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A rare case after radio-contrast injection: non-cardiogenic pulmonary
edema

Evren Ekingen!, Furkan Yilinaz!

! Ankara Mamak State Hospital

INTRODUCTION

Abnormal accumulation of extravascular fluid in the lung parenchyma is defined as pulmonary edema.
There are two main types: cardiogenic and non-cardiogenic pulmonary edema (NCPE) (1). NCPE results from a
pathology in which factors other than high pulmonary capillary pressure cause protein and fluid accumulation in
the alveoli (2). The etiology includes acute respiratory distress syndrome (ARDS). high-altitude pulmonary
edema, neurogenic pulmonary edema. opioid overdose, salicylate toxicity, pulmonary embolism, re-expansion
pulmonary edema, reperfusion pulmonary edema, and transfusion-related acute lung injury (IRALI). The
mortality rate varies depending on the underlying etiology, ranging from 40% in severe ARDS and 5-10% in
TRALL and can reach up to 47% (3). Patients may present with progressive dyspnea. rales on lung auscultation,
and deepening hypoxia (1).

In this case, we aimed to describe a rare instance of NCPE that developed following intravenous (IV)
injection of a low-osmolar non-ionic radiocontrast medium (RCM), which is rarely encountered in the literature.

CASE

A -year-old female patient had a medical history of chronic idney failure, hypothyroidism,
diabetes mellitus, hyperlipidemia, hypertension, and colonic polyps. A contrast-enhanced
abdominal computed tomography (CT) scan was performed following IV administration of
300 mg of iohexol (OPA OL 300 mgl mL) due to suspicion of a space-occupying lesion in
the liver. Ten minutes after the scan, the patient developed dyspnea and altered consciousness
and was brought to the emergency department. Upon arrival, the code blue physician reported
that the patient was hypotensive. Other vital signs on admission were as follows: SpO2
without supplemental oxygen: 70%, pulse rate: 7 bpm, and body temperature was normal.
Lung auscultation revealed bilateral coarse breath sounds with rales. No s in rash was noted.
Oxygen supplementation was initiated via mas at 10 L min. Suspecting an allergic reaction
to the RCM, the following treatments were administered: 0.5 mg adrenaline IM, 100 mg IV
methylprednisolone, 45.5 mg pheniramine hydrogen maleate, inhaled oxygen, and IV
hydration. The patient s follow-up SpO2 was  %. Once the patient was stabili ed, a thoracic
CT scan was performed, which revealed centrally located consolidation areas and ground-
glass opacities 1n both lungs ( igure 1).
Laboratory tests showed decreased total protein ( .3 gdL) and albumin (3.7 g dL). Serum
NP (brain natriuretic peptide), high-sensitivity Troponin I, and other laboratory parameters
were within normal ranges. The EC  and echocardiography showed no pathology suggestive
of ischemic disease. The patient was admitted to the Intensive Care Unit with a preliminary
diagnosis of non-cardiogenic pulmonary edemma. Non-mvasive mechanical ventilation with
continuous positive auway pressure (CPAP) was applied. The patient s symptoms gradually
decreased each day, and she was discharged with recovery after 14 days.
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DISCUSSION

A study reported that the incidence of pulmonary edema caused by iodinated contrast media is 0.005%
(4). The pathogenesis of NCPE following RCM injection is controversial. It has been suggested that
this type of pulmonary edema may arise from mediator release and complement activation resulting in
endothelial damage, or through direct damage of the RCM to the lungs (5, ).

Severe adverse reactions re uiring hospitali ation after IV injection of low-osmolar RCM are
rare. These reactions are divided into immediate and delayed types. Ninety-six percent of immediate
reactions occur within 20 minutes of injection and include potentially fatal conditions such as cardiac
arrest, anaphylactic shoc , severe angioedema, and pulmonary edema (7).

In the management of these patients, airway, breathing, and circulation control has been
established as the primary focus ( ). Subse uently, fluid resuscitation to increase left ventricular
preload along with oxygen delivery via continuous positive airway pressure or invasive ventilation
with positive end-expiratory pressure is recommended (5-7). Due to the controversial evidence
regarding diuretic and vasodilator therapy and the ris of clinical exacerbation, these medications are
not recommended. Although studies have reported that the effect of antihistamines, adrenaline, and
steroids in treatment is limited, the  orld Allergy Organi ation recommends adrenaline for
anaphylaxis and anaphylactoid reactions. Additionally, there are studies recommending the use of
hydrocortisone in treatment due to its potential to reduce the inflammatory response and endothelial
damage (4-7).

Timely use of extracorporeal membrane oxygenation (ECMO) in the treatment of acute,
medically unresponsive severe cardiopulmonary failure following intravascular RCM injection can be
life-saving ( ).

Consistent with the literature, we believe that our patient benefited from adrenaline,
hydrocortisone, and CPAP therapy. In conclusion, due to significant changes in treatment protocols
and considerable morbidity and mortality rates, NCPE developing after RCM injection should be
rapidly differentiated from cardiogenic pulmonary edema and treatment
should
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Figure 3: Bladder with opaque material after surgery

Discussion:

Bladder herniation is a rare but potentially serious condition. Due to impaired bladder

emptying, inguinoscrotal bladder hