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$S-0001 Resuscitation

Comparative Effectiveness of Standard CPR Versus Active Compression Decompression CPR with CardioPump for Treatment of Cardiac Arrest
Yahya Kemal Giinaydin', Bora Gekmen?, Nazire Belgin Akilli2, Ramazan Koyli2, Ekrem Taha Sert?, Bagar Cander*

"Ankara Training and Research Hospital, Department of Emergency Medicine, Konya, Turkey

2Konya Training and Research Hospital, Department of Emergency Medicine, Konya, Turkey

30kmeydani Training and Research Hospital, Department of Emergency Medicine, Istanbul, Turkey

“Necmettin Erbakan University, Faculty of Medicine, Department of Emergency Medicine, Konya, Turkey

BACKGROUND: Despite all of the studies conducted on cardiopulmonary resuscitation (CPR), the mortality rate of cardiac arrest patients is still high. This has led to a search for alternative
methods. One of these methods is Active Compression-Decompression CPR (ACD-CPR) performed with the CardioPump®.

OBJECTIVE: The differences in the restoration of spontaneous circulation (ROSC), the 1,7, and 30-day survival and hospital discharge rates between conventional CPR and ACD-CPR perfor-
med with CardiopPump® were investigated. In addition, the differences between the two methods with respect to complications was also investigated.

METHODS: Our study was a prospective, randomized medical device study with a case-control group. Cardiac arrest cases brought to our emergency medicine clinic by the 112 emergency
ambulances from out-of-hospital and patients who had developed cardiac arrest in-hospital clinics between April 2015 and September 2015 were included in our study. For randomization,
standard CPR was performed on odd days of each month and CPR using CardioPump was performed on the even days of each month.

RESULTS: A total of 181 patients were included in our study. The number of patients that received conventional CPR was determined as 86 (47.5%) and the number of patients that received
CPR using the CardioPump was determined as 95 (52.5%). We did not identify any difference between conventional CPR and CardioPump ACD-CPR with respect to ROSC, discharge rates
and the 1,7 and 30-day survival rates. (p=0.384; p=0.601; p=0.997; p=0.483; p=0.803, respectively) The complication rate was higher in the patient group that received conventional CPR
(p<0.001).

CONCLUSION: As a result of our study, we did not obtain any evidence supporting the replacement of conventional CPR with ACD-CPR performed using CardioPump.
Keywords: Conventional CPR, CardioPump, ACD-CPR

$8-0002 Resuscitation

The Predictive Value of Serial Blood Gas Analyses During CPR on Mortality in Patients with non-Traumatic Cardiac Arrest

Mehmet Oguzhan Ay', Ali Kemal Erenler?, Nalan Kozaci?, Semih Gedik?, Halit Karakisa®, Mursel Kocer?, Erdem Aksay?, Alper Celikdemir®, Mustafa Yilmaz*, Zeynep Kekec®
' Department of Emergency Medicine, Corum Training and Research Hospital, Hitit University, Corum, Turkey

2Department of Emergency Medicine, Antalya Training and Research Hospital, Antalya, Turkey

3Department of Emergency Medicine, Adana Numune Training and Research Hospital, Adana, Turkey

“Department of Emergency Medicine, Firat University, School of Medicine, Elazig, Turkey

SDepartment of Emergency Medicine, Cukurova University, School of Medicine, Adana, Turkey

INTRODUCTION: We aimed to determine relationship between serial blood gas measurements and cardiopulmonary resuscitation (CPR) outcomes, 24 hours and 30 days mortality.

METHODS: In a one-year period, 64 adult patients (>18 years) with witnessed cardiac arrest (CA) were involved. Those who were under 18 years, administered sodium bicarbonate, who
had CA due to traumatic, neurologic and metabolic reasons were excluded. Venous blood gas samples were taken on admission and in every 10 minutes during CPR. Levels of pH, HCO3,
base excess (BE) and lactate were analyzed.

RESULTS: Of the patients, 34 (53.1%) were male. Any statistical significance could not be determined between pH, HCO3, BE, lactate levels and return of the spontaneous circulation (ROSC).
A significantly strong relationship was determined between the lowest values of pH, HCO3, BE and 24 hours/30 days mortality. The highest lactate level was only correlated with 24 hours
mortality. Receiver’s operating characteristics (ROC) curve analysis for 24-hours mortality revelaed that the lowest levels of pH, HCO3, BE (with <6.84, <6.9, <-23.2 cut-off values, respec-
tively) and the highest levels of lactate (with >17 cut-off value) had 100% specifity in predicting mortality. ROC curve analysis for 30-days mortality determined that the lowest levels of pH,
HCO3 and BE (with <6.84, <8.5, <-15.7 cut-off values, respectively) had 100% specifity.

CONCLUSIONS: While single measurements of BE, pH, HCO3 and lactate are insufficient to determine 24 hours and 30 days mortality, serial measurements of BE, pH, HCO3 are found to
predict 30 days mortality with high specifity.

Keywords: Cardiopulmonary resuscitation, blood gas, pH, HCO3, BE, lactate

$S-0003 Resuscitation

Automated External Defibrillator: Is Internet Education Relhiable?

Ahmet Demir’, Mehmet Ayranci?, Alev Eceviz®

'sultanbeyli state hospital,istanbul

2department of emergency medicine, haydarpasa training and research hospital, Istanbul, Turkey
3beykoz state hospital, Istanbul

INTRODUCTION: The use of automated external defibrillators (AED) are becoming more widespread and AED are designed live-saving equipment to be easily used by the general public. In
this study we evaluated videos available on “YouTube” regarding AED for their validity and conformity to guidelines.

MATERIAL & METHOD: AED videos on YouTube were evaluated using AED section of ILCOR 2015. When evaluating videos, the uploader, length of video, number of views and who AED
was performed on was also noted. Videos were scored from 0-9 points.

RESULT: Three hundred videos were evaluated for inclusion in this study. Of these, 215 were excluded and 85 included in final evaluation. When these videos were evaluated, 36 were found
to have been uploaded by private firms for educational purposes, the average views were 19836 (range 7 - 254318) and median time was 5.46 seconds (0.24 - 59.1). The most videos were
uploaded in 2014 (17) and 68 videos used a manikin for demonstration. Only 3 videos (3.5%) received a perfect score. There was a correlation between the uploading institution and views
plus reliability (p<0.05). No correlation was found between reliability and to whom AED was applied, length and time of upload (p:0.218, p:0.491 and p 0.324 respectively)

CONCLUSION: Our study found that only 3 of 85 videos found on Youtube using the keyword “automatic external defibrillator” scored full points and 23 videos had above average scores,
therefore, YouTube does not appear to be a reliable source of information for AED.

Keywords: cardiac arrest, automatic external defibrillator, youtube videos

$S-0004 Resuscitation

Howlong time cardiopulmonery resuscitation is made in electrical injury related cardiopulmonary arrests?
Volkan Ulker, Hilal Hocagil, Abdullah Ciineyt Hocagil
Department of Emergency Medicine, Biilent Ecevit University, Zonguldak, Turkey

INTRODUCTION: Electrical injuries are most commonly due to household accidents accidentally. Various factors determine the severity of electrical injury, including type of current, ampera-
ge, voltage, tissue resistance, pathway of current and duration of contact with the body. Various types of cardiological and neurological damages due to electrical injury. Cardiac complicati-
ons racing from myocardial necrosis with ventricular fibrillation and pulseless ventricular tachycardia to less common atrial dysrhythmias. Recommendations on cardiac arrest resuscitation
were published for certain cimcumstances, but indications for asystole and pulseless electrical activity are less clear especially for length of cardiopulmonary resuscitation time. We present
a case of getting pulse with pulseless electrical activity at the admission after 40 minutes resuscitation.

CASE PRESENTATION: A 38 years old lift operator with no prior history of cardiovascular disease presented to the emergency department after an electrical shock from accidentally touch of
his lifter to the electrical conduit.. He was founded within loss of his consciousness and cardiac arrest when emergency medical services arrived. He came to our service with ambulance and
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we were announced before arrived. After initial assessment we began cardiopulmonary resuscitation. His first rhythm was pulseless electrical activity. While continued resuscitation, monitor
showed ventricular fibrillation. We treated him according to advanced cardiac life support guidelines, like defibrillation and antiarrhythmic drug infusion. After 40 minutes of resuscitation
we got a pulse with normal blood pressure. We transferred him to intensive care unit for postresuscitation care like hypothermia and sedation. After resolution of dysrthymia and neuologic
recovery he was extubated and got pulmonary and neurological rehabilitation. He was well without any cardiac abnormalities and discharged from hospital.

CONCLUSION: in some circumstances we must make long cardiopulmonary resuscitation like drowning, electrical injury, frostbite and especially young patients. The path of electrical
conduction involving heart may herald cardiac dysrhythmia involving atrial and ventricular structures. In patients with electrical injury, we must organize cardiac care team from scene of
accident to intensive care unit as soon as possible. Especially in young electrical injury victim we consider long time cardiopulmonary resusciation with regardless of initial cardiac rhythm.
We can give a new life to these patients with our early recognition of cardiac arrest, early transport to emergency services, early compression, early defibrillation, early antiarrhythmic drugs
and goal directed intensive care treatment.

Keywords: Cardiac Arrest, Cardiopulmary Resuscitation, Electrical Injury, Emergency Medical Services, Postresuscitation Care

§$8-0005 Resuscitation

"The relationship between serum SCUBE 1 levels and return of spontaneous circulation in adult patients who underwent cardiopulmonary resuscitation in the
emergency department

Cahit Yilmaz', Bedia Gulen', Ertan Sonmez', Dursun Akbay", Ozgur Sogut?

"Department of Emergency Medicine, Bezmialem Vakif University, Istanbul, Turkey

2Department of Emergency Medicine, Haseki Training and Research Hospital, Istanbul, Turkey

OBJECTIVE: SCUBE 1 has been used as biomarker for the diagnoses of myocardial infarction, stroke, mesenteric ischemia, gastric canser in some recent studies. In this study, the relations-
hip between serum SCUBE 1 levels and return of spontaneous circulation in patients who applied cardiopulmonary resuscitation were investigated.

MATERIALS-METHODS: Patients over 18 years of age who are not pregnant and applied CPR were divided in to two groups as the patients with return of spontaneous circulation and exitus.
There were 25 patients in each group.The first reference blood samples taken immediately, SCUBE 1 and other routine biochemical parameters were studied.

RESULTS: There is no significant difference was observed between age and gender distribution of patients between the two groups.SCUBE 1 value of spontaneous circulation returning group
were significantly higher than the group which of exitus (p < 0.05). When SCUBE 1 cut-off value was 9 ng / mL, we obtained the following results:: sensitivity 100%, positive predictive value
of 65.8%, specificity 48%, negative predictive value of 100%. There were no significant differences at other studied parameters (Hgb, pH, PCO0, HCOO neutrophil lymphocyte ratio, leukocyte
count, platelet count, AST, ALT, LDH, CK, CK-MB and Troponin-I, urea, D-Dimer, INR and creatinine) between two groups (p > 0.05)

CONCLUSION: In our study, the level of SCUBE 1 values were found significantly higher in group of patients with return of spontaneous circulation than exitus group. (p =0.002).These
findings suggest to us a prediction can be claimed about the outcome of CPR, but in order to reveal more clearly judgment, there is need for more comprehensive studies with the larger
sub-groups according to the etiology of cardiopulmonary arrest.

Keywords: Cardiopulmonary resuscitation, SCUBE 1, emergency department, survival

S$S-0006 Resuscitation

Effects of Topical Application of Mitomycin-C and 5-Fluorouracil on the Tracheal Epithelia in Rabbits
Mustafa Galik’, Saniye Goknil Galik?, Zerrin Defne Diindar®, Mehmet Ergin®, Mustafa Cihat Avunduk®, Olgun Kadir Aribag®
Department of Thoracic Surgery, Konya Education and Research Hospital, Konya, Turkey.

2Department of Emergency Medicine, Konya Education and Research Hospital, Konya, Turkey.

3Department of Emergency Medicine, Necmettin Erbakan University Meram Faculty of Medicine, Konya Turkey
“Department of Pathology, Necmettin Erbakan University Meram Faculty of Medicine, Konya Turkey.

5Department of Thoracic Surgery, Gazi University Faculty of Medicine, Ankara, Turkey

We aimed to investigate the histopathological changes in tracheal epithelia caused by application of topical mitomycin-C (MMC) and 5-Fluorouracil (5-FU) after the conventional tracheostomy
in rabbit model.

Thirty-nine male New Zealand White rabbits were used for this study. They were randomly divided into five groups. Classic tracheostomy was carried out in 29 subjects. Group 1which was
made any surgical procedure served as control for tracheal measurements. After tracheostomy, we applied sterile saline in Group 2, Mitomycin-C (0.8 mg/ml) in Group 3, Mitomycin-C (0.4
mg/ml) in Group 4 and 5-FU (10 mg/ml) in Group 5 around tracheotomy for 5 minutes. At 3 weeks after surgery, tracheas were evaluated by morphometric and histopathological examination
with the inclusion of tracheal lumen diameter, number of capillary vessels, subepithelial tissue thickness, fibroblasts and inflammatory cells. There were statistically significant differences
between tracheostomy and control group for tracheal lumen diameter (P=0.35), number of capillary vessels (P=0.06), subepithelial tissue thickness, fibroblasts and number of lymphocyte
(p <0.001).

Histopathological analysis showed the decreased fibrosis in both of the groups treated with mitomycin-C (MMC) and 5-Fluorouracil (5-FU). As a result, tracheostomy is not an innocent
procedure. In patients who underwent tracheostomy, scarring and granulation tissue formation should always be kept in mind.

Keywords: mitomycin-C (MMC), 5-Fluorouracil (5-FU), tracheal epithelia, tracheostomy, Rabbits

$S-0007 Others

Acil Serviste Kritik Bakimin Kullamim Etkinligi
Gokhan Evren, Miige Giilen, Akkan Avci, Ibrahim Ozgir Sahin, Muhammed Semih Gedik, Salim Satar
Adana Numune Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi, Adana

AMAG: Bu ¢alismanin amaci; acil tip klinigine bagvurup kritik bakim biriminde takip edilen hastalarin demografik dzelliklerini, kritik bakimda istenilen tetkikleri,hastalarin sonlanimini ve kritik
bakimin kullanim etkinligini degerlendirmektir.

MATERYAL-METOD: calismamiz 1 Agustos 2014-31 Temmuz 2015 tarihleri arasinda Adana Numune Egitim Arastirma Hastanesi Acil Tip Kinigine bagvuran ve kritik hasta birimine kabul
edilen hastalarin geriye doniik incelenmesi seklinde planland. Hastalarin yas.cinsiyet, sosyal giivencesi, 6zgegmisinde yer alan hastaliklari, hastalardan istenilen laboratuar tetkikleri, istenilen
radyolojik tetkikler, hastalardan istenilen konsiiltasyonlar, acilde sonlanimi,yattiklari yerler ve acildeki maliyeti gibi veriler kayit altina alindi. Analizlerde spss 22.0 programi kullanildi.

BULGULAR: Calismaya 8254 hasta dahil edildi. Hastalarin yas ortalamasi 49.43(+19,43) olarak hesaplandi. Hastalarin 3656's1 (% 44.29) kadin, 4598'i (%55.71 ) erkekti. En fazla goriilen
komorbid hastalik hipertansiyon idi. En fazla konsiiltasyon kardiyolojiden istendi. En fazla hastanin koroner yogun bakima yattigi saptandi. En fazla istenen ileri radyoljik tetkik beyin bt oldu.
En fazla (%61.95) kardiyak nedenle exitus oldu§u saptandi. hastalarin ortalama dosya tutari hasta basina 200.32 tl olarak hesaplandi. lleri yasin dosya tutari iizerine olan etkisi istatistiksel
olarak anlamli bulundu (p<0.01).

SONUG: Kritik hasta bakimi son derece zor, stresli, masrafli, uzmanlik isteyen bir istir. Kritik bakim birimimizin; yapilan iglemlerin hasta sonlanimlarina etkisi ve hasta basina ortalama maliyeti
g0z oniine alindiginda bedel etkin bir birim oldugu anlagiimaktadir.

ANAHTAR KELIMELER: kritik bakim,bedel etkinlik,maliyet
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$S-0008 Others

Acil servise hasvuran yesil alan hastalarinin acil servise hagvurma nedenleri ve acil servisin yogunlugu iizerine etkisi
Erdal Yilmaz', isa Baspinar2, Burak Demirci2, Mehmet Serkan Yurdakul®, Mehmet Okumus'

"Ankara Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Ankara, Tirkiye

2Bagicilar Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, istanbul, Tiirkiye

3Karaman Devlet Hastanesi, Acil Tip Klinigi, Karaman, Tiirkiye

GiRIiS-AMAG: Biz bu calismayla Ankara Egitim ve Arastirma Hastanesi Acil Tip Kliniginde veri tabaninin olusturulmasina zemin hazirlayabilecek, acil servisin olasi yogun saatlerini belirle-
mek, calisma saatleri ve insan giiclinii planlayabilmek icin bilgi sahibi olmak, basvurularin aciliyet ve uygunlu§unu, uygun olmayan basvurularin nedenlerini ve alinabilecek énlemleri ortaya
koymayi amagladik.

YONTEM: Bu calisma 02.09.2015-31.10.2015 tarihleri arasinda Ankara Egitim ve Arastirma Hastanesi Acil Tip Klini§inde prospektif olarak yapildi. Hastalarin acil servis (yesil alan) bagvu-
rularini degerlendirmek amaciyla demografik veri (7 soru) ve AS bagvuru nedeninin tespiti igin (15 soru) toplam 22 adet kapali uglu soru soruldu. Veriler SPSS Windows 18 versiyonunda
analiz edildi. Sayisal parametrik verilerin analizinde Mann Whitney U ve Kuruskal-Wallis testi, niteliksel verilerin analizinde ki-kare testi kullanildi. p<0,05 degeri istatistiksel olarak anlamli
kabul edildi.

BULGULAR: Hastalarin yas ortancasi 37 yildi ve %51.2’si erkekti. Hastalar cogunlukla ilkdgretim (%34.3) mezunuydu. Hastalarin gogunun her hangi bir iste calistiklari (%53.8) ve daha
cok isci/hizmetli (%32.0) sinifinda calistiklar! belirlendi. Hastalarin %88.1’inin sosyal giivencesi vardi. Hastalarin siklikla 1700-0800 saatleri arasinda AS’ye bagvurdugu goriildii (%52.4).
Hastalarin %74.7’si aile hekimini taniyordu, %74.4’(i aile hekimine muayene amagl basvurmus ve %48.2'si de daha énce 112'yi arayip ambulans ile hastaneye nakli saglanmisti. Hastalarin
%70.2’si mesai saatleri iginde aile hekimine bagvurmama nedenini basta kendilerini acil hissetmeleri ve daha detayli muayene olmak istegi (%36.3) olarak ifade etmektedirler. Hastalarin
AS’mizi tercih etme nedeninin basinda yakinlik (%36.5) gelmekteydi. Son 1 yil iginde hastalarin tamaminin AS’ye bundan 6nce en az bir kez bagvurdugu; %83’iniin en az bir poliklinige
bagvurdugu saptandi. Hastalarin cogu (%31.0) sira bitene kadar bekleyecegini belirtti. Hastalarin %74.5 ‘i triaj sistemine, %50.6’s! acil hastanin 6ncelikli oldugu diisiincesine, %67.5'si ise
genel sira kurallarina uyulmasi gerektigini savundu. Mesai sonrasi gelen hastalar AS’yi en sik tercih etme sebeplerinin yeni hastalanma (%61.6) oldugunu belirtti. Hastalarin poliklinikler agik
iken AS’ye gelmelerinin en sik sebebi ise hastanin kendisinin acil oldugunu diisiinmesi (%46.6) olarak saptandi. Hastalar AS’yi aile sagligi merkezi ve polikliniklere, serum takildigi (%50.6)
ve/veya igne yapildigi (%25.4) igin tercih etti.

Sonug olarak; kisilere verilecek egitim, acil servislerden acil olmayan islemlerin kaldiriimasi (enjeksiyon, pansuman vs), aile saghgr merkezlerinin uygun yerlere yerlestirilmesi, ve bu merkez-
lerdeki hekime olan giiveninin artirnimasi, yesil alan hastalarindan alinan muayene katki payi icretlerinin yiikseltilmesi ile acil servis’e (yesil alan) olan bagvurunun azaltilabilecegdi kanisindayiz.

ANAHTAR KELIMELER: Acil servis, acil serviste yogunluk, yesil alan

$S-0009 Others

Tekrarlayan Acil Servis Basvurulari

Goksu Afacan, Sultan Tuna Akgdl Gir

Erzurum Bélge Egitim ve Arastirma Hastanesi, Acil Servis, Erzurum

Acil servise yapilan mikerrer bagvurular,yesil alan hastalarinin sayica daha fazla olmasi, acil servislerde hizmet sunumunun gérece olarak hastanenin diger servislerine gore daha hizli olacagi/
olmasi gerektigi diisiincesi, acil servislerde saglik hizmetlerinin sunumu igin doktora ulagabilme kolayligi ézellikle kronik hastalarin acil servislere bagvurularini arttirmaktadir.

Doktora miiracaati artiran nedenlerden ilk etapta akimiza gelenleri kategorik olarak séyle siralayabiliriz: Toplumun algi ve anlayis degisikligi, saglik hizmeti anlayis ve yonteminde degisme,
yaglanma ve kronik hastaliklar, saglik hizmetlerinde piyasa etkisi, sosyal giivenlik sisteminin etkisi, iletisim kanallarinin yayginligi ve uygulanan popiilist politikalar ile saglik hizmetinin 6nemli
Gzelliklerinden birisi olan arzin talep olusturmasi.

OLGU: Erzurum Boélge Egitim ve Arastirma Hastanesi Acil Servisine agildigi tarihten (2005) itibaren en gok bagvurusu olan ve kronik hastaligi sebebiyle takip altinda olan 3 olguyu inceledik;
ilk olgumuz diyabeti olan 58 yas bayan hasta, 511 kez acil servise bagvurmasina ragmen 6 sefer hastaneye yatisi goriilmekte; ikinci olgumuz 60 yasinda kronik obstriiktif akciger hastalg
olan 60 yasinda erkek hasta 263 kez acil servis bagvurusu karsiiginda 6 kez hastane yatisi mevcut; Giglincii olgumuz ise 68 yasinda yine kronik bstriiktif akciger hastaliindan muzdarip 68
yas erkek hasta, acil servise 424 sefer basvurusu olmasina ragmen toplamda 22 hastane yatisi mevcut olup bu yatislarin 12 adeti giiniibirlik yatis kapsamindadir.

SONUG: Acil polikliniklerinde yesil alan uygulamasi, acil poliklinik yikinii paylagmak bakimindan olumlu olmakla birlikte, hastalarin mesai disinda doktorla temasini kolaylastirdigindan ge-
reksiz bagvuruya yol agmaktadir. Mikerrer bagvurular, yeniden basvurular, yanlis uzmanlik dalina bagvurular ile acil bagvuru gibi hususlarin analiz edilmesi ve gzlem altinda tutulup dinamik
bir sekilde diizenlenmesi gereklidir.

ANAHTAR KELIMELER: acil servis, tekrarlayan bagvuru, yesil alan

$S-0010 Others

Acil Serviste Cinsel Saldiri Olgularina Adli Ve Tibbi Yaklagim
Avtac Bukiran', Ozge Giilmez?, Miizeyyen Uzel'

'isa Devlet Hastanesi,Acil Tip,Manisa

2Manisa Devlet Hastanesi,Adli Tip,Manisa

Cinsel saldiri, nizasi olmayan veya herhangi bir nedenle rizasi kabul edilmeyen bir kisinin farkli zorlamalarla cinsel igerik tasiyan bir davraniga maruz kalmasidir.

Ulkemizde cinsel saldin sonrasi damgalanma, yeterli destegin alinamayacagi diisiincesi, yasal siire¢ hakkinda farkindalik diizeyinin diisiik olmasi gibi nedenlerle cinsel saldin sonrasi Acil
Servise bagvuru oranlarinin diistik oldugu bilinmektedir.

Literatiirde Ulkemizdeki cinsel saldini sikhi ile ilgili calismalar olmakla birlikte, net veriler bulunmamaktadir.
Bu caligmada; acil servise cinsel saldiri dykisi ile bagvuran olgulara adli ve tibbi yaklagimin éneminin vurgulanmasi amaglanmistir.

Acil servise cinsel saldin dykisi ile bagvuran olgularda ayrintii anamnez alinmasi, delillerin korunmasi ve Adli Tip, Kadin Hastaliklari Dogum ve Psikiyatri gibi branglardan goriis istenmesi
6nem tagimaktadir. Ayrica yasal makamlara bildirim sirecinin en kisa stire icinde yapiimasi gerekmektedir.

Anamnez sonrasi muayene izole bir ortamda, hastanin mahremiyetine ve olay nedeniyle meydana gelen ruhsal durumuna 6zen g6stererek yapilmalidir. Hasta muayenesi i¢in uygun ortam
sagladiktan sonra hastanin genel beden muayenesi, viicudundan 6rnek alinmasi ve genital muayenesi yapilmasi igin yazili ve sozlii onami alinmalidir. Genel beden muayenesinde; olayla iligkili
oldugu diistiniilen her tiirlii travmatik bulgu ayrintili, agik ve anlasilir olarak kaydedilmelidir.

Hastanin genital muayenesinde ise mutlaka ilgili yasal mercinin izni ahnmalidir. Tiirk Ceza Kanunu Madde 287’de “Yetkili hakim ve savci karari olmaksizin, kisiyi genital muayeneye gonderen
veya bu muayeneyi yapan fail hakkinda ti¢ aydan bir yila kadar hapis cezasina hikmolunur.” seklinde izinsiz olarak yapilan genital muayenenin sug oldugu acik olarak tanimlamigtir.

Genital muayenede Adli Tip Uzmanindan konsiiltasyon istenmeli, eger Adli Tip Uzmani Saglik Kurulusunda yoksa, hasta en yakin merkeze sevk edilmelidir. Ulkemizde Adli Tip Uzmani sayisinin
yeterli olmamasi, bu konuda sevk zinciri kurallarinin net olmamasindan dolayi, Kadin Hastaliklari ve Dojum Uzmanlarindan da genital muayene talep edilebilmektedir.

Hastanin tim muayene ve degerlendirmeleri tamamlandiktan sonra gebelik tetkiki mutlaka yapilmali ve hastanin rizasi alinarak acil kontrasepsiyon yontemleri uygulanmalidir.

Sonug olarak; Acil Tip Uzmanlarinin cinsel saldiri olgularinin 8zel bir hasta grubu oldugunu bilmeleri, anamnez, muayene ve yasal siire¢ asamalarinin hepsinde eksiksiz ve ayrintili olarak
sorumluluklarini yerine getirmeleri gerekmektedir.

ANAHTAR KELIMELER: cinsel,saldiri,yaklagim
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Afyon Kocatepe Universitesi Tip Fakiiltesi Acil Servise Miiracaat Eden Adli Vakalarin Incelenmesi
Kamil Tiinay", Atiye Ayrikz, Alper Kalender2, Ahmet Siikril Tutal?, Hakan igdeli2, Hatice Karadeniz?

1Afyon Kocatepe Universitesi, Acil Tip Anabilim Dal, Afyonkarahisar

2Afyon Kocatepe Universitesi, Tip Fakiiltesi 3.sinif, Afyonkarahisar

AMAG: Bu calismamizda 01.06.2014-31.05.2015 Afyon Kocatepe Universitesi Tip Fakiiltesi Hastanesi Acil Servisine bagvuran adli vakalarin demografik dzellikleri ve meydana gelis sekillerine
gore literatir esliginde degerlendirilmesi amaglanmigtir.

GEREG-YﬁNTEM: 01.06.2014-31.05.2015 tarihleri arasinda Afyon Kocatepe Universitesi Tip Fakiiltesi acil servisine bagvuran adli olgularin hastane dosyalar ve adli raporlari retrospektif
olarak incelendi. Olgular cinsiyet,yas,ay,mevsim,vaka tipi,yatirilan klinik ve tedavi sonuglarina gére degerlendirildi.

BULGULAR: Galismamiz sonucunda bir yil boyunca hastanemizin acil servisine bagvuran 36499 olgudan 2276’sinin (%6,23) adli olgu oldugu saptandi. Olgularin yas ortalamasi 25,46 yil
oldugu bulundu. Bu olgularin %64.2’sinin erkek oldugu belirlenip, %50.1’inin trafik kazasi oldugu tespit edildi. Trafik kazalarini ise %15.9 oraniyla diisme vakalari, %7.9 oraniyla da darp
vakalarinin takip ettigi belirlendi. Inceledigimizde en fazla adli olgularin sirasiyla Ajustos (%12,3), Haziran (%11,5) ve Temmuz (%10,2), en az ise Subat(%5,6) ve Mart(%6,0) aylarinda mi-
racaat ettigi belirlendi. Olgularin %72.1’inin higbir klini§e yatinimadan acil servisimizde gerekli tedavinin yapilip taburcu edildigi ya da hastanin ex oldugu, tedaviyi reddettigi, acil servisi izinsiz
terk ettigi ve bagka bir hastaneye sevk edildigi sonuglarina ulagildi. Yatig istenen %27.9 olgunun ise en ¢ok Beyin ve Sinir Cerrahisi ile Ortopedi ve Travmatoloji kliniklerine yatirildigi saptandi.

SONUG: Adli olgularin acil servisimize yogun olarak bagvurduklari yaz aylarinda hastalarin magduriyetinin énlenmesi agisindan hastane personeline gerekli egitimin verilmesi acil servis akis
ve isleyisini kolaylastiracaktir. Ayrica olgularin bilyiik cogunlugunu olusturan trafik kazalarinin énlenmesi agisindan toplum trafik kurallari ydniinden bilgilendirilmeli ve denetim galismalari
arttinimalidir.

ANAHTAR KELIMELER: Adli vaka, acil servis, trafik kazas!

Adli Olgularin Sonuglan Adli olgularin vaka tiplerine gdre dagilimi. Adli olgularin yatirilan kliniklere gdre dagilimi
Sonug Sayl Oran Toplam Oran Olgu Say) Oran g?a[r)llam Klinik Sayl Oran Toplam Oran
TABURCU 1255 551 55,1 Genel cerrahi | 43 19
YATIS 631 277 829 Tratik Kazas1 1140 S01 1501 Beyin cerrahisi | 175 7.7 96
EX 2 5 834 Darp %078 580 Ortopedi %1 74 167
TEDAVIRED 327 144 97,8 Atesli Silan 50 22 602 Anestezi 62 2,7 19,4
iZINSIZ TERK | 28 12 99,0 Kesici Alet %0 89 641 Cocuk cerrahisi | 48 2.1 215
SEVK 23 10 100,0 Iy Kazasi N 39 68,0 Plastik cerrahi 68 3,0 245
Total 2276 1000  100,0 Diigme 363 1160 84,0 Kilgik staj 63 2,8 27,2
Yanik 23 1,0 85,0 Datilye 5 P 275
Zehirlenme 169 7,5 92,5 Dider 10 4 27.9
Intihar 4 18 943 Yatis Yok 164 721 1000
Elektrik Garpmasi 5 0,2 94,5 Toplam 2976 100,0 100,0
Iskence, Kotii Muamele | 1 ,0 94,5
Diger 124 55 100
Toplam 2276 1000  100,0

$S-0012 Others

Farkli Bir Is Kazasi: Sicak Garpmasi

Bahri Atli", Murat Koyuncu?, Serap Biberoglu?, Senol Kadir Kostekgi'

"Karabiik Universitesi Karabiik Egitim ve Aragtirma Hastanesi, Acil Servis, Karabiik
2Karablik Universitesi, Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Karabiik

GiRis-AMA(}: Sicak ile ilgili hastaliklar; sicak ¢arpmasi, sicak kramplari gibi hafif formlardan potansiyel olarak élimciil olabilen sicak inmesi gibi formlara degisebilen, dnlenebilir bir dizi
durumdur. Suur kaybr ile gelen olgu esliginde sicak ile ilgili hastaliklar tartigmak amaglandi.

OLGU: 47 yasinda erkek hasta suur kaybi sikayeti ile 112 ambulansi tarafindan getirildi. Daha dnce herhangi bir kronik hastaligi olmayan hastanin ilag kullanim 6ykiisii de yoktu. Sabah
evden ayrildiginda herhangi bir olumsuz durumu olmadigi 6grenildi. Fizik Muayenede hastanin genel durum orta-kotd, suur kapali, GKS: 11, IR: +/+, pupiller izokorik idi. Meningeal iritasyon
bulgulari yoktu. Hasta nérolojik defisit saptanmadi. TA: 110/70 mmHg, Nabiz 116/dk, O2saturasyonu %98,solunum sayisi 30/dk, Ates 41°C idi. Biyokimya tetkiklerinde Ure:51, Cr:1,71,
Kreatininkinaz: 721, digier testler normaldi. ila alimi dykiisii saptanmadi. Hastanin beyin tomografisinde akut patoloji saptanmad. Ensefalit diisiiniilerek Lumbal Ponksiyon yapildi ve normal
degerlendirildi. Takibe alinan hastaya sivi replasmani, paracetamol infiizyonu ve sonrasi soguk uygulama yapildi. Takibinde suuru agilan hastadan; demir gelik fabrikasinda isci olarak calistigi,
son 2 giindiir calisma ortaminin degistirildigi ve yiiksek 1si Greten firinlara yakin ¢alismaya basladigi 6grenildi. Birgiin 6ncesinde mesai bitimine yakin; bas agrisi,halsizlik ve viicudunda kas
agrilar oldugunu, eve gidip istirahat ettikten sonra sikayetlerinin diizeldigini ifade etti.

TARTISMA: Sicak carpmas!; Once halsizlik, bag dénmesi ile kendini gésterirken, ardindan 40°C iizerine gikan viicut 1sisi ve deliryum, konviizyon veya koma ile sonuglanan santral sinir sistemi
disfonksiyonu ile karakterize yasami tehdit eden bir klinik duruma donebilir. Agresif tedaviye ve viicut 1sisinin yeterince diisirilmesine ragmen, sicak carpmasi gogu zaman dlimciildir ve
hayatta kalanlarda kalici norolojik hasar kalabilir.

Sicak carpmasi genellikle yaz aylarinda, giines 1ginlaninin dik geldigi saatlerde karsilagilan bir gevresel acildir. Ancak yiiksek 1siya maruz kalinan farkli ortamlarin da sicak carpmasina neden
olacagi unutulmamalidir.Acil servise suur degisikligi nedeni ile bagvuran hastalarda sicak ¢arpmasi akilda tutulmalidir. Tedavide en énemli basamak korunmadir. Ozellikle giines isinlarinin dik
geldigi saatlerde giines altinda kalmamak, siperli sapka, semsiye gibi koruyucu ekipmanlar kullanmak,uzun siire yiiksek sicaklifa maruz kalici ortamlarda calisanlarin dinlenme periyotlarinin
sik tutulmasi, vardiya siiresinin kisa tutulmasi gereklidir.

Sicak arpmasinda yogun multisistem bakim gereklidir. ilk tedavi sogutmayi igeren hizli spesifik tedavidir. Buz paketleri ve buzlu suya daldirma, alkol siinger banyolari veya elektrik fanlar ile
sogutma konveksiyonuna gore daha iistiindiir. Hastay! hidrate edilmeli elektrolit bozukluklari agisindan takip edilmelidir.

ANAHTAR KELIMELER: is kazas!, sicak garpmasl, suur kaybi
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Ambulansin Tarihsel Gelisimi

Kamil Tiinay', Hasan Erbay?

1Afyon Kocatepe Universitesi Tip Fakiiltesi Acil Tip Anabilim Dalr

2Afyon Kocatepe Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali

Hastaliklar, yaralanmalar ve saglik konulari hep insanoglunun giindeminde olmustur. Hastalik kavraminin dogaiistii dis giiglere baglandigi ilkcaglardan giiniimiize saglik algisi da fazlasiyla
degismistir. Bu baglamda hastalara ve yaralilara ilk miidahale ve yaralilarin tasinmasi konusu da zaman iginde degisiklige ugramistir.

Ozellikle savas alanlarinda yaralanan askerlerin giivenli bdlgeye taginmasi ve orada tedavi edilmesi ile baglayan siirecte zamanla farkli uygulamalar devreye girmistir. Yarali taginmasi konu-
sunda kendi dénemi igin ufuk agici uygulamanin mimari Napolyon’un bas cerrahi Dominique Jean Larrey’dir. Larrey’in uyguladigi yéntem, yarali askerlerin savas ortamindan uzaklastirirken
ayni zamanda tibbi igslemlerin de yapiliyor olmasidir. Fransizcadaki “ambulare” kelimesiyle karsilik bulan ve atlarin belli bir ritimde ve hizda kosmasini ifade eden sézciik, giiniimizde kullanilan
“ambulans” kelimesinin kokenini olugturmaktadir.

Sonraki dénemlerde uzunca bir siire yalnizca askeri amagl uygulanmaya devam edilen bu sistem, 6zellikle Aydinlanma Dénemi’nden sonra Avrupa’da sivil hayatta da kullanmaya baglanmistir.
Motorize arag sisteminin gelismesi ile birlikte ambulans hizmetleri 6zellikle Amerika Birlesik Devletleri'nde sistematik bir hale gelmistir.

Yirminci yizyilin ilk geyregine kadar belli bir sistemde devam eden ambulans hizmetleri ozellikle telekominikasyon sistemlerinin gelismesi ile baska bir asamaya gegmistir. Kimi yerde
telsiz sistemleri, kimi yerde telgraf ve sonraki donemlerde de telefon sistemleri devreye girmistir. 112 ve 911 gibi 6zel numaralarin tahsisi ve kullanima sunulmasi bir takim teknik 6zellikler
icermektedir.

Tiirkiye’deki ambulans hizmetlerinin gelisiminde Osmanli Hilal-i Ahmer Cemiyeti'nin &nemli bir ilevi olmustur. Ozellikle ambulanslarda kullanilan hilalin Osmanli Hilal-i Ahmer Cemiyeti’nin
amblemi olmasi dnemlidir. Savas donemlerinde siivari birliklerinin kullandig atlar, yarali askerleri tasimak igin farkli bir semer ve tasima mekanizmasiyla donatilip kullanilmigtir.
Cumhuriyet déneminde ise hastanelerin bir sosyal hizmeti gibi kabul géren, motorize ambulanslar mevcuttur. 1986 yilinda Ankara’da “077” Hizir Acil Servis ismiyle kurulan birim, Tiirkiye’deki
ambulans sisteminin yapitagi olmustur. O dénemden sonra belli bir gelisme ivmesi gosteren sistem, 1994 yilinda “112” Acil Saglik Hizmetleri olarak daha etkin bir hale getirilmistir.

1999 Marmara Depremi tecriibesinden sonra hastane dncesi alanda acil tibbi miidahalenin 6nemi daha iyi anlagilmistir. Bu aci siirecten edinilen tecriibe sonucu hastane éncesi acil tip ala-
ninda hem kurumsal hem de personel ve arag-gere¢ bakimindan biyiik ilerlemeler kaydedilmistir. Bugiin tilkemizde gerek kendi icinde siniflara ayrilmig kara ambulanslari, gerekse deniz ve
hava ambulanslari ile; gegmisten gelen birikimini, topluma verdigi igten hizmetle harmanlayan bir hastane éncesi acil yardim sistemi mevcuttur.

ANAHTAR KELIMELER: Ambulans, Ambulare, Ambulans tarihi

Resim 1: Osmanlica “Usul-ii Huddam-1 Mecruhi Askeriye” Resim 2: Cephede yarali tasimaya yarayan sedye
isimli Acil Tip Kitabindan yarali askerlerin nakli . -

Resim 3: 8. Cumhurbaskani Turgut Ozal’1 tasiyan ambulans
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Doktorlarda Zorunlu Mali Sorumluluk Sigortasi Goriintiileme Tetkiklerinde Artisa Yol Agmis Midir?
Orhan Delice, Goksu Afacan
Erzurum Bélge Egitim ve Aragtirma Hastanesi, Acil Servis, Erzurum

GiRi$: Son zamanlarda hekimlerin bir gogu tibbi yaklasimlarinda defansif davrandiklar gozlenmektedir. Zorunlu mali sorumluluk sigortasinin (ZMS$) yiiriirliige girmesi ile hekimlerin malp-
raktis davalarina maruz kalmamak igin goriintileme yontemlerine sikga bagvurmus olabilirler.

AMAG: Hekimlerin hastalarindan tetkik isterken tibbi kéti uygulamaya iliskin ZMSS’nin, gériintiileme tetkikleri ( Ultrasonografi (USG), Manyetik rezonans gériintileme (MRI), Bilgisayarli
tomografi (BT) ) istem sayilarina etkisini arastirmak.

MATERYAL-METOD: Galismamiz retrospektif (geriye doniik) ve kesitsel olup Erzurum Bolge Egitim ve Arastirma Hastanesine bagvuran hasta sayilari 2009 yilindan baslayarak ( hastanemiz
2008 yil Agustos ayinda acildi ) 2014 yili sonuna kadar 6°sar aylik periyotlarla hastane veri tabanindan tarandi ve incelendi. En sik istenen goriintiileme tetkikleri (MRI; Beyin MRI, difiizyon
MRI, lomber MRI ve servikal MRI, BT; Beyin BT, toraks BT, servikal BT, alt abdomen BT, iist abdomen BT, anjio BT, USG; Tim abdomen usg, meme usg, troid usg ve dopler usg) sayilarinin
hasta sayilarina oranlari hesaplanarak karsilagtirild.

Bulgular Tibbi kétii uygulamaya iliskin ZMSS’nin geldigi tarih olan 30.07.2010 tarihinden dnce ve sonra 6 aylik periyotlarla istenen total USG, MRI ve BT sayilarinin toplam hastaneye basvuru
sayilarina oranlarinin yillara gére dagiimini gdsteren Grafik 1’ de 2014’ e dogru gidildikge USG istemlerini artti§ini, BT (Grafik 2) ve MRI (Grafik 3) istemlerinin de§ismedigini gérmekteyiz.

TARTISMA: Galismamiz iilkemizde ZMSS’nin baglamasindan sonra goriintileme yontemlerine bagvurma sikligini incelenmesi bakimindan bir ilktir. Son yillarda hekimlerin daha fazla rad-
yolojik gértintilemeye ihtiya¢ duyduklari disinilmektedir. Baicker ve arkadaglari 2007 yilinda yayinladiklari ulusal bir ¢alismaya gére gériintileme yontemlerine harcanan paradaki %2’lik
bilyiime ile malpraktis 6demelerindeki %10’luk artma arasinda istatistiki olarak anlamli bir iligki bulunmustur (1). Fazla radyolojik tetkik isteme nedenleri arasinda; saglik ddeme sistemlerin-
deki agiklar, hekimlerin davranig aliskanliklari, sevk zincirinin igletilmemesi, ek radyolojik tetkik icin bir tist merkeze sevkler, defansif tip yaklagimi, hasta beklentilerinin hekim Gizerine baskisi,
ayni anda farkl goriintileme ydntemlerini isteme gibi nedenler gdsterilmektedir (2). Studdert ve arkadaslari 2005 yilinda yaptiklar bir galismada hekimlerin %59’unun malpraktis sorumluluk
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korkusu nedeniyle daha fazla tanisal test istediklerini ortaya koymuslardir (3).
SONUG: ZMSS ilkemizde yirirlige girdikten sonra USG istemlerinde artisa yol agtigi saptandi.

KAYNAKLAR:

1- Baicker K, Fisher ES, Chandra A. Malpractice liability costs and the practice of medicine in the Medicare program. Health Aff (Millwood) 2007;26:841-52.

2- Hendee WR, Becker GJ, Borgstede JP, Bosma J, Casarella WJ, Erickson BA, Maynard CD, Thrall JH, Wallner PE. Addressing overutilization in medical imaging. Radiology 2010; 257(1)
3- Studdert DM, Mello MM, Sage WM, et al. Defensive medicine among high-risk specialist physicians in a volatile malpractice environment. JAMA 2005;293:2609-17

ANAHTAR KELIMELER: Zorunlu mali sorumluluk sigortasi, goriintileme yontemleri, defansif tip

Grafik 1
Grafik 1. Altr ayhk dénemler halinde gekilen tim USG

sayisiun o donemde hastaneye bagvuran toplam hasta sayisina
omanlarimn clegisel grafigt

Grafik 2

Grafik 2. Al ayhk diénemler halinde ¢el
sayisiun o dinemde hastaneye bagvuran

Grafik 3

Grafik 3. Al ayhk doénemler halinde cekilen tiim MRI sayisi-
min o dinemde hastaneye bagvuran toplam hasta sayisina oran-
larinin cizgisel grafigi.

oranlarimn cizgisel grafigi.
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Kounis Sendromu i
Pinar Koptur", Hidir Yilmaz',Havva Sahin Kavakli', Mustafa Karakus', Ahmetali Sezer’, Cem Akman’, Ulkii Arslan’
"Yildinm Beyazit Unv Yenimahalle Egitim Arastirma Hastanesi, Acil tip Anabilim Dali

GiRiS: Kounis sendromu ilk olarak 1991 yilinda Kounis tarafindan tanimlanmigtir. Bu sendromda inflamatuar mediatdrlerin kanda artmasi koroner arter spazmina, aterom plaginin riptirine
veya erozyonuna neden oldugu gdsterilmistir. Literatiirde alerjik reaksiyonlar ile akut koroner sendromu iligkisi ile ilgili vakalar nadir olarak kargimiza gikmaktadir Ari sokmasi sonrasinda
acil servise basvuran vakalarda basvuru sirasinda veya basvurudan saatler sonrasinda bile reaksiyon siddetinden bagimsiz olarak koroner vazospasm veya plak riptiiri sonucu akut koroner
sendrom gelistigi belirtilmigtir

OLGU: 53 yasinda erkek hasta elin dorsalkisminda ari sokmasi nedeniyle acile getirildi. El iizeri sis kizark 6demliydi. Hastanin bilinci konfiize, tansiyon arteryel 80/50, saturasyon 02%88, na-
biz 124/ dakika idi. Alinan kan érneklerinin incelemesi sonucu glukoz 227 mg/dl, Gire 37 mg/dl, kreatin 1,25mg/dl, AST 32 U/L, ALT 51 U/L potasyum 3,08 mmol/I, sodyum 140 mmol/l, beyaz
kiire 16.32, hemoglobin 15.5, platelet 25, troponin 0,01U/L olarak 6lgildii. Beyin tomografi goriintilemesinde patolojik bulgu yoktu. Hastaya % 0,9 izotonik tedavisi bagland. Anaflaktik gok
bulgulari olan hastaya 0,3mg SC adrenalin yapildi. Takip sirasinda EKG gekildi. Ilk EKG de ariyal fibrilasyon, V4-6 ST depresyonu, lateral ve inferior dervasyonlarda ST depresyonu mevcuttu.
Hastaya yapilan adrenalin sonrasi anaflaktik tablo diizeldi. Gekilen kontrol EKG de de ST elevasyon ve depresyon bulgulari diizeldigi goriildii. Hasta anjio Ginitesi olan bir merkeze transfer edildi

SONUG: Bicek sokmalan da alerjik reaksiyona ikincil olarak gelisen koroner vazospazm ve akut miyokard infarktiisiine (Mi) na neden olabilecegjini gésteren bir vaka sunumudur.
ANAHTAR KELIMELER: Kounis Sendromu, Anaflaksi, Myokard Enfarktiisti, Adrenalin

$S-0016 Others

Acil Tibba Farkl Bir Bakis: llag sektoriiniin gdziinden Acil Tip
Bora Kaya', Ozlem Giineysel?, Serkan Yilmaz'

"Kocaeli Derince Egitim ve Arastirma Hastanesi

2Dr Liitfi Kirdar Kartal Egitim ve Aragtirma Hastanesi

GiRiS VE AMAG: Acil tip Gilkemizde 1993 yilinda yeni bir uzmanlik olarak hiikiimet tarafindan deklare edilirken, ilk acil tip uzmanhgi egitim programi Dokuz Eyliil Universitesi'nde geligtirildi.
Saglik bakanli§i 2014 yili istatistiklerine gore saglik bakanhgina bagh kurumlarda 292 milyon hasta bakilirken acil muayene edilen hasta sayisi 87 milyon olmustur.

Kasim 2014’te Intercontinental Marketing Services(IMS) tarafindan hazirlanan raporda ilaglara yapilan global harcamanin 2018 yilinda %30 artarak 1.3 trilyon dolara ulasacagi 6ngériil-
mektedir. Ayni raporda iilkemiz ilag piyasasi, 2013 yili itibari ile 18. sirada gdsterilmis, 2018 yili igin 16. sirada olacagi dngériisii yapilarak 1. asama gelismekte olan 17 {ilkeden birisi olarak
gosterilmistir.

Bu galismanin amaci ilag sektdriiniin temsilcileri Uriin Tantim Elemanlar’nin(UTE) géziinden acil tibbin nasil gériindiigiinii tasvir ederek her iki organizasyonun arasindaki iletigimin dogru
adimlarla artinimasina katki saglamak ve bu bilgi paylagimlarinin artinimasina énciliik etmektir.

MATERYAL VE METOD: Aragtirma 01.09.2013 ile 01.03.14 tarihleri arasinda acil servislere galigan veya ayni bolge yoneticisine bagl olan ancak acil servislere galigip galismadigi bilinmeyen
266 UTE ile anket yoluyla yapiimigtir. Anketlerden “Acil Tip Konusundaki Bilgi Diizeyi Puani” elde edlimis ve degerlendirmeler bu puanlama Gzerinden yapilmistir. Verilerden sonra genel olarak
UTE'lerin Acil Tip konusunda bilgi diizeyleri ve bakis agisini iceren konularda istatistiksel iligkilere ulagiimaya caligilmigtir.

BULGULAR: 266 UTE’nin sektor deneyimlerine bakildiginda %17,3’0 1-3 yil, %19,9’u 4-5 yil, %38,3'l ve %24,4’li 10 yil iizeri sektér deneyimi oldugu gériilmektedir. Galismaya katilanlarin
%56,8'i meslek hayati boyunca tek firmada caligirken, %39,8’inin 2-4 firmada calistigi, %3,4’tiniin ise 5 ve (izeri firmada is tecriibesi oldugu goriilmektedir.

Acil tibba iligkin bilgi diizeyini 6lgen sorulardan ¢ikarilan sonuglara gdre en diisiik 0 puan en yiiksek 90 puan arasinda dedismekte olup ortalama “Acil Tip Konusundaki Bilgi Diizeyi Puani”
32,78+17,60 oldugu goriilmektedir. Puanlarin diisiik olmasi dikkat cekicidir; 50 puan altinda olan 237 (%89,1) olgu gdriiliirken; 50 puan lizerinde alan ise 29 (%10,9) olgu saptanmistir. Sifir
puan alan olgularin 12 (% 4,5) kisi oldugu gérilmektedir.

Diger branglara gdre acil uzmanina ulagim zorlugu incelendiginde %32’sine gére daha zor, %34,2’sine gére daha kolay, %29,7’sine gore fark olmadi§i gériliirken, %4,1’inde ise calistigi acil
serviste acil tip uzmani bulunmamaktadir. Galismaya katilanlarin uzmanlarla en iyi diyalog kurdugu zamanlar incelendiginde 14,7’si sabah, %8,3'i 6glen, %12,4’0 6gleden sonra, %32,3'ii
aksam, %28,9'u ise gece daha iyi diyalog kurdugunu belirtmistir

SONUG: ilag sektdriiniin Acil hekimleriyle birebir diyalog kuran temsilcileri olan UTE’lerin Acil Tip ile ilgili bilgi diizeyleri diisiiktiir. Acil Tip ve ilag sektoriiniin temsilcileri, aralarindaki iletigim
ve bilgilendirmeyi artiracak yeni yontemler {izerinde ¢alisarak bu durumun dizeltilmesine katki saglamalidir.

ANAHTAR KELIMELER: ilag Sektérii, Acil Tip, Tibbi Miimessil, Uriin Tanitim Eleman
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$8-0017 Others

Kiitahya’da Kadina Ydnelik Aile Igi Fiziksel Siddet

Hasan Ergelik, Emine Kadioglu

Dumlupinar Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali,Kiitahya

GiRi$: Kadina yénelik siddet kadin saghgini ilgilendiren global bir sorundur. Bu siddetin en sik karsilagilani da kadinin aile igi yasadigi siddettir (1). istanbul Sézlesmesi, aile ici siddeti “mag-
durun faille ayni ikameti paylasiyor veya paylasmis olmasina bakilmaksizin aile icerisinde veya hanede ya da eski veya simdiki esler veya partnerler arasinda meydana gelen her tirli fiziksel,
cinsel, psikolojik veya ekonomik siddet eylemi” olarak tanimlar (2). Diinya Saglik Orgiitii kadinlarin egleri ya da partnerleri tarafindan siddete ugrama oranini %15-71 arasinda bildirmistir
(3). Ulkemiz de de Aile ve Sosyal Politikalar Bakanligi verilerine gére; iilke genelinde yasaminin herhangi bir déneminde esi veya eski esi tarafindan fiziksel siddete maruz birakilan kadinlarin
orani %40'tir.

Bu Galismamizda da aile igi fiziksel siddete maruz kalmis kadin hastalarin epidemiyolojik ozelliklerini aragtirmay1 amagladik.

GEREG-YONTEM: Galismamizda 1 Ocak 2014 - 31 Aralik 2015 yillar arasindaki iki yillik zaman diliminde acil servise bagvuran, aile ici siddete maruz kalan 15 yas ve iizeri kadin olgular geriye
doniik olarak acil dosyalarindan incelendi. Galisma verileri, “GraphPad Prism 5” standart programina kaydedildi ve de§erlendirmeleri yapildi.

BULGULAR: Galismamizin kapsadigi iki yillik siirecte acil servise aile ici fiziksel siddet ile bagvuran 227 kadin hasta tespit edildi. Hastalarin yas ortalamalari 34 + 10.6 idi. En geng hasta 18,
en yasl hasta 74 yasinda olarak tespit edildi. Hastalarin %91.6" si (208 hasta) evli, %12’ si (54 hasta) bekar ve %3’ i (7 hasta) duldu. Hastalarin 6§renim durumlarina bakildiginda; hastalarin
biyik kismi ortaokul mezunu olarak saptandi (102 hasta, %45). 18 hasta (%8) Universite mezunu olarak saptandi. Hastalarin %5.2’ si (12 hasta) gebe olarak belirlendi.

Magdurlarin %40.5” inin (92 hasta) gelir getiren bir isinin oldugu tespit edildi. 205 hasta evde siddete maruz kaldigi, 15 hastanin sokakta, 7 hastanin i yerinde siddete maruz kaldigi belirlendi.
200 hastanin esinden, 11 hastanin eski esinden 6 hastanin anne babasindan, 5 hastanin kayinvalide-pederinden, 5 hastanin gocugundan siddet gordiigi belirlendi. Siddet uygulayanlarin
%98.6’ sinin (224 kisi) cinsiyetinin erkek oldugu ve hastalarin %56.3" iinin (128 hasta) ¢ocuklarinin siddete tanik oldugu belirlendi. 198 hastanin (%87.2) daha 6nceden de siddete maruz
kaldi§i belirlendi. 146 hasta maruz kaldiklari siddetin son 1 yilda daha da arttigini sdyledigi, 133 hastanin acil serviste tibbi destek aldigi ve 178 hastanin eve gitmeye korktugunu belirttigi
saptand.

SONUC: Acil serviste yapilan bu galigmamizda, kadinlara uygulanan aile igi siddetin biyik oranda erkekler tarafindan ve esler tarafindan uygulandigi belirlenmistir. Siddete ¢ocuklarin da
genellikle sahit oldugu tespit edilmistir. Ogrenim durumu arttikca siddete maruz kalan kadin sayisinin da azaldigi tespit edilmistir.

ANAHTAR KELIMELER: Acil servis,Aile igi siddet, Kadin,

$S-0018 Others

Suicid Girisimi ile Acil Servise Basvuran Hastalarin Penn State Endise Olcedi Diizeyleri D Vitamini ile lligkili midir?
Sibel Giiclii*, Mert Vural', Halil Ozcan?, Miicahit Emet'

" Department of Emergency Medicine, Atatiirk University, Erzurum, Turkey

2Department of Psychiatry, Atatiirk University, Erzurum, Turkey

GiRi$: D vitamini, yagda eriyen, hormon éncillii steroldiir. Besinlerle alindi§i gibi, ciltte giines isinlari ile de sentezlenir. Daha az giines Isi§ina maruziyet ve dengesiz beslenme D vitamini
eksikliklerine bagl problemler yasanmasina sebep olmaktadir. Yapilan ¢alismalarda sizofreni, depresyon, biligsel bozukluklar, otistik bozukluklar gibi psikiyatrik bozukluklar ile D vitamini
disiklugii arasinda iligki oldugu gésterilmigtir. Sinir sistemi igin de koruyucu olan D vitamini nérotrofik faktorlerin sentezlenmesini saglar ve antioksidanlari artirir. Monoaminlerin sentezinde
gorevli oldugundan, biligsel iglevlerde ve duygudurum diizenlenmesinde etkili oldugu diisiinilmektedir. intihar girisimi olan hastalarda D vitamini diizeyinin anksiyete durumlanyla iligkisi
daha énce calisimamistir. Bu calismada Penn State Endise Olgegi (PSEQ) test sonuglarinin D vitamini diizeyi ile ilikili olup olmadigini géstermek amaglanmigtir.

MATERYAL-METOD: Galismaya acil servise suicid girisimi ile bagvuran 88 hasta dahil edildi. Entiibe hastalar, 16 yas alti olanlar, suur bozuklugu olanlar, formu doldurmay kabul etmeyenler,
kan aldirmay1 kabul etmeyenler alismaya alinmadi. Vitamin D kan drnekleri hastane bagvurularini takiben 24 saat iginde biyokimya tiipiine alindi. Gihaz ABD menseili Beckman Coulter marka
DxI 800 modeli idi. Laboratuvar dlgme yontemi kemiliminesans (kimyasal 1gildama) idi. D vitamini normal diizeyi laboratuvarimizda 25-80 ng/ml olarak kabul edildi. PSEQ formlari, kan or-
neklerinin alinmasinin ardindan hasta tarafindan dolduruldu. Galismada kullanilan PSEO asiri, kontrolsiiz ve siirekli olan patolojik endise diizeyini 6igmektedir. Psikiyatrik tanisi olsun olmasin
bir bireyin endige diizeyini 6igmek igin kullanilir. Toplamda 16 maddeden olugur. Her madde 1 ve 5 arasinda puanlanir, sorulara verilen cevaplar toplanir. 1., 3., 8., 10. ve 11. sorular tersine
cevrilerek toplanmaktadir. Toplam puan 16-80 puan arasinda degisir. Toplam puandaki artis patolojik endise diizeyindeki artigla dogru orantilidir.

BULGULAR: Galismaya toplam 88 hasta alindi. 88 hastanin 61’i kadin 27’si erkekti. Kadinlarin %47,5’i (n=29) erkeklerin de %59,3'li (n=16) tek tiir ilagla intihar girisiminde bulunmustu.
Galisma popiilasyonumuzda kadinlarin yas ortalamasi 24+7,5 (median: 22, min:16, max:47), erkeklerin yas ortalamasi 27+10,7 (median:26,4, min:17, max:55) idi. Ortalama vitamin D
degerleri kadinlarda 10,3+5,4, erkeklerde 16,1+21,3 diizeylerindeydi. Kadinlardaki D vitamini ortalamasi erkeklerdeki D vitamini ortalamasina gdre anlamli bulunamadi.(p:0,77) PSEOQ diizeyi
kadinlarda 49,1+12,3, erkeklerde ise 44+11,3 idi. Erkekler ve kadinlar arasinda PSEO diizeyinde anlamli farklilik bulunamadi.(p:0,65) PSEQ ile yas arasinda iligki yoktu.(p:0,615, pc: -0,055)
Populasyonda PSEO ile D vitamini diizeyleri arasinda iligki bulunamadi.(p:0,287, pc:0,116)

SONUG: Acil servise suicid ile bagvuran hastalarda PSEQ skorlari ile vitamin D diizeyleri arasinda iligki gériilmemistir. Galisamaya dahil edilen hasta sayisinin yetersiz olmasi verilerin anlamli
cikmasini dnlemis olabilir.

ANAHTAR KELIMELER: endise diizeyi, suicid, vitamin d
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§$S-0019 Others

Acil Servise Basvuran 65 Yas Uzeri Travma Hastalarinin Retrospektif Olarak Degerlendirilmesi
Oya Akpinar Orug’, Talip Gevik, Serife szing‘, Kamil Tiinay", Nese Nur User?, Ahmet Bal?

1Afyon Kocatepe Universitesi Tip Fakiiltesi lik ve Acil Yardim AD, Afyonkarahisar, Tiirkiye

2Afyon Kocatepe Universitesi Tip Fakiiltesi Genel Cerrahi AD, Afyonkarahisar, Tiirkiye

GiRi$: Galismada hastanemiz acil poliklinigine 1 yil igerisinde bagvuran 65 yas iizeri travma olgularinin demografik dzellikleri, travma etyolojileri, fizik muayene bulgular, laboratuvar sonuglari
morbidite ve mortalitelerinin degerlendirilmesi amaglanmistir.

MATERYAL METOD: 1 Ocak 2014 ile 31 Aralik 2014 tarihleri arasinda hastanemiz acil servise bagvuran 65 yas (stii hastalarin dosyalar retrospektif olarak degerlendirildi. Hastalarin yas,
cinsiyet, bagvuru tarihi ve saatleri, vital bulgulari, 6zgegmis 6zellikleri, bagvuru nedenleri, yaralanma bolgeleri kullandiklari ilaglar, tanilari, laboratuvar bulgulari, fraktir lokalizasyonlar acil
serviste kalig siireleri, hangi servise yattiklari yatis sonrasi tedavileri ve mortalite oranlari kaydedildi. Arastirmada elde edilen bulgularin istatistiksel analizi SPSS for Windows 20.0 programi
kullanilarak yapildi.

BULGULAR: Galismanin yapildi§i ddnem iginde hastanemiz acil servise bagvuran tiim hastalarin % 1.08'i geriatrik travma hastalarindan olusmaktaydi. Yapilan degerlendirme de hastalarin
en sik yaz aylarinda (% 31,2) travma nedeniyle acil servis bagvurusu yaptiklari, aylara gore yapilan degerlendirmede ise Temmuz ayinda (% 12,4) basvurularin en yogun yasandi§ saptandi.
Yaralanma bdlgelerinin dagiimina bakildiginda 124’(iniin (%34,8) alt ekstremite,107 hastanin (% 30,1) tst ekstremite iligkili yaralanma yasadigi, 69 hastanin (% 19,4) kafa, 49 hastanin (%
13,8) yiiz bdlgesi, 35 hastanin (% 9,8) toraks, 25 hastanin (% 7) vertebral bélge, 24 hastanin (% 6,7) pelvik, 11 hastanin (%3,1) batini ilgilendiren travmalar yasadi§i bulundu. 56 hastada
(% 15,7) femur bolgesi, 21 hastada (% 5,9) el iligkili, 19 hastada (% 5,3) kot bdlgesinde gdzlenen kiriklar en sik gdzlenen kirik alanlar olarak tespit edildi.

Acil servise travma ile gelen yasli hastalarin %51,4’(ine higbir kan tetkiki yapiimazken, kan tetkiki yapilan hastalarin %22’sinde anemi, % 24.2’sinde Idkositoz % 7’sinde karaciger fonksiyon
testlerinde ylkselme tespit ettik. Hastalarin %14,7 sinde kontrol Hgb degeri bakilmig olup kontrol Hgb bakilanlarin % 65’inde diisme tespit edilmistir. Arastirma grubunda travma nedenleri,
yaralanma alanlari ile cinsiyet arasindaki iliski degerlendirildiginde istatistiksel anlamlilik saptanmamugtir. Kirik alanlari ile cinsiyetler arasindaki iliskiye bakildiginda pelvis kiriklari ile cinsiyet-
ler arasindaki fark istatistiksel olarak anlamli fark bulundu(p<0,05).

SONUG: Yash hastalarda eglik eden hastaliklar nedeniyle travmaya maruziyet daha kolay olmakta, mortalite ve morbiditelerle beraber ciddi sonuglar olugabilmektedir. Koruyucu énlemlerin
alinmasi ve aile bireylerinin egitimiyle bu durum dizeltilebilir. Bu calismada Afyonkarahisar bélgesindeki geriatrik travma hastalarina ait epidemiyolojik verilerin sunulmasi ve ilkemiz verile-
rine katkida bulunulmasi amaglanmigtir.

ANAHTAR KELIMELER: Mortalite, Travma, Yagli hasta

§$8-0020 Toxicology

Bonzainin toksik etkilerini Arttiran Ek Madde Birlikteligi; 49 vakalik prospektif galisma

inan Beydilli', Ertan Ararat!, ilhan Korkmaz2, Mehmet Akgimen, Arefe imak', Umut Cengiz Gakir', Mustafa Kesapli', Hamit Ellidag?, Cemil Kavalci®, Fevzi Yilmaz'
"Department of Emergency Medicine,Antalya Education and Research Hospital Antalya/Turkey

2Department of Emergency,Cumhuriyet University Faculty of Medicine, Sivas, Turkey

3Department of Biochemistry Medicine,Antalya Education and Research Hospital Antalya/Turkey

“Department of Emergency, Baskent University Faculty of Medicine, Ankara/Turkey

AMAG: Galismamizda bonzai ve yaninda alinan ek maddeleri degerlendirilerek literatiire katkida bulunmak amaglandik.

MATERYAL-METOD: Galismamizda, hastanemiz acil servisine bonzai alimi ile bagvuran 49 hasta degerlendirildi. Bonzai alimi tespit edilen hastalarin demografik dzellikleri, almis olduklari
diger maddeler, semptomlari, bulgulari, kan gazi degerleri, semptomlarin siiresi, taburculuk siiresi ve hospitalizasyon oranlari incelendi. Gruplarin semptom, bulgu, kan gazi degerleri, semp-
tomlarin siresi, taburculuk siiresi ve hospitalizasyon agisindan kiyaslandi. Verilerin analizinde Ki-Kare, fisher kesin ki-kare, student- t testi ve Mann whitney U testi kullanildi. Veriler %95
giiven aralifinda degerlendirildi. p<0.05 degeri istatistiksel olarak anlamli kabul edildi.

BULGULAR: Hastalarin yas ortalamasi 26.58.8 yil, %91.8'i erkekti. Hastalarin %69.4’linde ek madde alimi tespit edildi. Hastalarin bonzai ile beraber es zamanl olarak; %20.4’iin{in kokain,
%14.3’linlin amfetamin, %34.7’sinin esrar, %18.4’linlin opiat ve %30.6’sinin alkol kullandi§i belirlendi. Hastalarda goriilen en sik semptomun carpinti (%75.5) ve bulgunun ise tagikardi
(%79.2) oldugu saptandi. Kan gazinda hafif hiperkapnik ve hipoksikti. Hastalarin semptomlarin kaybolmasi siiresi ortancasi 3 saat, takip siiresi ortancasi 6 saatti. Hastalarin %79.6’si acil
servisten taburcu edildi. Hastalar izole bonzai kullananlar ve ek madde alimi olanlar olmak {izere iki gruba ayrildi. Gruplar arasinda semptom ve bulgular agisindan fark saptanmadi (p>0.05).
Ek madde alanlarin pH'in daha asidotik oldugu, semptomlarin kaybolma siiresi ve hospitalizasyon oraninin yiiksek oldugu saptandi (p<0.05).

Sonug; bonzai ve diger uyusturucu maddelerin etkilesimleri net olarak bilinmemektedir. Bu nedenle bonzai alan hastalarin ek uyusturucu madde alimlari sorgulanmali, ek uyusturucu madde
alimi olan olgularin takip ve tedavi siirecinde daha dikkatli olunmalidir

ANAHTAR KELIMELER: sentetik, kannabinoid, bonzai

$8-0021 Toxicology

Alfa-Amanitine Bagh Karaciger Toksisitesinin Onlenmesinde Silibinin ile Resveratroliin Etkililiginin Karsilagtirnimasi
Aynur Sahin', Oktay Kesici2, Yesim Tungok?, Sule Kalkan, Bekir Ugur Ergiir®, lkay Aksu*, Mualla Aylin Arici?

"Karadeniz Teknik Universitesi, Tip Fakiiltesi, Acil Tip Ana Bilim Dali

2Dokuz Eylil Universitesi, Tip Fakiltesi, Tibbi Farmakoloji Ana Bilim Dali

3Dokuz Eylil Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji Ana Bilim Dali

“Dokuz Eyliil Universitesi, Tip Fakiltesi, Fizyoloji Ana Bilim Dali

GiRI$: Amanita phalloides tiirii mantarlarin igerigindeki alfa-amanitin (a-AMA) hepatotoksisite ve dliim ile sonlanan zehirlenmelere neden olmaktadir. a-AMA ile zehirlenme tedavisinde
silibinin, yiiksek dozda kristalize penisilin-G, simetidin ve N-asetilsistein gibi antidotlar kullaniimasina karsin, 6zellikle karaciger yetmezli§ine bagh morbidite ve mortalite orani yiiksektir.
Galismamizin amaci, a-AMA’nin neden oldugu hepatotoksisitenin tedavisinde antioksidan ve hepatoprotektif oldugu bilinen resveratroliin (R) etkililigini aragtirmak ve silibinin (Sil) ile kargi-
lagtirmaktir.

YONTEM: Balb/c farelerde, o-AMA’nin karaciger fonksiyon testlerini (AST ve ALT) yilkselten ve histopatolojik olarak karaciger hasari olugturan akut hepatotoksik dozu 1.4 mg/kg (intraperito-
neal, i.p.) olarak bulundu. Deney gruplarimiz, sirasiyla: 1. Kontrol: a-AMA (n=12), 2.a-AMA+Dimetilsilfoksid (DMSO, R ve Sil ¢oziiciisii, n=8), 3. a-AMA+ ESR (a-AMA ile es zamanli 30 mg/
kg Ri.p. n=8), 4. a-AMA+ 12R (a-AMA uygulamasindan 12 saat sonra 30 mg/kg R, n=10), 5. a-AMA+ 24R (a-AMA uygulamasindan 24 saat sonra 30 mg/kg R, n=10), 6. a-AMA+Sil (a-AMA
ile es zamanh 5 mg/kg Sil, n=10). Deney gruplarinda, 48 saat boyunca R 12 saat araliklarla ve Sil ise 6 saat araliklarla uygulandi. Fareler 48 saatlik gdzlemden sonra eter anestezisi altinda
sakrifiye edildi. Kalpten ponksiyonla alinan kan rneklerinden karaciger fonksiyon testleri digiildii. Alinan karaciger drnekleri histopatolojik olarak degerlendirildi. istatistiksel analizde, ANOVA,
farklihgin hangi gruptan kaynaklandigini saptamak igin Tukey-Kramer goklu karsilagtirma testleri kullanildi. P<0.05 istatistiksel olarak anlamli kabul edildi.

BULGULAR: AST degerleri, ESR (2191.0 £281.2 U/L) ve 12R (2403.0 +726.1 U/L) gruplarinda kontrol grubuna (7947.0 £1335.0 U/L) gdre anlamli oranda diistik bulundu (p<0.01 ve p<0.01).
ALT degerleri de benzer sekilde ESR (1335.0 £570.4 U/L) ve 12R (1542.0 £537.3 U/L) gruplarinda kontrol grubuna (6454.0 +1604.0 U/L) gore diisiik bulundu(p<0.05). (p>0.05). Karaciger
histopatolojik hasar skoru, ESR (1.4 £0.2), 12R (1.3 £0.2), ve 24R (1.4 £0.2), gruplarinda kontrol grubuna gore (2.6 +0.2), gére anlamli oranda azaldi (sirasiyla p<0.01, p<0.001, p<0.001).
Sil grubunda histopatolojik hasar skoru 1.8 £0.2 idi. R ve Sil gruplar arasinda AST ve ALT degerleri ve histopatolojik hasar skoru bakimindan anlamli farklilik yoktu.

SONUG: Deneysel fare zehirlenme modelinde erken veya ge¢ donemde uygulanan resveratroliin, a-AMA’ne bagli hepatotoksisiteyi dnleme ve iyilestirmede etkili oldugu saptanmigtir. Gele-
neksel antidot olarak kullanilan silibinin ise hepatotoksisiteyi geri déndiirmede basarili olmamistir. Bu nedenle resveratrol a-AMA’ya bagli hepatotoksisitenin dnlenmesi ve tedavisinde umut
verici bir antidot adayidir.

Bu calisma TUBITAK Baslangig AR-GE projelerini destekleme programi tarafindan desteklenmistir (1145927).

ANAHTAR KELIMELER: a-AMA, resveratrol, hepatotoksisite, silibinin
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$S-0022 Toxicology

Resusitasyonun yeni trendi bonzai

Miikerrem Altuntag’, Aynur Yurtseven2, Mehtap Kaynakei Bayram?, Mahmut Firat Kaynak®, Taner Sahin®, Hiseyin Gebigci®
"Miikerrem Altuntas,Kayseri Egitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

2Aynur Yurtseven,Kayseri Egitim ve Arastirma HastanesiAcil Tip Anabilim Dall,Kayseri

3Mehtap Kaynakgi Bayram,Kayseri Egitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

“Mahmut Firat Kaynak,Kayseri Egitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

STaner Sahin,Kayseri Egitim ve Aragtirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

SHiiseyin Cebigci,Kayseri Egitim ve Aragtirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

GiRIS: Sentetik kannabinoidlerden bonzai 15-30 yas arasi gruptaki cocuklarda ve genglerde bagimlilik olusturan bir grup uyusturucudur. Kannabinoidler insanda ve ézellikle de beyinde
bulunan kannabinoid reseptérlerini uyararak etkilerini gdsterirler. Tetrahidrokannabinol digerlerine yiizlerce kat giiclii etki gdstermekle beraber etkileri de oldukga uzun siirmektedir. Esrar
suistimalinde genellikle 61im goriilmezken, esrarla kiyaslandiginda yiizlerce kat fazla etki gosterdiklerinden dolay! Bonzai alimina bagh 6liim sik gérilmektedir. Burada ayni giin 6 saat iginde
resusitasyona alinan toplam 5 bonzai almi sunulmustur.

OLGU: 1.0lgu:31 yasinda erkek hasta uyusturucu kullanma sikayeti ile yakinlari tarafindan acil servise getirildi.Genel durum kétii,suur konfd, pupiller midriatik ve ndbet gegirme sikayeti ile
resusitasyona alindi ve entiibe edildi.Hasta beyin tomografisi ve nérolojik muayene agisindan degerlendirildi. Sentetik kannabioid diizeyi yiiksek tespit edilen hastaya acil serviste lipid tedavisi
baglandi ve hasta yogun bakim Gnitesine devir edildi.

2. OLGU: Resusitasyonda ayni anda takip edilen diger vakamiz 20 yasinda erkek hasta otelde baygin bulunarak getirildi.Gelisinde genel durum orta, biling konfi, pupiller dilate babiski bilateral
ilgisiz. Hasta entiibe edildi, beyin tomografisi cekildi ve nérolojiye konsilte edildi.Sentetik kannabioid diizeyi yiiksek tespit edilen hastaya acil serviste lipid tedavisi baslandi ve ayni sekilde
yogun bakim initesine hasta yatirildi.

3.0LGU: 21 yasinda erkek hasta bonzai alim nedeniyle acil resusitasyona alindi. Daha 6nce amatemde takip edilen hastanin gelis biling konf(, ajite ve saldirgan davranis sergileyen ve deliryum
tablosuna benzer klinik duru sergileyen hasta durumu stabil hale gelene kadar resusitasyonda takibe alindi.Sentetik kannabioid diizeyi yliksek tespit edilen hasta psikiyatriye konsiilte edildi.

4.0LGU:27 yasinda erkek hasta uyusturucu madde alimi ile acil resusitasyona getirildi.Geliginde pupiller dilate ve biling konfii olan hasta beyin tomografisi ile degerlendirildi.Yakinlari
tarafindan bonzai almi oldugu 6grenilen hastanin sentetik kannabioid dizeyi yiiksek tespit edildi.Genel durumu stabil olana kadar resusitayonda takip edilen hasta psikiyatriye yonlendirildi.

5.0lgumuzda benzer sekilde 28 yasinda erkek hasta uyusturucu madde alimi ile ayni giin iginde 112 ile resusitasyona getirildi.

SONUG: Bonzai kolay ulasilabilirligi, ucuz maliyeti, nedeniyle son zamanlarda dzellikle genglerde kullanimi giin gegtikge artmaktadir. Bu olgu serisin de oldugu gibi sentetik kannabinoidlerin
kullanimina bagli hayati tehdit eden ciddi durumlar yasanabilmektedir.

ANAHTAR KELIMELER: Bonzai,acil resusitasyon,intoksikasyon

$8-0023 Toxicology

Tramadol O Kadar da Masum Dedil .

Mehtap Kaynakci Bayram', Aynur Yurtseven?, Miikerrem Altuntas®, Taner Sahin, Mahmut Firat Kaynak®, Ismail Altintop®, Hiiseyin Gebigci”
"Mehtap Kaynakci Bayram,Kayseri EGitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

2Aynur Yurtseven,Kayseri Egitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

3Miikerrem Altuntas,Kayseri EGitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

“Taner Sahin,Kayseri Egitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

SMahmut Firat Kaynak, Kayseri Egitim ve Aragtirma Hastanesi,Acil Tip Anabilim Dali, Kayseri

Ismail Altintop,Kayseri Egitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

"Hiiseyin Cebigci,Kayseri EGitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

Tramadol (contramal) iilkemizde ozellikle cok sik recete edilen, acil servislerde parenteral olarak ¢ok sik uygulanan bir analjeziktir. Opioid olmadigi ydniinde yanlis bir kaniyla daha giivenli
oldugu sanilarak bu uygulama oldukga yaygindir. Ancak isin asli ne yazik ki dyle degildir.

18 yasinda bayan hasta acil servise yan agrisi nedeni ile bagvurdu. Hastanin 2 ay 6ncesinde gegirilmis pyelonefrit hikayesi vardi. Daha 6nce de renal kolik tanisi olan hastaya dig merkezde iM
deksketoprofen yapilmig ancak rahatlama olmamis. FM de vitalleri stabil olan hastanin sol KVAH pozitifligi diginda patolojik bulgusu yoktu. Hastanin laboratuarinda: WBC:7100/ml HGB:12.3
0/dI TIT: 14 |okosit 8 eritrosit vardi.Yapilan Renal USG de sol Greter tag tespit edildi. Hastaya IV 100 mg tramodol infiizyonu baslandi. 50 mg infiizyon sonrasinda hastada tonik klonik nébet
gorildii. IV diazem ile ndbeti durdurulan hastadan beyin BT ve difiizyon MR gériildii. N6roloji tarafindan degerlendirilen hastada tramodole bagl ndbet diisiiniildi. Takiplerinde nébet tekrari
olmayan hasta énerilerle taburcu edildi.

Tramadol ile bagimhlik riski diger opioidlerden daha disiiktiir ancak opioidlerle ayni risklere sahip, dikkatle uygulanmasi gereken bir ilagtir. Orta diizeydeki dozlarda bile JTK ndbet ve seratonin
sendromu gérilebilir. Oral formlar regete edilirken mutlaka bagimhilik riski, kullanilan diger ilaglar ve hastanin fenotipik durumu degerlendirilmelidir.

ANAHTAR KELIMELER: Tramadol,Nébet,acil servis

$8-0024 Toxicology

Vertigo, ataksi ve nistagmus: Karbamazepin intoksikasyonu
Cumali Turan', Ataman Kose', Seyran Bozkurt', Hamit Geng?, Yasin Uysal'
"Mersin Universitesi Tip Fakiiltesi Acil Tip A.D, Mersin, Tiirkiye

2Mersin Universitesi Tip Fakdiltesi NGroloji A.D, Mersin, Tiirkiye

GiRi$: Karbamazepin (KZ), santral sinir sisteminde presinaptik voltaja duyarli sodyum kanallarini bloke ederek glutamat ve benzeri norotransmitterlerin salinini engeller. Santral sinir
sisteminde yan etki olarak sersemlik, bas agrisi, nébet aktivitesinde artis, diplopi, bulanik gérme, tremor, rijdite, dizartri ve nistagmus gériilebilir. Denge bozuklugu, bas dénmesi ve suur
bozuklugu ile acil servise getirilen ve takip ve tedavi sirasinda karbamazepin zehirlenmesi diigiindiigiimiz bir olgunun aktif kémiir ve hemodiyaliz ile tedavi edilmesini sunuyoruz.

OLGU: 18 yaginda bayan hasta biling bulanikligi, denge bozuklugu, bas dénmesi, bulanti ve kusma gibi sikayetlerle acil servisimize bagvurdu. Ozgecmisinde serebral araknoid kist ve epilepsi
hastali§i mevcut olup KZ kullanimi mevcuttu. Hastanin gelisinde vitalleri stabil, fizik muaynedee biling konfiize, uykuya meyil, konusmada agirlasma, horizontal nistagmus (+), gdzlerde
konverjans bozuktu. Romberg (+), ataksi mevcuttu. Serebellar testler bilateral bozuktu. Pupiller dilate, oral mukoza kuru, DTR canli idi.

Hastann havayolu, solunum ve dolagim giivenligi saglanarak monitorize edildi. iki adet genis damar yolu agilarak laboratuvar tetkikleri (nemogram, biyokimya, arter kan gazi, serum KZ diizeyi)
icin kan drnekleri gdnderildi. Hastaya serebral BT gekildi (Resim 1).

Gekilen serebral BT’ de araknoid kist (+) gdriinim{ mevcuttu. Hasta beyin cerrahiye konsiilte edildi ve beyin cerrahi acil patoloji diisiinmedi. Bunun iizerine hastaya serebral ve difiizyon
MR cekildi ve norolojiye konsiilte edildi. Noroloji tarafindan degerlendirilen hastanin serebral MR normal olarak yorumlandi. Labaratuvar testlerinde KZ diizeyi yiiksek bulundu;(>29 mg/L)
(terapotik diizey 4-10 mg/L) diGer parametreler normal bulundu.

Hastada klinik durum ve laboratuvar degerleri gozoniine alindiginda KZ intoksikasyonu diisiiniilmis olup néroloji tarafindan anestezi ve psikiyatri konsiiltasyonu énerildi. Karbamazepin

intoksikasyonu distinilen hastaya aktif komir verildi ve hemodiyalizzhemoperfiizyon igin nefrolojiye konsiilte edildi. Nefroloji tarafindan iki saat heparinsiz hemidiyalize alindiktan sonra
reanimasyon yogun bakima yatigi verildi. Ug giin yogun bakim yatisi sonrasi klinik ve hemodinamik olarak stabil olan hasta dnerilerle taburcu edildi.

TARTISMA VE SONUG: KZ'ne bagh akut doz agimlarinda gériilen semptom ve bulgular doza bagimlidir ve serum diizeyleri ile orantilidir. Semptomlar siklikla nérolojiktir ve gastrointestinal
sistemden emilim siresine bagh degisiklikler gdsterir. Akut KZ zehirlenmelerinde doza bagh semptomlar gériilmektedir. Alinan ilag miktari, élgiilen serum KZ diizeyi ve hastada saptanan
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semptom ve bulgular tedavide belirleyicidir. Tekrarlayan dozlarda aktif kdmiir ve erken donemde uygulanacak olan aktif kdmiirlii hemodiyaliz ve hemoperfiizyon hayat kurtaricidir.
ANAHTAR KELiMELER: vertigo, nistagmus, ataksi, karbamazepin

$8-0025 Toxicology

Olgu Sunumu: Kazayla Hayvanla icin Kullamlan Bayiltici igne Saplanan Olgumuz
Mahmut Firat Kaynak, Ismail Altintop, Mehtap Kaynakgi Bayram, Aynur Yurtseven
Kayseri Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Kayseri

GiRi$: Veteriner hekimlikte ketamin ve xylazine sikga kombine halde kullanilir. Literatiirde veterinerlikte kullanilan bu tiir anestetik ilaglarin suicidal veya kétiiye kullamimlar bildirilmistir. Fakat
kaza sonucu Xylazine ve ketamin igerigi olan ilaglarin insanlarda viicuda enjeksiyonu vakalari nadir goriilmektedir. Bizim vakamizda veterinerlik ekibinde gérevli personelin yanlislikla bacagina
ignenin saplanmasi sonrasi gergeklesmis bir toksikoloji vakasidir.

OLGU SUNUMU: 29 yasinda erkek hasta. Ketamin ve xylazine karigimi bulunan 3 cc’lik vakumlu enjektér kazayla viicuduna saplanmasi sonrasinda yaklasik 10 dk sonra acil servise getirildi.
Enjektdrlerin vakumlu olmasindan dolay! tamaminin viicuda zerk oldugu ifade edildi. Hastanin bagvurusunda vital bulgulari stabil idi.Sistem muayeneleri de olagan idi.. Hastanin getiriligi
sirasinda birkag kez bayginlik gegirdigi ifade edildi. 200 mg Ketamin ve 100 mg Xylazine karigiminin inramuskuler yolla viicuda alindigi tespit edildi. Hastaya iv sivi infizyonu baslanarak
monitérize izleme alindi. Labaratuvar testlerinde herhangi bir anormallik saptanmadi. Hastanin acil servisteki takibinde 3 saat kadar sonra gegici ciddi hipotansif atagi oldu. Kan basinci 60/40
mmHg ve nabiz 45 atim/dk diizeyine geriledi. Hasta 24 saat sonrasinda takibinde ek sorun gelismemesi {izerine taburcu edildi.

TARTISMA: Xylazine klonidin analogu ve alfa 2 adrenerjik reseptor agonisti anestezik-analjezik ilagtir. insanlarda ciddi hipotansiyon yapmasi nedeniyle kullanimamakla birlikte, insanlar
lizerindeki etkisi hakkindaki bilgiler sinirlidir. Bununla birlikte Xylazine 40-2400 mg arasinda toksik doz araligi olarak bildirilmistir. Xylazine toksik doz diizeyinde alindiginda 8limcil olabilmek-
tedir. Hastamizda alinan doz 100 mg diizeyinde olmustur. Literatiirde suicidal amagl xylazine ve ketamin alimlariyla ilgili vakalar bulunmakta ve takip sonrasi taburculuklari bildirilmektedir.
Doz toksik doz kabul edilen sinirlarda idi. Literatiirdeki vakalara benzer sekilde biling bulanikligi ve hipotansiyon atagi gecirdi. Gerek dozun literatiirdeki Xylazine alanlara gére daha az olmasi
gerekse de ketaminin xylazinin solunum deprese edici, bradikardi yapici etkilerini antagonize etmesinden dolayi nispeten daha hafif bulgular gériildigiinii olarak yorumland. Giincel yakla-
simda Xylazine intoksikasyonlarinda spesfik antidot bulunmamaktadir. Tedavide esas amag solunum yolunun agik tutulmasi ve kan basincinin fizyolojik sinirlarda tutulmasinin saglamaktir.
Veterinerlikte hayvanlara karsi kullanilan anestezik karigimlarda ketamin sikca yer almaktadir. En sik gérilen yan etkisi insanlarda bradikardi, solunum depresyonu, hipotansiyon, gegici
hipertansiyon, sekonder vagal uyandir. Basvuru sirasinda hafif tagikardisi ketamin etkisine baglandi. Uykuya meyilli olmasi her iki ilacinda anestezik etkisinden kaynaklandi§i disiinild.
Ketaminin etkisi xylazine gdre daha kisa siirmekte ve bu nedenle de hastada ilerleyen saatlerde ciddi hipotansiyon ataginin xylazine etkisinin baskin hale gelmis olmasindan kaynaklandigi
olarak yorumlandi.

SONUG: insanlarda rutin kullanimi olmasada kazayla yada suicidal amagli olarak veterinerlikte kullanilan ilaglardan etkilenmis hastalara acil servislerde rastlanabilmektedir. Acil tip hekimleri-
nin bu konuda da bilgi sahibi olmalari gerekmektedir.

ANAHTAR KELIMELER: Xylazine, ketamine, kazayla enjeksiyon

Hastaya saplanan enjektdr ve karisim igin kullanilan ilaglar

§8-0026 Toxicology

Karbonmonoksit Zehirlenmesine Baijl Gelisen Multiorgan Hasan
Halil Kaya, Yasin Kogak, Taylan Inal, Mehmet Demir, Serhat Atmaca
Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Bursa

GiRiS: Karbon monoksit (CO); renksiz, kokusuz, irrite edici olmayan bir gaz olup oksijeni hemoglobinden ayirarak erken doku hipoksisine ve gecikmis nérolojik hasara neden olur. CO zehir-
lenmesinde klinik oldukga degiskendir. Gok hafif belirtilerden 6liime kadar giden tutulum yapabilir. Ozellikle de kardiyovaskiiler ve norolojik sistemlerde hipoksik etkilere yol agar. Semptoma-
tik hastalarda gdriilen laboratuvar ve gdriintiileme anormallikleri; artmig anyon agigi, metabolik asidoz, artmis laktat, yiiksek kreatin fosfokinaz, yiiksek troponin degerleri, iskemi ile uyumlu
EKG degisiklikleri ve MR’da globus pallidus lezyonlarini igerir.

OLGU: 36 yasinda bilinen kronik hastalik ve ilag kullanim 6ykiisii olmayan erkek hasta; yaklasik 7-8 saat boyunca jeneratér galisan kapali bir ortamda galigmis ve is arkadaslar tarafindan
bilinci kapali halde bulunup bir saglik kurumuna gétiiriimiis. Hasta, CO zehirlenmesi on tanisiyla tarafimiza sevk edilmigtir. Hastanin acil servisimize gelisinde; genel durumu két, bilinci
kapali, KB: 115/75 mmHg, Nb: 105/dk, Ates: 36.7 C, SS: 14/dk, puls oksimetre ile 02 sat: %95, GKS: 10 idi. Hastanin transportu sirasinda ve gittigi saglik kurumunda rezervuarl maske
ile 02 tedavisi baglanmistir. Bizdeki ilk kan gazi tetkikinde COHb diizeyi: 16.6 olarak 6lgiilmiistiir. Hastanin gekilen EKG’si normal siniis ritminde idi ve takip amagli gekilen seri EKG’lerinde
degisiklik saptanmadi. Hastaya santral gdriintiileme yapildi. Kranial BT “periventrikiiler seviyede, internal kapsiiliin genusu diizeyinde simetrik dansite kaybi ve sol temporal lob diizeyinde
de posterior paryetal alana uzanan asimetrik dansite kaybi” olarak raporlandi. Gekilen diffiizyon MR’inda ise “solda medial lob, hipokampal diizey ve bilateral putamenler seviyesinde, sol
serebellar hemisfer orta kesimi diizeyinde diffiizyon kisitlamasi gdsteren akut enfarkt diigiindiiren multipl lezyonlar” tespit edilmistir.

Hasta hizli bir sekilde 1 saat siiren hiperbarik 02 tedavisine ydnlendirilmis ve tekrar acil serviste takip edilmistir. Hastanin EKO’sunda EF’si %50, septum hipokinetik olarak tespit edilmistir.
Kan parametleri takip boyunca giderek bozulan hasta ndroloi, kardiyoloji, dahiliye ve anestezi bolimlerine konsiilte edilip, CO zehirlenmesine bagh multiorgan hasari ve rabdomyoliz tanisiyla
hastanemiz yogun bakim iinitesine yatigi yapilmistir.

Hastanin acil servisteki son kan tetkik degerleri tablodaki gibidir. (Tablo 1)

Hasta yogun bakim iinitesinde takibi sirasinca ii¢ kez daha hiperbarik 02 seansina alinmig, (i¢ kez de rabdomiyoliz ve ARY nedeniyle hemodiyalize alinmistir. Takiplerinde kan parametreleri ge-
rileyen hasta altinci giiniinde nefrolojiye devredilerek servise alinmigtir. Nefroloji servisinde ARY ve rabdomiyoliz nedeniyle takip edilen hasta servisteki 13. gliniinde sifa ile taburcu olmustur.

SONUG: CO zehirlenmesi gok farkli Kliniklerle acil servise basvurduklar igin, bu tip hastalarda her zaman uyanik olmaliyiz. Bu hastamizda da CO zehirlenmesine bagli MOF tespit edilmis ve
hiperbarik 02 tedavisi ve hemodiyalizden fayda gérmiis sifa ile taburcu olmustur.

ANAHTAR KELIMELER: karbonmonoksit, zehirlenme, multiorgan hasari

Tablo
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$S-0027 Toxicology

Acil Serviste Karbamazepin Zehirlenmesinde Lipid ve Hemoperfiizyon
Ali Duman
Adnan Menderes University Medical School, Department of Emergency Medicine, Aydin, Turkey.

GiRi$: Karbomazepin siklikla reete edilen ve kullanilan antiepileptik ajandir. Karbamazepin proteine yiiksek oranda baglanan, antidotu olmayan ve konvensiyonel yéntemlerle uzaklastirila-
mayan bir ilagtir. Karbamazepin nistagmus, nébet, ataksi ve koma gibi ndrolojik belirtiler, solunum yetmezligi ve disritmi gibi kardiyopulmoner belirtiler olusturabilir. Bizde Acil Servisimize
bagvuran karbamazepin zehirlenmesindeki tedavi yaklagimimizi paylasmak istedik.

OLGU: 35 yasinda erkek hasta Acil Servisimize yaklasik 5 saat 6nce intihar amagli Tegretol CR 400 mg tabletten 100 adet almasi nedeniyle getirildi. Hastanin gelis vitalleri: TA:90/60 mm
Hg, Nb:96/dk, solunum:19/dk Ates:36.7 dereceydi. Hastanin gelisinde GKS:7 idi. Dezoryante, non koopere olan hastanin pupiller bilateral miyotikti ve direct-indirekt 1gik refleksi (+) idi.
Nazogastrik lavaj yapilan ve aktif kdmir verilen hasta Acil Yogun Bakim Unitesine alindi ve serum karbamezapin diizeyi calisildi. Bagvurunun 1. saatindeki Karbamezapin diizeyi:70.8 ug/
ml idi. Arteriel kan gazinda Ph:7.333, P02:95.8 mmHg, PC02:46.1 mmHg HC03:22.6 mmol/It, Laktat:3.16 mmol/It, S02:96.7 idi. Hemofiltrasyon, hemoperfiizon ve 6 saatte bir aktif kdmiir
tedavisi planlandi. Hastaya hemoperfiizyon (Adsorba 300C) tedavisi baglanana kadar intravenéz yoldan 135 ml %20 lipit emilsiyon bolus, takibinde ilk 1. Saatte 375 ml, sonrasinda idame
25 ml/saatten tedavisi baslandi. Hastanin takibinde solunumu yiizeyellesmesi iizerine koruyucu amagh hizl seri entiibasyon uygulandi. Hastaya gelisinin 3. saatinde lipid tedavisi stoplandi
ve hemoperfiizyon ile hemodiyaliz protokoliine baslandi. Ancak ultrafitratda tikanma olmasi nedeniyle hastaya 2 saat 250 ml/dk akim hiziyla 1 m2 diyalizér ile (Adsorba 300C) hemoper-
flizyon ve 1 saat FX50 filtre ile 250 ml/dk 500 diyalizat ile 1000 i heparin infiizyonlu hemodiyaliz yapilabildi. Hemodializ hemoperfiizyon tedavisi sonrasinda Karbamezapin diizeyi:58.7 ug/
ml saptan hastaya 25 ml/saat %20 lipit emilsiyon idame tedavisine devam edildi. [k hemodializ ve hemoperfiizyon tedavisi sonrasi trombositleri 98.000 oldu. Hastaya takibinin 17.saatte
3 saat hemoperfiizyon ve 3 saat hemofiltrasyon yapildi; hemofiltrasyon sirasinda 2000 cc UF yapildi. Islem sirasinda iv %20 lipit emiilsiyon tedavisi durduldu. Hemoperfiizyon seansinin 2.
saatinde hasta spontan gdzlerinin acti(GKS:11). Islem bittikten sonra 25 ml/saat iv %20 lipit emiilsiyon tedavisi tekrar baglandi. Hastanin hemofiltrasyon éncesi 116.000 olan trombositleri
islem sonrasi 59.000 e geriledi ve Karbamezapin diizeyi:39.6 ug/ml saptandi. Hastada hemodiyaliz sirasinda verilen heparine bagl Heparin bagimli trombositopeni diisiiniildii. Hastanin 48.
saatinde GKS 13’e yiikselmesi spontan solunumu olmasi, plateletlerin 61.000 olmasi ve karbamezapin diizeyi:17.7 ug/ml saptanmasi nedeniyle tekrar hemofiltrasyon planlanmadi. Ekstiibe
edilen hasta genel durumunun iyi ve vitallerinin stabil olmasi iizerine Acil Gozleme alindi. Hastanin oral rejimi agildi, mobilize edildi. Takibinin 5. giininde karbamezapin diizeyi:4.3 ug/ml’e
kadar diisen hasta Psikiyatri Klinigine devredildi.

ANAHTAR KELIMELER: Acil Servis, Karbamazepin, Lipid Tedavisi, Hemoperfiizyon

$8-0028 Toxicology

Otlu Peynirin Otuna Bagh Gelisen Toksik Hepatit:OLGU SUNUMU:

Sevdegiil Karadas', Hayriye Goniilli’, Mehmet Resit Oncil’, Seyma Agkus', Burak Suvak?
'YYU, Tip Fakiiltesi, Acil Tip ABD, Van

2YYU, TIP Fakiiltesi, Gastroenteroloji ABD,Van

GiRiS: ilaglar, mantar ve yabani otlarin bilingsizce tiiketiminin toksik hepatite neden oldugu bilinmektedir. Gelisen karaciger hasari hafif biyokimyasal anormallikten akut karaciger yetmezIi-
Gine kadar degisen genis bir yelpaze ile karsimiza cikabilir.

Heliz otu yiizyillardir bilinen, sifali etkisi nedeni ile gesitli hastaliklarda ve hos tadi, kokusu ile otlu peynire katilarak peynir tretiminde kullanilan bir bitkidir. Heliz otu halk arasinda cinsel giicii
artirmak, kaslari kuvvetlendirmek, adale agrilarini gidermek, astim ve bronsitte kullanilir. Ulkemizde basta Van olmak iizere bazi Dogu Anadolu illerinde iiretilen otlu peynire, katilan bitkilerden
biri olan Heliz otu (Ferula orientalis, Ferula rigidula) peynire katilmadan énce yikanip kaynatildiktan sonra 6zel salamura suyunda bekletilerek tiiketilmektedir.Bu ¢alismada Heliz otununun ¢ig
olarak tiiketilmesine bagli gelisen toksik hepatit geligen ii¢ hasta sunulmustur.

OLGU 1: Elli yaginda erkek hasta karin agrisi, bulanti, kusma sikayeti ile acil servise bagvurdu. Muayenesinde batin sag ist kadranda hassasiyeti mevcut olup, diger sistem muayeneleri ve
vital bulgulari olagandi. Oykiisiinde bagvurusundan 12 saat dnce otlu peynire katilan ve halk arasinda “heliz otu” olarak bilinen ottan ¢ig olarak tiikettigi 6grenildi. Olgunun damar yolu agildi.
intravenoz (iv) sivi ve semptomatik tedavi baslandi. Olgunun laboratuar tetkikleri Tablo 1 de sunuldu. Toksik hepatit 6n tanisi ile Gastroenteroloji servisine yatirilan olgu yatiginin 5. giiniinde
taburcu edil ve karaciger transplantasyon ihtiyaci olmadi.

OLGU 2: Kirk dort yaginda bayan hasta, karin agnisi, bulanti, kusma, halsizlik sikayeti ile acil servise bagvurdu. Muayenesinde epigastrik hassasiyeti mevcut olup, diger sistem muayeneleri ve
vital bulgulari olagandi. Oykisiinde 7-8 saat 6nce “heliz otu” olarak bilinen otu ¢ig olarak tiikettigi ve tiikettikten 3-4 saat sonra sikayetlerinin bagladi§i 6grenildi. Olgunun damar yolu agildi.
iv sivi ve semptomatik tedavi baglandi. Laboratuar tetkikleri Tablo 1 de sunuldu. Toksik hepatit tanisi ile yatirilan olgu yatiginin 5. giiniinde taburcu edildi. Olgunun karaciger transplantasyon
ihtiyaci olmadi.

OLGU 3: Yirmi dokuz yasinda bayan hasta heliz otu yenmesinden 5-6 saat sonra bulanti ve kusma sikayetleri gelismesi tizerine hastanemize bagvurdu. Muayenesi ve vital bulgulari normal olan
olgunun laboratuar tetkikleri Tablo 1 de sunuldu. Oykisiinde birkag saat dnce dnce “heliz otu” olarak bilinen otu ¢ig olarak tiikettigi 6grenildi. Olgunun damar yolu agildi. iv sivi ve semptomatik
tedavi baglandi. Toksik hepatit tanisi ile yatirilan olgunun karaciger transplantasyon ihtiyaci olmadi.

Tim olgularin viral hepatit belirtecleri negatifti ve ilag kullanim dykileri yoktu. Ultrasonongrafik incelemede anormal bulgu saptanmadi.

SONUG: Ulkemizde ve dzellikle bdlgemizde kimyasal maddeler ve bitkilerin yiyecek veya tedavi amaciyla kullaniimasi sonrasinda toksik hepatit vakalarina rastlaniimaktadir. Sunulan olgularin
semptomatik yaklima yanit vermeleri ve karaciger fonksiyonlarinin transplantasyon ihtiyaci olmadan diizelmesi sevindirici yonidir.

ANAHTAR KELIMELER: Heliz otu, toksik hepatit, acil servis

$S-0029 Toxicology

Karbonmonoksit Zehirlenmeli Hastalarin Tanisinda Protein Karbonil Seviyesinin Rolii

Miicahit Giinaydin', Siiha Tirkmen?, Yunus Karaca®, Ozgir Tath?, Furkan Yildinm¢, Buket Akcan®, Ahmet Mentese®, Umut Eryigit®, Abdiilkadir Giindiz®
'Giresun Universitesi Tip Fakiiltesi Acil Tip Anabilim Dall, Giresun

20zel Acibadem Taksim Hastanesi, Istanbul

3Karadeniz Teknik Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Trabzon

“Kanuni EAH Sualti Hekimligi ve Hiperbarik Tip Klinigi, Trabzon

SKaradeniz Teknik Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Trabzon

GiRIiS-AMAG: Karbonmonoksit(CO) zehirlenmesi diinyada halen biiyiik bir halk sagli§i sorunu olmaya devam etmektedir. CO gelismis iilkelerde zehirlenme ile ilikili 6liim ve morbiditenin ana
nedenidir ve bir gok iilkede 6limciil zehirlenmelerin yarisindan fazlasindan sorumlu tutulmaktadir.

Protein oksidasyonu, proteinlerin reaktif oksijen tiirevleri veya oksidatif stres riinleri ile kovalent modifikasyonu sonucu meydana gelir. Reaktif tiirevler tarafindan proteinlerin oksidatif
modifikasyonu, bir dizi bozukluk ve hastaligin etyolojisinde rol oynar. Protein karbonil kimyasal stabilitesi olan bir molekildiir ve bu karakteristigi molekiilin tespitinde ve depolanmasinda
yararlidir. Insanlarda bazi hastaliklarda protein karbonilin 6l¢iimii ile alakali calismalar giderek artmaktadir.

Mevcut calismada CO zehirlenmesi tanisinda protein karbonil diizeyinin tanisal degeri ve tedaviyi degerlendirmede etkinligi arastiriidi.

YONTEM: Galismaya 3. Basamak egjitim arastirma hastanesine CO zehirlenmesi tanisiyla getirilen ve COHb élgiimii ile tanisi konan 34 hasta dahil edildi. Kontrol grubu olarak 34 saglikl kisi
ele alindi. Hastalarin ve kontrol grubunun bagvuru protein karbonil seviyesi 6lgiildi. CO zehirlenmeli hastalarin tedavi sonrasi protein karbonil seviyeleri 6lgiildi.

BULGULAR: CO zehirlenmeli hastalarin protein karbonil ortalamasi 0,03+0,02 nmol/mg, kontrol grubunun protein karbonil ortalamasi 0,03+0,01 nmol/mg, CO zehirlenmeli hastalarin tedavi
sonrasi protein karbonil ortalamasi 0,01+0,02 nmol/mg olarak tespit edildi. CO zehirlenmeli hastalar ile kontrol grubu hastalarin bagvuru protein karbonil ortalamalar arasinda istatistiksel
anlamli farklilik tepit edilmedi (p>0.05). CO zehirlenmeli hastalarin tedavi 6ncesi ve tedavi sonrasi protein karbonil diizeyleri arasinda istatistiksel olarak anlamli farklilik tespit edildi (p<0.05).

SONUG: Mevcut calismanin sonuglarina gore protein karbonil seviyelerinin CO zehirlenmesinde tanisal olarak yol gdsterici bir parametre olarak kullaniimasi uygun gériinmemektedir. Tedavi
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sonrasi protein karbonil seviyesinin dismesi tedavi etkinligini degerlendirmede kullanilabilir. Bu konuda daha bilyiik hasta gruplarinda kontrollii galigmalar yapiimasi gerekmektedir.
ANAHTAR KELIMELER: Karbonmonoksit, protein karbonil, zehirlenme

$8-0030 Toxicology

Yeni Nesil insektisid Zehirlenmesi; imidaklorid
Mansur Kiirsad Erkuran, Arif Duran, Musa Kaya
Abant Izzet Baysal Universitesi, Acil Tip AD, Bolu

GiRi$: Pestisitler, insan ve hayvan viicudu ile bitkiler iizerinde veya gevresinde yasayan, besin kaynaklarinin iiretim, depolanma ve tilketimi sirasinda besin degerini diiiiren ya da zarara ugra-
tan bdcek, kemirici, yabani ot, mantar gibi canli formlarinin yikic etkilerini azaltmak igin kullanilan kimyasal maddelerdir.insektisidler, herbisidler ve rodentisidleri igermektedir. imidakloprid,
kloronicotinil nitroguanidinin sinifinda insanlar iin gok diisiik toksisiteye sahip yeni sinif insektisittir. imidakloprid, merkezi sinir sisteminde nikotinik asetilkolin reseptor agonisti gibi davranir
ve néromiiskiiler paraliziye neden olur.Yaygin kullanimina ragmen, toksisite ile sonuglanan insan maruziyeti sinirhdir. Bu sunumumuzda yeni nesil inteksitisit zehirlenmesinden bahsedecegiz.

OLGU: Yakinlari tarafindan tarim ilaci igme sikayeti nedeniyle dis merkeze getirilmis. Huzursuzluk, ajitasyonlari olan hastanin bulantilari da mevcutmus. Kiyafetleri gikarilip, mide lavaji ve aktif
kémiir uygulanmis. izotonik sivi infiizyonu baglanmis. Atropin ve pralidoksim intravendz uygulanmis. Hasta huzursuzlugunun artmasi, konfiizyon gelismesi iizerine hastanemize sevk edildi.
Hasta acil serviste degerlendirildi. Comprador (imidakloprid) isimli tarim ilacini aldigi 6grenildi. Viicudunda uyusma ve iisiime sikayetleri vardi. Fizik muayenesinde kooperasyon ve oryantas-
yonu kisitl idi, batinda hassasiyet disinda bir patoloji saptanmadi. Kan basinci 158/78 mmHg, nabiz 73/dakika, solunum 26/dakika, viicut 1sis1 36 0C, oksijen saturasyonu %94 saptandi. EKG
normal sinis ritminde idi. Hasta monitorize edildi, %100 oksijen verildi. Hasta acil yogun bakim servisine yatirildi ve 150cc/saatten %0.9 NaCl infiizyonu ve ulcuran ampul 2x1 intravenoz
baglandi. Arteriyal kan gazinda pH 7.32, p02 76, pC02 18 idi. Tam kan sayiminda hemoglobin 16.2 g/dl, beyaz kiire 25.900/mm3, hematokrit %45.8 ve trombosit 301.000/ mm3 saptandi.
Biyokimyasinda glukoz 128mg/dL, iire 30 mg/dL, kreatinin 1.95 mg/dL, klor 101 mmol/L, potasyum 3.6 mmol/L saptandi. Sistolik kan basinci yiksek seyreden hastanin solunum sayisi ve
kalp hizi yiikseldi. Takiplerinde tedaviye ragmen genel durumu kétilesti. Yatiginin 8’inci saatinde bilinci kapanan hastanin kan basinci 76/54 mmHg, solunum sayisi 14/dakika, nabiz 143/da-
kika alindi. Kontrol biyokimyasinda (ire 36 mg/dL, kreatinin 2.02 mg/dL saptand.. Bilinci kapanan hastada yatisinin yaklasik 9'uncu saatinde kardiyopulmoner arrest gelisti. Kardiyopulmoner
resusitasyona baslandi. Tedaviye cevap vermeyen hasta eksitus olarak kabul edildi.

SONUG: Yeni nesil bir insektisid olan imidaklorid zehirlenmelerinde spesifik bir semptom olmayip hafif gastrointestinal semptomlar, ciddi nérolojik ve kardiyak bulgular ve hatta 6lime gorii-
lebilir. Tedavi destek ve semptomatik olup organofosfat intoksikasyonlarindan farkli olarak oksimlerin yeri yoktur. Son yillarda imidaklorid grubu insektisidlerin kullaniminin artmasi nedeniyle
zehirlenme vakalari da artmistir. Organofosfat zehirlenmesi siiphesiyle gelen olgularda diisiik toksisiteye ragmen nadirde olsa 6lim gériilebilmesi ve tedavi yaklagimindaki farkliliktan dolayi
imidaklorid zehirlenmelerine dikkat cekmek istedik.

ANAHTAR KELIMELER: Pestisitler, imidakloprid, organofosfat intoksikasyonlarindan, oksim

§$8-0031 Pediatric Emergencies

Karin Agrisi Ayrici Tanisinda Notrofil Lenfosit Orani ve Sistemik Immiin-Inflamatuar Indeksin Degeri
David Terence Thomas', Ahmet Demir?, Serkan Tulgar®

Maltepe Universitesi Tip Fakiiltesi, Gocuk Cerrahisi Anabilim Dal

2[stanbul Medeniyet Universitesi Goztepe Egitim ve Aragtirma Hastanesi, Acil Tip Anabilim Dali

3Maltepe Universitesi Tip Fakiiltesi, Anesteziyoloji ve Reanimasyon Anabilim Dali

GiRiS-AMA(}: Karin agrisi, gocuk acil polikliniklerine en sik bagvuru sebeplerinden biridir. Gocuklarda karin agrisina sebep olan cerrahi ve cerrahi digi patolojilerin ayirici tanisinin yapilmasi
zor olabilmektedir. Bu calismada, hemogram degerlerinden hesaplanmig Nétrofil/Lenfosit oraninin (NLR), Trombosit/Lokosit oraninin (PLR) ve sistemik enflamatuvar endeksin (Sl) akut
appandisit tanisindaki degerini belirlemeyi amagladik.

YONTEM: Retrospektif olarak yapilan bu galismada; Grup AP: Patolojik olarak dogrulanmis basit appandisit tanisi almis 30 gocuk, Grup GE: Klinik bulgulara gore akut gastroenterit tanisi almis
30 gocuk olarak belirlendi. Hastalar, Ocak 2016 - Mart 2016 arasinda iki Giniversite hastanesi gocuk acil poliklinigine bagvuran hastalar arasinda, yas ve cinsiyet dagiliminin iki grupta benzer
olmasini sa§layacak sekilde randomize olarak segildi. Iki grup arasi fark student t-test kullanilarak analiz edildi. Uygun cuttoff degeri ROC analizi ile tespit edildi. Istatistiksel anlamlilik p<0.05
olarak kabul edildi. SII (109): Plt # x Neut # / Lenf # olarak hesaplandi.

BULGULAR: Yas ortalamasi 9.5+5.7 olan 60 hasta galigmaya dahil edildi. Gruplar arasi yas veya cinsiyet dagilimi agisindan fark yoktu (p>0.05). Ortalama NLR; grup AP igin 10.17.8, grup
GE icin 4.7+5.6 olarak hesaplandi (p<0.01). Ortalama PLR; grup AP igin 21.0+10.7, grup GE i¢in 33.1+17.7 olarak hesaplandi (p<0.01). Ortalama SlI; grup AP igin 270.9+219.3, grup GE icin
148.8+173.0 olarak hesaplandi (p<0.05). Yapilan ROC analizinde (Figtir 1) NLR>4.95 (duyarlilik %69.0, dzgiillik %76.9) veya SI>121.34 (duyarlilik %79.3, dzgiillik %73.1) olmasi, apandisit
tanili hastalari AGE hastalarindan ayirt etmede kullanilabilecegi belirlendi.

SONUG: Bu calisma, akut apandisit ve akut gastroenteritin ayirici tanisinin yapilmasinda basit, rutin ve ucuz bir tetkik olan hemogramdan hesaplanan NLR ve SiI'nin faydali olabilecegi
gostermistir.

ANAHTAR KELIMELER: Apandisit, gastroenterit, karin agrisi, nétrofil lenfosit orani, sistemik immiin-inflamatuar index

Hemogram indeksleri igin ROC analizi
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$S-0032 Pediatric Emergencies

Aglamasi durmayan bebek: sac-iplik turnike sendromu
Selahattin Karagdz, Ilker Akbag, Abdullah Osman Kogak, Fatma Gakmak, Atif Bayramoglu
Atatiirk Universitesi, Acil Tip Ana Bilim Dali, Erzurum

GiRI$: Uzuvlarin sag telleri veya iplik ile sarilarak dolagimlarinin bozulmasi sonucu olusan sendroma “sag iplik turnike sendromu (Hair-Thread Tourniquet Syndrome)” denir. Genellikle kaza
ile oldugu diistiniiimekle birlikte hijyen eksikligi ve cocuk istismari da akilda tutulmalidir. Erken tani konulup tedavi uygulanmazsa kalici doku hasari ve tutulan organin nekrozuna ve dolayisiyla
uzuv kaybina neden olabilir. Acil tedavi olarak daraltici lifin dikkatlice ve en kisa sirede gikariimasi gerekmektedir.

VAKA: Banyo sonrasi asiri huzursuzluk ve aglama krizleri olan, annesi tarafindan ayak parmaginda kizariklik ve sislik fark edilen, 3 aylik hasta acil servise getirildi. Vitallerinde dzellik yoktu.
Yapilan fizik muayenede sol ayak 2. falanksinda kizariklik ve 6dem mevcuttu. Daha detayli yapilan muayenede parmaga sirkiiler sekilde dolanmig annesine ait sag teli bulundu. Biiyiite altinda
parmaga dolanan sag teli ¢ikarildi. Hasta sekelsiz taburcu edildi.

SONUG: Ozellikle bebeklerde turnike sendromu fark edilmesinin zorlugu ve uzuv kayiplarina neden olabilmesi bakimindan oldukga énemlidir. Ciddi komplikasyonlarina ragmen acil serviste
detayl bir muayene ile kolayca tani konup tedavi edilebilir. Acil servis hekimi sikayetleri gegmeyen huzursuz infantlari bu sendrom agisindan da mutlaka degerlendirmelidir.

ANAHTAR KELIMELER: sag teli, infant, turnike sendromu,

$S-0033 Imaging in the ED

Karbon monoksit zehirlenmesi ile basvuran hastalarda yatakbas okiiler ultrasonografi ile optik sinir kilif gap1 dlgiimiiniin klinik kullanimi
Esra Askin Bag', Ziilfi Engindeniz', Sibel Gafurogullan”, Dilek Durmaz', Mahmut Firat Kaynak?, Halil Kaya'

'Bursa Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi

2Kayseri Egitim ve Arastirma Hastanesi

AMAG: Karbon monoksit zehirlenmesi olan hastalarda optik sinir ¢api 6lgiimii ile klinik ve karboksihemoglobin(COHb) diizeyi arasindaki iligkinin arastiriimasi amaglandi. %100 oksijen teda-
visi ve/veya hiperbarik oksijen tedavisi alimi sonrasi optik sinir gapi yeniden degerlendirildi.

GEREG-YONTEM: Galismamiz Aralik 2015 ile Subat 2016 tarihleri arasinda acil servise bagvuran 55hasta ile prospektif olarak yapildi. Galismaya 18 yas iizeri ve COHb degeri %10 ve iizerinde
olan hastalar dahil edildi. Kronik hastaligi olan hastalar ¢alisma disi birakildi. Hastalarin yas, cinsiyet, bagvuru anindaki tansiyon arteriyel degeri ve semptomlari, oksijen tedavisi éncesinde ve
sonrasinda COHb degerleri ve sonografik olarak olgilen bilateral optik sinir kilif capi(OSKG) degerleri kaydedildi. Veriler tanimlayici yontemler ve T- testi kullanilarak degerlendirildi, p degeri
<0,05 istatistiksel farkliliklar anlamli kabul edildi.

BULGULAR: Galismaya dahil edilen hastalarin 31'i (%56,4)kadin,24’ii (%43,6) erkek, ortalama yas 32,6 olarak hesaplandi. COHb ortalama degeri tedavi 6ncesi%26,9 tedavi sonrasinda ise
%4,86 tespit edildi. 4(%7,3)hastada tansiyon arteriyel yiiksek olarak saptandi. Ortalama maruziyet siiresi 4,7+2,44 (0,5-10)saat olarak bulundu.1 hastada gebelik saptandi.25(%45,5)hastada
bulanti kusma,38(%69,1)hastada basagrisi,12(21,8)hastada senkop,21(%38,2)hastada bag donmesi sikayetleri vardi. Ortalama sag/sol sonografik 0SKG dlgiim degerler tedavi Gncesinde
4,38mm/4,42mm ve sonrasinda 3,87mm/3,94mm olarak hesaplandi. Istatistiksel olarak anlamli bulundu p=0,00. 14(%25,5)hastaya hiperbarik oksijen tedavisi, 41(%74,5)hastaya maske ile
ortalama 9,45l1t/dk(4-15) %100 oksijen tedavisi uyguland. Hiperbarik oksijen tedavisi ve maske ile oksijen tedavisi verilmesi arasinda OSKG degerlerindeki degisiklik arasinda anlamli fark
saptanmadi (p=0,545 sag, p=0,432 sol).Tedavi sonrasi her iki grupta da OSKG6lgiimiinde anlamli azalma tespit edildi.

SONUG: Kafa ici basing artisinin indirekt gdstergesi olan optik sinir kilif capi degisikligi karbon monoksit zehirlenmesi olan hastalarda tani ve tedavi etkinliginin degerlendirilmesi igin kullani-
labilir. Bu konuda daha genis capl aragtirmalar yapiimasi énerilir.

ANAHTAR KELIMELER: karbon monoksit zehirlenmesi, optik sinir kilif capl, ultrasonografi

$S-0034 Imaging in the ED

Kafa Travmal Hastada Pnomosefali ile Kangabilecek Bir Tani: intrakranial Lipoma
Mahmut Firat Kaynak, Ismail Altintop, Aynur Yurtseven, Mehtap Kaynakgi Bayram
Kayseri Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Kayseri

GiRiS$: Genellikle rastlantisal olarak karsimiza gikan intrakraniyal lipomlar (iKL), tiim intrakranial timérlerin % 0.1’inden azini olusturmaktadir. Kazner ve arkadaglarinin 17500 hastanin
bilgisayarli beyin tomografisinde (BBT) 11 adet (%0.06), Faeber ve arkadaglari 6125 hastanin BBT'sinde 5 adet (%0.08) intrakranial lipoma rastlamiglardir. IKL’ler patogenezinde primitif
mezensimal hiicrelerden kaynaklandigi diisiiniilen dogumsal artiklar olarak tanimlanirlar. Genellikle asemptomatikdirler. Bununla birlikte epilepsi, biling bozuklugu, hemipleji gdzlenebilir. Int-
rakranial bolgede en sik perikallozal bélgede yerlesirler ve genellikle orta hat kapanma defektleri ile birliktedirler. Yerlesim olarak gériilme sikligi radyolojik calismalarda %64 korpus kollozum,
%13 infindubular kiazma, %0.06 serebello pontin kdse, %0.03 silviyan fissiir olarak rapor edilmistir. Bu benign karekterdeki kitlelere BBT ve kranial magnetik rezonans (MRG) goriintileme
ile tani konulabilir. BBT gdriintiisii pnémosefaliyi andirabileceginden acil servislerde ozellikle kafa travmali olgularda tanisal karigikligi yol agabilmektedir. Bizde olgumuzda bu ender gdriilen
lezyonun, travmali bir hastanin BBT sinde gériilmesi sonrasi acil tip hekimlerinin bu konuya dikkati cekmek amaciyla yayinlamayi uygun bulduk.

OLGU: 53 yasinda erkek hasta, arag ici trafik kazasi. Hastanin ilk muayenesinde GKS:15. Fizik muayene bulgulari olagan idi. 2 kez kusma. BBT sinde sol ambien ve quadrigeminal sisterna dii-
zeyinde, her iki lateral ventrikiil frontal hornlari ve korpus posterioru diizeyinde milimetrik boyutlarda hava gériintiisiine benzer lezyonlar saptandi. Hastanin kafa travmasi gegirmis olmasi ve
beraberinde kusmanin eglik etmesi nedeniyle goriintiiler dncelikle pnémosefali olarak yorumlandi. Olgu takip ve ileri tetkik amagh beyin cerrahisi servise yatirildi. Radyoloji uzmani tarafindan
degerlendirilen BBT ve MR goriintiileri intrakranial lipom olarak yorumlandi. Hastanin nérolojik muayenesi dogal olmasi, takipte ek sikayet olmamasi ve iizerine taburcu edildi.

TARTISMA: Semptomatik olanlarda en sik bagagrisi, nébet, psikomotor gerilik ve kraniyal sinir palsileri gortliir. Olgularin yaklasik yarisinda baska serebral malformasyonlar da birlikte gérii-
Iiir; Anevrizmalar ve arteriovendz malformasyonlar ile birliktelik gosterebilirler. Eslik eden anomaliler, lipomun yerlesim yeri ve biiyikligtine baghdir. Kranyal BT ve MRG bulgular karakteristik
ve patognomiktir. BT'de lipomlar homojen yapida, diizgiin sinirli, kontrast tutmayan, hipodens kitle olarak goriliirler.Intrakranyal lipomlar gevre dokulara yapisik olmalari ve norovaskiiler
yapilari cevrelemeleri nedeniyle cerrahi olarak ikariimalar yiiksek mortalite ve morbidite riski tasir. Insidental olarak saptanan lipomlar cerrahi tedavi gerektirmezler ancak kontrol edilemeyen
ndbetler, hidrosefali, ilerleyici demans ve kafa i¢i basing artigi durumlarinda cerrahi disintilmelidir.

SONUG: Acil servisde travma hastalarinda BBT sik kullanilan bir tetkiktir. intrakranial lipom genellikle asemptomatik ve bening ozellikle olmakla birlikte acil servislerde 6zellikle travmali hasta-
larin BBTlerinde ki goriintiler kafa kanistirmaya yatkindir. Hastanin klinik bulgulariyla uyumsuzluk durumunda ve lokalizasyonlarda tipik oldugunda intrakranial lipom da acil tip hekimlerinin
akilda tutmasi gereken bir tani olmalidir.

ANAHTAR KELIMELER: pnémosefali, intrakranial lipoma, beyin tomografisi
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Bazal sisternalar diizeyinde sol lateral ventrikiil temporal hornu,
sai lateral ventrikiil frontal hornu seviyesinde en bilyiigii 8 mm ¢apinda dansititesi -26, -40 HU arasinda degisen yag dansitesinde lipom olusumlarini gdsteren BBT kesitleri.

Resim 1-2: Bazal sisternalar diizeyinde sol lateral ventrikiil temporal hornu, sag lateral ventrikdil frontal hornu seviyesinde en biiy(igii 8 mm ¢apinda dansititesi -26, -40 HU arasinda
degisen yag dansitesinde lipom olusumlarini gésteren BBT kesitleri.

§8-0035 Imaging in the ED

Travmatik Asfiksi .
Ahmet Gifci, Selim Bozkurt, Cebrail Oztiirk, Murat Tepe, Mehmet Kubilay Gokge
Kahramanmarag Sitgii Imam Universitesi, Acil Tip Ana Bilim Dali, Kahramanmarag

GiRi$: Travmatik asfiksi ani ve siddetli g6{iis kafesi sikismasi sonucu ortaya gikan Klinik bir gériiniimdiir. Hastalarda venakava siiperiorda ani basing artisina bagh olarak bag-boyun bélge-
sinde ekimoz, petesi ve subkonjontival hemoraji goriiliir. Burada travmatik asfiksinin tipik gériiniimi olan bir olgu sunulmustur.

OLGU: 26 yasinda erkek 112 ambulansi ile acil servise getirildi. Olgunun pamuk silindir makinasi igine diistiigti, makine iginde gdvde ve bas kisminin sikistigi 6grenildi. Hastanin fizik bakisinda
genel durumu kéti, oryantasyon ve kooperasyon kurulamiyordu. GKS puani 6 idi. Hastanin yiiz ve boyun kisminda yaygin siyanoz ve petesiyal alanlar vardi. Subkonjonktival hemoraji vardi.
Gogis ve sirt kisminda abrazyon alanlari vardi. Hasta hizli seri entiibasyon ile endotrakeal entiibasyon yapildi. Hastaya tiim viicut tomografisi gekildi. Kraniyal ve servikal CT normal, akcigerde
kontiizyon ve minimal pndmotoraks vardi. Batin iginde karaciger etrafinda serbest sivi ve dalak hipodens gériiniimde idi. Hasta genel cerrahi tarafinda ameliyata alindi. Dalak riiptiirii nedeniyle
splenektomi yapildi. Hasta GKS 15 ve ekstiibe olarak takibi devam ediyor.

SONUG: Travmatik asfiksi sik gdriilmemektedir. Dramatik bir goriiniime sahip olup toraks ve batin yaralanmalari agisindan énem arz etmektedir.
ANAHTAR KELIMELER: Travmatik Asfiksi, Subkonjonktival Hemoraji, Dalak Riiptiirii

$8-0036 Imaging in the ED

Spinal Anestezi Sonrasi Bas Agrisi Ne Kadar Masum?
Gillsen Gisar, Elnare Giinal, Handan Giftgi, Murat Ozdemir
Katkas Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali

GiRIS: Gebelerde spinal anestezi sonras! gelisen siddetli bas agrisi; postdural ponksiyon bag agrisindan(PDPB),intrakranial patolojilere, genis bir tani yelpazesine sahiptir(1).Dura zedelen-
mesi sonucu ortaya gikan bag agrisi genellikle postural olup sivi alimi ve yatak istirahatiyle yaklasik olarak 2 giinde gegmektedir(2).Subdural hematomlar (SDH) genellikle dural sinisler ve
korteks arasindaki venlerin yirtilmasi veya direkt dural siniislerin zedelenmesi sonucu olusur(2).Intrakranial SDH, tani, tedavi veya anestezi amaciyla istemli yapilan ya da epidural insersiyon
sirasinda yanhslikla meydana gelen dural ponksiyonun nadir bir komplikasyonudur(3).SDH genellikle birgok farkli nérolojik semptomla acil servise basvurmasina ragmen;bazi durumlarda
PDPB’ye benzeyen semptomlarla gelebilir(1). SDH ve PDPB ayinminin yapilamamasi, taninin ve tedavinin gecikmesi, ndrolojik defisit gelismesi veya 6limle sonuglanabilir(3).0lgumuzda, spi-
nal anestezi altinda sezaryen(C/S) ile dogum yapan ve SDH gelisen hastayi sunacagiz.OLGU: 4 giin dnce spinal anestezi altinda C/S ile dogum yapan G2P2Y2; 33 yasindaki bayan hasta siddetli
bag agnisi ve biling bozuklugu ile gétiriildiigi dis merkezden 112 araciligiyla SDH tanisiyla acil servisimize sevk edildi.Yakinlarindan alinan dykiide hastanin postop 2. giinde taburcu edildigi,
taburculuk esnasinda siddetli bas ve ense agrisi oldugu 6grenildi.Sonrasinda ayni sikayetle 3 kez acil bagvurusu oldugu fakat herhangi bir goriintileme yapiimadigini belirttiler.Olay giinii de
bebegi ile ilgilenirken bilincini kaybederek yere diistiigiini sdylediler.Hasta geldiginde entiibeydi ve balon-valf ile solutulmaktaydi.Hastanin Glascow koma skalasi 4-5(E:1M:3V:entiibe), vital
bulgulan medikasyon altinda stabil, pupil 1sik refleksleri sagda pozitif, solda negatif, pupiller izokorikti.Akciger, kalp ve batin muayenelerinde akut patoloji griilmedi, batinda yeni C/S skari
mevcuttu.Dig merkezde cekilen kranial bilgisayarli tomografisinde(BT) sol fronto temporo pariyeto oksipital bolgede en derin yerinde 16mm ebadinda akut subdural hematom, orta hattan
saga 1,5cm’lik sift ve sol ventrikiilde kompresyon izlendi. Serebellar tonsiller inferior yerlesimli gériildii(tonsiller herniasyon?).Hasta acil olarak operasyon salonuna alindi ve beyin ve sinir
cerrahisi tarafindan miidahale edildi.Operasyon sirasinda subdural hematoma ek olarak subaraknoid kanama oldugu gériildii. Operasyon sonrasinda Yogun Bakim Servisi’nde entiibe halde
izlenen hastanin postop 2. giiniinde beyin 6limii gerceklesti. SONUG: Spinal anestezi, komplikasyon riskinin genel anesteziye oranla az olmasi, hastanin operasyon sirasinda uyanik olmasi
gibi nedenlerle ozellikle obstetrik operasyonlarda oldukga popiilerdir.Spinal anestezinin en sik goriilen komplikasyonu ise dura zedelenmesine bagl gelisen PDPB’dir.Nadir olarak goriilse
de SDH, spinal anestezinin oldukga 6nemli ve mortal seyreden bir komplikasyonudur. PDPB ile hemen hemen ayni semptomlarla kendini gostermesi nedeniyle, spinal anestezi sonrasinda
bag agrisi ile bagvuran hastalarda SDH acil hekimi tarafindan goz ardi edilmemeli, iyi bir anamnez ve fizik muayene sonrasinda siiphelenildigi takdirde erken BT ile gorintileme yapiimalidir.
Ozellikle tekrarlayan PDPB nedenli acil bagvurularinda mutlaka goriintiileme yapilarak erken tani ve tedavi ile mortalite orani minimal diizeye indirilebilir.

ANAHTAR KELIMELER: Postdural ponksiyon bas agrisi, subdural hematomlar,spinal anestezi

Beyin BT Beyin BT

Subdural hematom, soldan saga shift

Subdural Hematom
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$S-0037 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Evaluation Of Patients Admitted To Emergency Departments With Complaints Of Dizziness Followed By Hospitalization
Zeynep Karakaya', Serife Ozding?, Giiler Korol, Asli Gapaci', Pinar Yesim Akyol'

'Department of Emegency medicine, Katip Celebi university izmir Atatiirk education and research hospital, [zmir, Turkey

2Department of Emegency medicine, Afyon Kocatepe University, Afyonkarahisar, Turkey

INTRODUCTION: Vertigo is a common complaint which can lead to a broad spectrum of diagnoses from benign to mortal etiologies. The diagnosis of vertigo can be challenging for emer-
gency department (ED) specialists. The aim of this research is to guide clinicians in regard to the most commonly used screening techniques for differential diagnoses.

METHODS: This research was conducted by evaluating the cranial computerized tomography (CCT) and magnetic resonance imaging (MRI) results of patients who were referred and admit-
ted to an ED with complaints of vertigo. In total, 63 patients matching this criteria were included in this study. The age, sex, chief complaint, accompanying disease, physical examination
findings, CCT and MRI results and admission diagnosis data were recorded for each patient. The correct diagnosis ratio of CCT and MRI were compared.

RESULTS: The mean age of the patients was 65.1 + 13.4 years. Regarding the last diagnosis of the patients, the most common was noted as cerebrovascular disease with a rate of 61.9%.
The correct diagnosis rates were 31.9% and 83.0% for CCT and MRI respectively. When CCT and MRI findings were evaluated together, the rate of correct diagnosis was not statistically
different from MRI results (82.5%). Thus, it was found that CCT didn’t contribute to the results.

DISCUSSION: According to our findings, MRI provided better results than CCT for evaluation of patients with vertigo. In addition, clinical detection of patients with the risk of central vertigo,
following the planning of MRI directly, would be useful for clinicians.

Keywords: Vertigo, Dizziness, Emergency department

$8-0038 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Evaluation Of Tuberculosis Mastitis Cases In A State Hospital

Burcu Yormaz', Ilhan Ece?, Serdar Yormaz?

'Beyhekim Devlet Hastanesi,GGgis hastaliklari klinigi,Konya

2Selguk Universitesi Tip Fakultesi,Genel Cerrahi klinigi,Konya

AIM: We were wanted to evaluate the tuberculosis mastitis cases and treatments in the city of Konya

METHOD: The cases of tuberculosis mastitis (TMS)were registered in Konya Beyhekim state hospital, were evaluated between the years of february 2013- january 2016 retrospectively.
RESULTS: There were determined 13 TMS patients in 3 years. The mean age of the treatment group were 33,7+9,2 years old, most of the cases anged were between 19-42 years, Of 9
(64.2%) patients were married,of 3 (21%)were pregnant, of 11 (78%) patients were fed their children by breastfeeding. Of 8 patients (57.1%) were suffered for fissure, bleeding,precision and
infection disease during breast feeding period. Symptoms were detected like as swelling in 5, pain in 4, drainage in 3, redness in 6,palpable mass in 3 and nipple abnormality in 1 patients.
Full thickness true cut biopsy was required of 3 (21.4%) patients who were abnormal mammography findings. Axillary lymphadenopathy which was detected by radiology was present in
6 (42.8%) patients. Diagnosis were established by resulting granulomatous ilness in all patients. All patients were received standardized tuberculosis treatment. Of 7 (50%)patients were
treated at least 6 months duration. Relapse situation was detected in 1(0,7%) patients. USG was used for follow up period in all cases.

CONCLUSION: Our results were showed that TMS patients increased, because all of the granulomatous lesions were followed up this pathology. TMS was curable when these disease were
detected in early diagnosis period so the information of public could diagnosed this ilness in a short time period.

Keywords: tuberculosis mastitis, diagnosis,ilness

$8-0039 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Outcomes of Bariatric surgery in Patients Who Diagnosed With Chronic Obstructive Pulmonary Disease And Obstructive Sleep Apnea Syndrome

Burcu Yormaz', Ilhan Ece?, Serdar Yormaz?

'Beyhekim Devlet Hastanesi,Gigis hastaliklari klinigi,Konya

2Selguk Universitesi Tip Fakultesi,Genel Cerrahi klinigi,Konya

AIM: Obesity is still a big problem for the developed and predeveloped countries,recent studies have shown that higher body mass index (BMI) is triggered to higher mortality rate in morbide
obese patients who have OSAS disease. We were aimed to examine the association between BMI,morbidity and mortality rates in 0SAS and acute attack in COPD in morbid obese patients.

METHOD: Of 46 patients were examined in this study from June 2014 to January 2016. The demographic knowledges, clinical results, biochemical findings, the duration period in hospital
and treatment were collected for hospital record. Datas were compared between obese group which have operated by sleeve gastrectomy(group 1) and non operated group (group 2).

RESULTS: Of 46 patients were determined(mean age 56.2+8.3 years),of 24 (52.1%) patients were male and of 22 (48.7%)were female, all of the patients were obese group defined by morbid
obese who have BMI rate > 40.Demographic datas were similar in each group however clinical results, biochemical findings, the duration period in hospital were statistically significant and
better in operated than non operated group. The response of treatment uptake rate and total weight loss were significant and better in group 1 according to the latter group.

CONCLUSION: Morbid obesity is the universal problem of daily world which cause many morbidities and mortalities.So bariatric surgery is necessary and a needed process to treat these
kind of diseases which trigger to COPD attacks and 0SAS

Keywords: pulmonary,bariatric,0sas

$S-0040 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Bode Index And Chronic Respiratory Questionnaire Quality Of Life Index In COPD Disease

Burcu Yormaz', llhan Ece?, Serdar Yormaz?

'Beyhekim Devlet Hastanesi,Gogiis hastaliklari klinigi,Konya

2Selguk Universitesi Tip Fakultesi,Genel Cerrahi klinigi,Konya

AIM: Some special questionnaires and prognostic BODE index are used to evaluate the patients who have COPD disease. This study was aimed to assess the relationship between CRQ quality
of life questionnaires and prognostic BODE index among COPD patients

METHODS: Of 32 patients who were placed in researched group determined by pulmonary function tests (FEV1), 6 minutes walking test (6MWT), body mass index (BMI) between may 2014
to january 2016. Quality of life was assessed by Chronic Respiratory Questionnaire (CRQ)and BODE index was calculated in all cases.

RESULTS: Of 15 patients were female and of 17 were male, the mean age range was 38-74 years, with COPD stages I-IV GOLD (FEV1). In COPD stages 1l and IV we found a relationship
between BODE index and CRQ Questionnaire Patients who have COPD disease stage I-1l GOLD and low BODE index had also a significant disrupt of quality of life defined by a CRQ. The
patients who finished the pulmonary rehabilitation program had a improvement of CRQ and BODE index value.

CONCLUSION: We were thought that pulmonary rehabilitation have an important effect on quality of life questionnaire and a high BODE index in patients who were needed in COPD disease
Keywords: Bode Index, Questionnaire, COPD
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$8-0041 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

A Disturbing liness In Chronic Obstructive Pulmonary Disease:0steoporosis
Burcu Yormaz', Ilhan Ece?, Serdar Yormaz?

"Beyhekim Devlet Hastanesi,Gogtis hastaliklari klinigi,Konya

2Selcuk Universitesi Tip Fakultesi, Genel Cerrahi klinigi Konya

Aim: Osteoporosis is common disease in patients who have COPD, but its prevalence and progression are not well characterized. It has a disrupting effect of long-term treatment period
with inhaled corticosteroids on bone density. We wanted to examine the prevalence of osteoporosis in a population of patients with severe COPD and to correlate the use of corticosteroid
treatment in in this population.

METHOD: Of 56 patients were involved to this study,the mean age range was 45 to 72.0f 34 patients were female and of 22 were male between 50 and 70 years patients were included to
study. Spirometry, radiological viewing of the spine, and bone mineral density of lumbar spine were applied to all patients and recorded. All of the patients have symptoms of COPD like as
dyspnea by triggered exercise, productive cough, limitations in physical activity daily intake of calcium and vitamin D.

RESULTS: Of 11(%19) male and 15 (%26) female patients were suffered for osteoporosis as evaluated from both X-ray and bone density determinations.However only using of corticosteroid
could not explain the increased prevalence of osteoporosis. A large fraction of these needed treatment for severe osteoporosis in order to prevent further bone loss and to reduce future risk
of osteoporotic fractures.

CONCLUSIONS: Osteoporosis is highly suffering and also prevalent disease in patients who have COPD. Thus, there is a significant need to screen patients with COPD to select the individuals
in risk of fracture and to initiate prophylaxis or treatment for the disease.

Keywords: COPD,osteoprosis,iliness

$8-0042 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Factors affecting mortality in patients with multitrauma which were treated in intensive care unit

Ali Dur', Mustafa Gilpempe', Fatih Emin Visneci’, Kerem Agikgdz', Demet Acar', Medine Akkan Oz', Medine Ismailova?
'Department of emergency medicine, Konya training and research hospital, Konya, TURKEY

2Department of Internal medicine, Biruni university hospital, Istanbul, TURKEY

OBJECTIVE: The aim of this study was to evaluate multiple trauma patients hospitalized in intensive care unit (ICU) of an emergency department at a university hospital.

METHODS: The study was performed between January 2006 and January 2009 with 138 patients in the emergency intensive care unit. Those patients who die within 6 hours after trauma
and the patients with chronic renal failure, chronic liver failure, chronic heart failure and metastatic cancers were excluded to this study. Trauma etiology, duration of intensive care and
mechanical ventilation, support therapies, trauma scores and mortality rates were determined. Data were evaluated by statistical methods.

RESULTS: The mean age of the patients was 31+21.8 (range 1-80) years. Of these patients, 112 (81.2%) were male and 26 (18.8%) were female. The most common etiologies of multitrauma
were car occupant’s accidents (40.6%) and pedestrian’s accidents (37%). Mean length of stay at mechanical ventilation and length of stay in ICU were 2.2 days (0-30 days) and 5.3 days
(1-30 days), respectively. Totally 56 (43.5%) patients were ventilated mechanically, 34 (26.4%) patients received nutritional support and 22 (14.5%) were given inotropic agents. Mortality
rate of these papatients were 50%, 44.1% and 77.7% respectively. The multitrauma patients, who mechanically ventilated, supported by inotropic and nutritional therapy had higher mortality
rate than other patients.

CONCLUSION: The most common cause of multitrauma injuries were motor vehicle accidents, especially for young males. Trauma scores at admission, complications related to mechanical
ventilation, inotropic and nutritional support therapies affected to morbidity and mortality in ICU trauma centers.

Keywords: Emergency departments, multitrauma, intensive care unit

$8-0043 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Oxidative status and lymphocyte DNA damage in patients with acute pancreatitis and its relationship with severity of acute pancreatitis
Ali Dur?, Orhan Kocaman?, Sidika Kesgin®, Mustafa Giilpempe’, Emin Fatih Vigneci', Demet Acar', Omer Uysal, Kerem Agikg6z?, Elif Kilig3, Medine Akkoz'
'Department of emergency medicine, Konya training and research hospital, Konya, TURKEY

2Department of gastroenterolgy, Bezmialem university hospital, Istanbul, TURKEY

3Department of Biochemistry, Bezmialem university hospital, Istanbul, TURKEY

“Department of Bioistatistics, Bezmialem university hospital, Istanbul, TURKEY

BACKGROUND/AIMS: Acute pancreatitis (AP) is a life-threatening disease with a rising incidence. The aim of this study was to investigate the association between oxidative status, lymphocy-
te deoxyribonucleic acid (DNA) damage, and acute pancreatitis.

MATERIALS-METHODS: A total of 45 patients with AP and 35 healthy controls were included in the study. We assessed pancreatic enzymes, oxidative stress, and lymphocyte DNA damage.
The severity of AP disease was determined by the Harmless Acute Pancreatitis Score (HAPS) and Balthazar scoring systems.

RESULTS: In AP patients, lymphocyte DNA damage was significantly higher than in controls [49.84+25.48 arbitrary units (AU) vs. 28.80+13.98 AU, p<0.001]. The plasma total oxidative
status (TOS) and oxidative stress index (OSI) were higher in patients than in healthy controls (10.36+5.54 vs. 8.47+2.66, p<0.05; 0.64+0.35 vs. 0.45+0.13 AU, p<0.001, respectively). The
plasma total antioxidant status level in patients was lower than in healthy controls (1.66+0.19 vs. 1.86+0.18, p<0.001). Lymphocyte DNA damage was correlated with TOS, 0SI, and HAPS
and Balthazar scores.

CONCLUSION: This study shows that patients with AP have higher lymphocyte DNA damage and more deteriorated oxidative status than healthy controls.

Keywords: Acute pancreatitis, plasma oxidative status, lymphocyte DNA damage

$8-0044 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

The anti-inflammatory and antioxidant effects of Thymoquinone on ceruleine induced acute pancreatitis in rats

Mustafa Giilpempe', Ali Dur', Abdurrahim Kogyigit®, Orhan Kocaman2, Emin Fatih Vigneci', Demet Acar', Omer Uysal*, Kerem Agikgdz', Medine ismailova®, Medine Akkdz'
"Department of emergency medicine, Konya training and research hospital, Konya, TURKEY

2Department of gastroenterolgy, Bezmialem university hospital, istanbul, TURKEY

3Department of Biochemistry, Bezmialem university hospital, [stanbul, TURKEY

*Department of Bioistatistics, Bezmialem university hospital, [stanbul, TURKEY

SDepartment of Internal medicine, Biruni university hospital, [stanbul, TURKEY

INTRODUCTION: The aim of this study is to investigate the potential antioxidant and anti-inflammatory effects of thymoquinone (TQ) on ceruleine induced acute pancreatitis as an enflamatuar
condition.

MATERIAL-METHODS: A total of 14 male Wistar albino rats were divided into 2 groups as follows: Normal saline treated group and thymoquinone treated groups. For achieving acute panc-
reatitis, intraperitoneal(IP) cerulein, a stable cholecystokinin (CCK) analogue, was applied in a 50 mcg/kg dose of a total 2 times in one hour interval. One hour after last ceruleine injection,
intraperitoneal (ip) 2ml/kg isotonic saline solution was applied to saline group and IP 5 mg/kg TQ was applied. The rats were sacrificed by decapitation 12 h after the last injection of last
medication. Blood samples were taken, and serum interleukin-1g (IL-1B), amylase, lipase pancreatic, total antioxidant capacity (TAC), total oxidant status (TOS), and pancreatic Schoenberg
scores were determined and, oxidative stress index (OSI) were calculated for each groups. Results are given as the mean + SD. A value of p<0.05 was accepted as statistically significant.
SPSS for Windows v15.0 was used for statistical analyses.

RESULTS: The incresed serum amilaz lipase level and histo-pathological scoring of the pancreas tissue showed that in both group acute pancreatitis were occured. Futhermore, serum IL-
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1B level was significanly reduced in TQ administered group (p<0.05). Although serum TAC level was high, TOS level was low, those changes were not statiscically significat but 0S| index
which was driven from TOS/TAC was significantly low in TQ grups (p<0.05 ). In terms of histopathological evaluations, TQ partially healed the acute pancreatits but main effect of it was upon
reducing the hemorrhage in acute pancreatitis (p<0.05).

CONCLUSION: In this study in was shown that TQ can reduce the inflammation and positive effect upon oxidative status of the organism in inflamatuary cases such as acute pancreatitis.
However histopathological assesment in the study showed that TQ partially healed the acute pancreatitis, this limitation may resulted from the limited numbers of the experimental animals
used in this study.

Keywords: Acute Pancreatitis, Thymoquinone, Enflammation,

$S-0045 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Comparison of four scoring systems for risk stratification of upper gastrointestinal bleeding in the emergency department
Hakan Tuncer", Turker Yardan2, Hizir Ufuk Akdemir?, Talat Ayyildiz®

1 Department of Emergency Medicine, Bagcilar Education and Research Hospital, Istanbul, Turkey.

2Department of Emergency Medicine, Faculty of Medicine, Ondokuz Mayis University, Samsun, Turkey

2Department of Gastroenterology, Faculty of Medicine, Ondokuz Mayis University, Samsun, Turkey

BACKGROUND: This study aimed to compare the performances of the Glasgow-Blatchford Bleeding Score (GBS), pre-endoscopic Rockall score (PRS), complete Rockall score (CRS), and
Cedars—Sinai Medical Center Predictive Index (CSMCPI) in predicting clinical outcomes in patients with upper gastrointestinal bleeding (UGIB) during a one-year period.

METHODS: Patients who were admitted to the emergency department because of UGIB and underwent endoscopy within the first 24 h were included in this study. The GBS, PRS, CRS, and
CSMCPI were prospectively calculated. The performances of these scores were assessed using a receiver operating characteristic curve.

RESULTS: A total of 153 patients were included in this study. For the prediction of high-risk patients, area under the curve (AUC) was obtained for GBS (0.912), PRS (0.968), CRS (0.991),
and CSMCPI (0.918). For the prediction of rebleeding, AUC was obtained for GBS (0.656), PRS (0.625), CRS (0.701), and CSMCP!I (0.612). For the prediction of 30-day mortality, AUC was
obtained for GBS (0.658), PRS (0.757), CRS (0.823), and CSMCP! (0.745).

CONCLUSION: These results suggest that effectiveness of CRS is higher than that of other scores in predicting high-risk patients, rebleeding and 30-day mortality in patients with UGIB. In
the application of GBS, PRS, CRS, and CSMCPI for risk stratification in UGIB, emergency physicians should consider their predictive performance in clinical practice.

Keywords: Scoring systems, gastrointestinal bleeding, high-risk, rebleeding, mortality

$S-0046 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Acute Cutaneous Drug Reaction- Bullous Pemphigoid
Feruza TURAN SONMEZ, Harun Giines, Hayati Kandis, Ayhan Saritas
Diizce University, School of Medicine, Department of Emergency Medicine

Any drug is a potentially impending cause of adverse hypersensitivity reaction. Cutaneous adverse drug reactions are common, but generally these reactions have late onset, from days to
months after drug intake. Most common drugs that cause bullous pemphigoid are penicillemine, furosemide, penicillin. Cephalosporin is known as safe antibiotic and rare lead to severe side
effects. Here, we present probably the first rapid onset case of acute drug cutaneous reaction after fist oral cephalosporin intake.

A32-year-old man admitted to emergency service with multiple reddish coin form lesions on trunk (Figure 1), erythematous arm and leg skin with multiple bulls on hands and foot (Figure 2a
and 2b), and erosions on lips and nasal mucosa (Figure 3). On admission no other abnormality was detected (no fever, vital parameters were in normal range, systemic examination showed
healthy person). He denied having any allergy before. He was white-collar worker and denied foreign dust, plant smoke or other exotoxin contamination. The patients declared to have had
upper respiratory tract infection and that he was prescribed a second-generation cephalosporin. About six hours after oral 500 mg cephaclor intake the skin lesions appeared; first, itchy,
restless lesions on trunk appeared, then redness in acral skin appeared, non-hemorrhagic bulls formed and he admitted to the emergency.

Generally, onset of the cutaneous drug reaction depends on drug intake way; more severe and more rapid onset is generally after intravenous drug injection, and cutaneous reactions are
generally less aggressive and show late onset if drug is taken orally. Nevertheless, our patient presentation is out —of —rule case; severe cutaneous drug reaction has occur immediately after
oral onset of cephalosporin antibiotic. Considering that the patient denied earlier drug reactions and any allergies he probably would have not been warned about any cross-reaction ( e.g.
having penicillin allergy might seldom be cause of cross-reaction with cephalosporin). As a conclusion, with this case we make an alert to that any drug, whatever widespread it is used and
whatever save it is known to be, is a potential exotoxin. Physicians should give this information to patients and should be on clos interaction for feedback.

This rare case report addresses the fact that severe cutaneous drug reaction can occur immediately after oral onset of cephalosporin antibiotic.

Keywords: drug reaction, bullous pemphigoid, cephalosporin

$S-0047 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Serum levels of endocan, claudin-5 and cytokines in migraine

Murat Yiicel', Dilcan Kotan?, Géniil Girol Giftci®, Ihsan Hakki Giftci#, Halil Ibrahim Gikriklar'
'Department of Emergency Medicine, Sakarya University, Faculty of Medicine, Sakarya, Turkey
2Department of Neurology, Sakarya University, Faculty of Medicine, Sakarya, Turkey
3Department of Physiology, Sakarya University, Faculty of Medicine, Sakarya, Turkey
“Department of Microbiology, Sakarya University, Faculty of Medicine, Sakarya, Turkey

OBJECTIVE: Endothelial dysfunction is involved in inflammatory disorders, migration, angiogenesis, and tumor progression. There is a known relationship between migraine and inflamma-
tion; however, there are conflicting data as to whether there is a link between migraine and endothelial dysfunction. The current study aimed to determine the relationships between migraine
and levels of serum Endocan (ESM-1), Claudin-5 (CLDN5), IL-1B, IL-6 and TNF-a levels, which are proven indicators of endothelial dysfunction and inflammation in patients with migraine.

METHODS: Thirty-one patients and 24 healthy subjects were included in this study. Participants underwent thorough
physical and neurological evaluations, and levels of serum ESM-1, CLDN5, IL-1B, IL-6 and TNF-a were measured for each patient.

RESULTS: The levels of ESM-1, CLDNS, IL-1B, IL-6, and TNF-a were significantly higher in the migraine attack group than in the control group (p: 0.006, p: 0.002, p: 0.002, p: 0.003, p:
0.036, respectively). Additionally, there were significant differences in the ESM-1 levels of the visual analog scale (VAS) subgroup (p = 0.041), and there were moderate differences in the
CLDNS levels of the VAS subgroup (p = 0.064).

CONCLUSION: High serum levels of IL-1B, IL-6 and TNF-a in the migraine attack group indicate that inflammation plays a major role in migraine pathogenesis. In particular, the high ESM-
1 and CLDNS5 levels in patients with migraine suggest that inflammation and endothelial dysfunction should be investigated further, it may be a useful tool in the differential diagnosis of
migraine.

Keywords: Claudin-5, Cytokine, Endocan, ESM-1, Inflammation, Migraine

$S-0048 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Comparison of Brain Computed Tomography and Diffusion-Weighted Magnetic Resonance Images for value of Diagnosis with Acute Ischemic Stroke
Handan Ozen Olcay, Yunsur Gevik, Emine Emektar
Department of Emergency, Kegidren Training and Research Hospital, Ankara, Turkey

OBJECTIVES: The purpose of this study is evaluating the radiological findings of patients who admitted to the emergency department with symptoms of stroke, Brain Computed Tomography
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(BCT) and diffusion-weighted Magnetic Resonance Images (DWMRI) results taken in with acute ischemic stroke.

MATERIAL-METHODS: This study conducted with 103 patients who admitted Kegiéren Training and Research Hospital between 01.06.2013-31.05.2014, diagnosed as ischemic stroke.
National Institutes of Health Stroke Scale (NIHSS) score of patients calculated. Each patient’s DWMRI detected by examining the lesion taken from and compared with the same patients BCT.
Statistical analyses conducted with SPSS 15.0. p<0,05 was taken for statistical significance.

RESULTS: With the onset of the complaints of patients presenting to emergency department in the mean time was found 6.5 hours. BCT was detected in 39 of 103 patients drawn lesion of
acute ischemic stroke. BCT invisible lesions were identified in 64 patients of 61 lesions of stroke DWMRI. It was determined that then on-MRlI findings in 3 patients admitted with in 2 hours
from the beginning of the complaint. Ischemic BCT findings in 28 of 39 patients diagnosed with acute hypodensities-hipoatenuation, 6 gray-white matter deleting lines, 4 insular ribbon
sign and 1 hyperdense MCA sign have been identified. Stroke patients with NIHSS score is low or high status was not associated with BCT in making early signs or DWMRI lesion patterns.

CONCLUSION: In the early period CT is not statistically significant findings. Subacute and chronic lesions in the conduct of the applicant separation after 24 hours of stroke in patients
with suspected brain CT can not provide adequate information. If the MRI because it provides the opportunity to identify for lesion 10-14 days, and also, we think that the right approach
of the preferred MRI as both hemorrhagic and is ischemic stroke diagnoses in place of the first imaging modality in patients admitted to the emergency department of clinical findings with
suspected stroke

Keywords: Brain Computed Tomography,Diffusion-Weighted Magnetic Resonance Images, Stroke

$8-0049 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

The value and importance of bedside oculomotor tests in differential diagnose of central and peripheral vertigo
Funda Karbek Akarca', Ayse Giller?, Murat Ersel’, Yusuf Ali Altunci', Cem Bilgen?, Ceyda Tarhan?, Nese Gelebisoy?

Department of Emergency Medicine, Ege University, lzmir, Turkey

2Department of Neurology, Ege University, Izmir, Turkey

3Department of ENT, Ege University, Izmir, Turkey

BACKGROUND: The aim of this study is to detect the usefulness of bedside oculomotor tests and video head trust after excluding the other diagnoses, in differential diagnose of central and
peripheral vertigo in emergency patients with dizziness

MATERIAL-METHOD: Patients with dizziness who admitted to our Ege University Emergency Department between 01.01.2015-31.12.2015 were included to our study prospectively. Their
vital parameters, electrocardiography, bedside glucose test and physical examinations were done as an emergency standard procedure. We excluded vertigo patients with seconder etiology.
Patients’ bedside oculomotor tests and neurologic examinations findings recorded to case forms. Patients diagnosed as central or peripheral vertigo consulted with Neurologist. After con-
sultation, neurosensory evaluation and video-oculographic head trust (VOHT) applied to patients. Patients’ treatment were continuing during the tests. We used magnetic resonance imaging
(MRI) for end diagnose.

RESULTS: A total of 79 patients were enrolled. Their mean age were 51.05016.06 years; 55.7% male, (n=44). Of 79 patient, 30 (38%) were diagnosed as vestibular neuritis, 31 (39.2%) were
benign paroxysmal positional vertigo (BPPV) and 18 (22.8%) were stroke. Patients’ initial neurologic examinations were done by emergency physician and neurologist. Neurologist's eva-
luations and inter-rates results can be seen in Table 1. The concordance of ataxia and dysmetria evaluation with Neurologist were “excellent” in diagnose of central vertigo. Only 59 patients
underwent video head trust test. Visually, VHOT evaluation for discrimination of central and peripheral vertigo were significant (p=0.025). However, these advanced tests of significance were
identified as originating BPPV. Finally 22 (27.8%) hospitalized to neurology ward, 56 (70.9%) discharged from emergengy department. Only 1 patient died in emergency.

CONCLUSION: Actual tests are insufficient for the differential diagnose of central or peripheral vertigo in emergency department patients with dizziness. There could be no pathologic neu-
rologic finding especially for the half of vertebrobasilar stroke cases. Computerized tomography has low sensitivity for acute stroke, diffusion MRl may misdiagnose 1/5 of posterior system
strokes in first24-48 hours. So anamnesis, standard physical and detailed neurological examination have important and prior role for the differential diagnosis of vertigo. The presence of
nystagmus and feature, positive or negative head impulse test result are pathfinder for the discrimination of central or peripheral vertigo in the first emergency department evaluation. We
could not find any significant concordance between VOHT results and end diagnoses because of insufficient patient number and the difficulties in patient test adaptation.

Keywords: vertigo, head trust, video heat trust, emergency diagnose

the concordance between Emergency Physician and neurologist in examination and central-peripheral vertigo discrimination.

Neurologist = Emergency Physician = Nuerology/Emergency Nuerology/Emergency Nuerology/Emergency
n/% n/% k SE p

Head trust 21/26.6 17/21.5 0.655 0.099 <0.05

Nystagmus 38/48.1 51/64.6 0.642 0.068 <0.05

Romberg 5/6.3 10/12.7 0.636 0.147 <0.05

Ataxia 23/29.1 25/31.6 0.821 0.070 <0.05

Dysmetria 13/16.5 11/13.9 0.804 0.094 <0.05

Dysdiadokinesia  11/13.9 9/11.4 0.771 0.109 <0.05

Central vertigo 23/29.1 26/32.9 0.852 0.064 <0.05

*k: Kappa, SE: Standard error

$8-0050 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Clinical analysis of the cancer patients who admitted to the emergency room

Stikrii Giirbiiz', Muhammet Gokhan Turtay', Hakan Oguztiirk’, Taner Giiven', Ali Giir', Cemil Golak?, Mehmet Akif Durak®
' Department of Emergency Medicine, University of Inonu, Malatya-44280, Turkey

2Department of Biostatistics, University of Inonu, Malatya-44280, Turkey

3Department of Neurosurgery, University of Inonu, Malatya-44280, Turkey

OBJECTIVE: Patients with cancer diagnosis often admit to emergency room with complaints that are directly or indirectly related to their current condition. We aimed to analyze what
complaints the cancer patients admit with most, how long the cancer patients who are treated with antitumor treatment admit to the emergency room after the antitumor treatment, which
departments were consulted with these patients most and the outcomes of these patients in the emergency room.

METHOD: In this study, 1946 male and female patients older than 18 years old with oncological diseases who admitted to the emergency room for any complaints were analyzed retros-
pectively. RESULTS: 879 (45.2%) of the patients were females and 1067 (54.8%) of them were males. The mean age was 59.1. The most common complaint was abdominal pain with 344
(17.7%) patients. The most common malignancy was lung cancer with 335 (17.3%) patients. 610 (31.3%) of the patients in the study were still receiving chemotherapy whereas 1052 (54%)
of the patients never had chemotherapy. 285 (14.6%) patients were not receiving chemotherapy although they previously had. It was found that the patients admitted to the emergency room
a mean of 69.9 days after the chemotherapy. 651 (33.5%) of the patients were not consulted with any departments whereas other patients were consulted with other departments, with
medical oncology being the most consulted department. 1017 (52.2%) patients were discharged from the emergency room and 895 (46%) patients were hospitalized. 33 patients (1.7%)
died in the emergency room.

CONCLUSIONS: Patients with lung cancer admitted to the emergency rooms more often. Cancer patients admitted to the emergency department with abdominal pain and shortness of
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breath most. Emergency physicians have increased responsibility for tests, treatment and hospitalization of these patients as the patients are generally older and have multiple conditions.
Keywords: Cancer, Emergency room, Oncology

$8-0051 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Retrospective Analyses of The Utility of Glasgow-Blatchford And Rockall And Pre-Rockall Scoring Systems In Patients Admitted To ED With Upper Gastroin-
testinal System Bleeding

Kemal Goékgek, Murat Ersel, Yusuf Ali Altunci, Funda Karbek Akarca, Selahattin Kiyan

Ege University School of Medicine, Department of Emergency Medicine

INTRODUCTION: Upper gastrointestinal bleeding is a major problem with important risk of morbidity and mortality. To predict severe bleeding and treatment with early intervention is
crucial for emergency physicians. This study aims to compare the utility of the well known scoring systems which used for prediction of the severity of upper Gl bleeding on the emergency
department basis.

METHODS: In this retrospective study, 423 patients, who were admitted to ED of Ege University between 01 September 2010 - 31 August 2012 and discharged with ICD codes of upper Gl
bleeding were included to the study. Vital findings, past medical history, result of endoscopic images and mortality and morbidty data of the patients were recorded. The predictive values for
all three scoring system were calculated in terms of prediction for mortality, hospitalization need, endoscopic intervention necessity and blood transfusion need.

RESULTS: Of the 423 patients, 330 (78%) were referred to emergency department with melena, 210 (49.6%) with haematemesis, 51 (12.1%) with syncope.

When the reliabilities of Pre-Rockall, Rockall and Blatchford scores for estimating the need for blood transfusion were evaluated, sensitivity values were detected as 94,9%, 88,8% and 100%
respectively, specificity values were detected 10,5%, 14,4% and 6,2% and negative predictive values were detected 66,7%, 55,6% and 100% respectively as well.

The reliabilities of Pre-Rockall ve Blatchford scores for estimating the endoscopic intervention necessity were as follows; sensitivity values as 94,1% and 100% respectively, specificity values
11,2% and 8,6% and negative predictive values were detected 66,1% and 100% respectively as well.

When the mean scores of dead and living cases were compared, all of the three scores were found statistically significant (p<0.001). The reliability of Pre-Rockall, Rockall and Blatchford
scores in estimating the mortality was evaluated, Pre-Rockall score’s sensitivity was 100%, specificity was 8.3%, PPD was 6.2% and NPD was 100%. Rockall score’s sensitivity was calcu-
lated as 100%, specificity value as 13.5%, PPD as 6.5% and NPD as 100%. When the Blatchford score was examined its sensitivity was found 100%, specificity was 3.3%, PPD was 5.9%
and NPD was 100%.

CONCLUSION: In this study the Blatchford score was found to be the most significant score in estimating the blood transfusion needs of patients and the necessity of endoscopic interven-
tion. Both Rockall score and Blatchford score were found very useful in estimating the higher-risk groups that require hospitalization. Rockall and Blatchford scores were more useful than
Pre-Rockall score in terms of mortality.

Keywords: gastrointestinal bleeding, Rockall score, Blatchford score, mortality

$S-0052 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Epidemiological Research For Who Has Ischemic Diseases While Using Effective Oral Anticoagulant Drug
Kadir Dibek', Seda Ozkan', Sinan Yildinm2, Selim Geng', Sinem Burul Alp*

" Digkapi Yildinm Beyazit Training and Research Hospital, Department of Emergency Medicine, Ankara

2Ministry of Health, Canakkale State Hospital, Department of Emergency Medicine, Canakkale

Many contraindications can occur while treating the ischemic diseases, also while under treatment some patients have recurrent ischemic diseases. In our study we aimed that to investigate
dermographic characteristics, risk factors,laboratory findings and causes for patients,who has ischemic disease while under treatment of oral anticoagulant therapy for any reason and INR
levels between 2-3. The results of our study were evaluated retrospectively with SPSS 17 statistical analysis program in Diskapi Yildirim Beyazit Training and Research Hospital.

It enrolled 24 patients of 452 patients with PE, 24 patients of 1442 patients with stroke, 55 patients of 1263 patients with MI had determined INR values in the range of 2-3. 6 people from
55 patients with MI, 3 people from 24 patients with PE and 3 people from 24 patients with stroke had the same disease before. The patients who diagnosed with pulmonary embolism, were
seen less frequently received high WELLS scores and big vessels embolism in the group with INR levels in treatment range. The patients diagnosed with stroke whose INR levels in treatment
range, had atriyal fibrillation more frequently. Patients with MI whose INR levels were normal, a male gender and hyperlipidemia were higher risk factors, but in the INR levels of 2-3 range
group CHF, AF and PE are statistically significant higher risk factors.

As a result, we believe that patients who is under oral anticoagulant therapy, always carrying a risk of ischemic diseases and in this patient group risk factors are different from well known
risk factors, so there will be a need for more work on this issue.

Keywords: oral anticoagulants, pulmonary embolism, ischemic stroke, myocardial infarction

$8-0053 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

An 01d Zoonosis Coming From Afar: Leptospirosis

Ozlem Bilir', Gokhan Ersunan’, Mehmet Altuntas’, Ozcan Yavasi', Ekrem Kara?, Barig Giakoup®

"Recep Tayyip Erdogan University Faculty of Medicine, Department of Emergency Medicine, Rize, TURKEY
2Recep Tayyip Erdogan University Faculty of Medicine, Department of Nephrology, Rize, TURKEY

3Rize State Hospital, Department of Emergency Medicine, Rize, TURKEY

In this study we aimed to retrospectively evaluate the patients who had been admitted to the emergency department due to fever with non-specific complaints and had been diagnosed with
Leptospirosis following detection of impaired renal and hepatic functions. The demographic data, complaints on admission, symptoms, risk factors, clinical and laboratory findings, follow-up
areas and durations, use of hemodialysis and received treatments of 14 patients diagnosed with Leptospirosis among the patients who had been admitted to the emergency department with
fever and renal and hepatic failure were retrospectively evaluated for the mentioned 1-year period of the study. 57.1% (8/14) of the patients were female and the mean age range was 59.0 +
10.8 (41-77 years). The most common cause of admission was weakness (42.9%). The month on which the disease had most commonly been seen was August (35.7%). The risk factors of
the patients were active agricultural work in rural areas for 12 patients (85.7%). With respect to the laboratory analyses on admission, increased levels of urea and creatinine were observed
in all patients while leukocytosis, leukopenia and thrombocytopenia were detected in 50%, 14.3% and 78.6% of the patients respectively. One of the patients was anuric and 92.8% were
oliguric. Leptospirosis infection should certainly be kept in mind in patients presenting to emergency departments with non-specific complaints. Although sporadic cases have been seen in
Turkey, the disease has started to take place with the etiology of fever of unknown origin. Consideration of this disease will allow preventing its high level of mortality.

Keywords: Zoonosis, Leptospirosis, fever, renal failure, hepatic failure

$S-0054 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

The diagnostic value of presepsin in sepsis and the prognostic value of the comparison with SOFA, APACHE Il scores
Hasan Babadostu’, Bagar Cander", Mehmet Gil', Mimine Babadostu?, Abdullah Sadik Giriggin', Zerrin Defne Diindar’

'Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Acil Tip Anabilim Dali

2Necmettin Erbakan Universitesi Meram Tip Fakiiltesi I¢ Hastaliklari Anabilim Dali

BACKGROUND: Sepsis is defined as life-threatening organ dysfunction caused by a dysregulated host response to infection. Presepsin is released during infectious diseases and can be
detected in the blood.Presepsin has shown promising results assepsis marker. We examined the diagnostic and prognostic validity of presepsinin patients suspicious of sepsis on admission
in the emergency department.

METHODS: Prospective study was conducted in the Meram Medical Faculty of Necmettin Erbakan University betweenJune 2014 — June 2015. Eighty two patients with signs of sepsis, severe
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sepsis and septic shock and sixty six control patient individuals were enrolled. The value of presepsin was determined on admission and presepsin levels compared with APACHE Il and
SOFA scores.

RESULTS: In the presepsin patient and control groups,there was a significant difference between the groups in terms of admission presepsin levels (p=0.006). While themean presepsin level
was 3.16+4.64in the patient group,it was 1.92+1.95 in the control group. C-reactive protein (CRP), SOFA, lactate and APACHE Il scores were significantly different between the patient and
control groups (for all, p<0.001). In this study presepsin can be used as an appropriate biomarker in the prognosis of sepsis.

CONCLUSIONS: As a result presepsin is a suitable diagnostic test in the diagnosis of sepsis.At the same time lactate and CRP levels can be used as biomarkers in the prognosis of sepsis.
However,more studies are required to confirm these findings.

KEYWORDS: Presepsin, Sepsis, Lactate, Mix Venous 02 Saturation

$8-0055 Trauma Emergencies

Comparison of trauma scoring systems for predicting the effectiveness of mortality and morbidity on pediatric patients
Ali Dur", Bagar Cander2, Sedat Kogak?, Mustafa Giilpempe!, Emin Fatih Visneci', Demet Acar', Medine Akkan 0z', Ertan Sénmez®
"Department of emergency medicine, Konya training and research hospital, Konya, TURKEY

2Department of emergency medicine, University of necmettin erbakan, Konya, TURKEY

3Department of emergency medicine, Bezmialem university hospital, Istanbul, TURKEY

In this study, we aimed to investigate the effectiveness of trauma scoring systems for predicting the sepsis and multiple organ failure in pediatric trauma patients. A total of 330 trauma
patients with 112 children and 218 adults admitted to the emergency service of the university hospital which had level 1 trauma center properties between 01.01.2006 and 01.01.2010 were
included in the study. Trauma scores such as Injury Severity Score (ISS), New Injury Severity Score (NISS), Glasgow Coma Scale (GCS) and Revised Trauma Score (RTS) were calculated
by screening the files and computer records of the patients during clinic visits. The average of ISS, NISS, RTS and GCS scores were statistically significant in pediatric trauma patients in
whom mortality was observed than in the patients without mortality observed (p=0.001). The average of ISS, NISS, RTS and GCS scores were statistically significant in adult trauma patients
in whom mortality was observed than in the patients without mortality observed (p=0.001). The average of ISS, NISS, RTS and GCS scores were statistically significant in pediatric and adult
trauma patients with multi organ failure (MOF) compared to the group without mortality observed (p=0.001). Prediction and accurate triage of the complications play an important role in the
management of these trauma patients. In this study, we concluded that physiologic trauma scores could be use for this purpose and were more effective in children.

Keywords: Trauma Scoring System. Sepsis, multiple organ failure, Injury Severity Score

§8-0056 Trauma Emergencies

Factors Affecting Drowning-Related Mortality of Elderly Foreigners According to Autopsy Results
Inan Beydilli', Ozgiir Cin*, Nalan Kozaci', Fevzi Yilmaz', Bedriye Miige Sonmez®, Giller Tepe', Ilhan Korkmaz?

" Department of Emergency Medicine,Antalya Education and Research Hospital Antalya/Turkey

2Department of Emergency,Cumhuriyet University Faculty of Medicine, Sivas, Turkey

3Department of Emergency Medicine,Ankara Numune Education and Research Hospital; Ankara/Turkey
“Department of forensic,Akdeniz University Faculty of Medicine, Antalya, Turkey

OBJECTIVE: We aimed to determine age-related factors associated with fatal drowning by analyzing the demographic data of drowning victims. In addition, we discuss possible measures
to reduce drowning-associated deaths.

MATERIAL & METHOD: We retrospectively reviewed autopsy reports of foreign tourists, who died due to drowning, and then, whose autopsy and pathological sampling were carried out in
Antalya Forensic Medicine Institution. The included cases were divided into two groups; Group | comprised cases who were >65 years at the time of death, and Group Il comprised cases <65
years. The groups were compared with respect to demographic data, water source from which they were taken out, season, narcotics, alcohol level and presence of coronary artery diseases.

RESULT: 48 of 89 cases that we included in the study account for Group | while the rest, 41 cases, account for Group Il. Age average of the cases in Group | was 74.35+6.41 years while
it was 45.95+14.02 years in Group II. 37 cases in Group | involved males (77.1%) while 11 involved females (22.9%). On the other hand, 32 cases in Group Il involved males (78%) while
9 involved females (22%). Statistically significant difference was determined between the groups with respect to nationality, season, water source from which they were taken out, alcohol
levels and coronary artery diseases (p<0,05). No statistically significant difference was determined between the groups with respect to gender, narcotics and BMI (p>0.05).

CONCLUSION: We therefore recommend that people, particularly those with CAD, choose mornings and afternoons for swimming, thereby avoiding the midday hours in which temperature
and humidity are high. Furthermore, they should not strain their effort capacity and should avoid imbibing alcoholic drinks before swimming.

Keywords: Drowning, Elderly, Autopsy, Aging, Mortality, tourist
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Evaluation of burns knowledge and mannagement skills of emergency medicine, plastic surgery and general surgery assitants
Zafer Dolu', Ahmet Burak Erdem?, isa Bagpinar®, Burak Demirci®, Mehmet Serkan Yurdakul*, Mehmet Okumus®, Yavuz Katirci®

"Ankara Training and Research Hospital, Department of Emergency Medicine,Ankara-Tiirkiye

2Numune Training and Research Hospital, Department of Emergency Medicine,Ankara-Tiirkiye

3Bagicilar Training and Research Hospital, Department of Emergency Medicine, istanbul-Tiirkiye

“Karaman Public Hospital, Department of Emergency Medicine,Karaman-Tiirkiye

SKegidren Training and Research Hospital, Department of Emergency Medicine,Ankara-Tiirkiye

BACKGROUND: In this study, it is aimed to evaluate the knowledge and management skills about burn in emergency medicine, general surgery and plastic surgery residents via a questi-
onnaire in Ankara.

MATERIAL-METHODS: This study has been performed as a prospective questionnaire study between dates of 05. 04. 2015 - 08. 04. 2015 in training and research hospitals and university
hospitals in Ankara. Age, sex, duration of practicing medicine, duration of residency, affiliated hospitals, the education and approaches to the cases of residents were determined. Also
knowledge of residents about clinical applications, escharotomy area, intubation indication, blisters intervention, referral and hospitalization indication, inhalation burns recognition, subjects
about fluid resuscitation in 2nd and 3rd degree burns were evaluated.

RESULTS: The average age of participants in the study was 29. 3 + 2.4 years, and 65.7% were male. The study included 90 (54.2%) emergency medicine, 41 (24.7%) general surgery and
35 (21.1%) plastic surgery residents. While 100 of residents (60.2%) were working in the education and research hospital of ministry, 66 (39.8%) of them were working in the university
hospital. It was determined that, 14.5% of residents were recieved training about advanced burn life support or burn management training. The residents who had advanced burn life support
training, had better clinical information and case approach (p<0.05). A positive correlation was found between age and approach to the case of burn, escharotomy location, knowledge of
referral indications (p<0,05). The duration of residency in profession had a positive correlation with approach to burn cases, clinical applications of 2nd and 3rd degree burn cases, escharo-
tomy localization, intubation indications, indications of blister treatment, referral indications, indications for hospitalization and approach to inhalation burns (p<0.05).

CONCLUSION: As a result, our study showed that residents have insufficient information about the intervention of burns. Diagnosis and treatment process will be carried out more success-
fully in burn patients with providing education about burns and advanced life support training courses.

Keywords: Burns, medical education, emergency department
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Prognostic value of neutrophil/lymphocyte and platelet/lymphocyte ratios in predicting one year mortality in patients with hip fractures patients over 60 years
old

Emine Emektar, Seref Kerem Gorbacioglu, Seda Dagar, Hiiseyin Uzunosmanoglu, Tuba Safak, Yunsur Gevik

Department of Emergency, Kegidren Training and Research Hospital, Ankara, Turkey

AIM: Hip fractures are associated with increased mortality rates. In previous studies, a number of factors in hip fractures that could lead to mortality were researched. However, there are a
limited number of studies that show the relationship between the subtypes of leukocyte/platelet count apart from the count itself and mortality in severe clinical conditions and major surgical
attempts, particularly NL and PL rates. In this study, we have aimed to determine the effect of NLR and PLR on one-year mortality in patients over 60 years old.

METHOD: A total of 560 patients were screened by S72.00, S72.10, and S72.20 codes of ICD-10 and 560 patients were included as cases of hip fracture. Admission blood counts and clinical
data were obtained from medical datas. The predictors of one year mortality were evaluated.

RESULTS: One hundred sixteen out of 560 patients (20.7%) included in the study died during one year follow-up. When comparison characteristics of patients according to one-year mor-
tality of patients (survivor-nonsurvivor groups), significant differences were detected for age, lymphocyte, NLR, and PLR (p<0.05). When Cox regression model was created to assess the
factors predicting one-year mortality, hazard ratio (HR) of NLR and PLR were 1.059 (1.022-1.097, p=0.002) and 0.997 (0.994-0999, p=0.01) respectively

CONCLUSION: In the study, the values of NLR and PLR in predicting mortality among patients who were over sixty and who had hip fractures, both NLR and PLR were seen to be higher
in the survivors’ group than in the non-survivors’ group. However, when the specifity of these values are considered, it is obvious that these values are not sufficiently reliable for clinical
use. We found that the NLR and PLR measured on admission may provide valuable information on risk stratification in patients with a hip fracture. In our study, the NLR and PLR were not
independent predictors of mortality.

Keywords: Hip fracture, neutrophil/lymphocyte, platelet/lymphocyte ratios

$8-0059 Trauma Emergencies

Epidemiological analysis of elderly patients who admitted to Emergency Medicine Clinic with trauma and detected fracture in radiological imaging
Mehmet Unaldi, Firat Arslan, Onur Incealtin, Kurtulus Agiksari, Didem Ay, Soner Isik
Department of Emergency Medicine, Medeniyet University Goztepe Training and Research Hospital, Istanbul, Turkey

AIM: In this study, elderly patients over 65 years with the diagnosis of trauma and detected fracture in radiological imaging who admitted to emergency medicine clinic of Istanbul Medeni-
yet University,Goztepe Training and Research Hospital in 1-year period will be scanned and evaluated retrospectively. Etiological factors of obtained results and preventable causes will be
researched and data based on evidence will be obtained.

METHODS: The patients were evaluated according to age group, comorbid diseases, gender, resume, radiological images, history of fracture, additional organ injuries of fracture, chronic
diseases, drugs used, number of drugs used, hours of arrival to the emergency room, trauma scoring of NACA, AIS and ISS. Patients whose file notes were inaccessible, who have been
resuscitated in the emergency room and patients who admitted exincorporation were excluded from this study.

RESULTS: 300 patients over 65 years who had fracture on radiological imaging were evaluated. Most of them were female (75.7%). The most common cause of injuries in the elderly popu-
lation was 95% falling(simple fall, fall from heights) while motor vehicle collision was 4,7%. 88%(n=264)of patients had chronic illnesses and were using drugs and 22%(n=36) of them have
no chronic ilinesses and using drugs.. Patients in were divided into age group as 45%(n=135) 65-75, 35%(n=105) 76-85 and 20% (n=60) over 86 years. The ratio of female, hospitalization,
ISS and the rate of additional organ injury with increasing age was meaningfull higher(p<0.05). The distribution of fracture femur and humerus was higher meaningfully (p<0.05) and the
rate of fracture on hand and foot was lower meaningfully (p<0.05). The application hour, the mechanism of injury and the rate of extremity BT according to age had no significiant difference
(p<0.05). 188 patients (62%) were discharged and 122 patients (37.3%) were hospitalized in the clinics.

CONCLUSION: In our study the most common cause of trauma depended on falling. We found out that the most common extremity trauma was fracture of femur and humerus. Because of
the reduction of self protection of the elderly population while falling, fracture of humerus and femur has significantly increased but fracture of hands and wrists and feet has significantly
decreased. However, the scores of ISS and NACA were not meaningfull in hospitalization. In geriatric population family members should be informed for protective measures as preventing
the usage of multiple drugs, life comfort of patients after trauma care and preventing possible new cases.

Keywords: elderly patients, fracture, trauma
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A Prospective Analysis of Geriatric Trauma Patients In The Emergency Department
Fatma Cesur', Murat Ersel’, Funda Karbek Akarca’, Giil Kitapcoglu?, Yusuf Ali Altunci’, Selahattin Kiyan'
'Ege University School of Medicine, Department of Emergency Medicine

2Ege University School of Medicine, Department of Biostatistics

INTRODUCTION: Elder population trauma is generally described as trauma over 65 years old. Advanced age itself is a risk factor that increases mortality and morbidity in trauma. This study
aims to compare morbidity and mortality and clinical results of geriatric trauma patients than other age groups on basis of emergency department.

METHODS: This prospective cross-sectional study was driven in Ege University Medical Schools Hospital Emergency Department between dates of 01.01.2012-30.06.2012. On duty times
of research asistants consecutively to the ED admitted trauma patients older than 18 years whoes were given consent were included to the study. Vital findings, past medical histories,
physical exam findings have recorded, TRISS, ISS, RTS scores were calculated and SF-8 (quality of health questionarre) score for last 4 weeks and Mini Mental Test Scores on admission
were noted as well.

RESULTS: Totaly 763 patients who were included in the study. The number of geriatric patients (> 65 years) were 425 (%55.7) non-geriatric patients 338(%44.3) as well. Geriatric age group
patients were also evaluated in two groups: 65-79 age group consisting of 301(%70.8) patients and 80-101 age group consisting of 124(%29.2) patients.

Geriatric patients mostly presented to the ED with complaint of falling. Trauma occured in geriatric age group mostly at indoor places. Beta-blocker medication use was twice as much in
elderly patients who presented to the emergency department after falling. Traffic accident rates were found two fold higher and penetrating injury rates were found as three fold higher in
non-geriatric group. Geriatric patients suffered from mostly blunt injuries, head&neck injuries and femur fractures. Non-geriatric patients suffered from hand and wrist injuries which is
considered as a result of strong protective reflexes. TRISS-Blunt scores (3,610, vs 2,5+1,0; p:0,001), ISS scores (7,76,8 vs 12,2+6,6; p:0,016) and SF-8 (physiology score) (41,01+10,71
vs 28,82+6,01; p<0,001) were found to be higher in geriatric age patients group. Total costs and length of stay in the ED were higher in geriatric trauma group.

CONCLUSION: Trauma is a health problem causes high mortality and morbidity in geriatric group. Elder patients have different trauma patterns in comparision with young patients. TRISS,
ISS trauma scores also SF-8 scores found to have a good predictive value for mortality and morbidity in geriatric trauma patients. Furthermore, total costs and lenght of stay in th ED was
higher in the elderly. Similar planned prospective studies may be helpfull for creating trauma scoring systems for the elderly in the future.

Keywords: Trauma, Geriatrics, Mortality, Morbidity, TRISS
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What is the diagnostic value of computed tomography tractography in patients with abdominal stab wounds?

Hiseyin Uzunosmanoglu’, Seref Kerem Gorbacioglu®, Yunsur Gevik', Emine Emektar’, Gigdem Hacifazlioglu?, Alper Yavuz®, Yiicel Yiizbagioglu*
"Department of Emergency of Medicine, Kecioren Training and Research Hospital, Ankara, Turkey

2Department of Radiology, Kecioren Training and Research Hospital, Ankara, Turkey

3Department of General Surgery, Kecioren Training and Research Hospital, Ankara, Turkey

“Department of Emergency of Medicine, Ataiirk Training and Research Hospital, Ankara, Turkey

INTRODUCTION: Computed tomography (CT) tractography is a promising technique; it is a CT performed after an entire stab wound tract with a water-soluble contrast agent in patients with
abdominal stab wounds. The aim of the current study was to investigate the diagnostic value of CT tractography and to compare with other radiodiagnostic tools in patients with abdominal
stab wounds.

MATERIALS AND METHODS: All of the patients with anterior abdominal stab wounds were retrospectively reviewed between January 2012 and December 2014. Included in this study for
statistical analyses were patients who had con-trast-enhanced (oral and intravenous, not rectal) abdominal CTs alone or had contrast-enhanced abdominal CTs combined the CT tractograp-
hies and laparotomies in the first 24 h. These patients were divided two groups: the CT scan group (patients who had abdominal CTs alone) and the CT tractography group (patients who
had CT tractographies). Both groups underwent laparotomies. The endpoint of this study was to determine whether CT tractography predicted peritoneal violation, not requiring therapeutic
laparotomy. The gold standard of diagnosis peritoneal violation was considered laparotomy (therapeutic or not therapeutic).

RESULTS: A total of 102 patients with anterior abdomen stab wounds who had laparotomies were enrolled and 2(27 %) of the patients were excluded for several causes in the study period.
Finally, 73 of the patients were enrolled in this study for statistical analyses. The diagnostic performance of a CT tractography in detecting peritoneal violation resulted in 100 % sensitivity,
100 % specificity, 100 % positive predictive values (PPV), 100 % negative predictive values (NPV), and 100 % accuracy.

CONCLUSION: A CT tractography combined with an abdominal CT scan seems successful in detecting peritoneal violation in hemodynamically stable patients with abdominal stab wounds.
Certainly, randomized controlled trials are required on this topic to recommend this as a routine diagnostic procedure.

Keywords: Computed tomography, Abdominal stab wounds, Penetrating trauma, CT tractography
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Effect of spinal immobilization with long backboard and cervical collar on vital signs
Seref Kerem Gorbacioglu, Saban Akkus, Yunsur Gevik, Emine Emektar, Hiseyin Uzunosmanoglu
Department of Emergency of Medicine, Kecioren Training and Research Hospital, Ankara, Turkey

INTRODUCTION: Spinal immobilization is achieved using a long backboard (LBB) and combination rigid or semi-rigid cervical collar (CC) in most emergency medicine systems around the
world. Although LBB and CC are commonly recommended by international guidelines for spinal immobilization of blunt trauma patients, evidence of the effectiveness of these devices is
limited. In addition, several studies have shown that both devices may cause several side effects, such as pain, anxiety, increased intracranial pressure, decreased pulmonary function, and
skin ulcers. However, to our knowledge, the number of studies on the effect of spinal immobilization on vital signs is limited.

In this study, we aimed to research the effect of LBB and CC devices on neck and or back pain and changes in the vital signs of healthy subjects.

MATERIALS-METHODS: This study was conducted in the emergency department of a training and research hospital with 45 healthy adult volunteers. All volunteers were asked to lie down
on the LBB, and a CC was applied. All vital signs—including respiratory rate (RR), heart rate (HR), oxygen saturation (SO2), and blood pressure (BP)—and visual analog scores (VAS) were
measured and recorded for all volunteers at minutes zero, five, and 30.

RESULTS: Of all volunteers, 24 (53.5%) were male and 21 (46.5%) were female. The median age of patients was 29 (1QR: 26-30), median weight was 70kg (IQR: 61-79), and median height
was 168cm (IQR: 164—175). When the findings at minutes zero, five, and 30 were compared in terms of systolic BP (SBP) and VAS, significant increases in VAS (this significant increasing
was detected from minute zero to minute five, and from minute five to minute 30) and significant decreases in SBP (this significant decreasing was detected only from minute zero to minute
five) were detected, and the p-values of these differences were <0.001 and 0.01, respectively. However, in terms of diastolic BP, RR, HR, and S02, no significant changes were detected.

CONCLUSION: Physicians should be aware that spinal immobilization with LBB and CC can cause significant changes in some vital signs, such as SBP and VAS. However, data on this topic
is limited; therefore, there is a need for further studies involving a larger cohort population.

Keywords: Spinal immobilization, long backboard, cervical collar, vital signs, visual analog score
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Investigation of The Socio-Economic and Demographic Characteristics of Occupational Accidents
Sinem Burul Alp, Seda Ozkan', Sinan Yildinm?, Selim Geng', Kadir Dibek’

"Diskapi Yildinm Beyazit Training and Research Hospital, Department of Emergency Medicine, Ankara

2Ministry of Health, Canakkale State Hospital, Department of Emergency Medicine, Canakkale

In the emergency department, one of the most common group of patients are occupational accidents. Occupational accidents are a major public health problem because of the moral and
material losses inflicted to the patient, employer and society. Therefore, we should seriously and precision fulfill their activities to prevent occupational accidents.

This study icludes 659 patiens who applied with occupational accident to emergency department of Digkapi Yildirim Beyazit Training and Research Hospital between 1st of April 2014-31st
of March 2015. The demographic data of patients with injury, types of injury, mechanisms of injury, trauma scores and hospital costs were investigated. The data in this study evaluated by
SPSS 17.0 (Statistical Package for Social Sciences) program.

Occupational accidents occur most commonly in younger male although gender is not a determining criterion for many parameters. The frequency of occupational accidents increas in
August and in September and between 08:00-16:00 hours. Falling parts are the most common cause of occupational accidents. The most commonly affected area is upper limbs and mostly
traumas are soft tissue trauma. There is a strong the number of trauma areas and trauma scores. Also there is a strong relation between hospitalization and both of trauma scores and
hospital costs.

As a result; severity of the trauma, loss of workforce and cost are closely related in patients with occupational accidents. These losses can be reduced by working conditions and educational
improving.

Keywords: occupational accidents, severity of the trauma, emergency department, trauma scores
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Can pupillometric evaluation of blunt ocular trauma patients help physicians as a countative measurement tool?
Necati Salman', Salih Uzun?, Yahya Ayhan Acar', Onur Tezel", Fatih Gakir Glindogan2, Omer Faruk S$ahin?

1Etimesgut Military Hospital, Emergency Department Ankara, Turkey

2Etimesgut Military Hospital, Ophthalmology Department Ankara, Turkey

3Gulhane Military Medical Academy Ophthalmology Department Ankara, Turkey

O0BJECTIVE: Blunt eye trauma is a frequent complaint in emergency department. Main concerns of blunt trauma evaluation are foreign body, eye perforation, bone involvement, and central
nervous system pathologies. Also, detailed examination of eyes can give many valuable information to physicians especially for the central nervous system. Pupillometry is a physiological
measurement method of pupil diameters currently used in ophthalmology, anesthesiology, and psychology procedures, and assesses both sympathetic and parasympathetic pathways. Aim
of this study was to evaluate the pupillary light reflex responses of blunt ocular trauma patients with pupillometry in order to investigate the diagnostic value of this method.

MATERIAL-METHODS: This was a retrospective observational study. Emergency department and ophthalmology policlinic admissions of patients with blunt ocular trauma patients were
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enrolled to the study. We compared 11 pupillometric parameters (initial diameter, amplitude of contraction, latency of contraction, duration of contraction, velocity of contraction, latency of
dilatation, duration of dilatation, velocity of dilatation, maximum diameter, minimum diameter, average diameter) of traumatic and non-traumatic eyes of patients. SPSS 15.0 program was
used for statistical analyses.

RESULTS: During a 15-month period a total of 32 patients admitted to our emergency service and ophthalmology policlinic with complaint of blunt orbital trauma. All the patients had trauma
at one side. We observed that five of the patients didn’t have pupillometry evaluation (2: under 18 years old, 2: generalized orbital lip edema, 1: technical problem). All of the patients were
male and mean age of them was 21.74 years (min:21, max:31 years). Patients’ mean post-trauma period at admission time was 24.67 hours (min: 30 minute, max: 120 hours). Our data
analysis presented that initial diameter of traumatic eye was significantly shorter compared with the initial pupil diameter of the patients’ non-traumatic eyes (p<0.01). There was not any
statistical significant difference at the comparison of other pupillometry variables.

CONCLUSION: In addition to physical examination, clinicians can use pupillometry for the assessment and follow-up of blunt ocular trauma as a quantitative measurement tool.
Keywords: Pupillometry, blunt ocular trauma, emergency department.
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A Very Rare Clinical Entity: Bilateral Scapular Fractures
Harun Gunes, Feruza Turan Sonmez, Ayhan Saritas, Hayati Kandis
Department of Emergency Medicine, Duzce University, Duzce, Turkey

INTRODUCTION-OBJECTIVE: Bilateral scapular fractures are very rarely seen, as far as we know, just 21 cases have been reported so far. Most of these fractures result from electrical shock
or epileptic seizures. They may also rarely occur in victims of violence or in patients undergoing shoulder surgery. Bilateral scapular fractures are significant clinical findings in trauma
patients because a high energy trauma is needed for these rare injuries to occur, and other significant injuries may accompany them. Herein, we want to present a case of bilateral scapular
fractures resulting from falling off a tractor.

CASE: A 52-year-old female patient with a chief complaint of pain around her right shoulder joint after falling off a tractor was brought to our emergency department. She appeared not
so bad, and her vital signs were normal but prominent tenderness was present on palpation around the right shoulder joint. Arm movements were painful and restricted on the right side.
Her neurological examination was normal. Her pelvis was stable on palpation. No abnormal findings were found on examination of the whole vertebral column by inspection and palpation.
Complete blood count, coagulation parameters, blood type, biochemical tests, X-rays and abdominal ultrasonography were ordered. No significant pathologic finding was detected in lung
fields bilaterally when looking at posterior-anterior chest film. However a displaced fracture of the right clavicle was noticed later. Then a fracture line was detected in the right scapula, and
a fracture line below the glenoid resembling the one on the right side was seen in the left scapula, and finally a displaced fracture of the 3rd rib was found on the right side. Later, computed
tomography scan of the chest and bilateral shoulder joints were performed. Areas of contusion which were more prominent in the upper regions were detected in the right lung. The patient
was consulted with the Orthopedics and Traumatology Department who applied an 8-bandage to the patient. Then, she was consulted with the Thoracic Surgery Department who recommen-
ded pain control and out-patient follow-up for the rib fracture and lung contusion. Afterwards, the patient was admitted to hospital by the Orthopedics and Traumatology Department, and
discharged the next day after seeing her clinical condition stayed stable.

CONCLUSION: Emergency physicians should know bilateral scapular fractures which may be accompanied by other significant injuries may be seen in victims of high energy trauma, and
can be quickly diagnosed if posterior-anterior chest film is evaluated systematically.

Keywords: bilateral scapular fractures, high energy trauma, posterior-anterior chest film
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Independent Predictors of Mortality in Trauma Patients
Burcu Geng Yavuz?, Mustafa Ahmet Afacan’, Mehmet Ozgiir Erdogan
"Haydarpasa Numune Education and Research Hospital

2Erzincan Menglicek Education and Research Hospital

For trauma patients, the medical interventions will be performed in golden hours can be life saving. In these golden hours, to foresee which patients have high mortality probability and to
take measures accordingly will save the lives of many patients.

The aim of the present study is revealing clinical findings and laboratory data that we think they will help us to foresee risk of mortality which may be seen within first 48 hours and after in
multiple trauma patients brought to Emergency Department of Haydarpasa Numune Education and Research Hospital between January 2009 and December 2012; exposed to motor vehicle
accidents, traffic accidents, falling down from same level, falling down from height, motorcycle accidents, firearm injuries, hanging, drowning and bike accident.

In patients that early period mortality was seen, the average value of blood gas HCO3 was 15,83 +4,8, average value of blood gas pH was 6,83 + 0,37, average value of lactate was 6,22 +
3,41, the average of systolic blood pressure measured values were 59.40 + 29.04, the average of heart rate was 131.70 + 32.44, the average of MAP value was 41,56 + 22,07 and the average
of calculated shock index value was 2,32 + 1,51.

In patients that late period mortality was seen, the average value of blood gas HCO3 was 20,26 + 5,51, the average value of lactate was 3,36 + 2,7, the average of systolic blood pressure
measured values were 114,05 + 41,160, the average of heart rate was 102,46 + 26,73, the average of MAP value was 81,73 + 30,96, the average of calculated shock index value was 0,57 +
0,73 and average value of blood gas pH was 6,98 + 0,13.

In the light of obtained data, the low average of blood gas HCO3, systolic blood pressure and mean arterial pressure was significant in terms of forecasting the risk of mortality.
Likewise, the high level of pulse rate, blood lactate levels and shock index was significant in terms of forecasting the risk of early period mortality.

As the result to know the symptoms (predictors) which prognosticate mortality such as the presence of acidosis, high shock index and blood lactate level, low systolic blood pressure and
low mean arterial pressure; to take the necessary measures at an early period in the light of these data will reduce probability of unintended consequences.

Keywords: Multitrauma, mortality, predictor
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Fat Embolism Syndrome Postoperative stage in Supracondylar Humeral Fractures

Ali Cagri Tekin', Yunus Imren', Suleyman Semih Dedeoglu’, Utku Murat Kalafat?, Tarik Ocak?

"Department of Orthopedics and Traumatology, Okmeydani Education and Research Hospital, Istanbul, Turkey
2Department of Emergency Medicine, Kanuni Sultan Suleyman Education and Research Hospital, Istanbul, Turkey

INTRODUCTION: Fat embolism syndrome (FES) is most commonly seen after long- bone fractures; less common than in the lower extremity long bone fractures of the upper extremity. We
want to talk about a case we lost caused by humerus fracture, 72 Hour at postoperative follow-up likely due to FES.

CASE: 47 year old male patient was brought to our emergency clinic, out of the vehicle due to a traffic accident. Vital signs were stable and clear consciousness. As a result of the examination
and tests; left humerus lower end piece Gustilo Andersen Grade 2 open fracture, the right radius shaft and right patella non displaced fractures are revealed. Splint was applied to fracture
detection and tetanus and antibiotic prophylaxis were ordered. The patient was admitted to the orthopedic clinic, was started fraxiparine 0.6 MIU subcutaneous 1x1 as thrombolytic therapy.
The patient had no chronic disease or a history of drug use. Left humerus and radius plate and screws to detect and identify long leg cast for patella fracture was performed at the second
day of trauma surgery. Follow-up and treatment of patients in the right direction watching Day 3: sudden shortness of breath, began to complain of palpitations. In the physical examination;
BP: 120/75 mmHg, Pulse: 135/min, Sp02: %84 (at room air), Body Temperature 380C and arterial pH: 7.2, PaC02: 58 mmHg, Pa02: 17 mmHg, Hgb: 10.1mg/dL, Troponin and CKMB
values were normal. In neurological examination isochoric pupils, light reflex + / +, GCS score of 11/15 (G4 + M5 + V2) had been identified. Complaints gradually increased respiratory arrest
occurred within ten minutes. Although cardiopulmonary resuscitation was started immediately, the patient had been lost. Having a history of trauma, clinical status, may not be an additional

o4 | @ ATUDE

‘AciTip Uzmaniar Derneg,



and Emergency Medicine

Uy ATUDER  12ULUSAL g

Acil Tip Uzmanlari Dernegi SUENO DELUXE OTEL /ANTALYA /13-22 MAYIS 2016

ORAL PRESENTATIONS

disease and drugs for use stories, arterial blood gas values and rapidly evolving due to cardiac arrest, which occurs due to a fractured humerus considered fat embolism was diagnosed.

DISCUSSION: FES, it develops most frequently in the postoperative period of orthopedic injuries. Typically begin between 24-72 hours after surgery and trauma. Generally, the first and
most common symptom of dyspnea, tachypnea and hypoxemia, respiratory changes are occurring form. Diagnosis is mostly based on clinical findings. As a result, life-threatening FES
can may occur after supracondylar humerus fractures. So good assessment of clinical signs, early and rapid diagnosis is very important. Despite intensive care treatment should be kept in
mind that mortal.

Keywords: Fat embolism, fracture, humerus
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Isolated Gall Bladder Perforation After Motorcycle Accident
Ekim Saglam Girmen, Fatih Gogkun, Serkan Dogan, Elif Kegeci, Erhan Sit, Tarik Ocak
Department Of Emergency Medicine, Kanuni Sultan Suleyman Education And Research Hospital, Turkey

INTRODUCTION: Due to the anatomical location, gall bladder injuries are uncommon. Remaining below the rib cage, surrounding by the omentum and intestines and embedding in the liver
enables gall bladder to protect against injury. The majority of gallbladder traumatic injuries are seen at penetrating and less a part of after blunt abdominal trauma. Gallbladder injury is often
associated with other abdominal organs and is diagnosed by 3.5% ratio during laparotomy performed due to other organ injuries. If the diagnosis is delayed, high mortality and morbidity
reveals. In this presentation, we want to discuss the rare case of gallbladder perforation with isolated blunt abdominal trauma.

CASE: 36year old male patient was admitted to our emergency department complaining of abdominal pain. On physical examination; He had a rijid abdomen. Vital signs; BP: 110/70 mmHg,
and HR: 76 / min, Temp: 37.2 G, SO2: was found to be 98%. In history, 15 days before the motorcycle accident, over the last two days it was learned that the severity of abdominal pain
increased. In laboratory tests; Hgb: 12.25 WBC: 16,400 CRP: 87.84 measured. In lower and upper abdominal computed tomography; airfluid levels were detected between the bowel loops
and pelvic region. After general surgery consultation patient was operated with diagnosis of acute abdomen. Laparoscopic operations performed in the gallbladder fundus was determined to
be necrosis and perforation. The operation terminated with a cholecystectomy operation. At the end of the surgery the patient has not experienced any problems in the hospital service and
controls, and the patient was discharged with healing.

RESULT: The diagnosis of gallbladder injury is quite difficult and is usually diagnosed by laparotomy because of other abdominal organ injury. Ultrasound and CT findings are often not
specific injury in gallbladder. We think we can better diagnose isolated gallbladder injury by a careful history and physical examination.

Keywords: Isolated Gall Bladder, Motorcycle Accident, Perforation
figure 1 figure 2 figure 3
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Noninvasive Mechanical Ventilation In Traumatic Lung Contusion
Ekim Saglam Giirmen, Serkan Dogan, Eren Sert, Cesarettin Dikmetas, Cemal Zeren, Tarik Ocak
Department Of Emergency Medicine, Kanuni Sultan Suleyman Education And Research Hospital, Turkey

INTRODUCTION: Trauma is the most common cause of death within ages 4-40. Chest trauma is responsible 25% of these deaths. Thoracic, vascular and neurological trauma are the most
frequent causes of death within one hour after admission to the hospital. After blunt chest trauma, the most common pathology is lung contusion and estimated to be 50-60%. The diag-
nosis is made by chest X-ray and tomography. Oxygen therapy, respiratory physiotherapy, fluid restriction, diuretics, mechanical ventilation application (if ARDS develops) are among the
treatments. Surgery may be required in less than 10% of blunt trauma. In our presentation, we want to share the effectiveness of noninvasive mechanical ventilation in patients with lung
contusions which occurred after blunt chest trauma.

CASE: A 54 years old male patient who was brought to our emergency department with the symptom of shortness of breath and the story of hitting the front thoracic wall to the corner of the
staircase after falling. Vital signs; BP: 170/100mmHg SP02: 50%, heart rate: tachycardia with a 120/min rate. Other symptoms were tachypnea, dyspnea, wheezing, and hemoptysis. Arterial
blood gas; pH: 7:40, PC02: 49.7, P02: 27.4, SPO2: 46.6%. Bilateral lung contusion and alveolar hemorrhage was detected in the chest radiography and chest CT (figure 1-2). Noninvasive
mechanical ventilation for respiratory support scheduled for the treatment of the patient and CPAP treatment was started (PEEP: 6 cm H20, PSV: 16 cm H20). Patient, who had Clinical
improvement was achieved after 1 hour follow up, underwent intermittent CPAP therapy 6 times with 4 hour intervals. Patient discharged after clinical recovery and improvement of the
arterial blood gas values (SP02: 97.8%, PCO 2: 43.1, P02: 105.1 pH 7.46), the chest radiography and chest tomography (Figure 3).

CONCLUSION: Lung contusion is the most common injury after blunt chest trauma and the clinical impairment can occur in a short time. In our study, we want to determine the positive
contribution of noninvasive mechanical ventilation application on the patients who admitted to the emergency service with the chest trauma with the presence of lung contusion and/or
alveolar hemorrhage if there is not any contraindication.

Keywords: Mechanical Ventilation, Traumatic Lung Contusion, CPAP Treatment

figure 1 figure 2 figure 3
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In this prospective study, it aimed to search prognostic value of serum biomarkers like phosphorylated neurofilament heavy chain (pNF-H) and neuron-spesi-
fic enolase (NSE) in patients with head trauma

Mehmet Kasa, Mehmet Giil, Bagar Cander, Zerrin Defne Diindar, Mohamed Refik Medni

Department of Emergency Medicine, Necmeddin Erbakan Univeristy, Konya, Turkey

INTRODUCTION: In this prospective study, it aimed to search prognostic value of serum biomarkers like phosphorylated neurofilament heavy chain (pNF-H) and neuron-spesific enolase
(NSE) in patients with head trauma.

METHODS: The patients who applied to emergency department of Necmettin Erbakan University on between 15 january-15 june with head trauma and suggested to have a control CT scan
by neurosurgery department, were seperated into two groups as have hemorrage or not. A third group was selected as a control group from patients with trauma which is not head trauma.
15 patients were taken to study per group. Demographic informations, vital signs and GCS scores of all three groups were written down.Blood samples were taken to study for serum NSE
and pNF-H levels. Blood samples of the group with hemorrage and the group have not hemorrage were taken at the 24th hour, and their GCS scores were noted. Their a month Glaskow
outcome scala (GOS) were evaluated.

FINDINGS: 15 patients for every 3 groups, totally 45 patients were included to the study. There was no difference between the demographic informations of the patients. (p>0.05). There was
no significant difference between the groups for NSE at the Oth and 24th hours. (p>0.05). There was variation between the control group and the group with hemorrage at the 0°'th hour for
pNF-H. (p<0.05). NSE and pNF-H were found meaningless to show prognosis of the patients statistically.

CONCLUSION: NSE and pNF-H are not found connected with prognosis in head traumas. Being significantly high of pNF-H levels in the group with hemorrage than the control group at
applying moment to the hospital, make think that pNF-H is a biomarker which can show brain damage.

Keywords: phosphorylated neurofilament heavy chain (pNF-H), neuron-spesific enolase (NSE), head trauma, emergency medicine
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latrogenic Pneumothorax After Sympathetic Blockage

Burak Demirci, Isa Bagpinar, Fatih Gémez )

Department of Emergency Medicine, Bagcilar Training and Research Hospital, Istanbul, Turkey

latrogenic pneumothorax has become an increasingly recognized complication of routine outpatient procedures, such as transthoracic needle biopsies of the lung and transbronchial lung
biopsies. Also sympathetic blockage operations can also cause it. Over the hands, underarms and facial sweating (palmar, axillary, facial hyperhidrosis) medical and surgical procedures are
used to treat. After the effectiveness of medical treatment is limited and treatment discontinuation symptoms continue. The effectiveness and success rate of the surgery is very high. In this
case we talk about sympathetic blockage induced pneumothorax case.

27-year-old male patient admitted to the emergency department with complaint of dyspnea increasing at last two days.. The patient also had a chest pain. On admission, the patient was
tachypneic (22/min), tachycardic (102/min) with sinus rhythm, normotensive (127/72 mmHg) and normothermic at 36.3°C. Saturation was 92% in room air. Physical examination revealed
that the patient was tachypneic and in respiratory distress. ECG showed sinus tachycardia. The patient had no known disease and did not use drugs. He said that he had a sympathetic
blockage operation 2 days ago. And on chest radiograph tha patient had bilateral pneumothorax and hemothorax. The patient was scheduled for thoracic surgery consultation, and then was
transferred to the service. Emergency surgery was not required for treatment.

In young patients admitted to the emergency department with shortness of breath and chest pain, pneumothorax should be kept in mind. Surgery is one of the most important cause of
iatrogenic pneumothorax. So the patient’s surgical history must be questioned.

Keywords: iatrogenic, pneumothorax, surgery, sympathetic blockage
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A Case of Penetrating Head Trauma Caused by Scissors
Serkan Dogan, Mustafa Basturk, Ekim Saglam Gurmen, Alp Yilmaz, Tarik Ocak
Kanuni Sultan Siileyman Education and Research Hospital, Department of Emergency Medicine, Istanbul

INTRODUCTION: Penetrating head injuries are mostly the results of accidents. Yet, there are also cases of head injuries caused by sharp objects, bullets or pellets in attempted homicide or
suicide. The complications that are likely to arise in penetrating head injuries are intracerebral hematoma, intraventricular hemorrhage, pneumocephalus, cerebral contusion, and brain stem
injury. This case study focuses on the management and results of a head trauma caused by tailor’s scissors stabbed into the head of a patient when he was joking with friends.

THE CASE: A 12-year-old male patient was brought to the emergency room (ER) of our hospital by 112 paramedical team with a stab of scissors on the left of head. The patient reported that
the scissors stabbed into his skull when they were making practical jokes with friends. The patient had a good general health condition, had a GCS of 15, and was cooperative and oriented.
In the physical examination, the scissors were seen stabbed into his skulls in an unsupported way on the left temporo-occipital area (Picture 1). There was no active bleeding on the area
where scissors entered the tissue. The patient’s vital signs were stable, and the results of neurological examination were normal. The head CT showed a penetrating injury that extended to
the parenchyma, but did not cause intracranial bleeding (Picture 2). Upon consultation with the department of brain surgery, the patient was operated, and then transferred to the clinics for
postoperative care and observation.

CONCLUSION: This study shows that cases with penetrating injuries resulting from sharp objects (scissors in this case) are likely to present to the ER.
Keywords: Penetrating Head Trauma, Scissors,Emergency Medicine

$8-0073 Toxicology

Evaluation The Effects Of Curcumin,Sulforaphane and Intralipid Treatment in Organophosphate Poisoning
Asli Yasemen Savas', Nursah Basol', Serkan Giirgiil?, lknur Biitiin®, Zeliha Cansel Ozmen®

"Gaziosmanpasa Universitesi, Acil Tip Anabilim Dali, Tokat

2Gaziosmanpasa Universitesi,Biyofizik Anabilim Dal, Tokat

3Gaziosmanpasa Universitesi,Biyokimya Anabilim Dali, Tokat

Organophosphate poisonings are often encountered in the emergency department with high morbidity and mortality rates. The aim of this study is to investigate the effects of curcumin,
sulforaphane and intralipid treatment known to have antioxidant effects in organophosphate poisoning.

In our experimental study, 30 male rats were divided into five equal groups. Excluding control group, 30 mg/kg malathion p.o. was given to each rat, thus malathion poisoning model was
created. Electrocardiography was taken to all rats and electromyography was done in the 2nd and 12th hours. Besides curcumin, sulforophane and intralipid were given in specific doses.
After all rats were sacrificed in 24th hour, their tissues and blood samples were taken. SOD, GSH, MDA levels were measured in tissues and, ALT, AST, urea, creatinine and pseudocholines-
terase levels were studied in serum.

In our study, when we examined the serum ALT, AST, urea, creatinine, pseudocholinesterase levels, we detected that, in organophosphate group, pseudocholinesterase level was significantly
lower; ALT and AST levels were significantly higher. Curcumin caused a significant decrease in serum AST levels. Urea and creatinine levels in all groups were within the normal range.
Sulforaphane decreased suppression of GSH in the liver tissue and intralipid caused less suppression on serum pseudocholinesterase level. Curcumin and intralipid didn’t have any effect on
oxidative stress indicators SOD, GSH, and MDA in liver and kidney tissues. ECG and EMG were normal in all groups.

In our study, it's believed that, curcumin has a therapeutic effect in the liver tissue. The sulforaphane is believed to be effective in liver tissue showing the antioxidant properties. Reducing the
suppression in pseudocholinestarese level due to organophosphates, intralipid is believed to be an effective treatment. In addition we predict that, to assess cardiotoxicity and neurotoxicity,
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ECG and EMG won’t be adequate alone in the acute phase.
Keywords: Organophosphate poisoning, serum results, tissue findings

$8-0074 Toxicology

Is There Any Effect of Carbon Monoxide Gas Exposure on Argyrophilic Nucleolar Organizing Region—Associated Protein Synthesis in Rat Femoral Muscle Cells
Recep Eroz', Ayhan Saritas?, Serdar Colakoglu®, Murat Oktay*, Hayati Kandis?

Department of Medical Genetics, Duzce University, Duzce, Turkey

2Department of Emergency Medicine, Duzce University, Duzce, Turkey

3Department of Anatomy, Duzce University, Duzce, Turkey

“Department of Pathology, Duzce University, Duzce, Turkey

INTRODUCTION AND OBJECTIVE: Carbon Monoxide (CO) causes tissues hypoxia due to decreasing oxygen carrying capacity and oxygen delivery of hemoglobin at tissue level after passing
through the lungs without leading to any damage in lung tissue. Nucleolar-organizing regions (NORs) are genetic loci on chromosomes and composed of ribosomal DNA (rDNA) and proteins,
some of that are argyrophilic. We decided to carry out the current study to detect the possible effects of CO on the AgNOR protein synthesis in femoral muscle cells of the rats.

MATERIAL-METHODS: Male albino Wistar rats weighing between 200 g and 230 g selected from the same breed were included in the study. They were divided into 2 groups as control (C)
and 3000 ppm CO exposed group. A steel tubes containing 10 L of CO-air Mixture with a 3000 ppm concentrations were used for CO exposing. Rats were exposed to CO at a flow rate of
4 L/min for 30 min in an enclosed transparent jar. One week after exposure to CO, the animals were anesthetized. The femoral muscle tissue of the animals was dissected. AQNOR staining
method was performed according to the Benn and Perle protocol and the Lindner protocol. Both of mean AgNOR number and total ANOR area/nuclear area (TAA/NA) were detected for
each nuclei of femoral muscle cells of the rats.

RESULTS: The differences between control group (1.380+0.635) and 3000 ppm CO exposed group (2.860+1.212) were significant for mean AgNOR number (Z=-6.407 and p=0.000). Addi-
tionally, the differences between control group (0.017+0.01) and 3000 ppm CO exposed group (0.106+0.079) were significant for TAA/NA ratio (Z=-7.718 and p=0.000).

CONCLUSION: It was detected that there were a possible effects of CO exposure on the AQNOR proteins amounts in femoral muscle cells of rats.
Keywords: CO Poisoning, AQNOR, muscle cells

$8-0075 Toxicology

Does Determination of the Drug Levels of Intoxicated Patients Increase Diagnostic Accuracy, Enhance Treatment Appropriateness, and Reduce Cumplications
in Emergency Departments?

Ismail Tayfur', Ahmet Senel’, Sahin Colak’, Abullah Ibrahim?, Mustafa Ahmet Afacan’, Ismail Hamdi Kara?, Hayati Kandis®, Ayhan Saritas®

1Emergency Medicine Clinic, Haydarpasa Numune Training and Research Hospital, Istanbul, Turkey

2Department of Family Medicine, Duzce University Faculty of Medicine, Duzce, Turkey

3Department of Emergency Medicine, Duzce University Faculty of Medicine, Duzce, Turkey

AIM: We documented the demographic characteristics of drug-intoxicated patients and explored how determination of plasma drug levels influenced treatment, mortality, and length of
hospital stay.

MATERIALS-METHODS: We retrospectively analyzed data from 224 patients in whose plasma toxic doses of single active ingredients were detected. The patients were analyzed by age,
gender, demographic characteristics, time of arrival at the hospital, reason for drug ingestion, type of drug ingested, time elapsed before the emergency service was called, treatment given,
drug level, hospitalization, and, finally, mortality.

RESULTS: Of all patients, 96% had ingested drugs intending to commit suicide. Most such patients were women aged 18-30 years (p<0.0001); 72.8% of all patients with toxic drug levels
were graduates of (at least) high school. The most frequently ingested drug was paracetamol, followed by carbamazepine, valproic acid, phenytoin, tricyclic antidepressants, salicylate,
and phenobarbital. Those who ingested paracetamol, carbamazepine, valproic acid, and phenytoin were hospitalized significantly more often than were those who ingested other drugs
(p<0.0001). If the arrival of such patients in the emergency department was delayed by more than 5 h, mortality increased 1.5-fold, and this elevation was statistically significant (p<0.0001).

CONCLUSION: Drug screening and quantitation in the emergency department are important not only to optimize diagnosis and treatment but also to reduce complications and medical costs.
Measurement of drug levels reduces hospitalization rates and medical costs.

Keywords: intoxication, drug levels, mortality

$8-0076 Toxicology

A cost effective parameter for predicting troponin elevation in patients with Carbon monoxide poisoning: red cell distribution width
Hakki Kaya', Abuzer Coskun?

" Department of cardiology Cumhuriyet University, Sivas, Turkey

2Department of emergency, Sivas numune hospital, Sivas, Turkey

OBJECTIVE: Carbon monoxide (CO) poisoning is very common worldwide. Despite the fact that CO is known to have cardiotoxic effects, as it has non-specific symptoms; cardiotoxicity could
easily be overlooked, especially when troponin is not measured. The present study aimed to evaluate the association between troponin | levels and red cell distribution width (RDW) levels,
which can be measured rapidly, easily, and affordably in the emergency room (ER).

METHODS: This single-center observational study included a total of 504 consecutive patients, who presented to the ER due to CO poisoning between January 2011 and June 2015. The
diagnosis of CO poisoning was made according to the medical history and a COHb level of >5%. Elevated troponin test levels, which measure >0.04 ng/ml for our laboratory, were accepted
as positive.

RESULTS: Patients ( mean age 37+14 ) were classified into two groups: those who had positive troponin levels (38%) and those that did not. Patients with positive troponin, who were
older (43+17 vs 3311, p<0.001), had longer CO exposure time (3h (1-17)vs 2h (1-9), p<0.001) and higher creatinine (1.0£0.4 vs 0.9+£0.3, p=0.015), higher COHb (39 (20-68) vs 32
(20-51), p<0.001) and higher RDW levels (15.0+£1.9 vs 13.7+1.3, p<0.001) at the index admission following CO poisoning than those who did not. RDW was correlated with Troponin
(r=0.323,p<0.001), Hemoglobin (r=-0.178, p<0.001), COHb (r=0.098, p=0.028), Glucose (r=0.159, p<0.001), BUN (r=0.190, p<0.001), ALP (r=0.185, p<0.001) and CK (r=-0.113, p=0.011).
RDW (p<0.001, OR: 1.618, 95% Cl: 1.427-1.834), age(p<0.001, OR: 1.045, 95% Cl: 1.031-1.059), CO exposure time (p<0.001, OR: 1.296, 95% Cl: 1.157-1.452), COHb (p<0.001, OR:
1.101, 95% Cl: 1.074-1.129) and Creatinine (p=0.011, OR: 1.992, 95% Cl: 1.175-3.378) were statistically significant in the univariate logistic regression analysis for predicting troponin |
positivity. When a multivariate logistic regression model with a forward stepwise method was used; age(p<0.001, OR: 1.037, 95% Cl: 1.020-1.054),COHb level (p<0.001, OR: 1.070, 95% CI:
1.040-1.102), CO exposure time (p=0.019, OR: 1.169, 95% Cl: 1.026-1.331), and RDW (HR=1.687, 95% Cl: 1.472-1.934, p<0.001) remained associated with an increased risk of troponin
positivity following adjustment for the variables that were statistically significant in the univariate analysis and correlated with RDW

CONCLUSION: In patients presenting to the ER with CO poisoning, RDW can be helpful for risk stratification of troponin positivity.
Keywords: Carboxyhemoglobin, carbon monoxide, poisoning, troponin, red cell distribution width
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$S-0077 Toxicology

A Comparison of Dexmedetomidine, Moxonidine and Alpha-Methyldopa Effects on Acute, Lethal Cocaine Toxicity
Murat Seyit', Bulent Erdur?, Selim Kortunay?, Aykut Yuksel®, Atakan Yilmaz', Mert Ozen', Aykut Uyanik’, Onder Tomruk?, Ahmet Ergin®
" Department of Emergency Medicine, Medical Faculty, Pamukkale University, Denizli, Turkey

2Department of Pharmacology, Medical Faculty, Pamukkale University, Denizli, Turkey

3Department of Emergency Medicine, Goztepe Training and Research Hospital, Istanbul Medeniyet University, Istanbul, Turkey
“Department of Emergency Medicine, Medical Faculty, Suleyman Demirel University, Isparta, Turkey

SDepartment of Public Health, Medical Faculty, Pamukkale University, Denizli, Turkey

BACKGROUND: The treatment of cocaine toxicity is an important subject for emergency physicians. We investigated the effects of dexmedetomidine, moxonidine and alpha-methyldopa on
acute cocaine toxicity in mice.

OBJECTIVES: The aim of this study was to evaluate the effects of dexmedetomidine, moxonidine and alpha-methyldopa in a mouse model of acute cocaine toxicity.

MATERIALS-METHODS: We performed an experiment consisting of four groups (n = 25 each). The first group received normal saline solution, the second group received 40 pg/kg of dex-
medetomidine, the third group received 0.1 mg/kg of moxonidine and the fourth group received 200 mg/kg of alpha-methyldopa, all of which were intraperitoneally administered 10 minutes
before cocaine hydrochloride (105 mg/kg). All animals were observed for seizures (popcorn jumping, tonic-clonic activity, or a loss of the righting reflex) and lethality over the 30 minutes
following cocaine treatment.

RESULTS: The ratio of animals with convulsions was lower in all treated groups when compared to the control (P < 0.001). Furthermore, 68% (n = 17) of animals in the dexmedetomidine
group, 84% (n = 21) of the alpha-methyldopa group, 92% (n = 23) of the moxonidine group and 100% (n = 25) of the control group showed evidence of seizure activity (P = 0.009). Coca-
ine-induced lethality was observed in 12% (n = 3) of the dexmedetomidine group, 48% (n = 12) of the alpha-methyldopa group, 52% (n = 13) of the moxonidine group, and 72% (n = 18)
of the control group (P < 0.001). All treatments prolonged the time to seizure, which was longest in the dexmedetomidine group (P > 0.05). In addition, the time to lethality was also longer
in the same group (P < 0.001).

CONCLUSIONS: The present study provides the first experimental evidence in support of dexmedetomidine treatment for cocaine-induced seizures. Premedication with dexmedetomidine
reduces seizure activity in a mouse model of acute cocaine toxicity. In addition, while dexmedetomidine may be effective, moxonidine and alpha-methyldopa did not effectively prevent
cocaine-induced lethality.

Keywords: Cocaine, Intoxication, Dexmedetomidine, Moxonidine, Alpha-Methyldopa

$S-0078 Toxicology

Ticagrelor Poisoning: A Suicide CASE:
Sertag Giler, Dilber Ug6z Kocasaban, Orhan Sahin, Mehmet Okumus
Ankara Training and Research Hospital, Department of Emergency Medicine, Ankara, Turkey

Ticagrelor is one of the new generation antiplatelet agents, which acts by reversibly binding to P2Y12 platelet receptors. Due to its platelet-inhibition effect, it is recommended in the treatment
of both non-ST elevation acute coronary syndromes (NSTE-ACS) and myocardial infarction with ST segment elevation (STEMI). Literature-related data on overdose intake of ticagrelor is
quite limited.

A23-year-old male patient presented to the ER declaring that he had ingested 15 tablets containing 90 mg ticagrelor about 20 minutes previously in a suicide attempt. The patient had no
complaints upon presentation to the ER. On his physical examination, the vital signs were stable. The patient’s general condition was good, The Glasgow Coma Scale was 15; he was cons-
cious, fully cooperative and orientated. He had no active bleeding. The patient with admission values of PT:12.9(9.1-12.1) and INR: 1.12(0.89-1.06) was followed-up at the ER toxicology
unit. The patient was asymptomatic on the follow-up, with 24th hour values of PT:13.7 and INR:1.19. On the 2nd day control examinations, the increased PT and INR values were found to
be within normal ranges, as 11.8 and 1.03, respectively. This PT and INR elevation, which lasted for about 48 hours, had no clinically significant outcomes. The patient was referred to the
psychiatry clinic for his suicidal thoughts, and was discharged from the ER uneventfully and asymptomatic for about 2 days after his application.

The drug binds reversibly to P2Y12 ADP receptor,has a half-life of about 7 hours, has biliary excretion and binds to plasma proteins at a rate of over 99%. In the DISPERSE-2 study, which
has investigated the efficacy and safety of ticagrelor compared to clopidogrel in NSTE-ACS population, the more common side effects seen in ticagrelor group have been listed as nausea,
dyspepsia, hypotension and dyspnea. Again, in the PLATO study, which is a large, randomized, double-blind, multi-center study that has investigated the efficacy and safety of ticagrelor
compared to clopidogrel in both NSTE-ACS and STEMI populations, ticagrelor has been found to be superior in reducing the mortality rates of vascular origin, compared to clopidogrel;how
ever,intracranial hemorrhage and dyspnea were identified at higher rates in the ticagrelor group.

There is no specific antidote that can be used in ER treatment of overdose of ticagrelor. The overdose use of the drug for suicidal purpose or accidentally, is a relatively new issue for ER
physicians. Therefore,in ticagrelor poisoning, ER physicians need to be aware and familiar with the drug.

Keywords: Emergency medicine, suicide, ticagrelor, poisoning

$S-0079 Toxicology

International smuggling of cocaine by body concealment
Onur Kaplan, Ozgiir S6giit, Mehmet Yigit
Department of Emergency Medicine, Haseki Training and Research Hospital Istanbul, Turkey

BACKGROUND: Drug smuggling by internal bodily concealment, called ‘body packing’, is a widespread method of transporting narcotics. People using this method are known as ‘body
packers’, ‘mules’, ‘internal carriers’, or ‘couriers’. The three main drugs smuggled in this manner are cocaine, heroin, and cannabis products. Cocaine is the drug most commonly smuggled
by body concealment, followed by heroin. We present a case report of a healthy man who ingested a large number of well-manufactured cocaine packages to smuggle them across inter-
national borders.

CASE: A 36-year-old man ingested cocaine packages worth approximately US $900,000 to transport it from Dubai to Madrid. He was arrested by police at Istanbul Ataturk Airport for suspec-
ted body packing of drugs. He confessed that he had attempted to smuggle 76 packages of cocaine in his gastrointestinal tract. The patient had nausea, but no abdominal pain. He appeared
well and was conscious and oriented. Cardiopulmonary, abdominal, and rectal examinations were normal, and there were no signs of drug overdose or intoxication. A plain abdominal
radiograph revealed multiple opaque foreign bodies in the gastrointestinal tract (Figure 1A). Non-contrast-enhanced three-dimensional (3D) abdominal and pelvic computed tomography
(CT) showed multiple spherical capsules in the small intestine, colon, and rectum (Figure 1B). After detecting the capsules radiologically, he confessed to carrying about 1.35 kg of cocaine,
pressed and wrapped into packages weighing 18 g each. He had swallowed the packages of cocaine in Dubai two days before admission to our hospital.

The patient was managed successfully with conservative measures, including enemas and laxatives. All of the ingested packages were evacuated spontaneously and the police secured and
collected 76 intact swallowed packages of cocaine (Figure 2). GT 4 hours later showed that the abdomen was clear of cocaine packages. The patient was observed in the ED for six hours
post-arrest. No symptoms of cocaine toxidrome or other complications such as obstruction or ileus were observed. He was discharged into police custody. Analysis subsequently indicated
that the cocaine was 75% pure and type 11l packages had been used.

CONCLUSION: Abdominal radiography and CT are useful tools for screening patients suspected of body packing cocaine. Although our patient had swallowed a large number of cocaine
capsules, he was managed conservatively and all of the capsules were evacuated uneventfully. This may be because of the sophisticated capsule material and packing technique, and the
health of our patient.

Keywords: Abdominal radiography, Body packer, cocaine-filled packages, computed tomography, conservative management
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Figure 1

Figure. 1. (A) A plain abdominal X-ray shows multiple foreign bodies in the gastrointestinal tract.
(B) 3D CT reconstruction of the abdomen and pelvis shows numerous oval packages of cocaine throughout the gastrointestinal system.

Figure 2.

Intact packages containing cocaine.

$8-0080 Toxicology

Lactate is useful hiomarker of prognosis and severity in carbon monoxide poisoned Pediatric Patients

Mehmet Acikgéz

Department of Pediatrics, Ondokuz Mayis University Medical Faculty, Samsun, Turkey

BACKGROUND: We aimed to to evaluate the clinic and laboratory findings of the subjects admitted to our pediatric emergency service with CO intoxication and to research the relation
between the serum lactate level and the severity of clinical findings and prognosis.

MATERIAL-METHODS: 122 subjects under the age of 18 who came to pediatric emergency department due to the CO intoxication were studied retrospectively. The gender, age, clinical his-
tory of the patients, reason of intoxication, source of CO, preadmission oxygen (02) therapy, symptoms and findings, Glaskow Coma Scala (GCS), hematologic and biochemistry parameters
during the admission, arterial blood gas analysis results, electrocardiography (ECG) and ecocardiography (ECO) findings, therapies administered, endotracheal intubation and mechanic ven-
tilation needs and the lengths of hospitalization and ICU as well as prognosis were recorded. The patients were evaluated according to the availability of both the neurological and cardiologic
findings. Syncope, alteration of conscious state or seizure were assessed as neurological findings and chest pain, hypotension, pathologic ECG or ECO findings, or cardiac enzyme level as
cardiologic findings. The patients were grouped as low, medium and severe toxicity according to their clinical symptoms and findings

RESULTS: The median age of the cases was 10 years (8 days - 17 years) and the female/male ratio was 1.1 (64/58). The high levels were detected regarding cardiac Troponin | in 15.6%
patients, lactate in 13.9% patients. A significant weak positive correlation was found between the serum lactate level and COHb level. The lactate, cTnl and COHb levels were significantly
higher in the group with the neurologic findings. The lactate and troponin | levels were significantly higher in the group with cardiovascular findings. In the severe intoxication group Glasgow
Coma Scale, HCO3 and base excess were significantly lower and the pulse, white blood cells, mean platelet volume, aspartate aminotransferase, glucose, lactate, cardiac troponin I, CK-MB,
creatinine kinase, and creatinine levels were significantly higher. 86.1% of the patients received normobaric oxygen therapy and 13.9% hyperbaric oxygen therapy. 0.8% patients died.

CONCLUSION: According to our study, serum lactate level during the admission of the pediatric patients who came with CO poisoning complains may be used as a predictive marker for the
prediction of the severity of the poisoning, the ischemic cardiac injury and the HBO therapy need.

Keywords: Carbonmonoxide poisoning, carboxyhemoglobin, lactate, cardiac injury, neurological finding, emergency
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Investigation of the protective effect of intravenous lipid emulsion treatment on kidney tissue in toluene intoxication
Murat Ayan', Ufuk Tas?

Department of Emergency Medicine, Gaziosmanpasa University, Tokat, Turkey

2Department of Anatomy, Gaziosmanpasa University, Tokat, Turkey

Objective; Toluene is a aromatic hydrocarbon that is commonly used in industry. Toluene and its metabolites cause cell damage through oxidative stress. There are numerous studies about
kidney damage due to the oxidative stress caused by chronic toluene exposure. Intravenous lipid emulsion (ILE) treatment is used as a new treatment method in cases of systemic toxicity
caused by local anesthetics. This study aimed to research the therapeutic effect of intravenous lipid emulsion on rat kidney tissue in the toxication model of toluene.

Methods; 21 male Wistar albino rats, (weighing 180-200 g) randomly divided into three equal groups. Groups organized as; Group | control, Group Il toluene, Group Il toluene + lipid
emulsion treatment. Group I, only 1 ml corn oil was given by gavage. Group Il, high dose toluene (6 mi/kg) were given by gavage. Group IlI, in addition to toluene 20% lipid solution (3 ml/
kg) were administered via tail vein into rats. Animals were killed by exsanguination under ketamine/xylasine anesthesia, and kidney tissues removed. After routine histological procedures, 5
micrometer histological sections were taken by rotary microtome. Tissue sections were examined for apoptotic changes by Bax and Caspase-3 immunohistochemical staining.

Results; An increase of apoptotic activity and formation of degenerative changes occurred in the toluene group. Additionally, a decrease apoptotic activity was observed in the toluene + lipid
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emulsion treatment group when compared with the toluene group.
Conclusion; The findings from our study suggest that lipid emulsion treatment has protective efficacy on the tolune-induced kidney toxicity.
Keywords: Toluene, toxicity, apoptosis, kidney

$S-0082 Toxicology

A Local Surveillance Data Of Cannabis Use
Feruza TURAN SONMEZ, Harun Giines, Halit Berk Canga, Hayati Kandis, Ayhan Saritas
Duzce University, School of Medicine, Department of Emergency Medicine. Turkey.

INTRODUCTION: Though it is not a debate that cannabis consumption has deleterious consequences, recreational use of the drug remains to be a widespread problem and still cannabis
is the most commonly used illegal substance worldwide. In order to investigate the breadth of the problem we conducted a retrospective study in an urban academic hospital in Diizce. We
aimed to scan the cannabis user population admitting to the hospital.

METHODS AND RESULTS: The International classification of Diseases, tenth revision (ICD-10) codes of cannabis use were investigated trough 4-year- period. Scan results showed 5369
patients estimated for abuse suspicions throughout 4 year and 1533 patients with positive urine drug testing thereat. Men number was dominant for all years and average age of the users
didn’t change significantly: 30-32 years in average. Even though total number of drug users increased, the most dramatic data was that cannabis use though 4 years appear to increase 2-3
folds among patients under 18 years old.

CONCLUSION: Because adverse health effects of marijuana use identified in detail; as risk of addiction, negative affect on brain development, relation to mental ilinesses, risk of motor-ve-
hicle accidents, cardiovascular and respiratory side effects we need to protect the risk group of population. The data of our study underscore the importance of surveillance of drug abuse,
especially among youth.

Keywords: canabbis, drug abuse, surveillance
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Investigation of the relationship between patient management, cost and determination of the serum level of paracetamol in patients admitted to emergency
service due to massive ingestion of paracetamol

Fatih Galiskan', Hizir Ufuk Akdemir?, Celal Kati", Latif Duran', Yiicel Yavuz', Ramazan Amanvermez?

'Department of Emergency Medicine, Ondokuz Mayis University, Faculty of Medicine, Samsun, Turkey

2Department of Biochemistry, Ondokuz Mayis University, Faculty of Medicine, Samsun, Turkey

OBJECTIVE: This study aims to investigate the relationship between patient management, cost and the determination of serum levels of paracetamol.

MATERIALS-METHODS: This study was performed by retrospectively investigating the data of 175 patients aged 18 years and above who were admitted to the adult emergency service of
Ondokuz Mayis University Medicine Faculty between January 1, 2006 and December 31, 2012 after the ingestion of a paracetamol-containing drug. Patients were divided into 10 groups
according to the amount of ingested paracetamol, serum level of paracetamol, presence of antidote treatment and hospitalization. Research data was analyzed using Statistical Package for
Social Sciences for Windows v.22.0 (SPSS). Statistical significance level was accepted as p<0.05.

RESULTS: The average patient age was 25.9 + 7.7 years, and 112 (64%) of the patients were female. Of the 175 patients in the study, 170 (97.1%) were cases of suicidal poisoning. Multiple
drug ingestion was present in 106 (60.6%) patients. In the study group, 172 (98.3%) patients were at asymptomatic paracetamol poisoning level I. According to the amounts of ingested
paracetamol, 97 (55.4%) patients were identified as toxic and 68 (39.8%) patients as nontoxic, respectively. The ingested amount was not learned from medical history for 10 (5,7%) of the
patients. In 8 (4.5%) patients, there was an increase in liver function test on admission and/or follow-up. In the study group, 149 (85.1%) patients were discharged with full recovery, and
26 (14.9%) patients left the emergency service by signing the treatment refusal form. The mean cost per patient was 240 (100;578) 0. The highest cost per patient was in Group 4, at 496
(495; 500) 0. The lowest cost per patient was in Group 3, at 146 (100; 146) [. Significant statistical difference (p<0.01) was found between groups when evaluated according to the cost per
patient. In the regression analysis, the independent variables affecting the cost per patient were antidote administration, hospitalization and length of treatment period.

CONCLUSION: In the presence of excessive intake of paracetamol, the determination of the serum level of paracetamol contributed significantly to patient management and reduced the
per-patient cost in specific patient groups.

Our study is important in shedding light on future studies, because there has previously been no similar study on patient managament and costs related to the patient admitted to emergency
service due to excessive intake of paracetamol in our country.

Keywords: paracetamol, patient management, cost, emergency service
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The Spesifications of the application to emergency service due to early and late mushroom intoxications
Ozgiir Bekar, Ismail Tayfur, Mehmet Ozgiir Erdogan, Mustafa Ahmet Afacan
Haydarpasa Numune EAH, Acil Tip Klinigii, Istanbul

In our country, mushrooms are preferred as easy and cheap food sources by families in lower socio-economic level. Therefore, mushroom poisoning-related deaths and hospitalizations are
common. In this study, we tried to evaluate the features of mushroom poisonings in our region.

Patients admitted to Haydarpasa Numune Training and Research Hospital Emergency Department between January 2011 and December 2015 were analyzed retrospectively.

Our data was analyzed by Statistical Package for Social Sciences (SPSS) version 16.0 data analysis program. Parametric data was analyzed withStudent T Test and non-parametric data was
analyzed with Chi-square test. p<0,05 was accepted as significantly significant.

In our study, unlike the traditional features of mushroom intoxication, it was seen in all seasons. The mushrooms come outside the big cities like Istanbul and stored as dried or in freezer s.
this makes intoxications seen in every season. Early or delayed onset of symptoms effects all the treatment. Penicilline, sylibinine and hemodialysis were commonly preferred in patients with
delayed onset of symptoms. Mortality was noted in both groups. Time of onset of symptoms is the mail tool used to evaluate the risk of acute hepatic failure due to mushroom poisoning
due to lack of biochemical analyse of amatoxin and phallotoxins in emergency services. Clear indication lists for administration of silibinin and hemodialysis in mushroom poisoning should
be designed with further research to increase the quality of treatment in mushroom intoxications.

Keywords: mushroom, intoxication, emergency

$S-0085 Toxicology

Successful Management With Intralipid Therapy After Taking Huge Dose Of Propranolol In A Cardiac Arrest Patient
Mehmet Tatli, Sitki Sarper Saglam, Taner Sahin, Ozlem S6nmez, Hiiseyin Gebigci
Emergency Medicine Department,Kayseri Training and Research Hospital,Kayseri, Turkey

INTRODUCTION: In recent years, lipid therapy in toxicological cases gaining value. Intravenous lipid Emulsion (ILE) or Intralipid is emerging as a first line therapy for treating the cardiotoxic
effects of Local Anaesthetic toxicity and other refractory toxicological emergencies like beta blocker toxicity.

CASE: 21 years-old university student was found in his house unconscious by his home friends. Patient brought to the hospital by the emergency medical services. They said patient had a
seizure while they are bringing the patient. When he had brought to emergency, he was unconscious, his pulsesses are difficultly received, and his Glascow coma scale was 5. E:1 V:2 M:2.
After a while; he had cardiac arrest. CPR had started and after 10 minutes, patient’s pulse came back with a rhythm of bradycardia. He had intubated, and adrenaline had started. We asked
to patient’s home friends for susceptible taking cardiac medicine or any history of cardiac disease. They said he had any cardiac disease and any suspicion of suicidal thinking.His vital
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parameters were; arterial pulse pressure was 40-20 mm/hg, Pulse rate was 45(with adrenaline). Body temperature was 35C0, blood-glucose level:135, oxygen saturation was 99. His first
blood gases analysis results were; pH:6.908, pC02:56.2, HC03:10.6, BE:-19, -19, Na:143, K:5.1. His ECG rhythm was slow sinus rhythm with a wide QRS. We suspected cardiac medicine
intoxication and started iv glucose-insulin therapy, iv glucagone, iv dopamine infusion, iv bicarbonate infusion. We wanted to give iv lipid therapy but there was no form of intralipid in
the hospital. We decided to give lipid part of oliclinomel(parenteral nutrion fluid). Oliclinomel is 1000cc and 200cc part is the lipid. We take 10 oliclinomel and give to the patient in iv lipid
protocol. Patient responded well with lipid therapy. After 16 hours, patient had extubated. After extubation, patient confirmed he had intended suicide taken 350 pieces of propranolol 40mg
at home. He survived with any norological abnormalities.

CONCLUSION: Beta blocker toxicity can present in emergency with cardiac arrest. Physicians must suspect beta blocker toxicity patients with poor history. Intralipid therapy is a promising
therapy for beta blocker toxicity. If physicians suspect beta blocker toxicity should give intralipid immediately.

Keywords: intralipid, beta blocker toxicity, resusicitaion

$8-0086 Toxicology

The Case; Bradycardia After Using Synthetic Cannabinoid
Serkan Dogan, Bulent Yuksel, Utku Murat Kalafat, Mustafa Basturk, Tarik Ocak
Department of Emergency Medicine, Kanuni Sultan Suleyman Education and Research Hospital, Istanbul, Turkey

INTRODUCTION: The use of synthetic cannabinoids are increasing day by day in our country as well as in the whole world. This material is often referred to as Bonzai Jamaica in Turkey and
can lead to many effects and clinical presentation.The most common symptoms were exposed to the synthetic cannabinoid compounds; Tachycardia (40%), agitation (23.4%), vomiting
(15.3%), dizziness / lethargy (13.5%), confusion (12%), nausea (10%), hallucinations (9.4% ), hypertension (8.1%), dizziness (7.3%) and chest pain (4.7%), syncope (2.1%), hypotension
(1.3 %%) and bradycardia (1% 3) it has been identified. The reason for this change in clinical appearance is not exactly known. However, you kannabinoi used synthetic varieties, the dosage,
and personal predisposition to cause chronic toxicity can cause these changes. Bradycardia after presenting a rare exposure to excessive use of synthetic cannabinoids, we want to talk
about the growing phenomenon.

CASE: 35-year- old male patient was brought with a sense of evil. According to information received from his companions he had used the synthetic cannabinoid intake expressed as a
bonsai. Our patient doesn’t describe any fainting, chest pain or shortness of breath. General condition good, GCS 15, and consciousness began to follow close monitoring in patients with
open cooperative and oriented. Vital signs of the patient recorded as blood Pressure: 105/50 mmHg, Pulse: 43/dk, Respiratory rate: 22/dk, Body temprature: 36.8 C Sp02: %97. We started
our treatment by %0.9 NaCl solution. The electrocardiography of the patient, we detected sinus bradycardia. (Picture 1) On physical examination, there was no cardiac murmur or another
additional sound. The examination of the other system was normal. Cardiac markers and other blood tests were normal. 2 hours of follow-up monitoring bradycardia clears he does not have
any complaints. There was no follow-up of pathology in the last 12 hours of cardiac marker results and rhythm control.(Picture 2). After our observation of his oral intake and mobilisation,
we discharged him with advising to be seen by psychiatric specialist.

CONCLUSION: Today, chemical ingredients used in the production of cannabinoids used in increasing frequency change is likely to encounter in the emergency room with different clinical
pathology is increasing. As in our case we have detected atypical clinical presentation and watching cannabinoid received that we wanted to talk about the management of bradycardia.

Keywords: Bonsai, bradycardia, cannabinoid

$8-0087 Toxicology

Can We Discriminate Bonsai User Men From That of Suspected Users Using Hematologic Parameters? A case-Control Study
Utku Murat Kalafat, Tarik Ocak, Serkan Dogan, Mustafa Basturk, Ayse Fethiye Kalafat, Mucahit Emet
Department of Emergency Medicine, Kanuni Sultan Suleyman Education and Research Hospital, Istanbul, Turkey

INTRODUCTION: No definitive laboratory measures were found to predict bonsai ingestion so far.
AIM: To discriminate bonsai user men from that of suspected users using hematologic parameters such as MCV, MPV, RDW, and PCT.

MATERIALS-METHODS: One hundred thirty eight patients who referred to Emergency Medicine Clinic of Kanuni Sultan Siileyman Training and Research Hospital after the suspicion of use
of Synthetic Cannabinoid (SC) at January 2014-December 2014 were included into the study. The demographic datas of the patients such as age, gender and hemogram parameters such
as RDW, MPV, Platelet crit, WBC, HGB and HCT were recorded by studying retrospectively computer records.

RESULTS: A total of 138 men who were suspected to use bonsai were enrolled. Of them, 68 were diagnosed to use bonsai. Mean MCV, RDW and Platelet crit levels were significantly higher
in bonsai users compared to controls while mean MPV levels were lower in the users. Logistic regression analysis model using enter method showed that RDW (OR; %95 Cl; p<0.0001) and
MPV (OR; %95 Cl; p<0.0001) and Platelet crit (OR; %95 Cl; p=0.007) were independent variables to discriminate bonsai users from that of suspected users. The most promising parameter
to differentiate bonsai users from suspected users was RDW (AUC; %95 Cl; p<0.0001). The optimal cut-off value was found as 10.8 for RDW with a sensitivity, specifity, +LR and -LR as
%66.2, %64.3, 1.85, 0.53 respectively.

CONCLUSION: RDW can be used to discriminate bonsai user men from that of suspected users with moderate sensitivity and specifity.
Keywords: Synthetic cannabinoid, RDW, sensitivity, specifity

$S-0088 Toxicology

A rare poisoning: Intake of spray lidocaine orally

Ramazan Koylii', Ahmet Gaglar', Oznur Kdylii?, Yahya Kemal Giinaydin®, Hanife Tugce Gaglar, Kemal Biger'
Department of Emergency Medicine, Konya Education And Research Hospital, Konya, Turkey
2Department of Biochemistry, Konya Education And Research Hospital, Konya, Turkey

3Department of Emergency Medicine, Ankara Education And Research Hospital, Ankara, Turkey
“Department of Pediatrics, Konya Education And Research Hospital, Konya, Turkey

INTRODUCTION: Lidocaine is a frequently used local anesthetic. It is used topically, subcutaneously, as a gel or aqueous solution, in combination with adrenaline and sometimes as a spray.
In addition to this, when delivered intravenously lidocaine is an effective antiarrhythmic. However, it cannot be used as an antiarrhythmic when taken orally as it is subjected to first-pass
elimination (70%) in the liver.Cases of death due to poisoning after suicidal or accidental intravenous injections have been reported in literature. However, oral intake in attempts to commit
suicide is rare.

CASE: It was learned from the history of the 17-year-old male patient brought to the emergency service by ambulance with seizures, that the he cut the top of a vemcaine spray (lidocaine)
bottle and drank all of the contents in one swallow. He was found by people nearby while seizing and was brought to our hospital by ambulance. The patient was not seizing when he was
brought to the emergency service. In the first evaluation of the patient he was confused, his blood pressure was 100/60 mmHg, pulse was 110 beats/min, body temperature was 37.1 °C,
respiratory rate was 25/min and Glasgow coma score was 10. While blood samples were being obtained for testsafter the initial interventions, the patient started having generalized tonic-
clonic seizures. Intravenous midazolam (3 mg) was delivered to manage the seizure, and the respiratory depression that developed consequentlywas reversed using flumazenil. After a gastric
lavage was performed and active charcoal therapy was administered radiological images were obtained. The cerebral CT and diffusion MRI scans were evaluated as normal.The biochemical
tests revealed metabolic lactic acidosis.The patient was admitted to the toxicology intensive care unit for further investigation and treatment; the patient was started on 20% intralipid therapy
in addition to supportive treatment.The patient responded to treatment well and his general condition and laboratory analyzes rapidly returned to normal during his clinical course. After
consulting the psychiatry department, the patient was transferred to the psychiatry clinic on day four of his admission.

RESULT: Cases of lidocaine toxicity due to oral intake are rare in literature.Published case presentations report cases that end with mortality even at doses of 6 grams. In our case, the amo-
unt taken orally was 5 grams.The addition of lipid therapy to the standard treatment should be considered in all overdoses with lipophilic drugs and especially in cases with cardiovascular
collapse.

Keywords: Lidocaine intoxication, intralipid therapy, seizures
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$S-0089 Toxicology

Myopathy in patients presented to emergency department with drug ingestion for suicidal intent
Hilal Hocagil', Filiz izci2, Abdullah Ciineyt Hocagil', Mehmet Tatli®, Volkan Ulker'

" Department of Emergency Medicine, Biilent Ecevit University, Zonguldak, Turkey

2Department of Psychiatry, Istanbul Bilim University, Istanbul, Turkey

3Department of Emergency Medicine, Kayseri Training and Research Hospital, Kayseri, Turkey

INTRODUCTION: The aim of study was to emphasize that myopathy should be kept in mind in patients who presented to emergency department with drug ingestion for suicidal intent

METHODS: The study included 103 patients aged >16 years old. A data sheet developed by researchers was used to record sociodemographic and clinical data. Creatine phosphokinase(CPK)
in blood and myoglobin in urine were studied on the hours 3, 6, 12 and 24 after drug ingestion.

RESULTS: There were 77 women(74.8%) and 26 men(25.2%) in the study. Mean age was 28.8+9.5 years. Rate of multiple drug ingestion and amount of drug ingested were found to be
significantly greater in men than women(p<0.05). Myoglobinuria was observed in 7.8% of the patients. In patients with myoglobinuria, amount drug ingested, time to presentation, CPK level
and time to peak CPK level were significantly higher than those without myoglobinuria(p<0.05).

CONCLUSION: In our study, it was found that amount and multiplicity of drug ingestion were significantly higher in men than women. The finding that higher CPK levels in patients with higher
amount of drug ingestion suggested that amount of drug ingested might be a risk factor for myopathy occurrence. The finding that increased CPK levels in patients with delayed presentation
showed that early management could prevent myopathy development. Antidepressants were third leading agent used with suicidal intent following non-steroid anti-inflammatory drugs and
paracetamol. So that indications and frequency of antidepressant agent use should be reviewed.

Keywords: Suicide, drug ingestion, myopathy

$8-0090 Toxicology

Cutaneous methyl alcohol poisoning i i

Ramazan Koylii', Nurser Muragal', Yahya Kemal Glinaydin2, Oznur Koylii®, Medine Akkan Oz', Burak Polat’
"Department of Emergency Medicine,Konya Education and Research Hospital, Konya, Turkey
2Department of Emergency Medicine,Ankara Education and Research Hospital, Ankara, Turkey
3Department of Biochemistry, Konya Education and Research Hospital, Konya, Turkey

INTRODUCTION: Methanol is a highly toxic alcohol that can cause serious poisoning when taken by the oral, inhalational and dermal routes even at very small doses. However, because
methanol levels cannot be determined in many centers, it is very importantto review the patient history carefully to be able to reach the diagnosis. In our study, we aimed to present a rare
kind of methanol poisoning that is very interesting and also is a potential scenario, particularly in our country.

CASE: The 54-year-old patient presented to the emergency service with dizziness, nausea, malaise, fatigue, and lethargy. The physical examinations of all systems were evaluated as normal.
The routine biochemical and hematologic test results were also within normal limits.The toxicology screening test was negative for all drugs.The central brain CT and diffusion MRI scans
were also interpreted as normal. The blood gas analysis of the patient performed later revealed high anion gap (21) metabolic acidosis. The test results showed pH at 7.06, lactate 4 mmol/l,
HCO03 11.9 mmol/l, tC02 44 mmol/L, Na 134 mEq/L, and CI 102 mEq/L.The only pathology identified from the initial tests performed in the emergency service was deep metabolic acidosis.
When the anion gap was calculated, it was found to be increased. The patient history was detailedfurther, and it was found out that he had been applying spirit to his body and wrapping it
up with foil to relieve muscle pain for four days. The patient was admitted to the toxicology intensive care unit with suspicion for methyl alcohol poisoning.The patient was consulted with
the nephrology department and underwent emergency hemodialysis.Oral ethyl alcohol and intravenous fomepizole were delivered as antidote therapy.The patient was discharged with health
after six days of in-hospital stay.

RESULT: Methanol poisonings can be fatal when not treated appropriately.The blood gas analysis is very important in cases that are unconscious when they are brought to the emergency
service and when it is unable to obtain a complete patient history.In the presence of high anion gap metabolic acidosis, the patient must be questioned and investigated for methanol poi-
soning.

Keywords: Methanol, Cutaneous poisoning, acidosis

$S-0091 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

The Clinical Significance Of Carboxyhemoglobin, Methemoglobin and Lactate Levels In Blood Gas Analysis On Patients With Systemic Inflammatory Respon-
se Syndrome i

Selahattin Giirli, Giltekin Kadi, Begiim Oktem, Mehmet Akif Karamercan

Department of Emergency Medicine, Gazi University, Ankara, Turkey

INTRODUCTION: Carboxyhemoglobin (COHb), Methemoglobin (Methb) and Lactate levels have been associated with a poor outcome in patients with various conditions including cardio-
vascular diseases and shock states. On the other hand Systemic Inflammatory Response Syndrome (SIRS) is a severe inflammatory process, which is commonly seen in tertiary emergency
departments (ED) and intensive care unit admitted patients. This syndrome provides basis of sepsis, severe sepsis, septic shock and multiple organ dysfunction syndrome. On behalf of early
detection of SIRS, ED’S have an important role. Early and prompt diagnosis of the SIRS is the corner stone of the management and determination of the prognosis and mortality challenging.
Blood gas analysis is a commonly used laboratory test in ED by which many diagnoses can be made in a few minutes.

OBJECTIVES: In this study, our aim was to prospectively reveal if there is any association between blood gas COHb, MetHb and lactate levels, with the prognosis and mortality of SIRS
patients admitted to ED.
MATERIALS-METHODS: We included 141 patients who were admitted to our ED of tertiary hospital of university between 01.04.2015 and 30.06.2015 that have taken the diagnosis of SIRS

with the only initial vital signs and the first laboratory results. In the study design, only the first blood gas analysis data was evaluated too, that was taken independently during the admission
of ED, likely the considered vital signs and laboratory signs. In the analysis about COHb rates, 10 patients have known to be smokers had been excluded.

RESULTS: According to the results of the study; the average age of the patients was 65 years and 58 % (n= 82) of them were male. The average rate of COHb and MetHb was 1.28 % and
0.89 % respectively. At the same time the average value of lactate levels was 2.11 mmol/L. Initial COHb and MetHb rates were correlated with neither the length of in hospital stay nor the
mortality. Lactate levels has also no correlation with length of in hospital stay, but prominently associated with one month mortality rates (p=0,005).

CONCLUSION: According to blood gas values on admission, COHb and MetHb rates do not provide a prediction about prognosis or mortality; but even with moderate increases in lactate
levels is a useful marker for emergency physicians, to estimate the mortality of SIRS on admission.

Keywords: Systemic Inflammatory Response Syndrome, carboxyhemoglobin, methemoglobin, lactate

$S-0092 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

A Rare Stroke: Cerebral Venous-Sinus Thrombosis A Case Series Analysis In The Emergency Room
Selahattin Girii, Begiim Oktem, Hiiseyin Avni Demir, Sezer Esfer, Mehmet Akif Karamercan
Department of Emergency Medicine, Gazi University, Ankara, Turkey

INTRODUCTION: Cerebral venous-sinus thrombosis (CSVT) is a rare, life -threatening acute disease that has been 0,5-1% of all cerebrovascular diseases. Headache is the most common
and usually the first symptom of CSVT. All kinds of genetic or acquired prothrombotic factors, has a major role in the etiology of CSVT. These factors are known to be within pregnancy and
puerperium, some hormone replacement therapy, and conditions such as oral contraceptive use are associated with a higher incidence of CSVT in women.

MATERIALS - METHODS: In this study we present our experience of 9 cases with CSVT those were prospectively collected from the patients that were admitted to our emergency department
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of Gazi University Hospital. Epidemiologic, etiologic, clinical characteristics and prognostic features of patients were recorded and would be discussed here.

RESULTS: Median age of the patients was 31 years. 5 of them were women. Predisposing conditions in our patients included postpartum thrombosis and hormonal contraceptive in four
cases, otitis media in three cases and chronic inflammatory disease (rheumatoid arthritis) in one case were detected. All of the patients have headache except one. All patients were diagnosed
with contrast-enhanced magnetic resonance venography which is accepted as the best diagnostic modality in the diagnosis and delineation of the extend of thrombus for CSVT. Patients
had received anticoagulant therapy which was started within the ED before hospitalization and all patients were hospitalized in our neurology department. 8 patients were discharged with
complete recovery and 1 patient had died on the 7th day of hospitalization.

CONCLUSION: CSVT should be noted in the differential diagnosis of patients those were presented to ED with headache. Especially in younger patients and in patients with thrombotic risk
factors emergency room clinicians should be more careful. Although hormonal contraceptive is an avoidable major risk factor, pregnancy and the postpartum period is a major thrombotic
risk factor itself. Infections like otitis media can lead to cerebral venous thrombosis by spread. Magnetic resonance venography is the most successful diagnostic tool for CSVT.

Keywords: Cerebral Venous-Sinus Thrombosis, Stroke, Emergency Medicine

$8-0093 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

The Effect of Ethyl Pyruvate and N-Acetylcysteine on Ischemia Reperfusion Injury in an Experimental Model of Ischemic Stroke

Siiha Tirkmen', Ozgen Gonenc Gekic', Yunus Karaca', Ahmet Mentese?, Selim Demir2, Erciiment Beyhun3, Aynur Sahin', Siilleyman Tiiredi", Esin Yulug*, Abdulkadir Giindiz'
"Karadeniz Technical University, Faculty of Medicine, Department of Emergency Medicine, Trabzon, TURKEY

2Karadeniz Technical University, Faculty of Medicine, Department of Biochemistry, Trabzon, TURKEY

3Karadeniz Technical University, Faculty of Medicine, Department of Public Health, Trabzon, TURKEY

“Karadeniz Technical University, Faculty of Medicine, Department of Histology, Trabzon, TURKEY

INTRODUCTION: Reperfusion therapies play an important role in early-period treatment of patients presenting to the emergency department due to stroke. However, the ischemia-reperfusion
injury that may occur with reperfusion must then be considered. The purpose of this study was to determine the effectiveness of N-acetylcysteine (NAC) and ethyl pyruvate in preventing
ischemia-reperfusion injury.

METHOD: This study is a randomized, controlled experimental study. In Group 1, rats’ left main carotid arteries were clamped. Reperfusion was established by releasing the clamp after 1.5
h. In Group 2, the left main carotid artery was clamped, and 20 mg/kg intraperitoneal (ip) NAC was administered after 1 h. The clamp was released 0.5 h after NAC administration. In Group
3, rats’ left carotid arteries were clamped, and 50 mg/kg ethyl pyruvate was administered ip after 1 h. The clamp was released 0.5 h after ethyl pyruvate administration. All tissue samples
were collected 2.5 h after reperfusion. Brain tissues were compared histopathologically.

RESULTS: A higher percentage of degenerative neurons was determined in Group 1 compared to groups 2 and 3 (p values pa = 0.003 and pc =0.003, respectively). A significant difference
was also observed between groups 2 and 3 (p=0.004), the percentage of degenerative neurons being higher in the NAC group than in the ethyl pyruvate group.

CONCLUSION: The use of NAC and ethyl pyruvate reduces injury resulting from ischemia-reperfusion in an experimental animal model of acute ischemic stroke and subsequent reperfusion.
Keywords: Stroke, thrombolytic therapy, intra-arterial reperfusion, neuroprotective agent, N-acetylcysteine, ethyl pyruvate

$8-0094 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Two year old boy with ischemic stroke

Aytac Bukiran', Gagdas Can?, Aydin Sarihan?, Mustafa Bolatkale®, Ahmet Gagdas Acara*
' Department of Emergency Medicine, Manisa State Hospital, Manisa, Turkey
2Department of Emergency Medicine, Merkezefendi State Hospital, Manisa, Turkey
3Department of Emergency Medicine, Medipol University Hospital, Istanbul, Turkey
“Department of Emergency Medicine, Gaziemir State Hospital, Izmir, Turkey

Arterial ischemic stroke (AIS) in pediatric age is considered a mortal disease and needs rapid medical treatment. Early anti-platelet therapy is effective in improving the outcome after stroke
(1-2). The incidence of pediatric AIS range from 2 to 5 per 100,000 children/year. Two-thirds of children sustaining AIS have neurological deficits that may result in life-long disability, thus
critically impacting their potential development (3). Unknown reasons, which are 10-30% of the causes of pediatric acute strokes, resposible of the AIS. Therefore careful structural, meta-
bolic and genetic risk factors should be considered in any cases of AIS, especially in pediatric age groups.

CASE: A previously healthy 2-year-old boy presented with acute onset of severe left hemiparesis. There was no prior history of trauma, infection or family history of migraine or other
cerebrovascular disease. He had a syncope episode 2 hours before the admission. The patient had difficulty in crying. His vital signs were normal, GCS (Glasgow Coma Score):15. Physical
examination revealed left facial asymmetry. On motorsystem evaluation the patient had power of 2/5 in the left lower limb, 4/5 in the left upper limb. Pathologic reflexes were absent. The
other organ system physical examinations were within normal limits. On imaging, non contrast CT of the brain was normal. MRI of the brain revealed acute infarction extending from the right
periventricular area to the putamen and splenium. The patient was consulted with the pediatric neurology department. The patient was admitted to the neurology service with the diagnosis
of acute ischemic stroke. His labaratory test values were in normal ranges. Hemoglobin electrophoresis, factor: IL,VILVIILXII, fibrinogen, homosistein levels, antitrombin Ill, Protein CS
activities, activated protein C resistance, Factor V Leiden mutation panel and MTHFR mutation analysis were normal. Antinuclear antibodies and lupus anticoagulant tests were negative. The
patient was follow up and treated for 20 days. On discharge he had 5/5 left hemiparesis. The patient was subsequently enrolled in a physical therapy program.

RESULT: Although the etiology of acute ischemic stroke in children is different from adults, the current therapeutic approach is based on data collected from adult patients. There is no reliable
and effective information on the acute treatment for AIS in the pediatric age groups. Therefore pediatric age groups with AIS should be investigated with broad-spectrum tests, especially
structural, metabolic and genetic disorders. Diagnosis and treatment must conducted on the basis of a multidisciplinary approach in these patients.

Keywords: ischemic stroke, pediatric age, prognosis

$8-0095 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Do we need new strategies for treatment of urinary tract infections in the emergency department: The results of urine culture positive patients from emer-
gency department

Murat Ersel’, Hisni Pullukgu?, Alper Tiinger?

1Ege University School Of Medicine, Department of Emergency Medicine, Izmir, Turkey

2Ege University School Of Medicine, Department of Infectious Diseases and Clinical Microbiology, Izmir, Turkey

3Ege University School Of Medicine, Department of Microbiology and Clinical Microbiology, lzmir, Turkey

AIM: Urinary tract infections (UTIs) are among the most common infections in the inpatients and the outpatient population. The majority of these infections are uncomplicated UTIs, such
as acute uncomplicated cystitis. UTIs are common indications for empirical antibiotic prescriptions. Lower urinary tract infection (LUTI) constitutes the real burden of UTIs in the primary
care setting and is usually treated empirically. The aim of this study is to analyse the distribution and antimicrobial susceptibility of the causative agents isolated from urine cultures in Ege
University Faculty of Medicine department of emergency

MATERIALS VE METHODS: Between January-December 2015, the bacteria isolated from urine samples sent from emergency clinic to the Bacteriology Laboratory of the Department of
Microbiology and Clinical Microbiology were included retrospectively in the study. Bacterial identification, ESBL production and antibiotic susceptibility testing were detected using VITEC 2
otomatized system. The data were recorded on Excell program.

RESULTS: Total of 1121 bacterial growth were obtained. The most frequently isolated bacteria was Escherichia coli (66.4 %), followed by Klebsiella spp. (11.7 %), Enterococcus spp. (11.4
%), Proteus spp. (2.9 %), Pseudomonas aeruginosa (2.5 %), Enterobacter spp. (2.2 %), Acinetobacter spp. (n=12), Morganella morganii (n=5), Citrobacter freundii (n=4), Serratia marces-
cens (n=3), coagulase negative staphylococcus (n=3), Prowidencia stuarti (n=2), Alcaligenes spp (n=2) (Graphic 1).

When E. coli strains were evaluated, resistance rates to amoxicilline-klavulonate(AMC) and ceftriaxon were 48 % and 34 %. Resistance rates other antibiotics: Amikacin 26 %, ciprofloxacin
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38 %, co-trimoxasole 39 %, nitrofurantoin and fosfomycin 2 (Table 1).

CONCLUSION: Tthe increasing rate of ceftriaxone and AMC resistance is remarkable. Fosfomycin and nitfurantoin are the good choise for uncomplicated urinary tract infections. On the other
hand, nosocomial urinary tract infections should not be overlooked becaose of detecting bacteria from hospital (eg acinetobacter, citrobacter, morganella etc). In urinary tract infections
antimicrobial therapy is usually started empirically. For this reason, each region and hospital should follow up their susceptibility results in certain time intervals.

Keywords: Urinary tract infections, urine culture, emergency department

$S-0096 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

it is not a brain tumor it is tumefactive multiple skleros( MS )
Atif Bayramodlu, Ayca Galbay, Ayse Senyurt, Fatma Gakmak
department of emergency, atatiirk univercity, erzurum, turkey

INTRODUCTION: Multiple sclerosis (MS) is a autoimmune, inflammatory and neurodegenerative disease of central nervous system which is characterized by multifocal and demyelinating
lesions. As a subgroup called tumefactive ms seen less comman and separated by mass effect and large MS plaques with peripheral edema. Biopsy of the lesion may be necessary to exclude
other diagnoses as brain abscess, tumors, lymphoma of cranial system etc.

CASE: A 60 year old man patient presented to emergency service with two week history of headache which is getting worse a week previously. The patient vital signs were stabil and there is
a scar trace on the right parietal area of the head secondary to an operation due to a brain tumor 1 year ago. In his neurological examination in the right upper limb and right lower extremity
force had lost 2/5. Bilateral babinsky test was negative and cerebellar tests were partially capable. Walking was the current deviation right. He had trouble understanding and his speaking
was slowdown. His lab tests are in normal range. We performed cranial CT and MR scans for the suspicion of tumor metastasis, serebral or serebellar stroke. CT and scans showed to multile
limited properly lesions like mass on the right parietal and left occipital area( Figure 1-2-3-4 ). He had been diagnosed as brain tumor with similar clinic and operated mass pathology defined
as a normal brain tisue. Because of this history he had admitted to neurology service and took steroid theraphy and discharged healthy.

RESULT: Physicion should be aware of tumefactive ms for the patients who came to emergency servise with headache and their ct scans are concordant with mass. This diagnose can rescue
the patient from an unnecessary surgery and its complications.

Keywords: tumefactive MS, brain tm, headache

$S-0097 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

The evlution of demographic analysis, the presense of active bleeding based on Rockall, GBS,AIMS65 scores, the Iength of stay in hospital and costs of
patients who admitted to emergency department with upper GIS bleeding underwent endoscopy

Nurhayat Bagkaya', Isa Bagpinar?, Yavuz Katirci®, Hikmet Duymaz', Dilber Ugdz Kocasaban', Ahmet Burak Erdem?, Burak Demirci?, Mehmet Okumus’

'Ankara Training and Research Hospital, Department of Emergency Medicine,Ankara-Tirkiye

2Bagcilar Training and Research Hospital, Department of Emergency Medicine,Istanbul-Tiirkiye

3Kegidren Training and Research Hospital, Department of Emergency Medicine,Ankara-Tiirkiye

“Ankara Numune Training and Research Hospital, Department of Emergency Medicine,Ankara-Tiirkiye

OBJECTIVES: Our aims were to revalidate GBS, AIMS65 and Rockall score as predictor of active bleeding in endoscopy, length of stay and costs and to compare each other of GBS, AIMS65
and Rockall scores in the patients with upper gastrointestinal bleed who are seen in the Emergency Department(ED).

METHODS: This study performed retrospectively between August 2015- August 2013 and included 337 patients who presented to Emergency Department with upper gastrointestinal blee-
ding and underwent endoscopic therapy. Clinical outcomes were age, gender, co-morbid diseases, using drug, application time, vital parameters, Glasgow Coma Score, GBS,AIMS65 and
Rockall scores, laboratory parameters, timing of endoscopy, tansfusion need, length of stay in Emergency Department and stay in hospital, endoscopic findings, costs.

RESULTS: 21.3%of patients were bleeding actively in endoscopy. However, actively bleeding patiens’GBS and rockall score were greather (p<0,05), did not find a relation between AIMS65.
Cut off score of the GBS was 11.5, sensitivity and spesifity in this score were 68.1%and 63%; for the Rockall cut off was 3.5, sentivity and spesifity were 50%and 79.6%; for the AIMS65 cut
off was 1.5, sentivity and spesifity were 36.1%and 74%. We found a negative corelation between length of stay in ED and stay in hospital- GBS and Rockall scores (p<0.05) and a positive
coraletion between length of stay in hospital and AIMS65-GBS-Rockall score, the timing of endoscopy (p<0.05).

CONCLUSION: length of stay in hospital was longer and costs were greather in patients actively bleeding. Both of three score systems had a positive corelation with outcomes. GBS is the
best score predicting active bleeding, whereas Rockall follows this. AIMS65 score is not suitable for predicting active bleeding. However, furter studies are necessary to validate the role of
these three score systems identifying patients who actively bleeding.

Keywords: Cost effectivity,Emergency Medicine, Upper Gastrointestinal Bleeding
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Using epinephrine autoinjector on YouTube: is it really useful ?

Emine Tugba Alatas’, Omer Dogan Alatas?, Ethem Acar®

" Department of Dermatology, Mugla Sitki Kocman University Faculty of Medicine, Mugla, Turkey
2Department of Emergency,Mugla Sitki Kocman University Training and Research Hospital, Mugla, Turkey
3Department of Emergency, Mugla Sitki Kocman University Faculty of Medicine, Mugla, Turkey

INTRODUCTION: Epinephrine is the best treatment for anaphylaxis and it works best if it is given within the first few minutes of a severe allergic reaction. Autoinjector is used by patient or
their relatives when the reaction happens. The internet can be useful to educate this people as far as teaching by professionals. There is no study about epinephrine videos on youtube, as we
know. We aimed to evaluate the verity of youtube videos about utilization of epinephrine autoinjectors and propriety of guidelines in this research.

MATERIALS AND METHODS: To analyzed quality and propriety of youtube videos about autoinjectors; this study was performed by writing to search engine “https://www.youtube.com” on
January 2015. The videos are scored from 1 to 10 for propriety.

RESULTS: It is determined that of the 619 videos from our search, 210 are about epinephrine autoinjectors. They are significantly different to realibility and duration of the videos, the date
of videos were loaded, the instution to load and target audience (p<0.05), but there is no difference between realibility and displayed scores (p:0.885).

CONCLUSIONS: In conclusion; we postulated that the social network is very efficacious in terms of medical education. The videos should be shared by medical doctors and formal institutions
on youtube and other social networks in case of preventing misunderstanding.

Keywords: anaphylaxis, epinephrine autoinjector, YouTube
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Table 1.

TASK SCORE
A1. Did he/she mention the importance of anaphylaxis

A2. Did he/she mention about when should apply an epinephrine autoinjector?

A3. Did he/she mention the importance of epinephrine autoinjector? (the importance of the necessity to be done)
A4. Did he/she tell applying of epinephrine autoinjector

A5. Did he/she pull the cover?

A6. Did he/she show location of where to apply epinephrine autoinjector in the outer-mid-thigh?

A7. Did he/she inject black portion into the thigh?

A8. Did he/she press to activate?

A9. Did he/she keep epinephrine autoinjector for ten seconds?

- a4 A g g A g A A A

A10. Did he/she suggest to call emergency?
The parameters using as assessing suitability of videos

$8-0099 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

The diagnostic value of serum copeptin levels in acute pancreatitis and their correlation with illness severity
Yunsur Gevik, Emine Emektar, O§uz Yardim, Ali Ekber Karabulut, Hiiseyin Uzunosmanoglu
Kecioren Training and Research Hospital, Department of Emergency

BACKGROUND: Acute Pancreatitis is one of the common causes of abdominal pain, yet it has no pathognomonic clinical signs and no diagnostic method is accepted as the gold standard.
Early diagnosis and treatment of acute pancreatitis is mandatory. In clinical practice amylase and lipase are the most common diagnostic tests. Although the sensitivity of these enzymes
for AP are high, the specificity of these test are low. Copeptin has been studied as a diagnostic marker and as a prognostic marker in several disease entities. The aim of the study was to
investigate the role and importance of the plasma copeptin levels in the diagnosis of acute pancreatitis.

METHODS: Between August 2013 and December 2013, 50 patients with acute pancreatitis and 50 healthy individuals were included in the study. Venous blood sample for serum copeptin
measurement was obtained at study entry for healthy controls and patients. The APACHE Il score were also collected for evaluation of severity of the disease. Statistical analysis was perfor-
med using SPSS software (version 16). a p value <0.05 was considered significant.

RESULTS: Plasma copeptin level was 1,44+0.96 ng/mL (95% CI 1.17-1.71) in study group, and was obviously higher than in control group (0,33+0,15 ng/mL; 95% Cl 0.29-0.38; P < 0.01).
Plasma copeptin level was 1,98+0.96 ng/mL (95% Cl 1.51-2.46) in severe pancreatitis and was obviously higher than in mild pancreatitis (1.13+0.83 ng/mL; %95 C| 0.83-1.43; p<0.01).
Plasma copeptin level was highly associated with the APACHE Il score (r = 0.341, P = 0.015), using Spearman’s correlation coefficient. A ROC curve identified that a plasma copeptin level
>0.32 ng/mL predicted acute pancreatitis patients with 94 % sensitivity and 54% specificity (AUC, 0.879; 95% Confidence Interval: 0.813-0.945)

CONCLUSIONS: The main finding of this study is that copeptin plasma concentrations were significantly higher in AP patients compared with healthy individuals; and also, plasma copeptin
levels showed significant differences between severe pancreatitis and mild pancreatitis in the admission. Copeptin might not serve as a disease-specific marker; but it seems to be a potential
early diagnostic marker of acute pancreatitis and copeptin levels increase progressively with the severity of pancreatitis.

Keywords: Copeptin, Emergency medicine, Pancreatitis

$8-0100 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Value of plasma neutrophil gelatinase-associated lipocalin (NGAL) in distinguishing between acute kidney injury (AKI) and chronic kidney disease (CKD)
Seref Kerem Gorbacioglu, Yunsur Gevik, Emine Emektar, Hiiseyin Uzunosmanoglu, Seda Dagar, Tuba Safak, Veysel Onciil, Murat Givendi
Department of Emergency Medicine, Kecioren Training and Research Hospital, Ankara, Turkey

PURPOSE: Kidney disease represents a significant health problem with high rates of morbidity and mortality, and it accounts for a significant proportion of emergency department admissi-
ons. Although several guidelines have been published to standardize the definitions and classifications of acute kidney injury (AKI) and chronic kidney disease (CKD), there are no reliable,
applicable, and simple clinical decision rules or markers for distinguishing between AKI and CKD, especially in the emergency department (ED). In this study, we aimed to determine whether
plasma NGAL levels could be used asa biomarker for distinguishing between AKI and CKD in emergency medicine.

MATERIALS-METHODS: This prospective study was conducted at the ED of a training and research hospital over a six-month period in 2015. Three groups were defined: an AKI group, a
stable CKD group, and a control group. After the initial evaluation of patients, venous blood samples were taken for routine biochemical, counter blood cell, and plasma NGAL measurement
at admission.

RESULTS: A total of 25 patients with AKI, 22 patients with stable CKD, and 22 control subjects were enrolled. Level of plasma NGAL in AKI group was higher than those of the stable CKD
group(median: 794 ng/ml IQR: 317-1300&390 ng/ml I1QR: 219-664, p = 0.000). AUC was measured as 0.68 (p = 0.02, 95%Cls: 0.54-0.84) to assess the utility of plasma NGAL levels at
varying cut-off values for distinguishing between AKI and CKD. For plasma NGAL, the best cut-off level was found to be 457 ng/ml (sensitivity: 72.0%, specificity: 64%).

CONCLUSION: This study has clearly demonstrated that plasma NGAL levels were higher in AKI patients than in CKD patients. However, in clinical practice, the use of plasma NGAL levels to
distinguish between AKI and CKD should not be routinely recommended.

Keywords: Acute kidney injury,chronic kidney disease, neutrophil gelatinase-associated lipocalin (NGAL), emergency department
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Atypically Located Shingles Case Series
Turker Karaboga, Serkan Dogan, Utku Murat Kalafat, Tarik Ocak, Musa Dogru
Deparment of Emergency Medicine, Kanuni Sultan Suleyman Education and Research Hospital, Istanbul, Turkey

INTRODUCTION: Herpes zoster (shingles), varicella zoster is an acute onset of localized skin infections due to virus reactivation. VZV activation is mostly developing during immune defici-
ency. But among the causes of reactivation are radiation, physical trauma, drugs, emotional stress and other infections. Elementary lesions of the shingles are painful vesicular erythematous
lesion on the skin. Reactivation typically occurs on dorsal root ganglia and skin lesions does not pass the midline. The ratio of detecting in thoracic dermatomes is %55. It is seen in the
declining rates in other dermatomes.

CASE 1: 57-year-old-male patient with painful vesicular lesions and erythematous skin in his left leg gastrocnemius muscle was admitted to our hospital. The typical lesion of shingles is
seen in first sacral dermatome line.

CASE 2: 40-year-old female patient had typical shingles lesion which seen 3 cm diameter on the skin where compatible with sixth cervical dermatome in her palmar side of right wrist.
CASE 3: 68-year-old female patient was admitted with vesicular lesions on an erythematous base which get started on the right eyebrow extending scalp. The case was assessed as the
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shingles that compatible with first sensorial branch dermatome of fifth cranial nerve.

CASE 4: The shingles where in front of right thigh compatible with third lomber sensorial dermatome was seen in 65-year-old man patient.

CASE 5: The shingles where posterior side of right elbow compatible with second cervical sensorial dermatome was seen in 38-year-old female patient.

CONCLUSION: The diagnosis of VZV reactivation induced shingles is simple due to pathognomonic elementary lesion. Although it is seen often in thoracic sensorial dermatomes, elementary
lesions can be seen in the exception of conventional dermatomes as in our case series.

Keywords: Dermatomes, herpes zoster, shingles

$S-0102 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Diagnosis of Pulmonary Embolism in Patients Mean Platelet Volume (MPV), Neutrophil / lymphocyte ratio (NLR) and platelet / lymphocyte ratio (PLR) ‘s
Foresight

Ali Duman, Bekri Dagli, Kenan Ahmet Tiirkdogan, Miicahit Kapg, Giineri Kurudz, Ayhan Akoz

Adnan Menderes University Medical School, Department of Emergency Medicine, Aydin, Turkey.

INTRODUCTION AND PURPOSE: Pulmonary thromboembolic (PTE) is a disease the mortality and the incidence of which is high. Diagnosing PTE can be overlooked because PTE hasn’t a
hard and an original clinic tableau. Recently, new marker studies continue in the diagnosis and the mortality prudence of MPV, NLR and PLR in pulmonary embolic diagnosis. Also, in our
study we purposed to search the foresight of MPV, NLR and PLR in the diagnosis of pulmonary embolic.

MATERIAL-METHOD: Through the patients who applied to our emergency room between 1 January 2014 and 1 January 2015, 42 patients diagnosed with pulmonary thromboembolic were
taken by scanning retrospective. Thirty healthy people were taken to study for control group.

RESULTS: The average age of 42 patients taken to study was 67,90 + 14,85. 24 (%57,1) of patients are women and 18 (%42,9) of are men. The average D-dimer of patients was 5052,40 +
5839,95, the average PLR was 0,19 + 0,12, the average NLR was 8,07 + 6,00 and the average MPV was 9,95 + 1,01. In the control group, the average PLR was 0,18 + 0,19, the average NLR
was 4,34 + 4,26 and the average MPV was 8,79 + 0,57. The average MPV,NLR and PLR of patient’s group was higher than control group’s. When comparing the patients’ and the control’s
group, NLR and MPV was signficantly high (p< 0.005) but PLR was not significantly high.

CONCLUSION: In our study when we compare the group of patients and control, NLR was significantly high but PLR wasn’t. The number of stduy which is related to the relation between
acute PTE and PLR, NLR is restricted in the litterature. Also, in our study when comparing to the group of control and patient, NLR was significant high but PLR wasn't. It is really into the
topic, it is necessary that NLR and PLR in PTE must be searched prospectively in terms of prognosis and mortality as a free predictor.

Keywords: Pulmonary Thromboembolic, MPV, NLR, PLR

$S-0103 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Haloperidol and benzodiazepines for postictal psychiatric symptoms in emergency medicine: a pilot study of their effects on seizure recurrence

Pinar Hanife Kara, Erden Erol Unluer

emergency department, katip celebi university ataturk research and training hospital, izmir,turkey

OBJECTIVE: Patients with epilepsy may experience a number of psychiatric and cognitive symptoms or behavioral manifestations around the time of a seizure, including during the postictal
period. The aim of this pilot study is to compare the effects on seizure recurrence of medications commonly used in emergency departments for postictal psychiatric symptoms.
METHODS: Data were retrospectively collected in Izmir Katip Celebi University Ataturk Research and Training Hospital Emergency Department between 01/01/2013 and 30/12/2014 from 32
epileptic patients with postictal psychiatric symptoms. Demographic and clinical data were obtained from emergency department charts and neurology and psychiatry consultation records.

Data regarding administered drugs were obtained from the hospital data processing system. The chi-square test was used to analyze the relationship between categorical variables, the
Mann-Whitney U test was used to analyze the relationship between independent samples, and median test was used to compare median values.

RESULTS: There were no differences in the seizure recurrence rate between benzodiazepine and placebo groups, between haloperidol and placebo groups, and between benzodiazepine and
haloperidol groups (p>0.05).

CONCLUSION: Our results suggest that benzodiazepines and haloperidol do not affect the development of recurrent seizures when administered for postictal symptoms.
Keywords: emergency medicine, seizure, physiciatric symptoms
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$8-0104 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Analyses on Contrast-induced Nephropathy in Heterogeneous Emergency Patient Population Undergoing Computerized Tomography
Kerem Pekbiiyiik', Meltem Akkas', Nalan Metin Aksu', Mehmet Mahir Kunt', Mustafa Arici?

1 Department of Emergency, Hacettepe University.

2Department of Internal Medicine, Division of Nephrology

BACKGROUND AND OBJECTIVES: Contrast-induced nephropathy (CIN) is one of the most common forms of hospital-acquired acute kidney injury. CIN causes prolonged hospitalization,
higher rates of complications and increased mortality. We investigate the incidence, risk factors, prognosis, and preventive approaches of CIN along with demographic features of patients
in a group of emergency department patients.

METHODS: We retrospectively investigated patients having an intravenous contrast-enhanced computerized tomography scan between 05.01.2007 and 04.30.2008 in Hacettepe University
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Emergency Department. We excluded patients under 16 years of age and ones having chronic kidney disease requiring dialysis. We defined CIN by a commonly used measure of renal failure:
a25% or 0.5 mg/dL absolute increase in serum creatinine level from baseline 24 to 96 hours postcontrast.

RESULTS: The incidence of CIN was 7.1% among the 678 patients enrolled. Permanent nephropathy was seen in 56.3% (27 of 48) patients and all of them died within first month. An inc-
rease in the incidence of CIN, a decrease in the ratio of recovering patients and a prolongation in the recovery period were seen with an increase in age (after 60 years of age), basal serum
creatinine and a decrease in glomerular filtration rate. Multi-organ failure, decompansated heart failure, myocardial infarction and glomerular filtration rate lower than 60 were found to be
independent risk factors for CIN.

CONCLUSION: In the absence of renal involvement, no increase in the rate of nephropathy was seen in diabetic and hypertensive patients. The impaired renal function returned to normal
after enough hydration especially in older patients with volume deficit.

Keywords: Emergency department, contrast-induced nephropathy, glomerular filtration rate, age, hydration

§$8-0105 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Ketoacidosis due to starvation
Nalan Metin Aksu, Zehra Akgora, Bugra llhan, Ozgiir Bayar, Meltem Akkas
Department of Emergency, Hacettepe University.

BACKGROUND: Poor dietry intake, prolonged fasting, malnutrition, gastric banding eating disorder, Atkins diet, alcoholism and also Dukan diet may induce ketoacidosis without diabetes
mellitus. It is called as”starvation ketoacidosis” Also it may be detected in pregnant women after recurrent vomiting.We present a patient who was diagnosed as starvation ketoacidosis.

CASE: A 38 year old woman was admitted to our emergency department because of chest and back pain. Her vital signs were normal. When we detailed her past medical history; we learned
that she was diagnosed as anorexia nervosa. And also her family said that she didn’nt eat anything for several days.Her ECG and chest X-ray had no abnormality.Because of her chest pain and
shortness of breath; we detect her arterial blood gase (ABG) analyses. We found pH:7,26, p02:96, pC02:24, HC03:10,8 and lactate:1,1. Her serum electrolytes and also BUN, creatinin levels
were normal. Then we investigate the reason of her metabolic acidosis She had no diabetes mellitus and also her blood glucose was 99, there was no lactate elevation and also myoglobin and
CK-MB were normal. There were no alcohol intaking history. We detected urine test and there were 4 (+) keton bodies Then we decided that patient had a ketoacidosis due to starvation. We
consultated the patient with internal medicine. We started the treatment with 50 cc/hour 10 % Dextroz and we checked the blood glucose levels for every 2 hours and also serum electrolyes,
ABG and urine test for every 4 hours. After 15 hours of her initiation of treatment her ABG became normal and also there we no keton antibodies in her urine test. We discharged the patient
with a recommendation of psychiatry and internal medicine follow up.

CONCLUSION: According to our knowledge there were few case reports about starvation ketoacidosis. This entity may present as severe anion gap metabolic acidosis acting as life-threate-
ning. Because of this reason emergency physicians should be aware of the complications of starvation and also should have start the approtiate treatment immediately.

Keywords: Anorexia nervosa, starvation, ketoacidosis,
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Renal Infarction and Paroxysmal Atrial Fibrilation

Ayse Senyurt, Sibel Gigli, Ayca Galbay
Department of Emergency Medicine, Ataturk University, Erzurum, Turkey

INTRODUCTION: Renal infarction(RI) is a quite rare diagnosis which constitutes approximately 0.007% of all emergency department applications. Patients can apply due to different reasons
such as stomach-ache, back pain. Since it usually has weak symptoms and signs, they leave the emergency department with wrong diagnosis and treatment. Atherosclerosis, polycythemia
vera, lupus erythematosus, trauma, myocardial infarction, atrial fibrillation, and MS are among the primary reasons of RI. In diagnosis; renal ultrasonography, renal scintigraphy, computer
tomography(CT). Renal angiography is a golden standard method in diagnosis. Anticoagulant treatment and/or intravenous or intra-arterial thrombolytic treatment can be administered.

PAF is a rhythm disorder lasting for less than 7 days. In patients with symptoms, anticoagulant and antiaritmic treatment should be begun as soon as possible.

CASE: 51 year-old female patient applied to emergency department with the complaint of stomach-ache lasting for 15 days. Hypertension of 10 years and operated breast cancer were ava-
ilable in the history of the patient. 15 days ago she began to take treatment for helicobacter pylori. The vitals of the patient were TA:128/82 mmHg, SO2 98%, pulse 78/min, no fever. In her
physical examination, abdomen was smooth, and there were no sensitivity, defense, rebound. Other system examinations were natural. Her ECG was in normal sinus rhythm. In laboratory
findings of the patient her liver enzymes were high. There was no pathology in abdominal USG. CT was taken with pre-diagnosis of mesenteric ischemia. In tomography of the patient, right
RI was available. The patient was discharged as a result of necessary consultations. Anticoagulant treatment was administered to the patient and she was discharged by recommending
cardiology outpatient clinic. The patient applied to emergency department again on the following day with the complaint of stomach-ache and palpitation. In this application, her ECG was AF.
Because of the first diagnosed AF, she was hospitalized in the cardiology service. Warfarin was applied to patient by considering rapid ventricular response

PAF.

CONCLUSION: Rl is a rare diagnosis faced in emergency department. We must determine renal infarct in the patient and then refer the patient to cardiology service with the doubt of PAF. This
is because cardiological reasons have a great importance among predispozing factors of RI. Patients should be evaluated with holter ECG and Echocardiography. These patients have risk in
terms of cerebral, spleen, renal infarction in the future. Antiaritmic and anticoagulant treatments of patients should start immediately in order to decrease their morbidities and mortalities.

KEYWORDS: Renal infarction, Paroxysmal Atrial Fibrilation, warfarin

$8-0107 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

The effects of anticoagulant and antithrombotic drugs on hemorrhage in patients with cirrhosis
Mehmet Gill', Hasan Babadostu', Miimiine Babadostu?, Bagar Cander, Zerrin Defne Diindar', Sedat Kogak'
"Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Acil Tip

2Necmettin Erbakan Universitesi Meram Tip Fakiiltesi I¢ Hastaliklari

INTRODUCTION: Cirrhosis is a chronic liver disease characterized by parenchymal liver injury, fibrosis and nodule formation. Girrhosis leads to portal hypertension secondary to sinusoidal
obstruction. Esophageal varices developed after portal hypertension, prolongation of prothrombin time, hypersplenism-induced thrombocytopenia are leading risk factors for bleeding in
patients with cirrhosis. Anticoagulant and antithrombotic drugs are also contributed in bleeding complications.

METHODS: The patients admitted to emergency department with gastrointestinal hemorrhage and cirrhosis between January 2012 and April 2016 were included in this study. Demographic
data, platelet count, INR values, medications for comorbidities of patients and etiology of cirrhosis were recorded. Data were analyzed with SPSS software.

RESULTS: 81 patients were included in the study. 54 (66.7%) of them were male and 27 (33.3%) of them were female. The mean age of patients was 77.0+14.1 years. 8 (9.8%) patients
were taking aspirin, 5 (6.2%) of them were taking warfarin and 2 (2.5%) were taking clopidogrel. 57 (70.4%) of patients were diagnosed as esophageal varices bleeding and 24 (29.6%) were
diagnosed as peptic ulcer hemorrhage after endoscopic evaluation. The mean platelet count was 161,000+115,000/uL and the mean INR level was 2.9+13.2. Band ligation was performed in
patients with esophageal varices bleeding while sclerotherapy was performed in patients with peptic ulcer hemorrhage.

CONCLUSION: The anticoagulant and antithrombotic drugs used for coronary artery disease, arrhythmia, and thromboembolic events increase the bleeding risk in patients with cirrhosis.

KEYWORDS: cirrhosis, esophageal varices bleeding, bleeding diathesis
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$S-0108 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

What Has Changed in Cerebrovascular Accident? .
Abdullah Sadik Giriggin, Abdiilaziz Dogan, Zerrin Defne Diindar, Mustafa Kiirsat Ayranci, Sedat Kogak, Ibrahim Erkam Cantimur, Basar Cander
Emergency Medicine Department of Meram Medical Faculty, Necmettin Erbakan University, Konya, Turkey

OBJECTIVE: Cerebrovascular accident is a life-threating clinical condition that affects the life quality of patients. The differential diagnosis of cerebrovascular accident is based on admission
symptom, anamnesis, detailed physical examination, and early cerebral imaging. 80% of cerebrovascular accidents were thromboembolic in nature. The development of thrombolytic treat-
ment option for patients with cerebral infarct leads a significant improvement of high morbidity and mortality rates. Early recognition of stroke patient becomes an essential step of stroke
management. We aimed to review emergency department patients with cerebrovascular accident.

METHODS: In this retrospective study, we had reviewed all patients undergone brain computed tomography imaging with an early diagnosis of cerebrovascular accident due to ICD code
between January 1, 2015 and January 1, 2016. Demographic data and brain computed tomography results were recorded.

RESULTS: Total of 1239 patients was included in the study. 1005 (81.1%) of those patients diagnosed as cerebral infarction and 234 (18.9%) of them diagnosed as cerebral hemorrhage.
51.2% of patients with cerebral infarction were female while 48.8% of them were male. The mean age of females was 59.4 years in cerebral infarction group while the mean age of males
was 57.6 years. 50.4% of patients with cerebral hemorrhage were female while 49.6% of them were male. The mean age of females was 45.4 years in cerebral hemorrhage group while the
mean age of males was 46.5 years. 6 (0.6%) patients with cerebral infarction and 2 (0.9%) patients with cerebral hemorrhage were died.

CONCLUSIONS: In available literature, cerebral infarction rate is varying between 67% and 80% and cerebral hemorrhage rate is 6.5-19%. Additionally, male-to-female ratio is approximately
1 in different studies. Our findings are in consisted with the literature. Hakbilir et al. found that the mean age of stroke patients was 63.5 + 13.6 years and Gurger et al. found that it was 68.6x
14.6 years. Our finding in terms of age is different from those reports. The mean age of stroke patients in our study was slightly lower than the literature. It is known that ischemic diseases,
such as myocardial infarction, have seen in younger patients recently. The same condition should be considered in stroke management. In addition, we mention that the updated treatment
options open up horizon in stroke management.

Keywords: cerebrovascular accident, emergency medicine, stroke
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The Relationship Neutrophil / lymphocyte ratio in Acute Pancreatitis between Severity and Prognosis of Disease
Kamil Kokulu', Yahya Kemal Giinaydin®, Nazire Belgin Akilli®, Ramazan Koylii®, Ekrem Taha Sert*, Oznur Koyli®, Bagar Cander®
"Umraniye Training and Research Hospital, Department of Emergency Medicine; Istanbul, Turkey

2Ankara Training and Research Hospital, Department of Emergency Medicine, Ankara, Turkey

3Konya Training and Research Hospital, Department of Emergency Medicine, Konya, Turkey

“Konya Numune Hospital, Department of Emergency Medicine, Konya, Turkey

5Konya Training and Research Hospital, Department of Biochemistry, Konya, Turkey

SNecmettin Erbakan University, Faculty of Medicine, Department of Emergency Medicine, Konya, Turkey

INTRODUCTION - OBJECTIVE: The scoring systems used to predict the prognosis and severity of acute pancreatitis have numerous limitations. The search for new parameters to add to
these scoring systems is one of the active discussions of our day. The NLR can be calculated rapidly after a whole blood test in the emergency service and we examined its association with
the severity of AP in our study.

METHODS: This prospective study was conducted in the emergency department of the tertiary academic hospital in Konya that treats 300000 patients annually. Consecutive patients that
were diagnosed with AP in the emergency medicine clinic of the Konya Research and Training Hospital between June 2014 and January 2015 were included in the study. The study examines
the association of the NLR with the revised Atlanta score and the Ranson score, and the predictive value of NLR for predicting the extent of AP.

RESULTS: One hundred patients were included in the study. The patients were grouped as mild and severe AP according to the Ranson scores at hour 48. The NLR at hour 48 in the severe
AP group was statistically significantly higher than the NLR at admission. (p<0.05) There was a statistically significant difference between the NLR at admission and at hour 48 between
the mild and severe AP groups formed according to the revised Atlanta classification. (p<0.01) The performance of the NLR in predicting the development of systemic complications was
assessed. The cut off value calculated using the ROC curve for systemic calculations is > 7.13 (sensitivity: 87.50, specificity: 69.05, AUC: 0.81 Cl % 0.72-0.88 p<0.0001) The performance of
the NLR48 in predicting the development of systemic complications was assessed. The cut off value calculated using the ROC curve for systemic complications was > 6.2 (Sensitivity: 93.75,
specificity: 88.10, AUC 0.93, CI % 0.86-0.97, p<0.0001).

CONCLUSION: The NLR is significantly associated with severe acute pancreatitis. We also consider the NLR as a valuable parameter for predicting systemic complications.
Keywords: Acute pancreatitis, Neutrophil/lymphocyte ratio, Prognosis
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Midterm clinical outcomes of antrum resection margin at laparoscopic sleeve gastrectomy for morbid obesity
Serdar Yormaz', Hiiseyin Yilmaz', lihan Ece’, Mustafa Sahin’, Farise Yilmaz?

'Department of general surgery,Selguk University,Konya, Turkey

2Department of nucleer medicine,Selguk University,Konya, Turkey

BACKGROUND: Laparoscopic sleeve gastrectomy (LSG ) is one of the most surgical procedure in obesity surgery. The benefits of minimally invasive surgery can be considered faster reco-
very and return to life in the early days after surgery. The aim of this study was to evalutate the clinical outcomes at efficacy of resection margin to pylorus at LSG.

METHODS: This retrospective study was performed on 152 patients between January 2011 and October 2014 who underwent LSG in our clinic. Of 84 patients antrum was resected 2 cm
from the pylorus (group A) and of 68 patients (group B) resection margin was started at 6 cm from the pylorus. In this study the demographics of patients,staplerline distance,complications,
the gender, age, bodymassindex loss, length of stay in hospital,reinforcement technique and co-morbidities were collected retrospectively

RESULTS: There were 104 females (% 68,4) and 48 males (%32,6) with a mean age of 41.2 years (range 28- 53). There was no mortality and no significant difference in the complication
rate detected between each group. The demographic datas,comorbidities were similar each other. Total weight loss % (%TWL) and % Excess weight loss (EWL) were statistically significant
in both groups at 6 and 12 months. Weight loss was greater in group A At 6-12 months and this was evaluated statistically significant difference, however differences at 24 months were
statistically unsignificant. when we evaluate at the results of pH (MIl-pH) monitoring,for GERD (gastroesophageal reflux diseases) there were significant differences between each groups.
The scores were significantly lower, in group A at 6 and 12 months however scores were close and unsignificant at 24 months.

CONCLUSION: LSG is a safe and effective procedure with short-term outcome. Each procedures are equally effective as in return to social life. Increasing the resection distance to pylorus is
associated with better weight loss, slightly increased GERD symptoms and any rate of complications significantly.

Keywords: obesity,sleeve,antrum
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Evaluating the acute abdomen in 13 weeks pregnancy due to desidualisation following successful laparoscopic treatment
Serdar Yormaz, Mustafa $ahin
Department of general surgery,Selguk University,Konya, Turkey

AIM: Abdominal pain is one of the most common reasons for admitting to the emergency service. Although for the majority of patients, symptoms are benign and self-limited, as a result of
serious intra-abdominal pathology necessitating emergency intervention.Desidulisation during the pregnancy is an expecting process however determined wide free fluid in the abdomen is
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barely saw in pregnants. Here, we were reported one case of desidualisation caused to acute abdomen and discuss the optimal management of this emergency medical condition.

CASE: Our patient was a 19 years old woman who was 13 th weeks pregnancy. Sudden-onset, left lower abdominal pain developed without any happening. Patient’s laboratory markers were
attempted and detected likewise: Whc 21.6 K/uL,hgb 11,2 g/dL, Hct 33,9 %,plt 293 K/uL, 1dh274 u/L(125-243),creatinin 0,53 mg/dL (0,6 - 0,9),BUN: 11,9 mg/dL (18 — 45), ultrasound and
MR imaging have been reported nothing about the origin of the wide fluid.

Laparoscopy was enforced immediately after the diagnosis results were confirmed. We have seen wide serous fluid when we explored the abdomen, consultated the gynecology department
peroperatively,after the exploration of the organs,were were saw no pathologic situation, decided to this pathology according to the desidualisation and ended the operation after taken the
fluid cytology. Pregnancy was continued without any problems after the surgery.

CONCLUSION: Ovarian hyperstimulation during pergnancy is a risk factor for developing acute abdomen. Early diagnosis and immediate surgical intervention is the only way to protect the
mother and preserve the pregnancy. Laparoscopic surgery in early pregnancy causes no harm to the fetus and should be encouraged once the diagnosis is confirmed. Delaying surgery may
result infection and jeopardize the lives of both the fetus and mother.

Keywords: pregnancy,acute,abdomen,desidualisation
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The predictive value of signal peptide-CUB-EGF domain-containing protein1 (SCUBE1) in terms of the duration of peripheral ischemia and exposure to reper-
fusion

Ozqiir Ségiit', Ertan Sonmez2, Mehmet Yigit!, Kenan Ahmet Tiirkdogan®, Okkes Taha Kiigiikdagl*, Eda Yigits, Omer Faruk Ozer®, Cemil Civelek”

"Department of Emergency Medicine, Haseki Training and Research Hospital Istanbul, Turkey

2Department of Emergency Medicine, Bezmialem Vakif University Istanbul, Turkey

3Department of Emergency Medicine, Adnan Menderes University, Aydin, Turkey

“Department of Emergency Medicine, Bakirkdy Sadi Konuk Training and Research Hospital, Istanbul, Turkey

SDepartment of Emergency Medicine, Sisli Etfal Training and Research Hospital, Istanbul, Turkey

SDepartment of Biochemistry, Bezmialem Vakif University, Istanbul, Turkey

"Department of Emergency Medicine, Kanuni Sultan Suleyman Training and Research Hospital, Istanbul, Turkey

BACKGROUND: Signal peptide-CUB-EGF domain-containing protein1 (SCUBE1) is a surface membrane glycoprotein of human platelets and endothelial cells. SCUBE1 is released by endothe-
lial cells in response to ischemic injury, and platelet activation and aggregation may be responsible for ischemic complications in patients with acute coronary syndrome and acute ischemic
stroke. SCUBE1 levels measured within 6 h after onset of ischemic symptoms have the potential to serve as an early-stage damage marker in patients with acute thrombotic diseases. In this
experimental study, plasma SCUBE1 levels were investigated during peripheral ischemia and after reperfusion.

MATERIALS-METHODS: Forty rats were divided into five equal groups as follows (eight rats per group): a control group (to determine the basal levels of the markers), three ischemia groups
(groups 1-3), and a reperfusion group (group 4). The ischemia/reperfusion model was similar to those previously described by Saray et al. and Yavuz et al. and featured 8 h of ischemia
followed by 60 min of reperfusion upon clamping of the femoral artery. Plasma SCUBE1 levels were assayed using a commercially available enzyme-linked immunosorbent assay kit In all
groups, the rats were sacrificed immediately after blood samples were taken.

RESULTS: In the ischemia period, basal SCUBE1 levels did not significantly increase (p>0.05). However, the levels of the reperfusion group were significantly elevated compared to those of
the control and ischemia groups (p<0.05) (Figure 1).

CONCLUSION: The SCUBET1 level was elevated only in the reperfusion group, in contrast to the control and ischemia groups. We suggest that the SCUBE1 level can be used to show that
reperfusion is in play. Evaluation of the SCUBE1 level may also be helpful during follow-up of re-canalization and re-occlusion. More work is needed to validate our results.

KEYWORDS: Peripheral ischemia, reperfusion, signal peptide-CUB-EGF domain-containing protein1

Figure 1.
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SCUBET levels in the ischemia groups (groups 1, 2 and 3), the reperfusion group (group 4),
and the control groups. The SCUBET level was higher in the reperfusion group than the other groups (p<0.05).
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A Case of Blunt Ocular Trauma and Defining Possible Pathologies in Ocular Tissues

Yakup Aksoy

Girne Asker Hastanesi, G6z Hastaliklari Klinigi, KKTC

OBJECTIVE: Blunt ocular traumas (BOT) are frequently seen in emergency policlinics. Punching on eye is a common reason of BOT. Periocular edema and echimosis are frequently seen fin-
ding of BOT. Besides this there are many other pathologic affect of these traumas. Here we report a case of BOT with some findings of it and defining all possible pathological findings of BOT.

CASE: 21 Year old male patient had admitted to emergency policlinic with complaint of swelling and echimosis on periocular skin and eyelids of right eye, and incision a out 15 mm below
the lower eyelid which is about 10 mm (Fig. 1a). The incision was sutured and the patient was consulted to ophthalmology policlinic after detecting the vital signs normal. On ophthalmologic
examination widespread subconjunctival hemorrhage on tempodral side of the eye (Fig. 1b). The iridocorneal angle was normal. There was a few cell in anterior chamber and on anterior
face of lens. The lens was translucent and in normal position. Fundoscopic examination showed that optic disc and macula was normal. But there were a few small area with commotio
retina (retinal edema after trauma) on perifer retina. Visual acuity was full in b oth eyes. Intraocular pressure was 17 mmhg in both eyes. The patient was discharged with advise of coming
for retinal control.

CONCLUSION: Patientd with BUT are commonly deen in emergemcy departments. Knowing the possible affects of BUT on orbita anf eye will make easy to detect all Pathologies. A doctor
may detect skin incision, eye lid edemaperiocular and eyelid echimosi, subconjunctival hemorrhage and retinal edema. Other than these findings orbita fractures eyelid incisions conjunctival
incision corneal epitel edema and defct iridocorneal angle recession iris root rupture hifema lens dislocation intraocular pressure elevation vitreous hemorrhage reyinal.tear decoltman and
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optic disc avulsion may be detected. Examiner shoul.bear in mind all these ehile.examining.
KEYWORDS: Blunt Ocular Trauma, Subkonjunctival Hemorrhage, Echimosis
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Clinical Aproach to Chemical Eye Injurries in Emergency Department: A case report

Yakup Aksoy

Girne Asker Hastanesi, G6z Hastaliklari Klinigi, KKTC

OBJECTIVE: Chemical eye injuries are very important sight treatening traumas. The first aid in chemical injuries is same and vital, regardless of the nature of the active substance. We want
to present a case of chemical eye injury admitted to our polyclinic with complaint of hydraulic oil exposure in to left eye.

CASE: 28 year old male patient presented to our polyclinic with pain and redness in left eye. The patient reported that he was a technician and hydraulic oil had involved in to his eye while
reparing a car. The patient had admitted to emergecy poliyclinic immediately and 2000 cc izotonic solution was instilled in to the left eye after alcain drop instillation. Then the doctor had
cleaned upper and lower fornixes by using tobramisin oinment coated buds. After this first aid the patient had been consulted to ophthalmology policlinic. On ophthalmologic examination
total corneal epithelial defect and visual decrease had been detected. The patient was started artificial tears, antibiotic drop and ointment, vitamin C drop. Steroid drop had been started after
epithelial defect was healed. 14 days later there was no pathological sign on examination and visual acuity was 1.0 in two eyes

CONCLUSION: In chemical eye injuries the active substance may be an acid or base. Although both are dangeres, acids generally cause limited tissue destruction due to protein denaturation
which creates a barrier. Besides this base substances penetrate deeply in to tissue during a long period. Irrigation is main part of the firs treatment of chemical eye injuries. Dropping anest-
hetic drops in to affected eye before irrigation relaxes patient and makes easy irrigation and cleaning eye.The Irrigation solution should be minimum 2000- 3000 cc and should be performed
in about 30-60. Cleaning fornixes is important especially in contaminations with solid materials such as lime or cement. After first treatment antibiotic drops, oinment, artificial tear drops
and jel, steroid drops and oinment can be used during treatment period. In more serious cases surgical surgical approaches may be needed. Finally the patient should be consultad to the
ophthalmologs for further assistance.

KEYWORDS: Chemical eye injury, emergency, irrigation
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Clinical Characteristics of Hypertensive Pregnant Patients Who Admitted to Emergency Department

Hasan Biiyiikaslan

Harran University, Department of Emergency Medicine, Sanliurfa

AIM: We aimed to make the comparison of the results and clinical data.of pregnant patients with severe preeclampsia, eclampsia and HELLP syndrome admitted to the emergency depart-
ment.

MATERIALS-METHODS: Seveny-seven pregnant patients with the diagnosis of severe preeclampsia (group 1), eclampsia (group 2) and HELP syndrome (group 3) between 01/01/2015-
30/12/2015 were included in the study. Clinical characteristics, complications and outcomes of patients included in the study were evaluated retrospectively. SPSS program was used fort he
statistical analysis. In the analysis of non-parametric data; Kruskal Wallis test and Mann-Whitney U test was used. Chi-square test for categorical variables and the Student t test was used
for continuous variables. P <0.05 was considered significant difference for the statistical analysis.

RESULTS:. Sixty-two (80,5%) of the patients had severe preeclampsia, 9 (11,69%) had eclampsia and 6 (7,8%) had HELLP syndrome. The mean gestational age of the patients in group 1
was; 32,06 + 5,82 weeks, 32,80 + 5,82 in group 2 and 33,72 + 4,01in group 3. While 12 (15.6%) of the group 1, 4 (5.2%) of the, of group 2 and 11 (14.3%) patients of the group 3 were
nulliparous, 41 (53.2%) of the; group 1, 5 (6.5%) of the group 2 and 4 (5.2%) patients of the group 3 were multiparous. The mean systolic blood pressure of the patients were; 164,26 +
11.69 mmHg in group 1, 146,67 + 16,58 mmHg in group 2 and 162,31 + 18,30 mmHg in group 3 respectively. The difference was statistically significant (p = 0.002). The mean diastolic blood
pressure of the patients were; 106,29 +9,21 mmHg in group 1, 93,33+ 7,07 in group 2 and 165,00 +8,37 mmHg in group 3 respectively. The difference was also statistically significant (p =
0.002). In terms of both SBP and DBP, group 2 were significantly lower compared to group1 in the intergroup comparision (p <0.016). Similarly, there was a significant difference in terms
of SBP in group 3 compared to group 2 (p <0.016). However, there was no significant difference between the groups in terms of abortion, gravida, gestational age, parity and age (p> 0.05).

CONCLUSION: Clinical detoriation is seen in pregnant patients correlated to elevated SBP and DBP. The average age and parity was higher in severe preeclampsia and HELLP syndrome.
Because of fetal and maternal complications, preeclamptic patients should be monitored very closely and treated and intervened without any delay.

Keywords: :Eclampsia, emergency department, HELLP syndrome, preeclampsia
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Long-term analysis of patients admitted to the emergency room as a result of occupational accidents

Sitikrii Giirbiiz', Mustafa Said Aydogan, Cemil Golak®, Muhammet Gokhan Turtay, Hakan Oguztirk®, Ali Giir', Muhammed Ekmekyapar', Abdullah Ercan’
" Department of Emergency Medicine, University of Inonu, Faculty of Medicine, 44280, Malatya, Turkey

2Department of Anesteshia and Reanimation, University of Inonu, Faculty of Medicine, 44280, Malatya, Turkey

3Department of Biostatistics, University of Inonu, Faculty of Medicine, 44280, Malatya, Turkey

OBJECTIVE: We aimed to describe the demographic and clinical features and healthcare costs associated with occupation related injuries between 2010 and 2015.

METHOD: The patients of occupational accidents were evaluated according to age, gender, accident type, trauma localization, duration of hospitalization in the emergency department,
prognosis, imperfection types causing to accidents and outcomes and cost spent.

RESULTS: 449 patients diagnosed with occupational accidents from January 2010 to December 2014 were included in the analysis. Of injury referring distribution the most common cause
of occupational accidents (type of accidents) was extremities injury 141 (31.4%). About 50.1% of all estimated construction occupational accidents treated in the emergency department
affected upper extremities.

Remaining injuries primarily affected the head, lower extremities and thorax (45%). The mean cost of an inpatient admission following occupational accidents was $232, and the overall costs
of patient care for the study sample during this time frame exceeded $26.142 annually.

CONCLUSIONS: Occupational injuries, illnesses, and fatalities remain a major public health and economic concern around the world. The findings from this study may be beneficial in the
development, implementation, and evaluation of injury prevention policies and prevention programs.

KEYWORDS: Occupational accident, Trauma, Emergency
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Leucine-rich alpha-2-glycoprotein-1 (LRG-1) on diagnosis of acute right lower-quadrant abdominal pain and acute appendicitis in female patients
Osman Litfi Demirci', Yunsur Gevik', Seref Kerem Gorbacioglu’, Alpaslan Taner?

1 Department of Emergency Medicine, Kecioren Training and Research Hospital, Ankara, Turkey

2Department of Biochemistry, Dr. Faruk Siikan Maternity and Children’s Hospital, Konya, Turkey

INTRODUCTION: In female patients, diagnosing acute appendicitis may be more difficult because of the presence of a greater number of differential diagnoses, including pelvic inflammatory
disease, ovarian cyst rupture, ovarian torsion, complications of pregnancy, endometriosis, and ectopic pregnancy. In response to the difficulty of making a certain diagnosis, several novel
biomarkers, Leucine-rich alpha-2-glycoprotein-1 (LRG-1) is a member of the leucine-rich repeat (LRR) family of proteins and contains repetitive sequences with a leucine-rich motif. Altho-
ugh LRG-1’s function in the human body is not exactly known, it is thought to be involved in cell adhesion. LRG-1 has been reported to be expressed by the liver cells and neutrophils. In
addition, several studies have shown that LRG-1 levels in plasma increase in several types of cancer and in the inflammatory process. To our knowledge, only a few studies have evaluated
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the relationship between LRG-1 and AA.This study aimed to evaluate the diagnostic utility of LRG-1in female patients with acute right lower-quadrant abdominal pain and AA.

MATERIALS-METHODS: This prospective study was conducted with female patients between the ages of 18 and 60 who were admitted to the ED with acute right lower-quadrant abdominal
pain.Control subjects included healthy females who had no acute or chronic medical conditions and who were under no medical treatment. LRG-1 was measured in all patients and control
subjects.

RESULTS: The study included 80 female patients who had appropriate inclusion criteria and no exclusion criteria and 80 control subjects. The mean LRG-1 level in the patient group was 6.78
pg/ml +2.21, and the mean LRG-1 level in the control group was 6.59 pug/ml + 2.37. There was no significant difference in LRG-1 level between groups (95% Cls -0.53-0.90). In the patient
group, 32 (40%) were diagnosed with AA, 48 (60%) were diagnosed with non-AA. While the mean LRG-1 level was found to be 6.96 pg/ml + 2.76 in patients diagnosed with AA, this level
was 6.66 pg/ml + 1.78 in those diagnosed non-AA, meaning that there was no significant (95% Cls -0.70-1.31).

CONCLUSION: This study’s results show that plasma LRG-1 levels are not useful or helpful in diagnosing AA in female patients with acute right lower-quadrant abdominal pain.
Keywords: Acute appendicitis,Leucine-rich alpha-2-glycoprotein-1, abdominal pain, emergency department
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Thiol-Disulfide Homeostasis in Acute Apandicitis )

Yiicel Yiizbasioglu', Yavuz Otal', Gillii Ercan Haydar', Yunus Emre Arik, Salim Neselioglu?, Serpil Erdogan?, Ibrahim Kiling3, Aydan Kilig Aslan*
' Department of Emergency, Ataturk Training and Research Hospital,Ankara, TURKEY

2Department of Medical Biochemistry, Yildirim Beyazit University, Ankara, TURKEY

3Department of General Surgery, Ataturk Training and Research Hospital,Ankara, TURKEY

“Department of Pathology, Yildirim Beyazit University, Ankara, TURKEY

AIM: Thiol-disulphide homeostasis is vital for organism. It keeps critical place in antioxidant defence, detoxification, regulation of enzyme activity, apoptosis, transcription and cellular signal
transduction mechanisms.In this study we aimed to invastigate a novel oxidative stress marker (thiol-disulphide homeostasis) in patients with acute apandicitis and compare the results with
healty controls.This hasn’t been worked in acute apandicitis patients so our study is the first.

METHODS: A total of 92 participants including 34 patients with acute apandicitis and 58 healthy individuals were included in the study who admitted the emergency room at Ankara Atatiirk
Training and Research Hospital. The clinical diagnosis of acute appendicitis was confirmed by laboratory and pathology results. Total thiol levels and native thiol levels in serum of each
participant were measured by using a novel method preoperatively. The relationship of thiol disulphide levels between the patient and control groups were statistically evaluated.

RESULTS: There is no significant difference between healty and control groups in native thiol levels. The median age was 30 (IQR: 19.5) in study group and 36.5 (IQR:18) in control group.
There was no difference between the groups with respect to age and gender (p>0.05).

Disulphides / native thiol and Disulphides / total thiol ratios aren’t significantly different between acute appendicitis group and control group (p=0.117).

CONCLUSION: A significant alteration couldn’t shown in thiol/disulphide homeostasis in acute appendicitis patients. Native thiol ve total thiol levels aren’t associated with disease severity.
Further studies are needed to confirm the pathophysiologic role and availability of thiol/disulphide homeostasis in acute apandicitis.

Keywords: Acute apandicitis, thiol-disulphide homeostasis, oxidative stress.
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Intramural hematoma depends on warfarin overdose

Nazire Belgin Akilli", Levent Oktar', Ramazan Kdylii', Burak Polat’, Yahya Kemal Giinaydin?
" Department of Emergency Medicine, Konya Education and Resarch Hospital,Konya, Turkey
2Department of Emergency Medicine, Ankara Education and Resarch Hospital, Ankara, Turkey

INTRODUCTION:In many parts of the body spontaneous bleeding may occur due to the use of warfarin. Intestinal intramural hematoma is a rare complication in this case will be discussed.

CASE: 36 year old man was admitted to our clinic with abdominal pain which is ongoing 2-3 days. In his history he had deep vein thrombosis and pulmonary embolism, so he began to use
warfarin. On physical examination, general condition wad good, conscious cooperative and oriented, TA:120/80mmHg, fever: 36,7°C, pulse 84/min,pulmonary and circulatory examination
was normal.He had a abdominal tenderness in the left lower quadrant without any defence and rebound. In laboratory hemoglobin: 16.1g/dl, WBC:16.700K/UI, PLT:239.000,PT:82.7 sn,
INR:6.6, PTT:75.1 sn. Biochemical parameters were normally.Abdominal ultrasound revealed the presence of the ileum was measured about 1 cm hypoechoic hematoma. The patient was
consulted with general surgery and internal medicine and transferred to the internal medicine clinic. There followed five days, the patient was discharged without complications.

CONCLUSION: Spontaneous intestinal intramural hematoma is a cause of small bowel obstruction due to intramural he-matoma, which is encountered more rarely. As it can develop due to
anticoagulant therapy; idiopathic thrombocytopenic purpura, leukemia, lymphoma, myeloma, chemotherapy, vasculitis,pancreatitis and pancreatic cancer may be the etiology. Hematoma
most commonly seen in jejunum (69%), ileum (38%) and the duodenum (23%).Mostly treated conservatively.Surgical intervention in necessary cases; intraluminal serious bleeding, intes-
tinal perforation or ischemia. Especially in patients with clinical risk factors,further research should be consulted.

KEYWORDS: intramural hematoma,warfarin, overdose

S$S-0120 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Spontaneous Subdural Hematoma and Intracranial Hemorrhage

Utku Murat Kalafat, Tarik Ocak, Ayse Fethiye Kalafat, Elif Kececi, Cemal Zeren, Rabia Birsen Tapkan

Deparment of Emergency Medicine, Kanuni Sultan Suleyman Education and Research Hospital, Istanbul, Turkey

INTRODUCTION: Acute subdural hematoma (SDH) of arterial origin is rare. Intracranial bleeding due to the rupture of a cerebral aneurysm is frequently observed as subarachnoid hemorr-
hage (60%), intracerebral hematoma (30-40%) or intraventricular bleeding (12-19%). Spontaneous subdural hematoma (SDH) usually occurs after head trauma and its spontaneous or
non-traumatic occurrence is extremely rare. We reported a rare case with spontaneous subdural hematoma and intracranial hemorrhage due to rupture of cerebral aneurysm.

CASE: A 17-year-old female presented with sudden onset headache and mentality deterioration without a history of trauma. Her vital signs; arterial pressure was 120/80, heart rhtym was 80
per minute and laboratory findings including prothrombine time were normal. On her neurological examination was normal except her mental deterioration. We detected subdural hematom
and intracranial hemorrhage in her brain computerized tomography (Figure 1,2). We've found subdural hematoma and intracerebral hemorrhage in the brain MRI examination (Figure 3).
DISCUSSION: Acute spontaneous subdural hematoma is an uncommon manifestation of a cerebral aneurysm. Aneurysm of the internal carotid artery, middle cerebral artery and anterior
cerebral artery are more commonly associated with the presentation of subdural hematoma. We should be alert for subdural hematoma in patients presenting with sudden headache.

Keywords: Severe headache, spontaneous, subdural hematoma

Figure 1 Figure 2

Figure 3
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Patient with anaflaksia who had a liver hydatid cyst that ruptured into the peritoneal cavity after blunt abdominal trauma: a case report
Goker Cogkun, Furkan Gagn Oguzlar, Anmet Yunus Hatip, Yasin Keskin, Hamit Hakan Armagan
Department of Emergency Medicine, Suleyman Demirel University, Isparta, Turkey

Hydatid cyst, also known as cystic echinococcosis, is a serious infection in endemic countries such as Turkey. It is a parasitic infection caused by the larval stage of Echinococcus granulosus.
The primary carriers are dogs and wolves, and intermediate hosts are sheep, cattle, and deer. Humans are infected by ingesting ova from soil or water contaminated by the feces of dogs.
Hydatid cysts may develop in any body organ but occur most frequently in the liver (50%—77%) and lungs (18%—-35%), and occasionally in other organs. A hydatid cyst rupturing into the
peritoneal cavity may cause complications including abdominal pain, urticaria, anaphylaxis, and sudden death. In this report, we present the case of a patient with anaflaksia who had a liver
hydatid cyst that ruptured into the peritoneal cavity after blunt abdominal trauma.

CASE: A 9-year-old man was admitted to our emergency clinic with abdominal pain, skin rash, hypotension, and itchiness, consistent with anaphylaxis. His parents noted that patient fall
off the bicycle one hour ago. The patient was given treatment of anaphylaxis. Palpation of the abdomen showed guarding and rebound tenderness, primarily in the right upper quadrant.
Patient were evaluated by ultrasound. USG; liver segments 8 located, 6 cm diameter cystic lesion, liver segments 6 with subcapsular located hyperechoic heterogeneous cystic formation was
noted. Intra-abdominal (hepato-spleno-renal and pelvic area) free fluid was present. Patient that previously unknown the presence of hydatid cysts, evaluated by computerized tomography.
Abdominal CT showed liver segment 8 and 4a localized 8x5,5 cm size hydatid cyst with collapsed the germinative membrane. Rupture of the anterior-superior wall with compatible views
showed. Perihepatic ve pelvic area free fluid was present. In liver segment 6, there are 2 and 1.4 cm diameter totaly calcified (type 5 cyst) 2 cysts.

CONCLUSIONS: A ruptured hydatid cysts in patients presenting with symptoms such as urticaria, or anaphylaxis should be noted, especially after blunt abdominal trauma patients who occur
anaphylaxis, ruptured hydatid disease should be considered.

Keywords: Hydatid Cyst, Trauma, Anaphylaxis
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Diagnosis of the Kienbock’s Disease in the Emergency Room and the Importance of Radiography

Ismail Tayfur', Mehmet Demirok?, Mustafa Ahmet Afacan’

"Haydarpasa Numune EAH, Acil Tip Klinigi, Istanbul

2Qerkezkdy Devlet Hastanesi Ortopedi Klinigi, Tekirdag

Kienbock’s disease is the avascular necrosis of the lunate bone. In this patient presentation we aimed to discuss the Kienbock’s Disease — which is difficult to diagnose when not suspected
and when it is, it is easy to diagnose with radiography — and to increase the diagnosis in the emergency department. The diagnosis can increase the patients’ quality of life and speed up the
treatment process.

22 years old female patient applied to the ER with severe wrist pain. The patient had past trauma to the wrist and tenderness on the proximal carpal line during the physical examination.
AP and lateral wrist radiographs showed sclerotic appearance of the lunate bone and negative ulnar variance. On the MRI images the lunate bone had contour irregularity and volume loss.
T1 weighted images showed hypointensity and the T2 weighted fat-suppressed images showed a signal increase compatible with bone marrow edema and hyperintensity (Photo: 2). These
findings were evaluated as Lichtman Stage |. The patient’s wrist was immobilized with a short arm cast. Passive wrist extension and flexion was started after six weeks.

“Negative Ulnar Variance” is when the ulna is relatively shorter than the radius, at the same time there is a disturbance of nutrition, necrosis, and lysis at the lunate. Kienbock’s is mostly seen
on the dominant hand. In our patient we think that the trauma caused these clinic symptoms.

Because our patient is Lichtman Stage | and is young the split cast and analgesic treatment are seen enough and the patient is followed up on.

CONCLUSION: Everyday many patients apply to the emergency departments with traumatic and non-traumatic wrist pain. With these patients we usually perform a radiographic examination
of the hand and interpret it in the ER conditions. Examining the lunate bone elaborately for Kienbock’s Disease during this interpretation will speed up the diagnosis and the treatment,
decrease the loss of labor force and health expenditure, and increase the quality of life. That's why Kienbock’s Disease should alway

s be considered in the differential diagnosis of young patients who applied to the ER with wrist pain, swelling and limited mobility.
Keywords: Kienbock’s disease, lunat bone, negative ulnar variance

Photo 1: On the AP radiograph there is increased opacity of the lunate bone compatible Photo 2: CORONAL T2 AG lunate hone contours are irregular and
with sclerosis and negative ulnar radiance.

there is extensive heterogenic signal increase.

$S-0123 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Investigation of Alvarado Scoring Efficacy in Determination of Ovarian Cyst Rupture
Fatma Burcu Dogang, Ismail Tayfur, Mustafa Ahmet Afacan, $ahin Golak
Haydarpasa Numune EAH, Acil Tip Klinigi, Istanbul

Abdominal pain is the most common complaint of emergency service applications, and it constitutes 5-10% of them. Differential diagnosis is important in patients with abdominal pain,
because there may be an underlying fatal pathology. Despite all technological improvements, diagnosis and treatment of acute abdominal pain is still the leading one among clinical problems.
Differential diagnosis is more difficult especially in female patients because of gynecological pathologies. Delay in diagnosing gynecological pathologies may lead to important complications
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such as infertility.

The present study was performed retrospectively on 54 women aging 18-55 years who applied to the Emergency Medicine Service of the Haydarpasa Numune Training and Research Hospital
between dates 01.01.2010 and 01.06.2014, and were operated on with the preliminary diagnosis of abdominal pain due to ovarian cyst rupture. Demographic characteristics, histopathologi-
cal diagnosis, hemoglobin levels, imaging methods, Alvarado scoring parameters, and duration of hospitalization of patients were recorded. Modified Alvarado scoring (MAS) was performed
by adding right lower quadrant tenderness into the scoring, and MAS values of cases were determined.

MAS values of participating patients were between 4 and 10 with the mean of 6.94+1.74. Of 61.1% of cases (n= 33), MAS was defined as >7. According to cyst types of cases, statistically
significant differences were determined in MAS values (P<0.01). Modified Alvarado scores of cases with corpus luteum cysts were significantly higher than cases with endometriotic cyst,
functional ovarian cyst, mature cystic teratoma, mucinous cystadenoma, and serous cystadenoma (P<0.01). There were no significant differences between other cyst types (P>0.05). Corpus
luteum cyst was diagnosed significantly higher rates in cases with hemoglobin decrease >2 g/dL than the cases with hemoglobin decrease <2 g/dL (P<0.01). There were no significant
differences between other cyst types (P>0.05). When all data were evaluated, sensitivity and specificity of ovarian cyst rupture in women with leukocyte count >10.000 mm3/dL, the left shift
of neutrophiles, free fluid in abdomen detected by USG, hemoglobin decrease of >2 g/dL, and MAS >7 were 85.71% and 63.64%, respectively.

In conclusion, we believe that using MAS will simplify diagnosis of ovarian cyst rupture in especially women who apply with abdominal pain, and large scale prospective studies should be
performed about this issue.

Keywords: Alvarado Scoring, Ovarian cyst rupture

$S-0124 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Sertralin: a cause of subarachnoid hemorrhage
Mehmet Ediz Sarihan, Bilgehan Demir, Ali Giir, Kasim Turgut
Inonu University, Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey

INTRODUCTION: Subarachnoid hemorrhage (SAH) is a pathologic condition that exists when the blood spread through the subarachnoid space, and it is an important cause of morbidity
and mortality in middle-age group (1). SAH is a disease that needs emergency treatment and seems 6-16 of 100.000 (2). Trauma, hypertension, aneurism, mass, anticoagulant treatment,
pregnancy, drugs, using cocaine and using oral contraceptives could be the reasons of SAH and also it could occur spontaneously (1).

The most evident symptom is sudden and severe headache. Usually, the headache continues until the rupture. The other evident symptoms are nausea, vomiting, dizziness, pain of neck,
extraocular movement disorders, vision loss, defect of vision area and third cranial neuron paralysis (3).

Sertraline is a selective inhibitor of central serotonin reuptake. Thus, it enhances serotonergic transmission a property which appears to explain its antidepressant activity (4). Sertraline has
been associated with gastrointestinal disturbances (nausea, diarrhea/loose stools) (5).

CASE: An 18 years old female patient was found in the toilette as unconscious by the relatives. The patient was taken to our emergency services by ambulance as unconscious. In the patient’s
past, there was using sertraline because of disorders anxiety. There was no any other complaint of the patient. The patient’s blood pressure is 145/88 mm/Hg, heart rate 55, and body
temperature 36.0°C. At the physical examination there was not any traumatic finds and her pupillary was fixed dilated. Endotracheal intubation was provided to the patient whose Glaskow
Coma Scale (GCS) was 5. Lung X-ray and brain computerized tomography were taken to patient after stabilization in the emergency department. On the patient’s computerized tomography
(CT) there was a view of SAH (Figures 1-2). Brain surgery consultation was requested. The patient was admitted to the brain surgery care unit for operation. The patient has died after the
post operation first day.

CONCLUSION AND RESULT: A primary goal in the treatment of patients with SAH is to occlude the aneurysmal entirely and safely without leaving a residue. Although SAH is a frequent condi-
tion, it is very rarely condition for using sertraline. The etiology of the disease to cause bleeding of the situation suggests that increases in intracranial pressure are all reasons we think that the
drugs should be included in this group. Although less possibility of SAH in the young patients we bear in mind it may be a SAH because of syncope at the syncope patient who using sertraline.

Keywords: Sertralin, headache, subarachnoid hemorrhage.

$S-0125 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Is there an effect of cranium thickness on the localization of the linear skull fractures in children?
Vaner Koksal
Department of Neurosurgery, Recep Tayyip Erdogan University Medical Faculty, Rize, Turkey

OBJECT: Head traumas are one of the most important problems of public health which causes that and disabilities in developing countries. Linear skull fractures (LSF) are the most frequently
encountred problem in cranium traumas. And this problem constitues almost %80 of all LSF. The formation of LSF depends on the severity of trauma. Our aim was to determine whether LSF
frequently encountered in traumas are taking place in thinner part of the skull or else where, which was directly affected by traumas in pediatric population.

METHODS: Those patients who were admitted to emergency department research hospital Recep Tayyip Erdogan University between March 2008—april 2016 with the complaint of head
trauma, and who were diagnosed with computed tomography (CT) with only LSF, were retrospectively included to this research. The patients were classified into three different groups
acording to their age 0-2, 3-6, 7-16 years old. The type and exact localization of LSF were recorded. Thickness of the bone in frontal, temporal, parietal, occipital and posterior fossa was
measured through the findigs obtained by CT in the emergency department. Measurment was recorded in milimeters. The thickness of cranium in linear fracture region was compared to the
thickness of cranium on other edges. Possible corelation between the thickness of the skull and formation of the fractures were investigated.

RESULTS: Total of 167patients, 102 were male, 65 were female. The age of these patients varied from 3months to 16years, medium age was nine. 23 patients were 0-2 year old, 47 of them
3-6 years old and 97 of them were 7-16 years old. When we evaluated the traumatic etiology of these patients, we found that 72 patients fall from height, 49 patients fall from same ground,
12 patients traffic accident inside the car and 34 patients traffic accident outside the car. 30% of LSF occured in temporal bone, %27in frontal, %25in parietal, %10in occipital and %7 in
posterior fossa. It was determined that the thickness of the skull of the patients varied 4-14 mm. The thinnest bone was temporal bone. No significant correlation was found between the
thinnest edge of the skull and thickness of the bone with linear fractures. (P>0.05)

CONCLUSION: The prevalance of the formation of LSF in pediatric patients is high in thicker and less flexible parts of the skull. Therefore, the formation of LSF in locatilies where skull base
is thicker, must be taken into consideration.

Keywords: Head trauma, linear skull fracture, children, thickness, thickness of the skull bone, biomechanic.

S$S-0126 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Patients presenting with acute cerebral herniation syndromes in the Emergency Unit
Vaner Koksal
Department of Neurosurgery, Recep Tayyip Erdogan University, Rize, Turkey

0BJECT: The immediate recognition of intracranial hypertension and acute cerebral herniation is very important because these syndromes may cause catastrophic neurological events. Due
to intracranial hypertension, cerebral tissue among the intracranial compartments, into foramen magnum and flows below the falx cerebri. Intracranial pressure may increase depending on
traumatic injuries, intracranial bleeding and progressive types of cerebral tumors. We aimed to increase the awareness of the patients who admitted to emergency unit and who presented
with acute cerebral herniation syndromes (ACHS).

METHODS: Those patients who presented with ACHS and who referred to emergency unit of research hospital of Recep Tayyip Erdogan University between june 2012-april 2016, were
included in this retrospective study. The age, sex and other neurological which presence of anisocoria and glasgow coma score (GCS), and radiological findings of the patients were obtained
from individual records available in the hospital.

RESULTS: During the above mentioned period 38 patients were chosen, 27 of them male, 11 of them female. The ages of the patients varied from 9 to 72 and mean age was 43. According
to GCS, the patients were divided into two groups. 21 patients had GCS which measured 6-8, and 17 patients scored 3-5. During the admittance in the emergency unit, 23 patients had aniso-
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coria, 9 patients showed isocoric pupil. 6 patients had middilated pupil with minimal light reaction. Etiology of the patients revealed that 25 (%65) of them had bleeding resulting from head
trauma and eighteen percent of the patients had bleeding which developed spontaneously. Additionaly five percent had chronic subdural bleeding, ten percent had hydrocephalus. Twelve of
the patients with trauma had injuries cause by car crash inside the vehicle while other seven of them had injuries as a result car crush outside the vehicle. Five patients had injuries resulting
from falling and one patient had gun shot wound. The patients presented different types of bleeding. 12 of them had epidural, 8 had subdural, 5 had intra-cerebral hematoma. 5 patients
with severe head trauma developped diffuse cerebral edema along with subdural hematoma. Decompressive cranial operation was performed on this five patients during treatment process.

CONCLUSION: When acute cerebral herniation is detected, it is absolutely essential to give priority to the neurosurgical treatment. When patients are admitted to emergency unit doctors must
give a very serious consideration to presence of ACHS. The patients with low GCS come score are more vulnarable to neurological deficiencies postoperatively.

Keywords: Cerebral herniation, coma, syndromes, emergency unit, emergency neurosurgical operation
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Zamana Karsi Hayati Yaris: Nekrotizan Fasiit

Ismail Altintop’, Mehmet Tatl, Halit Baykan2, Aynur Yurtseven', Emre Biilbil'
Kayseri Egitim Arastirma Hastanesi, Acil Tip Klinigi, Kayseri

2Kayseri Egitim Arastirma Hastanesi, Plastik Cerrahi Klinigi, Kayseri

Nekrotizan fasiit (NF), yumusak doku ve fasyalari tutan, hizli bir sekilde ilerleyen ve hayati tehdit eden bir enfeksiyon tablosudur. Eger zamaninda dogru tani konulmaz ve uygun seklide
tedavi edilmezse yiiksek mortalite ile seyretmektedir. Acil servisimize dizinde eklem agrisi ve kizariklik sikayeti ile bagvuran, nekrotizan fasiit nedeniyle 6liimle sonuglanan vakamizla ilgili
tecriibelerimizi aktarmak amaciyla bu yazi hazirlanmigtir.

Vaka Sunumu: Sol dizinde eklem agrisi ve kizariklik sikayeti ile ortopedi poliklinigine bagvuran ve sonrasinda ayni sikyet ile ikinci defa acil servise bagvuruda bulunan 66 yasinda erkek
hastanin sol dizinde yeni baglayan agr, kizariklik sikayeti vardi. Yapilan fizik muayenesinde sol diz fleksor yiizde 2 adet ekimotik, biill6z kiigik lezyon ve lezyonun gevresinde hafif hiperemi,
beraberinde 1si artigsi mevcut idi. Iki ekstremite arasi cap farki yoktu ve periferik nabizlar aliniyordu. Ozge¢misinde bir dzellik yoktu. Beyaz kiire yiiksekligi diginda kan degerleri normal ara-
liktaydi. Sol alt ekstremite vendz dopplerinde; cilt-cilt alti dokular yaygin ddemli olup cilt alti dokular arasinda, proksimalde belirgin olmak iizere yaygin serbest hava ekojeniteleri mevcuttu.
Hastanin acil serviste takipleri esnasinda bacagindaki kizarikigin daha da genisledigi farkediliyordu. Nekrotizan fasiit diisiinillerek hizli bir sekilde plastik cerrahi bélimiine konsilte edildi.
Plastik cerrahi uzmani hastaya cerrahi miidahale planlandi. Ameliyata alinirken hastanin sol topugundan femur basina uzanan kizarikligi ve palpasyonla krepitasyonu mevcuttu. Ameliyatta
hizli ilerleme gdsteren tablo igin plastik cerrahisi, batin igi yayilimi tespit etmek tizere genel cerrahi uzmanini, skrotal bélge yayilimini tespit etmek tizerede Groloji uzmani ile ameliyata girildi.
Depridmani yapilan hastanin batin ilerlemesinden dolayi 1000 cc ser6z mayi bosaltildi. Hastaya loop kolostomi agildi. Ameliyat sonrasi hasta takip edilmek {izere yogun bakima alindi. Ancak
verilen antibiyoterapiye ragmen hasta sepsis nedeniyle yogun bakimdaki yatiginin 14. giinii kaybedildi.

TARTISMA: Nekrotizan fasiit (NF), cilt ve cilt alti dokunun nekrozu ile kendini g6steren, nadir gdriilen, ilerleyici ve dlimciil seyredebilen bakteriyel bir enfeksiyondur. insidansi 100 bin olguda
0,4'tir. Dokularda hizla yayilan nekroz genellikle sistemik sepsise, toksik sok sendromuna ve multiorgan yetmezligine neden olabilmektedir. Genel mortalite %15-52 arasinda bildirilmistir.
Ik cerrahi debridmanin gecikmesi mortaliteyi % 71’e gikarabilir. Literatiirde belirtildigi gibi oldukca nadir gériilen vakamizda erken tani konulmus ve hizli bir sekilde tedavisine baglanmigtir.

SONUG: NF literatiirde belirtildigi gibi oldukca nadir goriilen saatler igerisinde hizla ilerleyen ve ciddi mortalitesi olan bir hastaliktir. En 6nemli sorunsa diger yumusak doku enfeksiyonlari ile
karisabilmesidir. Burada en 6nemli nokta hekimin hizla ilerleyen nekrotizan fasiit vakalari gelir gelmez zamana karsi yarigmasi, NF den siiphelenilmesi ve hizli bir sekilde tedavisini planlama-
sidir. Erken tani bu hastalarda mortaliteyi azaltmaktadir.

ANAHTAR KELIMELER: nekrotizan fasiit,acil servis,yara
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The prognostic value of the McMahon score for 28-day all-cause mortality in ED patients with rhabdomyolysis
Yalcin Golcik', Hiiseyin Elbi?, Burcu Golciik®, Adnan Bilge', Mehmet Irik', Murat Ozsarag’

'Celal Bayar University, Department of Emergency Medicine, Manisa

2Celal Bayar University, Department of fFamily Medicine, Manisa

3Merkez Efendi State Hospital, Division of Clinical Chemistry, Manisa

OBJECTIVE: This study aims to investigate whether McMahon risk score (MRS) is correlated with the acute kidney injury (AKI), renal replacement therapy (RRT), and in-hospital mortality,
whether the MRS could successfully predict 28-day in-hospital mortality in patients with rhabdomyolysis.

METHODS: This retrospective, single-center, and cross-sectional study was conducted at the emergency department (ED) of Celal Bayar University Hospital in Manisa, Turkey, between
January 1, 2013, and December 31, 2015. All patients underwent follow-up evaluations 28 days after admission. The end point was defined as all-cause mortality. The prognostic value of
MRS was assessed by the area under the receiver operator characteristic (AUROC) curve.

RESULTS: A total of 114 patients (mean age, 48.5+20.9 years [range, 16-92 years]); 74.6% men) with rhabdomyolysis were enrolled in this study. All-cause mortality at the 28-day follow-
up evaluation was 34.2%. Admission MRS were significantly higher in non-survivors compared with survivors (9 [min-max, 0-17] vs. 5 [min-max, 0-15], P <.001). There were significant
and positive correlations between the MRS and developing AKI (r =.485, P <.001), need for RRT (r =.392, P <.001), and in-hospital mortality (r =.369, P <.001). The MRS AUROC curve
for in-hospital mortality was.705 (95% CI.599 t0.810). Moreover, we determined that the optimal MRS cutoff point for predicting 28-day mortality at the time of ED admission was 5, with
74.4% sensitivity and 50.7% specificity.

CONCLUSIONS: A cutoff point of the MRS >5 could be considered appropriate for in-hospital mortality in patients with rhabdomyolysis at ED admission.
ANAHTAR KELIMELER: Rhabdomyolysis, McMahon score, Mortality, ED
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Tip 2 Diyabetes Mellitus ile inme, koroner arter hastali§i ve tromboemboli iligkisi
Hasan mansur durgun’, Cahfer Giloglu', Mustafa Aldemir?, Alpaslan Kemal Tuzcu®, Mehmet Ustiindag’
'Dicle Universitesi Tip Fakultesi, Acil Tip Ana Bilim Dali, Diyarbakir

2Dicle Universitesi Tip Fakiiltesi, Genel Cerrahi Ana Bilim Dali, Diyarbakir

3Dicle Universitesi Tip Fakiiltesi, Endokrin ve Metabolizma Hastaliklari Ana Bilim Dali, Diyarbakir

TiP 2 DIYABETES MELLITUS iLE INME, KORONER ARTER HASTALIGI VE TROMBOEMBOLI iLiSKiSi

GiRIS: Diyabetlilerde serebrovaskiiler hastalik insidansi nondiyabetik olanlardan 6 kat daha fazladir. Bu hastalarin yaklasik %85 inde 6liim nedeni kardiyovaskiiler hastaliklardir(23). Diyabet,
kardiyovaskiiler hastaliklar igin bagimsiz bir risk faktdriidir ve bu risk beraberindeki dislipidemilerle daha da artar. Diyabetik hastalarda trigliseridlerin artmasi ve HDL kolesteroliiniin azalmasi
aterosklerozu hizlandirir. Stroke hastalarinda yiiksek plazma Pro-BNP diizeylerinin stroke siddeti ve mortalitesi ile direkt iligkilidir.

MATERYAL-METOD: Dicle Universitesi Tip Fakiiltesi Etik Kurul Bagkanligindan onay alindiktan sonra 6 aylik galisma siiresi iinde acil servisimize tromboembolik komplikasyonla bagvuran tip
2 diabet hastalari; tromboemboli disi sikayetlerle bagvuran tip 2 diabet ve tip 2 diabet tanisi olmadan izole serebrovaskiiler tromboemboli ve akut koroner sendrom gibi tromboembolik olayla
bagvuran rastgele secilmis hastalar izerinde prospektif olarak yapildi. Hastalar 4 gruba ayrildi. Grup1: tromboembolik komplikasyonu olmayan tip 2 diyabetes mellitus; grup 2: tromboembolik
komplikasyonlu tip 2 diyabetes mellitus; grup 3 tromboemboli nedeniyle gelen diabet olmayan hastalar; grup 4 goniillilerden olusan saglikli kisiler. Tim hastalarin pihtilasma faktérleri, lipid
profili ve pro-BNP dizeyleri dlgildi.

BULGULAR: Sistolik tansiyon arteriyel (STA) ve diyastolik tansiyon arteriyel (DTA) degerleri grup 2'de grup 1 ve kontrol grubundan anlamli olarak yiiksek bulundu (p<0,05). Gruplar arasinda
glukoz, iire, kreatinin, fibrinojen, faktor 7, faktor 8, pro-BNP, trigliserit, HDL, VLDL diizeyleri agisindan istatistiksel olarak anlamli farklar gorildii(p<0,05).

TARTISMA VE SONUG: Diabet STA ve DTA degerini arttirici bir faktordir. Tip 2 diabette fibrinojen ve faktdr 7 ve faktdr 8 gibi koagilasyon faktdrleri artar, antikoagiilan faktorler azalir, HDL
kolesterol diizeyi azalir, trigliserid diizeyi ve VLDL kolesterol diizeyi artar, proBNP diizeyi yiikselir; bunun sonucunda olusan arterioskleroz ile iligkili olarak iskemik stroke, koroner arter
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hastaligi ve periferik arter hastaligi gibi tromboembolik hastalik riski ve mortalite riski artar.
ANAHTAR KELiMELER: diyabetes mellitus, inme, tromboemboli, pro-BNP
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Vendz Kan Gazi: KAOH’ta Kullanilabilir mi?

Akkan Avci', Salim Satar?, Erdem Aksay’, Miirsel Koger', Muhammed Semih Gedik', Begiim Seyda Avci?, Alper Gelikdemir', Miige Giilen'
"Adana Numune Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Adana

2Adana Numune Egitim ve Arastirma Hastanesi, Dabhiliye Klinigi, Adana

Bu caligmanin amaci, acil servise KOAH akut alevlenme ile gelen hastalarin kan gazi degerlendirmesinde arteriyel kan gazi degerleri yerine vendz kan gazi drneklemesi yaparak elde edilecek
degerlerin kullanilip kullanilamayacagini aragtirmaktir.

Hastalara ait vendz kan gazi pH, p02, pC02 ve HCO3 degerleri ile arteriyel pH, p02, pCO2 ve HCO3 degerleri arasinda istatistiksel olarak anlamli derecede korelasyon bulundu. Ozelikle pH,
pC0O2 ve HCO3 degerleri arasinda yiiksek derecede korelasyon oldugu saptandi (p<0,0001).

Bu yazida elde edilen sonuglara gore acil servise KOAH akut alevienme nedeniyle gelen hastalarin akciger fonksiyonlarini degerlendirmek igin pH ve pCO2 degerlerini tahmin etmede bazi
formiiller kullanilabilir.

ANAHTAR KELIMELER: Kan gazi, Acil Servis, KOAH
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Acil Servise Basvuran Hastalarda Kullanilan ilaglanin Amilaz Diizeyi ile iligkisi
Halit Karakisa, Banu Kara, Akkan Avci, Miige Giilen, Duygu Selen Cengiz, Miirsel Koger, Salim Satar
Adana Numune Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Adana

AMAG: Amilaz akut pankreatit tanisinda kullanilan hizli, ucuz bir testtir. Ancak acil serviste ve diger bolimlerde sik kullanildi§i, pankreas disi bir gok hastalikta yiikseldigi bilinmektedir. Galis-
mamizda acil servise bagvuran hiperamilazemi saptanan hastalari yas, cinsiyet, klinik sonlanim, kullanilan ilaglarin amilaz diizeyine etkisi agisindan degerlendirmeyi amagladik.

MATERYAL-METOD: Adana Numune Egitim ve Arastirma Hastanesi'ne Nisan 2015'ten Ekim 2015 tarihleri arasinda acil servise bagvuran, 18 yas ve iizeri, 217,907 hastadan amilaz yiiksekligi
(>100 1U/L) saptanan 4318 hasta retrospektif olarak arastirildi.

Dosya bilgilerine tam ulagilabilen 2100 hastadan; yabanci uyruklu, gebe, travma hastasi, onkoloji hastas ve intoksikasyon hastalari (hasta sayilar sirasiyla 168, 287, 189, 71, 10) calismadan
cikarildi. Geriye kalan 1543 hasta galismaya dahil edildi. Hastalarin demografik verileri ile laboratuvar degerleri,hastalarin tanilari, yattigi klinik, yattigi servis (yogun bakim Gnitesi veya servis, )
yatis siiresi ve kullandigi ilag bilgileri degerlendirildi.

BULGULAR: Acil servise bagvuran hastalarin %15,1’inden amilaz tetkiki istenmig olup % 1,98’inde hiperamilazemi saptandi. Acil serviste akut pankreatit insidansi 100.000’de 60 olarak
saptandi. Cinsiyet oranlarina bakildiginda hastalarin % 52,9'si kadin, % 47,1’ erkek idi. Hiperamilazemi saptanan hastalarda ise hastane yatig orani % 37,2, yogun bakim yatis orani % 10,6,
hastane igi mortalite ise % 2,5 olarak saptandi. Acil serviste amilaz kestirim degeri normalin Gst limitinde 3 kat ve iizeri esas alindiginda amilazin sensitivitesi ve spesifitesi sirayla % 85,4 ve
% 98-95,3 olarak saptandi

SONUG: Hiperamilazemi saptanan hastalarda pankreatitle beraber diger gastrointestinal, jinekolojik, kardiyovaskiiler, nérolojik hastaliklar ve renal fonksiyon bozukluklarinin ayirici tanida
yer almasi gerekmektedir. Her ne kadar ilaglar akut pankreatite neden olabilse de acil serviste amilaz yiiksekligi saptanan hastalarda kullanilan ilaglarin amilaz diizeyine etkisi istatiksel olarak
anlamli (p < 0.05) bulunmadi.

ANAHTAR KELIMELER: Acil servis, hiperamilazemi, ilag, pankreatit.

$8-0132 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Acil Servise Bas Donmesi Sikayeti ile Basvuran Hastalarin Analizi

Miirsel Koger, Akkan Avci, Miige Giilen, Duygu Selen Cengiz, Halit Karakisa, Salim Satar, Alper Gelikdemir

Adana Numune Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi, Adana

AMAG: Bu calismada, acil servise bag dénmesi sikayeti ile bagvuran hastalarin demografik ozellikleri, ek hastaliklari, kullandiklar ilaglar, etiyolojik tanilari, istenilen konsiiltasyonlar, yatis
oranlari ve laboratuvar testlerini degerlendirmek amaglandi.

MATERYAL-METOD: Galigmada Ocak 2013-Ocak 2015 tarihleri arasinda Adana Numune Egitim ve Arastirma Hastanesi Acil Tip Klinigine bas ddnmesi sikayeti ile gelen 2904 kadin (% 57.4),
2152 erkek (% 42.6) toplam 5056 hastanin kayitlari geriye donik olarak incelendi. Verilerin tanimlayici istatistiklerinde ortalama, standart sapma, medyan en diisiik, en yiksek, frekans ve
oran degerleri kullanildi. Analizlerde SPSS 22.0 programi kullanildi.

BULGULAR: Hastalarin yas ortalamasi 53.6 (+18.2) idi. En sik bagvuran yas grubu, 51-70 yas arasi olan gruptu. Tani gruplarina gore hasta dagiimi degerlendirildiginde periferik vertigolu
4130 (% 81.6), santral vertigolu 249 (% 4.9), sistemik nedenli 664 (% 13.1) ve psikiyatrik bozukluk olan 13 (% 0.25) hasta bulundu. Hastalarin ek hastalik dagilimi incelendiginde hipertansi-
yon, diyabet ve koroner arter hastali§i toplumda da oldugu gibi ilk {i¢ sirada yerald. Hastalarin 4534’0 (% 89.7) acil servisten taburcu edildigi, 399 (% 7.9) hastanin yatisinin yapildigi, 76 (%
1.5) hastanin sevk edildigi, 41 (% 0.8) hastanin yati dnerildigi halde kendi istegi ile ¢iktigi, 4 (% 0.1) hastanin acil servisi izinsiz terkettigi ve 2 hastaninda acil serviste eksitus oldugu saptand.
SONUG: Sonug olarak bas donmesi hastalar acil servise getiren énemli bir semptomdur. Etiyolojisinin genisligine bakildiginda hastalar basit manevra veya medikal tedavi ile taburcu
edilebilecegi gibi altta yatan kardiyak ya da norolojik bir patolojiye bagli olarakta hayatlarini kaybedebilirler. Bu nedenle bas dénmesi sikeyetiyle gelen hastalarda ayirici taninin gézoniinde
bulundurulmasi, hastalarin ek hastaliklar ve kullandiklari ilaglarin detayli degerlendirilmesi gereklidir.

ANAHTAR KELIMELER: acil servis, bag donmesi, sersemlik hissi

$8-0133 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

inme Hastalarinin Demografik Ozellikleri ve Bamford ve Toast Simiflandirmalarina Gire Mortalite Beklentisi
Duygu Selen Cengiz, Akkan Avci, Miige Giilen, Miirsel Koger, Halit Karakisa, Erdem Aksay, Salim Satar
Adana Numune Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Adana

AMAG: Bu ¢aligmadaki amag bir egitim arastirma hastanesi acil tip klinigine inme nedeniyle bagvuran hastalarin demografik 6zelliklerini ve Bamford ve TOAST siniflamasina gore mortalite
beklentisini agiga cikarmaktir.

MATERYAL-METOD: Bu calisma 01 Agustos 2014 ve 31 Temmuz 2015 tarihleri arasinda Adana Numune Egitim Arastirma Hastanesi acil servisine iskemik inme nedeniyle bagvuran ve
hastaneye yatis verilen 18 yag istii tim hastalari kapsamaktadir. Hastalarin demografik verileri, gériintileme ydntemleri ve yattiklari klinikte sonlanimlari TOAST ve Bamford siniflamasina
gore analiz edildi.

BULGULAR: Galismamiza gdre inme tanisi koyulan hastalarda % 57.71 oraninda Hipertansiyon, % 37,55 oraninda DM ve % 32.02 oraninda kalp hastaliklari gortldi. Atriyal fibrilasyon %
75,8 oraniyla en gok gérilen EKG bulgusu normal siniis ritmiydi. Bamford siniflamasinda TACI alt grubunda exitus orani % 38,5 ile birinci siradayken lakiiner infarktlarda taburculuk % 40,2
oraniyla ilk siradaydi. TOAST siniflamasinin alt gruplarinda mortalite oranlarinda anlamli fark gériilmedi.

SONUG: Bamford siniflamasi TOAST siniflamasina gére mortalite beklentisini gostermede daha kullanighdir.

ANAHTAR KELIMELER: Bamford, inme, TOAST
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$S-0134 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Acil Serviste Non Varisiyel Ust Gastrointestinal Sistem Kanama Tanisi Alan Hastalarda Preendoskopik Rockall Skoru ile Klinik Seyir lligkisi
ibrahim Ozgiir Sahin’, Banu Kara?, Miige Giilen", Akkan Avci', Gokhan Evren’, Muhammed Semih Gedik', Salim Satar'

"Adana Numune Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Adana

2Adana Numune Egitim ve Arastirma Hastanesi, Gastroenteroloji Klinigi, Adana

AMAG: Bu galismanin amact acil servise bagvuran akut nonvarisiyel iist gastrointestinal sistem kanamali hastalarin preendoskopik Rockall skoru (PreRS) ile klinik seyri arasindaki iliskinin
degerlendirilmesidir.

MATERYAL-METOD: Retrospektif olan calismamiza 1 Agustos 2014 ve 31 Temmuz 2015 arasi acil servise bagvuran 18 yas {istii nonvarisiyel iist gastrointestinal sistem kanamasi tanisi alan
hastalar dahil edildi. Medikal bilgiler standart bir form kullanilarak kaydedildi. Hastalarin preendoskopik ve tam Rockall skorlari hesaplandi. Preendoskopik Rockall skoru 0 olan hastalar diigiik
riskli, 1 ve iizeri olan hastalar yiiksek riskli olarak degerlendirildi. Istatistiksel analiz igin ki kare testi, fischer testi, mann whitney u test, kolmogorov simirnov testi ve spss 22.0 programi
kullanildi.

BULGULAR: Bu galismaya toplam 368 hasta dahil edildi. Hastalarin ortalama yasl 63,03+17,43 idi. PreRS’'na gére hastalarin 56’s1 (% 15,2) diisiik riskli, 312’si (% 84,8) yiiksek riskli grup-
taydi. PreRS yiiksek riskli olan grupta endoskopik Forrest lic ve I1l olan hasta orani PreRS diisiik riskli olan gruptan anlamli (p<0,05) olarak diisiik bulundu. Hastalarin yo§un bakim yatisi ve
acilde exitus orani PreRS yiiksek riskli olan grupta PreRS diisiik risk olan gruptan anlamli (p<0,05) olarak daha yiiksek bulundu. PreRS yiiksek risk olan grupta kan transfiizyon yapiima orani
ve sayisi PreRS diisiik risk olan gruptan anlamli (p < 0,05) olarak daha yiksek bulundu. PreRS diisiik ve yiksek olan grupta cerrahi gegirme, tekrar kanama, yatista exitus oranlari ve yatis
siiresinin anlamli (p > 0,05) farklilik géstermedigi bulundu.

SONUG: Gesitli kisithliklar olmasina karsin acil servise bagvuran NVUGK'li hastalarin risk siniflamasinin yapiimasinda PreRS faydali olmakta ama klinik seyrin dngériilmesinde gok yardimi
olmamaktadir.

ANAHTAR KELIMELER: acil, GIS kanama, Rockall skoru

$8-0135 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Kronik Obstriiktif Akciger Hastaligi olan hastalarda perfiizyon indeksinin prognoz ile korelasyonunun degerlendirilmesi
Mehmet Demir', Yasin Kogak', Ali Cimem?, Yusuf Mistik?, Seref Emre Atig® o

'BURSA YUKSEK IHTISAS EGITIM VE ARASTIRMA HASTANESI, ACIL TIP ANA BILIM DALI,BURSA

20KMEYDANI EGITIM ARASTIRMA HASTANESI,ACIL TIP ANABILIM DALI,ISTANBUL

BURSA YUKSEK IHTISAS EGITIM VE ARASTIRMA HASTANESI ACIL TIP KLINiGi
KRONiK OBSTRUKTIF AKCIGER HASTALIGI OLAN HASTALARDA PERFUZYON iNDEKSININ PROGNOZ iLE KORELASYONUNUN DEGERLENDIRILMESI

AMAG: Kronik obstriiktif akciger hastalifi hastalarinda bakilan perfiizyon indeksi dederinin ve alinan yatis ve taburculuk kararinin korelasyonunun incelenmesi sonucu bu hastalarin non
invaziv sekilde takibinin yapilip yapilamayacaginin belirlenmesidir.

YONTEM: Okmeydani Egitim Arastirma Hastanesi Acil Tip Klinigine 01.01.2015 ile 31.03.2015 tarihleri arasinda kronik obstriiktif akciger hastali§i atadi ile bagvuran ve calismayi kabul eden
57 hasta galismaya dahil edilmistir. Hastalarin acil servise basvuru anindaki, bagvurunun 1., 2., 3. saatindeki ve eger yatirildiysa yatis anindaki perfiizyon indeksleri Masimo Pulse Co-oximeter
Rad-57 cihazi ile bakilarak yine gelis anindaki vital parametreleri (ates, nabiz, tansiyon, 02 saturasyonu) ile birlikte kayit alindi. Hastalara Global Initiative for Chronic Obstructive Lung Disease
2011 kilavuzuna gdre atak tedavisi verildi ve sonrasinda taburculuk, servis veya yogun bakim yatisi karari yine ilgili kilavuza dayanarak alindi.

BULGULAR: Bu calismaya 12’si (%21,1) kadin, 45'i (%78,9) erkek olmak iizere toplam 57 olgu dahil edilmistir. Calismaya katilan olgularin yaslari 50 ile 83 yil arasinda degismekte olup,
ortalama 65,65+9,90 yil olarak saptanmistir. Olgularin gelis perfiizyon indeksi dlgiimleri 0,13 ile 17 arasindadir ve ortalamasi 4,56+3,58 olarak belirlenmistir. Olgularin 1. Saat perfiizyon
indeksi dlgiimleri 0,34 ile 20 arasinda, ortalamasi 5,65+3,48, 2. Saat 6lgiimleri 0,43 ile 13,80 arasinda ortalamasi 5,81+2,90, 3. Saat 6lgiimleri 0,72 ile 14,40 arasinda, ortalamasi 6,00+2,90
olarak gorilmektedir. Olgularin yatis perfiizyon indeksi élgiimleri 0,72 ile 13 arasinda de§ismektedir ve ortalamalarinin 5,57+3,62 oldugu gérilmistiir. Galismaya dahil edilen olgularin
cinsiyetlerine gore gelis vital bulgularinda ve perfiizyon indekslerinde istatistiksel olarak anlamli farklilik saptanmadi (p>0,05). Yogun bakima yatirilan olgularin bagvuru anindaki perfiizyon
indeksi degerlerine gore 1. saatte bakilan perfiizyon indeksi deGerleri arasindaki degisim, yatisi uygun goriilmeyen veya servis yatigi verilen olgularla karsilastiriidiginda anlami diizeyde diisiik
bulunmustur (p=0,035; p=0,033; p<0,05). Yatisi uygun gériilmeyerek taburcu edilen olgularin bagvuru anindaki perfiizyon indeksi degerleri ve takiplerinin 3. saatindeki perfiizyon indeksi
degerleri arasindaki artis bazindaki degisim, servis yatisi verilen olgularla karsilastiriidiginda anlamli diizeyde yiiksek tespit edilmistir (p=0,035; p<0,05). Eslik eden ek hastalik varligina gore
olgularin gelis perfiizyon indeksi dlgiimleri arasinda istatistiksel olarak anlamli farklilik belirlenmemistir (p>0,05).

SONUG: Kronik obstriiktif akciger hastaligi olan hastalar perfiizyon indeksi degerleri hastanin taburculuk, servis veya yogun bakim yatisi kararinin dngériilmesinde saatlik degisimleri g6z
oniine alindiginda yardimel olabilir.

ANAHTAR KELIMELER: Acil servis, Kronik obstriiktif akciger hastaligi, Perfiizyon indeksi, Taburcu, Yatig

$8-0136 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Kontrastli Bilgisayarli Tomografi Gekimi Sonrasi Neutrophil Gelatinase- associated Lipocalinin Erken Ddnem Bdbrek Yetmezligi Tanisindaki Etkisi
Yesim Isler', Serife Ozding?, Halil Kaya'

"Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi Acil Tip Anabilim Dali, Bursa

2Afyon Kocatepe Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Afyonkarahisar

AMAG: Akut bobrek yetmezligi (ABY), bébrek fonksiyonlarinin en az %50 kaybolmasi sonucu, serum kreatinin (SKr) degerinin en erken 24 saatte yiikselmesi, metabolizma son driininiin
viicuttan uzaklagtinlamamasi, su ve elektrolit dengesinin aksamasi olarak tanimlanir. Radyokontrast maddeler nefrotoksik ABY’nin 6nemli nedenleri arasindadir. Neutrophil gelatinase-asso-
ciated lipocalin (NGAL) akut bobrek hasarinin erken dénem tanisinda kullaniimaya baglanan yeni bir biyobelirtectir. Galismamizin amaci, NGAL ile, erken dénemde, kontrast madde nefropatisi
(KMN) tanisini koyabilmekdir.

YONTEM: Galismaya AKU Etik Kurulu onay! alindiktan sonra bagland. Acil servise herhangi bir nedenle bagvuran ve kontrastli bilgisayarli tomografi gekilen 60 goniillii hasta calismaya dahil
edildi. Hastalardan, kontrast madde verilmeden hemen dnce (0.saat) ve verildikten sonra 4. ve 24. saatte periferik damar yolundan SKr ve kan ire nitrojeni (BUN) igin diiz laboratuar tiipiine
ve NGAL icin EDTA’l hemogram tiipiine birer cc kan drnegi alindi. Kontrastli tomografi ¢ekimi icin iohexal (omnipaque 300) 1,5 mL /kg periferik venéz yoldan verildi. SKr ve BUN seviyesi
6lciimi laboratuarda yapilirken, NGAL diizeyi, temin edilen kitlerle hasta basinda dlgiildi.

BULGULAR: Galismamizda, kontrast madde verilisinin 4.saatinde dlgilen NGAL degerinin anlamli sekilde yiikseldigi (p<0.05), kreatinin degerlerinde ise anlamli bir degisiklik olmadigi gérildii
(p>0.05). Yasa gore NGAL degerlerine bakildi§inda 60 yas (izeri hastalarda anlamli yikselme tespit edildi (p<0.05). SKr degerinde ise anlamli bir degisiklik olmadi (p>0.05). BUN degerlerinin
de anlamli olarak yiikseldigi tespit edildi (p<0.05).

SONUG: Galismamizda, acil servislerde kontrastli tomografi gekilen hastalarda geligebilecek kontrast madde nefropatisinin, erken ddnemde tespit ediimesinde NGAL'in, kreatininden daha
anlamli sonuglar verdigini tespit ettik. Yapilacak daha ileri galigmalarda, NGAL erken dénem kontrast madde nefropatisi tanisini koymada kreatininin yerini alabilir.

ANAHTAR KELIMELER: Akut bobrek yetmezligi, kontrastli bilgisayarli tomografi, kontrast madde nefropatisi
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§8-0137 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Hiperkalemi ayirici tamsi: Yogurt

Orhan Delice’, Ali Karakug?

'Bdlge Egitim Aragtirma Hastanesi Acil Servisi- Erzurum
2Mustafa Kemal Universitesi Tip Fakiiltesi Acil Tip AD.- Hatay

GiRi$: Hiperkalemi hayati tehdit eden aritmiler sonrasi ani éliimlere neden olabilen acil servislerde sik gériilen elektrolit bozuklugudur. Etyolojide bir gok neden suglanmaktadir. Klinikte fazla
miktarda yogurt alimi sonrasi hiperkalemi gériilen olgular nadir gériilmekte olup bir olgu Gzerinden konuyu vurgulamak istedik.

OLGU: 20 yasinda erkek hasta besin zehirlenmesi nedeniyle acil servise getirildi. Hastada 4 saat énce lokantada yedigi yemek sonrasi bulanti kusma ve karin agrisi gelistigi 6grenildi. (")zgegmi§
ve soyge¢misinde anormallik saptanmayan hastanin geldiginde genel durumu iyi suuru agikti. Tansiyon arteryel 120/60 mmHg, nabzi 88/dk, solunumu 20/dk atesi 36.5 C idi. Diger fizik bul-
gularinda anormallik saptanmayan olgu besin zehirlenmesi 6n tanisiyla acil servisde gdzleme alindi. Hastanin hemogram ve biyokimyasal degerlerinde potasyum (K) 5.6 (3.5-5 meg/l) disinda
anormallik saptanmadi. Gekilen elektrokardiyografisinde normal siniis ritmi mevcuttu. Hiperkalemiye neden olabilecek durumlardan; kan érnegi alinirken turnike kullanimi, kan 6rneginin igne
ucu veya hizli sekilde tipe bosaltiimasi, uzun siire bekleyen kan drnegi, hemoliz, ilag alimi, akut ve kronik bébrek yetmezligi gibi durumlar sorgulandiktan sonra tekrardan hemen kan 6rnegi
alinip gdnderildi. Kontrol K degeri de 5.6 bulunan hastaya kalsiyum, bikarbonat, diiiretik tedavisi verildi. Tedavi sonrasi K degeri normal saptandi. Hastanin anamnezinin derinlestirilmesi
sonrasl annesinin zehirlenme siiphesiyle o§luna 1 kg kadar yogurt yedirdigi 6grenildi. 12 saatlik takip sonrasi anormallik saptanmayan hasta dnerilerle taburcu edildi.

TARTISMA: Potasyumun viicut igin gerekli olan ginliik miktar besinlerle birlikte kolayca sa§lanmaktadir. Ispanak ve brokoli gibi yesil yaprakli sebzeler, yogurt, patates, domates, muz,
patlican ve cilek gibi yiyecekler hem elektrolit hem de mineral kaynagidir. Bu besinler igerisinde yogurt, siitiin yogurt kiiltiriyle (Lactobacillus delbrueckii ssp. bulgaricus ve Streptococcus
thermophilus) fermente edilmesi ile olusturulur. 100 gramlik yogurtta 155 mg. K bulunmaktadir (1). Besinlerle alinan potasyumun %80 i proksimal tubuluslardan emilir, atiimi ise 5-10mEq/L
altina diisemez (2,3). Bu nedenle potasyumun viicuttaki etkileri besinlerin fazla alinmasiyla artmaktadir. Bu da 6zellikle kardiak yan etkilere ve 6limciil aritmilere neden olabilmektedir.

SONUG: Potasyum yiiksekliginde bilinen nedenler diginda alinabilecek besinler de ayrintili olarak sorgulanmali ve tedavide gecikilmemelidir.
KAYNAKLAR

1. http://kimyaca.com/yogurt-ve-bilesimi Erigim tarihi: 2.4.2016

2. http://labvet.biz/dersler/besin-maddelerinin-absorbsiyonu.html Erigim tarihi: 2.4.2016

3. Kaya H, Sogiit 0, Solduk L. Tetrakosaktid Kullanimina Bagh Gelisen Hipokalemik Kuadriparezi. JAEMCR 2012;3(1):15-17

ANAHTAR KELIMELER: Hiperkalemi, yogurt, anamnez

$8-0139 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Acil Serviste iskemik inme Tanisi Alan Hastalarin Retrosektif Olarak Degerlendirmesi i

Mehmet Ali Topal, Hiiseyin Sami Sahin, Baris Murat Ayvaci, Basar Cander, Sevilay Sema Unver, Bora Gekmen, Kasim Oztiirk, Mehmet Biinyamin Giiclyener, Ali Cimem, Seref Emre Ates,
Yusuf Mistik

Saglik Bakanligi Okmeydani Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, istanbul

GiRI$: inme serebrovaskiiler hastalija bagli olarak gelisen, ani yerlesimli, fokal nérolojik bir sendromu ifade etmektedir.inme, tiim diinyada, morbidite ve mortalitenin énde gelen nedenle-
rindendir. Diinya Saglik Organizasyonu, inmeyi, serebral iglevlerin fokal veya global bozukluguna bagh olarak klinik bulgularin 24 saat veya daha uzun siirmesi veya 6lim gelismesi seklinde
tanimlamaktadr.

AMAG: Okmeydani Egitim ve Arastirma Hastanesi Acil Tip Klinigine 2014 yili icerisinde basvuran ve akut iskemik inme tanisi ile noroloji sevisine yatinlan hastalarin retrospektif olarak de-
Gerlendirilmesi.

YONTEM: Galismaya Okmeydani Egitim ve Aragtirma Hastanesi Acil Tip Klinigine 01.01.2014-31.12.2014 tarihleri arasinda bagvuran ve akut iskemik inme tanist ile néroloji servisine yatirilan
hastalarin dosyalari retrospektif olarak incelenmigtir. Hastalarin anamnez bilgileri, yas, cinsiyeti, risk faktorleri, radyolojik goriintileme sonuglari, néroloji servisinde yatis sireleri, acile
bagvuru sikayetleri, laboratuar parametreleri kaydedilerek mortalite {izerine etkileri aragtinimigtir.

BULGULAR: Galismaya alinan 367 hastanin, 204’ erkek (%55,6), 163’0 kadin (%44,4) hastaydi. Hastalarin yas ortalamasi 67,6 + 13,65 bulunmustur (erkek; 63,20+ 13,70, kadin; 72,00+
13,60). Kadinlarin yaslari ve yas dagilimi erkeklerden anlamli (p < 0,05) olarak daha yiiksekti. Hastalarin 9'u (%2,50) ex olmustur, 6 hasta yogun bakim ihtiyaci nedeniyle ileri yogun bakim
initesine sevk edilmis ve daha sonra ex olmustur. Geri kalan 358 (%97,5) hasta taburcu edilmistir. Ex olan hastalarda ortalama glukoz degeri (235,3+223,8) taburcu olan hastalardan
(111,0260,4) istatistiksel olarak anlamli olarak daha yiiksek gikmistir. Ex olan grupta ortalama Ure degeri (67,2+31,8) taburcu olan hastalardan (44,4+20,8) istatistiksel olarak daha yiik-
sek clkmigtir. Ex olan grupta LDL degeri (180,5+£114,1) taburcu olan gruptan (127,4+55.8) istatistiksel olarak daha yiiksekti. Ex olan grupta HDL degeri (33,7+3,4) taburcu olan gruptan
(42,4+11,7) istatistiksel olarak daha diigikti. Arastirmaya alinan hastalarin radyolojik gériintiileme sonucunda en sik orta serebral arter enfarkti saptanmistir.

SONUG: Yaptigimiz bu galigma; gorilme sikhgi, mortalite, morbidite ve ekonomik agidan toplum hayatinda nemli bir yeri olan iskemik inme igin risk faktorlerini ve bu risk faktorlerinin risk
artis degerlerini ortaya koymustur. Inmenin en sik goriildigii inme gruplarinda tespit edilen HT, DM, hiperlipidemi hipertiroidizm gibi modifiye edilebilir risk faktérlerinin inme dncesinde veya
ilk inme sonrasinda daha etkin tedavi edilmesinin ve 6zellikle, 70 yas Gsti kadinlarda kardiyoembolik risk faktdrlerinin arastiriimasina éncelik verilmesinin birincil ve ikincil inme korunmasi
acisindan yiksek dnemi oldugunu diisiinmekteyiz.

ANAHTAR KELIMELER: acil servis, iskemik inme, mortalite, risk faktorleri

$8-0140 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

influenza A H1N1 Viriisii nekadar dldiiriiciidiir
Mehmet Resit Oncii, Sevdegil Karadas, Hayriye Goniilli
Yiiziincd Yil Universitesi, Acil Tip Ana Bilim Dali, Van

GiRIS: influenza A H1N1viriisii epidemi ve pandemi seklinde salgina sebep olarak birgok kisiyi etkiler ve gogu kez dlimle sonuglanir. Her yil yaklagik olarak gocuklarin %20 ‘si, erigkinlerin ise
%?5'i influenza gribine yakalanir. 2009 yilinda diinya gapinda meydana gelen Influenza A (H1N1) pandemisinde Amerika Birlesik Devletlerinde 59 milyon kisi gribe yakalandi ve 12000 kisi ise
6ldii. Diinya gapinda, Nisan 2009 ile Agustos 2010 tarihleri arasinda, laboratuvar onayli pandemik H1N1 influenza A’dan kaynaklanan 18.500 6lim bildirilmistir. Ancak 6lim sayisinin daha
fazla olabilecegi, solunum sistemi ile ilgili hastaligi olanlarda bu sayinin 100.000-400.000, kardiyovaskiiler hastaliklar ile iligkili 46.000-180.000 61im olabilecedi tahmin edilmektedir. Kronik
hastaliklari olanlar, obezler ve gebelerde ise mortalite orani 4 ile 15 kez daha yiiksek seyretmektedir.

YONTEM: Van ilimizde Aralik 2015 ve Ocak 2016 tarihleri arasinda, burun akintisi, gdzlerde kizariklik, hapsirma, kuru 8ksiiriik, dispne, bogazda yanma, halsizlik, miyalji ve yiiksek ates sika-
yetleriyle acil servise bagvuran hastalar domuz gribi 6n tanisiyla gézlem altina alindi. Laboratuvar ve goriintileme tetkikleri yapildi. Hifzissihhaya gonderilmek (izere bogaz siiriintiisii alindi.
Hastanin klinigine gore ya izole edilmis servise ya da yogun bakim iinitesine yatisi yapildi.

BULGULAR: Van il Saglk midirliigiinden aldigimiz bilgilere gore; Van ili genelinde viral pnémoni dntanisiyla takip edilen 169 hastada alinan bogaz siiriintiisii sonucu 18 hastada H1N1
pozitif gelmistir. Ayrica klinik tablo itibariyle HIN1 disiinilen, izole servis ve yo§un bakim iinitelerinde tedavi altina alinan 47 hastada yine H1N1 pozitif tespit edilmigtir. Toplamda 20 kisi
ex olmustur.

Hastalanimizda laboratuvar tetkiklerinde CK ve LDH ok yiiksek, AST ve ALT hafif yiiksek, WBC ve PLT degrleri ise Iokopeni/lokositozis, trombositopeni/normal seklinde degisken seyretmistir.
Prognozu kotil seyreden vakalarda akciger tutulumu nedeniyle Klinik seyir saatler iginde gok hizli ilerlemistir. Saturasyonlan diigmils, dispne ve biling degisikli§i nedeniyle entiibe edilmis, YBU
alinmistir. Gekilen akciger réntgeni ve toraks BT’lerinde yaygin akciger tutulumu oldugu tespit edilmistir. Olimciil seyreden vakalarda multiorgan yetmezligi gelismistir.

Bu hasta grubuna bir servis ve YBU’sinin ayrilmasi bir zorunluluktur. Ozellikle geng hastalarda tam destek tedavisinin verilmesi durumunda hastalarin kurtulma sansi yiiksektir. Salginin
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basladigi ilk dénemde Yaygin pnémoni tanisiyla YBU’ ne yatinlan ve sonrasinda H1N1 tanisi teyit edilen bir hastamiz 23 giin YBU’de tedavi gordiikten sonra sifa ile taburcu edildi.

SONUG: influenza A H1N1 bulagini 6nlemek icin gerekli tedbirler alinmaidir. Akciger tutulumu olan durumu ciddi hastalara tam destek tedavisi verildiginde dzellikie komorbit hastalig:
olmayanlarda sifa ile taburcu olma sanslar yiiksektir.

ANAHTAR KELIMELER: influenza A viriisii, Grip, Yiiksek ates, Dispne

$S-0141 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Yogun bakim iinitesinde mekanik ventilatdrde tedavi edilen ciddi tetanoz: OLGU SUNUMU:
Fulya Yilmaz Duran', Hande Sahinkaya', Direng Kiiliink', Ozgiir Duran?

Bozyaka Egitim ve Aragtirma Hastanesi, Anesteziyoloji ve Reanimasyon Klinigi, izmir

2Bozyaka Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi, [zmir

GiRI$: Tetanoz, akut gelisen, mortal seyredebilen, Clostridium tetani'nin drettigi ekzotoksinlerin neden oldugu bir hastaliktir. Ciddi kas spazmi ve otonomik instabilite, solunum ve kardi-
ovaskiler sistemi etkiledigi igin hastalarin yogun bakimda tedavi edilmesi gerekir. Burada ¢ivi batmasi nedeniyle ciddi tetanoz gelisen bir olguyu ve tedavi yaklagimini sunmay1 amacladik.

OLGU: 65 y/ 75 kg bayan hasta, 8 giin dnce sag ayak dorsal yiiz lateraline givi batmasi sikayetiyle dis merkezde acil servise bagvurmus. Tek doz tetanoz asisi uygulanarak taburcu edilmis. 3
giin sonra boyun ve cenesinde kasiimalari baslayan, atesi yiikselen ve yaygin viicut agrisi sikayetleri baglayan olgu, dis merkezde gesitli acil servislere bagvurmus ve semptomatik tedavi uy-
gulanarak taburcu edilmis. Son olarak hastanemiz acil servisine bagvuran olgunun bilinci acik, koopere, yaygin kasiimalari, trismusu ve tagikardisi mevcutmus. TA:170/110 mmHg, KAH:117/
dk, §S:24/dk Tetanoz oldugu diigiiniilen olguda, Enfeksiyon Hastaliklar’ na danigilarak Human Tetanoz Immunglobulin 4500 IV olarak uygulanmig. Metronidazole 4*500 mg IV baglanmis.
Acil serviste genel durumu kétiilesen olgu, entiibe edildikten sonra Anestezi Yogun Bakim Unitesi’'nde izole odada izleme alindi. Sedasyon, relaksasyon ve Mg infiizyonu baslanilan olguda,
gunliik takip muayeneleriyle doz ayarlamasi yapilarak mevcut tedavi 1 ay boyunca devam ettirildi. Hipertansif ve tagikardik seyreden olgu Kardiyoloji tarafindan konsiilte edildi. YB yatiginin 2.
haftasinda 2. doz tetanoz agisi uyguland. Uyaranlara kasiima yaniti olan hastaya Fizik tedavi programi rutin olarak uygulanamadi. YB yatigindan 45 giin sonra weaning denemeleri baglatilan
olgu, YB yatiginin 60. giiniinde termoventte takip edilebilir duruma geldi. 10 giin termoventte takip edildikten sonra, biling acik, koopere olarak Dahiliye Yogun Bakim Unitesi'ne devredildi.
YB’a yatigindan 2 ay Intaniye Servisinde izleme alina olgu, 4 ay sonra biling agik, koopere trakeostomi kaniiliyle hastaneden taburcu edildi.

SONUG: Tetanozun yaygin immunizasyon caligmalari ile birlikte goriilme sikli§i azalsa da, gelismekte olan ilkelerde dzellikle erigkinlerde halen devam eden saglik problemidir. Kas agrisi ve
spazmi olan hastalarda on tanilar arasinda diisiiniilmesi gereklidir. Olgularda tetanoza yénelik medikal tedavinin yanisira destek tedavilerde biiylik 6nem tagimaktadir.

ANAHTAR KELIMELER: tetanoz, mekanik ventilasyon, immunizasyon

$S-0142 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Mekanik ventilasyon uygulanan hastalarda arteriyel karbondioksit diizeyleri ile mainstream ve sidestream teknikleriyle dlgiimlenen karbondioksit seviyeleri-
nin uyumu )

Fulya Yilmaz Duran’, Halil Yildinm', Duygu Albayrak’, Ozgiir Duran? )

'Bozyaka Egitim ve Aragtirma Hastanesi, Anesteziyoloji ve Reanimasyon Klinigi, lzmir

2Bozyaka Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Izmir

GiRI$: End tidal karbondioksit monitdrleri arteryel CO2 basincini (PaC02) tahmin etmek igin kullanilirlar, ancak bu non-invaziv yontemlerin hangisinin mekanik ventilasyon uygulanan olgular-
da arteryal kan gazindaki CO2 basincini degerlendirmek igin daha uygun oldugu belirsizdir. Bu galismanin amaci, yogun bakim Gnitesinde entiibe hastalarda PaC02 degerleri ile mainstream
ve sidestream ydntemleriyle 8lciimlenen non invaziv ETCO2 dlgiimleri arasindaki uyumu degerlendirmektir.

MATERYAL-METOD: Yogun Bakim Unitesi’nde mekanik ventilatérde i aylik siire iginde takip

edilen 50 olgu bu prospektif gdzlemsel galismaya dahil edildi. Ekshale edilen CO2, 5 dakikalik siire boyunda kapnometre sistemiyle takip edildikten sonra, 60 saniye boyunca her iki noninvaziv
yontemle élgiimlenen CO2 diizeylerinin ortalamasi ve eg zamanli alinan arteryal kan gazindaki PaCO2 degeri kaydedildi.

SONUGLAR: Mainstream PetC02, sidestream PetC0O2 ve PaC02'nin ortalama degerleri arasinda istatistiksel olarak anlamli bir fark bulundu (p <0.001). PaCO2 degerleri mainstream PetC02
ve sidestream PetCO2 degerlerinden daha yiiksektir. Aradaki bu fark istatistiksel olarak anlamldir. Mainstream PetCO2 degeri, sidestream PetCO2 degerinden daha yiiksektir. Bu fark da
istatistiksel olarak anlamlidir. Yas, cinsiyet, kalp atim hizi, solunum sayisi, Sp02, Pa02, Fi02, yogun bakima kabuldeki tanisi, ventilasyon modu ve PEEP degerleri ortalama degerler {izerinde
istatistiksel olarak anlamli etkilere sahiptir.

SONUG: ETCO2 élglilmesi bazi secilmis olgularda bize ventilator ayarlarini diizenlemek ve tekrarlanan arteryal kan gazi incelemelerinden kaginmak igin yararli olabilir. Ancak periyodik kangazi
kontrolleri PaC02 degerlerini normal sinirlar iginde tutmak igin halen gereklidir.

ANAHTAR KELIMELER: end tidal karbondioksit, mainstream kapnografi, sidestream kapnometre

$S-0143 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Renal Iskemi Reperfiizyon Hasarinda Potansiyel Yeni Bir Biyomarkir Olarak Micro RNA-320

Avydin Gii 10, Cengiz Kogak?, Fatma Emel Kogak?, Raziye Akgilar, Yavuz Dodurga®, Aydin Akgilar®, Miicahit Segme®
'Ahi Evran Universitesi Tip Fakiiltesi Nefroloji Bilim Dali, Kirsehir, Turkey

2Dumlupinar Universitesi Tip Fakultesi Patoloji Anabilim Dali, Kitahya, Turkey

SDumlupinar Universitesi Tip Fakultesi Biyokimya Anabilim Dali, Kitahya, Turkey

*Dumlupinar Universitesi Tip Fakiltesi Fizyoloji Anabilim Dali, Kiitahya, Turkey

Pamukkale Universitesi Tip Fakiltesi Tibbi Biyoloji Anabilim Dali, Kiitahya, Turkey

SDumlupinar Universitesi Tip Fakiiltesi Deneysel Arastirma Birimi, Kiitahya, Turkey

GiHis AMAG: Akut bobrek yetmezligi acil servise bagvuran hastalarda sik olarak goriilmektedir. Akut bdbrek yetmezliginin erken tani ve tedavisi mortalite ve morbiditeyi azaltmada hayati
6neme sahiptir. Mikro-RNA’larin (miR) doku spesifik olmalari ve gen ekspresyonlarinda merkezi rol oynamalari onlari tani ve tedavide énemli bir hedef haline getirmektedir. MiR calismalari
bdbrek hastaliklarinda yeni tani ve tedavi hedeflerinin gelistiriimesinde dncii rol oynayabilir. Kaptopril (CAP) ve telmisartan (TEL)’ nin iskemi reperfiizyon (IR) hasarini diizelttigi gésterilmistir,
ancak miRNA-21-320-146a (izerine etkisi bilinmemektedir. Bizim bu alismadaki amacimiz TEL ve CAP’in renal IR hasarinda miRNA-21-320-146a iizerindeki etkisini incelemektir.

YONTEM: Galismamizda 12-16 haftalik Wistar-Albino ratlar (agirlik 300-350 gr) kullanildi. Ratlar randomize olarak 4 gruba ayrildi (n:6). Grup C: Biltiin ratlara laparatomi yapildi, IR yapilmadi.
Grup IR: Ratlar 60 dk iskemiyi takiben 120 dk reperfiizyon uygulandi. Group IR+CAP: Ratlara 60 dk iskemiyi takiben 120 dk reperfiizyon uygulandi, kaptopril 50 mg/kg 1 ml iginde IR dan 2
saat once oral gavaj ile uygulandi. Group IR+TEL: Ratlar 60 dk iskemiyi takiben 120 dk reperfiizyon uygulandi, 3 mg/kg telmisartan 1 ml igerisinde IR dan 3 saat once oral gavajla verildi. Ure,
kreatinin, total antioksidan status (TAS), total oksidan status (TOS), oksidatif stres indeksi (OSI), super oksit dismutaz (SOD) ve miR’ lar analiz edildi.

BULGULAR: Ure, kreatinin, TOS, 0Si seviyeleri IR+ CAP ve IR+TEL gruplarinda IR grubuna gére anlamli diisiik tespit edildi. TAS ve SOD seviyeleri IR grubunda IR+TEL grubuna gére anlamli
yiiksek tespit edildi (Tablo-1). miR-320 rat endojen kontrollere gére IR grubunda 4028,7 kat, IR+CAP grubunda 388 kat, IR+TEL grubunda 360 kat anlaml yiiksek tespit edildi (p<0.001),
miR-320 IR+CAP ve IR+TEL grubunda IR grubuna gére anlamli azalma tespit edildi (p<0.05). MiR-146a rat endojen kontrollere gére IR grubunda 16732.6 kat (p: 0.01), IR+CAP grubunda
775.4 kat, in IR+TEL grubunda 2882.6 kat yiiksek tespit edildi. MiR-146a IR+CAP ve IR+TEL grubunda IR grubuna gére anlamli azalma tespit edildi (p<0.05). Biz IR+CAP ve IR+TEL grubunda
IR grubuna belirgin histopatolojik (Figure-1b) diizelme ve apoptoziste belirgin azalma goriildii (Figure-1c).

SONUG: Biz mir-320 nin renal iskemi reperfiizyon hasarinda arttigini ilk defa gdsterdik. Mir-320 renal iskemi reperfiizyon hasarinda yeni tani ve tedavi markiri olabilir. Ayni zamanda biz ilk
defa kaptopril and telmisartanin mir-146a ve mir320 yi azalttigini ve fonksiyonel ve histopatolojik histopatolojik diizeltme yaptigini gésterdik.

ANAHTAR KELIMELER: iskemik Bobrek Yetmezligi, Micro RNA, Kaptopril, Telmisartan
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Figure-1a: Micro rna seviyelerinin gruplara gore karsilastiriimasi Figiir-1b:
Deney gruplarinin hematoksilen eozin ile boyanmis hibrek dokulari, Figure-1c: Deney gruplarinda tunnel boyamasi
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Fig 1-b:Hemotoksilen eozin boyamasinda kontrol ratlarinda histopatolojik degisiklik gériilmedi. (IR) da ablamii tubuler dejenerasyon, proksimal kivrintili tubullerde nekrozis, frigansi kenar
kaybi, niikleus kaybi,glomerullerde hafif kapiller konjesyon gériildd. ‘BL: firgamsi kenar kaybi, ‘H’ hemoraji, ‘NL: niikleus kaybi. IR+CAP ve IR+TEL gruplarinda hafif seliiler nekrozis, tubuler
dilatasyon gariildi. IR grubundaki morfolojik degisikliklerin codunu diizeldigi gérildii. Fig-1c: Tiinel + hiicreler koyu kahverengiyle boyanmigtir. IR grubunda kontrol grubuna gére tunnel
+ hiicre sayisinda anlaml artis gérildii. IR+CAP ve IR+TEL gruplarinda IR grubuna gére tunnel + hiicre sayisinda anlami azalma gériildi. Control: kontrol Group, IR: Iskemi-Reperfiizyon
Grup, IR+CAP: Kaptopril + Iskemia-Reperfiizyon Group, IR+TEL: Telmisartan + Iskemi-Reperfiizyon Grup.

Deney gruplannin histopatalojik ve biyokimyasal verilerinin karsilastiriimasi

Kontrol IR IR+CAP IR+T

Ure(mgy/dl) 48.50+5.82 86.33+6.65* 73.33+3.07*a 67.66+1.86* a
Kreatinin(mg/dl) 0.360.03 0.630.03* 0.54+0.03* a 0.50£0.04* a
TAS (Trolox Eq/mg protein) 1.85:0.11 1.29:0.22* 1.6120.31 1.72+0.130
TOS (H202 Eq/mg protein) 2.99+0.43 10.19£2.95* 410£1.38 a 3.750.14 a
0SI (Arbitrary Unit) 0.22+0.08 0.93+0.16* 0.58+0.21* a 0.37+0.06 «
SOD (U/mg protein) 7.38+0.31 3.93+1.36* 5.93+0.53* a 6.34+0.39 a
Renal hasar skoru 0 2.83+0.41* 1.50+0.54* 1.000.63* a
Apoptozis Skoru 8.66:2.33 76.84+19.74* 28.783+10.94* a 15.17£7.38 a

*<0.001 kontrole gére, o: p<0.001 IR grubuna gére, TAS: Total Antioksidan Status, TOS: Total Oksidan Status, 08I Oksidatif Stres Indeks, SOD: Super oksit dismutaz. IR: [skemi-
Reperfiizyon Grubu, IR+CAP: Kaptopril + Iskemia-Reperfiizyon Grubu, IR+TEL: Telmisartan + Iskemi-Reperfiizyon Grubu

§$8-0144 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Vendz Kan Gazindaki Elektrolit Sonuglarinin Acil Serviste Kullanimi
Cem Giin, Hasan Alding, Gizem Yildiz, Serpil Yaylaci
Acibadem Universitesi

GiRiS: Acil servislerde yapilan tetkikler arasinda, hemogram ve elektrolit degerleri en sik istenilen tetkikler arasindadir. Yatak basi sonug alinabilinen Arteriyal/Venéz Kan Gazi (KG) sonucu;
Acil servisler, Yogun Bakimlar, Ameliyathaneler, Hastane dncesi tagima sistemlerinde sik sik kullaniimaktadir.Bu aragtirmada Vendz Kan Gazi sonucunda cikan veriler ile Merkez Biyokimya
Laboratuarinda elde edilen hg, htc, Na, K, CI degerleri kargilatinlacaktir.

METOD: Retrospektif bir aragtirmadir. 906 Vendz Kan Gazi alinan hastadan es zamanli 692 sinden Na, 670 den K, 193 iinden Cl ve 794 iinden hb-htc tetkiki istendigi saptandi. Sonuglarin
analizi ile vendz kan gazinin Na, K, Cl, Hg, Hct tetkiklerinin degerlendirilmesi ve Merkez Biyokimya Laboratuarindaki sonuglar ile arasinda fark olup olmadigi kargilastiriidi.

BULGULAR: Vendz Kan Gazi ve Merkez Biyokimya Laboratuarindaki sonuglari karsilikli kullanilabilirligi incelenmistir.. ("Jlgi]m yontemlerine belirlenen bu farklar ilgili Bland-Altman grafiklerinde
de gorsel olarak sunulmustur. Kan Gazi ve Merkez Biyokimya Laboratuarinda degerlendirilen parametreler arasinda iliskiler degerlendirildiginde ise tiim degerler igin pozitif yonli, kuvvetli
ve istatistiksel olarak anlamli iligki oldugu tespit edildi.

TARTISMA: Literatiirde Arterial/\Vendz Kan Gazi sonuglari ile Merkez Biyokimya Laboratuari sonuglarini karsilastiran ve uyumlu oldugunu belirten aragtirmalar mevcuttur. Klinisyenler her ne
kadar sonuglarin uyumlu oldugunu belirtse de, tedaviye karar verirken Merkez Biyokimya Laboratuari sonuglarinin beklenmesi gerektigini vurguluyorlar.

SONUG: Kritik hastalara miidahalede edilen acil servis ve yogun bakimlarda, hastalarin hb-htc ve Na, K, CI degerlerini vendz bir damar yolundan calisilan Kan Gaz ile kisa zamanda sonuglara
ulagabilir
ANAHTAR KELIMELER: Kan Gazi, Hemogram, Elektrolit

$8-0145 Cardiovascular Emergencies

Mad honey intoxication mimicking acute coronary syndrome ) i

Ali Dur', Ferudun Koyuncu®, Emin Fatih Vigneci', Mustafa Giilpempe’, Cemil Civelek®, Medine Ismailova?, Medine Akkan Oz', Ertan Sonmez®

'Department of emergency medicine, Konya training and research hospital, Konya, TURKEY

2Department of Internal medicine, Biruni university hospital, Istanbul, TURKEY

3Department of emergency medicine, Bezmialem university hospital, Istanbul, TURKEY

“Department of emergency medicine, Beyhekim state hospital, Konya, TURKEY

Mad honey intoxication or grayanotoxin poisoning is caused by consumption of grayanotoxin-containing toxic honey produced from leaves and flowers of the Rhododendron family. Despite
the rarity of intoxication cases, the correct diagnosis and treatment are required because of the significance of haemodynamic disturbance and confounding of symptoms for disease iden-
tification. We report herein a case of a patient with mad honey intoxication mimicking acute non-ST segment elevation myocardial infarction and review the pathophysiology and diagnostic
considerations.

Keywords: Mad honey intoxication, Grayanotoxincontaining toxic honey, Myocardial infarction.
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$S-0146 Cardiovascular Emergencies

Relationships between markers of inflammation, neutrophil-to-lymphocyte ratio and syntax severity score in early phase of acute coronary syndrome
Medine ismailova', Ali Dur2, Omer Uysal*, Mustafa Giilpempe2, Emin Fatih Vigneciz, Demet Acar?, Medine Akkoz?, Bedia Giilen®

'Department of Internal medicine, Biruni university hospital, istanbul, TURKEY

2Department of emergency medicine, Konya training and research hospital, Konya, TURKEY

3Department of emergency medicine, Bezmialem university hospital, Istanbul, TURKEY

*Department of Bioistatistics, Bezmialem university hospital, [stanbul, TURKEY

OBJECTIVE: The aim of the present study was to examine a possible association between inflammation, as reflected by the serum CRP and NLR, and the complexity and severity of CAD
assessed with SYNTAX severity score in patients with acute coronary syndrome.

METHODS: The patients presenting with symptoms suggestive of ACS admitted within 6 hours following its onset and underwent coronary angiography were enrolled in the study. We
divided patients into two tertiles according to NLR as group 1 (NLR < 2.7) and group 2 (NLR>2.7). In accordance with SYNTAX score, also, patients were divided into two groups as group
1 including low score and group 2 including intermediate and high scores. Statistical analysis was performed by the chi-square test and Mann-Whitney U test.

RESULTS: A total of 87 patients ( 65 males and 22 females ) with AMI ( 57 ST-se AMI and 30 non-ST-se AMI) were included in this study. Patients were classified into low (NLR<2.7) (n=63)
and high (NLR>2.7) (n=24) NLR groups. Univariate analysis demonstrated that SYNTAX severity score (SSS) was significantly higher in high NLR group than in low NLR group (23.6 =
12.7 versus 13.9 £ 8.7, p < 0.001). Similar to NLR, there was revealed significant correlation between hcCRP, troponin levels and SSS that indicates to their predictive value in the severity
of acute myocardial infarction.

CONCLUSION: In present study, we showed that NLR to be an independent predictor of hemodynamically significant coronary artery stenosis as measured by syntax severity score.
KEYWORDS: neutrophil-to-lymphocyte ratio, syntax severity score, acute coronary syndrome

$8-0147 Cardiovascular Emergencies

The diagnostic value of signal peptide complement C1r/C1s, Uegf, and Bmp1-epidermal growth factor- like domain-containing protein 1 in unstable pectoris
patients

Ertan Sonmez', Abuzer Ozkan', Serdar Ozdemir?, Omer Faruk Ozer®, Muharrem Nasifov*, Bedia Gillen', Muhammed Keskin®

'BEZMIALEM VAKIF UNIVERSITESI TIP FAKULTESI, ACIL TIP, ISTANBUL, Tiirkiye

2FATIH SULTAN MEHMET EGITiM ARASTIRMA HASTANESI, ISTANBUL, Tiirkiye
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OBJECTIVES: Signal peptide complement C1r/C1s, Uegf, and Bmp1 — epidermal growth factor — like domain- containing protein 1 (SCUBE1) has been used in some research as a biomarker
in acute coronary syndrome (ACS). The aim of this study is whether SCUBE1 is effective or not in distinguishing the patients presenting with clinical symptoms of unstable angina pectoris
(USAP) from the patients who have non- ST-segment elevated myocardial infarction (NSTEMI) and non-cardiac chest pain patients (NCCP).

MATERIAL AND METHODS: The study group consisted of patients having chest pain or those suspected of having ACS complaint. The study consisted of 5 groups of 185 patients with USAP,
NSTEMI, STEMI, or NCCP and a control group of 45 healthy patients (CG). The study was conducted according to the American Heart Association (AHA) guidelines.

RESULTS: There was no statistical difference between the patient groups and CG in terms of SCUBE1 (p=0.650). However, there was a statistical difference in terms of troponin which was
higher in USAP, NSTEMI, STEMI than CG and NCCP (p < 0.001). Troponin was lower in USAP than STEMI and NSTEMI (p<0.001). There was no difference among the sub-groups of USAP
in terms of the SCUBE1, GENSINI and the GRACE scores (p = 0.485, 0.932, 0.585).

CONCLUSION: SCUBE1 was not diagnostic for USAP, NSTEMI and STEMI. We need further studies to understand the value of SCUBE1 in ACS.
Keywords: Acute coronary syndrome, unstable angina pectoris, SCUBE1
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A Rare Cause of Dyspnea, Pulmonary Vein Thrombosis
Burak Demirci, Isa Bagpinar, Fatih Cémez )
Department of Emergency Medicine, Bagcilar Training and Research Hospital, Istanbul, Turkey

Pulmonary vein thrombosis (PVT) is described by the formation of a blood clot in situ within the pulmonary vein, resulting in blood flow disruption. PVT is a rare disease in literature,
requires high clinical suspicion and it is difficult to diagnose. The mechanism of PVT is not clear, but it is thought that iatrogenic or immunologic damage to the vein wall may activate
thrombosis formation. Malignancy, a hypercoagulable state or mechanical compression of the pulmonary vein may lead to thrombus formation. PVT may be underdiagnosed because signs
and symptoms are usually absent or nonspecific.

56-year-old female patient admitted to the emergency department with complaint of weakness, fatigue and dyspnea. The patient also had a nonspecific chest pain. On admission, the pa-
tient was tachypneic (24/min), tachycardic (116/min) with sinus rhythm, hypotensive (85/55 mmHg), and normothermic at 36.8°C. Saturation was 86% in room air. Physical examination
revealed that the patient was tachypneic and in respiratory distress. On auscultation rales were present bilaterally at thelower zones of the lungs. ECG showed sinus tachycardia. The patient
had diagnoses of chronic heart failure and anemia. It was learned that even 2 days ago 2 unit blood transfusion performed. All laboratory tests results including hemogram and troponin
were normal. She had cardiomegaly on chest radiograph. Then thorax CT angiography was planned with the initial diagnosis of pulmonary thromboembolism. But, contrary to expectations
pulmonary venous thrombosis was detected in patient’s thorax CT angiography. The patient was scheduled for cardiology consultation, and then was transferred to the coronary intensive
care unit to begin anticoagulant therapy. And patient was clinically relieved after a few days.

PVT is a rare disease and the diagnosis of PVT during life is difficult. For the management of PVT, no treatment protocols have been generated. But, successful clot resolution has been repor-
ted with anticoagulation. PVT may cause severe complications, morbidity and mortality, so it is important for early diagnosis and treatment. These patients often incomes to the emergency
room. PVT should also be considered in patients with chest pain and dyspnea.

Keywords: Pulmonary Vein Thrombosis, Dyspnea, Chest Pain
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Evaluation of ST-Elevation Myocardial Infarction from the Standpoint of Emergency Physicians

Afsin Emre Kayipmaz', Orgun Giftci2, Cemil Kavalci', Emir Karagaglar?, Ibrahim Haldun Miiderrisoglu?

' Department of Emergency, Baskent University Faculty of Medicine, Ankara, Turkey

2Department of Cardiology, Baskent University Faculty of Medicine, Ankara, Turkey

OBJECTIVE: This study aimed to explore the ST segment elevation myocardial infarction (STEMI) management practices of emergency medicine specialists working in various healthcare
institutions of seven different geographical regions of Turkey, and to examine the characteristics of STEMI presentation and patient admissions in these regions.

METHODS: We included 225 emergency medicine specialists working in all geographical regions of Turkey. We e-mailed them a 20-item questionnaire comprising questions related to their
STEMI management practices and characteristics of STEMI presentation and patient admissions.

RESULTS: The regions were not significantly different with respect to primary percutaneous coronary intervention (PCI) resources (p=0.286). Sixty six point two percent (66.2%) of emer-

gency specialists stated that patients presented to emergency within 2 hours of symptom onset. Forty three point six percent (43.6%) of them contacted cardiology department within 10
minutes and 47.1% within 30 minutes. In addition, 68.3% of the participants improved themselves through various educational activities. The Southeastern Anatolian region had the longest
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time from symptom onset to emergency department admission and the least favorable hospital admission properties, not originating from physicians or 112 emergency healthcare services.

CONCLUSIONS: Seventy point seven percent (70.7%) of the emergency specialists working in all geographical regions of Turkey comply with the latest guidelines and current knowledge
about STEMI care; they also try to improve themselves, and receive adequate support from 112 emergency healthcare services and cardiologists. While inter-regional gaps between the
number of primary PCI capable centers and quality of STEMI care progressively narrow, there are still issues to address, such as delayed patient presentation after symptoms onset and
difficulties in patient admission.

KEYWORDS: Acute coronary syndrome, emergency care, questionnaire.
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The valency of the initial MPV and RDW values predicting cardiac complications of patients with diagnosed with STEMI and NSTEMI in emergency department
Murat Ongar', Bedriye Miige Snmez2, Selim inan’, Cemil Kavalci®

"Department of Emergency Medicine, Ankara Education and Research Hospital, Ankara, Turkey

2Department of Emergency Medicine, Ankara Numune Education and Research Hospital, Ankara, Turkey

3Department of Emergency Medicine, Ankara Baskent University Hospital, Ankara, Turkey

AIM: we aimed to evaluate the relationship of the patients diognosed with ST elevation myocardial infarction (STEMI) and non-ST elevation myocardial infarction (NSTEMI) in emergency
department with initial MPV and RDW values.

MATERIALS-METHODS: Our study was performed retrospectively with 139 patients diagnosed with STEMI and NSTEMI in Emergency Medicine Department between January 1, 2012 and
April 1, 2013. We reached the patients information from hospital automation system, epicrisis and echocardiography notes. Of patients; age, sex, diagnose, comorbid diseases, length of
hospital stay, detected complications, in-hospital mortality, MPV and RDW values were examined. In our study, we evaluated the relationship between MPV and RDW values with the comp-
lications, type of complications, in-hospital mortality. In addition, we evaluated relationship between age, sex, comorbid disease, length of hospital stay with complications.

RESULTS: Patients were diagnosed STEMI 62 (44.6%), NSTEMI 77 (55.4%) and 37 (26.6%) patients had complications. The mean age of the patients was 63,5+13,9 years, the mean age
of patients with complications was 68,9+15,3 years so found significantly higher. Only DM was found significant in terms of complications among comorbid diseases. Complications; arrhy-
thmiain 17 (12.2%) [V 9 (6.5%) AV Block 5 (3.6%), VF 3 (2.2%)], cardiogenic shock, 13 (9.4%), aneurysmal dilatation 7 (5%), acute MR 7 (5%), mural thrombus 4 (2.9%), sudden cardiac
death 2 (1.4%) were found. Cardiogenic shock and sudden cardiac death were determined significant in patients with the higher RDW values. The mean value of the MPV 10.41 + 0.93 was
determined insignificant but the RDW values with the median and Interquartile Range (IQR) 14,4 (1,55) were sigificantly higher in patients developing complications.

CONCLUSION: RDW values at hospital admission is reported to be an important parameter in predicting complications of AMI patients. We believe that it needs to be supported in a pros-
pective study with including larger series of patients.

Keywords: MPV, RDW, acute myocardial infarction complications
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Adropin Levels And Target Organ Damage Secondary To High Blood Pressure In Emergency Department
Bedia Gulen', Cenker Eken?, Okkes Taha Kucukdagli®, Mustafa Serinken*, Abdurrahim Kocyigit®, Elif Kilic®, Huseyin Uyarel®
'Department of Emergency Medicine, Bezmialem Vakif University, Istanbul, Turkey

2Department of Emergency Medicine, Akdeniz University, Antalya, Turkey

3Department of Emergency Medicine, Bakirkoy Dr.Sadi Konuk Training and ResearchHospital, Istanbul, Turkey
“Department of Emergency Medicine, Pamukkale University, Denizli, Turkey

5Department of Biochemistry, Bezmialem Vakif University, Istanbul, Turkey

8Department of Cardiology, Bezmialem Vakif University, Istanbul, Turkey

BACKGROUND: High blood pressure is still a challenge for emergency physicians to detect the patients who are nominee to undergo further analysis for establishing the existence of acute
hypertensive target organ damage (TOD). The present study aimed to reveal that adropin levels are useful for detecting TOD in patients presenting with high blood pressure.

METHODS: Patients presenting with a blood pressure of over 180/110 mmHg were enrolled into the study. After a resting period of 15 minutes, patients’ blood pressures were measured
thrice at 5 minute-interval while the patient were sitting on a chair, and average of these measurements was accepted as the baseline value. Blood samples were obtained etiher for adropin
levels or possible TOD during the emergency department admission.

RESULTS: A total of 119 patients were included into the study. The mean systolic and diastolic blood pressures of study patients were 204.8+23.2 and 108.3+10.3, respectively. And 42%
(n=50) of patients had target organ damage. Although the adropin levels were similar between the patients with or without TOD [TOD group= 195 pg/ml, IQR: 178 — 201; no TOD group=
196 pg/mL, IQR: 176 — 204 (p=0.982)], it is significantly higher in normotensive patients (normotensive group= 289 pg/mL, IQR: 193 — 403) compared to the hypertensive ones (p<0.001).

CONCLUSIONS: Despite the significant higher levels of adropin in normotensive patients compared to hypertensive ones, adropin could not be used as a decision tool for detecting TOD in
patients presenting with high blood pressure to the emergency department.

Keywords: adropin, hypertension, target organ damage
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Postural Modified Valsalva Maneuver for the Reversion of Supraventricular Tachycardias: A Randomised Controlled Clinical Trial
Mehmet Akif Karamercan, Selahattin Giirii, Alev Duygu Siire Pirhan, Nuri Hakan Yildinm, Begiim Oktem, Ugur Giilksiiz
Department of Emergency Medicine, Gazi University, Ankara, Turkey

INTRODUCTION: Valsalva maneuver is one of the initial treatments in converting supraventricular tachycardias (SVT) to sinus rhythm; therefore it’s an easier, cost free, and quick option.
Modified valsalva maneuver (MVM) has been defined as a postural modification added to the conventional valsalva maneuver (CVM). It was reported that MVM is significantly more suc-
cessful than CVM.

OBJECTIVE: In this study it was aimed to assess the impact of MVM for reversion of SVT.

MATERIALS-METHODS: All of the patients who admitted to our emergency department with supraventricular tachycardias in 2 years will be included. Data collection was started on
01.01.2016 and up to 15.04.2016 21 patients were collected. Patients are divided into intervention (MVM) and control (CVM) groups by block randomization. While the semi-recumbent
position to patients in the control group we gain an intrathoracic pressure of 40 mmHg for 15 seconds, by a forced expirium, it is expected to return to sinus rhythm during follow-up time
of 45 seconds. The difference of patients in the intervention group is having brought to the supine position with together 45 degrees passive flexion of the hip joint by lifting the heels. In the
last 30 seconds the patient is moved passively semi-recumbent position again.

RESULTS: Up to now we applied MVM on 11 patients and CVM on 10 patients on the other side. Reversion of SVT to sinus rhythm was detected in 18% (n=2) of intervention group. As the
rising more of pulse in a patient one adverse event was recorded by MVM. On the other side in the control group 20% (n=2) of patients have reversion of SVT to the sinus rhythm by CVM.
As a patient has nausea and a patient has chest pain during CVM, we recorded adverse effects in two patients. All adverse events observed in both groups was resolved spontaneously.
CONCLUSION: In a few studies it was reported that MVM is 2-6 times more successful for reversion of SVT to sinus rhythm compared with CVM. This study shows in the initial stage that

it is equally effective in both maneuvers, 2 times more likely to occur as adverse events in the control group. Our work is ongoing for 2 years and when completed is anticipated recruitment
of 200 patients. We decided to present these findings because of the conflict with the existing literature.

KEYWORDS: modified valsalva maneuver, supraventricular tachycardia, emergency medicine
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The Importance of NLR Ratio to Evaluate Efficacy of Treatment in Pulmonary Embolism
Nursah Basol', Serdar Savas Giil2

'Gaziosmanpasa University, Faculty of Medicine, Department of Emergency Medicine, Tokat, Turkey.
2Gaziosmanpasa University, Faculty of Medicine, Department of Nuclear Medicine, Tokat, Turkey.

BACKGROUND AND OBJECTIVE: Pulmonary embolism (PE) is an important cardiovascular emergency with high mortality. The purpose of this study was to compare the role of red cell
distribution width (RDW) and neutrophil/lymphocyte ratio (NLR) between diagnostic stage and post-treatment stage of PE.

METHODS: The study was carried on 50 PE patients who diagnosed as PE in emergency department (ED) of a university hospital according to results of pulmonary computed tomography
angiography (pCTA) during a period of a year. The demographic characteristics, complaints, RDW and NLR results were recorded. Besides, RDW and NLR results at discharging time from
hospital were evaluated and compared with first results.

RESULTS: The mean age of patients was 65.6 +13.7 (min.28- max.90) and male/female ratio was 1.17. The mean NLR was 4.9 +2.98 in pre-treatment stage and it was 3.2 +2.1 in post-
treatment stage. There was a significant association between NLR ratios before and after treatment (p<0.05). The mean RDW was 13.9 +1.9 in pre-treatment stage and it was 14.2 +3 after
treatment. There was no association with RDW ratios before and after treatment (p=0.642).

CONCLUSION: PE is still a compelling disease for ED physicians in risk stratification, diagnosis and also determining prognosis. There are some studies that show benefit of NLR on diagnosis
stage of PE. This study suggests that NLR ratios can be useful on diagnosis and also evaluation of treatment response. Inversely, the results don’t support using RDW on diagnosis stage
and evaluation of treatment of PE.

KEYWORDS: pulmonary embolism, NLR, RDW
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Aortic Dissection Mimicking Acute Cerebrovascular Event

Adnan Yamanodglu', Nalan Gokge Gelebi Yamanoglu?, Ozgiir S6gut'

"Department of Emergency Medicine, Haseki Training and Research Hospital, ISTANBUL / TURKEY
2Department of Emergency Medicine, Beykoz State Hospital, ISTANBUL / TURKEY

Aortic dissection. Patients with acute aortic dissection typically present with the sudden onset of severe sharp, tearing, or ripping chest pain. More rarely patients can be present with only
mild pain in the thorax, groin, or back. Aortic dissection is painless in about 10% of patients there is more common with neurologic complications. Syncope occurs in 5 to 10% of patients,
and often indicates the development of cardiac tamponade or involvement of the brachiocephalic vessels. Focal neurologic deficits are due to propagation of the dissection proximal or distal
to the initial tear involving branch arteries, or due to mass effects of the expanding aorta.

Case Presentataion: A 47-year-old man with a history of hypertension presented to the emergency department with loss of memory for 2 hours after syncopal attack. He had numbness
complaint of his right face and right arm after syncope when he was awake but there was no weakness in any extremities. In his physical examination, there was no abnormalities except 1/6
end systolic murmur. Initial negative ECG and cardiac enzyme results were in other hospital before he was referred to our ED. Emergency physician performed cardiac ultrasound which EP’s
routinely made in the presence of unexplained syncope and noted a mobile flap in the ascending aorta, in the arcus aorta and in the descending aorta.

Conclusion: So should be kept in the mind at differential diagnosis of aortic dissection in all patients presenting with neurological symptoms.

Keywords: acute aortic dissection, aortic dissection echocardiography, aortic dissection mimicking cerebrovascular diseases, cerebrovascular diseases
Figure 1. Figure 2. Figure 3.

] o ) Figure 2: Parasternal short axis view demonstrating a Figure 3: Apical long axis view demonstrating a dissection
Figure 1. Parasternal long axis view demonstrating a dissection flap (white arrow), true lumen (white pentagon), flap (white star) in the ascending aorta
dissection flap (white star) in the ascending aorta false lumen (white star) in the ascending aorta
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Acute abdominal pain owing to unilateral renal artery thrombosis
Cemil Zencir
Department of Cardiology, Medical Faculty, Adnan Menderes University, Aydin, Turkey

BACKGROUND: Abdominal pain is commonly encountered in the emergency department; renal artery thrombosis is a very uncommon cause of acute abdominal pain.

CASE: A 57-year-old women who has history of atrial fibrilasyon, hypertension, anaemia, and moderate mitral valve regurgitation was admitted to emergency room with sudden onset pun-
gent abdominal pain which started one hour ago and presence uncontrolled hypertension. Physical examination revealed a blood pressure of 210/130 mmHg, heart rate of 120 bpm, trace
pedal oedema of both ankles. There was crepitant rale in lung. Cardiac examination demonstrated normal S1, S2, presence of a third heart sound, 2/6 systolic murmur, and arrhythmic. Elect-
rocardiogram was showed atrial fibrilasyon, and no evidence of myocardial infarction or ischemia. Initial laboratory results showed serum creatinine of 0.72 mg/dl, and negative serial cardiac
biomarkers. We performed computed tomography in order to exclude aortic dissection and peripheral embolism. Computed tomography showed a totally occluded left renal artery and 20%
atherosclerotic lesion of the mid right renal artery (Figure 1). Intravenous heparin, 100 mg aspirin and 300 mg loading dose of clopidogrel were administered. Patient was transferred to
catheterization laboratory. Angioplasty and thrombectomy of the left renal artery were successfully performed (Figure 2-3). Her pain disappeared after angioplasty. Transthoracic and transo-
esophageal echocardiography were negative for right to left intracardiac shunts and evidence of intracardiac trombus. Patient was switched to rivaroxaban and discharged in stable condition.
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CONCLUSION: Symptoms of acute renal infarction owing to renal artery thrombosis are nonspecific, like abdominal pain, flank pain, nausea or vomiting. It is usually underdiagnosed, so a
high suspicion of this diagnosis is always warranted in high risk patients. In patients who admitted to emergency department with acute abdominal pain, acute renal artery thrombosis should
be considered in possible diagnosis.

Keywords: Acute abdominal pain, Acute renal artery thrombosis, Angioplasty, Thrombectomy
Figure 1 Figure 2 Figure 3

Renal angiography showed a totally occluded left renal
artery

Computed tomography showed a totally occluded left renal
artery

Renal angiography showed left renal arte/y after left renal
artery was performed angioplasty and thrombectomy.
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Torsades De Pointes in The Hyperacute Phase of Myocardial Infarction

Mahmut Akpek, Cemil Zencir

Department of Cardiology, Adnan Menderes University School of medicine, Aydin, Turkey

In this report, we present a 50 years old male patient who admitted to emergency department in the first hour of acute ST-elevated myocardial infarction. Suddenly, Torsades de pointes
occurred and recovered spontaneously in the acute phase of STEMI. After a couple of minutes, ventricular fibrillation was occurred twice and successfully defibrillated.

Keywords: Torsades De Pointes, Hyperacute phase, Myocardial infarction
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Myocardial infarction associated with electrical injury in a young patient
Mahmut Akpek, Cemil Zencir
Department of Cardiology, Adnan Menderes University School of medicine, Aydin, Turkey

A 20-year-old man exposed to electrical direct current, accidentally. He suffered a cardiac arrest. Cardiac asystole was existed when he was monitorized by paramedics who arrived in about
3 minutes to scene of accident. He was intubated immediately and manual cardiopulmonary resuscitation was performed during 10 minutes. After ensuring the sinus rhythm, the patient
was referred to emergency unit urgently for further management. At physical examination on admission, his arterial blood pressure was 80/40 mmHg and peripheral pulses were leaned; the
lungs were with rales according to pulmonary edema in auscultation and chest roentgenogram. Third heart sound was present and heart rate was 130 bpm. He had electric burn entry wound
over his right hand and exit wound over the right pelvic area (Figure 1).

The electrocardiogram (ECG) was related with common anterior myocardial infarction, showed on (figure 2). Portable echocardiography showed general hipokinetic zones on anterior wall
with impaired ejection fraction but no any valve dysfunction. Laboratory findings revealed marked elevation and determined peak levels for creatinine kinase was 2983 U/L; creatinine kinase-
MB was 91 U/L; Troponin | was 9.36 ng/ml; lactate dehidrogenase was 636 U/L and creatinine was 2.2 mgr/dl with no urine output. By the support of intensive inotropic treatment with
dopamine and dobutamine, coronary angiography was performed; all of three coronary arteries were determined normal (Figure 3). With the intensive inotropic support, 48 hours later urine
output started. At the end of the 3rd day, no mechanically support needed. On the 3th of hospitalization, all inotropic support was stopped. In the course of the development of hemodyna-
mically stability, pulmonary edema was regressed and respiratory support was stopped after 5 days. Patient could speak but was disoriented. He did not able to remember what had been
done before because of retrograde amnesia. His consciousness was not clear. Cranial CT showed moderate diffuse cerebral edema related with anoxia, so mannitol infusion was started
according to recommendation of neurology department. On follow-up, cardiac enzymes and troponin and creatinine levels decreased to normal levels. On the 15th day of hospitalization,
he was asymptomatic and moderately ventricular function improvement was determined by echocardiography and discharged with beta-blocker therapy. On the 30th day after discharge,
ECG showed negative T waves in anterolateral leads (figure 4). We scanned myocardium with Tc-99 MIBI stress myocardial perfusion gated SPECT scintigraphy for necrosis and ischemia,
showed only limited infarct area on anterior wall.

Keywords: Electrocution, Acute myocardial infarction, Cardiogenic shock
Figure 1 Figure 2 Figure 3 Figure 4
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Prognostic significance of copeptin in acute pulmonary embolism

Ozcan Yavasi', Kamil Kayayurt?, Songul Ozyurt?, Ozlem Bilir', Aynur Kirbas*, Gokhan Ersunan’, Mehmet Altuntas’, Erhan Ugras’, Zakir Karadag®, Asim Kalkan®, Aziz Gumus®
1Department of Emergency Medicine, Recep Tayyip Erdogan University, Rize; Turkey

2Department of Emergency Medicine, Acibadem University, Istanbul; Turkey

3Department of Chest Diseases, Recep Tayyip Erdogan University, Rize; Turkey

“Department of Biochemistry, Recep Tayyip Erdogan University, Rize; Turkey

SDepartment of Cardiology, Recep Tayyip Erdogan University, Rize; Turkey

SDepartment of Emergency Medicine, Haseki Research and Training Hospital, Istanbul; Turkey

OBJECTIVES: We aimed to compare copeptin with N-terminal pro-brain natriuretic peptide (NT-proBNP) and cardiac troponin | in the acute stage of pulmonary embolism (PE) for predicting
adverse events (AEs) and 30-day mortality.

METHODS: All emergency department (ED) patients older than 18 years who were confirmed to have acute PE within six hours after the onset of symptoms were enrolled and prospectively
screened. The primary endpoint of the study was defined as the 30-day mortality. The secondary endpoint was defined as the presence of any AEs.

RESULTS: The study included 79 patients. Twenty-five patients with AEs and nine patients who were lost at the end of the 30-day had higher concentrations of NT-proBNP and copeptin but
not troponin |. The areas under the curve (AUCs) of NT-proBNP and copeptin to accurately discriminate the presence of an AE were 0.70 + 0.07 (95% Cl, 0.59 - 0.80; p = 0.005) and 0.82 +
0.06 (95% Cl, 0.72 - 0.89; p < 0.001), respectively. The AUCs of NT-proBNP and copeptin to accurately predict the 30-day mortality are 0.87 + 0.06 (95% Cl, 0.78 - 0.94; p < 0.001) and 0.95
+0.02 (95% Cl, 0.87 - 0.99; p < 0.001), respectively. There was a strong correlation between copeptin and NT-proBNP (r = 0.57, p < 0.001).

CONCLUSION: The increase in troponin | is slightly delayed in the acute stages; thus, copeptin appears to be beneficial for the early risk stratification of acute PE in the ED, and is as accurate
as NT-proBNP.

KEYWORDS: acute pulmonary embolism, copeptin, N-terminal probrain natriuretic peptide, prognosis
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Wellen Syndrome: Case report i
Ramazan Koylii', Burak Polat’, Nazire Belgin Akilli", Yahya Kemal Giinaydin?, Mehmet Yortanli', Medine Akkan 0z
"Department of Emergency Medicine, Konya Education And Research Hospital, Konya, Turkey

2Department of Emergency Medicine, Ankara Education And Research Hospital, Ankara, Turkey

INTRODUCTION: The Wellen syndrome is a clinical condition characterized by T wave changes in the electrocardiographs of patients with intermittent chest pain even during pain-free
episodes. It has been shown that the clinical findings and the electrocardiography changes are associated with severe proximal LAD narrowing. These findings have a high specificity for
predicting the stenotic region. On angiography, narrowing by more than 50% was detected proximal to the LAD in all of the patients and the lesion was before the second septal perforator
in 83% of the cases.

CASE: The 60-year-old male patient presented to the emergency service with the complaint of intermittent pressuring chest pain that started one hour ago. The physical examination had no
remarkable features. The patient history revealed no diseases except hypothyroidism. On the first ECG record, negative T waves on V4-5-6 drew attention. The patient was monitored. Nasal
oxygen was started, an intravenous line was placed, 300 milligrams of acetylsalicylic acid was delivered, and the ECG was repeated 15 minutes later. On the second ECG of the patient, the
biphasic T waves on V2-3 drew attention. Wellens syndrome was suspected as the patient’s diagnosis; the angiography team was notifiedimmediately, and the patient entered coronary angi-
ography 30 minutes after his arrival to the emergency service. During angiography, a 90% narrowing was detected in the proximal LAD; the narrowing was opened, and a stent was inserted.
The procedure was completed without any complications.The patient had no chest pain and was hemodynamically stable in follow-ups and was moved to the patient ward.The patient’s
observation continued. The patient did not experience any complaints under medical treatment and was discharged with a prescription and instructions.

RESULT: The Wellen syndrome is one of the acute coronary syndromes encountered in emergency services occasionally. The thorough evaluation of frequent repeat ECGs may be diagnostic
and in 80% of the cases it is characterized by acute thrombosis in the proximal LAD. This report describes a Wellen syndrome case that was diagnosed by comparing ECGs recorded at
short intervals.

Keywords: Wellen Syndrome, intermittent chest pain, T waves abnormalities
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A New Diagnostic Marker For Acute Pulmonary Embolism In Emergency Department: Mean Platelet Volume

Fahrettin Talay', Tarik Ocak?, Aytekin Algelik?®, Mansur Kiirsat Erkuran?, Akcan Akkaya*, Arif Duran?, Abdullah Demiirhan?, Ozlem Kar Kurt', Zehra Asuk’
'Department of Chest Diseases, Abant Izzet Baysal Medical Faculty, Bolu, Turkey

2Department of Emergency Medicine, Abant Izzet Baysal Medical Faculty, Bolu, Turkey

3Department of Internal Medicine, Abant Izzet Baysal Medical Faculty, Bolu, Turkey

“Department of Anesthesiology and Reanimation, Abant Izzet Baysal Medical Faculty, Bolu, Turkey

OBJECTIVE: To investigate the diagnostic importance of mean platelet volume (MPV) on acute pulmonary embolism (APE) in the emergency Department (ED).
METHODS: Subjects were selected from patients admitted to ED with clinically suspected APE. Demographic, anthropometric and serologic data were collected for each patient.

RESULTS: A total of 315 consecutive patients were analyzed, including 150 patients (53.44 + 15.14 y; 92 men/58 women) in APE group and 165 patients (49.80 +13.76y; 94 men/71 women)
in the control group. MPV in the APE group was significantly higher than in the control group (9.42+1.22 fl vs. 8.04£0.89 fl, p<0.0001). The best cut-off values for MPV when predicting APE
in patients with clinically suspected APE presenting at the ED were 8.55 fl (sensitivity 82.2%; specificity

52.3%).
CONCLUSIONS: MPV is a helpful parameter for the diagnosis of APE in ED, for the first time in the literature.
KEYWORDS: Acute pulmonary embolism, emergency department, mean platelet volume, thrombus.
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Analysis of Electrocardiography Changes and Carbonmonoxide Poisining Due to Smoking Narghile
Fazil Yildinm®, Yunsur Gevik?, Emine Emektar?, Seref Kerem Gorbacioglu?, Yavuz Katirci2

"Department Emergency of Medicine, Gélbasi Hasvak State Hospital, Ankara, Turkey

2Department Emergency of Medicine, Kegidren Training and Research Hospital, Ankara, Turkey

OBJECTIVE: We aimed to reveal the changes of vital findings and electrocardiography(ECG) caused from high level of carbon monoxide gas observed in narghile smokers due to smoking
the narghile.

MATERIAL-METHODS: This study has been carried out prospectively for 1 month in a cafe, where the narghile is smoken, in Ankara with participation of 33 volunteers aged between 18
and 45 between 15.06.2015 and 15.07.2015. Before smoking narghile and at 30th minute after smoking, the ECG, systolic and diastolic arterial blood pressure, heart rate, oxygen saturation
and carbon monoxide analyzes of volunteers have been performed twice. Analysis of the arrhythmias in volunteers’ ECGs, analysis of ST segment changes, mean QT, QT dispersion, mean
QTc and QTc dispersion, P wave dispersion, JT dispersion, and Tpeak-Tend dispersion measurements have been performed. It has been statistically examined if there was any significant
different between pre- and post-smoking measurements.

RESULTS: 28 of participants (84.8%) were male and 5 (15.2%) were female, while the mean age has been found to be 26.8 years (SD: 6.2). It has been observed that 66.7%of those smoking
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narghile were also smoking cigarette. It has been determined that smoking narghile increased the systolic (p=0.010) and diastolic (p=0.001) blood pressure, and COHb (p=0.000) values,
and decreased the SPO2 (p=0.000) value. Increases caused from smoking nargile have been observed in QT mean (p=0.038), QT dispersion (p=0.000), QTc mean (p=0.000), QTc dispersion
(p=0.000), P dispersion (p=0.000), JT distance (p=0.000), and Tpeak-Tend dispersion (p=0.000) measurements, and the frequencies of ST elevation, ST depression, T negativity and some
of arrhythmia types have been observed to increase.

CONCLUSION: It has been found that, since it leads to high level of COHb, smoking narghile has toxic effects on cardiovascular system and leads to ECG changes that may cause severe
consequences.

Keywords: carbon monoxide, electrocardiography, narghile
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Diagnostic and Prognostic Assessment of Histamine, Tryptase and Chymase Levels Released by Mast Cell in Patients with Acute Coronary Syndrome in Emer-
gency Department

Kenan Atag’, Fatih Mehmet Sari", Zeynep Gakir', Murat Saritemur', Saime Ozbek Sebin?

"Department of Emergency Medicine, Ataturk University, Erzurum, Turkey

2Physiology Department, Ataturk University, Erzurum, Turkey

INTRODUCTION: The aim of the present study was to compare the levels of histamine, triptase and mast cell chymase in patients who admitted to the emergency department with complaints
of acute coronary syndrome (ACS) and chest pain, and diagnosed with non ST segment elevation myocardial infarction (NSTEMI), and the control subject with the same complaints but not
diagnosed with acute coronary syndrome and also to determine whether these biochemical parameters had earlier diagnostic and prognastic value or not.

METHOD: The study was designed prospectively for 12 months in the Emergency Department of Ataturk University Medical Faculty. The patients with chest pain who admitted to emergency
service were evaluated according to the Braunwald unstable angina pectoris classification.and incorporated into the work programme. The study groups were determined as ACS, NSTEMI-
ACS and control groups. The control group included the patients who were admitted to emergency department and clarified in terms of not to had an ACS and suited for the inclusion criteria.
For all patients, serum histamine, triptase ve mast cell chymase levels were asesed.

FINDINGS: 122 cases and 28 control patients were included in the study (n:150). Patients in case and control group were similar in terms of age (p>0,05). Similarly, histamine, tryptase and
chymase levels were similar in case and control groups (p>0,05). In all patients there were not a correlation between the troponin and histamine, tryptase and chymase levels. It has been
founded that histamine, tryptase and chymase levels are not effective in diagnosis of ACS.

CONCLUSION: According to the present study, histamine, tryptase and chymase levels are not effective in differential diagnosis of chest pain and evaluation of mortality in ACS.
Keywords: acute coronary syndrome, chest pain, histamine, tryptase, chymase, emergency department
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Nadir bir klinik antite: idiopatik distal dzofagus ve mide nekrozuna tedavi yaklasimi ve sonuglan
Serdar Yormaz, llhan Ece, Mustafa Sahin
Selguk diniversitesi,Genel cerrahi anabilim dali,Konya, Turkiye

AMAG: Nadir bir antite olan 6zofagus nekrozu vaskiiler, toksik, mekanik nedenlere veya bazi enfeksiyonlara bagl olarak gelisebilir. Vakamizda akut batin bulgulari ile kendini gésteren, eks-
plorasyonda distal 6zofagus nekrozu saptanan, ancak buna yol agacak herhangi bir neden bulunamayan olgu sunulmustur.

OLGU: Yaklasik olarak 8 saat dnce istahsizlik,0giirmeyle baslayan ve giderek artan karin agrisi, bulanti, kusma sikayetleriyle acil servisimize bagvuran 89 yasindaki paraplejik erkek hastanin
dykiistinde dzellik yok iken ve 6zgegmisinde hipertansiyon,gecirilmis svo mevcuttu. Hastanin bazi mide sikayetleri Gizerine 4 giin 6nce bir saglik merkezine basvurdugu ve proton pompa
inhibitora verildigi 6grenildi.hastanin kullandi§i 1 adet antikoagulan haricci ek bir ilag dykiisi mevcut degildi. Hastanin muayenesinde genel durumu orta, biling agik ve koopere idi. batin mua-
yenesinde karinda epigastrik alanda yaygin hassasiyet, sag flank bdlgesinde agrisi mevcuttu. Ayakta direkt karin grafisi, akciger grafisi normal sinirlardaydi, Biyokimyasal tetkiklerinde albiimin
2,3 g/dl (4,1 - 5),kreatinin 1,64 mg/dl (0,7 - 1,1),lre 88,3 mg/dl (18 — 55), wbc 12,9 k/ul,hgb 8,1 g/dl,hct 25,5 %,plt 366 k/ul,ph 7,344,pco2 45,1 mmhg,po2 79,7 mmhg olarak saptandi.

Hastanin kontrastl batin tomografisinde, hiatal herni diizeyinde peforasyonu diisiindiiren gériiniim oldugu.Mide pilor kesimi evresinde minimal intraabdominal serbest sivinin dikkati cektigi
rapor edildi,diger karin organlarinin olagan oldugu bildirildi.

Hasta akut batin tanisiyla ivedi olarak operasyona alindi. Eksplorasyonda batin igerisinde hafif bulani tarzda hafif bir mayi mevcuttu. Bu sividan sitoloji igin érnek alindi. gozlemde mide antru-
munun dénerek paradzefageal herni sebebiyle hiyatustan yukari fitiklagtigi ve 6zefagusa da baski uygulayarak distal 6zefagusun ve midenin nekroze ve perfore oldugu gozlendi, rezeksiyona
karar verildi.6zefagusun nekroze olmayan kismina laparotomi ile ulagilamadi,bu yiizden sagtorakotomi yapilarak 6zefagus bulundu nekroze olan kismin iizerinden saglam dokudan stapler
yardimiyla ayrildi. batinda mide de nekroze alan staplerler yardimiyla rezeke edildi. mide pull up yapilarak yukari cekildi, 6zefagogastrostomi yapildi. hemostaz sonrasi toraksa ve batinda
ameliyat lojuna dren konularak operasyon sonlandirildi.

Piyesin histopatolojik incelemesinde mukozanin nekrotik gériiniimde oldugu belirlendi. iskemik degisiklikler olarak yorumlanan piyeste tiimdr saptanmadi. Alinan kiiltirlerde iireme olmadi.
Ancak postoperatif 10. giinde toraks dreninden gastrik igerikli gelen gorilmesi iizerine hasta 14. Giinde endoskopi ve floroskopi esliginde self expandable stent kagak lojuna uygulandi. Kagak
saptanan kismindan gelenin kontrollii bir sekilde azaldigi ve durdugu goriildi.postoperatif ddnemde genel durumu diizelen hasta postoperatif 27.giinde onerilerle taburcu edildi.

SONUG: Vakamizda distal 6zofagus ve parsiyel mide nekrozuna neden olabilecek bir etyolojik patoloji bulamadik ve bu olgunun bir “idiopatik” durum oldugu ve diinyada gok nadir gdzlenen
bir antite oldugu sonucuna ulastik

ANAHTAR KELIMELER: nekroz,ézofagus,idiopatik
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Hafif Kafa Travmali Pediyatrik Hastalarda Bilgisayarli Beyin Tomografi Karan icin PECARN (Pediatric Emergency Care Applied Research Network) Kurallan
Yeterli mi?

Hasan Mansur Durgun’, Erkan Tektas?, Yilmaz Zengin', Recep Dursun’, Mustafa iger‘, Mehmet Ustiindag’, Murat Orak', Cahfer Giiloglu’

'Dicle Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Diyarbakir

2Diyarbakir Gazi Yagsargil Egitim Arastirma Hastanesi, Diyarbakir

HAFIF KAFA TRAVMALI PEDIYATRIK HASTALARDA BIiLGISAYARLI BEYiN TOMOGRAFiSi KARARI IGIN PECARN (PEDIATRIC EMERGENCY CARE APPLIED RESEARCH NETWORK) KURAL-
LARI YETERLI MI?

GiRi$: Kafa travmalarinin biiyilk gogunlugunu hafif kafa travmalari (HKT) olusturmaktadir. Bir yandan HKT bulgularina sahip olsa bile altta ciddi bir beyin hadisesi olmas endisesi ile bil-
gisayarl beyin tomografisi (BBT) ¢ekme istegi, 6te yanda BBT'nin dzellikle pediyatrik yas grubundaki potansiyel zararlari nedeniyle BBT gekmeme istegi var. Bu ¢aligmadaki amacimiz HKT
hastalarinda PECARN (Pediatric Emergency Care Applied Research Network) kurallarinin uygulanabilirligini aragtirmaktir.

GEREG-YONTEM: Bu calismada hafif kafa travmasl ile acile bagvuran ve BBT gekilen 317 pediyatrik hasta retrospektif olarak incelenmistir. Hastalar énce PECARN kurallari geregi 2 yas alti
ve 2 yas istl olarak iki gruba ayrildi; daha sonra bu hasta gruplari PECARN kurallarina uyuma gdre iki gruba ayrildi. PECARN kurallarina gére BBT cekilmesi gerekenler PECARN uyumlu
(PECARN +) ve gerekmeyip BBT cekilmis olanlar PECARN uyumsuz (PECARN -) olarak gruplandirldi.

BULGULAR: BBT sonuglarina gore incelendiginde PECARN (+) grubun yaklasik %20’sinde hastanede yatis siresini arttiran gesitli patolojiler goriliirken PECARN (-) grubun sadece %3.8’inde
patoloji gériilmis olup hicbirinde hastanede 48 saatten fazla takip ihtiyaci olmadi.

TARTISMA: PECARN (+) grupta gerek 2 yas iistii gerekse 2 yas alti gocuklar olsun BBT ¢ekimini gerektiren ve en sik goriilen bulgular, skalp sisligi veya hematomu ve kusma idi. PECARN (-)
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grupta en sik goriilen bulgular gesitli biiyiikliikte skalp kesisileri ve dermal abrazyonlar idi. BBT'de fraktiir goriilmesi PECARN (+) grupta PECARN (-) olanlara gdre anlamli derecede yiksekti.

SONUG: BBT ile ciddi radyasyon maruziyeti s6z konusu oldugu igin minér kafa travmali gocuklarin degerlendiriime ve takiplerinde éncelikle nérolojik muayene ve klinik izieme 6nem verilmesi
gerekir. HKT pediyatrik hastalarda PECARN kurallarina gére BBT gekmek, hastalar gereksiz radyasyon maruziyetinden korur.

ANAHTAR KELIMELER: PECARN kurallar, hafif kafa travmasi, pediyatrik travma
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Niifus Hareketi Epidemiyolojik Verileri Etkiler mi? Pnimotoraks
Muhammed Semih Gedik, Akkan Avci, Gokhan Evren, Ibrahim Ozgiir Sahin, Miige Giilen, Alper Gelikdemir, Salim Satar
Adana Numune Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Adana

GiRi$-AMAG: Bu calismanin amaci acil serviste pnémotoraks tanis alan olgularin demografik, etiyolojik ve mevsimsel dzelliklerinin degerlendirilmesidir.

GEREG-YONTEM: Bu calisma 01.08.2014-31.08.2015 tarihleri arasinda geriye doniik olarak yapildi. Hastane Acil Servisine bagvuran ve pnémotoraks tanisi almis olan toplam 201 pnémoto-
raks olgusu arastirmaya dahil edildi. Hastalar spontan pnémotoraks ve travmatik pndmotoraks olarak iki gruba ayrildi. Risk faktorleri, tibbi 6zge¢misleri, tedavi yontemleri, sonlanimlari ve
tekrarlamalari agisindan degerlendirildi.

BULGULAR: 201 pnémotoraks olgusu arastirmaya dahil edildi. Hastalarin 174 tanesi erkek (%86,6), 27 tanesi (%13,4) kadin idi. Hastalarin yaslari 10-89 yas arasinda ve yas ortalamasi
41.51 idi. Olgularin 62 tanesi (%30,8) spontan pndmotoraks, 132 tanesi (%65,7) travmatik pndmotoraks grubundandi. Ayrica 6 hastada (%3) iyatrojenik pnémotoraks saptandi. Etyolojisinin
dagihimina bakildiginda pnémotoraksli hastalarin biyik bir gogunlugunu travmatik pnémotoraks olusturmustur. 49 (%24,4) hastaya AP AC grafisi gekildi. 93 (%46,3) hastaya ise Toraks BT
cekildi. 58 hastaya (%28,9) AP AC grafisi ve Toraks BT beraber kullanildi. 1 (%0,5) hastaya ise Toraks USG yapildi. Tedavi olarak 57 hastaya (%28,4) oksijen ile medikal tedavi, 140 hastaya
(%69,7) tip torakostomi, 1 hastaya (%0,5) torakotomi uygulandi. 201 hastanin 8'i eksitus oldu.

SONUG: pndmotoraks olgularinin epidemiyolojik verileri, o bdlgenin sosyal durumundan, yasanan i ve dig géciin yol acti§i biiyiik niifus degisikliklerinden etkilenerek degiskenlik géstere-
bilmektedir. Yine dogal afetler sonucunda yasanacak yapi yikimlarinin en aza izdirilmesi igin yiiksek riskli is kollarinda, is giivenligi ve saghgi konusunda faaliyet artislari da bu epidemiyolojik
verileri degisken kilmaktadir. Bolgemiz icin hem go¢ hareketleri sonucu yasanan sosyal hayat degisikligi konusunda gerekli tedbirlerin alinmasi ve yiiksek riskli is kollarinda, is/isci glivenligi
ve saghgr konusunda farkindahigi artiracak egitimlerin artirimasi ve koruma tedbirlerinin yiiksek standartlara yikseltiimesi yagsanan travmatik pnémotoraks olgularinin daha az yasanmasini
saflayacagi kanaatindeyiz.

ANAHTAR KELIMELER: Pndmotoraks, Acil Servis, Niifus Gégi
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Travma Hastalarinda Mortalitenin Bagimsiz Prediktdrleri
Mustafa Ahmet Afacan', Burcu Geng Yavuz?, Mehmet Ozgiir Erdogan’
"Haydarpasa Numune Egitim Arastirma Hastanesi

2Erzincan Mengiicek Egitim Arastima Hastanesi

Travma hastalarina, altin saatlerde yapilacak miidahaleler hayat kurtarici olabilir. Bu altin saatlerde hangi hastalarin mortalite olasiiginin yiiksek oldugunu éngérmek ve tedbirleri buna gore
almak birgok hastanin hayatini kurtaracaktir.

Bu galismada amag Ocak 2009 ile Aralik 2012 tarihleri arasinda Haydarpasa Numune Egitim ve Arastirma Hastanesi Acil Servis'ine getirilen; arag ici trafik kazasi, arag disi trafik kazasi, ayni
seviyeden disme, yiiksekten diigme, motosiklet kazasi, atesli silah yaralanmas, asi, suda bogulma ve bisiklet kazasina maruz kalmis multitravmali hastalarda ilk 48 saat iginde ve sonrasinda
gelisen olim riskini 6ngérmemize yardimci olacagini diisiindiigimiz klinik bulgu ve labaratuvar verilerini ortaya koymaktir.

Erken dénemde mortalite gelismis hastalarda gelis kan gazi HCO3 degeri ortalamasi 15,83 +4,8,kan gazi pH degeri ortalamasi 6,83 + 0,37, laktat degeri ortalamasi 6,22 + 3,41, sistolik kan
basinglari dlgiim degeri ortalamasi 59,40+ 29,04, nabiz dederi ortalamasi 131,70 + 32,44, MAP degeri ortalamasi 41,56 + 22,07, hesaplanan sok indeksi degeri ortalamasi 2,32 + 1,51.

Geg donemde mortalite gelismis hastalarda kan gazi HCO3 degeri ortalamasi 20,26 + 5,51, kan laktat degeri ortalamasi 3,36 + 2,7, sistolik kan basinci élglim degeri ortalamasi ise 114,05
+ 41,160, nabiz degeri ortalamasi 102,46 + 26,73, MAP degeri ortalamasi 81,73 + 30,96, hesaplanan sok indeksi degeri ortalamasi 0,57 + 0,73, kan gazi pH degeri ortalamas| 6,98 + 0,13.
Elde edilen veriler isiginda kan gazi HCO3, pH,sistolik kan basinci ve ortalama kan basinci (MAP) ortalamasi diigikligii erken dénem 61iim riskini 6ngérme agisinda anlamli bulunmustur. Yine
ayni sekilde kan laktat diizeyi, nabiz sayisi ve sok indeksinin yiiksek saptanmasida erken dénem 6lim riskini 6ngdrme agisinda anlaml bulunmusgtur.

Serebral ddem -Sift, intrakranial kanama (IKK), Akut epidural kanama (EDH), Akut subdural kanama (SDH) ve intrakranial kontiizyon varligiyla geg dénem oliim gelismesi arasinda istatistiksel
olarak anlamli iligki bulunmustur.

Sonug olarak mortaliteye isaret eden; asidozun varligi, kan laktat ve sok indeksi diizey yiiksekligi, sistolik kan basinci, MAP degerlerinin diigiik saptanmasi gibi bulgulari (prediktorleri) bilmek;
gerekli 6nlemleri bu veriler igiginda erken donemde almak, istenmeyen sonuglarla kargilasma olasiligimizi azaltacaktir

ANAHTAR KELIMELER: multitravma, mortalite, prediktor
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Kiint travmanin tetikledigi servikal diskopatiye bagl izole diisiik el olgusu
Canan K Genoglu, Hiiseyin Narci, Cumali Turan, Ciineyt Ayrik
Mersin Universitesi Tip Fakiiltesi Acil Tip

GiRi$: izole diisiik el durumu cok gesitli nedenlerle olabilir. Diisiik el yapan nedenler arasinda kompresyon (tuzak néropatileri, travma, brakiyal pleksit, servikal diskopati), serebral iskemi
veya infarkt, radyoterapiye bagl néronal hasar, nérodejeneratif hastaliklar ( amiyotrofik lateral skleroz, Hirayama hastaligi ) vardir. Kiint travmaya bagli izole diisiik acil serviste nadir olarak
goralir.

VAKA: 82 yasinda erkek hasta trafik kazasi nedeniyle acil servise basvurdu. Hastanin fizik muayenesinde izole diisik eli oldugu gdriildi. Bilinen servikal disk herniasyonu olmayan hastanin
yapllan tetkiklerinde bu tablonun travma sonrasi tetiklenen servikal diskopatiye bagl oldugu anlasildi. Cerrahi miidahale sonrasi hastanin diisiik el tablosunun geriledigi oldugu goriildi.

SONUG: Acil servise daha dnce servikal disk herniasyon dykiisii olmayan hastalarda kiint travmaya bagli olarak tetiklenen servikal diskopati nedeniyle izole diisiik el olusabilir. Hastalik dykiisii
ve muayene bulgulari yani radyolojik incelemeler yolu ile tani konulabilir.

ANAHTAR KELIMELER: Diisiik el, kiint travma, acil servis
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Kafa Travmasi Gegiren Gocuklarin Ebeveyn Anksiyetesini Etkileyen Faktdrler
Hasan Alding, Cem Giin, Serpil Yaylac )
Acibadem Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Istanbul

GiRiS: Acil servise kafa travmasi ile getirilen gocuk hastalarin yakinlarinin anksiyetelerini gidermek ve onlari yénetmek oldukga giictiir. Bazi aragtirmacilar bilgilendirme eksikliginin en dnemli
neden oldugunu sdylerken bazilan da giivensizlik ve caresizligin ¢ok daha etkili oldugunu belirtmistir. Hasta yakinlarinin kaygi diizeyinin gocuklarin beyin cerrahi tarafinca degerlendirilmesi
veya radyolojik gérintiileme yapilmasi ile azalabilecedi de tahmin edilmektedir. Biz bu galismada hastaneye yatis gerektirmeyen kafa travmali gocuklarin yakinlarindaki kaygi diizeyinin has-
taneye basvuru ve taburculuk arasinda ne kadar ve neye gére degistigini saptamay1 amagladik.

MATERYAL-METOD: Galisma istanbul ili'nde bulunan bir Egitim ve Aragtirma Hastanesi Acil Servisi'nde prospektif olarak gergeklestirildi. Galismada 2014 yili igerisinde acil servise kiint kafa
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travmasi ile getirilen 0 - 18 yas aras|, ¢aligma kriterlerine uygun sirali 432 ¢ocuk hastanin yakinlari calismaya katiimaya davet edildi, katiimayi kabul eden 400 hasta yakini bilgilendirilip oman
formu imzalatilarak deerlendirildi. Acil servise bagvuru ve hastaneden ayrilma asamalarinda hasta yakinlarina kaygr durumlari ile ilgili 2’ser, yine hastaneden ayriima agamasinda saglik
hizmeti ve doktor tarafindan bilgilendiriime yeterliligi ile ilgili 2 soru yoneltildi.

SONUG: Yapilan karsilagtirmalarda ebeveynlerin bagvuru aninda ortalama 8,9+1,7 olan kaygi seviyelerinin taburcu aninda 3,5+2,3’e diistiigii ve bu degisimin istatistiksel olarak anlamli
oldugu gorildi. Benzer sekilde, bagvuru aninda ortalama 8+2,3 olan beyinde problem oldugu yéniindeki diisiinceleri taburcu aninda 2,3+2’ye diismustii ve bu degisim de istatistiksel olarak
anlaml idi.

TARTISMA: Hafif kafa travmali olgularin degerlendiriimesinde hasta yakini kaygisini gidermek igin gereksiz goriintileme ve konsiiltasyondan fayda beklenmemeli. ilgi ve bilgilendirmenin bu
kaygiyi azaltmada en énemli faktdr oldugu unutulmamali.

ANAHTAR KELIMELER: Ebeveyn Anksiyetesi, Kafa Travmasi, Pediatrik Travma, Acil Servis
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Kiint Goz Travmasi Sonrasi Etmoid Kemige Herniasyon
Taner Sahin, Mehmet Yilmaz, Mehtap Kaynakgi Bayram, Aynur Yurtseven, Metehan Duran, Bahadir Karaca
Kayseri Eitim ve Arastirma Hastanesi

GiRI$: Giiniimiizde acil servise bagvuran olgularin %3’iinii orbital travmali olgular olusturmaktadir. Motorlu arag kazalari ve spor yaralanmalari bati iilkelerinde genis bir oran olustururken,
lilkemizde darp ve meslek kazalari etiyolojide yer tutmaktadir.

Bilgisayarll Tomografi (BT), acil servise orbital travma ile bagvuran olgularda ilk segilmesi gereken radyolojik gériintiileme yéntemi olmalidir.

OLGU: Sol géze yonelik gegirilmis arag ici trafik kazasi sonucunda kiint travma 6ykiisii bulunan 31 yaginda erkek olgu sol goz gevresinde ekimoz,sol gézde kizariklik, iist yarida gorme kayb,
yeni gelisen egzoftalmi ve agr sikayetleri ile acil servise bagvurdu.Hastanin GSK:15,TA: 140/90 mmHg, N:92/dk,hastanin sol géziinde yukar bakista kisithiik ve bulanik gérmesi vardi.Diger
sistem muayeneleri dogaldi.Hastaya BT gekildi.

BT’de sol goz Ust yiiziinde genis hava imaji, etmoid kemikte fraktir ve sol goziin ektrakonal yag dokusunun ethmoid kemik igine herniasyonu izlendi.Géz dibi muayenesi dogaldi ve gorme
alani muayenesinde yukar bakis kisithligi ile birlikte yukari alanda gérmede kisitianma vardi. Goz ve Plastik cerrahi ile konsiilte edilen hasta takibe alindi.Takipte dekompresyon ve steroid
tedavisi uygulanan hasta sekelsiz iyilesti.

TARTISMA: Goz cevresi yaralanmalari siklikla kiint ya da delici travma ile birlikte olabilmektedir. Goz ile ilgili en ciddi kopmlikasyonlar genelde orta yiiz yaralanmasi ile iligkilidir. Direkt g6z
ile ilgili yaralanmalar gelisebilecegi gibi optik sinir yaralanmasi geligebilir.Grme kaybina yol agabilecek kadar ciddi sonuglari olabilecek klinik bir durumdur. Blow-out kiriklarda %50 goriile-
bilir ve tedavide gdzlem ve kortikosteroid uygulamasindan cerrahi dekompresyona kadar degisik uygulamalar kullanilir.Bizim vakada antiyotik tedavisi,igne ile dekompresyon ve es zamanli
kortikosteroid tedavisi baglanmistir.

Orbita duvarlarinda herhangi bir travmaya sekonder meydana gelen kiriklarda siniis havasinin orbitada birikmesi sonucu olusan orbital amfizem gok sik karsilasilan bir radyolojik bulgudur.
Kiint orbita travmalari sonrasinda en sik gértilen kirik sekli orbita tabaninda izlenen “blow-out” kiriklardir. Maksiller sinis ile orbita kavitesini ayiran kemik ¢atida izlenen fraktirler sonucu
siklikla maksiller siniis igersinde hemorajik hava-sivi seviyelenmesi olusur. En sik komplikasyon fraktiir hattindan ekstrakonal yag dokunun maksiller siniis igerisine herniasyonudur.Ayrica
yakin anatomik lokalizasyon nedeniyle bizim vakamizda oldugu gibi etmoid gatinin fraktiir hattina katilip katilmadigi arastinimalidir.Orbital apeks fraktiirleri oldukgca nadir izlenir ve optik sinir
yaralanmasi da gérilebilir.

SONUG: Travma, orbita morbiditesinin en sik nedenlerinden birisidir. Acil servise bagvuran olgularda dzellikle ince kesit orbita BT inceleme okiiler yaralanma ve kiriklari yiksek dogruluk
orani ile ortaya koymaktadir.

Orbital kiint travmada herniasyon gogunlukla maxiller sinis igine dogru olurken bizim vakamizda oldugu gibi etmoid kemige dogru herniasyonda olabilir.

Orbita 6n duvarinda amfizemi olan hastalar yakindan takip edilmeli gerekirse antibiyotik proflaksisi,dekompresyon tedavisi,yatak basi USG esliginde igne dekompresyonu ve steroid tedavisi
secenekleri akildan gikariimamaldir.

ANAHTAR KELIMELER: Kiint Goz Travmasi,Etmoid Herniasyon,Dekompresyon Tedavisi

Orbita BT Orbita BT 2

Sol orbita medial duvarini olusturan ethmoid kemik lamina papirisea diizeyinde genis  Koronal Kesitte ektrakonal yag dokusunun etmoid kemige dogru herniasyonu,etmoid
alanda kirik ve ekstrakonal yag doku igerigiinin ethmoid hiicreler igine herniasyonu ve kemik fraktiirii ve géziin (ist duvarinda hava imaji izlenmektedir.
orbita 6n duvarda hava imaji izleniyor.

§8-0170 Trauma Emergencies

2015 Ankara Gar Saldinisinda Digkapi Yildinm Beyazit Egitim ve Aragtirma Hastanesi Deneyimi:Swot Analizi
Selim Geng, Macit Aydin, Kadir Dibek, Serkan Ceritli, Seda Ozkan
Saglik Bakanligi, Diskapi Yildirm Beyazit Egitim ve Aragtirma Hastanesi, Acil Tip Ana Bilim Dali, Ankara

2015 Ankara saldinisi, 10 Ekim 2015te yerel saatle 10:04 civarinda miting dncesi toplanma alani olarak belirlenen Ulus semtindeki Ankara Gari kavsaginda terdrist eylemciler tarafindan
diizenlenen Tiirkiye Cumhuriyeti tarihinin en 6limciil bombali intihar saldinsi olmugtur. Resmi kayitlara gére bu saldirida 102 kisi yasamini kaybetmis, 459 yarali Ankara ilindeki 25 hastanede
tedavi altina alinmigtir. Bu calisma bu tiir kitlesel saldirilarda hastanelerde karsilasilabilecek sorunlara ¢éziim olusturmasi igin swot analizi seklinde sunuldu.

Olay yerine 3,9 km uzaklikta olan hastanemize yaklagik 30 dakika igerisinde olay yerinden ambulans ile 87 basvuru gergeklesti. Bu olgulardan 6’ si (%7) basvuruda exitus olarak kabul edildi.
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Olgularin 12 si (%14) agir dereceli yaralanma, 23’ ii (% 27) orta dereceli yaralanma, 46’ si (%53) hafif dereceli yaralanma ozellikleri gostermekte idi. Agir dereceli yaralanmasi olan 3 olgu
hastanemizde exitus oldu. Orta dereceli yaralanmasi olan 16 olgu hastanemizin gesitli kliniklerine yatiriidi. Bu grupta yer alan ve ortopedik travmasi mevcut olan 7 olgu acil servisten sevk
edildi. hafif yaralanma 6zelliklerine sahip olgular gbzlem sonrasi (2-8 saat) acil servisten taburcu edildi.

Gucli yonler: Hastane yénetimi ile acil servis koordinasyonu, acil serviste etkin triyaj ve alan yonetimi, acil servise ¢agrilan saglik personellerinin koordinasyonu, acil servis ile diger béliimlerin
is paylagimi, evlerinden géniillii gelen acil calisanlarinin etkin sekilde hasta bakimina dahil edilmesi, hastane yonetiminin ameliyathane, yogun bakim ve cerrahi servislerde yarali bakimi igin
yaptigi planlamalar.

Zayif ydnler: Hastane doluluk oranlari ve bunun beraberinde getirdigi acil serviste yatis bekleyen medikal hastalar, acil servis genel yogunlugu, acil servise ayaktan veya ambulans ile bagvuru
yapan hastalarin ydnetimi, 112 komuta kontroli ile acil servis iletisim eksikli§i, kimligi olmayan hastanin tetkik ve takibinde olusacak sorunlar, hasta yakinlarina bilgilendirmede sorunlar, afet
tibbina uygun triyaj kartlari veya hasta dosyalari eksiklikleri, adli raporlarin tam doldurulamamasi.

Firsatlar: Hastane ve il afet planlarinin gézden gegirilmesi, olay yeri, ambulans yonetimi ve hastaneye nakil konularinin tatbikatlarinin gézden gegirilmesi, afet tibbinin acil servis uygulama-
larinin revize edilmesi

Tehditler:Kimyasal ve biyolojik saldirilar, hastane ortaminda olusabilecek ikincil saldirilar
ANAHTAR KELIMELER: 2015 Ankara saldirisi, swot analizi, acil servis

$8-0171 Trauma Emergencies

Elektrik carpmalarinda voltaj farkinin klinik etkileri ve mortaliteyi etkileyen faktdrler
Mustafa Iger
Dicle Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim, Dali, Diyarbakir

GiRIS: Elektrik giinliik yasamimizin her alaninda yaygin bir sekilde kullanilan vazgegilmez bir enerjidir. Elektrik yaralanmasi daha az siklikta gérillmesine ragmen dnemli derecede hasar
olusturan bir travma seklidir. Elektrik yaralanmalar %3 ile %15 arasinda degisen mortaliteye neden olabilir.

AMAG: Bu calismanin amaci elektrik yaralanmalarini yiiksek ve diisiik voltaja gore incelemek ve mortalite (izerine etkili faktorleri aragtirmaktir.

YONTEMLER: Bu calisma Ocak 2010-Eyliil 2014 tarihleri arasinda Dicle Universitesi Tip Fakiiltesi Acil Servisine elektrik yaralanmasi nedeni ile bagvuran 370 hasta retrospektif olarak
hasta dosyalar incelenerek yapildi. Bu galismadaki veriler; yas, cinsiyet, elektrik carpmasi nedeni, elektrik carpmasi tipi, elektrik voltaji, yiksekten diisme, yanik derecesi, total yanik yiizey
alani(TBSA), hastanede kalis siiresi, organ yaralanmalari, Glasgow Coma Score (GCS), serum enzimleri( alanin aminotransferaz (ALT), aspartat aminotransferaz (AST) laktat dehidrogenaz
(LDH), kan kreatin kinaz (CK), kreatin kinaz-miyokardiyal band (CK-MB), troponin T), gelisen komplikasyonlar ve kardiyak aritmileri icermektedir. Bu parametreler diigiik/yiksek voltaj elektrik
yaralanmalari ve mortalite ile kargilagtirild. istatistiksel olarak p<0.05 anlaml sonug kabul edildi.

BULGULAR: Galismamizda yas ortalamasi 25.81+14.41(range 1-80, median 24) yas idi. Hastalarin 301(%81.4)’li erkek, 69(%18.6)’i kadind. Cinsiyet, is kazasl, yanik yiizdesi, yanik derecesi,
yiiksekten diisme, Glasgow Coma Score (GCS), enzimler ve komplikasyonlar diisiik-yiiksek voltaj farkina gdre anlamliydi(p<0.05). Galismada suisid, diisiik-yiiksek voltaj farki, 3. derece
yanik, GCS nin disiik olmasi, LDH, ALT, AST, CK, troponin T enzimlerinin yiikselmesi mortaliteyi etkileyen faktdrlerdi(p<0.05). Komlikasyonlardan ise rabdomiyoliz, hiperkalemi, metabolik
ve respiratuar asidoz, pulmoner hemoraji ve 6dem olmasi mortaliteyi etkileyen faktorlerdi(p<0.05).

SONUG: Elektrik yaralanmasini acile ilk gelis aninda diisiik-yiiksek voltaj farkina gdre ayirmak prognoz ve mortaliteyi belirlemede dnemlidir. Ayrica suisid olgusu, 3. derece yanik, enzim
yiikseklikleri(LDH, ALT, AST, CK, troponin T) mortaliteyi 6ngérmede kullanilabilir.

ANAHTAR KELIMELER: Elektrik yaralanmasi, diisiik voltaj, yiiksek voltaj, mortalite

$8-0172 Trauma Emergencies

Gocuklarda mindr kafa travmalari ile dikkat eksikligi ve hiperaktivite bozuklugu arasindaki iligkinin degerlendirilmesi
Suna Eraybar', Halil Kaya', Yasemin Nennicioglu', Serhat Atmaca', Yesim Isler', Ibrahim Taymur?

"BURSA YUKSEK [HTISAS EGITiM VE ARASTIRMA HASTANES] ACIL TIP ANABILIM DALI, BURSA

2BURSA YUKSEK IHTISAS EGITIM VE ARASTIRMA HASTANESI PSIKIYATRI ANABILIM DALI, BURSA

GiRi$ AMAG: Gocuk travmalari acil servislere sik basvuru nedenlerinden biridir ve kafa travmalari bagvurularin biiyiik bir kismini olusturmaktadir. Hastanin radyasyon maruziyeti, travma olus
mekanizmasi ve de§erlendirme bulgulari karar asamasinda gézéniinde bulundurulur

Dikkat, konsantrasyon,hareketlilik ve diirtii kontrolii alanlarindaki sorunlarla karakterize olan dikkat eksikligi ve hiperaktivite bozuklugu (DEHB) gocukluk caginin en sik goriilen psikiyatrik
bozukluklarindandir Yapilan caligmalarda baslica penetran gdz travmalari olmak iizere zehirlenmeler, travmatik dis travmalari, burun ya da kulaga penetran yabanci cisimler ile olusan yara-
lanmalarin DHEB ile iligkileri ortaya konulmasina ragmen kafa travmalari ile ilgili verilere rastlanamamistir.

Galismamizda amag acil servise bagvuran minor kafa travmali gocuklarda (GKS 14-15) travma olug mekanzimasi ve yaralanma diizeyleri ile es zamanli olarak gocuklarin DHEB skorlarini
degerlendirerek DHEB ile kafa travmasi arasindaki muhtemel iligkiyi incelemektir

YONTEM: Acil servisimize 15 Agustos- 15 Eylill tarihleri arasindaki bir aylik dnemde minor kafa travmasi nedeniyle degerlendirilen 5 yag cocuklarda hastalarin ilk degerlendirme ve tetkik
agamasindan sonra gdzlem siirecinde anne veya babalara travma mekanizmasi, gocuga ait bilgiler ve primer sikayetlerin yer aldigi bir tamimlayici form ile Conner’s Ebeveyn Derecelendirme
Olgegi doldurtularak DHEB risk diizeyleri belirlemektir. Yapilan tetkikler sonucunda varolan kafaici yaralanma, hastalarin yatig takip ya da operasyon gerekliligi kaydedilmigtir. Hastalarin DHEB
sikligi ve yaralanmalar arasindaki iligkisi analiz edilmisgtir.

BULGULAR: Mindr kafa travmasi ile degerlendirilen 200 gocuk hastanin 125 i erkek (62.5%) 75 i kizdi (%37.5). Olus mekanizmasi n:79 hasta ile (%39.5)en sik ayni seviyeden diisme olarak
sqptandi. Mindr kafa travmasi olan hastalarin yapilan gériintiilemeleri sonucunda 2 (%1) hastada subdural hematom ve 8 (%4) hastada kranial lineer fraktiir saptandi.Conner’s degerlendirme
anketine gre DHEB oranlari %15 bulundu.

SONUG: Kafa travmasi ¢cocukluk caginda dnemli bir mortalite ve morbidite nedenidir. ABD de yilda ortalama 500.000 acil servis bagvurusu gerceklesmekte, 37.000 hastane yatisi ve 2000
yillik 6liim sayisi kaydedilmektedir (1)

Rutin beyin tomografisi fizik muayenesi normal olan sadece amnezi mevcut olan hastalarda siklikla gerekli degildir. Kafa travmasi semptomlarinin varliginda ve depsese kirik stiphesi olan
hastalar igin ileri gdriintileme yapiimalidir ¢iinkii operasyon gereklili§i dogabilir.

Kémiircii ve arkadaslarinin yaptigi bir calismada ADHD nin ekstremite kiriklari ile birlikteligi saptanmistir ve yapilan bir cok ¢alismada ADHD travma birlikteligine siklikla deginilmistir Galig-
mamizda da kafa travmali gocuklarda ADHD sikligi normal popiilasyona gore yiiksek bulunmustur.(3)

DHEB ¢ocukluk ¢aginda sik rastlanan bir psikiyatrik bozukluktur. Hastalar travmaya daha sik maruz kalmakta ve goklu ve tekrarlayan travmalar sonucunda ciddi yaralanmalar ile karsimiza
cikmaktadir.Psikometrik dzellikleri evrensel olarak ortaya konmus olan kisa form Conner’s derecelendirme 6igegi ve alt dlceklerinin DEHB degerlendirmesinde acil serviste kullanilabilmesinin
uygun oldugu gérisindeyiz.

ANAHTAR KELIMELER: minér kafa travmasi, dikkat eksikligi, cocuk travma
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ORAL PRESENTATIONS

§8-0173 Trauma Emergencies

Onemli bir travma mekanizmasi acil serviste traktor kazasi sonucu meydana gelen yaralanmalarin degerlendirilmesi

Suna Eraybar', Halil Kaya', Serhat Atmaca’, Yasemin Nennicioglu', Yesim isler!, Gokhan Torun2, Nuran Oner®, Harun Yildinm¢, Murat Seyit*, Behget Varighe, Tung Bilyiikyllmaz®
TBURSA YUKSEK IHTISAS EGITIM VE ARASTIRMA HASTANESIACIL TIP ANABILIM DALI, BURSA

2BURSA ULUDAG UNIVERSITESI TIP FAKULTESI ACIL TIP ANA BILiM DALI, BURSA

3BURSA INEGOL DEVLET HASTANESI ACIL SERVIS, BURSA

*KUTAHYA EVLIYA GELEBI EGITIM VE ARASTIRMA HASTANESI ACIL TIP ANABILIM DALI,KUTAHYA

SCANAKKALE DEVLET HASTANESI ACIL SERVIS, CANAKKALE

SBALIKESIR ATATURK DEVLET HASTANES ACIL SERVIS, BALIKESIR

GiRi$ AMAG: Acil servis pratigimizde ATLS de olug mekanizmasina gére siniflamada major travma kabul edilmeyen bir grup olan traktér kazalari ile sikca karsilasmaktayiz. Gerek yiikseklik
gerekse iizerindeki yik dagilimindaki dengesizlik nedeniyle traktdr kazalar siklikla ciddi yaralanmalar olarak major travma kapsaminda karsimiza ¢ikmaktadir. Diisiik hizda hareket etmesine
karsin sabit cisim ile carpisma ya da devrilme kazalar siklikla meydana gelmekte ve 6limcil yaralanmalar gériilmektedir. Traktdr kazalarinin ATLS kriterleri icerisinde travma olus mekaniz-
malarina gdre tipki motorsiklet kazalari (30-35 km/saat) gibi major travma kapsaminda degerlendirilmesi gerektigini diisiinmekteyiz.

Galismamizin amaci traktor kazalarinin olus mekanizmalarina gdére major travma kabul edilmesi gerekliligini ve hastalarin travma aktivasyon kriterlerine gdre travma merkezi kabul edilen
merkezlere yénlendirilmesini degerlendirmektir

YONTEM: Galismamiz Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi Acil Servisi kordinatérliigiinde birisi iiniversite hastanesi,biri egitim arastima hastanesi,ikisi il merkez devlet hasta-
neleri ve bir de ilge devlet hastanesi acil servsi olmak (izere toplam 6 merkez ile koordine sekilde, Bursa, Balikesir, Ganakkale ve Kiitahya illerinde yiiriitilmustiir. Galismanin verileri Haziran
2015- Kasim 2015 tarihleri arasinda alti aylik siirede toplanmustir. Acil serviste belirtilen siire igerisinde traktér kazasi nedeniyle bagvuran 18 yas {izerinde erigkin tiim hastalar kaydedildi.
yaralanma ciddiyetinibelirlemek amagliu kontrol grubu olarak major travma kapsamindaki motorsiklet kazalari degerlendirildi. Hastalara ait yas cinsiyet,travma olus mekanizmalari kaydedildi.
Hastalarin yaralanma bdlgeleri, yaralanma ciddiyeti, 61im oranlari her iki grup arasinda belirtilmis ve karsilagtinimigtir.

BULGULAR: Traktdr ve motorsiklet yaralanmalarinda GKS degeri, RTS degeri, siires, gelis sekil dagilimi anlamli (p > 0,05) farklilik géstermemistir. Traktor ve motorsiklet yaralanmalarinda
kafa travma orani, maksiloofasyal yaralanma orani, (p > 0,05) farklilik géstermemistir. Hastalardan elde edilen tomografi goriintileri kargilastinldiginda traktér yaralanmalarin pnémotoraks,
hemotoraks, kot fraktiirlerinden en az birisinin varligi ve spinal yaralanma oranlari motorsiklet yaralanmalarina gére anlamli (p < 0,05) olarak daha yiksekti. Batin ve pelvik yaralanmalar
degerlendirildiginde her iki grup arasinda anlamli fark saptanmadi.Traktér yaralanmasinda yatis orani motorsiklet yaralanmalarindan anlamli (p < 0,05) olarak daha yiiksekti mortalite oran-
larinda ise anlamli (p > 0,05) farkllik gézlenmedi.

SONUG: Traktor yaralanmalarinda diigiik hizda meydana gelmelerine ragmen ezilme ve aracin altinda kalma seklinde geligen yaralanmalarin 6n planda oldugunu saptadik. Bu dogrultuda en
sik yaralanan bolge toraks boslugu olarak kargimiza ¢ikmigtir. Torakas yaralanmalari ile es zamanli olarak spinal yaralanmalara da siklikla rastlanmistir. Hastalarin tedavi ve yatig gereksinimi
g6z 6niinde bulundurularak bu grup hastalar ATLS kapsaminda major travma olarak degerlendirilmeli ve acil servis miidahalelerinde altta yatabilecek ciddi bir yaralanma varligi detayh olarak
arastinimalidir.

ANAHTAR KELIMELER: ATLS, traktor kazalari, acil servis travma yonetimi

§8-0174 Trauma Emergencies

Epileptik ndbet sonrasi vertebra fraktiirii: OLGU SUNUMU

Alpaslan Unlii", ilker Akbas', Yasin Bilgin', Abdullah Osman Kogak', Miirteza Gakir2
1 Atatiirk Universitesi, Acil Tip Ana Bilim Dali, Erzurum

2/tatiirk Universitesi, Beyin ve Sinir Cerrahisi Ana Bilim Dali, Erzurum

GIRIS: Epilepsi hastalan her zaman nébet gegirme ile degil nobetlerin dolayli komplikasyonlari ile de acil servise basvurabilirler. Bu hasta grubunda uzun yillar boyunca anti-epileptik ilag
kullanimina ve ani biling kaybinin olusturdugu travmalara bagh olarak, kemik kiriklarinin gérilme riski normal populasyona gére yaklasik iki kat daha fazladir. Epilepsiye bagl uzun kemik
kiriklari sik géralirken vertebral kiriklar ise nadirdir. Torakal bélge vertebral fraktiirlerin en sik gorildigi lokalizasyondur.

VAKA: 22 yasinda erkek hasta, acil servisimize ndbet gecirme ve mandibula fraktirii olarak dig merkezden sevk edildi. 15 yildir bilinen epilepsi hastali§i bulunan hasta, bugiin yolda yiiriirken
jeneralize tonik klonik ndbet gegirdikten sonra yere diismiis. Bu sikayetle gotirildigi dis merkezde cekilen grafilerinde mandibula kingi olmasi iizerine tarafimiza génderilmis. Hastanin acil
servise gelis vital bulgulari normaldi. Fizik muayenesinde genel durum orta, suur konfiize, GKS: 13(E:3, V:5, M:5), uykuya meyilliydi. Hastanin nérolojik durumunun postiktal ddneme bagl
oldugu disiindildi. Ek olarak bilateral temporomandibular bdlgede hassasiyeti, ekimozu ve ddemi mevcuttu. Mandibula asimetrik gériniimdeydi. Hastanin sistemik muayenesi sirasinda
6zellikle bel bdlgesinin palpasyonu sirasinda agriyi lokalize etmeye galigiyordu. Laboratuvar bulgulari normal olan hastaya, travmaya yonelik goriintiileme istendi. Gekilen tomografide;
bilateral mandibular kondilde lineer fraktiir ve mandibula korpus sol kesiminde multipl sayida parcal fraktiir goriildii. Her iki temporal kemikte dig kulak yolunda anterior duvarinda lineer
fraktiir mevcuttu. Torakal 8. ve 10. vertebra korpuslarinda burst fraktiirii izlendi. Plastik ve rekonstriktif cerrahi ve beyin cerrahisi kliniklerine danigilan hasta, vertebra fraktirii nedeni ile acil
operasyona alindi.

SONUG: Travma epilepsi hastalarinda sik goriilen komplikasyonlardandir. Ozellikle postiktal dénemde olan hastalari travma acisindan degerlendirmek acil servis hekimleri agisindan oldukga
zordur. Bu hastalarda dikkatli fizik muayene yapilmali, gerekirse ileri gériintiileme yontemleri istenmekten kaginilmamalidir.

ANAHTAR KELIMELER: epileptik nobet, lomber fraktiir, travma

$8-0175 Trauma Emergencies

Kiint boyun travmasi; “aritenoid dislokasyon” OLGU SUNUMU:

Murat Das’, Ahmet Yildinm?, Canan Akman', Halil Beggi', Oguz Giigli?, Okhan Akdur
"Canakkale Onsekiz Mart Universitesi Acil Tip Ana Bilim Dali

2Canakkale Onsekiz Mart Universitesi Kulak-Burun-Bogaz Hastaliklari Ana Bilim Dali

GiRI$: Aritenoid dislokasyon nadir Karsilasilan (%0.097) bir Klinik durumdur. En sik endotrakeal entiibasyon sonrasi gériliir (1). Eksternal kiint boyun travmasina bagl son derece nadirdir
(2). Fizik muayenede stridor, subkutanéz amfizem, hemoptizi, larengeal gerginlik, larengeal ¢ikintinin kaybolmasi, deri altinda ekimoz ve 6dem bulgular tespit edilebilir (3). Motosiklet kazas!
sonrasl acil serviste aritenoid dislokasyon tespit edilen olguyu sunmayi amagladik.

OLGU: Motosiklet kazasi sonrasi 19 yasinda erkek olgu acil servise 112 ambulansi ile getirildi. Solunum sikintisi ve ses kisiki§i olan hastanin, GKS: 14, bilinci konfiize, oryantasyonu bozul-
mus, Sa02: %92, kan basinci: 95/48mmHg, nabiz: 105/dk, solunum sayisi: 28/dk idi. Fizik bakida alt dudakta tam kat pargal kesi, boynun sag on yiizinde mandibuladan baglayan klavikulaya
kadar uzanan cilt ve cilt alti laserasyonlari ve cilt alti krepitasyonu mevcuttu. Her iki el bileginde palpasyon ile hassasiyet, sekil deformitesi ve krepitasyonu mevcuttu. Kraniyal bilgisayarl
tomografi (BT) ve toraks BT normal olarak degerlendirildi. Servikal BT'de cilt alt amfizem mevcuttu. Vaskiiler yaralanma siiphesi ile gekilen servikal anjio BT normaldi. Ses kisikligi ve solunum
glicligii olmasi ve laringo-trakeal yaralanma siiphesi ile kulak burun bogaz (KBB) béliimii ile konsiilte edildi. Direkt laringoskop ile larenks sag tarafinda lokal 6dem ve aritenoid kikirdakta
hareket olmadi§i goriildii. Aritenoid dislokasyon bulgusu tespit edildi.

SONUG: Aritenoid dislokasyon kiint boyun travmalarinda nadiren gorilebilmektedir. Kiint boyun travmasi ile acil servise bagvuran olgularda ses kisikligi ve solunum giicligii olmasi aritenoid
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dislokasyon olasi§ini da diigtindiirmelidir. Tani igin fleksible fiberoptik laringoskop, direkt laringoskop, bronkoskop ve 6zefagoskop kullanilabilir (3).

KAYNAKLAR:

1. Yamanaka H, Hayashi Y, Watanabe Y, Uematu H, Mashimo T. Prolonged hoarseness and arytenoid cartilage dislocation after tracheal intubation. Br J Anaesth. 2009;103(3):452-5.
2. Dhanasekar G, Sadri M, Mohan S et al: Blunt laryngeal trauma resulting in arytenoid dislocation and dysphonia. Auris Nasus Larynx, 2006; 33: 75-78.

3.T.L. Kumral, G. Yildinm, Y. Uyar, M. Kuzdere, C. Yurtseven, S. Gimriikgi, Y. f)zt[]rkg[]. Travmatik vokal kord paralizisi: Olgu sunumu. Turk Arch Otolaryngol, 2011; 49(4):74-77
ANAHTAR KELIMELER: aritenoid dislokasyon, ses kisikligl,

$8-0176 Trauma Emergencies

Bu bayramda kendimizi kestik i
Abdullah Osman Kogak, llker Akbas, Oktay Ozpolat, Mustafa Uzkeser
Atatiirk Universitesi, Acil Tip Ana Bilim Dali, Erzurum

AMAG: Miislimanlarin iki kutsal bayramindan biri olan Kurban bayrami sirasinda her yil binlerce bilyiikbas ve kiigiikbas hayvan, ihtiyag sahiplerine dagitiimak igin kesilir. Bu kadar yogun
hayvan kesimi sirasinda gerek profesyonel kasaplar, gerekse kendi kurbanini kesen siradan insanlar gesitli yaralanmalara maruz kalirlar. Yaralanmalar bazen hastaneyi yatis gerektirecek kadar
ciddi olabilir. Bu calismanin amaci kurban bayraminin ilk 24 saatinde, hayvan kesimi veya et islenmesi sirasinda yaralanma sikayetiyle acil servise bagvuran hastalarin demografik ozelliklerini,
yaralanma cesitlerini, yaralanma bélgelerini, tedavilerini ve bu hastalar igin yapilan konstiltasyonlari ortaya koymaktir.

GEREG-YONTEM: Bu arastirma kurban bayraminin ilk giiniinde(24.09.2015) Erzurum Atatiirk Universitesi Acil Tip Klinigine hayvan kesimi veya et islenmesi sirasinda yaralanma sikayetiyle
bagvuran 47 hasta iizerinde prospektif olarak yapilmigtir.

BULGULAR: Galismaya alinanlarin %87,2’si (n=41) erkek, %12,8'i (n=6) kadindi. Hastalarin yas ortalamasi 42,55 + 13,48 idi. En sik gdriilen yaralanma sebebi kesici alet yaralanmasiyken
(%72,3,n=34) bunu hayvan tepmesi (%14,9, n=7) ve hayvani cekme, tutma, kaldirma gibi islemlerle sirasinda olan yaralanmalar takip etmekteydi (%12,8, n=6). Ekstremitelerde olan ya-
ralanmalar tim yaralanmalarin %97,9 gibi biiyiik bir kismini olugturmaktaydi (iist ekstremite: %76,6, n=36; alt ekstremite: %21,3, n=10). Bagvuran hastalarin yarisindan gogunda sadece
izole cilt, cilt alti kesi vardi (%55,3, n=26). Yumusak doku travmasi olanlarin orani ile kas, tendon, sinir kesisinden herhangi birine sahip olanlarin orani esitti (%14,9, n=7). Bunlar disinda
dermoabrazyon (%8,5, n=4), arter kesisi (%4,3, n=2), ampiitasyon (%2,1, n=1) ve kirik (%2,1, n=1) nedeniyle bagvurularda mevcuttu. Hastalarin %31,9'una (n=15) bir veya daha fazla
klinikten konsiiltasyon istendi. Konsiiltasyonlar sadece su (i¢ klinikten talep edildi: Ortopedi (%14,9, n=7), plastik ve rekonstruktif cerrahi (%14,9, n=7) ve kalp damar cerrahisiydi (% 6,4,
n=3). Konsultasyon basina Kliniklere diigen konsiltasyon sayisi figure 1 de gosterilmistir. Acil serviste bu hastalara yapilan tedaviler igerisinde birinci sirayi yara pansumani aldi. (%89,4,
n=42). Ikinci sirada kesi suturasyonu (%63,8, n=30), d¢iincii sirada ise atel yapimi vardi (%14,9, n=7). Iki (%4,3) hastaya damar ligasyonu, birer (%2,1) hastaya ise giidik onarimi ve eklem
rediiksiyonu yapildi. Hastalarin %87,2 (n=41) ayaktan tedavi ile taburcu olurken, %12,8 (n=6) bir klinige yatinldi. Galismaya alinan hastalarin yalnizca ikisi (%4,3) kasaplik meslegi yapmak-
tayken, digerlerinin bu meslek bir ilgisi yoktu. ( Tablo 1)

SONUG: Kurban bayramlar acil servislere bagvuran hastalarin sikayetleri, acil serviste yapilan tedaviler ve istenen konsiiltasyonlar agisindan olagan disi dénemlerdir. Bu zamanlarda acil
servis ve ilgili kliniklerle ilgili sartlar gozden gecirilmeli, gerekirse personel ve malzeme bakimindan takviye yapiimalidir. Ayrica kurban kesimi igin profesyonel yardim almanin 6zendirilmesi,
istenmeyen yaralanmalari biyik 6lglide azaltacaktir.

ANAHTAR KELIMELER: acil servis bagvuru, demografik analiz, kesi, kurban bayrami

$8-0177 Trauma Emergencies

Ambulansla acil servise getirilen ve kafa travmasi nedeniyle yatirilan 65 yas iistii ve alti olgularin etyoloji, klinik dzellik ve sonlanimlan

Yasemin Uyar', Vermi Degerli?, Birdal Giillipinar?, Nesrin Sahin?

10igili Bolge Egitim Hastanesi, [zmir

2Bozyaka Egitim ve Arastirma Hastanesi, [zmir

GiRis- AMAG: Travmatik beyin hasari(TBI) travma nedeniyle olusan hospitalizasyon, sakatlik ve 6liimlerin diinya ¢apindaki 6nemli bir nedenidir. Ozelikle Diinya Saglik Orgiiti'ne gore yasli
popiilasyon olarak tanimlanan 65 yas ve (istli hastalar, akut hasari takip eden donemdeki iyilesmenin zor olmasi ve mortalitenin yiiksek olmasi agisindan riskli grupta yer almaktadir. Galig-
mamizda kafa travmasi nedeniyle yatirilan 65 yas Ustii ve alti hastalarin etyoloji, klinik sonlanimlari ve mortalite-morbiditeyi etkileyen faktorler arastinildi.

YONTEM: 01.07.2014 - 30.06.2015 tarihleri arasinda izmir Bozyaka Egitim ve Arastirma Hastanesi acil servisine 112 ambulansla getirilen ve kafa travmasi nedeniyle yatirlan 113 hasta
retrospektif olarak incelendi. Hastalarin yas, cinsiyet, travma olus mekanizmasi, etanol diizeyi, antikoagtilan ilag kullanimi, kronik hastaliklari, Glaskow Koma Skoru (GKS), Beyin Bilgisayarli
Tomografi (BBT) ve kontrol sonuglari, ek sistem travmasi ve ek konsultasyonlari, yatis siresi ve klinik sonlanimlari degerlendirildi.

BULGULAR: izole ve politravmanin eslik ettigi kafa travmalari birlikte degerlendirildi. Hastalarin 91’ (%80.5) erkek, 22'i (19.5) kadin, > 65 27 hasta (%23.9), <65 vas alti ise 86 (%76.1)
hasta degerlendirildi. 65 yas ve Ustii hastalarda etyolojide esas neden diisme (%66.6) iken; <65 yas igin sirasiyla %36 diisme ve %31.3 trafik kazalari bulundu. GKS’e gore;% 86.7 (n=98)
hafif, %1.8 (n=2) orta ve %10.6 (n=12) a§ir kafa travmasi| mevcuttu.Yas grubuna gére GKS degerlendirildi§inde agir kafa travmasi olan 12 hastanin %91.7’i (n=11) <65 yas oldugu bulundu.
Onyedi hastada(%15) spinal travma bulundu ve bu grupta sekelli iyilesme istatiksel olarak anlamli bulundu.(p=0.015). Genel mortalite orani %11.5’(n=13), >65 yag hastalarda %14.8 ve <65
yag hastalarda % 10.4 bulundu. Mortalite ile GKS arasinda anlamlr iligki bulundu (p=0.000). Olen >65 yas 4 hastanin ikisinde merdivenden diisme gibi diisiik enerjili travmalar 6liime neden
olurken, <65 yas hastalarda yiiksek enerjili travmalar esas mortalite nedeni olarak tesbit edildi. Olen hastalarda Subdural Hemoraji (%76.9) en sik gériilen bulguydu ve lezyonda ilerleme ile
mortalite arasinda anlaml iligki (p=0.034) bulundu.

SONUG: Galismamizda en sik geng-erkek hastalarin kafa travmasina maruz kaldiklar gériildi. Altmig bes yas Ustii hastalarda dusik enerjili travmalarin TBI ve élime neden oldugu bulundu.
Yasl hastalarda en sik goriilen bulgu subaraknoid kanama (SAK) iken, geng hastalarda SAK ve subdural hemoraji (SDH) esit oranda gériildii. En mortal lezyonun SDH oldugu ve 6len tim >65
yag hastalarda bulundugu belirlendi. Altmig bes yas Ustii hastalarin, TBI sonrasi daha yiiksek mortalite ve daha uzun hospitalizasyon siiresine sahip oldugu tesbit edildi.

ANAHTAR KELIMELER: kafa travmasi, travmatik beyin hasari, Glaskow Koma Skalasl, beyin tomografisi

$8-0178 Trauma Emergencies

Travmatik aort yaralanmasi: OLGU SUNUMU

Murat Das', Giirhan Adam?, Canan Akman', Ahmet Yildinm', Serdal Balci', Sedat Ozcan®, Okhan Akdur’
"Canakkale Onsekiz Mart Universitesi Acil Tip Ana Bilim Dali

2Canakkale Onsekiz Mart Universitesi Radyoloji Ana Bilim Dali

3Canakkale Onsekiz Mart Universitesi Kalp Damar Cerrahisi Ana Bilim Dali

GiRi$: Torasik aort anevrizmasi cerrahi, enfeksiyon, genetik bozukluklar ve travma sonrasi gériilebilen hayati tehdit edici nadir bir durumdur. Travma sonras! yaklagik %2-%5 oraninda
gorilebilmektedir(1). Tanida kontrastli bilgisayarli tomografi ve dijital kesitli anjiografi kullanilabilir(2). Tedavide torasik endo-vaskiiler aort tamiri (TEVAR) son 10 yildir cerrahi tedaviye gére
mortalite oranlarinin azalmasina bagl popiiler hale gelmistir.

Bu olguda, yaya iken arag carpmasi sonrasi acilde torasik aortta anevrizma tespit edilen ve sonrasinda TEVAR yéntemi ile onarilan klinik tabloyu sunmayi amagladik.

OLGU: 15 yasinda erkek hasta arag digi trafik kazasi nedeni ile dis merkezden ileri tetkik igin hastanemize sevk edildi. Bagvuruda GKS: 11, bilinci konfiize oryantasyonu yoktu. Kan basinci
60/40mmHg, nabiz: 123/dk, solunum sayisi 32/dk, Sa02: %89 olarak tespit edildi. Es zamanl hizli seri entiibasyon uygulanip kan ve sivi resiistasyonuna baslandi. Fizik bakida sol orbita
cevresinde ekimoz, alt dudak mukozal yiizde cilt- cilt alti kesi mevcuttu. Solunum sesleri bilateral azalmigti. Karin muayenesi normaldi. Ekstremite muayenesinde her iki tibia alt 1/3 kisminda
sekil bozuklugu gériildi. Kranial Bilgisayarli Tomografide (BT) sol orbita gevresinde yumusak doku sisligi mevcuttu. Toraks BT’ de bilateral hemotoraks ve torakal 10. vertebrada kompres-
yon fraktiirii tespit edildi. Kontrastli Toraks BT'de, vertebra fraktiirii seviyesinde torakal aortada anevrizma oldugu goriildii. G6gis cerrahisi tarafindan bilateral toraks tiipii takildi ve her iki
taraftan yaklasik 2000cc hemorajik mayi drenaji oldu. Ggs cerrahisi aort yaralanmasi siiphesi oldugu igin acil torakotomi uygun gérmedi. Olgu, kalp damar cerrahisi ve girisimsel radyoloji
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bolimlerine konsiilte edildi. Olgu TEVAR uygulanmas! igin kalp damar cerrahisi yogun bakimina yatinildi. islem sonrasi herhangibir komplikasyon gerceklesmedi. Hastanin diger tedavileri
halen siirmektedir.

SONUG: Torasik aort anevrizmasi travma sonrasi nadir de olsa goriilebilmektedir. Hayati tehdit edici oldugundan tamisini erken koymak énemlidir. Kontrastli tomografi klinik siiphe halinde
iyi bir secenektir. TEVAR iyi secilmis hastalarda mortalite ve morbidite oranlarini diigiirmektedir.

KAYNAKLAR:
1. Bizzarri F1, Mattia C, Ricci M, Chirichilli I, Santo C, Rose D, Muzzi L, Pugliese G, Frati G, Sartini P, Ferrari R, Della Rocca C, Laghi A.

2. Yilmaz 0, Arbatli H, Sirin G, Arpaz M, Yagan NE, Numan F, Sénmez B. Endovascular treatment of traumatic thoracic aortic aneurysms: report of five cases and review of the literature.
Ulus Travma Acil Cerrahi Derg. 2010 Nov;16(6):575-8.

ANAHTAR KELIMELER: travma, aort anevrizmasi, TEVAR

$8-0179 Trauma Emergencies

Trafik Kazasi ile Acil Servise Basvuran Hastalarin Demografik Ve Klinik Ozelliklerinin Degerlendirilmesi
Serdar Ozdemir', Ebru Unal Akoglu?, Taygun Baykal® )

'Saglik Bilimleri Universitesi Istanbul Umraniye Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi, Istanbul

2Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Istanbul

GiRIi$ VE AMAG: Acil servise travma nedeniyle olan bagvurularin énemli bir kismini trafik kazalari olusturmaktadir. Galismamizin amacr; bir yil iginde tigiincii basamak bir egitim arastirma
hastanesi acil tip kligine trafik kazasi sonrasi bagvuran hastalarin demografik ézelliklerini, yaralanma tiplerini ve klinik yaklagimimizi degerlendirmektir.

GEREG VE YONTEM: Acil tip klinigine 01.01.2014 ve 31.12.2014 tarihleri arasinda trafik kazasi sonrasi bagvuran hastalarin verileri degerlendirildi. Hastanenin bilgisayar tabanli veri kayit
sistemi kullanilarak hastalarin verilerine ulasildi. Hastalarin yas ve cinsiyetleri degerlendirildi. Kazanin olus sekli, istenen tetkikler; kan tetkikleri, direkt grafi, ultrasonografi (USG), bilgisayarli
tomografi (BT), acil tip kliniginde travmaya yonelik odaklanmig ultrasonografi (FAST) yapiima sikligi degerlendirildi. Travmadan etkilenen sistemler bas boyun, toraks, batin, ist ekstremite
ve alt ekstremite olarak gruplandinildi. Etkilenen sistem sayisi tek sistem, coklu sistem ve etkilen sistem yok olarak gruplandirildi. Branslara gére istenen konsiiltasyon sayilari degerlendirildi.
Vakalara istenen konsiltasyon sayilari ise 1, 2, 3 ve 4 ve (izeri olarak gruplandinidi. Hastalarin klinigimizden ayriliglari yatis, sevk, taburcu ve 6liim olarak gruplandinildi. Hastalarin yatis
yapildi§i klinikler ve sevk edildigi klinikler degerlendirildi.

BULGULAR: 2014 yilinda klinigimize trafik kazasi sonrasi bagvuran 2492 hasta calismaya dahil edildi. Hastalarin 1633 ‘i (%66) erkek, 859 ‘u (%34) kadindi. Hastalarin yas ortalamalari 32,06
yil olarak hesaplandi. Galismaya alinan 2492 hastanin 996 ‘si (%40) arag ici iken, 1496 ‘si (%60) arac dig! trafik kazasiyd.

Hastalarin 166’sinda (%6,7) kazadan etkilenen sistem bulunmazken, 1413’iinde (%56,7) etkilenen sistem sayisi tek, 916’sinda (%36,8) ¢oktur. Hastalarin 973’linde (%39) etkilenen sitem
bag ve boyun, 1119’unda (%44,9) alt ekstremite, 765’inde (%30,7) Uist ekstremite, 338'inde (%13,6) batin ve 317’sinde (%12,7) torakstir. Hastalarin 1335’inde (%53,6) istenen tetkikler kan
tetkiki, 1807’sinde (%72.5) rontgen, 1304’inde (%52.3) BT, 15’inde (%0.6) USG radyoloji ve 270’inde (%10.8) FAST acildir.

Hastalarin 1310’unda (%52.6) konstiltasyon gériilmezken, 904’iinde (%36.3) konsiiltasyon sayisi 1, 103’Unde (%4.1) 2, 26’sinda (%1) ve 49'unda (%2) 4 ve izeri gorilmektedir. En ¢ok
konsiiltasyon istenen brang ortopedidir. Hastalarin 177’si (%7.1) yatis, 2297’sinde (%92.2) taburcu, 8i (%0.3) 6lim ve 2’si (%0.1) sevk nedeniyle takibi sonlanmistir. En ¢ok yatis yapilan
brang ortopedidir.

Mevsimlere gore vaka goriilme oranlari arasinda istatistiksel olarak anlamli farkllik bulunmaktadir.

SONUG: Acil servis basvurular iginde trafik kazalar 6nemli bir tutmaktadir. Bu hastalarin yatis ve taburculuk siirecinde ilgili brans konsiiltasyonlari, goriintileme ve laboratuar tetkikleri
6nemli yer tutmaktadir. Bu bilgiler 1siginda acil servislerin planlanmasina ve iyilestiriimesine devam edilmelidir. Gerek halkin travma 6ncesi 6nleme yontemleri hakkinda bilgilendirilmesi
gerekse uygun merkezlere yonlendirilmesi icin bilgilendirme ¢alismalari yapilmalidir. Béylece hastalara daha erken ve etkin miidahale saglanabilecektir.

ANAHTAR KELIMELER: acil servis, trafik kazasl, travma

veriler tablosu

$8-0180 Trauma Emergencies

Travmatik Aort Riiptiirii:OLGU SUNUMU

Sevdegiil Karadas', Hayriye Gonilli", Ali Kemal Gir2, Harun Arslan, Hatice Kara'

"YYU, Tip Fakiiltesi, Acil Tip ABD, Van

2YYU, Tip Fakiiltesi, Kardiyovaskiiler Cerrahi ABD,Van

3YYU, Tip Fakiiltesi, Radyoloji ABD,Van

GiRI§: Travmaya bagl gelisen kiint torasik aort yaralanmas! yilksek mortalite ile seyretmekte olup travma hastalarinda intrakranial hemorajilerden sonra ikinci en sik dliim sebebi olarak
bilinmektedir. Goklu viicut travmasinin eslik etmesi morbiditeyi artirmaktadir; bu tiir kiint travmalarin %96.7” sinden motorlu arag kazalar kalan %3.3 ‘iinden ise diismeler ve diger nedenler
sorumludur. Aort riiptiirii otopsi serilerinde kiint travma sonrasi 6limlerin %15’inden sorumlu tutulmaktadir. Travmatik Aort Diseksiyonunda, aortik duvarin tim katlarini igerdiginde agin
kanamadan dolay mortalite yiiksek ve hizlidir. Olgularin %85’i olay yerinde kaybedilirken, %15’i hastaneye ulasabilmektedir. Riptir olgularin %90-95’inde aortik istmusta, %5 olguda aortik
kapaklarin hemen iizerinde ¢ikan aortada daha nadir olarak abdominal aort ve distal torakal aortada olusabilir.

Biz burada 28 yasinda yiiksekten diisme sonrasi desenden aortada disseksiyon saptanan olguyu sunduk.
OLGU: Yirmi sekiz yasinda erkek hasta yiiksekten diisme nedeni ile dis merkezden merkezimize sevk edildi. Bagvuru muayenesinde genel durumu iyi, suuru agik, Glaskow koma skoru:15,
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pupiller izokorik, IR+/+, sag frontalde abrazyon, batinda dzellikle sol alt kadranda hassasiyet, her iki akcigerin alt zonlarinda solunum seslerinde azalma, sag tibiada hassasiyet ve sigligi mev-
cuttu. Desenden aortada yaklasik 3.5 cm lik damar segmentinde Iimen ici flep gdriinimd ile birlikte komsulugunda ve paraaortik alanda mediastende hematomu diigiindiiren sivi degerleri
izZlenmekteydi. Bilateral akciger bazalde 1 cm kalinhigina ulagan plevral effiizyon mevcuttu (Resim 1). Hasta Kalp Damar Hastaliklari yogun bakimina yatirildi. Derin sedasyon altinda femoral
arterden girildi ve usuliine uygun olarak torasik stent greft implante edildi. Hasta yatisinin 18. giiniinde sifa ile taburcu edildi.

SONUG: Travmatik Aort Diseksiyonunun, tanisinda tek ve en énemli faktor yiiksek siiphedir. Hastalar genellikle eslik eden diGer yaralanmalardan sikayetcidirler. Travmatik aortik riiptiri
6limeciil bir durum olup, erken tani ve tedavi ile mortalite azalabilmektedir. Acil serviste yiiksek enerjili travmaya maruz kalan hastalar degerlendirilirken biiyik damar yaralanmalari hatirlan-
malidir.

ANAHTAR KELIMELER: Aort Riiptiiril, travma, acil servis

Resim 1

$8-0181 Toxicology

Skin Lesion Causing Severe Rashes and Burning Sensation after Consumption of Mandrake (Mandragora Officinarum)
Serkan Dogan, Mustafa Basturk, Cesareddin Dikmetas, Rabia Birsen Yolun, Tarik Ocak
Kanuni Sultan Siileyman Education and Research Hospital, Department of Emergency Medicine, Istanbul

INTRODUCTION: Mandrake (Mandragora Officinarum) is known as adam otu, abdiisselamotu, adem otu or insanotu in Turkish. Mandrake is a perennial plant from the family Solanaceae,
with bluish purple flowers, rosette-like leaves, an upright root, and a bad smelling (Picture 1). Mandrake has been used for medical purposes to alleviate pain and sedate patients. With its
sedative effects, this plant is good for asthenia and has antispasmodic effects. The ointment made of mandrake roots is a natural remedy for eczema. Mandrake also has an aphrodisiac
effect. However, being a poisonous plant, mandrake should be used cautiously. The main symptoms of poisoning are skin rashes, dryness of the mouth, unease and discomfort, excessive
sleepiness, and hallucinations. It may cause shortness of breath and event death in further stages. This study focuses on a case that presented to the emergency room (ER) for severe skin
rashes, itching and burning after using the mandrake root upon the advice of her neighbor.

THE CASE: A 64-year-old female patient presented to the ER of our hospital with the complaint of severe rashes and burning sensation on the skin after using the ointment made of a plant
root for knee pain, upon the advice of her neighbor. The reports of the patient’s relatives indicated that the ointment was made of mandrake root (Picture 2), and that the patient applied it
on the knee 45 minutes before presenting to the ER. The physical examination showed local rashes, temperature rise and slight swelling in the medial part of both knees (Picture 3). The
neurovascular examination of both lower extremities did not show any pathology. Symptomatic treatment and ice therapy were applied. As the patient’s complaints decreased during 4-6
hours of observation in the ER, the patients was discharged from the hospital and advised to continue the symptomatic treatment.

CONCLUSION: Phytotherapy is an alternative mode of therapy. However, patients are required to have good knowledge of how and when to use plants, as well as their harmful effects.
KEYWORDS: Mandragora Officinarum, Skin Lesion,Emergency Medicine
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Widespread-Symmetric Diffusion Restriction in Carbon Monoxide Intoxication
Ayhan Siimer Yaman, Dilber U¢dz Kocasaban, Mehmet Okumus, Yahya Kemal Giinaydin, Sertag Giler
Ankara Training and Research Hospital, Department of Emergency Medicine, Ankara, Turkey

Carbon monoxide (CO), a product of incomplete oxidation of carbon composite, is a colorless, tasteless, odorless and non-irritating gas. Carbon monoxide poisoning is one of the most
common causes of poisoning worldwide, and the very first cause of fatal suicides and fatal accidental poisonings.

Carbon monoxide readily combines with hemoglobin (Hb) to form carboxyhemoglobin (COHb) by rapidly displacing the oxygen (02) in the Hb. Carboxyhemoglobin preclude hemoglobin
releasing oxygen in tissues, effectively reducing the oxygen-carrying capacity of the blood, and consequently leading to tissue hypoxia.

We present a 39-year-old woman, was found unconscious at home by her relatives after shampooing her hair with lice shampoo. She was admitted to emergency room, she got poisoned
from the lice shampoo. Her vital signs were as follows: blood pressure 118/76 mmHg; heart rate 82 bpm,regular; body temperature 36.5 °C; oxygen saturation 99% at the admission. Her
physical examination was as follows: pupils are isochoric, deep tendon reflexes are totally hypoactive, Glasgow Coma Scale is 9 points. Venous blood gas results were: pH: 7.37, pC02: 40.4
mmHg, p02: 41,8 mmHg, HCO3: 22.6 mmol/L, s02: 79.2%, CoHb: 17.8%.

Her computed brain tomography and cranial diffusion magnetic resonance imaging was evaluated as normal. In spite of the hyperbaric oxygen treatment, patient’s prognosis wasn’t getting
any better so cranial MRI was repeated. The patient was admitted to intensive care unit with carbon monoxide poisoning prediagnosis. In spite of the hyperbaric oxygen treatment, patient’s
prognosis wasn’t getting any beter so cranial MRI was repeated. Patient’s second MRI showed that widespread-symmetric diffusion restriction that concentrates on bilateral parietal-temporal
sections of bilateral frontotemporoparietal cranium which is mostly affecting cortixal regions and edema on cortical gyruses were present. Anti-edema and antiagregant treatment were
started. On her twelfth day of admission, the patient was declared dead.

The clinical symptoms of carbon monoxide poisoning are nonspecific and can suggest a broad range of diagnostic possibilities. The signs and symptoms of nonlethal carbon monoxide
exposure may mimic those of a nonspecific viral illness. The severity of symptoms ranges from mild (constitutional symptoms) to severe (coma, respiratory depression, and hypotension).
CO poisoning can sometimes cause unexpected results. Therefore Emergency Professionals should pay more attention to the intracranial event in CO poisoning.

KEYWORDS: CO Intoxication, Cranial MRI, Complication

62 | ™ ATUDE

‘AciTip Uzmaniar Derneg,



W ATUDER  ZULUSL 3 e

Acil Tip Uzmanlari Dernegi SUEND DELUXE TEL/ANTALYA /19-22 MAYIS 2016

ORAL PRESENTATIONS

Cranial MRI findings

[T

$8-0183 Toxicology

Prilocaine related methemoglobinemia and disseminated intravascular coagulation
Hiseyin Kurt', Melih Yiksel?, Fatih Ugin®, Turgay Isik*

"Department of Internal Medicine, Balikesir University Faculty of Medicine, Balikesir, Turkey

2Department of Emergency Medicine, Balikesir University Faculty of Medicine, Balikesir, Turkey
3Department of Anesthesiology and Reanimation, Balikesir University Faculty of Medicine, Balikesir, Turkey
“Department of Cardiology, Balikesir University Faculty of Medicine, Balikesir, Turkey

INTRODUCTION: Methemoglobinemia is a disease of changing of iron in hemoglobin from ferrous form to ferric form, which results in abnormal oxygen transportation and central cyanosis.
The diagnosis is confirmed by evaluating blood methemoglobinemi levels. Local anesthetic related methemoglobinemi is mostly encountered in neonates and methemoglobin inducer via
its metabolite ortho-toluidine. Disseminated intravascular coagulation (DIC) is a syndrome characterized by the systemic activation of blood coagulation. DIC can be diagnoses by scores of
prothrombin time (PT), platelet count, fibrin degradation products, and fibrinogen. In this paper, a case report of prilocaine related methemoglobinemia and a consequent DIC is presented.

CASE: A 56 year old patient with diabetes mellitus and heart failure admitted to catheter unit for Cardiac Resynchronization Therapy (CRT). Prilocaine local anesthesia of maximally 2mg/
kg was applied subdermally into left supraclavicular area. The patient became irritable, lethargic and cyanotic after 30 minutes and the condition was accepted as methemoglobinemia with
serum methemoglobin level of 6.4. With abrupt oxygen inhalation and 1mg/kg methylene blue treatment the methemoglobin levels decreased to % 3 within minutes. The normal preoperative
platelet and coagulation tests were retested after 12 hours of methemoglobinemia. The results were as follows; platelet: 49 103/uL, PT: 30.2 sec, INR: 2.15 with 40 times higher than normal
d-dimer level and the case was accepted as DIC (Figure 1, 2). The platelet levels decreased further on second and third day with INR greater than 2. Blood glucose control with insulin infusion,
and methylprednisolone 0.5 kg/day treatment was started. The platelet and coagulation tests started to normalize at the 4th day and levels totally normalized at the 8th day of the treatment
(Figure 1, 2). The patient was discharged with elective CRT planning.

DISCUSSION: The patient was diagnosed as methemoglobinemia after the administration of 2mg/kg prilocaine at CRT procedure with consequent lethargy and cyanosis. The treatment
including oxygen and methylene blue was started within 30 minutes. Although methemoglobin level and cyanosis was treated, the patient was diagnosed as DIC with decreased platelet levels
and increased PT and d-dimer. There were 2 case reports of DIC after methemoglobinemia in the literature search which were related to sodium chlorite administration. To our knowledge,
this is the first DIC case report related to methemoglobinemia and prilocaine. This case report is to imply the importance of methemoglobinemia development related to prilocaine use which
is a widely used agent in emergency room.

Keywords: Cyanosis, Disseminated intravascular coagulation, Methemoglobinemia, Prilocaine
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Rivaroxaban intoxication .
Nazire Belgin Akilli, Ozan Ozelbaykal, Ramazan Koylu, Ali Dur, Ceren Sen Tanrikulu, Oznur Kéylii
Konya Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Konya

INTRODUCTION: There are limited data available on recent literatiire about new generation oral anticoagulants.In this case report we aimed to share our experiences about acute rivaroxaban
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intoxication.

CASE: 17 year old female admitted to county hospital emergency department, 1 hour after ingestion of 40 pieces of rivaroxaban 30 mg and 30 pieces of prednol 16 mg.Patient sent to our
emergency medicine department after first intervention ( gastric lavage and activated charcoal ).0n admission, patient’s vitals were: GCS:15 andTA: 120/80. Her systemic examination was
normal.There were no findings about bleeding on her physical examination. Patient’s laboratory tests wereWBC11,12x1073/pl plt260x103/ulHb13.3x1073/pl,AST:23U/LALT:11U/L.Patient’s
coagulation parameters were: APTT:59,5 (20-36),PT: 14, 5 (7-12) ve INR: 1,5 (0,8-1,2). Because of high coagulation parameters, patient hospitalized in emergency toxicology intensive
care unit.iv fluid therapy was started. Blood coagulation parameters 24 hours after admission wereAPTT:29,1,PT: 8,6, INR:1,0. During this time we observed no findings about bleeding.We
hospitalized patient 3days in ICU.During her hospitalization patient’s coagulation parameters were normal and we observerd no findings about bleeding on her ongoing physical examinations.
Patient discharged on 4th day of hospitalization.

DISCUSSION: Rivaroxaban and apixaban were approved by the FDA in 2011 and 2012 as new oral anticoagulants targeting factor Xa. They selectively bind to the active site of factor Xa, which
leads to inhibition of the intrinsic and extrinsic coagulation cascade, with inhibition of thrombin formation and thrombus development. There are limited data available on overdoses of the oral
Xa inhibitors. There is a case series of 12 patients and also 2 individual case reports for rivaroxaban intoxication in literature. In this study was determined that high coagulation parameters
(PT,APTT, INR) and rivaroxaban levels are not related with bleeding risk. Similarly in our case report, although patient’s coagulation parameters were high we observed no bleeding during
hospitalization. Also in same study determined that low coagulation parameters cannot rule out bleeding risk. We also couldn’t rule out bleding risk. So we hospitalized patient 4 days in ICU.

RESULT: In acute intoxications with factor 10 a inhibitors, high or low level coagulation paremeters are not significant indicators about bleeding risk. In patients with factor 10a inhibitor
poisonings, physicians should not rely on laboratory results and they must be suspicious about bleeding risk.

Keywords: rivoraksaban, poisoning, new oral anticoagulant agents
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Howlong time we follow snake bites, six hours observation is enough?
Volkan ULKER', Beliz Oztok?, Isa Yildiz2, Abdullah Giineyt Hocagil', Hilal Hocagil'
'Department of Emergency Medicine, Biilent Ecevit University, Zonguldak, Turkey
2Emergency Service, Batman Regional State Hospital, Batman, Turkey

INTRODUCTION: Snake bites are life threatening injuries that can require long observation time and in some conditions require intensive care unit. The diagnosis and treatment of venomous
snake bites is sometimes difficult for clinicians because of insufficient information to provide envenomation in clinical practice and treatment procedures. There is no definite diagnostic
markers or kits are available for clinical practice. Therefore, definitive diagnosis of snake venom poisoning requires positive identification of snake type and observation of the clinical ma-
nifestation of bites. Hematologic abnormalities are the most common effects of snake envenomation globally. Venom induced consumption coagulopathy, anticoagulant coagulopathy and
thrombotic microangiopathy can be seen after snake envenomation.

CASE PRESENTATION: A 39 years old male patient admitted to our emergency service after bited by a snake one hour ago. He had a bite scar at anterolateral surface of middle part of left
tibia. There was a necrosing part approximately 2 cm diameter. Snake bite region presented with circumferential edema, erythema and ecchymosis of leg and distal ankle. The patient had
palpable pulses and was neurologically intact. One vial of snake polyvalent immune Fab was initiated after monitorization and resuscitation like antibiotics, hydration and tetanus prophylaxis.
On admission, transient rise in markers of muscle damage were noted and mild thrombocytopenia (123 K/uL). After 4 hours monitorization his leg was swollen and control blood tests have
absolute thrombocytopenia (20 K/uL). With these results we made repetitive polyvalentimmune Fab. We considered compartment syndrome and venom induced consumption coagulopathy.
We decided to hospitalization in intensive care unit for aggressive supportive therapy. After aggressive therapy with factor replacement, observation of compartment syndrome, prevention
of trauma, anticoagulation via heparin and stabilization of extremity, patient was discharged from hospital one week later.

CONCLUSION: Venom induced coagulopathy is a venom induced activation of the clotting pathway by procoagulant toxins, resulting in clotting factor consumption and coagulopathy. This
coagulopathy can be treated via blood factors replacement, platelet suspension and free frozen plasma supply. And also with early and aggressive treatment with antivenin and supportive
therapy may have avoided invasive fasciotomy and plasmapheresis. If snake is suspected, hospital admission should be considered for further follow up at least for 24 hours.

KEYWORDS: Antivenom, Compartment Syndrome, Consumption Coagulaopathy, Intensive Care Unit, Snake Envenomation
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Effects of N-acetyl cysteine in applied experimental malathion on rat kidney and liver tissue transient receptor potential melastatin 2 (TRPM2) channels
Fethi Ahmet Atilgan’, Metin Atescelik', Tuncay Kuloglu?, Mustafa Yilmaz', Mehmet Gagri Goktekin', Mustafa Yildiz', Mehtap Giirger’

1 Department of Emergency Medicine, Firat iiniversity, Elazig, Turkey

2Department of Histology and Embryology, Firat University, School of Medicine, Elazij, Turkey.

OBJECTIVE: Organophosphate compounds are commonly used for the control of pests and plants as insecticides. It is known that organophosphates and sub-chronic or chronic toxicity
cause histopathologic changes in tissues. Malathion is a wide spectrum organophosphate compound. The objective of the our study was to scrutinize the effects of N-acetyl cysteine on
Transient Receptor Potential Melastatin 2 (TRPM2) channel expression in experimental malathion applied rat kidney and liver tissues.

MATERIALS-METHODS: 42, 8-10 weeks old, male Wistar albino rats were used in the study. Experimental animals were separated into 7 groups of Control, NAS, Pralidoxime + Atropine,
Malathion, Malathion + Pralidoxime + Atropine, Malathion + Pralidoxime + Atropine + NAS and Malathion + NAS, with 6 rats each. N-acetyl cystein was administered as single dose intrape-
ritoneal (i.p.) 100 mg/kg; Pralidoxime 40 mg/kg i.p.; Atropine 2 mg/kg i.p. and single dose orogastric Malathion LD50 (1375 mg/kg)/3 dissolved in corn oil was applied. For determination of
apoptotic cells, were used TUNEL method and for immunoreactivity, avidin-biotin-peroxidase method.

RESULTS: No differences were observed between the groups in MDA levels, apoptosis, and TRPM2 immunoreactivity in liver tissue in the our study. However, significant increases were
observed in MDA levels, apoptosis and TRPM2 immunoreactivity in Malathion and Malathion + NAS groups when compared to the control group in kidney tissue. Also significant reductions
were observed in MDA levels, apoptosis and TRPM2 immunoreactivity in Malathion + Pralidoxime + Atropine, Malathion + Pralidoxime + Atropine + NAS groups when compared to Malathion
group.

CONCLUSION: As a result, it was concluded that application of experimental malathion did not affect MDA levels, apoptosis, and TRPM2 immunoreactivity in rat liver tissue, while it caused
significant changes in kidney tissue, TRPM2 channels played an important role in kidney tissue in organophosphate poisoning, and future clinical and extended studies could be conducted
on the treatment options about TRPM2.

Keywords: Kidney, liver, malathion, N-acetyl cysteine, TRPM2
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Investigation of the effect of intravenous lipid emulsion treatment on brain tissue in toluene intoxication
Murat Uysal', Fatih Sahin?

'Department of Anatomy, Gaziosmanpagsa University, Tokat, Turkey

2Department of Emergency Medicine, Gaziosmanpagsa University, Tokat, Turkey

Purpose; Toluene is a colorless, water-insoluble liquid with the smell associated with paint thinners. It is widely used as an industrial feedstock and a solvent. There are numerous studies
about brain damage due to the oxidative stress caused by acute and chronic toluene exposure. Intravenous lipid emulsion (ILE) treatment has emerged as a powerful antidote for the treat-
ment of drug toxicity. This study aimed to research the therapeutic effect of intravenous lipid emulsion on rat brain tissue in the toxication model of toluene.

Material-Methods; Twenty one Wistar Albino rats (180-200 g) were divided into three equal groups. Group |, only 1 ml corn oil was given by gavage, was used as a control group, while
Group Il was exposed to high dose of toluene (6 ml/kg/gavage). Group Il, in addition to toluene 20% lipid solution (3 ml/kg) were administered via tail vein into rats. After the experimental
period, brain tissues were taken from sacrificed animals and fixed in % 10 neutral formalin, then, embedded in paraffin and sectioned (thickness, 5 um). Tissue sections were examined for
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apoptotic changes by Bax and Caspase-3 immunohistochemical staining.

Results; As a results of the study high immunoreactivity for Bax and Caspase-3 protein was determined in the toluene treated rats. Additionally, a decrease of Bax and Caspase-3 immuno-
reactivity was observed in the toluene + lipid emulsion treatment group when compared with the toluene group.

Conclusion; The findings from our study suggest that lipid emulsion treatment has protective efficacy on the tolune-induced brain toxicity.
Keywords: Toluene, toxicity, apoptosis, brain
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The protective effect of intravenous lipid emulsion therapy on liver tissue in toluene intoxication
Hilal Irmak Sapmaz', Mehmet Esen®

'Gaziosmanpasa University, Faculty of Medicine, Department of Anatomy, Tokat, Turkey

2@aziosmanpasa University, Faculty of Medicine, Department of Emergency Medicine, Tokat, Turkey

AIM: Toluene is an aromatic hydrocarbon and is widely used in industry because it is an excellent solvent. Toluene exposure is occurs generally by respiratory system but it can be taken
into the body through the skin and digestive system. Toluene and its metabolites cause tissue damage via oxidative stress. There are many studies about liver damage due to the oxidative
stress caused by chronic toluene exposure. Intravenous lipid emulsion treatment is a new method that used against systemic toxicity of local anesthetics. Our study aimed to investigate the
therapeutic effect of intravenous lipid emulsion on liver tissue in the toluene toxicity model of rats.

MATERIAL-METHODS: We used 21 adult male Wistar Albino rats. Animals (weighing 180-200 g) were randomly divided into three equal groups. The names of our experimental groups
were; control, toluene, and toluene + lipid. Only 1 ml corn oil was given to control group. High dose (6 ml/kg) toluene was given to toluene group. In addition to high dose (6 ml/kg) toluene
20% lipid solution (3 ml/kg) were administered to toluene + lipid group via tail vein. Toluene and corn oil were given by gavage. Rats were killed by exsanguination under ketamine/xylasine
anesthesia, and liver tissues removed. After routine histological procedures, 5 um histological sections were taken by rotary microtome. Tissue sections were examined for apoptotic changes
by Bax and Caspase-3 immunohistochemical staining.

RESULTS: We observed an increase of apoptotic activity and formation of degenerative changes in the toluene group. Furthermore, a decrease of apoptotic activity was observed in the
toluene + lipid emulsion therapy group when compared with the toluene group.

Conclusion; Our findings suggest that lipid emulsion therapy has protective effect on the tolune-induced liver toxicity.
Keywords: Apoptosis, lipid emulsion therapy, liver, toluene, toxicity
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Why Don’t We Care Methanol Poisining?
Mustafa Basturk, Utku Murat Kalafat, Ali Saglik, Rabia Birsen Tapkan, Alp Yilmaz, Tarik Ocak
Department of Emergency Medicine, Kanuni Sultan Suleyman Education and Research Hospital, Istanbul, Turkey

INTRODUCTION: Methanol poisoning is still a serious public health problem in developing countries. With the sales of illegaly alcohols containing methanol, mortality increases. In this study,
nine patients with methanol poisoning admitted to emergency department during October 2015 were evaluated.

MATERIALS AND METHODS: Cases with methanol toxicity admitted to emrgency department between 28-29 October 2015 were retrospectively searched. Clinical findings, blood gas analy-
sis, treatment methods and survival status were investigated.

RESULTS: The patients admitted between 28/10/2015 and 29/10/2015. All patients were men. 3 patients admitted after 24 hours of alcohol intake, 3 patients between 12-24 hours, and 3
patients admitted in th first 12 hours. In the blood gas analysis; mean pH values of 3 patients were 6.67 (6.72-6.6), and in 6 patients with a mean 7.20 (7:28 to 7:17). HCO3 levels in 3 pati-
ents were 5.5 (6.1-5.4) mmol / L with the average values, while in other cases, it was 14.2 (16.8-10.8) mmol / L. We began the treatment by 10% ethyl alcohol with NaHCO3 in all patients
and 3 of the patients were started vasopressor treatment. 8 patients were admitted to the intensive care unit; 1 patient had left the hospital by rejecting the treatment. 4 patients underwent
hemodialysis / hemofiltration. 5 patients stayed an average of 3 days in intensive care unit and had been discharged from the unit with healing without development of any complications.
Three patients died after following up in intensive care unit for 4 days.

CONCLUSION: Early referral and treatment is the key point of reducing morbidity and mortality in methyl alcohol poisoning. Late applications, coma, severe metabolic acidosis (pH < 6.90,
base deficit > 28 mmol L-1), respiratory depression are indicators of increased mortality. Patients with severe metabolic acidosis and with a GCS of 7 and below which depresses breathing
died despite aggressive treatment. The government should take strict controls and sanctions in Training and Research Hospital for treatment and early diagnosis of methanol toxicity. Labo-
ratory infrastructure should be provided with the necessary antidote to prevent the morbidity and mortality of methanol poisoing.

KEYWORDS: Methanol, Ethyl alcohol, Poisining, Moonshine
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Carbon monoxide intoxication: case series
Mehmet Giil, Fulya Kése, Hakan Giiner, Abdiilaziz Dogan, Sedat Kogak, Basar Cander
Emergency Medicine Department of Meram Medical Faculty, Necmettin Erbakan University, Konya, Turkey

INTRODUCTION: Carbon monoxide is a very toxic odorless and colorless gas. Patients with carbon monoxide intoxication can present emergency department with different signs and
symptoms, such as headache, nausea, vomiting, dizziness, difficulty of breathing, and even coma. The treatment options were 100% oxygen and hyperbaric oxygen therapy.

CASES:In our case series, there were 7 patients with carbon monoxide intoxication. 4 of them were female and 3 of them were male. They were belonging to 3 different families and they
were living different houses. They were admitted to our emergency department approximately same hours and they said that they had poisoned from stove smoke. Their leading symptoms
were headache, nausea and vomiting. Oxygen was administered to all patients after taking blood samples for detecting carboxyhemoglobin levels. Carboxyhemoglobin levels of all patients
were above 30%. Electrocardiograms were performed to evaluate the presence of cardiotoxicity secondary to carbon monoxide intoxication. Because of technical difficulties, patients could
not be referred to another health center for hyperbaric oxygen therapy. They were observed in emergency department observation room with oxygen therapy. Serial electrocardiograms and
cardiac biomarkers were in normal range. After 6-hour follow-up period, all patients were symptom free. All of them were discharged from emergency department with recommendations.

CONCLUSION: In our case series of patients with carbon monoxide intoxication shows that normobaric oxygen treatment is effective ashyperbaric oxygen therapy in uncomplicated patients.
In current literature, several centers have reported that using 25% of carboxyhemoglobin level as hyperbaric oxygen therapy cut-off value is unnecessary and they reserve hyperbaric oxygen
therapy for patients who have neurological deficits, cardiotoxicity, or carboxyhemoglobin levels above 40%. Our findings support this approach.

KEYWORDS: carbon monoxide, intoxication, emergency
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Mods with ecstasy . i
Sinem Dogruyol, Hatice Seyma Akga, Ibrahim Altunok, Oner Bozan, Serkan Emre Eroglu
Umraniye Traning and Resarch Hospital, Emergancy Departmant, Istanbul, Turkey

The substance 3,4-methylenedioxymethamphetamine (MDMA, ecstasy) is an amphetamine derivative.

After a period in which tablets sold as ‘ecstasy’ had a reputation among consumers for poor quality and product adulteration, high-purity MDMA powder and tablets are now more commonly
available (3).

CASE REPORT: A 45-year-old man was brought to the emergency department with loss of consciousness. He was unconscious and his pupils were myotic. Blood gas values were measured

™ ATUDER | 65

Ad T Uzmanlan Dernet,



W ATUDER  12ULUSAL 32

Acil Tip Uzmanlar Dernegi SUNO DELUYE OEL /ANTALYA /9.2 NAVS 2016

SOZLU BILDIRILER

as pH: 6.9, carbon dioxide partial pressure: 94.8 mmHg and lactate: 8.8 mmoles/L. His initial laboratory evaluation showed a blood urea nitrogen level of 62.05 mg/dL, creatinine 3.25 mg/dL,
potassium 6.4 mEq/L, sodium 146 mEq/L and creatinine kinase (CK) 259 U/L. His liver enzymes were measured as aspartate aminotransferase (AST): 903 U/L and alanine aminotransferase
(ALT): 1491 U/L. Urinary bedside toxicological screening was performed and found positive for only D-methamphetamin and MDMA. During the emergency department course, the patient
received intravenous lipid therapy in addition to symptomatic treatment. His vital parameters declined in a few minutes and he also needed cardiopulmonary resuscitation. After successful
resuscitation the patient was transferred to the intensive care unit. In addition to his existing treatment, the patient also needed hemodialysis. On the third follow up day in the intensive care
unit his liver enzymes and renal function turned to normal.

DISCUSSION: Typical effects include feelings of euphoria, wakefulness, intimacy, sexual arousal and disinhibition (4). Contrary to expectations our patient was unconscious. In addition to
damage to neuronal tissues which were studied extensively, In literature the end organ damage was irreversible in most of the cases. However, our patient had rapidly reversible multiorgan
failure and this makes our case special in that regard.

Our patient presented with loss of consciousness. It seems that the cause of drowsiness in our case was the result of respiratory depression and hypercapnia. Acute respiratory failure in the
context of multisystem failure is due to acute lung injury in most cases discussed in the literature (8). But in our patient confusion was more probably attributable to encephalopathy in the
setting of acute kidney and liver injury and hypoxemia.

CONCLUSION: This case shows that MDMA is still abused in our community and clinicians should know the symptoms of MDMA intoxication. Acute or sub-chronic exposure to MDMA can
damage several organs such as the heart, liver, kidney, and brain, potentially leading to death, as evidenced by multiple deaths related to MDMA abuse (9)

Keywords: Mods, ecstasy, hepatic faillure
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The Files Of Patients Who Were Diagnosed Drug Intoxication Cases, Research Laboratory Analysis
Ali Saridas’, Barig Murat Ayvaci', Bora Gekmen', Selim Cevher?, Atilla Kaplan?, Basar Cander’

'Okmeydani Research and Education Hospital, Istanbul, Turkey

2Eregli Public Hospital, Konya, Turkey

3Agri Public Hospital, Agri, Turkey

Intoxication cases are considered one of the most important causes of morbidity and mortality among the patients addmitting to emergency departments. Evaluation of blood electrolyte
levels is recommended in drug specific treatment guidelines in intoxicaiton cases. In this study the files of patients above 18 years old who were diagnosed drug intoxication in Okmeydani
Training and Research Hospital Adult Emergency Department. between 1st January 2014 and 1st January 2015 were retrospectively evaluated. Demographic profiles and blood test results
of the patients were recorded. There were 162 patients and the median age was 27 (18-61) years. 34 (20.99%) patients were male and 128 (79.01%) were female. It has been detected that
77.1% of patients have taken more than the daily recommended dose. As we compare the drugs: nonsteroidal anti-inflammatory drugs (NSAID’s) were the first with 21.1%; paracetamols
were second with 20.5%; selective serotonin reuptake inhibitors were third with 17.7% and tricyclic antidepressants were fourth with 15.5% ratio. The relations between toxic dose intake
of these drugs and blood hemoglobin, glukoz, sodium, potassium, Ure, creatine, AST, ALT, INR, cardiac markers and blood gase analyses were investigated. Only relation between serum
sodium levels and intake of toxic dose of NSAID’s have been found statistically significant. As a result of this study we suggest that blood testing in high dose of intoxication cases must be
planned specific to the drug.

Keywords: electrolyte, paracetamol, selective serotonin reuptake inhibitors, nonsteroidal anti-inflammatory drugs, tricyclic antidepressants
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An Unusual Cause of Asystole: Insertion of a Central Venous Catheter

Harun Gunes', Elif Nisa Unlu?, Ozlem Suzer?, Abdullah Ibrahim?, Ahmet Afacan?, Ayhan Saritas’, Hayati Kandis'
1 Department of Emergency Medicine, Duzce University, Duzce, Turkey

2Department of Radiology, Duzce University, Duzce, Turkey

3Emergency Medicine Clinic, Haydarpasa Numune Training and Research Hospital, Istanbul, Turkey

INTRODUCTION: Central venous catheters (CVC) are commonly used for hemodynamic monitoring, hemodialysis and administration of drugs and nutritional support. Although CVCs are
useful, they may sometimes cause infectious, mechanical and thromboembolic complications. Mechanical complications are the most important ones, because they usually lead to suddenly
occurring effects like dysrhythmia, air embolism, pulmonary embolism, pneumothorax and cardiac tamponade.1,2 Sinus arrest and asystole may also develop related to CVCs.3 However,
we could not find out any cases who had an asystolic cardiac arrest during insertion of a CVC, needed cardiopulmonary resuscitation (CPR), and was resuscitated successfully. Thus, we
want to present this case to emphasize that asystolic cardiac arrest, although it is very rare, may be seen during insertion of a CVC.

CASE: A 46-year-old female complaining of nausea and vomiting which appeared approximately 1 hour after the intake of canned mushrooms presented to our emergency department. She
was conscious and cooperated but seemed moderately ill. Her physical examination and electrocardiogram were normal. The results of the laboratory tests were also normal except mildly
elevated levels of lactate and direct bilirubin [3.2 mmol/L (0.5-1.6); 0.5 mg/dL (0-0.2), respectively]. A CVC was inserted through the right internal jugular vein to prepare the patient for
hemodialysis. However, the patient lost consciousness suddenly and asystole was seen on the monitor immediately after the insertion of the catheter. Because there was no palpable arterial
pulse, CPR was started. While CPR was being continued, the catheter was withdrawn nearly 5 cm, and return of the spontaneous circulation was observed following 2 minutes of CPR. Chest
X-ray showed the catheter tip was in the superior vena cava a few cm above the level of the superior cavoatrial junction. The patient was hospitalized by the internal medicine department,
and hemodialysis was performed. Then, she did well, and was discharged the next.

CONCLUSION: Emergency physicians should be prepared for dysrhythmias and asystole during insertion of a central venous catheter, and the catheter should be withdrawn a few cm while
CPR continues if cardiac arrest develops.

"McGee DC, Gould MK. Preventing complications of central venous catheterization. N Engl J Med. 2003 Mar
20;348(12):1123-33. 0 Eisen LA, Narasimhan M, Berger JS, Mayo PH, Rosen MJ, Schneider RF. Mechanical
complications of central venous catheters. J Intensive Care Med. 2006 Jan-Feb;21(1):40-6.0 Nazinitsky A,
Covington M, Littmann L. Sinus arrest and asystole caused by a peripherally inserted central catheter. Ann
Noninvasive Electrocardiol. 2014 Jul;19(4):391-4.

Keywords: asystole,cardiac arrest, central venous catheter
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Inflight Emergencies During Eurasian Flights

Mustafa Kesapli, Can Akyol, Faruk Giingér, Angelika Janitzky Akyol, Dilek Saydam Giiven, Gokhan Kaya

Department of Emergency, Antalya Training and Research Hospital, Antalya, Turkey.

BACKGROUND: This study evaluated the incidence and status of urgent medical conditions, the attitudes of health professionals who encounter such conditions, the adequacy of medical kits
and training of cabin crew in data-received-company aircrafts suggested by Aerospace Medical Association, and the demographic data of patients.

METHODS: Data were collected from medical records of a major flight company from 2011 through 2013. All patients with complete records were included in the study. Numerical variables
were defined as median and interquartiles (IQR) for median, while categorical variables were defined as numbers and percentage.

RESULTS: During the study period, 10,100,000 passengers were carried by the company flights, with 1,312 (0.013%) demands for urgent medical support (UMS). The median age of
the passengers who requested UMS was 45years (IQR: 29-62). Females constituted 698 (53.2%) among the patients, and 721 (55%) patients were evaluated by medical professionals
found among passengers. The most common nontraumatic complaints resulting in requests for UMS were flight anxiety (311 patients, 23.7%) and dyspnea (145 patients, 11%). The most
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common traumatic complaint was burns (221 patients, 16.8%) resulting from trauma during flight. A total of 22 (1.67%) emergency landings occurred for which the most frequent reasons
were epilepsy (22.7%) and death (18.2%). Deaths during flights were recorded in 13 patients, whose median age was 77 years (IQR: 69-82), which was significantly higher compared to
the age of patients requiring UMS (p<0.0001). A total of 592 (45%) patients did not require any treatment for UMS. Medical kits and training were found to be sufficient according to the
symptomatic treatments.

CONCLUSION: Most of the urgent cases encountered during flights can be facilitated with basic medical support. “Traumatic emergency procedures inflight medical care” would be useful
for additional training. Medical professionals as passengers are significantly involved in encountered emergency situations. Adding automated external defibrillator and pulse oximetry to
recommended kits and training can help facilitate staff decisions such as emergency landings and tele-assistance.

Keywords: inflight, emergencies, euroasian flights, flight emegrencies, flight injuries

§8-0195 Others

Opinions and suggestions of the academic staff in Gazi University concerning emergency medicine
Pinar Hanife Kara', Ayfer Keles?, Anmet Demircan?

"emergency department, katip celebi university ataturk research and training hospital, izmir,turkey

2emergency department, gazi university faculty of medicine, ankara, turkey

Emergency medicine in Turkey is a rapidly growing discipline,and has problems resembling those in other countries. This study has been performed with the purpose of finding out the
opinions and suggestions of clinicians working in Gazi University Medicine Faculty Hospital regarding emergency medicine.

When ideasx from other departments are considered, it is seen that an awareness of emergency services is present with a high ratio. Some of suggestions of solutions are parallel the ope-
ration of emergency sevices in developed countries. Some others, however, are suggestions not suitable for emergency medicine system.

We understand from our study that other departments have not yet clearly understood the emergency medicine system, that they are prejudiced somehow, and that they are unwilling to
share to workload of the emergency service at operation

To accept will be possible with getiting used to, learning, benefiting from, and establishing emphaty, just like for every that is new. Realization of the solution of problems is impossible
without support of the hospital administration, state, adn other departments.

A better emergency System will be possible through the realization of constructive proposals of all the parts.
Keywords: emergency medicine, solution proposals, suggestions

$S-0196 Others

Comparison of the Effects of Topical Sericin Treatment and Conventional Emergency Treatment Methods on the Wound Healing in An Experimental Contact
Burn Model

Derya Unlii*, Murat Ersel', Emel Oykii Getin Uyanikgil?, Yigit Uyanikgil®, Tiirker Gavusoglu?, Fatih Karabey*, Funda Karbek Akarca', Yusuf Ali Altunc®, Yigit Ozer Tiftikioglus

1Ege University School of Medicine, Department of Emergency Medicine

2Ege University Faculty of Pharmacy, Department of Pharmaceutics and Pharmacokinetics

3Ege University School of Medicine, Department of Histology and Embryology

“Ege University Graduate School of Natural and Applied Sciences, Department of Biotechnology

5Ege University School of Medicine, Department of Plastic and Reconstructive Surgery

INTRODUCTION: In the recent years, sericin which is one of the major two proteins of silk protein which is a natural polimer synthesized by epithelial cells found in silkworm has been
shown to have proliferative effects on some cell membrane and to exert various biological activities). The literature review shows that the clinical and experimental studies on the effects of
silk protein sericin on burn patients or experimental burn wound models is considerably few and inadequate. Therefore, it is aimed to determine whether sericin has an effect on healing of
experimental contact type burn models and to compare its effects on burn healing with silver sulfodiazine (SSD) which is accepted as a commonly used topical agent.

METHODS: This study is started after approval of Ege University Animal Experiments Ethics Board. Thirty-five Sprague —Dawley breed rat from female sex which reached sexual maturity
weighing 250-350 gr were separated into 5 groups. After intraperitoneal xylazine and ketamine anaesthesia, a standartized burn model applied previously shaved solid skin areas of the rats.
Any procedure or treatment was applied to Group I, in group Il only normal saline, in group 11l 1% SSD, in group IV 1% sericin containing gel and in group V a placebo gel were applied
to the burned skin area at the hours 0, 6, 12 and 18. Full-thickness skin biopsies, which are taken from three burned areas of the rats at the hours 4, 8 and 24 were examined under a light
microscope with hematoxylin and eosin (H&E) staining.

RESULTS: Epidermal thickness was increased in comparision with SSD group, also number of degenerated hair roots was decreased in sericin group in comparision with all groups. The
number of intact vessels was found as increased in sericin group in comparision with placebo and SSD groups. In histological evaluation was made according Modified Verhofstad Score;
scores for edema in 24th our were distubuting at lower scores in sericin in comparision with SSD group, and scores for PMNL infiltration were similar to SSD and placebo group. Especially
in 24th hour evalation, sericin group has lower scores in terms of collagen discolaration, vascular damage, hair root damage and glandula sebacea damage in copmarision with SSD and
placebo groups.

CONCLUSION: Sericin decreased hair root degeneration and reduced gl. sebacea damage in acute contact termal burns. Sericin has superiority over SSD and placebo gel applications in
protection of epidermal thickness and vessel formations.

KEYWORDS: Sericin, burn, wound healing, contact burns, silver sulfodiazine
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Rational Drug Use Knowledge and Behaviour of Elderly Patients Who Admitted to Emergency Department
Ibrahim Sagmaz', Mustafa Burak Sayhan?, Omer Salt?, Esin Seggin Sayhan?, Esin Karlikaya*

Department of Emergency Medicine, Sultan 1. Murat State Hospital, Edirne, Turkey

2Department of Emergency Medicine, Trakya University, Medical Faculty, Edirne, Turkey

3Central Community Health Center, Edirne, Turkey

“Department of History of Medicine and Ethics, Trakya University, Medical Faculty, Edirne, Turkey

INTRODUCTION AND PURPOSE: Senility is naturally part of the life like childhood youth and puberty. WHO (eorld health organisation) describes the senility” reduction in the ability to adapt
to environmental factors”. when take up seriously the principles of rational drug use the positive changes will be seen in threathment of older patients. Difficulty is using drug. The purpose
of this study analyze and reveal problems of knowledges, behaviours and attitudes of using drug, 65 years old and over patients who applicate of emergency service at Trakya University
Hospital Health Research and Practice Center.

MATERIALS-METHODS: The population of the investigation occurs 65 years old and over patients who regulary applicates of emergency service at Trakya University Hospital Health Research
and Practice Center without comminication problems like deafness speech impairment mental retardation which preventing the collection of data between (15.04.2015- 15.06.2015). Ques-
tions are redirected to the voluntaries through surveys which about For the basic principles of rational drug use ( the administration aims medication, right dose, right time, right route and
side effects) and the datas are evaluated with help of 11440742 serial number IBM SPSS StaticsVersion 22 (Statistical PackageforSocialSciencesfor Windows®) programme. As descriptive
statistics in quantitative data are given avarage + standard deviation; in qualitative data are given the number and percentages.

RESULTS: Participants in the event of iliness which they received answers to the posed expression to determine the way they provided the drug is evaluated the avarage of “ | use prescription
drugs outside the doctor’s advice” was %55,9 (n=335); the avarage of ” | use the drug according to the pharmacist’s advice” was %31,2 (n=187). %20 of participants declarated (n=119).
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Using drugs, written by doctors stated that they left before the end of treatment.

CONCLUSION: The data obtained in this study results in light; medication to patients in old age seems to be quite important in the relationship with the doctor regularly use. Most of the
patients when their physician complaints get better they hink they curedand give up using drugs. The results were seen in this study only half of older patients are acting in accordance with
the principles of rational drug use. In order to prevent all these problems a wider range of training programs on rational use of drugs, we believe it would be useful to conduct

KEYWORDS: Elderly, emergency department, rational drug
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The Evaluation of the Audit of Fresh Frozen Plasma (FFP) usage in Emergency Department
Emine Emektar, Seda Dagar, Seref Kerem Gorbacioglu, Hiiseyin Uzunosmanoglu, Mehmet Veysel Onciil, Yunsur Gevik
Department of Emergency, Kegidren Training and Research Hospital, Ankara, Turkey

INTRODUCTION: Fresh frozen plasma (FFP) is the component that is prepared by freezing various plasma factors from whole blood or from the plasma collected through aphaeresis at the
temperature and duration at which they can keep their functions. There are publications as regards the unnecessary and improper use of FFP transfusion in recent years, which can assume
a life-saving role in cases that are really indicative of its use. In our country, there are not sufficient data available particularly about transfusion practices in our emergency departments. In
our study, the aim is to analyze the use of FFP in emergency and to assess its audit for transfusion.

MATERIAL AND METHOD: All the patients aged 18 and over who received FFP transfusion in the emergency unit between March 1, 2013 and March 1, 2016 were included into the study. The
demographic data of the patients were obtained from the hospital automation system. The audit of FFP use was evaluated by an emergency medical expert according to the rules in ‘British
Committee for Standards in Hematology, blood transfusion, FFP, cryoprecipitate and the use of cryosupernatant Guideline-2004’

RESULTS: Total 141 patients were identified to receive FFP transfusion in the emergency unit in the course of the study. We determined that 311 units of FFP transfusion in total were carried
out.

The patients on whom FFP was practiced most frequently were those in whom varfarin overdose (%70.2) was detected. We also determined that the rarest indication of FFP use in emer-
gency was the FFP transfusion (%3.5) carried out due to TTP and DIC. When the audit of FFP use was evaluated, 59.6 % of all the practices were regarded as improper use. We identified
that while the rate of improper use was 40.2 % in patients with bleeding, it rose to 90.7 % in patients without active bleeding or in those who used FFP with the aim of bleeding prophylaxis.

CONCLUSION: We have determined that FFP transfusions were conducted with improper indications at a rate of 59.6 % in the emergency department. As well as causing a serious economic
burden and loss of sources, unnecessary FFP may be risky for the patients in terms of complications. Preparing an up-to-date transfusion guideline for the practices in emergency units in
our country and training and supervising the medical staff at regular intervals may help prevent the shortcomings in FFP practices.

KEYWORDS: Fresh Frozen Plasma, Emergency Department, Audit usage

$S-0199 Others

Women in the Emergency Department: How to Screen for Domestic Violence?
Cem Giin", Hasan Alding', Serpil Yaylaci', Gizem Yildiz', Ozgiir Karcioglu?

*Acil Tip Anabilim Dal, Acibadem Universitesi, Istanbul, Tiirkiye

2Acil Tip Anabilim Dal, Haseki Egitim ve Arastirma Hastanesi, Istanbul, Ttirkiye

OBJECTIVE: According to World Health Organization, violence against women is a major health problem with a global prevalence of 10% to 69%. The objective of this study is to determine
whether a brief screening with 3 questions in emergency department could identify the exposure to violence in women, and also to provide information about ALO 183, the national hotline
to provide shelter and legal protection to women, the elderly and children.

METHODS: This study included 1000 consecutive adult female patients admitted the emergency department of a private university hospital which has an annual census of over 65.000
patients. All female patients who met the inclusion criteria were informed about the study just before discharge, and only those who gave consent were interviewed in a protected and private
environment. During interviews, the physician asked screening questions and gave information about the “ALO 183" hotline.

RESULTS: At least one exposure to trauma/assault in the last year was reported by 25.2% of the participants. One month after discharge, 27.5% of the participants reported that they had
called the hotline, while 52.5% had not done so and 20% could not be reached by phone. Women with trauma/assault history were significantly younger, had lower education levels and were
being disturbed more frequently by previous partners.

CONCLUSION: The results of this study showed that female victims of violence can be identified in emergency department, and can be referred to appropriate institutions to obtain support.
KEYWORDS: violence, women, emergency department, screening, assault, domestic violence
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Effects of a Standard Dose of Fresh-Frozen Plasma (FFP) on Various Elevation Levels of International Normalized Ratio (INR)
Emine Emektar, Seref Kerem Gorbacioglu, Oguz Yardim, Hiseyin Uzunosmanoglu, Yunsur Gevik
Department of Emergency Medicine, Kegidren Training and Research Hospital, Ankara, Turkey

Purpose
This study aimed to determine the effects of using a standard dose of FFP on the INR levels of patients with various elevation levels of INR caused by using warfarin.

MATERIAL AND METHOD: This prospective study was conducted in the ED of a training and research hospital from February 2015 through January 2016. After patients were initially
evaluated, their demographic data, clinical features, and laboratory findings, including pre/post-transfusion INR levels, were recorded. The standard dose of FFP used was 10-15 ml of FFP/
kg body weight. Delta INR (AINR) was defined as the pre-transfusion INR level minus the post-transfusion level. Two hr after the end of the FFP transfusion, each patient’s INR level was
measured again.

RESULTS: Thirty-two patients who both received FFP and had pre-transfusion and post-transfusion INR levels measured. Of these 32 patients, 23 (71%) were women. The patients’ mean
age was 72.8 + 11.1.The mean values of pre-transfusion, post-transfusion, and the AINR were 10.6 + 5.3, 4.3 + 2.3, and 6.2 + 4.3, respectively. There was a strong positive correlation
between high pre-transfusion INR levels and the AINR (p < 0.001, r = 0.85). Regression analysis performed to estimate the AINR after transfusion of a standard dose of FFP found that the
AINR = 0.69 x (pre-transfusion INR) - 1.111 (p < 0.001).

CONCLUSION: The present study found that using a standard dose of FFP caused varying reductions in the AINR levels in patients whose INR levels were elevated to varying degrees pre-
transfusion. However, FFP may fail to reduce INR levels to therapeutic levels. Considering that none of the patients in the present study experienced re-bleeding or unstoppable bleeding, the
findings indicate that a standard dose of FFP is sufficient to safely reduce INR levels in patients who have both elevated INR levels and indications for FFP transfusion.

Keywords: Fresh-Frozen Plasma,International Normalized Ratio, Warfarin

$S-0201 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)
Akut Arteriyel Tikaniklik Sebebiyle Acil Femoral Embolektomi Uyguladiimiz Yetmis Yas ve Ustii Hastalanimizin Bagvuru Sirasindaki iskemi Derecelendiril-
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mesi ve Metabolik Asidoz Varliginin Etkileri

(Ozge Korkmaz', Sabahattin Goksel', Ufuk Yetkin', Koksal Dénmez?, Osman Beton?, Ocal Berkan'
'Cumhuriyet Umversﬂes; Tip Fakiiltesi Kalp Damar Cerrahisi A.D., SiVAS

2Cumhuriyet Universitesi Tip Fak. Kardiyoloji A.D.

3jzmir Katip Gelebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigii

GiRiS: Akut periferal arteriyel tikaniklik, ilgili damarin besledigi bélgede hafif iskemiden doku nekrozuna kadar uzanan genis yelpazede degisikliklere neden olur.

YONTEM: Ocak 2007-Aralik 2015 tarihleri arasinda hastanemiz acil servisine ve polikliniine bagvuran 70 yag ve iistii 45 hasta femoral arterde akut periferik arteriyel tikaniklik tanisi almis ve
Kalp Damar Cerrahisi Klinigi tarafindan ayni ekipge acil olarak cerrahi embolektomi uygulanmistir. Olgularin yas ortalamasi 78,53+5,85 yil idi. Hastalarin anamnezinin yanisira, fizik muayeneyi
takiben yapilan acil bilateral arteriyel Doppler Ultrasonografi ile tani dogrulandi.

Hastalarin kabuliinde yapilan ik muayene ile alt ekstremitedeki iskeminin derecelendirilmesi su siniflandirmaya gére yapildi; Grade I: lhiml iskemi, Grade II: ilerlemi§ iskemi, Grade II1: Ciddi
Iskemi, Grade IV: Gok Ciddi Iskemi

BULGULAR: Hastalarimizin bagvuru anindaki alt ekstremitedeki iskemi derecelendirilmesinin dagilimina bakilirsa; 8 hasta (%17,8) Grade |, 19 hasta(%42,2) Grade |l ve 18 hasta(%40) Grade
11l olarak saptandi. Bagvuru esnasinda alinan arteriyel kan incelemesinde metabolik asidoz saptanan 11 olgu (%24,4) mevcuttu. Bagvuru sirasinda metabolik asidoz bulunan hastalarin sayis
11(%24,4) olup, sikayetlerin baglamasi ile hastaneye bagvurma siiresi 48 saat ve iizerinde olan olgularin tamaminda (%100) metabolik asidoz bulgulandi. Gesitli seviyelerde ampiitasyon
yapilan 3 hasta (%6,7) ve yapiimayan hastalar (%93,3) degerlendirildigi zaman metabolik asidozun varliginin iki ayri grupta da istatistiksel olarak anlamli olmadigi (p:0,337) bulgulandi.

SONUG: Akut bacak iskemisinde tedavi gecikirse veya hasta hastaneye ge¢ basvurursa hemodinamik denge ve goklu organ fonksiyonlar bozulmaktadir. Bunun nedeni ise; biriken ve sonra-
sinda sistemik dolagima katilan anaerobik metabolitlerdir. Bu hasta grubunun hastaneye kabulii ile beraber mevcut metabolik durum hizla deGerlendirilip, tedaviye hizli bir sekilde baslanmasi
6nem arz etmektedir.

ANAHTAR KELIMELER: Akut Arteriyel Tikaniklik, Acil Femoral Embolektomi,Yetmis Yas ve Usti,i iskemi Derecelendirilmesi, Metabolik Asidoz

$S-0202 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Yaralanma Etiyolojisi, En Sik Yaralanan Arter Segmentleri ve Yaralanma Tipi Agisindan Posttravmatik Ekstremite Damar Yaralanmali Olgularimizin Degerlen-
dirilmesi

(Ozge Korkmaz', Sabahattin Goksel', Ufuk Yetkin', Koksal Dénmez2, Ocal Berkan'

"Cumhuriyet Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi A.D., SIVAS

2[zmir Katip Gelebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi, Kalp Damar Cerrahisi Klinigi

AMAG: Bu calismamizda, Ocak 2013-Aralik 2015 tarihleri arasinda Hastanemiz acil servisine ekstremite damar yaralanmasi ile bagvuran hastalari yaralanma etiyolojisi ve en sik yaralanan
arter segmentleri agisindan retrospektif olarak inceleyip, literatir esliginde sunmay amacladik.

YONTEM: Hastanemiz acil servisinde Ocak 2013-Aralik 2015 tarihleri arasinda periferik damar yaralanmasi tanisi alip, Kalp ve Damar Cerrahisi Klinigince ayni ekip tarafindan tedavi edilen 34
olguyu retrospektif olarak degerlendirdik. Olgulanimizin 29'u (%85,3) erkek, 5'i (%14,7) kadin olup, yas ortalamasi 32,00+14,67 yil (10-68 yil) idi.

BULGULAR: Yirmibir olguda(%61,8) kesici-delici aletle, 6’sinda(%17,6) kemigin kirik segmentinin deplasmanina sekonder gelisen kesi ile, 4’iinde (%11,8) kiint travma ile, 3’linde (%8,8)
atesli silahla yaralanma meydana gelmistir. Kemik kingina sekonder gelisen damar yaralanmalari da asil olarak kiint travma sonucu meydana gelmektedir. Bu nedenle kiint travma ile meydana
gelen yaralanmalarin toplam sayisi 10 (%29,4) olarak kabul edildi. Alti hasta (%17,6) hemorajik sok (sistolik kan basinci <80 mmHg) tablosu ile acil servise bagvurmustu. Yaralanan arter
segmentlerinin lokalizasyonu agisindan; Ust ekstremitede %20,6 (7 olgu) orani ile en fazla brakiyal arter yaralanmasi saptanmig olup, alt ekstremitede %29,4 (10 olgu) oraninda femoral
arterde (kommon femoral arter+siiperfisiyal femoral arter+ profunda femoris) yaralanma daha fazladir. Hasta popiilasyonumuza bakildijinda %73,50raninda transseksiyon (25 olgu), %8,8
oraninda (3 olgu) intimal ayrilma ve %17,6 oraninda (6 olgu) lateral ayriima saptand.

SONUG: Damar yaralanmalarinda hastanin olabildigince hizl bir sekilde hastaneye ulastirimasi, taninin erken konularak yaralanan segmentin, etyolojik faktoriin ve yaralanma tipinin belirle-
nerek uygun tedavinin yapilmasi, ekstremite kaybini en aza indirmekle beraber, mortalite ve morbiditeyi de azalmaktadir.

ANAHTAR KELIMELER: Yaralanma Etiyolojisi, Yaralanan Arter Segmeni, Yaralanma Tipi, Posttravmatik,Ekstremite Damar Yaralanmasi
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Deneysel elektrik yami§i modelinde N-asetilsistein ve Etil piriivatin iskemi-reperfiizyon hasar iizerine etkileri

Siiha Tiirkmen®, Asli Mutlu", Aynur Sahin', Yunus Karaca', Ahmet Mentese?, Selim Demir2, Esin Yulug®, Ozgiir Tatli", Neziha Senem Ari®, Siileyman Tiiredi’
"Karadeniz Teknik Universitesi, Tip Fakiiltesi, Acil Tip Ana Bilim Dali

2Karadeniz Teknik Universitesi, Tip Fakiltesi, Byokimya Ana Bilim Dali

SKaradeniz Teknik Universitesi, Tip Fakiiltesi, Histoloji Ana Bilim Dall

AMAG: Bu calismada, deneysel olarak olusturulan elektrik yanigi modelinde Etil piruvat (EP)ve N-asetilsistein (NAC) tedavisinin elektrik yanigina bagl organ hasarini azaltmadaki etkinliginin
histopatolojik olarak degerlendirilmesi planlandi.

GEREG VE YONTEMLER: Galismada, her grupta ortalama 250 gr agirliinda disi Wistar cinsi 7 ratin oldugu 4 grup olusturuldu. ilk grup sham grubu, ikinci grup 600 V elektrik ile yakilan yanik
grubu, Gglincii grup 600 V elektrik ile yakildiktan 1 saat sonra 20mg/kg dan NAC tedavisi verilen grup ve 4. Grup 600 V elektrik ile yakildiktan 1 saat sonrasinda 50mg/kg dan EP verilen grup
olmak (izere toplam dort gruba ayrildi. Prosediirden 24 saat sonra elde edilen kalp, bobrek, ¢izgili kas, beyin ve akciger dokular histopatolojik olarak incelenerek hasar skorlari belirlendi.
Bulunan degerler arasinda istatistiksel analiz yapildi.

BULGULAR: Elektrik yamiginin kalp, ¢izgili kas, bobrek ve beyin dokularinda anlamli 8lgiide hasar olusturdugu tespit edildi. Kontrol grubu ile NAC veya EP verilen grup karsilastinldiginda her
iki tedavi uygulanan grupta; total ¢izgili kas ve total kalp kasi hasarinda istatistiksel olarak anlamli bir sekilde hasar skorunun azaldigi gériildi (p=0.001). Gruplar arasi total bdbrek hasar skoru
incelendiginde NAC ve EP grubunda kontrol grubuna gore istatistiksel olarak anlamli diigikliik saptandi (sirasiyla p=0.002 ve p=0.001). Beyin hasari degerlendirildiginde néron dejenarasyonu
acisindan istatistiksel olarak antioksidan ajanlar olan NAC ve EP tedavisi ile anlamli éigiide hasar skorlamasinda azalma tespit edildi (sirasiyla p=0.004 ve p=0.001). Akciger hasar skoru
karsilagtinidiginda ise gruplar arasi anlamli fark gorilmedi.

SONUG: Elektrik yaniginin kalp, cizgili kas, bébrek ve beyin dokusunda hasar meydana getirdigi ve bu hasarin NAC veya EP verilmesi ile azaltilabildigi gériilmistir. Fakat bu ajanlarin klinikte
kullanilabilir duruma gelmesi igin birgok deneysel ve Klinik ¢alismaya daha ihtiyag vardir.

ANAHTAR KELIMELER: Acil, elektrik yaniklari, N-asetil sistein, Etil piruvat, rat, antioksidan

$S-0204 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Akut kolesistit tedavisinde hangi tedaviye karar vermeli?

Fatih Giftci

Istanbul Gelisim Universitesi SHUYO

AMAG: Gegmiste akut kolesistit tedavisinde gegmiste tedavi sonrasi elektif kolesistektomi standart yaklagim idi. Hastada eger DM tanisi varsa ya da medikal tedaviye ragmen kolesistit bulgu-

lari gerilemediyse erken kolesistektomi uygulanmaktaydi. Halihazirda ise laparoskopik cerrahideki tecriibelerin artmasi ile birlikte bu hastalarda erken dénemde laparoskopik kolesistektomi
(LK) yapiimaya baslanmigtir. Bu calismada akut kolesistitte tecriibe ile agija gegis oranlari arasindaki baglanti arastiriimigtir.

GEREG-YONTEM: Tanisi akut kolesistit olup LK amagl cerrahi girisiminde bulunulan, laparoskopik tamamlanan veya agiga gegilen hastalar galismaya dahil edildi. Hastalarda kolesistektomi
endikasyonu medikal tedaviye ragmen kolesistit bulgularinin gerilememesi ve DM tanisi olmasi idi. Bunun disindaki akut kolesistitli hastalar medikal tedavi edilerek elektif kolesistektomi
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planland.

BULGULAR: Galismaya Akut kolesistit tanisiyla LK amagli cerrahiye alinan toplam 66 hasta galismaya edildi. Hasta yaslan 20-90 (ort: 45,4) arasinda idi. Hastalarin 44’si (%66,7) bayan, 22’s
(%33,3) bay idi. Toplamda 66 hastanin 3'Ginde agi§a gecildi. Ik 20 olguda aciga gecme orani % 10 iken, geri kalan olgular da agiga ge¢cme orani % 2 idi (p=0,033).

SONUG: Akut kolesistitli olgularda; Safra kesesi hidropik, 6demli, duvar kalinhigi artmig oldugu iin, bazen de enfeksiyona bagh yogun yapigikliklar oldugu igin LK zor olabilmektedir ve agik
kolesistektomiye gdre daha yiiksek agiga gecis oranlari vardir. Yine bu nedenlerle akut kolesistektomide komplikasyonlarin agik kolesistektomiye gére daha yiiksek oldugu bilinmektedir. 0g-
renme egrisindeki artisla akut kolesistektomi igin yapilan LK'de agiga gecis oranlari azaltilabilir. DM tanisi bulunan hastalarda da enfeksiyon daha ciddi seyretmektedir. Endikasyon yaklagimlari
akut kolesistitte farkli olsa da bu hastalarda LK yapilabilir, agiga gecme oranlari deneyimle ile birlikte azaltilabilinir. Ama hig bir zaman zaafiyet olarak diigiiniilmemelidir.

ANAHTAR KELIMELER: Akut kolesistit, tedavi, zamanlama

$S-0205 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Tria: Bir Tromboemboli Vakasi
Goksu Afacan, Sultan Tuna Akgél Giir
Erzurum Bélge Egitim ve Arastirma Hastanesi, Acil Servis, Erzurum

Emboli, kanla taginan yabanci bir cismin damari tikamasi durumudur. Tromboz ise, damar i¢inde bir kan pihtisinin olugmasi ve boylece kan akigini engellemesi durumuna verilen isimdir.
Ayrica, genel bir tanim olarak herhangi bir damardaki trombiisten kopan pihti parcasinin baska bir bélge damarinda tikanmaya sebep olmasina tromboembolizm denir.

Pulmoner emboli viicudun herhangi bir yerinde olusan pihtinin koparak kan akimi ile akcigerlere gitmesidir. Emboli kaynagi gok bilyiik bir ihtimalle (%90-95) bacak toplardamarlarinda gelisen
pihtidir. Seyrek olarak kol toplardamarindan ya da gok daha seyrek olarak kalp gibi viicuttaki diger bdlgelerde olusan pihtilar da akcigere atabilir.

Biz de sol alt ekstremitesinde emboli, tromboz ve ayrica pulmoner embolisi de mevcut olan bir hastayr sunmayi amagladik.

OLGU: 75 yas erkek hasta, servisimize sol bacak agrisi sikayeti ile bagvurdu. Yapilan fizik muayenesinde sol alt ekstremitesinin sag alt ekstremitesine gére mor, soguk ve sis olarak bulundu.
hasta geldiginde TA: 80/50 mmHg, ates: 36.2°C, nabiz: aritmik, sO2: 89 (oksijensiz) olarak tespit edildi. Kan gazinda asidozu olmamasina ragmen hipoksi ve hipokarbisi mevcuttu.

Yapilan goriintileme yontemlerinde yiizeyel ve derin femoral arterlerde emboli; ana, ylizeyel, derin femoral, popliteal ve derin krural venlerde trombiis ve ayrica sagda daha belirgin olmak
lizere bilateral akciger alt loblarda pulmoner arterlerde pulmoner emboli ile uyumlu hipodens gériintiiler saptanmistir. Hasta Takip ve tedavi amaciyla Kalp ve Damar Cerrahisi yogun baki-
minda migahade altina alindi.

SONUG: Derin Ven Trombozu, genellikle alt ekstremitelerdeki vendz damarlarin trombiiz materyali ile okliide olmasi sonucu ortaya ¢ikan; takip ve tedavisi diizgiin yapiimadigi siirece dlimciil
olabilecek bir hastaliktir.

ANAHTAR KELIMELER: Akut arter embolisi, Derin ven trombozu, Pulmoner Emboli

$S-0206 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Kas ici llag Enjeksiyonu Sonucu Olusan Gluteal Nekrozlar

Siikril Isler!, Yegim isler2, Halil Kaya?

"Yiiksek lhtisas Egiitim ve Aragtirma Hastanesi, Plastik Rekonstruktif ve Estetik Cerrahi Anabilim Dali Bursa
2Yiiksek lhtisas Egitim ve Arastirma Hastanesi, Acil Tip Anabilim Dali Bursa

Nicolau sendromu (liveoid dermatit) antiinflamatuvar ilaglar, kortikostreoidler, lokal anestezikler, penisilinler ve interferon gibi ilaglarin kas i¢i uygulamalari sonrasi nadir gértlebilen bir
komplikasyondur. Kesin nedeni bilinmemekle birlikte damarsal yapilarin travmatize olmasina bagl arteryel embolizm veya iskemi nedeniyle gelistigi diisiiniiimektedir. Acil servisimize kolik
agr ile bagvuran 3 hastaya diklofenak enjeksiyonlari sonrasi Nicolau sendromu gelisen {i¢ olgu, nadir olmasi nedeniyle sunulmusgtur.

OLGU 1: Renal kolik agrisi nedeniyle yapilan 52 yasinda erkek olgu, iigiincii enjeksiyonundan sonra enjeksiyon yerinde agri, morluk ve yiiriime zorlugu nedeniyle hastanemize bagvurdu. Fizik
muayenesinde sol gluteal bolgeden baslayip uyluga dogru uzanan ddem zemininde 10x7 cm boyutlarinda ekimotik, keskin sinirli lezyon saptandi. Periferik nabizlar her iki alt eksremitede
normal olarak degerlendirildi. Tam kan sayimi, temel biyokimyasal tetkikleri ve pihtilagma testleri normal sinirlar iginde saptandi. Kalga manyetik rezonans (MR) incelenmesinde cilt, cilt alti ve
kasta 6dem tespit edilen olgunun elektromiyografi (EMG) ve doppler ultrasonografi (USG) incelemeleri normal olarak degerlendirildi. Izleminin onuncu giiniinde yiriimesi tamamen diizelen
olgu, Izleminin dérdiincii haftasinda yakinmasi olmayan olgunun yapilan fizik bakisinda minimal skar diginda patolojik bulguya rastlanmadi.

OLGU 2: 55 yasinda bayan hasta. Lumbalji skayeti ile 1 giin dnce kas i¢i enjeksiyonu uygulanan olgu yakinmalarinin devam etmesi iizerine hastenemize bagvurdu. Fizik muayenesinde sol
kalgasinda 6x3 cm boyutlarinda koyu kirmizi, nekrotik ve ciltten kabarik plak seklinde lezyonu saptandi. Yapilan laboratuvar tetkikleri normal sinirlar igindeydi. Kas USG incelemesinde cilt
altr dokuda minimal 6dem saptanan olgunun EMG, doppler USG ve MR incelemeleri normal degerlendirildi. Lokal destek tedavisi ile yatiginin yedinci giinii taburcu edilen hastanin iki hafta
sonraki kontroliinde lezyonun tamamen diizeldigi saptandi.

OLGU: 3 60 yasinda bayan hastaLDH tanisi ile 4 doz diklofenak enjeksiyonu sonrasi sol glueal bolgede 6dem, isi artisi ve kizariklik ile acil servisimize bagvurdu. Fizik muayenesinde sol
kalgasinda 8x3 cm boyutlarinda koyu kirmizi, nekrotik ve ciltten kabarik plak seklinde lezyonu saptandi. Yapilan laboratuvar tetkikleri normal sinirlar igindeydi. Kas USG incelemesinde cilt
altr dokuda minimal 6dem saptanan olgunun EMG, doppler USG ve MR incelemeleri normal degerlendirildi. Lokal destek tedavisi ile yatiginin yedinci giinii taburcu edilen hastanin iki hafta
sonraki kontroliinde lezyonun tamamen diizeldigi saptand.

Sonug olarak, kas ici ilag uygulamalarindan sonra Nicolau sendromunun gelisebilecegi akilda tutulmalidir. Bu hastalar yakindan izlenmeli ve agir olgularda erken donemde tedavi baglanma-
hdir.

Diklofenak sodyum, ilkemiz acil servislerinde sik kullanilan analjezik ilaglardan birisidir.
ANAHTAR KELIMELER: diklofenak sodyum, nekroz, nicolau sendromu

$S-0207 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Senkopun Nadir Bir Nedeni:Ektopik Gebelik

Mahmut Firat Kaynak', Miikerrem Altuntas*, Aynur Yurtseven?, Taner Sahin®, Mehtap Kaynakgi Bayram?, Hiiseyin Gebigci®
"Mahmut Firat Kaynak,Kayseri Egitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

2Mehtap Kaynakgi Bayram,Kayseri EGitim ve Arastirma Hastanesi Acil Tip Anabilim Dali,Kayseri

SAynur Yurtseven,Kayseri Egitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

“Miikerrem Altuntas,Kayseri EGitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

STaner Sahin,Kayseri Egitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

SHiiseyin Cebigci Kayseri Egitim ve Arastirma Hastanesi,Acil Tip Anabilim Dali,Kayseri

GiRis:AciI serviste sik olarak norolojik, kardiak senkop nedenlerin yaninda bazen nadir olarak ektopik gebelik gibi kadin dogum acillere bagli senkop nedenleri de goriilmektedir.Burada nadir
goriilen ektopik gebelige bagh senkop olgusunu tekrar animsatmak istedik.

OLGU: 37 yaginda bayan hasta acil servise evde senkop atagi ile 112 tarafindan getirildi.Gelig TA:110/70,EKG:normal siniis ritminde,kan sekeri;90 mg/dL olarak 6lgiildi. Glaskow koma
skalasi 15, biling agik oryante koopere nérolojik muayenesinde bir 6zellik yoktu, normal olarak degerlendirildi. Ozgecmisinde de bir 6zellik yoktu.Hastaya gekilen bilgisayarli beyin tomografisi
normal olarak degerlendirildi.Hastanin takiplerinde suprapubik hassayeti olmasi nedeniyle hastadan batin USG ve beta HCG diizeyinin goriilmesi planlandi.USG ‘de sol (st kadranda barsak
anslari arasinda en genis yerinde 5 cm 6lgiilen serbest sivi, perihepatik alanda 18 mm serbest sivi, uterus anteriorunda heterojen goriniim igerisinde FKA ve gevresinde 21 mm boyutunda
gestasyonel kese izlendi.Hasta ektopik gebelik riiptiirii olrak degerlendirilip kadin dogum servisine yatirildi.

SONUG: Oldukga nadir goriilen ektopik gebelik acil servislerde erken tani ve tedavi ile mortalitesi %90 civarinda azalmaktadir. Geg tani da ise ektopik gebelik riiptiirii, hemorajik sok, senkop
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ile maternal mortalitenin %10-15’ini olusturmaktadir.Bu nedenle acil servise bagvuran dogurganlik déneminde olan kadin hastalarda ektopik gebelik olabilecedi mutlaka hatirlanmalidir.
ANAHTAR KELIMELER: Ektopik Gebelik,Senkop,Acil servis

S$S-0208 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

izole Penetran Tiroid Yaralanmasi

Taner Sahin, Fatih Tutucu, Aynur Yurtseven, Mehtap Kaynakgi Bayram, Mehmet Yilmaz

Kayseri Egitim ve Arastirma Hastanesi

GiRi$: Penetran boyun yaralanmalarinin cogunda neden; bigaklanma, keskin ve delici cisimler, atesli silah yaralanmasi seklindedir.Penetran boyun yaralanmalarinin %40 inda vaskiiler
yaralanmalar komplikasyon nedenidir ve vakalarin %10 unda karotid arter yaralanmasi mevcuttur.

OLGU: 29 yasinda erkek hasta, yolda arabasinin patlamis lastiginin degisimini yaparken kullandigi aletten parga kopmasi sonrasi boyundan penetran yaralanma nedeniyle 112 esliginde acil
servise getirildi.Acil servise gelisinde hastanin, genel durumu iyi,Vital bulgular stabil haldeydi.Boyun orta hatta trakeanin saginda tiroid kartilaji inferior hizasinda yaklasik 0,5 cm diizensiz
agzi olan giris deligi mevcut idi. Gikis deligi yoktu. Kesi yerinden kanamasi olup durmusg halde idi. Palpasyonla sag tiroid lobu inferior hizasinda yaklasik 3 cm lokal hematom palpe edildi.
Gekilen boyun 6n ve yan grafisinde boyun saginda yabanci cisim gérildii.Yapilan boyun USG de; sag tiroid lobu igerisinde ve anterior komsulugunda 36 mm ¢apli hematom ve tiroid parankim
zedelenmesi ile sag tiroid lobu inferior kesimde 18x10 mm boyutunda heterojen yapi(yabanci cisim?) gériiniimil izlenmesi iizerine hastaya boyun BT gekildi. BT de safda tiroid bezi paranki-
mini kateden tiroid posterio komsulugunda 6 mm capli metalik yabanci cisim izlendi. TIroid parankimi sagda heterojenve ddemli(riiptiire) goriildi. Damarsal yapilar intakt idi.

TARTISMA: Penetran boyun yaralanmalarinda mortalite orani %3-6, bunlarin %50 sinde 6lime vaskiiler yaralanma sonucu kanama sebep olur.Penetran boyun yaralanmali kurbanlarda
6limiin gogunlukla nedeni masif kanamadir ve hava yolu stabil olmayan hastalarda masif kanama daha hizli 8liime neden olur.Bizim vakamizda trakeal yaralanmaya da rastianmamistir.

Penetre boyun travmalarinda tanida yardimci olabilecek gdriintiileme yéntemleri; renkli doppler ultrasonografi, dupleks ultrasonografi, BT anjiyografi ve MR anjiyografidir.
SONUG: Penetran boyun yaralanmali vakalarinin %40 inda vaskiiler yaralanma ve buna bagli hemoraji nedeniyle 6lim gériilmektedir.

Bizim vakamizda sag tiroid infero lateralinde yabanci cisim tiroid inferior lobuna hasar olusturarak lokal ve takipte biyimeyen hematoma neden olmugtur. KBB Klini§ince takibi yapilan
hastanin tiroid fonksiyon testlerinde anlamli bir bozulma olmamasi,hematomun kii¢iilmesi ve explorasyonun vaskiler yaralanmay arttirilabilecegi diistinilerek yapiimadan sifa ile taburcu
edilmistir.

Acil servise cesitli nedenlerle gelen penetran boyun yaralanmasi dlimciil vaskiiler, trakeal ve dzofagial yaralanmaya yol acabilecegi gibi bizim vakamizda oldugu gibi izole tiroid bezi yaralan-
malarina da neden olabilecegi akildan ¢ikarilmamalidir.Tanida yatak basinda yapialn boyun USG’ si fayladilir.

ANAHTAR KELIMELER: Penetran Boyun Yaralanmas,izole Tiroid Bezi Hasari,Boyun USG,

Boyun direkt grafisi BT BT

Direkt grafide sag altta yabanci cisim imaj Aksiyel kesitte trakea saginda yabanci Saggital kesitte gériilen yabanci cisim BT de sag tiroid lobunda hava imaji ve
cisim imaji lokalizasyonu diizensizlik
$S-0209 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Periferik arter hastaliginda serum pentraksin 3’iin tanisal degeri

Burak Katipoglu

Ankara Egitim Arastirma Hastanesi

PERIFERIK ARTER HASTALIGINDA SERUM PENTRAKSIN 3'UN TANISAL DEGERI

GiHiS-AMAG: Periferik arter hastaligi (PAH); alt ekstremiteyi besleyen ana damarlarda arteriyel darlik ve tikanmaya neden olan ateroskleroz sonucunda geligir. Bu tikanmaya bagh olarak
etkilenen organin ya da periferik bolgenin perfiizyonu bozulur. Nadiren olusan akut olaylar siklikla tromboz, emboli veya bir ana arterin tikanmasiyla iligkilidir. Ateroskleroz ayrica ilerleyicidir,
arterde darlik ve tikanmalara, arterlerin esneklik ve pihtilasmayi dnleyici 6zelliklerinin bozulmasina yol agan, kronik inflamatuar bir problemdir.

Pentraksinler inflamatuar cevapta rol oynayan gok fonksiyonlu bir protein stiperfamilyasidir. PTX-3 endotele baglanarak etki gosteren inflamatuar cevapta rol oynayan gok fonksiyonlu bir
proteindir. PTX-3, ana akut faz reaktanlarindan biridir ve inflamatuar durumlarda dolasimdaki seviyesi bazal degerinin 3-5 katina kadar artabilir.

Biz bu calisma ile PTX-3iin periferik arter hastaliinda bir belirteg olarak artip artmadigini arastirmak istedik.

YONTEM: Gok merkezli, prospektif, bir klinik caligma olan bu arastirma ACC/AHA Practice Guidelines algoritimlerine uygun olarak yapildi. Acil servise gelen ve periferik arter hastaligi stiphesi
olan, dahil etme ve diglama kriterlerine uygun olan 43 hasta ¢aligmaya alindi. Tani igin Doppler Ultrasonografi, Periferik Arteryel Kontrastl Bilgisayarli Tomografi, Manyetik Rezonans Anji-
yografi gibi tetkikler uygulandi. Galisma sonunda ayrica 40 adet saglikli kontrol grup olusturuldu. Her iki grubun kan PTX-3 seviyeleri kargilagtinlartak, PTX-3’lin dogru taniya gotirmedeki
roli belirlenmeye ¢alisildi.

BULGULAR-SONUG: Hasta ve kontrol gruplari arasinda cinsiyet ve yas dagilimi agisindan anlamli bir fark yoktu (p>0,05). Mevcut tani testi olarak kullanilan ABI(*nedir? degeri ile yeni yon-
temimiz PTX3 Karsilastinldiginda zayif ve anlamsiz korele oldugu saptanmistir ( p=0,886).

Yeni ydntem olarak arastirilan PTX3 degerlerinin ayrica diger 6lciimsel parametrelerle (Yas, sistolik TA, diastolik TA, nabiz, solunum sayisl, ates ve sp02) korelasyonu incelendiginde higbiriyle
anlamli bir korelasyona sahip olmadi§ saptanmistir (p>0,05).

Bizim galismamizda aterosklerotik zemin olmasina ragmen PAH’nin akut olarak gelismemesi ve kronik bir siire¢ oldugu igin PTX-3 diizeyinin de§ismedigini diisinmekteyiz. PAH’nin subtiplere
gore siniflandinlip daha biiyiik dlgekli hasta grubunda yapilacak galigsmalara ihtiyag vardir.

ANAHTAR KELIMELER: periferik arter hastaligi, pentraksin 3, inflamatuar marker
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$S-0210 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Gangrendz kolesistiti belirlemede platelet/lenfosit(PLR) ve notrofil/lenfosit(NLR) oraninin tanisal degeri
Yusuf Tanrikulu®, Ceren Sen Tanrikulu?, Kemal Biger®

1Zonguldak Atatiirk Deviet Hastanesi, Genel Cerrahi Klinigi, Zonguldak

2Sagjlik Bilimleri Universitesi, Konya Egitim ve Arastirma Hastanesi, Acil Tip Klinigi

AMAG: Akut kolesistitler gastrointestinal hastaliklar ile iliskili hastane bagvurularinin bilyik bir kismini olusturmaktadir. Akut kolesistitin tani ve tedavisinde gecikme, gangrendz degisiklik,
apse formasyonu ve perforasyon gibi siddetli kolesistit bulgularinin ortaya ¢ikmasina neden olmaktadir. Akut kolesistitin, daha siddetli bir form olan gangrentz kolesistite ilerlemesini
gosteren gesitli klinik ve laborauar parametreleri mevcuttur. Bu calismanin amaci gangrendz kolesistiti belirlemede platelet/lenfosit(PLR) ve nétrofil/lenfosit(NLR) oraninin tanisal degerini
aragtirmaktir.

YONTEM: Galigmaya 01 Ocak 2014-31 Aralik 2016 tarihleri arasinda kolesistektomi ameliyati yapilan hastalar dahil edildi. Galisma retrospektif olarak multi-merkezli planlandi. Hastalar 3
gruba ayrildi; semptomatik safra tagi nedeniyle opere edilen hastalar, basit kolesistiti olan hastalar ve gangrendz kolesistiti olan hastalar. Gruplar preoperatif laboratuar parametrelerine gore
karsilastiridi.

BULGULAR: Hastalarin yas ortalamasi 54.80+17.10, E/K orani 2/3 idi. Beyaz kiire sayisi (WBC) degerlerine gdre gangrendz kolesistit grubu ile di§er gruplar arasinda anlamli farklilik vardi
(p=0.002 ve p<0.001). C-reaktif protein (CRP) degerlerine gdre gangrendz kolesistit grubu ile diger gruplar arasinda anlaml farklilik vardi (p<0.001). PLR degerlerine gore gangrendz kole-
sistit grubu ile di§er gruplar arasinda anlaml farklilik vardi (p=0.005 ve p<0.001). Ortalama glukoz degerlerine gdre gangrendz kolesistit grubu ile normal kolesistektomi grubu arasinda fark
mevcuttu (p=0.006) (Tablo 1). ROC analizine gére, gangrendz kolesisit ve akut kolesistit ayriminda PLR ve NLR igin sensitivite, spesifisite, cut-off ve AUC degerleri sirasiyla; %60.0, %77.5,
144.19 ve 0.682 ile %77.50, %67.5, 6.56 ve 0.736 idi (Resim 1). Gangrendz kolesistit ile normal kolesistektomi grubu ayriminda ise bu degerler sirasiyla %82.5, %77.5, 148.0 ve 0.772 ile
%85, %77.5, 4.43 ve 0.878 idi (Resim 2).

SONUG: Aktive plateletler inflamasyon esnasinda gevreye inflamatuar mediatorler salgilamaktadirlar. Diger yandan inflamatuar siiregte belirgin bir notrofil hakimiyetinin yanisira lenfosit dii-
stisii gozlenmektedir. Galisma sonuglarina gére PLR ve NLR diizeyleri bu progresyonu belirlemede dnemli bir parametre olarak bulunmustur. PLR ve NLR dizeyleri kolesistit ayirici tanisinda
diger inflamatuar parametrelere ek olarak hesaplanmali ve taniya katkisi degerlendirilmelidir.

ANAHTAR KELIMELER: CRP, Gangrenoz kolesistit, NLR, PLR,

Resim 1 Resim 2
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Gangrendz ve akut kolesistit ayriminda Normal kolesistketomi ve akut kolesistit ayriminda
NLR ve PLRye ait ROC analizi NLR ve PLR’ye ait ROC analizi

Tablo 1. Gangrendz kolesistit tanisinda tanisal parametreler

Gangrendz Akut Normal

Kolesistit Kolesistit Kolesistektomi
Yas (yil) 64.90+14.79 a 51.90+16.04 53.20+14.02
Cins (K/E)* 16/24 25/15 26/14
WBC (x109/L) 12.60+4.84 x,y 9.32+4.37 7.22+1.71
CRP (mg/dL) 15.36+10.24 a 2.85+3.66 B 0.44+0.65
Glukoz (mg/dL) 138.85+70.50 b 119.72+35.75 107.77+29.63
PLR 212.39+145.57 d,e 146.85+71.29 120.04+46.41
NLR 10.72+8.62 a 5.29+3.22 2.98+1.95

*p=0.046 (Ki-Kare testine gére) a p<0.001 diger gruplara gdre, x p=0.002 akut kolesistite gdre,
¥ p<0.001 normal kolesistektomiye gére, a p<0.001 diger gruplara gére, B p<0.001 normal kolesistektomiye gdre,
b p=0.006 normal kolesistektomiye gdre, d p=0.005 akut kolesistite gére, e p<0.001 normal kolesistektomiye gére

$8-0211 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Unutulmus bir hastalik: Superior mezenterik arter sendromu

Ayse Kefeli", Yusuf Tanrikulu?, Geren Sen Tanrikulu®, Kemal Biger®

'KTO Karatay Universitesi Medicana Tip Fakiltesi Hastanesi, Gastroenteroloji Klinigi, Konya
2KTO Karatay Universitesi Medicana Tip Fakiiltesi Hastanesi, Genel Cerrahi Klinigii, Konya
3Saglik Bilimleri Universitesi, Konya Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Konya

AMAG: Gastrointestinal obstruksiyonlar sik karsilagilan cerrahi hastaliklardan birisidir. Altta yatan etyolojilere gore medikal ve cerrahi tedavi diigtinilmektedir. Superior mezenterik arter
sendromu (SMAS) iist gastrointestinal obstriiksiyonlarin nadir gértilen bir nedenidir. Klinikte sik kargilasmadigi igin, literattirde genellikle tek olgu sunumu ya da birkag vakalaik seriler sek-
linde anlatilmaktadir. Bu calismada, SMAS’a bagh ve SMAS disi nedenlerle gastrik ¢ikis tikanikidi semptomlari ile bagvuran hastalar arasinda genel klinik 6zellikleri ve radyolojik dlgiimleri
karsilagtirmayi amagladik.

YONTEM: Prospektif olarak yilriitiilen galismaya bilgisayarli tomografisi gekilen ve dnceki 6 ay igerisinde gastrik gikis obstriiksiyonu semptomlari ile bagvuran hastalar dahil edildi. Tomog-
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rafide, dar aortamezenterik agi ve kisa aosta mezenterik mesafesi olan hastalar SMAS olarak tanimlandi. SMAS’ 1 olan ve olmayan hastalar demografik veriler ve radyolojik dlglimlerine gére
karsilastiridi. SMAS’Ii hastalarin her birinin 3 aylik takipleri kaydedildi.

BULGULAR: Galismada SMAS’ 1 olan 14 hasta (Grup 1) ile SMAS’1 olmayan 78 hasta (Grup 2) olmak (izere toplam 92 hasta degerlendirildi. Grup 1’ de kadin cinsiyet daha fazla olup daha geng
hastalar bulunuyordu (p<0.001, ortalama yas: 31.1+ 10.2 grup 1 i¢in ve 44+ 11.7 grup 2 igin). Abdominal subkutanedz yagh doku kalinhigi Grup 2’ de Grup 12den daha ince idi (sirasiyla 18.1
+8.1ve 23.7+12.2, p = 0.039). SMAS’li hastalarin 11 tansesi (%75.5) medikal tedavi ile iyilesirken, diger 3 hastaya cerrahi olarak miidahale edildi (Tablo 1 ve 2).

TARTISMA: SMAS 6nemli ve dnlenebilir bir gstarointestinal obstriiksiyon nedenidir. Genel popiilasyonda nadir bir durum olmasina ragmen, hastali§in dogru tanisi cerrahi ihtiyaci olmadan
hastalarin basit medikal tedavi ile diizelmesine yol acar. Bu nedenle, gastrointestinal obstriiksiyonlu hastalar hem klinik hem de radyolojik olarak dikkatli bir sekilde degerlendirilmeli ve
gereksiz cerrahilerin 6niine gegilmelidir.

ANAHTAR KELIMELER: Superior mezenterik arter sendromu, endoskopi, kusma, bilgisayarli tomografi

Tablo 1. Gruplarin demografik ve radyolojik dzellikleri

Resim 1
Grup 1 Grup 2 p
Yas (yil) 31.1+10.2 44+11.7 <0.001
Cins (Kadin) %78 %30 <0.001
Basvuru sikayeti Kusma, Kilo kaybi Kusma, dispepsi
AMA 21.4+6.8 50.1:18.4 <0.001
AMD 5.2+¢1.2 151271 <0.001
SCFTT 18.1+8,1 237122 0.039

AMA: Aortamezenterik agi, AMD: Aortamemzenterik mesafe, SCFTT: Subcutanedz yag doku kalinligi
Tablo 2. SMAS’ Ii hastalarin demografik, klinik ve radiyolojik dzellikleri

Hasta Cins  Yas  Semptom AMA  AMD  SCFTT FUE  Tedavi Sonug
1 K 42 APV 18 5 21 ND Medikal iyilesme
2 K 37 AP,PPD 21 4,5 23 ND Medikal iyilesme
3 E 49 WL,V 21 5 18 DB Medikal iyilesme
4 K 37 WL,PPD 16 5 20 ND Cerrahi iyile§me
D i 5 K 22 WL,V 22 3,5 32 ND Medikal iyilesme
agoa,ﬁgar;ff’?fef’  aginin 6 K 18 WLV 22 4 7 ND  Medikal iyilesme
graiik goranumu 7 K 19 APV 17 5 12 ND  Medikal iyilesme
Resim 2 8 K 27 WL,V 22 45 9 ND Medikal iyilesme
9 K 33 APV 23 55 12 ND Medikal iyilesme
10 K 32 APV 20 5 18 DB Cerrahi iyilegme
11 E 20 APV 14,5 6 12 DB Medikal iyilesme
12 E 4 AP,WL 18 75 7 ND Medikal iyilesme
13 K 23 V,PPD 23 55 12 ND Medikal iyilesme
14 K 22 AP,V 24 4 28 ND Cerrahi iyilegme
AMA: Aortamezenterik agi, AMD: Aortamemzenterik mesafe, SCFTT: Subcutanedz yag doku kalinligi, AP: Abdominal agri, DB: Dilate
Kisa aorta mezenterik mesafenin bulbus, FUE:Ust GIS endoskopi bulgulari, ND: Normal duodenum, PPD: Postprandial siskinlik, V: kusma, WL: kilo kaybi
tomografik gérinimii
$S-0212 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Kiigiik Cerrahi Islemlerde Lidokain Uygulamasi Sonrasi Methemoglobinemi Insidansi
Elnare Giinal', Yeliz Akkus?, Gillsen Gigsar', Handan Giftci', Sahin Kahramanca®, Murat Ozdemir'
1Katkas Universitesi Tip Fakiiltesi Acil Tip Anabilim Dalr

2Kafkas Universitesi Tip Fakiiltesi Sagilik Bilimleri Fakiiltesi

3Kars Harakani Devlet Hastanesi Genel Cerrahi Klinigi

AMAG: Methemoglobinemi nadir gdriilen ancak 6liimciil sonuglari olan acil bir durumdur. Literatiirde lokal anestezikler ve bunlar iginde yer alan lidokaine bagl methemoglobinemi olugumuna
iliskin vakalarin oldugu bildirilmistir. Bu nedenle calismamiz lidokain kullanilan hastalarda methemoglobinemi insidansini belirlemek amaciyla kesitsel olarak yapilmigtir.

GEREG-YONTEM: Bir iniversite hastanesinin acil servisine Mayis 2014-Mayis 2015 tarihleri arasinda bagvuran kiigiik cerrahi islem nedeniyle lidokain uygulanmasi gereken 88 hasta galisma
kapsamina alinmistir. Islem 6ncesi ve sonrasi methemoglobin (methb) degerleri élgiilmiistir. Lidokain dozu hastalarda meydana gelen kesinin biiyiikliigine gére belirlenmistir. Lidokain
insilin enjektdrii kullanilarak yara kenarlarindan cilt altina acil servis hekimi tarafindan uygulanmistir. Lidokain uygulanmadan dnce vendz kan gazinda methb degerine bakildi, lidokain uygula-
masindan 45 dakika sonra hasta hem klinik olarak degerlendirildi hem de vendz kan gazinda kontrol methb degeri bakildi. Veriler veri toplama formu ile toplandi. Bu formun birinci bélimiinde
hastanin demografik dzellikleri, ikinci boliimde hastaya acilde yapilan islem tiir(i, dozu ve ne amagla yapildigi ile hastanin islem dncesi ve sonrasi methemoglobin degeri kaydedildi. Ayrica
hastalarin hemoglobin (Hb) ve hematokrit (Htc) degerleri de kaydedildi.

BULGULAR: Hastalarin yas ortalamasi 30,0 (0-88), %83’li erkekti. Uygulanan ortalama lidokain dozu 40 (20-280) mg/dI ve hastalarin ortalama agirligi 67.51+11.52 kg'dir. Doz agirlik oranina
bakildiginda ortalama lidokain dozu 0.73 (0.22-5.71) mg’dir. Hastanin kilosuna gére 2 mg'in altindaki ve Gistindeki dozlarda lidokain uygulanan vaka sayilarina bakildiginda %92’sine 2 mg/
kg altinda lidokain uygulandigi saptanmistir. Kg basina 2 mg altinda lidokain kullanilan hastalarin sadece %3,8’inde kanda methb seviyesinin yiiksek oldugu belirlenmistir ve lidokain dozu 2
mg/kg alti ya da Ustii uygulanma dozuna gére kanda methb seviyesinin diisiik ya da yiiksek olmasi agisindan fark yoktur (p>0.05). Lidokain dozu 2 mg/kg alti iisti uygulanma dozuna gére
Hb ve Htc ortalamalarinda anlamli bir fark yoktur (p>0.05).

SONUG: Sonug olarak, daha yiiksek hasta popiilasyonlu prospektif calismalara ihtiyag olmakla birlikte, acil servislerde kiigiik cerrahi iglemler sirasinda insizyon hattina lidokain enjeksiyonu-
nun, methemoglobinemi gelisiminde risk olusturmadan giivenle kullanilabilecegi kanaatindeyiz.

ANAHTAR KELIMELER: Lidokain, kiigiik cerrehi islemler, methemoglobinemi

$S-0213 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Nirofibromatozis Tip 1 Olan Hastada internal Juguler Ven Trombozu Ve Anevrizmasi

Mustafa Numan Erdem’, Hiiseyin Sahin’, Engin Giircii?, Songiil Kocabas Giiler®

"Namik Kemal Universitesi

2Tekirdag Devlet hastanesi

GiRi$: Tip 1 norofibromatozis (NF-Tip 1, Von Recklinghausen hastalii) otozomal dominant geger. Cilt, kemik, yumusak doku, arteryal sistem ve sinir sistemi ile ilgili tutulum olur, bu hasta-
larda multipl skleroz, viicudun degisik organ ve dokularinda malignite geligsimi birlikteligi siktir. Gok nadir olarakta trombotik bozukluklara neden olan ve Servikal arterlerin displazi ile iligkili
internal juguler ven anevrizmasi bildirilmigtir.

OLGU: Kirk yedi yasinda bayan Nérofibromatozis tip1 tanisi olan hasta yaklasik iki saat 6nce baslayan boynun sag tarafinda sislik ve sislikte agri sikayeti ile geldi. Hastanin fizik muayenesinde
vitaller stabil, sistemik muayeneleri normal olarak tespit edildi. Hastanin boyun sag tarafinda 4x4x2 cm boyutunda solid yapiya yakin hafif yumusak nabiz alinamayan bir kitle tespit edildi.
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Hastadan opakli servikal BT tetkiki istendi. Hasta tetkikten geldikten yaklasik 30 dk sonra boyundaki kitlenin 8x8x4 cm olarak artti§i gozlendi (Resim1). Hasta siddetli bas agrisinin basladigini
bildirdi. Tomografide hastanin sa§ juguler vende trombiisii ve proximalinde anevrizma oldugu tespit edildi (Resim2-3). Kalp Ve Damar Cerrahisi konsiiltasyonu istendi. Hastanin uykuya
meyillin arttigi solunumun yiizeyellestigi tespit edildi. Hastanin kitlesi 15x20x 10 cm kadar biyudii. Hasta Yogun bakima alinarak entiibe edildi. Hastanin takibi sirasinda ciltten kan sizmasi
(Resim4), direngli hipotansiyon ve bradikardi saptanan hasta acile gelisinden 4 saat sonra arrest oldu.

TARTISMA: Litariitir taramasinda ¢ok nadir kargimiza ¢ikan norofibromatozis tip1 olgularinda internal juguler ven trombozlarinda antikoagulan tedavi énerilse de, anevrizmanin eslik ettigi
olgularda hizl mortal seyrettiginden, anevrizmanin tahliyesi ve proksimal juguler ven ligasyonu, asin ven frajilitesine bagh siddetli intraoperatif kanamaya neden olsa bile denenmelidir.
ANAHTAR KELIMELER: Nérofibromatozis tip1,internal juguler, ven trombozu, ven anevrizmasi

Resim 1: Boyunda Biiyiiyen Kitle Resim 3: Boyun BT: internal juguler ven trombozu

Resim 4: Cilt alti hematom ve kan sizmasi kitlenin biiyii-
meye devam etmesi

g .7”’

Resim 2: Boyun BT: internal juguler ven tromhozu ve
anevrizmasi
-

S$S-0214 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Nétrofil/Lenfosit Orani ve Uriner Sistem Tasi

Feride Sinem Akgiin', Orhun Sinanoglu?, Gézde Arslan®, Ahmet Kenan Karademir?

"Maltepe Universitesi, Acil Tip Ana Bilim Dall, Istanbul

2Maltepe Universitesi, Uroloji Ana Bilim Dali, istanbul

3Maltepe Universitesi Radyoloji Ana Bilim Dal, [stanbul

GiRi$: Akut abdominal agn acil servise basvuru nedenleri arasinda énemli bir yer tutmaktadir ve tani-takip-tedavi siireci nisbeten zaman almaktadir (1). Acile bagvurular arasinda akut
abdominal agn sikligi %7-10 oraninda gorilmektedir (2, 3). Akut abdominal agrinin bir ¢ok nedeni vardir.Akut abdominal agri sebepleri arasindan 6zellikle yan agrisiyla kendini gésteren
Griner sistem taslar 6nemli yer tutmaktadir. Galigmamizda akut abdominal yan agrisi ile acile bagvuran hastalarimizin tanisal olarak riner sistem tasi ve diger infeksiyoz nedenler agisindan
dagihmlarini belirlemenin yanisira bu iki grubun NLR ve diger parametreler agisindan kargilastiriimasini amagladik.

MATERYAL-METOD: 2015-2016 tarihleri arasinda Maltepe (niversitesi Tip Fakiiltesi Hastaneleri acil servisine sagj ve/veya sol yan agnsi sikayeti ile bagvuran 18 yag Ustii hastalar caligmaya
alindi. Hastalara Tam Kan Sayimi ve Tam Idrar Tetkiki yapildi.Hastalarin Gogunun radyolojik olarak tiriner sistemde tas ve diger enfeksiy6z tanilar kondu.Lékosit (WBC), Notrofil-Lenfosit orani
(NLR), tas var ise tasin yeri SPSS 16.0 ile kayit altina alind ve istatistikel analizleri yapildi.

BULGULAR: Toplam 191 hastanin %51,3’ii (n=98) erkek, %48,7’si (n=93) kadin idi. Tas varligina gére olgularin WBC olgiimleri istatistiksel olarak anlamli farkliik géstermemektedir
(p=0,456; p>0,05). Tas varligina gdre olgularin NLR dlgiimleri istatistiksel olarak anlamli farklilk gdstermektedir (p=0,009; p<0,01). Tasi olan olgularin NLR 6lgiimleri, tagi olmayan olgular-
dan anlamli diizeyde diisiiktiir.Tas yerine gore olgularin NLR élgimleri istatistiksel olarak anlamli farkliik géstermemektedir (p=0,667; p>0,05).0lgularda tas varligina gére NLR olgiimleri
arasinda istatistiksel olarak anlamli farklilik saptanmis (p=0.009; p<0.01) ve tas gdriilmeyen olgularda NLR élgiimleri yiiksek bulundu.Tag varligina gore NLR 6lgiimleri igin cut off noktasi
2,16 ve daha az olarak saptanmigtir.

SONUG: Tanisi ve tedavisi oldukga zaman alan Uriner Sistem Tas olgularinda basit bir test olarak NLR ‘a bakilarak olgularda enfeksiyon veya tag éntanisina yardimei olabilecegi ve bu konuda
daha fazla calisma yapilmasi gerektigini éneriyoruz.

KAYNAKLAR:

1. O’brien MC (2011) Acute abdominal pain. Tintinalli's emergency medicine: a comprehensive study guide New York: McGraw-Hill:2120.

2. van Randen A, et al. (2011) A comparison of the accuracy of ultrasound and computed tomography in common diagnoses causing acute abdominal pain. Eur Radiol 21(7):1535-1545.
3. Pitts SR, Niska RW, Xu J, Burt CW (2008) National Hospital Ambulatory Medical Care Survey: 2006 emergency department summary. Natl Health Stat Report (7):1-38.

ANAHTAR KELIMELER: Acil Servis, Ntrofil Lenfosit Orani, Uriner Sistem Tas!
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$S-0215 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Gebe Kadinlarin Nonobstetrik Nedenlerle Acil Servise Basvuru Sebeplerinin Arastiriimasi

Miimin Karaali', Erol Armagan’, Emin Ustﬂnyurtz, Halil Kaya', Kamuran Gelik', Funda Yilmaz', Erman Uygun', Esra Askin Bag’
1Yiiksek ihtisas Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi, Bursa

2Yijiksek ihtisas Egitim ve Aragtirma Hastanesi, Kadin Hastaliklar ve Dogum Klinigi, Bursa

AMAG: Anne adayi gebeliginin baslangicindan doguma kadar gerek bebek, gerekse kendisiyle ilgili gelisen veya gelismesinden endise duydugu sikayetlerini gidermek igin doktora bagvurmak-
tadir. Bu doktor ziyaretleri bazen planli olarak polikliniklereb bazen de aniden geligen sikdyetlerden dolayi acil servislere olmaktadir. Biz bu galismamizda gebe hastalarin obstetrik sikayetler
diginda hangi nedenle acil poliklinige bagvurduklarini aragtimayr amagladik.

GEREG-YONTEM: Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi Acil Servisi'ne (Bursa Sevket Yilmaz Egitim ve Arastirma Hastanesi) Kasim 2014 - Haziran 2015 tarihleri arasinda
nonobstetrik sikayetlerle bagvuran 1000 gebe kadin prospektif olarak degerlendirildi. Bagvuran gebelerin yaslari, sikayetleri, istenen konsiiltasyonlar, yapilan tedaviler ve nihai tanilar deger-
lendirilerek olusturulan forma kayit edildi. Yoneltilen sorulara cevap vermek istemeyenler, 18 yagindan kiigtik olanlar galisma digi birakildi. Elde edilen tiim veriler olusturulan bir forma kayit
edildi. Verilerin istatistik analizinde ve grafik ¢iziminde SPSS (Statistical Program for Social Sciences) version 15.0 programi kullanildi.

BULGULAR: Obstetrik disi sikayetlerle acil poliklinige basvuran gebelerin normal hasta popilasyonuyla ayni oranda acil poliklinige basvurduklar tespit edildi.Galisma populasyonun yas
ortalamasi 27.6 + 5.4 idi. Ortalama gebelik sayisinin 12.4x1.4 oldugu ve 1-8 adet arasinda dagiim gosterdigi saptandi. Galismamizda yer alan hastalarda tespit edilen sikayetlerin dagiiminda
en sik sikdyetlerin bogaz agrisi, oksiiriik (%35.1), sik idrara ¢ikma, kasik agrisi, yan agnsi ( %12.1) ve bas agrisi, bulanti (%7.8) oldugu saptandi.Acile basvuran gebelerin %38’inin bir
hekim tarafindan Acil poliklinigine yonlendirildigi saptandi. Olgularin %9.2’sinde “Kronik Hastalik” varligi tespit edildi. Acil poliklinige bagvuran gebelerin %5.4’iin{in herhangi bir rahatsizlik
nedeniyle ilag kullanmak zorunda oldugu saptandi. Olgularin %97.3'li bagvuru aninda gebe oldugunu bilirken %0.7’sinin gebeligini acilde yapilan tetkikler sonucunda 6grendigi tespit edildi.

SONUG: Acil poliklinige obstetrik disi sikayetlerle basvuran gebelerde bogaz agrisi ve oksiiriik sikayetlerinin daha fazla oranda bulundu. 25 yas altinda gebelerde darp orani yiiksek bulundu.
Mide yanmasi ve mide agrisi multipar gebelerde fdaha yiiksek oranda bulunmustur. Ancak bu degerler istatistiksel agidan anlamli bulunamadi.

ANAHTAR KELIMELER: Nonobstetrik sikayet, acil, gebe, gravida, parite,

S$S-0216 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Her Bas Agnisi Siniizit Midir?
Ahmet Demir
Sultanbeyli Devlet Hastanesi

GiRIS: Acil servis bagvurularinin yaklasik %4-5'ini bag agri hastalar olusturmaktadir. Ayirici tanisi masum bag agnlarindan hayati tehdit edici tanilara kadar genis bir yelpazede uzanir.
Bunlardan bir tanesi serebral ven ve siniislerin trombozudur. Olgu serilerinde median hasta yasi 37 olarak belirlenmistir, kadin/erkek orani 3/1’dir. Bagagrisi baglica klinik bulgusudur.. Klinik
tablonun hafif bas agrisindan komaya kadar genis bir aralikta olmasi nedeniyle erken teshis ve tedavi hayat kurtaricidir. Yanlis veya geg tani; 6zgiil olmayan klinik, hatali tomografi yorumu
veya yoruma agik siipheli radyolojik bulgu gibi nedenlerle nadir degildir.

OLGU: Ug giin 6nce basagrisi baglayan 36 yasindaki kadin hasta; 2 giindiir yakinmasinin giderek artmasi nedeniyle acil servise bagvurmus. Hastanin éykiisiinden bagagnisi nedeniyle néroloji
poliklinigine bagvurdugu,cekilen BT sinin radyoloji tarafindan normal olarak raporlandidi, verilen tedavi ile rahatlamayinca ikamet ettigi bolgede bulunan bir aragtirma hastanesi acil servisine
bagvurdugu ve buradan da bir siniizit recetesi ile taburcu edildigi ancak bu sirecte basagrisinin hi¢ azalmadi§i ve biling bozuklugu sikayetinin de baslamasi izerine tekrar hastanemiz acil
servisine getirildigi 0grenildi..

Hastanin ilk bakisinda biling agik ancak oryantasyon ve kooperasyon kisitliydi. Fizik muayene dogaldi. Vital bulgulari stabl olan hastanin tetkiklerinde Wbc:12,3, Hb:7, Htc:25,1, Mcv;62,5,
PIt:341, CRP:4,96 idi. Analjezik tedavi ile rahatlamayan hastaya yeniden bilgisayarl beyin tomografisi (BBT)gekildi. Gekilen BBT de sol oksipital bdlgede parankimin distali ve kemik yapinin
komsulugunda(transvers siniis) hiperdens alan goriildi ve 6n planda siniis ven trombozu diigiiniilerek radyoloji tarafindan raporlanmasi istenildi. Ancak bu tomografi de normal olarak ra-
porlandi. Hasta ASKOM yardimu ile iigiincli basamak bir acil servise siniis ven trombuzu 6n tanisi ile sevk edildi. llgili merkezden de hastanin bagvurusunu takiben kisa bir siire sonra siniizit
teshisi ile taburcu edildigi bilgisi hasta yakinlar tarafindan acil servisimize verildi.

Hasta iki giin sonra ndbet ve biling kaybi sikayetiyle acile getirildi ve gekilen difiizyon MR da sol temporal lobda enfarkt ile uyumlu bulgular tespit edildi. MR venografide ise sol transvers ve
sigmoid siniiste tromboz tespit edildi. Hasta norolojik sekel kalmadan hastanemizdeki tedavisini takiben taburcu edildi.

SONUG: Bu vakayla basagrisi sikayeti mevcut olan ve semptomatik tedaviyle rahatlamayan hastalarda sekonder basagrisi ayirici tanilari ekarte edilmeden hastanin acil servisten taburcu
edilmemesi gerektigini tekrar hatirlatmayi amacladim. Ayrica bu vaka 6zelinde, genelde sik karsilastigimiz radyolojik tetkiklerde rapor sonucu ile hareket etmeden dnce gorintilemeleri isteyen
hekimin de degerlendirmesinin (bir ok hastanede hizmet alimi seklinde gerceklestirilen radyoloji hizmetini ve gérintiilemeleri raporlayan hekimlerin gogu zaman baska bir ilde bu raporlari
yazdi§ini, kendilerine ulasamadigimizi gdzoniine alirsak) hasta yararina olacagi ve atlanabilecek vakalarin da enaza inecegini diisiinmekteyim.

ANAHTAR KELIMELER: acil servis, basagrisi, biling bozuklugu, siniizit

BBT beyin MR ve MR venografi Beyin MR Venografi Dif. MR

hastanin acil serviste gekilen BBT
gorintiis

hastaya ait MR ve MR venografi gériintiileri

Hastaya ait dif. MR gdrgntisd.
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$S-0217 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Yiiksek Kreatinin Seviyesi ile Yojun Bakim’a Alinan Hastalarda Mortaliteyi Etkileyen Faktirler
Zakir Arslan, Ozgiir Ozmen, Bekir Kaplan, Sinan Gelik
Erzurum Bélge Egitim ve Arastirma Hastanesi, Anesteziyoloji ve Reanimasyon Klinigi, Erzurum

GiRIiS-AMAG: Yogun bakim iinitelerine(YBU) kabul edilen hastalarda oligiiri ve renal disfonksiyon en sik kargilagilan klinik problemlerdendir. Hastalarin biyiik kisminda bébrek, primer
hastalik siireci igerisinde ikincil olarak etkilenen organdir. Akut bobrek yetmezIigi(ABY) YBU’e kabul edilen yetiskin hastalarin %18-65'inde meydana gelmektedir. ABY tablosunda YBU’e
kabul edilen hastalarda mortalite orani yiiksektir. ABY'ne eslik eden hastaliklar, hastaligin primer sebebi ve ciddiyeti, infeksiyonun varli§i, hastanin yasi ve mekanik ventilasyon intiyaci gibi
durumlarda mortalite riskini arttirmaktadir. Ulkemizde yapilan bir calismada renal-metabolik sebeple YBU’e alinan hastalarda mortalite orani %53 bulunmustur. Bu ¢alismada YBU’e kabuli
sirasinda kreatinin seviyesi yiiksek olan hastalarin, yine yatis sirasindaki serum iirik asit, RDW,MPV,PLT,WBC degerleri; APACHE Il ve GKS skorlari ile mortalite arasinda bir iliski olup olma-
diginin arastinimasi amaglandi.

YONTEM: Bu retrospektif calisma 3.basamak reanimasyon YBU’de, yatig sirasinda kreatinin >1.50mg/dl olan 242 hastanin verileri incelenerek gerceklestirildi. Hastalar iki gruba aynidi:Olenler
ve yasayanlar. Iki grubun hemodinamik ve bazi laboratuar parametreleri ile APACHE-1I,GKS, tanilari ve eslik eden hastaliklar karsilastirildi.

BULGULAR: Hastalarin yas ortalamasi;74.6+12.9 yil, mortalite orani;%69.4 idi. Olen hastalarda

APACHE-I1;32.1£7.9, GKS;8.1£3.9, MV siiresi;6.9+8.7 giin, yagayanlarda ise sirayla; 24.2+7.4, 11.53.2, 2.0+5.8 giin idi(p<0.0001). Olenlerin %49.4(n=83)’ii entiibe halde kabul edilirken,
yasayanlar igin %85.1(n=63) idi (p<0.0001). Inotropik ilag ihtiyaci dlenlerde %54.8(n=92),yasayanlarda %17.6(n=13) idi(p<0.0001). Sistolik -diastolik kan basinci 6lenlerde yasayanlara gore
istatistiksel olarak diigiiktii(p<0.0001). EF % degeri de her iki grup arsinda farkliydi(p=0.002).Baslangig kreatinin degeri 6len hastalarda;2.89+2.2, yagayanlarda 1.5+1.1 mg/dL idi(p<0.0001).
Olenlerin %49.4°li(n=83), yasayanlarin %21.6(n=16)’sinda sepsis tablosu mevcuttu(p<0.0001). Post-CPR tanisi ile kabul edilen 35 hastadan 34’0 6Idii(p<0.0001). Lojistik regresyon analizi
baslangic kreatinin(wald:11.71, OR:0.57 (95% Cl:0.418-0.788),P=0.001),MV siiresi(wald:12.01, OR:0.89 (95% Cl: 0.836-0.951),P=0.001), APACHE-II [wald:4.75, OR:0.94(95% Cl: 0.889-
0.994), P=0.029] ve sepsis(wald:12.1, OR:3.26 (95% Cl:0.836-0.951),P<0.0001)’nin mortaliteyi belirlemede bagimsiz degiskenler oldugunu gésterdi.

SONUG: Literatiirde YBU’ndeki ABY’li hastalarin mortalitesi hakkinda gok farkli oranlar rapor edilmistir. Bu farkli oranlar galistiklar hastalarin yasi, hastaliin ciddiyeti, mekanik ventilasyon,
coklu organ yetmezligi ve sepsis tablosunun eslik edip etmedigi ile iliskilendirilmistir. Bu calismanin 3.basamak anestezi YBU hastalarinda calisiimasi, hastalarin %60.4’iiniin entiibe halde
kabul edilmesi,hastalarin yag ortalamasinin yiiksek olusu,eslik eden yandag hastaliklarin goklugu ve 99 hastada sepsis tablosu eslik etmesinden dolayr mortalite orani yiiksek cikti. Ayrica,
hastalarin kabull sirasinda arteriel kan gazlarinda metabolik asidoz tablosunun varligi(PH:7.28,laktat:3.3,HC03:19.3, be:-5.8), hastalarin YBU’e transferi sirasinda hemodinamik dolagimin
yeterlice sa§lanamadigi ve bunun da bdbrek fonksiyonlarini olumsuz etkiledigini gostermektedir.

YBU’e yatis sirasinda renal fonksiyon kaybi, dzellikle yiiksek kreatinin seviyesi olan
Hastalardaki hemodinamik parametreleri, entiibe olusu, sepsis tablosunun varli§i, APACHE-1I ve GKS skorlari mortalite belirlemede dnemli belirleyici faktdrler olabilir.
ANAHTAR KELIMELER: Kreatinin, Mortalite, Yandas hastaliklar, Yogun bakim Gnitesi

$S-0218 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Akut Mezenter Iskemide Klinik Deneyimimiz

Oztekin Gikman', Siikrii Tag?, Omer Faruk Ozkan2, Mehmet Yilmaz Akgiin?, Muammer Karaayvaz?

Yiiziinci Yil Universitesi Genel Cerrahi Ana Bilim Dali, Van (Onceki Onsekiz Mart Universitesi Genel Cerrahi AD, Ganakkale)
20nsekiz Mart Universitesi, Genel Cerrahi Ana Bilim Dali, Canakkale

GiRis: Akut mezenter iskemi 6zellikle aterosklerotik ve kardiyovaskiiler hastalik (atrial fibrilasyon periferik damar hastaligi, kapak replasmani yapilan) dykiisii olan ileri yas bireyleri etkileyen
mortal bir tablodur. Erken tani ve tedavi giiniimiizde halen morbidite ve mortaliteyi azaltan en 6nemli parametredir. Galismamizda mezenter iskemi nedeniyle acil serviste tani alan hastalarin
sunulmasi amaclanmustir.

MATERYAL-METOD: Acil servisten mezenter iskemi nedeniyle yatirilan ve opere edeilen hastalar calismamiza dahil edildi. Olgularin demografik verileri, ek hastaliklari, bagvuru ve cerrahi
alinma zamani, mortalite ve morbiditeleri kaydedildi.

SONUGLAR: Klinigimizde mezenter iskemi nedeniyle yatirilan 7 olgu saptandi. Bir olgunun verilerinde eksiklik olmasi nedeniyle galisma diginda birakildi. Olgularin yas ortalamasi 67.1 (60-74)
olup olgularin 4 ‘i (% 68) erkek, 2'si (%32) kadindi. Hastalarin 5’inde ( %83.3) ek hastalik atrilal fibrilasyon olup tek olguda miyokard enfaktiisii saptandi. Erken bagvuru ve erken donemde
cerrahi tedaviye alinan iki olgu halen yasarken, kalan 4 olguda ise ilk 4 giinde mortalite saptandi. Erken basvuran olgularda superior mesenterik arterde emboli tepit edilerek embolektomi
uygulandi. Mortalite gelisen 4 olgunun ikisi dig merkezde belli bir siire takip edilerek sevk edilmis olup olgularin birinde tiim karin ici organlarda nekroz diger olguda ise tiim ince barsak ve
proksimal kolonda nekroz saptandi. iki hasta geg dénemde bagvurmus olup, ilk bagvuruda yapilan laparatomide tiim ince barsaklarda nekroz saptandi.

TARTISMA-SONUG: Akut mezenter iskemi yiiksek mortaliteye sahip olan akut karin nedenlerindendir. Prognozun kotii olmasi dzellikle geg tani ve buna bagl geligsen yaygin barsak nekrozuna
baghdir. Fakat acil serviste erken tani ve uygun yeterli cerrahi tedavi olumlu sonuglar saglayan en dnemli faktdrdiir. Sunulan olgularda da acil serviste erken tani konan iki olgunun erken
ddnemde operasyona alinmasinin hayat kurtarici oldugunu diigiinmekteyiz.

ANAHTAR KELIMELER: Erken tani, Erken operasyon, embolektomi, mezenter iskemi,

$8-0219 Cardiovascular Emergencies

Acil Servis Ressiisitasyon Odasinda Kardiyak Yaralanma Onarimi: OLGU SUNUMU:
ilker ince!, Siileyman Siirer', ibrahim Duvan®, Cengizhan Bayyurt', Selim Geng?, Ugursay Kiziltepe
" Digkapi Yildirnm Beyazit EGitim Arastirma Hastanesi, Kalp Damar Cerrahi Klinigi, Ankara

2Digkapi Yildinm Beyazit Egitim Arastirma Hastanesi, Acil Tip Klinigi, Ankara

Penetran kardiyak yaralanmalar yiiksek 8lim oranina sahip ciddi travmalardir. Hizli transport, dogru tani ve erken cerrahi yaklagim hayat kurtarici olmaktadir. Kardiyak yaralanma sonrasi
arrest olarak acil serviste goriilen ve ameliyathaneye transport edilemeden ressisitasyon odasi sartlarinda sternotomi ile onarim yapilarak, hizli tani ve cerrahi girisim sonucu postoperatif 5.
gliniinde sifa ile taburcu edilen bir vaka sunulmustur.

OLGU: Kesici — delici alet yaralanmasi nedeni ile acil servise bagvuran 35 yasinda erkek hasta acil servis ressiisitasyon odasinda gériildi. Fizik muayenede kalp tepe atimi yoktu. Sol hemito-
raks 5. Interkostal araliktan yaklasik 5cm’lik kesi mevcuttu. Kardiyak arrest ve kesi yerinden olan ciddi kanama nedeni ile ameliyathaneye transfer edilemeden direkt olarak sternotomi yapildi.
Perikard agildifinda bol miktarda hemorajik vasifli mayi bosaltildi. Tamponatin ortadan kaldiriimasi sonrasi kalp siniiste galisti. Eksplorasyonda sol 8n inen arterin lateralinde yaklasik 3 cm’lik
aktif kanamanin eslik ettigi sol ventrikiil yaralanmasi ve yine sol ventrikiil diyafragmatik yiizde yaklasik 2-3cm’lik ikinci bir defekt mevcuttu. Primer kardiyorafi ile onarim yapildiktan sonra
hasta yogun bakima nakledildi. Postoperatif takiplerinde herhangi bir problem olmayan hasta 5. giiniinde sifa ile taburcu edildi.

TARTISMA: Penetran kalp yaralanmalar toraksta meydana gelen yaralanmalarin yaklasik %10’unu olusturmaktadir. Hastaneye basvuru anindaki klinik bulgular mortalite agisindan biyik
6nem tagimaktadir. Acil servise bagvuruda tansiyonu 6lgiillemeyen hastalarda mortalitenin daha yiiksek oldugu bildirilmistir. Hizli tani sonrasi gecikmeden cerrahi girisimin yapilmasi cogu
zaman hayat kurtarici olacaktir.

ANAHTAR KELIMELER: Ressilsitasyon, Kardiyak Yaralanma, Cerrahi, Onarim
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§$8-0220 Cardiovascular Emergencies

Kardiyak Yaralanma Siiphesi ile Yapilan Negatif Mediastinal Eksplorasyon: OLGU SUNUMU
ilker ince", Siileyman Siirer', ibrahim Duvan’, Cengizhan Bayyurt', Selim Geng2, Ugursay Kiziltepe

"Digkapi Yildirim Beyazit Egitim Arastirma Hastanesi, Kalp Damar Cerrahi Klinigi, Ankara

2Digkapi Yildinm Beyazit EGitim Arastirma Hastanesi, Acil Tip Klinigi, Ankara

GiRi$: Kardiyak yaralanma 6n tanisi ile acil olarak operasyona alinan ancak yapilan eksplorasyonda herhangi bir mediastinal yaralanma saptanmayan bir olguyu tartismayi amagladik.

OLGU: Sol meme basi seviyesinden kesici-delici alet yaralanmasi nedeni ile acil servise bagvuran hasta, acil serviste yapilan transtorasik ekokardiyografi (TTE) sonucunda fibrinli perikardiyal
mayi saptanmasi nedeni ile klini§imiz ile konsiilte edildi. Fizik muayenede TA:100/70 mmHg, Hiz: 110 atim/dk olarak saptandi. Sol meme bas! hizasinda yaklasik 5 cm’lik kesi mevcuttu. Diger
sistem muayenelerinde herhangi bir patoloji yoktu. Santral vendz kateterizasyon ve arteryel kateterizasyon yapiima asamasinda 5 dakika icerisinde yapilan ikinci TTE’de fibrinli perikardiyal
mayi miktarinda artis oldugu rapor edilmesi {izerine hasta acil olarak ek gériintiileme yontemi yapiimaksizin operasyona alindi. Median sternotomi yapildi. Yapilan eksplorasyonda herhangi
bir patoloji saptanmadi. Sol hemitoraks eksplore edildi, minimal plevral mayi mevcuttu. Aktif kanama odagi saptanmadi. Operasyona son verilerek hasta yogun bakima nakledildi. Postoperatif
takiplerinde herhangi bir problemi olmayan hasta 5. giiniinde sifaen dnerilerle taburcu edildi.

TARTISMA: Delici kardiyak yaralanmalar dzellikle geng yas grubunda gériilmektedir. Mortalite ve morbiditesi son derece yiiksek olan bu travmalar sonrasi zamaninda, hizli ve uygun miidaha-
leler mortalitenin diigiirilmesinde son derece Gnemlidir. Ancak hemodinamik agidan stabil olan hastalarda ozellikle TTE'nin diginda bilgisayarli tomografi angiografi (BTA) ile taninin destek-
lenmesi negatif eksplorasyonlarin 6niine gegilmesinde son derece yararli olacaktir. Izole sternotominin dahi morbiditesi diisiinildigiinde kardiyak yaralanma stiphesi s6z konusu oldugunda
hemodinamik olarak stabil hastalarda gerekirse bir hekim nezaretinde transport saglanarak zaman kaybedilmeden BTA ile taninin dogrulanmasi hayati dnem tagimaktadir.

ANAHTAR KELIMELER: Kardiyak, Yaralanma, Negatif, Eksplorasyon

$8-0221 Cardiovascular Emergencies

Post CPR Saskin Myokard - Kardiyojenik Sok i

Adnan Yamanoglu', Nalan Gokge . Yamanoglu?, Tugba Evran', Ozgiir S6git’
"Haseki Egitim ve Hastanesi, Acil Tip Klinigi, Istanbul

2Beykoz Devlet Hastanesi, Acil Servis, Istanbul

GiRI$ — AMAG: Sok hayati doku ve organlarin yeterli perfiizyonun saglanamamasi durumudur. Sok Distribiitif, Kardiyojenik, Hipovolemik ve Obstriiktif nedenlerle olusabilir. Bunlardan
Kardiyojenik sok (K$) ise intrakardiyak nedenlerle kalbin pompa fonksiyonunun dnemli derecede azalmasi sonucu kardiyak outputun azalmasidir. Intrakardiyak nedenleri Kardiyomyopatik,
Aritmojenik ve Mekanik nedenler olusturur. Kardiyomyopatik nedenli kardiyojenik sokun en énemli nedeni Myokard infarktisiidiir (MI) ve tim MI hastalarinin %5-10’unda meydana gelir.
Nadir nedenler arasinda ise uzamis iskemiye bagl olusan Saskin (Stunned) Myokard gelir. Tanida klinik deGerlendirmeyle birlikte ekokardiyografik degerlendirme oldukca dnemlidir. Eko-
kardiyografide ciddi deprese olmus sol veya sag (veya her ikisi) ventikil goriilir. Saskin myokard uygun tedaviyle geri-dénisli olabilecegi gibi ¢ok kisa siirede irreversibl hale doniiserek
multiorgan yetmezligi ve 6limle sonuglanabilir.

Bu sunumda acil serviste kardiyak ultrason vasitasiyla tanisi konmus ve takibi yapilmig kardiyojenik soku olan bir hasta sunulmustur. Amacimiz acil servislerde ultrasonografinin kullaniminin
yayginlagmasini acil hastalarin mortilitelerinde azalma saglamasi nedeniyle desteklemektir.

VAKA SUNUMU: 26 yasinda erkek hasta acil servise ilagc-madde suistimali sonrasi biling degisikligi sikayetiyle getirildi. Geliste arter kan basinci (AKB) 140/70mmHg, kalp tepe atimi (KTA)
95atim/dk ve viicut 1sis1 36.6°C, Glasgow koma skala (GKS) 11-12 idi. Monitdrize izleme alinan hastada kisa siire sonra ventrikiler fibrilasyon (VF) ve kardiyopulmoner arrest gelisti. CPR
sirasinda hastaya direngli VF nedeniyle 12 defa defibrilasyon uygulandi. 1,5 saat sonra monitdrde 60 atim/dk atim gériildi. Nabiz ancak karotisden arterden zayif olarak hissedilebiliyor, AKB
60/40 mmHg idi. Kardiyak geri doniisii tasdiklemek, Nabizsiz elektriksel aktivite ve kardiyojenik sok ayiric tanilar igin nobetci acil hekimi tarafindan kardiyak ultrasonografi (KUS) gergek-
lestirildi. Yapilan KUS’da Parasternal uzun aksta(PUA) ve apikal dort bosluk pencerede ( ADB) global hipoknezi ve geniglemis sol ventrikil goriildii (Video 1,2 Sekil 1). Parasternal kisa aksta
(PKA) Teilholz metoduyla yapilan Ejeksiyon Fraksiyonu (EF) dl¢imii sonucu %33 idi. Hastaya kontrollii sivi ve pozitif inotropik destek (PID) tedavisi baslandi. Tedavinin 12. saatinde 110/70
mmHg AKB ve 90 atim/dk nabiz elde edildi. Periferik dolasiminda tam diizelmesiyle 16. saatte PID tedavisi sonlandirildi ve acil hekimi tarafindan kontrol ekokardiyografik degerlendirme
yapildi. Kontrolde sol ventrikiilin normoknetik, sol ventrikil ¢capinin normal sinirlara dondigii gériildi ve EF %66 dlgildi (Video 3,4 Sekil 2). Vaka 24 saat sonra acil serviste ekstiibe edildi
ve takip amagli dahiliye servisine yatirildi.

SONUG: Saskin myokard uzamis CPR, direncli hipotansiyon, kardiyopulmoner bypass sonucu ortaya ¢ikabilmekte olan bir tiir kardiyojenik soktur. Tanisinin konmasinda ve tedavisin yonlen-
dirilmesinde kardiyak ultrason énemli yer tutar. Acil servislerde etkin ultrasonografi kullanimi hastalarin tanilarinin dogru ve hizli konulabilmesini ve tedavilerinin uygun yonlendirilebilmesini
saglayarak mortalite ve morbiditede azalma saglayabilir.

ANAHTAR KELIMELER: Kardiyak ultrason, Kardiyojenik sok,Stunned myocardium, Sagkin miyokard

§8-0222 Cardiovascular Emergencies

Kardiak Arrestlerde Elektrolit Bozukluklarinin Onemi
Ceren Sen Tanrikulu, Nurser Muragal
Konya Egitim ve Arastirma Hastanesi Acil Tip Klinigi, Konya

GiRiS-AMAG: Ani kardiyak éliimler gelismis iilkelerde major 6lim nedenidir. Ani kardiak 6limlerde en sik gériilen ritm bozukluklan ventrikiiler tasikardi (VT) ve fibrilasyondur (VF). Kalp has-
taliklarindan bagimsiz olarak elektrolit diizeylerindeki degisiklikler tim sistemleri oldugu gibi kalbinde elektiriksel aktivitesini etkilemekte ve dlimcil ritm bozukluklarina neden olabilmektedir.
Kalbin elektiriksel aktivitesi transmembran iyon gradiyenti ile zaman ve voltaj-bagimli iletkenlik degisikliklerine baglidir. Elektrolitlerdeki bozukluklar kardiyak membran kanallarindaki spesifik
iyon kanallarindaki iletimi etkileyerek proaritmi ve aritmilere neden olur. Biz, bu calismada elektrolit bozukluklariyla kardiyak arrest arasindaki iligkiyi inceledik.

YONTEM: Galismaya Mayis 20132015 tarihleri arasinda kardiyak arrest tanisiyla kaydi yapilan 187 hasta dahil edildi. Hastalar arrest nedenlerine gére kardiak ve nonkardiak olarak iki gruba
ayrildi. Gruplar, demografik ve klinik bulgular, gériintileme sonuglari ve laboratuar degerleri agisindan karsilastirildi. Ayrica hastalar, kardiopulmoner resiisitasyon cevabi ve arrest ritmleri
acisindan da degerlendirildi.

BULGULAR: Kardiak ve nonkardiak arrest ayriminda kullanilan parametrelere gére yas, CK-MB, kalsiyum (Ca), sodyum (Na), laktat ve pH degerleri agisindan fark yoktu. Troponin degerleri
kardiak grupta daha yiksek iken (p=0.013), potasyum (K) nonkardiak grupta daha yiiksekti (p=0.003). Erkeklerde kardiak arrestler daha sik goriilmekteyken, kadinlarda nonkardiak arrestler
daha sikti (p=0.009) (Sekil 1). CPR’ a cevabi olmayan hastalarda Na degeri olanlara gore daha yiiksekti (p=0.006). Diger parametreler agisindan fark yoktu (Sekil 2). Arrest ritmine gére ise,
nabizsiz elektriksel aktivite (NEA) ve asistolide K diizeyleri VT/VF grubuna gore daha yiiksekti (p<0.001 NEA igin ve p=0.007 asistoli i¢in) (Sekil 3). 30 glinliik mortalite agisindan degerlendirme
yapildiginda highir parametre anlamli degildi (Sekil 4).
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SONUG: Aritmi etyolojisinde yapisal kalp hastaliklari, genetik sorunlar, elektrolit bozukluklari gibi nedenler rol oynayan faktdrlerdir. Biz calismamizda K diizeylerini nonkardiyak hastalarda
ve ritim olarak da CPR’a cevabi daha kétii ritimler olan asistoli ile NEA de daha yiiksek bulduk. CPR’na yaniti deGerlendirdigimizdeyse Na ve K degerlerinin yiiksek olmasinin GPR’a cevabi
olumsuz etkiledigini gérdik. Sonug olarak arrest olarak acil servise gelen hastalarda elektrolit bozukluklarinin da buna neden olabilecegini ve CPR ile eszamanl tedavi edilmesinin cevabi
olumlu ydnde etkileyecegini diisiinmekteyiz.

ANAHTAR KELIMELER: Arrest, aritmi, elektrolit bozukluklari, potasyum, sodyum
Sekil 1. Kardiak-Non Kardiak Arrest Ayriminda Elektrolitler

Sekdl | Basillak-Nes Kok Aseit Asrmmds Ebdktrcliein

Sekil 3. Arrest ritmine gore elektrolitler
Selall 3, Ariri Sitmene pooe ol cktrsliile
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Sekil 2. CPR cevabi acisindan elektrolitier
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$8-0223 Cardiovascular Emergencies

AKUT PULMONER EMBOLIDE PLATELET iNDEKSLERINiN TANISAL DEGERI
Ibrahim Gevik, Hiseyin Narci, Ciineyt Ayrik, Yasin Uysal, Seyran Bozkurt
Mersin Universitesi Tip Fakiiltesi Acil Tip

AMAG: Pulmoner emboli, yaygin gériilen ve ciddi 61im potansiyeli olan bir hastaliktir. Tani tetkiklerinin ilerlemesine ragmen pulmoner embolinin tanisi koymak zor ve zaman alicidir. Trombo-
sitler aterotrombozun patogenezinde 6nemli bir role sahiptir. Ortalama trombosit hacmi ve platelet dagiim genisligi tam kan sayiminda dlcilen bir trombosit fonksiyon géstergesidir. Artmis
trombosit reaktivitesi kanama zamaninin kisalmasina ve trombosit hacminin artmasina neden olmaktadir. Bilyiik trombositler metabolik ve enzimatik olarak daha aktiftir ve artmig trombotik
potansiyel igerirler. Bu calismada, platelet indekslerinin (Ortalama trombosit hacmi(OTH), platelet dagilim genisligi(PDG), trombosit) pulmoner embolide tanisal degerini aragtirmaya calistik.

GEREG-YONTEM: Mersin Univeritesi Tip Fakiiltesi Hastanesi Acil Servisine 1 Ocak 2013-31 Kasim 2015 tarihleri arasinda basvuran pulmoner emboli siiphesi ile toraks BT gekilen 176 olgu
aragtirmaya dahil edildi. 48 olgu diglama kriterlerine gore calisma digi birakildi. 128 olgu dederlendirmeye alindi. Toraks BT sonucuna gére kesin PE tanisi alan 61olgu hasta grubu, pulmoner
emboli olmayan 67 olgu kontrol grubu olarak degerlendirildi. Hastalarin yas, cinsiyet, I6kosit, trombosit, 0TH, PDG, RDW, CRP, D-Dimer ve troponin | degerleri kaydedildi.

BULGULAR: Galismaya dahil edilen hastalarin yas ortalamalari 64.7 + 16.7 olarak buliundu. PE grubundaki hastalarin yas ortalamalari 64.2+16.6 iken konrol grubundaki hastalarin yas
ortalamasi 65.1 £16.9 olarak bulundu (p=0.760). Hasta ve kontrol grubu arasinda PDG degeri incelendiginde, PE grubunda PDG degeri daha yiiksek bulundu (13.73 + 2.74, 12.32 + 2.08)
(p=0.002). Hasta ve kontrol grubu arasinda OTH degeri incelendiginde, PE grubunda OTH degeri daha diisiik bulundu. PE grubunda (9.73 + 1.19, 10.13 + 0.94)(p= 0.038). ).PE ve kontrol
grubu arasinda trombosit degerleri arasinda fark saptanmadi(p=0.241).D-dimer, troponin | ve CRP seviyeleri PE grubunda yiksek bulundu. ROC analizi sonuglarina gére PDG nin cut-off
degeri 12,8, spesifitesi %71.64 sensivitesi %61.67, LR+=2,17 LR- =0,54 ve AUC=0,661 olarak bulundu(p=0.0013). ROC analizi sonuglarina gére OTH nin cut-off degeri 9, spesifitesi %89,55
sensivitesi %35, LR+=3.35, LR-= 0,73 ve AUC=0,589 olarak bulundu. OTH nin cut-off degeri 9 olarak alindijinda PE emboli tanisinda bir anlamlilik saptanmadi (p=0.0569). PDG diizeyi ile
D-dimer arasindaki iligkiyi belirlemek Gizere yapilan korelasyon analizi sonucunda, pozitif yénde anlamli iliski bulundu (r=0,522; p= 0.004).

SONUG: Platelet indeksleri arasinda pulmoner embolide artmig PDG degeri anlamli bulundu. PDG kan sayimi igerisinde kolay dlgiilebilen ve platelet aktivitesini gésteren parametredir.
ANAHTAR KELIMELER: Pulmoner emboli, Ortalama trombosit hacmi, Platelet dagilim genisligi, Trombosit, D-Dimer

§8-0224 Cardiovascular Emergencies

Renal transplantasyon sonrasi myokard enfarktiisii olgular

Fulya Yilmaz Duran’, Hazal Ezgi Aytogdan', Ozgiir Duran? )
'Bozyaka Egitim ve Aragtirma Hastanesi, Anesteziyoloji ve Reanimasyon Klinigi, lzmir
2Bozyaka Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Izmir

GiRIS§: Renal transplantasyon sonrasi kardiyovaskiiler olaylar renal alicilarda major mortalite nedenidir. Geleneksel risk faktorlerinden (HT,DM, sigara, obezite, hiperlipidemi) farkli olarak
transplant 6ncesi diyaliz siiresi, transplantasyon sonrasi greft fonksiyonu, hiperhomosisteinemi, inflamatuar markerlarin yiiksekligi, proteiniiri, akut rejeksiyon, immunsipresif ajanlarin
toksik etkisi sayilabilir. Transplantasyon sonrasi erken donemde akut MI cerrahi stres, yiiksek doz immunsiipresif, erken greft disfonksiyonunun bir sonucudur. Kadaverik transplantasyonda
canli dondr transplantasyonuna gore risk daha fazladir. Biz burada biri canlidan digeri kadavradan yapilan renal transplantasyon sonrasi gelisen MI olgularini sunmayi amagladik.

OLGU: Olgu 1:68 yasinda, erkek olgu. Ozgegmisinde KAH, HT, bilateral femoropopliteal bypass éykiisii mevcut. Elektif kosullarda canli dondrden renal transplantasyon amaciyla operasyona
aliniyor. Preoperatif EF:%48 2°MY 2°TY mevcut. Operasyon sonunda ekstiibe edilen olguda pulmoner 6dem saptaniyor ve reentiibe edilerek mekanik ventilatrde izleme aliniyor. 1 giin sonra
ekstiibe edilen olgu serviste izleme aliniyor. Postoperatif 2. giin gogtis agrsi ve ciddi solunum yetmezligi gelisen olgunun EKG’ sinde iskemi bulgular saptaniyor. Kardiyoloji hekimi tarafindan
konsiilte edilen olguya acil koroner anjiografi planlaniyor. Entiibe edilerek acil koroner anjiografi yapilan olguda RCA %100, LAD %80 okliize saptaniyor ve erken koroner cerrahi dneriliyor.
Yogun bakimda takip edilen olgunun kontrol EKO: EF:%40 3 giin sonra ekstiibe edilerek tekrar servise eksterne ediliyor. Servisteki takibinin 3. giiniinde tekrar pulmoner ddem gelisen olgu
reentiibe edilerek tekrar yogun bakimda izleme aliniyor. 3 giin sonra ekstiibe edilerek elektif erken bypass cerrahisine génderilmek tizere organ nakli servisine eksterne edildi.

OLGU 2:57 yaginda, bayan olgu. Ozgegmisinde KBY 6ykiisii mevcut. Elektif kosullarda kadavra dondrden renal transplantasyon amaciyla operasyona aliniyor. Preoperatif EF:%50-55 Ope-
rasyon sonunda ekstiibe edilen olgu 1 giin yogun bakimda takip edildikten sonra serviste izleme aliniyor. Postoperatif 10. giin retrosternal gogiis agrisi, EKG’de V2-V4'de ST elevasyonu
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saptanan olgu, Kardiyoloji hekimi tarafindan konsiilte edilen olguya acil koroner anjiografi planlaniyor. Koroner anjiografide LAD’ ye stent uygulaniyor. Transplantasyonun 16. giiniinde renal
rejeksiyon tanisi alan olgu, transplante edilen bobregin nefrektomisi igin operasyona aliniyor. Postoperatif ekstiibe edilen olgu, postoperatif 36. saatte gogiis agrisi, solunum sikintisi ve EKG’
de V4-V6’da T negatifligi saptanan, entlibe mekanik ventilatdrde izlenmek igin yogun bakim Gnitesine alindi. Inotrop tedavisi baglatilan olguda, yogun bakima yatigindan 24 saat sonra, kardiak
arrest gelisti ve yapilan CPR’ a yanit alinamayan olgu exitus olarak kabul edildi.

SONUG: Renal transplantasyon uygulanan olgular koroner arter hastaligi igin risk altindadirlar. Bunun nedeni siklikla bu hasta grubunun sahip oldugu aterojenik lipoprotein profilidir. Renal
transplantasyonlu hastalar tipik gogiis agrisiyla bagvurabilecekleri gibi atipik semptomlarla da basvurduklarinda (kulak agrisi, laringeal stridor ) mutlaka kardiovaskiiler sistem agisindan
degerlendirilmelidirler.

ANAHTAR KELIMELER: renal transplantasyon, akut myokard enfarktiisii, koroner anjiografi

§8-0225 Cardiovascular Emergencies

hasta siniis sendromu
Ahmet Toksoy, Ayca Galbay, Abdullah Osman Kogak, Fatma Gakmak
department of emergency, atatiirk univercity, erzurum, turkey

GiRi$: Hasta siniis sendromu dahili veya harici sebeplerle, Gogu zamanda idiyopatik olugur. Dejeneratif siniis noduna bagh siniis bradikardisi, siniis arresti, paroksismal veya diizenli atrial
tasikardi,yavas ventrikil yanith atriyal fibrilasyon gibi tagikardi-bradikardi ataklari olusur. Hastalar uzun siire asemptomatik olabilir ya da presenkop, senkop, bas dénmesi, garpinti ve yorgun-
luk hissi gibi semptomlar kalp debisinin intermittant azalmasiyla olugur.

VAKA: 57 yasinda bayan hasta acil servise nefes darligi, carpinti, bas dénmesi ve yorgunluk sikayeti ile basvurdu. Hastanin vital bulgulari TA: 133/78mm Hg, Nabiz:78, Solunum Sayisi: 22,
Puls oksimetre%86, Atesi: 36,8C seklinde idi. Yapilan fizik muayenesinde aritmisi disinda patolojik bir bulgu yoktu. Hasta basinda cekilen ilk EKG’sinde supraventrikiiler tasikardisi( Sekil 1
) mevcuttu. Seri EKG’si gekilen ve monitorize takip edilen hastanin ritimleri sinis tasikardisi( Sekil 2 ), normal siniis( Sekil 3 ), siniis arresti( Sekil 4 ), supraventrikiler tasikardi( Sekil 5 ),
sinls tasikardisi( Sekil 6 ) ve asistoli( Sekil 7 ) seklinde degiskendi. Hastanin semptomlari bradikardi ataklarinda basdénmesi, bulanti; tasikardi ataklarinda gdgis agrisi ve carpinti seklinde
degisiyordu. Laboratuar tetkiklerinde bir patoloji gdzlenmeyen hasta 2 kez kardiyoloji klinigine konsiilte edilip, 11 saat acil serviste takip edildikten sonra takip ve kalp pili ihtiyacinin deger-
lendirilmesi igin kardiyoloji klinigine yatirildi.

SONUG: Acil servise garpinti sikayeti ile gelen hastalarin tek Ekg ile degerlendirilmesi ve monitorize olmadan takibi anlik EKG degisimlerinin yakalanmasini ve hastanin en uygun tedaviyi alma-
sini engelleyecektir. Hasta sintis sendromu ilag kullanimi, hipotiroidi, elektrolit anomalileri gibi harici nedenlerin diizeltiimesi; idiyopatik dejeneratif fibroz, iskemi, kardiyomyopati, konjenital
anomaliler ve infiltratif hastaliklar gibi dahili nedenler igin pacemaker uygulanmasi ile en uygun tedaviyi alir.

ANAHTAR KELIMELER: hasta siniis sendromu, ekg, monitorizasyon

$8-0226 Cardiovascular Emergencies

Pulmoner emboli mi?Emin misin?

Melih Yilksel', Tarik Yildinm2, Ozgiir Onder Karadeniz®, Veysi Eryigit®, Ulag Karaaslan®
1Balikesir Universitesi Tip Fakiiltesi,Acil Tip Ana bilim Dali,Balikesir

2Balikesir Devlet Hastanesi,Kardiyoloji Servisi

3Balikesir Devlet Hastanesi Acil Servisi

GiRIiS-AMAG: Aort anevrizmalari rilptiire oldugunda yiiksek mortalite oranlarina sahiptir. Risk faktérleri arasinda sigara, hipertansiyon, koroner arter hastaliklar ve hiperlipidemi rol oynamak-
tadir. Torakal aort anevrizmalarinin gériilme sikligi yilda 5-10/100.000 oldugu tahmin edilmektedir. Torakal aort anevrizmalari en sik ascenden aortada goriilmektedir. Bu olguda ana pulmoner
artere basi yapan ascenden aort anevrizmasini sunmayi amagladik.

Olgumuz 50 yasinda erkek hasta, atipik gogis agnsi, nefes darligi, dis agnsi, ellerde sogukluk ve fenalasma sikayeti ile acil servise bagvurdu. Sikayetleri aniden baglayan hastanin gogus
agnisi batma seklindeymis. Ozgegmisinde sigara kullanim Gykiisii olan hastanin bilinen kronik bir hastaligi yoktu. TA:80/50 mmHg, nabiz:109/dk, solunum sayisi:32/dk olan hastanin fizik
muayenesi normal olarak degerlendirildi. Elektrokardiyografisinde siniis tasikardisi ve sag dal blogu diginda anormal bir bulguya saptanmad. Laboratuvar tetkiklerinde Tn 1:439, Ure:71,
Kre:1.95, WBC:20.6,Hb:15.2, saptandi. Troponin pozitifli§i nedeniyle kardiyoloji konsiiltasyonu istendi. Kardiyoloji tarafindan degerlendirilen hastaya ekokardiyografi(EKO) yapildi. EKO’ da
ejeksiyon fraksiyonu:%56, sag ventrikiil yiklenme bulgulari ile beraber pulmoner arter basinci:40 mmHg saptandi. Wells skoru diisiik(1.5) olan hastanin d-dimeri:1.42, kan gazinda ise
ph:7.341, pC02:23 ve p02:117 tespit edilmesi iizerine pulmoner emboli 6n tanisiyla hastaya toraks anjiyografi gekildi. Anjiyografi sonucunda; ascenden aorta gapi kapak diizeyinde 38mm,
proksimalde en genis yerinde yaklasik 61,8 mm 6lgtilmiis olup anevrizmatiktir ve bu anevrizmanin da pulmoner trunkus ve sag ana pulmoner artere basi yaptigi gorildi. Arcus aorta gapi 34
mm olup artmistir. Descenden aorta gapi normal sinirdadir.(Resim 1) Hasta kardiyovaskiiler cerrahi miidahale yapacak bir merkeze sevk edildi.

SONUG: Aort anevrizmali olgular cesitli klinik prezentasyonlar ile acil servise bagvurabilirler. Acil servis hekimleri 6zellikle gdgiis agrisi ile gelen olgularda sadece akut koroner sendromlari
degil diger 6limcil olabilecek durumlan da goz 6niinde bulundurmalidir.

ANAHTAR KELIMELER: Aort anevrizmasi, Acil servis, Ekokardiyografi, pulmoner emboli

Resim 1
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$8-0227 Cardiovascular Emergencies

Acil Servise Non-travmatik Gdiiis Agrisi ile Bagvuran 65 Yas Alti Ve Ustii Hastalarda Etyolojik Nedenin Karsilastiniimasi
Funda Yilmaz, Erol Armagan, Halil Kaya, Kamuran Gelik, Miimin Karaali, Erman Uygun, Esra Askin Bag
Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Bursa

GiRIiS-AMAG: Giiniimiizde beklenen yasam siirelerinin artmas geriatrik hasta sayisini artirmaktadir. 65 yas iistii ve alti grupta gogiis agnisinin etyolojisini inceledigimiz bu calismada, amaci-
miz yasl hasta grubunda farkliliklar olup olmadigini arastirmakti.

MATERYAL-METOD: Galismaya 18 yas iistii non-travmatik 1000 hasta alindi. 9 ay siiren prospektif calismada veriler derlendi ve istatistiksel olarak degerlendirildi.

BULGULAR: Tiim hastalarin 819'u 65 yas alti(%81.9), 181'i(%18.1) de 65 yas istii hastaydi. 65 yas istii ve alti grupta erkek hasta orani anlamli (p<0,05) olarak daha yiiksekti. 65 yas alti
hastalarda gogis agnsi nedenlerinde ilk sirada atipik anjina (%29.5), ikinci sirada fibromiyalji (%25.5), ligincii sirada psikojenik nedenler (%12.3) yer almaktadir.

65 yas istii hastalarda ilk sirada akut miyokard enfarktiisii(%31.5), ikinci sirada atipik anjina(%24.3), igiincii sirada pndmoni(%11) yer almaktadir. 65 yag Gstii grupta pldritik agn ve vis-
seral agri orani daha yiiksekken, 18-64 yas grubunda gégis duvar agrisi daha yiiksekti. 65 yas Ustii grupta yatis orani ve exitus orani daha yiiksekti. Bu sonug 65 yas Gstii gogis agrisi olan
hastalarda daha ciddi tanilarin oldugunu ve hastalarin yatarak tedavi gérmeleri gerektigi sonucunu dogurmaktadir.

SONUG: 65 yas listl hastalar acile daha az bagvurmakla beraber sikayetleri atipik 6zellikte olmaktadir. 65 yas alti hasta grubunda basvuru nedenleri go§u kez gercek acil olmamakla birlikte
bu oran 65 yas iizerinde anlamli olarak yiiksektir. Sikayetlerin atipik olmasi ve 65 yas Ustii gercek acillerin orani fazla olmasi acil hekimini alert etmelidir. Gergek gégis agrisi acilleri morbidite
ve mortalitesi yiiksek olmasi sebebiyle 6nem arz etmektedir. Acil tibbin geriatrik hasta degerlendirme agisindan kendisini modifiye etmesi gerekmektedir.

ANAHTAR KELIMELER: acil servis, gogiis agrisi, etyoloji

$8-0228 Cardiovascular Emergencies

Hipersensiviteye eslik eden gdgiis agrisi: kounis sendromu

ilker Akbas', Fatih Mehmet Sari', Abdullah Osman Kogak', Oguzhan Birdal?, Mustafa Uzkeser!
" Department of Emergency Medicine, Ataturk University, Erzurum, Turkey

2Department of Cardiology, Ataturk University, Erzurum, Turkey

GiRiS: Kounis sendromu (KS) alerjik bir olayi takiben tesadifi olarak ortaya ¢ikan ve hipersensivite reaksiyonu ile birlikte gériilen akut koroner sendrom (AKS) olarak tanimlanir. Birkag var-
yantivardir. Tip 1 KS’da koroner arterler anjiografik olarak normaldir ve alerjik reaksiyon nedenli koroner vasospasm gelisir. Mast hiicrelerinden salinan proinflamatuar mediyatorler hastalgin
gelisiminden sorumludur. KS'yi indikleyen ilaglar, yiyecekler, bécek sokmalari ve cevresel etmenler gibi genis bir aralikta pek ¢ok neden vardir. Tanida en 6nemli basamak, gégis agrisina
eslik eden alerjik semptomlari olanlarda bu sendromdan stiphelenmektir. Bununla birlikte tirtikeryal semptomlar olmaksizin sadece hipotansiyonla birlikte gorilen KS vakalarda mevcuttur. ST
segment elevasyonundan depresyonuna, herhangi bir derecedeki kalp blogundan kardiyak aritmelere kadar uzanan genig bir aralikta EKG degisiklikleri tabloya eslik edebilir. Erken donemde
tedavi AKS yonetimini ve alerjik reaksiyonun baskilanmasini igerir.

VAKA: 40 yasinda erkek hasta acil servise, dis merkezden non-ST MI olarak ambulans ile getirildi. Hasta 4 saat dnce so§uk alginligi sikayeti icin 1000 mg amoksisilin-klavunat oral aldiktan
10 dakika sonra gdgiis agrisi baslamasi nedeniyle hastaneye gitmis. Agrisi baski tarzinda, retrosternal bélgeden baslayip gdgis kafesinin her iki tarafina ve sol koluna dogru yayiliyormus.
Agdriyla birlikte bulantisi, terlemesi ve kusmasi olmus. Dis merkeze ilk bagvuru anindaki vital bulgulari hipotansiyon diginda (80/ 55 mmHg) normalmis. Fizik muayenede herhangi bir cilt
bulgusu veya uvula 6demi yokmus. EKG’si normal olan (figiir) hastanin galigilan kardiyak troponin | (cTnl) degerinin 0,34 (ref:0,3) olarak gelmesi {izerine hastanemize gdnderilmisti. Hastaya
dig merkezde anti-trombotik ve antikoagiilan tedavi verilmisti. Hasta acil servisimize geldiginde herhangi bir sikayetten yakinmasi yoktu. Gelis vital bulgulari normaldi. Fizik muayenesi dogaldi.
Daha dncesine ait herhangi bir sistemik hastalik veya atopi hikayesi yoktu. Acil servisimizde gekilen EKG’sinde DI ve aVL’de 0,5 mm ST (figiir) segment elevasyonu (erken repolarizasyonu)
mevcuttu. Hastanin medikal hikdyesinin KS’yi diisiindiirmesi nedeniyle hastaya acil serviste 1mg/kg metilprednizolone, 50 mg ranitidine ve feniramine IV olarak yapildi. Hastanin laboratuvar
bulgulari CK: 755, CK-MB: 35 ve cTnl: 2,96 seklindeydi. Hasta KS ve non-ST MI &n tanilariyla kardiyoloji klinigince hospitalize edildi. Hastanin anjiografisinde koroner arterler normal olarak
degerlendirildi. Anjiografisi normal olmasi nedeniyle Tip | kounis sendromu tanisi konulan hasta, takibi devam ederken hospitalizasyonunun 4. saatinde kendi istegiyle hastaneden ayrildi.

SONUG: KS az bilinmesine ragmen nadir bir hastalik degildir. Hipersensivite reaksiyonu olanlarda tabloya gdgiis agrisi da eslik ediyorsa bu sendrom mutlaka diisiiniimelidir. Bazen bizim
hastamizda oldugu gibi herhangi bir cilt lezyonu olmadan da KS gorilebilir.

ANAHTAR KELIMELER: géiiis agnsi, hipersensisvite, kounis sendromu.

$8-0229 Cardiovascular Emergencies

Erken tani hayat kurtarir: Akut aort diseksiyonu

Ilker Akar', Ilker Ince?

'Gaziosmanpasa Universitesi, Kalp ve Damar Cerrahisi Ana Bilim Dali, Tokat

28.B. Diskap Yildirnm Beyazit EGitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Ankara

AMAG: Aort diseksiyonu hizli tani ve tedavi gerektiren mortalitesi yiiksek kardiyovaskiiler bir hastaliktir. Acil servisimize bagvurup aort diseksiyon tanisi konulan, takip ve tedavisi yapilan
hastalar retrospektif olarak irdelemeyi amagladik.

YONTEM: 2012-2016 yillani arasinda acil servise bagvurup takip ve tedavisi yapilan nontravmatik ve travmatik aort diseksiyonu vakalar geriye déniik olarak semptomatoloji, radyolojik bul-
gular, yapilan miidahaleler ve prognoz yoniinden degerlendirildi.

BULGULAR: Galismaya 9'u kadin, 11’i erkek toplam 20 hasta alindi. Ortalama yaslarn 51.7+15.25 yildi. Hastalarin acil servise bagvuru sikayetlerine bakildiginda 9’unda (45%) g6gus agrisi,
8'inde (%40) sirt agrisi, 4’iinde (%20) karin agrisi mevcuttu. Diseksiyon tanisi konupta agr sikayeti olmayan hastalardan 2 (%10) tanesinde parapleji, 2 (%10) tanesinde alt ekstremite
iskemisi, 1 (%5) ‘inde ise senkop mevcuttu. 2(%10) hasta arrest olarak acil servise getiriimis olup, resiisite edilip stabil hale geldikten sonra diseksiyon tanisi aldi. Agr karakteristigi; 7 (%35)
hastada yirtiima tarzinda iken 7 (%35) hastada sikisma ve baski tarzinda idi. Radyoloji olarak degerlendirildi§inde; De-Bakey siniflamasina gére 11’inde (%55) Tip 1, 4’iinde (%20) Tip 2,
4’linde (%20) Tip 3 diseksiyon saptandi. Tip 3 diseksiyon olan vakalarin 2 tanesi deselerasyon travmasina bagl transeksiyon vakalari idi. Hastalarin 2’sinde(%10) plevral efiizyon, 6’sinda
(%30) perikardiyal efiizyon, 2’sinde (%10) renal hipoperfiizyon tespit edildi. Cerrahi girisim olarak 8 (%40) hastaya asandan aort greft replasmani, 5 (%25) hastaya Benthall prosediirii ( Aort
kapak replasmani+Asandan aort greft replasmani+koroner reimplantasyon), 2 (%10) hastaya desenden aort greft interpozisyonu uygulandi. 2 (%10) hasta o donemde klinigimizdeki greft
serisinin tam olmamasi nedeniyle ileri bir merkeze sevk edilirken, desenden aortada travmatik transeksiyonu olan bir hasta hemodinamisi stabil olmasi nedeniyle Torasik Endovaskiler Stent
Greft uygulanmasi icin ileri bir merkeze sevk edildi. Tip 3 diseksiyona sahip bir hastada malperfiizyon bulgularinin olmamasi nedeniyle medikal takip edildi. Komplikasyon gelismedi. Miidehale
edilen hastalarin 4 (%20) tanesinde mortalite goriildi. Bu hastalarin 1(%>5) tanesi preoperatif, 3 tanesi postoperatif idi. Peroperatif mortalite gériilmedi. Mortalite sebebi multiorgan yetmezligi
idi. 1 hastada postoperatif ddnemde uyanma olmadi ve reanimasyon klinigine devredildi. Bir hastada parapleji ile taburcu edilirken digerleri sifa ile taburcu edildiler.

SONUG: Akut aort diseksiyonlari tedavi edilmedigi takdirde saatlik mortalitesi %1 artan bir patolojidir. Ani baslangigh gdgiis ve sirt agrisinin yani sira vaskiiler yatagin iskemisi sonucu
karsimiza gikabilecek tiim klinik sendromlarla karsi kargiya kalinilabilmektedir. Diseksiyon tanisinda en 6nemli nokta diseksiyondan siiphe etmektir. Erken tani, akut dénemdeki mortalite ve
morbiditenin azaltiimasi igin hayati 6Gnem arzetmektedir. Siiphe edilen hastalarda acil torakoabdominal kontrastli diseksiyon protokollii bilgisayarli tomografinin ivedilikle yaptinimasi hayat
kurtaricidir.

ANAHTAR KELIMELER: akut, aort, diseksiyon
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§8-0230 Cardiovascular Emergencies

Acil Serviste Gegici Transvendz Pacemaker Takilan Hastalarin Degerlendirilmesi
Sedat Giirler', Yiicel Yavuz, Latif Duran', iskender Aksoy", Halit Zengin?

Ondokuz Mays Universitesi Tip Fakiiltesi,Acil Tip Ana Bilim Dali, Samsun

20ndokuz Mayis Universitesi Tip Fakiiltesi,Kardiyoloji Ana Bilim Dal, Samsun

GiRi$: Gegici kardiyak pacing, uzun donem tedavi saglanana ya da bradiaritmi veya tasiaritmi sonlan-dirilana kadar kalbin elektriksel stimiilasyonunun saglanmasi amaciyla kullaniimaktadir.
Bdylelikle yavas veya hizl kalp hizi nedeniyle bozulmusg olan dolagimsal biitiinliik ve anormal hemodinamik para-metreler diizeltilmig olur, bu durum bazen hayat kur-tarici olabilmektedir(11).
Bu calismanin amaci acil serviste gegici transvendz kardiyak pacemaker (TVP) takilan hastalarin bazi klinik ve laboratuar bulgulari ile Elektrokardiyografi (EKG) bulgularini degerlendirmek ve
olasi sebepleri ortaya koymaktir.

MATERYAL VE METOD: Galismamiz, Ocak 2011 ile Aralik 2015 tarihleri arasinda Ondokuz Mayis Universitesi Tip Fakiiltesi Acil Tip Klinigine gesitli yakinmalarla basvuran ve acil serviste gegici
TVP uygulanan ve kayitlarina saglikli bir sekilde ulagilan 62 hastanin kayitlarinin geriye déniik olarak incelenmesi ile yapildi.

BULGULAR: Galismamiza bes senelik ddnem boyunca acil serviste gegici TVP takilan 62 vaka dahil edildi. Hastalarin tamamina acil serviste gegici TVP uygulandi. Bu hastalarin yas ortala-
mas! 69,85+12,529 yil idi. Hastalarin %48,4’(i kadin, %51,6’s1 erkekti. En sik bagvuru yakinmasi olarak 20 (%32.3) hastada senkop tespit edildi. En sik yandas hastalik 32 (%51.6) hastada
hipertansiyon olarak saptandi. Hastalarin acil servise bagvuru aninda gekilen EKG’lerinde en sik rastlanan kardiyak ritm 40 (%64.5) hastada 3. Derece AV blok olarak tespit edildi. Vakalarin
24 (%38,7)'sinde disritmi nedeni yliksek serum potasyum seviyesi, vakalarin 2 (%3,22)’sinde disritmi nedeni yiksek serum digoksin seviyesi olarak belirlendi. Acil serviste hastalarin 40
(64.5)’sina TVP dncesinde intravendz (1V) atropin uygulandi. IV atropin uygulanan hastalarin takibinde TVP ihtiyaci oldu. Acil serviste degerlendirilen 62 hastanin 8 (%12.9)’i acil servisten ta-
burcu edilirken, 48 (%77.4)’t ilgili servislere yatirldi. Hastalarda mortalite orani % 9.7 (n:6) idi. Hastalarin 47 (%75.80)’tintin acil serviste kalma siiresi 24 saatten kisa iken, 15 (%24,20)’unun
acil serviste kalma stiresi 24 saatten uzun idi.

SONUG: Acil serviste TVP ihtiyaci olan hastalarin serum potasyumu basta olmak lzere diger metabolik bozukluklar agisinda dikkatli bir sekilde degerlendirilmesi gerekmekte olup bu iglemin
acil serviste gerektigi zaman yapilmasi igin gerekli sartlarin saglanmasinin cok 6nemli oldugunu diigiinmekteyiz. TVP ile ilgili gerek hastane éncesi uygulanmasi gerekse acil serviste uygu-
lanmasi ve gelisecek komplikasyonlar agisindan kapsamli galismalara ihtiyag vardir.

ANAHTAR KELIMELER: hiperpotasemi, nodal ritm, tam blok, transvendz pacemaker
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Acil serviste kardiyak sistolik fonksiyonun mitral kapak hareketi ile hizli ve kolay degerlendirilmesi
Neslihan Siliv!, Adnan Yamanoglu?, Nalan Gékge Gelebi Yamanoglu?, Pelin Pinar*, ismet Parlak*

'Cigli Bélge Egitim Hastanesi

2Haseki Egitim Aragtirma Hastanesi, [stanbul

3Beykoz Devlet Hastanesi, Istanbul

“Bozyaka Egitim Arastirma Hastanesi, [zmir

GiRI$: Sol ventrikill sistolik fonksiyonunun (LVSF) belirlenmesi nefes darligi sikayetiyle gelen hastalarin tani ve tedavilerinde dnemli bir yer tutar. Biz bu galigmamizda Transtorasik Ekokardi-
yografide Mitral kapakgiklarin interventrikiiler septumla ve birbiriyle olan iligkisini dort farkli yontemle inceledik. Kolay ve hizli 6lgiilebilen bu yontemlerin LVSF u yansitmadaki kabiliyetlerini
karsilastirarak, acil hekimleri ve diger klinisyenler igin basit ve giivenilir bir LVSF tahmin etme ydntemi olup olamayacaklarini sinadik.

YONTEM: Bu prospektif gozlemsel galisma yillik > 200,000 hasta kabul eden bir Eitim ve Aragtirma Hastanesi Acil Servisinde 3 aylik siirede gerceklestirildi. Acil servise nefes darligi sikayetiy-
le bagvuran hastalar ilk degerlendirmeleri ve tedavilerinden hemen sonra, egitim almig bir bir hekimi tarafindan mitral kapak dl¢iimleri i¢in ekordiyografik degerlendirmeye alindi. Parasternal
uzun aksdan iki dl¢iim ve apikal aksdan iki 6l¢iim yapildi. Pasternal uzun aksda hem B-Mod (parasternal aks - anterior leaflet septal separation: P-ALSS) hem de M-Modda ( E-point septal
separation:EPSS) anterior mitral kapakgigin erken diyastolde septuma en fazla yaklastigi mesafe 6lgiildii. Apikal aks dort bosluk goriintiide ise B-modda ( apikal aks - anterior leaflet septal
separation = A- ALSS) erken diyastolde anterior mitral kapagin interventrikiiler septuma en fazla yaklastigi mesafe ve yine B-Modda (mitral valve leaflets separation: MVLS) her iki mitral
kapagin diyastolde birbirinden maksimum uzakliga ulasti§i mesafe 6lgiildi. Hastalarin stabilizasyonu saglandiktan sonra Ekokardiyoglari laboratuvarina alinarak deneyimli kardiyolog tara-
findan kapsamli ekokardiyografi degerlendirmesi yapildi. Hastalar kardiyolog tarafindan dlgtilen Ejeksiyon Fraksiyon (EF) deGerlerine gére Sistolik kalp yetmezligi (SHF) olmayan (EF>%55),
orta-hafif derecede SHF ( EF: % 30-55 arasi) ve ciddi SHF olarak gruplandiriidi. Dort yontemle degerlendirilen mitral kapak mesafelerinin kardiyolog tarafindan élgilen EF ile korelasyonu ayr
ayri hesaplandi.

BULGULAR: Galigmaya yas ortalamasi 70.12 (+11.55) 113 hasta alindi. Hastalarin 32 tanesinin (%28.3) LVSF u normal, 54 tanesinin (%47.7) orta-hafif dereceli SHF si vardi, 27 tanesinin
ciddi SHF si vardi. P-ALSS, EPSS, A-ALSS ve MVLS ydntemlerinin tamami EF ile korele idi (korelasyon katsayisi; -0.843 (p<0.001), -0.83 (p<0.001), -0.825 (p<0.001) ve 0,533 (p<0.001)
sirasiyla). SHF olan ve olmayan hastalarin ayriminda gizilen ROC egrisi altinda kalan en bilyik alan (0.939, Asymptotic 95% Confidence Interval(Cl) 0.897-0.981) EPSS ydntemine aitti.
EPSS 8lgiimii 8.40mm’den biiyiik dederler igin %88.9 sensitivite, %90.6 spesifite ile (PPV: %96.0, NPV: 76.3) hastalarin SHF si oldugunu éngériiyor. Ciddi SHF olan ve olmayan hastalarin
ayriminda egri altinda kalan en bilyiik alan (0,870, Asymptotic 95% CI 0.796-0.945) A-ALSS ydntemine aitti.

SONUG: (")Ig[]m sonuglanmiz 6zellikle anterior mitral kapagin septumla olan iliskisini degerlendiren Gi¢ ydntemin de kardiyak sistolik fonksiyon (KSF) ile ileri derecede korele oldugunu gds-
termistir.

ANAHTAR KELIMELER: Acil servis, mitral kapak hareketi, trantorasik ekokardiyografi, E-point septal separasyon
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Primary aortoenteric fistula due to plum kernel
Hilal Hocagil, Volkan Ulker, Abdullah Ciineyt Hocagil, Levent Koca
Department of Emergency Medicine, Biilent Ecevit University, Zonguldak, Turkey

INTRODUCTION: Aortoenteric fistulas (AEFs), defined as an abnormal connection between the aorta and any portion of the gastrointestinal tract is rare but life-threatening condition.

Although AEFs can occur more commanly following any aortic repairing surgery (seconder), it can occur spontaneously (primary). Primary aortoenteric fistulas(PAEFs) are exceptionally
rare. The incidence of PAEFs were found to be 0.04% to 0.07%.

WE AIMED TO PRESANT UNLIKELY CASE OF A PRIMARY AORTOENTERIC FISTULA DUE TO PLUM KERNEL.

CASE: A 76 year old man was admitted to emergency department with nausea, vomiting, abdominal and back pain for 15 days. Vital signs in the emergency department were unstable.
Hbg:8.5, WBC:22000. CT angiography was performed to doubt aortic dissection, mesenteric ischemia. There were hypodense areas, including widespread aerial image,limited properly,
surrounding the abdominal aorta,which of borders can not be separated from the duodenum in CT. It was determined that abdominal aorta is surrounded by organizing hematoma and plum
kernel caused the fistula between duodenum and aorta in operating room. Abondane bleeding started after outbreak of plum kernel during surgery. Graft was placed in abdominal aorta of
patient. He died in the first day after surgery.

DISCUSSION: The most common clinical features of PAEF are upper gastrointestinal bleeding (64%), abdominal the pain (32%), and a pulsatile abdominal mass(25%). However, the
symptoms and signs are concomitantly present in only 10% of patient. Other symptoms may be back pain, melena, fever, sepsis, and shock. Our patient presented with abdominal - back
pain and shock.

Primary AEFs are thought to result from inflammatory destruction of an aortic aneurysm and rarely traumatic or mycotic aneurysm. Much rarer causes, such as radiation, infection, tumors,
peptic ulcers, Crohn’s disease, and ingestion of foreign bodies, account for the remaining 1%. In our patient, the reason of PAEF was plum kernel.

In conclusion, Primary aortoenteric fistulas should be considered in the differential diagnosis of abdominal pain. Phytobezoars like plum kernel should be noted that may cause aortoenteric
fistula.

KEYWORDS: Primary aortoenteric fistula, abdominal pain, plum kernel
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Non-steroidal anti-inflammatory drug induced Kounis Syndrome

Hilal Hocagil', Abdullah Ciineyt Hocagil', Volkan Ulker?, Kerem Oz', Giileser Akpinar?

'Department of Emergency Medicine, Biilent Ecevit University, Zonguldak, Turkey

2Department of Emergency Medicine, Istanbul Sisli Hamidliye Etfal Training and Research Hospital, Istanbul, Turkey

INTRODUCTION: Kounis syndrome intent to the coincidence of acute coronary syndrome associated with mast cell activation and includes anaphylactic and anaphylactoid allergic or hyper-
sensitivity insults. This syndrome is much rarer clinical entity.

We aimed to describe the case of a patient, in whom acute ST-segment elevation and myocardial infarction developed immediately after intramuscular injection of non-steroidal anti-inflam-
matory drug. Kounis syndrome was considered because allergic or hypersensitivity reactions with acute coronary syndrome occured at the same time.

CASE: A 68 year old male patient, previously diagnosed with hypertension, was admitted to emergency department with back pain. After being treated with intramuscular analgesic; the
patient sufferd from semptoms such as dizziness, sense of burning whole body. Upon physical examination of the patient, blood pressure was 75/45 mm Hg, heart rate was 90 beats /
minute and respiratory rate was 14 /minute. It was determined that hyperemic skin, minimal uvular edema. Electrocardiography showed ST segment elevation in D2,D3, aVF, V5, V6 and ST
segment depression in V1,V2,V3, D1, aVL. The patient was diagnosed with inferolateral myocard infaction and percutaneous coronary angiography was planned. After percutaneous coronary
angiography, coroner arteries were determined normal. The patient was discharged with medical treatment.

The patient who had skin findings, hypotension, and have developed an acute coronary syndrome after allergen axposure was evaluated as Kounis Syndrome.

DISCUSSION: This syndrome was described by Dr NicholasKounis and Zavras in 1991. There are 3 variants of Kounis syndrome. These are vasospastic allergic angina, allergic myocardial
infarction, and stent thrombosis with occluding thrombus infiltrated with eosinophils and mast cell. Inflammatory mediators (such as histamine, neutral proteases, arachidonic acid products,
platelet activating factor and a variety of cytokines and chemokines) have been implicated in coronary vasospasm and atheromatous plaque rupture leading to acute coronary syndrome.

Our patient with normal coronary arteries showed acute coronary syndrome seconder to vasospasm.

Kounis syndrome has been reported mostly in southern Europe, especially in Spain, Italy, Greece, and Turkey. Increased exposure to allergens, increased awareness of the existence of Physi-
cians of Kounis syndrome, overconsumption of medicines contributes to increase this syndrome. Incidence of Kounis Syndrome is increasing but its diagnosis is spare and easily overlooked.

So that patients with presented with allargic reaction should be evaluated for Kounis syndrome.
Keywords: Kounis syndrome, allergy, vasospasm
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The Relationship Between Neutrophil / Lymphocyte Ratio And Platelet / Lymphocyte Ratio in Myocardial infarction Patients

Basar Cander, Nazl Karakus Kenan, Halil [brahim Kagar, Ercan Basogul, Mehmet Gill, Zerrin Defne Diindar

Emergency Medicine Department, Necmettin Erbakan University Meram Faculty of Medicine, Konya Turkey

INTRODUCTION: Inflamation system plays a major role in acute miyocardial infarction. White blood cell and its subtypes are important laboratory tests in inflamation. In this study we aimed
to show function of nir and plr in acute myocardial infarction.

METHOD: Data of myocardial infarction patients who were admitted Necmettin Erbakan University Meram Medicine Faculty Emergency Department between 26.02.2016 and 15.04.2016 was
prospectively analysed. NLR,PLR and Troponin,CK-MB datas are collected after administration.

RESULTS: We included 46 mi patients in this study % 63 were man,%37 were female. In Ml patients; %21.7 patients had STEMI,%78.3 patients were suffered from NSTEMI. %45.7 pa-
tients have comorbid disease who have increased risk of cardiovasculary disease(dm,ht,....). In our study control group as emergency service complaints with chest pain was admitted to
30 patients included. 21.7% STEMI, 78.3% NSTEMI constitutes from patients. NLR was found 6,52+3,82 in STMI, 5,06+ 4,50 in NSTEMI, 2,93+ 1,85 in not MI. NLR was significant high.
in NSTEMI (p = 0.01). PLR was found 147.3 + 66.22 in STEMI, 157.32 + 95.89 in NSTEMI, 127.07 + 74.70 in not MI (p = 0.354). Cardiac disease will create ground Is available diseases at
45.7% (dm,ht). 91.3% of patients have been discharged.

CONCLUSION: NLR is significantly higher than the other data in STEMI patients. PLR was not showed significant differences between groups.
Keywords: neutrophil- lymphocyte ratio, platelet- lymphocyte ratio, stemi
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Right-sided electrocardiogram usage in acute pulmonary embolism

Nalan Kozaci', Mehmet Oguzhan Ay?, Inan Beydilli', Zeynep Asli Kartal®, Ahmet Celik, Ikbal Sasmaz*, Ramazan Guven®
"Department of Emergency Medicine, Antalya Training and Research Hospital, Antalya, Turkey

2Department of Emergency Medicine, Corum Training and Research Hospital, Hitit University, Corum, Turkey
3Emergency Medicine Service, Dr Ersin Arslan State Hospital, Gaziantep, Turkey

“Emergency Medicine Service, Servergazi State Hospital, Denizli, Turkey

SEmergency Medicine Service, Bitlis State Hospital, Bitlis, Turkey

INTRODUCTION: Diagnostic sensitivity and specificity of standard electrocardiogram (ECG) in acute pulmonary embolism (APE) are low. Presence of findings of concomitant right ventricular
strain suggests that the use of right-sided ECG recording may be helpful in APE. This study was aimed to investigate the diagnostic usefulness of right-sided ECG in APE.

MATERIALS AND METHODS: Patients determined to be at moderate and high risk according to Wells’ Criteria and who underwent pulmonary computed tomography angiography imaging
were included in the study. Right-sided ECG recording was performed along with standard ECG recording during the first examination of patients.

RESULTS: A total of 117 patients were included in the study. Sixty-four patients (55%) were female. The mean age was 62 + 16 years for men and 64 + 17 years for women. Acute pulmonary
embolism was detected in 75 patients (64%) by pulmonary computed tomography angiography. Although T-wave inversions were most common in leads V2 to V4 (sensitivity, 31%) in
standard ECG of patients with APE, right-sided ECG showed T-wave inversions most commonly in V3R to V6R (sensitivity, 64%) and ST-segment elevations in V3R to V6R (sensitivity, 29%).
In APE patients with hypotensive shock, T-wave inversions in leads Ill and aVF (sensitivity, 57%) in standard ECG and T-wave inversions in V3R to V6R (sensitivity, 57%) and ST-segment
elevations in V3R-V6R (sensitivity, 50%) in right-sided ECG were most commonly observed.

CONCLUSION: The right-sided ECG has a higher sensitivity than standard ECG for the diagnosis of APE. In patients with clinical APE suspicion, routine use of right-sided ECG along with
standard ECG in the first evaluation can be useful.

(Accepted for publishing in “The American journal of emergency medicine”, article in press, DOI: http://dx.doi.org/10.1016/j.ajem.2016.04.025)
Keywords: acute pulmonary embolism, electrocardiogram, emergency, right-sided ECG

§8-0236 Cardiovascular Emergencies

Ischemic hepatitis by peudoaneurysma as a result of aortic dissection: A case report
Mustafa Uzkeser, Serdar Yasar, Ilker Akbas, Alpaslan Unli, Ahmet Toksoy
Department of Emergency Medicine, Ataturk University, Erzurum, Turkey

INTRODUCTION: Acute aortic syndromes include aortic dissection (AD), penetrating atheroscleroticulcer, intramural hematoma, and aortic aneurysmal leakage or ruptured abdominal aortic
aneurysm. Acute aortic syndromes are uncommon but frequently fatal. Twenty-two percent of cases are undiagnosed prior to death. Patients with AD may typically present with severe chest
and back pain of sudden onset, as well as syncope, focal neurological findings, abdominal and flank pain. According to the diagnostic studies, these patients might have aortic insufficiency,
myocardial infarction, ischemic stroke, acute renal failure and mesenteric ischemia (rarely ischemic hepatitis) as a result of AD.

CASE: a 63 years old female was forwarded to emergency department from a medical center with preliminary diagnosis of ischemic hepatitis. Complaints at presentation were stomachache,
nausea and vomiting, also occasional chest and back pain in the last month. Past medical history of the patient included hypertension. Vital signs were as following; sp02 of 92%, heart
rate of 104/minute, blood pressure of right arm as 150/83 mmHg (left arm 133/84 mmHg). Physical examination revealed diffuse tenderness at the abdomen with defence and rebound at
right upper quadrant. Peripheral pulses were palpable. Examination of other systems were unremarkable. Obtained EKG of the patient was normal. Liver function tests of the patient were
highly elevated and troponin | level was 0,96 ng/ml. Ultrasonography reported only free fluid collection in the abdomen. Chest x-ray revealed widening of mediastinum. Thus, the patient was
consulted to the cardiology clinic with preliminary diagnoses of aortic dissection and non-ST elevated MI. Bedside echocardiography showed diameter of the ascending aorta as 7 cm and
an image consistent with flap at ascending aorta. The patient had undergone computerized tomography (CT) scan. CT scan was reported as Debakey type 2 aortic dissection (AD). All aortic
segments were observed dilated with the aneurism and diameter of ascending aorta was measured as 63 mm, arcus aorta 36 mm and thoracic aorta 48 mm. A pseudo-aneurism was noticed
at the junction of common hepatic artery with the bifurcation point of right and left hepatic arteries. Patient was emergently operated by the cardiovascular surgery clinic with diagnoses of
AD. Liver transaminase enzymes had significant decreasement during the follow-up period. Patient was died in 11th day after hospitalization.

CONCLUSION: Atypical presentations of AD should be considered in differential diagnosis of these patients. We speculate that patients might present with perfusion abnormalities such as
ischemic hepatitis, as it is in our case.

Keywords: abdominal pain, aortic dissection, ischemic hepatitis, pseudoaneurism

$8-0237 Cardiovascular Emergencies

Treatment of dysrhythmia due to tricyclic antidepressant poisoning by intralipid solutions
Derya Gimen', Ramazan Kdyl{i?, Hanife Tugce Gaglar®, Ahmet Gaglar?

'Department of Pediatric Cardiology, University of Selguk, School of Medicine, Konya Turkey.
2Department of Emergeny Medicine, Konya Education and Research Hospital, Konya Turkey

3Department of Pediatrics, Konya Education and Research Hospital, Konya Turkey

INTRODUCTION: There are two main side effects of tricyclic antidepressant(TCA) drug poisoning: seizures and ventricular arrhythmia. Blockade of fast sodium channels(QRS prolongation,
long R wave in aVR) and inhibition of potassium channels (QTc prolongation) are the main reasons on myocardial cardiotoxic effects. All class | and Ic antiarrhythmic agents, B-blockers,
calcium channel blockers, and all Class Il antiarrhythmic agents are contraindicated in dysrhythmia due to TCA poisoning.So, new therapies for the treatment of dysrhythmias occurring in
these patients are often investigated.In this study, we want to present a case of dysrhythmia due to TCA that was controled by intralipid therapy.

CASE: 16-year-old male patient who has psychological disorders before was brought to the emergency room by relatives because of found unconscious in his room. It was was learned
from his history that there was an empty drug box(amitriptyline) in his room. It is estimated that he had taken 25 tablets of 30 mg amitriptyline for suicidal attempt. In the first assessment;
confi consciousness, TA: 80/50 mmHg, heart rate was measured at 110 / min. In the ECG; sinus tachycardia with first degree AV block, large QRS complexes (110ms) has been detected.
In addition, there was a positive R wave and QTc prolongation in the AVR. Activated charcoal was admitted after gastric lavage and then transferred to the intensive care unit. Despite the
infusion of saline, bicarbonate and noradrenaline, dysrhythmia and hypotension still unresolved.Therefore, %20 intralipid infusion treatment was started. 1.5 cc / kg loading dose and then
followed by 0.5 cc / kg / hr dose of lipid infusion was continued for 6 hours. At the end of this process the patient’s rhythm and blood pressure values were corrected. At the end of 24 hour,
consciousness opened and discharged from intensive care unit.

RESULTS: ECG should be taken to establish the overdose of TCA in all patiens who were taken high dose drugs for suicidal attempt. TCA often leads to cardiac conduction disturbances
and its effects increases with acidosis. Sodium bicarbonate is the first drug to be used in all kinds of cardiac problems due to TCA. The second option is lidocaine after sodium bicarbonate.
Phenytoin may also be given, synchronized cardioversion is the latest option. In recent years, the lipid infusion as a new therapy method was also began to be used. It seems to be quite
effective, especially for overdose of lipophilic drugs such as TCA.

KEYWORDS: dysrhythmia, TCA, Lipid therapy
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lleri Yas Hastalarda Rektus Kasi Hematomu

Siikrii Tag", Omer Faruk Ozkan', Oztekin Gikman2, Mehmet Yilmaz Akgiin', Muammer Karaayvaz'

Onsekiz Mart Universitesi, Genel Cerrahi Ana Bilim Dall, Canakkale

2Yiiziincii Yil Universitesi Genel Cerrahi Ana Bilim Dali, Van (Onceki: Onsekiz Mart Universitesi, Genel Cerrahi AD, Ganakkale)

GiRI$: Rektus kasI hematomu, rektus kasi komsulugundaki epigastik venlerin hasar gérmesi veya kasin kendisindeki hasari sonucu gériilmektedir. Galismamizda klinigimize basvuran rektus
kasi hematomu nedeniyle tedavi edilen ileri yas olgularin sunulmasi amaglanmigtir.

MATERYAL-METOD: 2013- 2015 yillari arasinda rektus kasi hematomu nedeniyle, klini§imizde yatan hastalar yas, cinsiyet, ek hastalik, antikaogulan terapi, klinik bulgular, lokasyon, uygu-
lanan tedavi yontemi parametreleri agisindan degerlendirildi.

SONUG: 2013 — 2015 yillar arasinda klinigimizde rektus kasi hematomu nedeniyle tedavi géren 4 hasta galismamiza dahil edildi. Hastalarin biri erkek, iicli kadin olup tiim hastalarin yas
ortalamas 67 idi. Hastalarin ortak klinik bulgusu karin agrisi olup, etiyolojide bir hastada anjiografi sonrasi gelisirken diger 3 hastada spontan gelistigi gortildi. Tiim olgularda konservatif
olarak tedavi takip ve tedavi edilmis olup hastalarda herhangi bir mortalite ve morbidite saptanmamigtir.

TARTISMA: Yasl hastalarda rektus kasi hematomu nadir karin agrisi sebeplerinden biri olup, yakin takip ve konservatif tedavi segilecek ilk tedavi ydntemidir. Komplikasyon ve hemodinamik
instabiliteye neden olan olgularda anjiografik emboilizasyon veya cerrahi yontem uygulanabilir.

ANAHTAR KELIMELER: hematom, batin duvari hematomu, konservatif tedavi

$S-0239 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Segmental Omental Nekrozda: Laparoskopik Yaklasim

Oztekin Gikman', Siikrii Tag?, Omer Faruk Ozkan2, Mehmet Yilmaz Akgiin2, Muammer Karaayvaz
Yiiziincii Yil Universitesi Genel Cerrahi Ana Bilim Dali, Van (Gnceki Onsekiz Mart Universitesi Genel Cerrahi AD, Ganakkale)
20nsekiz Mart Universitesi, Genel Cerrahi Ana Bilim Dali, Ganakkale

GiRi$: Omentum enfarkti; primer, sekonder veya idiopatik nedenlerle omentumda geligen enfarkt tablosudur. Klinikte nadir olarak saptanan akut karin nedeni olup, sikiikla intraabdominal
patolojileri taklit etmektedir. Galismamizda siddetli sag st kadran agrisi ile bagvuran ve akut kolesistit bulgularini taklit eden hastada saptanan omental infarktin radyolojik bulgular esliginde
laparoskopik yaklasimla tedavisinin sunulmasi amaglandi.

OLGU: 39 yasinda erkek hasta dort giin dnce bagslayan siddetli karin agrisi ile acil servise bagvurdu. Fizik muayenede sag (st kadranda hassasiyet ve palpabl kitle saptandi. Hemogram ve
biyokimya degerleri normaldi. Ultrasonografik olarak patoloji saptanmayan hastada bilgisayarli tomografide sag list kadranda omentumda inflamasyon saptandi. Hastanin preoperatif hazir-
liklari tamamlanarak operasyona alindi. Gobek altindan yerlestirilen port yardimiyla yapilan eksplorasyonda omental torsiyon saptandi. Nekroze-iskemik gériiniimdeki omentum laparoskopik
olarak rezeke edildi. Histopatolojik incelemede akut enflamasyon ve nekrozu gdsteren lobule olmus bir yagl fibréz doku olarak rapor edildi. Postoperatif sorunsuz olarak taburcu edildi.

TARTISMA: Primer omental torsiyon nadir bir akut karin sebebidir. Genellikle bagka patolojileri taklit ederek ameliyat éncesi tanisi giigtiir. Sekonder nedenler daha 6n planda olup, tani
genellikle operasyon esnasinda konulur. Gastrointestinal semptomlarin yoklugu veya hafif olmasi, ortaya cikis siresi ve fizik muayene bulgulariyla siiphelenilerek ameliyat dncesi tanida akla
getirilmelidir. Radyolojik olarak abdominal BT (olgumuzda oldugu gibi) yol gdsterici olup, laparoskopik yaklagimla konforlu ve iyi kozmetik sonuglarla etkin bir tedavi saglanabilmektedir.

ANAHTAR KELIMELER: Akut batin, omental nekroz, laparaskopi, omentektomi

$S-0240 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Nadir bir akut karin nedeni: izole Omental Pannikilit

Siikril Tag", Oztekin Gikman?, Berkin Sekerci®, Tuncer Simgek?, Omer Faruk Ozkan', Mehmet Yilmaz Akgiin', Muammer Karaayvaz'
" Onsekiz Mart Universitesi Genel Cerrahi Ana Bilim Dali, Ganakkale )

2Yiiziincti Yil Universitesi Genel Cerrahi Ana Bilim Dali, Van (Onceki Onsekiz Mart Universitesi Genel Cerrahi AD, Canakkale)
30nsekiz Mart Universitesi, Genel Cerrahi Ana Bilim Dali, Endoskopi Unitesi Kursiyer, Ganakkale

“Onsekiz Mart Universitesi,Anastezi ve Reanimasyon Ana Bilim Dali, Canakkale

GiRis: Abdominal pannikiilit; intraperitoneal veya retroperitoneal yag dokusunun lokal bir bdlgede generalize, inflamatuar ve nekrotik reaksiyonudur. Literatiirde nadir olarak bildirilmis olup,
klinigimizde siddetli karin sikayeti ile bagvuran 2 hastada laparoskopik yaklagimla tedavisi yapilan omental pannikiilit olgusunun sunulmasi amaglanmistir.

OLGU 1: 40 yasinda erkek hasta yaklasik 24 saatten beri var olan karin agrisi sikayeti ile klinigimize bagvurdu. Ozgegmis ve soygegmisinde sigara kullanimi harig 6zellik yoktu. Hastada bulant
ve halsizlik sikayetleri de mevcuttu. Fizik muayenesinde subfebril ates (37.6°C) mevcuttu. Batin sag (ist kadranda hassasiyet ve rebaund tespit edildi. Laboratuar bulgularinda I6kositoz disinda
patoloji saptanmadi. Batin tomografisinde(BT) karin sag Ust kadranda 40x20mm boyutlarinda, ilk planda ince barsak kdkenli solid bir lezyon olarak degerlendirildi (Resim-1). Laparaskopik
explorasyonda; ince barsak anslar Gzerine yapigsmis kirli sari renkte yaklasik 7x6 cm capinda nekrotik goriinimde omental kitle gérilerek laparoskopik olarak rezeke edildi. Postoperatif 2.
glinde taburcu edilen hastanin patolojisi omental pannikiilit olarak degerlendirildi.

OLGU-2: 42 yasinda bayan hasta yaklasik olarak 2 gunliik karin agrisi sikayeti ile klinigimize bagvurdu. Fizik muayenede sag alt kadranda hassasiyet ve rebaund tespit edildi. Laboratuar
degerlerinde orta derecede l6kositoz (wbc:12.600p/1), CRP yiiksekli§i (12.28mg/dl) disinda ozellik yoktu. Gekilen BT’sinde batin sad alt kadranda ve batin duvarina yapisik ierisinde nekrotik
alanlar olan heterojen, hipodens kitle tespit edildi (Resim-2). Gerekli hazirliklardan sonra hasta operasyona alindi. Laparaskopik explorasyonda batin sag alt kadrana lokalize batin duvarina
yapisik omental kitle tespit edildi (Resim-3). Segmental omental rezeksiyon ile kitle total olarak eksize edilip ¢ikarildi. Hasta postoperatif 3. giinde sorunsuz olarak taburcu edildi.

TARTISMA: intraabdominal pannikulitlerin nadir bir formu olan izole omental pannikulit(IOP); ekstraabdominal ya§ nekrozu, inflamatuar barsak hastali§i ve pankreatit olmaksizin sadece
omentumu igeren, intrabdominal pannikulit olarak tanimlanir. IOP kavramsal olarak en ¢ok idiopatik segmental omental nekroz ile karigir. Omental pannikiilit laparoskopik yaklagimla tanisi
ve tedavisi yapilabilen akut karin agrisinin nadir nedenlerinden biridir.

ANAHTAR KELIMELER: Abdominal Pannikillit, intraperitoneal Yag Dokusu, Omental Pannikiilit

S$S-0241 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Acil serviste mindr kafa travmalari sonrasinda tespit edilen insidental beyin lezyonlari
Vaner Koksal 3
Recep Tayyip Erdogan Universitesi Tip Fakiiltesi, Nérogirurji Anabilimdali, Rize

GiRi$ — AMAG: insan viicudu ierisinde klinik bulgu olusturmadan radyolojik tetkiklerle raslantisal olarak tespit edilen lezyonlara insidental lezyon adi verilir. Genellikle patolojiye neden olma-
diklar igin herhangi bir tedavi girisimine gereksinim duyulmazlar. Ancak bazende gelecekte olusabilecek patolojinin erken teshisini saglarlar. Acil servislerde genellikle mindr kafa travmalar
sonrasinda elde edilen beyin tomografilerinde sik karsilagilan insidental beyin lezyonlari hakkinda farkindalik olusturulmasi hedeflenmistir.

YONTEM: Haziran 2012 — Nisan 2016 tarihleri arasinda Recep Tayyip Erdogan Universitesi Tip fakiiltesi acil boliimiine mindr kafa travmasi sonrasinda bagvurup beyin tomografileri ile tespit
edilen beyin lezyonlari igin beyin cerrahisine konsiilte edilen hastalar retrospektif galismaya dahil edilmistir. Hastalara ait radyolojik gorintiler Rize Egitim Aragtirma hastanesi pacs sistemin-
den elde edildi. Insidental lezyon tespit edilen hastalarin yasina, cinsiyetine, 6z gecmislerinde bir 6zellik olup olmadi§ina ve lezyonun anatomik lékalizasyonuna bakilmistir. Galismaya sadece
norolojik muayenesinde higbir defisiti olmayan hastalar dahil edilmistir. Ayrica tespit edilen lezyonlarin prevalansi hakkinda bilgi elde ediimeye caligilmistir.

BULGULAR: Bu siire igerisinde belirlenen dzelliklere sahip 43 hasta tespit edildi. Hastalarin 26’1 erkek ve 17’i kadindi. Yagslari 6 — 58 arasinda degismekte olup, median yas 19°du. Hastalarin
10’u 16 yasindan kiigiik, 33’ii 16 yasindan bilyiiktii. Lezyonlarin 32’i supratentoryal, 11’i infratentoryaldi. Supratentoryal olanlarin 9'u orta hatta yerlesmisti. Tespit edilen insidental lezyonlar;
varyasyonlar (genellikle ventrikiler sisteme ve vendz vaskiler sisteme ait), artefakt (cam veya metal), klinik tesiri benign (araknoid kistler, menengioma ve arrest hidrosefali) ve patoloji
olusturabilecek lezyonlar (diisiik grade’li glial timor, kavernoma, vaskuler malformasyon ve anevrizma) olarak siniflandinimigtir. En sik gorilen insidental lezyon siklik sirasina gore posterior
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fossada gériilen mega sisterna magna, septum interpellisidum kisti ve 3. sirada sylvian araknoid kistlerdir. insidental olarak tip 2 ve 3 sylvian araknoid kist ile diisiik grade’li glial timér
saptanan olgularin takiplerinde ndropsikiatrik bozukluklar ve epileptik ndbetlere neden oldugu izlendi. Norosirurji igin dnemli bir acil miidahale sebebi olan kanamamigs serebral anevrizma
tespit edilmemigtir.

SONUG: insidental saptanan serebral lezyonlar ierisinde siklikla kistik olusumlar ve venéz anatomideki varyasyonlarla sik karsilagiimaktadir. Patolojik olabilecegi siiphe edilen lezyonlar igin
mutlaka ndrosirurji ile konsiilte edilmelidir.

ANAHTAR KELIMELER: Araknoid kistler, insidental serebral lezyonlar, serebral non-patolojik lezyonlar, serebral patolojik lezyonlar.

$S-0242 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Yabanci Cisim Sonucu Perforasyon
Omer Faruk Gemis, Ayse Senyurt, Yasin Bilgin, Atif Bayramoglu
Atatiirk Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dah, Erzurum

GiRi$: Kasitsiz olarak yutulan yabanci cisimler sik kargilasilan bir durum olmasina ragmen buna bagli olarak barsak perforasyonu gelismesi gok nadirdir. Ginki olgularin gogunda yutulan
yabanci cisim gastrointestinal kanal boyunca ilerleyerek fekal yolla atiimaktadir. Yutulan yabanci cisimlerin sadece %1’ gastrointestinal sistemde (GIS) perforasyona yol agmaktadir. Bu
maddeler genellikle uzun ve keskin uglu olma ozelligi tagimaktadirlar. Perforasyon en sik GIS’te agilanma gosteren terminal ileum ve rektosigmoid bdlgelerde goriiliir. Gocuk, yagsh, takma
disi olan, mental durumlari iyi olmayan ve hapishanede yasayan hasta grubu yabanci madde yutulmasi agisindan riskli gruplardir. Kesin tanisi bilgisayarli tomografi ile konulur. Tedavisi oral
alimin kesilmesi, antiboterapi ve cerrahi onarimdir.

VAKA: 52 yasinda erkek hasta karin agrisi sikayeti ile acil servise bagvurdu. Ozgegmiginde hipertansiyon diginda 6zellik yoktu. Karin muayenesinde tiim kadranlarda hassasiyet, defans ve
rebaundu vardi. Gekilen ayakta bos karin garfisinde sa§ diyafram altinda serbest havasi mevcuttu. Hastaya bilgisayarli batin tomografisi gekildi. Sigmoid kolonda yabanci cisime rastlandi.
Yabanci cisme bagli perforasyon olarak genel cerrahi servisine devredildi.

SONUG: Hastamiz, sorgulamamiza ragmen ok zor 3 giin dnce kemikli et yedigini hatirladi. Herhangi bir risk faktorii yoktu. Bu gibi durumlarda anamnez taniyi kesinlestirmek igin cok hayati-
dir. Karin agril hastalarda muhakkak yedikleri sorgulanmalidir. Yabanci cisme bagli perforasyon gok nadir gdriilse de her zaman akilda tutulmasi gereken bir durumdur.

ANAHTAR KELIMELER: Perforasyon, Sigmoid Kolon, Yabanci Cisim

$S-0243 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Simultane ipsilateral Subkapital Humerus Fraktiirii, Dirsek Cikigi, Radius Distal Fraktiirii
Sinan Yilar, Kutsi Tuncer, Muhammed Gagatay Engin, Ali Aydin
Atatiirk Universitesi Ortopedi ve Travmatoloji ABD, Erzurum

GiRi$: Hastanemiz acil servisine dig merkezden dirsek ¢iki§i ve radius distal kingi tanilari ile sevk edilen hastanin detayl fizik muayenesi yapildiginda ayni tarafta subkapital humerus kinginin
da mevcut oldugu farkedildi. Fizik muayenenin dikkatli yapiimasi ve direk grafilerin ayrintili ve eksizsiz incelenmesi ile gerekli ortopedik miidahaleler tani gecikmesi, atlanmasi yasanmadan
yapildi.

METOD: Yirmi bir yasinda bayan hasta dis merkez acil servisine yiiksekten diisme nedeniyle getirilmis, ilgili merkezde yapilan muayene ve incelenen grafilerde hastada sol radius distalde
fraktiir ve sol dirsekte ¢ikik tespit edilmis. Mevcut tanilar ile hastanin hastanemize sevki igin klinigimiz ile gériisme sonrasi nakli gergeklestirilmistir. Hastanin dig merkezli direk grafileri mevcut
olmasina ragmen hastanin acil servisimizde detayl fizik muayenesi tekrarlandi. Hastanin sol dirsegi ve sol el bilegi sis ve deforme goriniimdeydi. Yapilan palpasyonda sol omuzda da agr
mevcuttu. inspeksiyonda kol proksimalinde deforme bir gériiniim, ekimoz yoktu. Eksik direk grafiler istendi. incelenen direk grafilerde sol radius distal fraktiirii ve dirsek cikigina ilaveten
ayni tarafta deplase subkapital humerus fraktiiri de tespit edildi. Dig merkezli sol radius fraktiirii ve dirsek ¢ikigi tanilarina odaklanarak sistemik muayenenin atlanmasi ile morbiditeye sebep
olabilecek bir hata dikkatli bir fizik muayene ile telafi edildi.

BULGU: Hastanin muayenesinde herhangi bir ndrovaskiiler patoloji saptanmamasi iizerine acil sartlarinda dirsek ve el bilegi rediikte edildi. Dirsekte subluksasyon, spontan reluksasyon sap-
tanmamasi Uzerine uzun kol atel ile gegici tespit saglanip ortopedi klinigine acil operasyon planlanarak yatirildi. Operasyon esnasinda genel anestezi altinda el bilegi i¢in eksternal fiksatér ile
kalici tespit saglandi. Subkapital kirik igin humerus intramediiller nail uyguland, rediikte edilen dirsek instabilite cerrahisi gereksinimi agisindan degerlendirildi. Uzun kol atel yeterli gértildi.
Operasyon sonrasinda dolanim takipi ve yara bakimi sonrasi kontrollere gelmek iizere taburcu edildi.

TARTISMA VE SONUG: Tek bagina ele alindiginda subkapital humerus fraktird, dirsek ¢ikigi ve radius distal kiriklan acil servislerde sikca kargilasilan ortopedik patolojilerdir. Ancak ayni
tarafta bu (¢ patolojinin birlikte goriilmesi daha nadirdir ve Klinik olarak gariiltilii olan bir bulguya gére daha sessiz olan kolayca atlanabilir. Dolayisiyla hastanin biitiin ekstremitelerinin de-
tayli fizik muayenesi cok 6nem kazanmaktadir. Ozellikle ortopedik patoloji saptanan bir kemigin bir dst ve bir alt eklemi muhakkak ek patolojiler agisindan incelenmeli ve ihtiyag halinde direk
grafiler ile degerlendirilmelidir. Boylece acil miidahale gerekecek bir ortopedik patolojinin atlanmasinin 6niine gegilir. Gereksiz ikincil operasyonlara, deformite gelisip hastanin tam salaha
erme siresinin uzamasina, morbidite gelismesine engel olunmus olur.

ANAHTAR KELIMELER: ipsilateral, subkapital humerus, dirsek ¢ikigi, radius distal fraktdiri
Preop Dirsek Preop El Bilegi Preop Omuz
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$S-0244 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

Nadir gdriilen bir akut gastrointestinal kanama nedeni: lliaka-enterik fistiil
Faruk Gavdar', Melih Yiiksel?

' Balikesir Universitesi, Tip Fakiiltesi,Genel Cerrahi Anabilim Dali,Balikesir

2Balikesir Universitesi, Tip Fakiiltesi,Acil Tip Anabilim Dali,Balikesir

GiRis: Acil servise sik bagvuru sebeplerinden biri olan Gastrointestinal sistem (GIS) kanamalarinin mortalite ve morbiditesi yiiksektir. Agizdan aniise kadar herhangi bir yerden kaynakla-
nabilir. Insidansi yaklasik 100000’ de 150-170 dir. Mortalitesi % 5-12 arasinda degismektedir. Aorta enterik fistiller (AEF) ise nadir gériilen GIS kanama sebebidir. Tani ve tedavisi zor olup
mortalitesi yiksektir. Primer AEF’ ler aort anevrizmasina, travma, tiimér ve radyasyona bagli olarak olusabilir. Sekonder AEF’ ler ise vaskiler greflere bagl olarak gelisir. Bu calismada geg
post operatif ddnemde akut gastro intestinal kanama ile basvurup iliak arter ile ileum ansi arasinda fistil saptanan ve mortal seyreden bir vaka sunuldu.

OLGU: 80 yasinda erkek hasta proksimal rektum kanseri nedeni ile Low anterior rezeksiyon yapilip, Peroperatif kolorektal anostomoz yerinde kagak saptanarak onarildi, proksimal kolon
kirli oldugu iginde hastaya koruyucu loop ileostomi agildi. Hastanin postop 2. giiniide anostomoz kagagi gelisen hastada, ileostomisi oldugu ve diisik debili oldudu icin takip edildi. Hasta
postop 30. giiniinde drende 50-100 cc giinliik drenaji ile taburcu edildi. 10 giin sonra postop 40. gliniinde gastrointestinal kanama nedeni ile yeniden yatirildi.Hastanin hem ileostomiden hem
rektumdan hemde dren yerinden hemorajik vasifta kanamasi oldugu gorildii. Nazogastrik sonda ile mideden kanama olmadigi saptandi. Lokalizasyon belirleme ve tanisal amagh anjiografi
cekildi. Sol iliak arterden minimal stipheli bir kagak saptandi. Preop 4 Unite eritrosit siispansiyonu (ES) ve 2 Unite Taze donmus plazma (TDP) verilmesi ragmen hemodinamisi bozulan ve aktif
kanamasi devam eden hasta operasyona alindi. Perop yapilan eksplorasyonda ileum ansinin sol common iliak artere fistiiliize oldugu gorildi, arter damar cerrahi ekibi tarafindan onarildi.
Perop hastaya 6U ES, 4U TDP, 2 U tam kan verildi. Postop yogun bakima alinan hastada sol diz alti iskemi bulgulari olusmasi iizerine tekrar operasyona alinarak embolektomi yapildi. Postop
genel durumu kéti olan hasta 5. gliniinde eksitus oldu.

SONUG: Vaskiiler greftler veya bilyilk damar ile barsak arasinda olusan fistiiller GiS kanamasinin nadir bir sebebidir. Tani koymasi zor ve mortalitesi yiiksektir. Endoskopik ve radyolojik yon-
temlerin genelde yetersiz oldugu bu kanamalarda taninin temelinde vaskiiler yapilar ile barsaklar arasinda fistiil olabileceginden siiphelenmek gelir. Erken tani hayat kurtaricidir. Acil servise
bagvuran GIS kanamali hastalarin etyolojisinde aorta enterik fistllerin olabilecegi unutulmamalidir.

ANAHTAR KELIMELER: Acil servis, Aorta enterik fistill, Gastrointestinal kanama, iliak arter

$8-0245 Surgical Emergencies (General Surgery, Orthopedic Surgery, Neurosurgery, Heart and Vascular Surgery, Anesthesia, Otorhinolaryngology, Obstetrics/Gynecology, Ophthalmology, etc.)

DogumTravmasi Sonrasi Dirsek Gikigi Olarak Takip Edilen Atlanmis Fraktiir: Humerus Distal Epifiz Seperasyonu
Kutsi Tuncer, Murat Ipteg, Sinan Yilar, Ali Aydin
Atatiirk Universitesi Tip Fakiiltesi, Ortopedi ve Travmatoloji Ana Bilim Dali, Erzurum

GiRi$: Humerus distal epifiz seperasyonu nadir karsilailan bir yaralanmadir. Siklikla klinik ve radyolojik olarak yanlis tani alabilir. Kapitellumdaki ossifikasyon odagi, doumdan sonra 3-9.
aylarda ortaya gikar. Bundan dolayi direkt grafilerde kapitellumun radius ile olan dizilimi degerlendirilemez ve transfiziyel kingin dirsek gikigindan ayirt edilmesi gok gii¢ olur. Bu yaralanma,
dirsegin hiperekstansiyonu ya da dirsek fleksiyonda iken én kolun geriye itilmesi ile meydana gelebilir. Dogru ve erken taninin énemli oldugu bu vakalarda ayirici tanida dirsek ¢ikigi ve
humerus lateral kondil kingr akla gelmelidir. Genellikle travma ya da gocuk istismari ile iligkilidir. Bu sunumda acil servise, dirseginde sislik ve hassasiyet, ekstremitede hareket kisithlgi ile
bagvuran ve dogum travmali dirsek cikigi on tanisi ile takip edilen 13 glinliik yenidogan bir hasta érnegiyle konunun 6nemi anlatiimak istenmistir.

OLGU: On iig giinliik erkek yenidogan, dirseginde sislik ve hassasiyet, ekstremitede hareket kisithligi ile acil servisimize bagvurmustur. Dirsek ¢iki§i 6n tanisi ile dogumdan sonraki ilk giinden
itibaren dig merkezli takip edildigi belirtilen hastanin acilimize bagvuru sonrasi gekilen grafileri de dirsek gikigi tanisini dogrular nitelikte, disloke goriiniimde idi. Oykiide 13 giinliik gikik oldugu
belirtilen hastaya acik rediksiyon planlandi. Dirsek lateralden agilan yaklasik 4 cm’lik insizyonla dirsek bolgesi eksplore edildiginde sag humerus distalinde epifiz seperasyonu ile uyumlu
fraktiir hatti gorildii. Rediiksiyon sonrasi Kirscher telleri ile tespit yapildi.

SONUG: Humerus distal epifiz seperasyonu nadiren karsilasilan bir yaralanmadir. Tanida direk grafi mutlaka istenilmelidir. Klinik siiphe ve anamnez giivenilirlii ile ileri goriintileme yéntem-
leri (USG-MRI) taniyr kesinlestirmek igin siklikla gereklidir. Ekstremite ve eklem deformitesi gelisimini énlemek i¢in nadir goriilen bu vakalarin erken tanisi ve tedavisi ciddi bir oneme sahiptir.
Bu da acile bagvuru aninda klinisyenlerin hassasiyetini gerektiren bir durumdur.

ANAHTAR KELIMELER: yenidogan, distal humerus, epifiz seperasyonu, dirsek

preop grafi

Y,
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Barsak perforasyonuna bagh bobrek yetmezligi

Ramazan Koylii', Kemal Biger', Ayse Isik Kinaci', Oznur Kéylii?2, Can Gékay Yildiz', Abidin Baran'
'Konya Egitim ve Arastirma Hastanesi Acil Tip Klinigi, Konya

2Konya Egitim ve Aragtirma Hastanesi, Biyokimya Béliimii, Konya

GiRI$: Barsak perforasyonu sonucu irritasyona neden olan sivilarin veya bakterilerin periton igine gegmeleri ve uyardiklar vazodilatasyon yaniti ile bosluga veya subendotelyal ba§ dokusu
icine olusan eksiidasyon bazen 10 L'yi bulabilir. Atonik dilate bagirsak anslari da bir miktar sivi kaybina neden olur. Bdylece infeksiyonun siddetine bagl olarak hipovolemik sok bile gelisebilir.
Biz de bu galismamizda; barsak perforasyonu tanisi alan hastada hipovolemiye bagl olarak gelisen bir prerenal bobrek yetmezligi vakasini sunmayi uygun bulduk.

OLGU: Yaklasik 3-4 giindiir karin agrisi olan 21 yasindaki erkek hasta bu sikayetleriyle 3 giin énce genel cerrahi poliklinigine basvurmus.Fizik muayenesi normal olarak degerlendirilen hasta
laboratuar incelemesi yapiimadan génderilmis.Sikayetlerinin artmasi (izerine 3 giin sonra 112 ambulansi ile acil servisimize getirilmis..Hasta degerlendirildiginde septik gériniimdeydi.Biling
konfii, batin hassas, defans(+), yaygin rijiditesi mevcuttu.Diger sistem muayeneleri normal olarak degerlendirildi. TA: 90/60 mmHg, Nabiz: 100 /dk SS: 20/dk idi. Laboratuvar analizlerinde;
kan gazinda metabolik asidozuna ek olarak iire:104, kreatinin: 4.02 olarak dl¢iildii.Ates:36.2 °C, WBC:6.54 idi.Gekilen ADBG’inde sagda, diyafragma altinda serbest hava tespit edilmesi iizerine

86 | ™ ATUDE

AciTip Uzmmaniar Derneg



Crical Care and Emergency Medicine Congress

U ATUDER  12ULUSAL 3 o

Acil TIP Uzmanlari Dernegi SUENO DELUXE OTEL /ANTALYA /19-22 MAYIS 2016

ORAL PRESENTATIONS

genel cerrahi ve nefroloji ile konsiilte edilen hasta acil operasyona alinarak primer onarim yapildi.Takiplerinde bdbrek yetmezli§i diizelen hasta sifa ile taburcu edildi.

SONUG: Hipovolemi ve endotoksemiye bagl olarak glomeriil perfiizyonunun ve filtrasyonunun diigmesi sonucu bobrede gelen kisith kan daha gok santral bdbrek dokularini beslerken korteks
cok az miktarda kan alir. Bu fenomene kortikomediiller ayrilma adi verilir ve glomeriil filtrasyonu bu asamadan sonra gok ciddi olarak bozulur.Bu durum uzun siiren bazi sepsis olgularinda ve
bizim vakamizda oldugu gibi barsak perforasyonuna bagl olarak geligen septik sok tablosunda hastalarin bébrek yetmezligine girmelerine neden olabilir.Bu yiizden bu klinik tablodaki hastalar
bobrek yetmezligi agisindan yakindan takip edilmelidir.

ANAHTAR KELIMELER: Barsak perforasyonu, bobrek yetmezligi, hipovolemik sok
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Primer Spontan Pndmotoraks Tedavisinde; Kiigiik Gapli Toraks Kateteri (8F) ile Toraks Dreninin (32F) Karsilastiriimasi
Kadir Burak Ozer', Recep Demirhan', Semih Korkut2, Hatice Eryigit', Ekin Ezgi Cesur', Attila Ozdemir', Kerem Dost Bilmez2, Murat Ersin Gardak?
"Kartal Dr. Liitfi Kirdar EGitim ve Arastirma Hastanesi Goglis Cerrahisi Klinigi

2Kartal Dr. Liitfi Kirdar Egitim ve Arastirma Hastanesi Acil Tip Klinigi

3Konya Beyhekim Devlet Hastanesi Gogiis Cerrahisi

Pnomotoraks 6zellikle acil servislerde sik karsilagilan bir klinik durumdur. Primer Spontan Pnémotoraks (PSP) herhangi bir travma ya da akciger hastaligi oykisi olmayan, ozellikle geng
erkeklerde gériilen plevral boglukta serbest havanin toplanmasi olayidir. Hastalar gogu zaman acil servise ani baslayan gdgis agrisi ve nefes darligi ile bagvururlar. PSP’nin tedavisinde birincil
amag; plevral aralikta bulunan mevcut havay bosaltmak ve akciger ekspansiyonunu saglamaktir.

Biz bu galismamizda pndmotoraks (PSP) tedavisinde kullanilan kiigik gapli toraks kateteri (8F) ile toraks dreni (32F) arasindaki cap farkinin tedavi sonuglarina etkilerini arastirmayi amagladik.

Ocak 2012 — Aralik 2015 tarihleri arasinda Kartal Dr. Liitfi Kirdar Egitim ve Arastirma Hastanesi Gogis Cerrahisi Klinigi ve Acil Tip Klinigi'nde tedavi edilen 180 PSP’li hasta galismaya dahil
edildi. Hastalarin yas ortalamasi 27,2 +/- 8,7 idi. Bu hastalarin 128 ‘i (%71,1) gdgiis agrisina eslik eden dispne, 40 ‘1 (%22,2) dispne, 12 hasta ise (%6,6) siddetli gogiis agrisi nedeniyle
acil servise bagvurmus. Bagvuran 110 hastada pndmotoraks sagda, 70 hastada ise solda idi. Hastalara klinik bulgular ve gorintileme yontemleri ile PSP tanisi konulduktan sonra tedavi
asamasinda 120 hastaya kiigiik capli toraks kateteri (KGTK) (8F), 60 hastaya toraks dreni (TT) (32F) uygulandi. Hastalarin 24 saatlik agri degerlendirilmesi ile hava kagagi, dren gekilme ve
hastanede yatis sireleri karsilastirildi.

Hastalara kateter ya da dren uygulamasi sonrasi, 4,12 ve 24. saatlerdeki viziiel agr skoru (VAS) ortalamalarina bakildifinda KGTK'nin TT'ye gére az agnli oldugu gérildi. Uygulamalar ara-
sinda 1, 12, 24. saatlerde ki VAS’larinda istatiksel olarak anlamli bir fark bulunmadi (p>0,05). Ancak 4. saatte kateter lehine istatiksel olarak anlamli farklilik oldugu gériildii (p<0,05). KCTK ve
TT uygulanan hastalar arasinda hava kagag, tiip gekilme siiresi ve hastanede yatis siireleri karsilagtinldigi zaman istatiksel olarak anlamli bir fark bulunamadi (p>0,05). Uygulama sirasinda
ve hastalarin takiplerinde her iki grupta da komplikasyon goriilmedi. Insizyonun KGTK icin daha kiigiik olmasi ve daha ince siitiir ile tespit yapilmasi ve islem bitince ipek siitiiriin alinmasi
nedeniyle hastalarda yara iyilesmesi daha hizli olmakta, uzun vadede hastalarda daha az skar dokusu olugmaktadir.

Sonug olarak; PSP ‘nin tedavisinde kiigiik capli toraks kateteri ile toraks dreni (32F) karsilastinldifinda, hastanede yatis ve akcigerin ekspansiyon sirelerinde fark gériilmemis olup, toraks
kateterinin agn kontrolli ve uygulama kolayhigi agisindan daha kullanisli ve konforlu bir ydntem oldugunu digiinmekteyiz.

ANAHTAR KELIMELER: Pnémotoraks, Toraks Dreni, Toraks Kateteri
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Hemodiyaliz Hastasinda Travmasiz Bilateral Kuadriseps Tendon Riiptiirii
Kutsi Tuncer", Mehmet Kdse', Murat Ipteg’, Murat Topal®

1Atatiirk Universitesi Tip Fakiiltesi, Ortopedi ve Travmatoloji Ana Bilim Dali, Erzurum
2Bdlge Egitim Arastirma Hastanesi, Erzurum

GiRi$: Bilateral kuadriseps tendon riiptiirii nadir kargilagilan bir yaralanmadir. Yanlis ya da gecikmis tani siktir. Tani klinik olarak konur, hikayede travmanin olmamasi, basvuru aninda
hematomun defekti gizlemesi tani koymayi zorlastinir. Bu yiizden 6zellikle risk grubunda olan hastalarda siiphelenilmeli ve tani icin ileri radyolojik tetkikler istenmelidir. Riiptiire predispozan
tanimlanmig nedenler arasinda; kronik renal yetmezlik, diyabet, romatoit artrit, hiperparatiroidizm, bag doku hastaliklari, gut, steroid, florokinolon, statin kullanimi vardir. Bilateral kuadriseps
riptiiriiniin en yaygin nedeni, dizler hafif fleksiyonda ve ayaklar sabit iken, kuadrisepsin ani siddetli kontraksiyonudur. Bu sunumda acil servise, her iki diz 6n agrisi ve sisligi olan ve her iki
dizde ekstansiyon kisithhigi ile bagvuran, travma oykiisii olamayan 41 yasinda erkek bir hasta sunulmustur.

OLGU: Kirk bir yasinda erkek, ¢dmelirken meydana gelen, her iki dizinde sislik ve agri, ayakta durmak veya yiiriimek isterken her iki dizini aktif kullanamama sikayeti ile acil servisimize
basvurmustur. Hikayesinde kronik renal yetmezli§i oldugu ve 18 yildir diyalize girdigi 6grenildi. Fizik muayenesinde, her iki dizinde 6n agrisi ve ekstansiyon hareketinde suprapatellar gap
mevcuttu. Hastanin vital bulgulan stabildi. Kan tetkiklerinde hemogram 13g/dl; PTH:1471 pg/ml; kreatin 11,3mg/dl; Ca:9,8mg/dl; P:6,5mg/dl idi. Hastanin dizlerine iki yonli grafi cekildi.
Yan grafilerinde her iki patellada patella baja g6riiniimi, uyluk distal anteriorunda deprese yumusak doku kontirii mevcuttu. Ultrasonografide hematom ve tendon devamliiinda bozulma
goriildi. Manyetik rezonans goriintilemede hematom, bilateral tendon devamliifinda bozulma gdriildil. Hastaya cerrahi olarak patellar kemik tiinel teknigi kullanilarak nonabsorbable siitirler
yardimiyla krackow yontemli primer tamir uygulandi.

SONUG: Bilateral kuadriseps tendon riiptlirii nadiren karsilagilan bir yaralanmadir. Dogru tani igin anamnez dikkatle alinmalidir. Klinik muayene en énemli tani yontemidir. Hemogram ve
biyokimyasal kan degerleri, direk grafi, USG ve MR gibi radyolojik tetkikler mutlaka istenmelidir. Klinik siiphe ve anamnez giivenilirlii ile ileri goriintiileme yéntemleri taniyi kesinlestirmek
icin siklikla gereklidir. Taninin gecikmesi veya atlaniimasi cerrahi bagari sonuglarini olumsuz etkilemektedir.

ANAHTAR KELIMELER: kuadriseps tendonu, hemodiyaliz, tendon riiptiirii

preop patella baja preop patella baja sol
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Dismenoreyi Etkileyen Sosyodemografik Faktdrler
Mansur Kiirsad Erkuran’, Ayse Getin', Arif Duran’, Tarik Ocak?
1Abant izzet Baysal Universitesi, Acil Tip AD, Bolu

2Kanuni Sultan Siileyman EAH, iSTANBUL

GiRiS: Dismenore iireme cagjindaki kadinlan etkileyen ve adet déneminin ilk giinlerinde alt abdominal kadrana lokalize dogum agrisina benzer siddetli bir agndir. Primer ve sekonder disme-
nore olarak ikiye ayrilir. Primer dismenorede organik bir patoloji tespit edilememesine ragmen, sekonder dismenorede pelvik patolojilere rastlanir. Bu ¢alismada, dismenore sikayetiyle acil
servise bagvuran hastalarda gesitli sosyodemografik faktérlerin, dismenore iizerine olan etkilerini aragtirmayi amagladik.

MATERYAL- METOD: Bu calismada Ocak 2012-Ocak 2014 tarihleri arasinda Abant izzet Baysal Universitesi Tip Fakiiltesi Acil Servise dismenore sikayetiyle basvuran kadin hastalar alind!.
Galigmaya alinan vakalarin yasi, egitim durumu, medeni durumu, sigara. aligkanli§i, menars yasi-diizeni, dismenore baglama yasl, dismenore baslama zamani (adetten dnce, adet sirasinda),
dismenore siiresi (giin), dismenore agri siddeti (numerik olarak 0-10’a kadar deger vermesi), egitim durumu, analjezik kullanimi, sistemik hastalik dykiisd, gegirilmis operasyon oykiileri
dismenore veri formlarina islenmigtir. Veriler, Statistical Package for the Social Sciences ver. 17.0 (SPSS) programina girildi ve istatistiksel degerlendirmeleri yapildi. Bagimsiz iki grup Mann
Whitney U-Testi, bagimsiz k 6rneklem igin Kruskal Wallis H-Testi kullanildi. Kategorik yapidaki degiskenler arasindaki iligkiler Ki-Kare ve Fischer’in kesin Ki-Kare testiyle incelendi. Sonuglar
%95 giiven araliginda degerlendirildi ve p<0.05 degeri anlamli kabul edildi.

BULGULAR: Galismaya dismenore sikayetiyle bagvuran toplam 215 kadin hasta dahil edilmistir. Hastalarin yas ortalamasi 21.80+3.75 (ortancasi 21 (min:16, max:45))’tir. Vakalarin menarg
yasina gére ortalama menars yasl 13,37+1,38 olarak saptanmistir. Dismenore baslangig yasina gdre vakalarin %3.7’si (n=8) 12 yasindan 6nce, %77.2’si (n=166) 12-16 yas araliginda,
%19.1'i (n=41) ise 16 yas iizerinde dismenorenin bagladigini belirtmistir. Dismenore baslangic yas ortalamasi ise 14,68+3,47 saptanmistir. Vakalarin %45,6’sinin (n=98) agri siddeti “agir”;
%51,6’sI (n=111) agr siddeti “orta”; %2,8'i (n=6) ise “hafif” olarak gruplandirildi. Primer dismenore vakalarinda, dismenore baglangici 12 yagin altinda olan vakalarda agn siddetinin daha ok
“agir siddette” (%75,0), dismenore baslangici 12 yastan sonra olanlarda ise (12-16: %48,6; >16: %65,0) daha ¢ok “orta siddette” tanimlandi§i goriilmus ve bu fark istatistiksel olarak anlamli
bulunmustur (x2 =4.96, P<0.05). Agri siiresine baktigimizda vakalarin %25,1’inde (n=54) agn 1 giin siirerken, %27,4’inde (n=59) 2 giin; %27,4’linde (n=59) 3 giin; %7,4’(inde (n=16) 4
glin; %7,9'unda (n=17) 5 giin; %4,7’sinde (n=10) ise 6 giin ve lizeri sirmektedir.

SONUG: Dismenore de yasanan siddetli karin agrisi hastalarin acil servislere sik basvuru nedenlerindendir. Hastalarin menars yasi ile dismenore baslama yasi arasinda anlamli iliski oldugu,
dismenore baslangici 12 yasin altinda olan primer dismenore vakalarinda ise agri siddetinin daha gok “a§ir siddette” oldugu tespit edildi.

ANAHTAR KELIMELER: Karin agrisi, kadin, dismenore, primer dismenore
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CT hypoperfusion complex: emergency CT results during one year
Ihsan Yuce
Department of Radiology, Ataturk University, Erzurum, Turkey

CT hypoperfusion complex is the name given to the secondary CT findings seen in various organs in the case of shocks. Although it is mostly seen in severe traumatic patients, it can appear
in situations such as cardiac arrest, septic shock, bacterial endocarditis and diabetic ketoacidosis. This definition is used to express atypical findings in organs related with abdomen and
thorax. Edematous intestinal loops, hypoperfusion of spleen, liver, and kidneys, low calibrated abdominal aorta, the collapse of the inferior vena cava (halo sign) are some of the symptoms
associated with the abdomen. Thorax-related findings can be listed as low calibrated thoracic aorta and collapsed cardiac chambers in severe cases. The early diagnosis of these findings
in abdominal and thoracic CT of pre-arrest patients in the emergency department will help in the treatment for hypovolemia-hypotension problems of the patient. In our study, we aimed to
classify the patients with CT hypoperfusion complex according to etiology by retrospective evaluation of abdominal-thorax CTs taken between October 2014 and October 2015 in emergency
tomography unit of our hospital. In our study, 930 abdomen and thorax tomographies consisting of pediatric and adult patients were evaluated. 544 of the patients were male (58%) and
386 of the patients were female (41%) (mean age 32 + 5.3). We found at least one of the CT hypoperfusion complex findings in 15 of these patients (0.16%). 12 of 15 cases were multiple
trauma patients (0.12%), 2 of them were postoperative cases (0.02%), and 1 of them was the patient with sepsis (0.01%). We detected the lowest calibrated abdominal aorta together with
hyperdense adrenal gland (15 cases, 0.12%) within the CT hypoperfusion complex cases. We found intra-abdominal free fluid in 13 cases (0.13%), halo sign in inferior vena cava in 8 cases
(0.08%), hypoperfusion view of the spleen and liver in 5 cases (0.05%), pericholecystic fluid in 3 cases (0.03%) and hyperperfused renal sign (white kidney sign) in 3 cases (0.03%). Apart
from this, low-calibrated thoracic aorta and collapsed heart view as thorax-related findings were present in 5 cases (0.05%). Our study showed that low calibrated abdominal aorta and
hyperdense adrenal glands were present in each patient having CT hypoperfusion complex findings, and looking at these two structures more carefully during the assessment of abdominal
CT especially in multiple trauma and hypotensive patients is important in explaining the shock status of patients.

Keywords: CT, hypoperfusion complex, shock
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Prognostic value of perihematomal edema area at the initial ED presentation in patients with intracranial hematoma
Serife Ozdinc', Ebru Unlu?, Zeynep Karakaya®, Ozan Turamanlar4, Nurhan Dogan®, Yesim Isler®, Yucel Gonul‘, Mehmet Gazi Boyaci”

" Department of Emergency Medicine, Afyon Kocatepe University Medical Faculty, Afyonkarahisar, Turkey.

2Department of Radiology, Afyon Kocatepe University Medical Faculty, Afyonkarahisar, Turkey.

3Clinic of Emergency Medicine, [zmir Katip Celebi University, Atatiirk Training and Research Hospital, Izmir, Turkey.

“Department of Anatomy, Afyon Kocatepe University Medical Faculty, Afyonkarahisar, Turkey.

SDepartment of Biostatistics, Afyon Kocatepe University, School of Medicine, Afyonkarahisar, Turkey.

SClinic of Emergency Medicine, Bursa Yuksek Ihtisas Training and Research Hospital, Bursa, Turkey.

"Department of Neurosurgery, Afyon Kocatepe University, School of Medicine, Afyonkarahisar, Turkey.

OBJECTIVE: Intracerebral hemorrhage (ICH) is a potentially life-threatening condition. Interventions and treatments should be managed on time to reduce mortality. It has been put forth that
perihematomal edema absolute volume (PHEAV) is related to mortality, however the effect of perinematomal edema absolute area (PHEAA) on mortality is unknown. The objective of this
study was to evaluate the effect of PHEAA on 30-day mortality in patients with ICH.

METHODS: Patients were screened with ICD-9. 106 patients were included in the study. Clinical data were obtained from the patient files. Computed tomography (CT) was acquired from the
hospital imaging database. PHEAV and PHEAA were measured via CT. The predictors of 30- day mortality were examined.

RESULTS: Forty-three (40.6%) patients died within 30 days. Older age, lack of trauma, low Glasgow coma scale and high blood glucose were associated with high mortality (P<0.001).
PHEAV and PHEAA values were higher in the group of patients who died (P<0.001). PHEAA was detected as an independent predictor of 30-day mortality. The cutoff value of PHEAA for
mortality was 33.41 cm2 (sensitivity: 84.4%, specificity: 59.0%).

CONCLUSION: In contrast to PHEAV, PHEAA is a simple value which can be measured without the requirement of any additional techniques or extra costs which can be quickly applied and
which is an independent indicator of 30-day mortality. PHEAA can accelerate physician interventions for patients with ICH within several hours of ED admission.

Keywords: Intracerebral hemorrhage, perihnematomal edema, prognosis, emergency department, perihematomal edema volume, perihematomal edema area.
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The importance of internal jugular vein and Inferior Vena Cava ultrasonography in the evaluation of volume status and efficacy of treatment in the in patients
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with heart failure presenting to the emergency department

Murat Tirkarslan', Emine Emektar?, Yunsur Gevik?

"Emergency clinic, Sanliurfa Mehmet Akif INAN Training and Research Hospital, Sanliurfa, Turkey
2Department of Emergency Medicine, Kegidren Training and Research Hospital, Ankara, Turkey

INTRODUCTION: Ultrasonography examination of the inferior vena cava (IVC) and internal jugular vein (1JV) is a method to determine volume status. The aim of this study, in patients pre-
senting to the emergency department with symptoms of heart failure, the effectiveness of the treatment is to assess the availability of internal jugular vein (1JV) and Inferior Vena Cava (ICV)
ultrasound after the routine treatment of heart failure.

METHOD: This cohort study was conducted with the 18 years or older patients (28 male and 18 female) presented with the decompensate heart failure symptoms to the Kegioren Training
and Research Hospital Emergency Room between January 30th and June 30th 2015. IJV inspirium-anteroposterior and area measures, M Mod inspirium-expiration, IVC inspirium-expiration
and 1JV-IVC collapse index values of the patients were measured before and in the second and fourth hour after the routine heart failure treatments.

RESULT: A significant decrease was determined in IJV inspirium-anteroposterior and area measures, M Mod inspirium-expiration and iVC inspirium-expiration values. An insignificant
alteration in 1JV collapse index values and IVC collapse index values was determined (p<0.001).

CONCLUSION: 1JV and ICV Ultrasonography is a non-invasive and rapid diagnostic imaging technique that is reproducible, mobile, has relatively lower costs and causes no radiation expo-
sure. We think that USG usage can be useful in the assessment of hypervolemia and efficacy of treatment in patients with heart failure. Studies performed with a large number of patients
are therefore needed.

KEYWORDS: internal jugular vein, Inferior Vena Cava, ultrasonography, heart failure
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Comparison of Wells score, D-dimer values, Infrared Camera Measurement,and Color Doppler Ultrasonography Performed by Emergency Physicians and
Radiologistsin Diagnosis of Deep Venous Thrombosis

Sener Cindoruk', Suat Zengin', Sevki Hakan Eren', Behget Al', Seydi Kagmaz?, Mustafa Bogan', Mustafa Sabak', Hakan Kiirimliioglu', Cuma Yildinm®

Department of Emergency Medicine,Gaziantep University Schoolof Medicine, Gaziantep, Turkey

2Department of Electrical and Electronics Engineering, Gaziantep University, Gaziantep, Turkey

AIM: To analyze the effectiveness of Wells score, D-dimer testing, infrared camera (IR) measurement and color Doppler ultrasonography (CUS), asperformed by emergency physicians and
radiologists.

MATERIALS-METHODS: This prospective study was conducted in 71 patients with suspected deep vein thrombosis (DVT) and healthy volunteers of 60 individuals. Age, gender, comorbidi-
ties, medication use, fever, arterial blood pressure, pulse, peripheral oxygen saturation and Wells scores were recorded for the patients presenting with symptoms of DVT. IR imaging and
CUS were performed by four trained emergency residents, and CUS was repeated using radiology. SPSS 18.0 was used for statistical analysis.

FINDINGS: Of the 71 patients, 15 (21.1%) had acute DVT, seven (9.9%) had subacute DVT, and four (5.6%) had chronic DVT. Cellulitis was detected in13 patients (18.3%). The average
temperature difference between both legs of the individuals in the control group was 0-17°C and was statistically insignificant (p = 0.289). However, a statistically significant (p=0.04) leg
temperature difference of 0.72°C was observed in the experimental group. The sensitivity and specificity of each diagnostic method used in the study was 88.5%; 35.6% for IR camera,
100%; 95.5% for emergency bedside CUS, 96.2%; 24.4% for D-dimer, and 96.2%; 6.7% for Wells score. A significant thermal difference was detected in all patients with acute DVT, via IR
camera and an artificial intelligence program. No thermal differences were found in one of seven patients with subacute DVT and two of four patients with chronic DVT. Only two patients
would have received unnecessary anticoagulant treatment if all patients had been examined with emergency bedside CUS alone. If the algorithm formed by the combination of IR camera,
CUS, and D-dimer had been used, two patients would have received unnecessary anticoagulant treatment and we would have missed one case of DVT.

RESULTS: Emergency physician-performed CUS is associated with high rates of accuracy, and is a cost-effective and less time-consuming diagnostic method with regard to lower extremity
DVT. In addition, negative aspects, such as treatment delays and long waiting times in the emergency department, can be improved. IR camera measurement can be used as a pre-test,
especially with regard toacute DVT.

KEYWORDS: Deep venous Thrombosis, Venous thromboembolism, Color Doppler Ultrasonography, Infrared Imagining, Artificial intelligence, Emergency Departmen
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Diagnostic Value of Appendicular Doppler USG in Acute Appendicitis

Hiiseyin Uzunosmanoglu’, Yunsur Gevik', Seref Kerem Gorbacioglu’, Emine Emektar’, Hakan Bulug?, Kadir Agladioglu®
"Department of Emergency of Medicine, Kecioren Training and Research Hospital, Ankara, Turkey

2Department of General Surgery, Kecioren Training and Research Hospital, Ankara, Turkey

3Department of Radiology, Pamukkale Univercity, Denizli, Turkey

INTRODUCTION: Acute appendicitis is one of the most common causes of acute abdominal pain prompting emergency department (ED) visits. It is critical for the physicians to promptly and
accurately diagnose acute appendicitis. The purpose of the present study is to evaluate the diagnostic effectiveness of Doppler USG in patients with acute appendicitis and compare this new
method with other commonly used radio-diagnostic tools.

MATERIALS-METHODS: All patients who were diagnosed with acute appendicitis at the Kecioren Training and Research Hospital ED and who later underwent appendectomy between Oc-
tober 2012 and April 2013 were included in the study. Approval from the local ethical committee was obtained for this prospective study. The patients’ demographic information, physical
exam findings, vital signs, Alvarado scores, and laboratory and radiological exam results were recorded. Alvarado scores for all patients were calculated using the patient’s history, physical
exam results, and laboratory findings. Patients who scored 8 and above (on a scale of 10) were considered probable for acute appendicitis, while scores of 5-7 were considered possible,
and 4 and below were considered unlikely. USG, Doppler USG, and contrast-enhanced CT were performed on all study patients. The patients’ pathology results were all recorded after the
appendectomy. Pathological confirmation was recognized as a gold standard diagnostic method in this study.

RESULTS: A total of 60 patients were enrolled in the study. 46 of the 60 patients’ diagnoses of acute appendicitis were confirmed by pathological results while 14 of the 60 patients’ diagnoses
were not confirmed. Doppler USG could detect 43 of the 46 patients as a true positive; it was detected 2 of the 14 patients as a false positive. For diagnosis of acute appendicitis, sensitivity
of appendicular Doppler USG was as 93%, specificity as 85%, accuracy as 91%, positive likelihood ratio as 6.5, and negative likelihood ratio as 0.08.

CONCLUSION: Doppler imaging can offer a high level of diagnostic success in patients with acute appendicitis. Appendicular Doppler USG offers a rapid and easy application, without the
need to expose patients to a contrast medium, and is superior to both USG and CT. We, therefore, recommend the use of appendicular Doppler imaging as the primary radiological exam in
diagnosing acute appendicitis.

KEYWORDS: Appendicular Doppler USG, Acute Appendicitis, emergency
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Central venous catheter-related superior vena cava syndrome .
Meltem Akkas, Yasemin Ozdamar, Ziba Songur Yiicel, Mehmet Cihat Demir, Bugra Ilhan, Erhan Akpinar, Nalan Metin Aksu
Department of Emergency Medicine, Hacettepe University Ankara/ Turkey

Vena Cava Superior Syndrome is described as a clinical entity which results in obstruction of bloodstream in superior vena cava due to any reason. As well as the most common causes of this
entity are lung cancers and external pressure of non-hodgkin lymphomes on superior vena cava, in recent years there is an increase in cases due to central venous catheters and pacemakers.
The most common symptoms and signs include dyspnea, swelling in face, neck and upper extremities, cough, chest pain, dysphagia, headache and dizziness.

A 61 year old man patient was admitted to the ER with disphagia, loss of appetite and head-neck and upon extremity swelling. Complaints started 3 days ago. Subclavian catheter was inserted
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12 days ago because of unworking fistula. Post application bleeding which in catheter application side was stopped with external pressure. Doppler US and CT revealed that thrombosis in
right brachiocephalic vein and subclavian vein. Then the patient’s head was elevated, fluid restriction, unfraxione heparin and dexametazone was started. Right subclavian catheter was remo-
ved and right femoral catheter was inserted for dialysis. The patient was admitted to internal medicine. Stent placement and USG was planned but the patient rejected due to his complaints
diminished, and patient was discharged with oral anticoagulant therapy.

Thrombus related reasons should be considered primarily in case of acutely developed superior vena cava syndrome. Indwelling central catheter is a risk factor for thrombus development.
Especially, when it’s inserted incorrectly, it can cause endothel wall injury and venous inflammation. It causes blood stasis by disrupting the blood flow within the vein. In catheter thrombus-
related superior vena cava syndrome, as there will be an acute obstruction, venous collateral can not build up and rarely life threatening conditions like airway obstruction, cerebral edema or
thrombus related pulmonary thromboembolism may be seen. If the cause of superior vena cava syndrome is a thrombus, anticoagulant therapy is mainstream of treatment. Although fluid
restriction, steroid and diuretic therapies are widely used, their effects on out come are controversial. Thrombolytic therapy and stent is useful in patients with life-threatening conditions like
airway obstruction and cerebral edema or in patients with severe or worsening symptoms.

As it's usage has become more frequent nowadays, we will face catheter related thrombosis and its complications more often. The emergency physican should know how to diagnose and
treat superior vena cava superior syndrome secondary to catheter application

Keywords: Central venosus catheter, thrombus, vena cava superior syndrome
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Correlation of P-wave dispersion with pulmonary embolism in emergency medicine patients

Arif Duran', Serkan Oztiirk?, Mansur Kiirsad Erkuran’, Tarik Ocak?®

'Abant Izzet Baysal University, Medical School Department of Emergency Medicine, Bolu/Turkey

2Abant Izzet Baysal University, Medical School Department of Cardiology, Bolu/Turkey

3fstanbul Kanuni Sultan Stileyman Training and Research Hospital Emergency Medical Training Clinic, Istanbul/ TURKEY

AIM: P wave dispersion is caused by underlying heterogeneity of atrial myocardial conduction, which leads to P wave variations on surface ECG. This suggests that it is a valuable parameter
to predict risk of atrial fibrillation in different patient groups. Patients diagnosed as having pulmonary embolism represent a considerable part of all applications to emergency services.
P-wave dispersion (Pwd) was researched in pulmonary embolism cases with a randomized controlled study.

MATERIAL-METHOD: After local ethics committee approval, patients with pulmonary embolism (group A, n: 101) and those without pulmonary embolism (group B, n: 50), who applied to
emergency service of Abant Izzet Baysal University Training and Research Hospital, were included to the study. Their ECG papers were transferred to computer after scanning by high resolu-
tion and measurements were done in this way. The beginning of P-wave was defined the point of the first abrupt from isoelectric line and the end of P-wave was described where it returned
to the isoelectric line. The duration of P-wave was counted from all leads. The longest P-wave was named as Pmax whereas the shortest one was Pmin. Pwd was calculated by subtracting
Pmin from Pmax. The formula of Pwd/ was used to calculate corrected Pwd.

RESULTS: For age and gender, there wasn’t statistically significant difference between A and B groups. In group A, Pwd and corrected Pwd values were 51.86+20.72 ms and 65.57+27.61
ms, respectively. On the other hand, for group B, Pwd was 42.59+20.21 ms and corrected Pwd was 52.69+19.87 ms. There was a statistically significant difference between two groups for
both Pwd (p:0.029) and corrected Pwd (p:0.003) values. Furthermore, a significant difference was determined also for heart rates of two groups.

CONCLUSION: Atrial fibrillation has an important place for etiology of pulmonary embolism. Pwd gives an idea about atrial dilatation. Even if ECG on presentation doesn’t reveal atrial fibril-
lation and atrium size isn’t known, Pwd may have an important role as a marker.

KEYWORDS: emergency medicine, P-wave dispersion, pulmonary embolism
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Evaluation of QT Dispersion in emergency medicine patients with pulmonary embolism

Arif Duran’', Serkan Oztiirk?, Mansur Kiirsad Erkuran', Tarik Ocak®

1Abant Izzet Baysal University Medicine Faculty, Department of Emergency Medicine, Bolu / Turkey

2Abant lzzet Baysal University, Medical School Department of Cardiology, Bolu/Turkey )

3[stanbul Kanuni Sultan Siileyman Training and Research Hospital Emergency Medical Training Clinic, Istanbul/ TURKEY

AIM: Patients with pulmonary embolism take an important place in emergency service. Prolongation of QT interval may cause ventricular arrhythmias (especially torsades de pointes) and
sudden cardiac death. QT interval shortens when heart rate increases and elongates when heart rate decreases. QT interval was investigated in pulmonary embolism patients.

MATERIAL-METHOD: Patients, who applied with dyspnea and were diagnosed as having pulmonary embolism in the emergency medicine of Abant Izzet Baysal University Training and
Research Hospital, were included to the study after local ethics committee approval. A few complete beats, the longest ones in leads DIl and V5-6, were measured, for calculating QT interval.
Moreover, corrected QT interval was registered by calculating QT interval at a heart rate of 60 bpm. Bazzett formula: QTc = QT / was used for calculation. Durations of QT > 440 ms and > 460
ms were assumed as prolonged for men and women, respectively.

RESULTS: There was no a significant difference between the group with patients diagnosed as having pulmonary embolism and the group without pulmonary embolism, in terms of age and
gender. For the group of the patients with pulmonary embolism, QT interval duration was 377.10+44.63 ms and QTc interval duration was 464.03+59.00 ms. For the group of patients without
diagnosis of pulmonary embolism, QT interval duration was 364.41+46.25 ms, where QTc interval duration was 421.81+55.70 ms. There was a statistically significant difference between
the groups, for both QT interval (p: 0.046) and QTc interval (p:0,0001) values. Furthermore, when clinical significance of QT interval duration was considered, it was found that there was a
statistically significant difference (p: 0,004) between the groups according to QTc interval. There was also a statistically significant difference between two groups for heart rates (p: 0.002).

CONCLUSION: Patients diagnosed as having pulmonary embolism must be evaluated more carefully for mortal arrhythmias such as ventricular tachycardia, ventricular fibrillation and sudden
cardiac death associated with shorter QT interval durations.

KEYWORDS: emergency medicine, pulmonary embolism, QT Dispersion

$8-0258 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Analysis of ubiquitin ¢- terminal hydrolase-L 1 levels in ischemic and hemorragic cerebrovascular disease patient presented to the emergency department
Ihsan Yigit', Metin Atescelik', Mustafa Yilmaz', Mehmet Cagri Goktekin', Mustafa Yildiz', Mehtap Gurger?, Nevin Ilhan?

'Department of Emergency Medicine, Firat iiniversity, Elazij, Turkey

2Department of Biochemistry, Firat University, Elazig, Turkey

OBJECTIVE: Somnolence is a significant part of all complaints in emergency room applications. Cerebrovascular diseases (CVD) and metabolic disorders are among the significant underlying
reasons in patients that apply to emergency services with somnolence. The objective of the present study is to investigate the relationship with diagnosis, prognosis and mortality of ubiquitin
c-terminal hydrolase — L1 (UCH-L1) levels in non-traumatic CVD patients and its comparison with healthy control groups and groups with somnolence due to metabolic reasons, due to the
specificity of c-terminal hydrolase — L1 to neurons, its prevalence in high levels and the increase observed in neuropathologic pictures.

MATERIALS-METHODS: 80 ischemic CVD, 40 hemorrhagic CVD, 80 metabolic somnolence patients, and 40 healthy control group, a total of 240 individuals who volunteered to participate
in the study participated in the present study.

RESULTS: The findings of the study showed that UCH-L1 levels were higher in ischemic CVD patients compared to patients with metabolic somnolence (p = 0.004). Furthermore, UCH-L1
levels were identified as higher in hemorrhagic CVD patients than patients with metabolic somnolence (p = 0.002).

CONCLUSION: As a result, it was concluded that UCH-L1 could be used as a marker in distinguishing ischemic and hemorrhagic CVD with patients who suffer metabolic somnolence.

KEYWORDS: Hemorrhagic cerebrovascular disease, ischemic cerebrovascular disease, metabolic somnolence, ubiquitin ¢c-terminal hydrolase — L1.
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§8-0259 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

The Frequency Of Irritable Bowel Syndrome Among Patients Presented To Emergency Department With Abdominal Pain
Mehmet Giil', Merve Giiven', Mevlit Giiven?, Basar Cander', Zerrin Defne Diindar’, Hakan Giiner'

"Department of Emergency Medicine, Necmettin Erbakan University, Konya, Turkey

2Department of Emergency Medicine, Education and Research hospital, Konya, Turkey

INTRODUCTION: Acute abdominal pain is a common complaint with high emergency department admission rate. While surgical etiologies were 15-40% of all admissions, it cannot be found
any definite etiology in 42% of patients. Irritable bowel syndrome is a chronic functional disorder of intestine with abdominal pain, distention, and defecation disturbances. Patients with
irritable bowel syndrome are frequently presented to emergency departments repeatedly.

METHODS: In this study, patients admitted to emergency department with abdominal pain and diagnosed as irritable bowel syndrome between January 2015 and January 2016 were included
in the study. We evaluated the rate of diagnosis of irritable bowel syndrome and how frequently those patients came to the emergency department.

RESULTS: In the study period, total of 5800 patients were admitted our emergency department with abdominal pain. In same period, 716 patients were diagnosed as irritable bowel syndrome
in gastroenterology department of our hospital. 62 (8.7%) of 716 patients had presented emergency department with acute abdominal pain and all of them had discharged from emergency
department after symptomatic medical treatment with spasmolytic and/or fleet enema. The mean age of those 62 patients was 52.3 years. 45.2% of them were male. Leading presentation
symptoms were nausea (35.4%), vomiting (23.3%), diarrhea (12.9%), and constipation (6.5%). Ultrasound was performed in 15 (24.2%) patients and abdominal computed tomography
was performed in 9 (14.5%) patients.

CONCLUSION: According to our findings in this study, history and physical examination of patients with irritable bowel syndrome may mimic acute surgical abdominal pain. But pain of those
patients is generally relieved by supportive treatment.

KEYWORDS: abdominal pain, emergency, irritable bowel syndrome
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Cutaneous Anthrax
Miicahit Emet, Fatma Tortum, Selahattin Karagdz, Ayca Galbay
Department Of Emergency Medicine, Ataturk university, Erzurum, Turkey

INTRODUCTION: Anthrax is a zoonotic infection caused by an anaerobic, G(+), nonmotile, centrally spored bacilli named bacillus anthracis. Virulent bacillus anthracis has a poly D-glutamic
acid capsule and proteins: Edema factor (EF), Lethal factor (LF), Protective antigen (PA). The incubation period of basillus anthracis is usually 5 to 7 days with a range of 1 to 12 days.
Transmission of the disease, from animal to human occurs, via direct contact (cutaneous anthrax, 95%), ingestion of infected raw meat (gastrointestinal anthrax), inhalation (pulmonary
anthrax) during slaughtering or processing the animal product. Naturally cutaneous anthrax develops after spores of bacteria are introduced subcutaneously, often as a result of contact with
infected animals or animal products.

Over 90 percent of cutaneous anthrax lesions occur in exposed areas such as the face, neck, arms, and hands. Cutaneous anthrax is recognized by a pruritic painless papule resembling
insect bite. Later, papule broadens and becomes an ulcerated lesion circled with vesicles. Then, characteristically black necrotic scar occurs in the center of the lesion, in association with
edema and bacterial toxin. Systemic symptoms, including fever, malaise, and headache can accompany the cutaneous lesion. Generally the case-fatality rate of cutaneous anthrax is <1
percent with antibiotic therapy; however, without antibiotic therapy, mortality can be as high as 20 percent. Treatment is giving Ciprofloxacin. Alternative drugs are levofloxacin, moxifloxacin
or meropenem, imipenem. And the other alternative antibiotherapy is penicillin G or ampicillin.

CASE 1: A 34-years-old woman admitted to the ED with complaints of sores and swelling in the right forearm. The initial lesion was like an itchy insect bite; however, it progressed into a
swelling in the forearm within a week. Diffuse subcutaneous edema starting from the elbow, advancing to the distal part of the extremity at the right upper extremity and black bullae at the
dorsum of the right hand was prominent.

CASE 2: A 33-years-old woman admitted two days after the first case with the complaint of sores in the right hand. The complaints of the patient had developed within 2 days and progres-
sively spread. The patient had a black excoriated bulla and edema at the dorsum of the right hand.

HINT: They were living in the same rural area and they butchered a cow together.
RESULTS: Cutaneous anthrax can be recognized by clinical view. Patient who has complaint of characteristically black necrotic scar must treat rapidly.
Keywords: Anthrax, Cutaneous anthrax,Skin
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Mean corpuscular volume, mean platelet volume and serum level of the soluble CD 40 ligand in patients with ischemic and hemorragic cerebrovascular
disease

Omer Canpolat', Metin Atescelik', Mustafa Yilmaz', Mehmet Gagri Géktekin', Siikrii Ardig?, Nevin ilhan2

" Departman of Emergency Medicine, Firat iniversity, Elazig, Turkey

2Department of Biochemistry, Firat University, Elazig, Turkey

3Department of Emergency Medicine, Elazig Military Hospital, Elazij, Turkey

OBJECTIVE: Cerebrovascular diseases (CVD) are most prevalent reasons for mortality, and loss of labor in the world. The clinical importance of biochemical indicators, as well as imaging
methods in diagnosis and indication of prognosis of CVD increase continuously. The objective of the present study is to identify soluble-CD40 ligand, mean platelet volime (MPV), and mean
corpuscular volime (MCV) levels in ischemic and hemorrhagic CVD, and to determine the relationship between these parameters and prognosis and mortality.

RESULTS: 100 ischemic and 80 hemorrhagic CVD patients and a control group of 50 healthy volunteers, a total of 230 individuals were included in the study. Mean age of patients included
in the study was 67,7+13,5 and 50.6%(n=91) were males. It was determined that there was no significant difference between patient and control groups on sCD40L and MCV levels, however
MPV levels for patients with ischemic CVD (9+0,9fl) (p:0,000)and hemorrhagic CVD (8,8+1,2 fl) were significantly higher than the control group (8,3+0,8fl). The rate of exitus among SVH
patients was 22.2%(n=40). It was determined that SCD40L levels for exitus patients (3,56 + 2,11 ng\ml) significantly decreased when compared to sCD40L levels for living patients (5,01
4,03 ng\ml) (p=0,003).

CONCLUSION: As a result, the findings of the study determined that, albeit the serum MPV levels were higher when compared to control group, MPV and MCV levels did not differ significantly
among the living and exitus patients, however sCD40L levels were significantly lower in exitus patients.

KEYWORDS: Cerebrovascular disease, mean corpuscular volume, mean platelet volume, soluble CD40 ligand
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$S-0262 Medical Emergencies (Neurology, Infectious Diseases, Pulmonology, Internal Medicine)

Evaluation of Haemodiafiltration And Hemodialysis in Patients in Emergency Intensive Care
Basar Cander, Nazli Karakus Kenan, Ercan Basogul, Halil Ibrahim Kagar, Abdullah Sadik Girisgin, Sedat Kogak, Ummuhan Sarikaya
Emergency Medicine Department, Necmettin Erbakan University Meram Faculty of Medicine, Konya Turkey

INTRODUCTION: Hemodiafiltration is used in intensive care is an important therapeutic application. In this study we investigated the diagnosis of patients undergoing hemodialysis and
hemodiafiltration in emergency intensive care unit.

METHOD: Between the years 2014-2016 treated in Emergency Department Critical intensive Care Unit of Necmettin Erbakan University Meram Medical Faculty, hemofiltration ~hemodiafilt-
ration applied retrospectively investigated 51 patients were diagnosed.

RESULTS: Hemodiafiltration applied patients 19.6% sepsis was followed by diagnoses. CRF 9.8%, 7.8% prediyalitik CRF, 82.4% of the ARF, why were applied with hemodiafiltration. Hemo-
dialysis was applied to 47.1% of patients, hemodiafiltration were applied to 52.9% of patients. Emergency Intensive Care treated patients are not hemodynamically stable,so heamodialysis
and hemodiafiltration can be applied on bedside.

CONCLUSION: Hemodialysis and hemodiafiltration is an important practice affecting emergency treatment can be applied in an emergency.
KEYWORDS: Haemodiafiltration,Hemodialysis, Emergency Intensive Care
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Descriptive analysis of patients with allergic reactions admitted to the emergency department
Hilal Hocagil', Evvah Karakilig?, Abdullah Ciineyt Hocagil', Volkan Ulker?, Giil Karakaya®

"Department of Emergency Medicine, Biilent Ecevit University, Zonguldak, Turkey

2Department of Emergency Medicine, Ankara Numune Training and Research Hospital, Ankara, Turkey
2Department of Pulmonology, Hacettepe University, Ankara, Turkey

INTRODUCTION: Acute allergic diseases are situations which are quite too often in emergency services. Allergic diseases with multi-system involvements are comman, as they might appear
in local involvements. Although the incidences of allergic diseases vary depending on the community, it is thought to affect approximately 25% of people. The prevalence of allergic diseases
increases along with increase of socio-economic level, the transition to modern life, industrialization and the proliferation of atopic individuals.

For the better recognition and improvement of the necessary treatments of diseases, the some sophisticated studies need to be done and among these, epidemiological studies are still
important. The purpose of this study is retrospective assessment and descriptive screening of the patients that admitted emergency department with allergic reaction.

METHODS: This retrospective study was performed in Hacettepe University Faculty of Medicine, Adult Emergency Department between January 2005-May 2010. 816 patients were enrolled
to study. Patient’s vitals, diagnosis, treatments, the affected systems and possible factors were investigated.

RESULTS: 816 cases were analysed in our study. The average age of case group is 39.6. The majority of the case group is female with 60.5%. The rate of cases who visited emergency
services due to allergy increased in the course of years. The incidence of allergy cases was hire during spring months which is consistent with literature. The medicisines were found to
be most prevalent faktor of allergy among the known allergens with 34.3%. Among these medicines, the penicillines were found to be most common group of medicines causing allergic
reactions. Although no anaphylaxis case was detected diagnostically, anaphylaxis incidence of 20.7% was found according to the physical examination findings based on file reviews. No
mortality was observed among these cases.

DISCUSSION: According to the results obtained the most frequent referral reasons the epidemiology of allergic reactions such as mortality and morbidity and it will be helpfull to us for
emergency room triage, the managing of emergency services, the resident education and in many other subjects.

Keywords: Emergency Medicine, Allergy, Epidemiyology
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Evaluation of overdose and gene polymorphism in the warfarin induced increased INR with dose accuracy test
0guz Yardim, Emine Emektar, Yunsur Gevik, Seref Kerem Gorbacioglu, Ali Ekber Karabulut
Department of Emergency Medicine, Kecioren Training and Research Hospital, Ankara, Turkey

OBJECTIVE: Aim of this study is revealing the reasons of frequent admissions to emergency department (ED) and warfarin overdose impact related with genetic polymorphisms and comp-
lications.

MATERIAL-METHOD: Seventy patients admitted to emergency department of Kegidren Training and Research Hospital between 15.12.2915-15.01.2016 included to the study. Forty patients
who had been used warfarin and measured INR levels of those was 3.5 and over were accepted as case group. Thirty patients who had been used warfarin but had normal or expected levels
of INR were accepted as control group. Demographic and laboratory data of all patients was recorded to study forms. Blood samples examined with DNA isolation by warfarin dose precision
test. SPSS 20.0 package programmed was used for statistical analysis.

RESULTS: Seventeen (42.5%) patients of case group and 12 (40%) patients of control group had VKORC 1 -1639 heterozygous(AG) genotype and 21 (52.5%) patients of case group and 17
(56.7%) patients of control group had CYP2C9*1/*1 homozygous wild genotype. These are the most common genotypes in Turkish population. We found that VKORC 1 single gene mutation
haplotype frequencies are dissimilar to world wide data and similar to data of studies in Turkish population. There was no statistical significance between the haplotypes of VKORC 1 in INR
levels on admission but there was statistical significance in weekly doses of warfarin between the haplotypes of VKORC 1 in case group (p=0,02). There was no statistical significance in
INR levels on admission between either the haplotypes of VKORC 1 or the haplotypes of CYP2C9 in case group(respectively p=0,305, p=0,088). However we found a statistical significance
in weekly doses of warfarin between the each haplotype groups in case group (respectively p=0,02, p=0,034). We found no statistical significance between CYP2C9/VKORC 1 genes and
frequent admission to ED and hemorrhage complications (for the haplotypes of CYP2C9-haemorrhage complications and frequent admission p>0,05, p=0,522; for the haplotypes of VKORC
1-haemorrhage complications and frequent admission p=0,576, p=0,268).

CONCLUSION: We found that necessity of warfarin dose is more than the other genotypes for CYP2C9 *1/*1 homozygous wild and VKORC 1 homozygous wild (GG) genotypes. We found no
association between the haplotypes of VKORC1 or CYP2C9 groups and INR levels. There was no effect of VKORC 1 and CYP2C9 on hemorrhage and frequent admission to ED. New studies
including more number of patients should be done. They should plan to reach results about cost-effectiveness.

KEYWORDS: Warfarin, gene polymorphism, emergency department, VKORC1, CYP2C9
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Predisposing factors for the formation of Acinetobacter infections in ICU patients

Sedat Kogak, Hanifi Arslan, Zerrin Defne Diindar, Bagar Cander, Mehmet Giil, Abdullah Sadik Girisgin

Emergency Department, Necmettin Erbakan University Meram Faculty of Medicine, Konya Turkey

INTRODUCTION: Acinetobacter family are cause to resistant infection particularly in intensive care patients in recent years. Having known of the factors that facilitate the occurence of Acine-
tobacter infection, will guide the measures that must be taken. This study aimed to determine the factors that facilitate the development of Acinetobacter infection in intensive care patients.
METHOD: Information of the patients hospitalized in a 3rd level intensive care unit within the emergency clinic of a university hospital were reviewed retrospectively, between December 2012
and January 2015. Patients with Acinetobacter isolated from the cultures during follow-up period were included in the study. Data including demographic features of the patients, place and
time of isolation, any connecting to mechanical ventilator, any receiving inotropic support, any invasive operations (e.g. catheterization, etc.), diagnosis, duration of hospitalization, drug
susceptibility and mortality-morbidity were all recorded. The data were analyzed by using Statistical Package for the Social Sciences (SPSS) ver. 16.0 software.

RESULTS: A total of 5922 patients were treated in aforementioned intensive care unit in mentioned period. Of these patients, 3373 were men and 2619 were women. 240 (4.0%) patients
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including 152 (2.5%) men and 88 (1.5%) women patients had Acinetobacter reproduction. The mean age was 65.4 / year and the average duration of isolation was 11.9 / day. Of these
isolations, 188 (78.3%) were obtained from trachea, 36 (15.0%) were from blood and 16 (6.7%) were from other regions, with only 7 isolations (2.9%) demonstrating reproduction in both
trachea and blood. The most important cause of hospitalization with 137 (57.0%) patients were the sepsis patients. 217 patients (90.4%) received mechanical ventilation support, whereas 83
cases (76.2%) received inotropic support. 217 patients (90.4%) were performed central catheter. 165 patients (68.7%) were delivered parenteral nutrition, while 64 (26.6%) and 11 (4.6%)
patients were received enteral and oral nutrition, respectively. 233 patients (97.1%) were found to be sensitive to tigecycline. 177 cases (73.7%) resulted in exitus, 53 (22.1%) were referred
to other clinics and 10 (4.2%) were discharged with improved medical conditions.

CONCLUSION: Besides that male gender and advanced age are important factors in the development of acinetobacter infections for intensive care patients, prolonged hospitalization is of
prominence as well. Furthermore, mechanical ventilation and invasive procedures contribute to the process. The mortality rate in this patient group was found to be higher than the average
mortality rate for intensive care patients.

KEYWORDS: Acinetobacter, intensive care, sepsis
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End-tidal carbondioxide correlation with arteria blood gas
Abdullah Sadik Girisgin, Fulya Kése, Hakan Giiner, Sedat Kogak, Bagsar Cander
Emergency Medicine Department of Meram Medical Faculty, Necmettin Erbakan University, Konya, Turkey

INTRODUCTION: Carbondioxide is a molecule that forms as a result of aerobic and anaerobic metabolism and it’s blood level is determined by the balance of it’s production and elimination..
The venous blood transports the CO2 to the alveolar acinuses and than it diffuses in to the alveolar cavity and gets exctracted from body by ventilation.Carbondioxide ratio measured in the
expiration air, PetC02, is the mean CO2 level produced as a result of different ventilation and perfusion levels in the lungs. The gold standart technique for measrument is arterial blood gas
examination. Since this tecnique is invasive and has side affects as serious pain and trombosis and indicates only instant rates and also expencive, new alternatives that have the capability
of continuous measruments are trying to be devoloped especially in critical care patients.Capnograph is a non-invasive technique that measures the CO2 level in the expirium air and many
other physiological parameters as physiologic dead space(Vd/Vt) and shows the results.

Clinical Use Of Capnoghraphy: Measruments with caphnography does’nt harm, it is benficial for the patient. While the patient is fallowed with ventilator, measrument of the end tidal carbon-
dioxide level is provided by an aparatus, placed between ventilator and intubation tube.

METHOD: 18 patients who were fallowed with ventilators in critical care unit,involved in our study. 9 of them were man and the other 9 were women. The minumum age of our patients was
18 and the max was 88 with a mean of 63.5. the end tidal CO2 levels were measured with the capnograph device while they were fallowed with ventilators. The results were compared with
the similtaneous CO2 and pH levels obtained form the arterial blood gases.

FINDINGS: The patients mean values were determined as; pH 7.37, pC02 37, end tidal CO2 32,6. The ages of our patients were min 18 and max 88. The patients’ pH was min 7,16 and max
7,60, end tidal CO2 was min 24 max 44, pC02 was min 19 and max 60. We are going to investigate the relationship with the arterial blood gas results and the ETCO2 values for each patient.
Study the avarage values of the parameters aren’t valuable. We are investigating the changes in each parameters.

DISCUSSION: Made with capnography end-tidal CO2 meauserement with increased arterial blood gas CO2 viewed correlated. This is also important for us to make adjustments without the
need for invasive mechanical ventilation settings venture of patients
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{Troponin} with urea and creatinin
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INTRODUCTION: Troponin is the most spesific cardiac marker. Since it’s level can increase in other clinic situations, it may cause diffuculty in distinguishing acute cardiac situations. The
purpose of this study is to determine the indicative and distinguishing features of patients who approach to the emergency servise with high urea,creatinin and tropinin levels at the same
time, in cardiac pathology.

METHODS: We included the patients who urea creatinin and troponin levels were elevated between 01 October 2015 and 31 March at. Emergency Medical Department Necmettin Erbakan
University The patients who were presented with high levels of urea creatininand troponin included in our retrospective study. Demographic data like gender and age,have a history with
cardiac or renal failure,have findings of echocardiography or electrocardiography, dialyses or angiography were recorded.

FINDINGS: Total of 49 patients was included in the study 31 (%63.3) of the patients were male and 18 (%36.7) of them were female. The mean age was 71.53+11.68 years (min:36-max:86).
13 (%26.5) of the patients had cardiac history. 19 (%38.8) of them had chronic renal failure.15 (%30.6) of the patients had both of cardiac and renal failure history.5(%33.3) of this 15
patients elevated levels because of cardiac reasons. First urea levels mean was 108.79+58.91mg/dl(min:45.20 max:307.50) and second urea level mean was 106.22+53.81 mg/dI(min:41.40
max:269.80). First creatinin mean was 3.38+2.21(min:0.64 max:9.26) and second creatinin mean was 3.27+1.86(min:0.69 max:9.67). Their first troponin levels mean was 7.38+14.92
(min:0.07 max:65.10) and second troponin levels mean was 5.91+13.52(min:0.01 max:65.60). 29(%59.2) of patients had echocardiograpyh findings. 23 (%46.9) of patients had electro-
cardiography findings. 6 (%12.24) of patients didnt have cardiac history but they had new echocardiography findings.The angio prosedure was done in 12 (%24.5) patients.Results for two
patients who was done angiography, was negative and they were hospitalizated with renal failure. 15(%30.6) of the patients who was not done angio prosedure, hospitalizated with cardiac
problems.The dialyses prosedure was done in 12(%24.5) patients. The patients who have both of echo end ecg findings same time, for 14(%28.5)of them, major problem was cardiac, for
3 (%6.12) of this patients major problem was renal.

CONCLUSION: This study shows that patients who approach to the emergency service with high urea, creatinin and trop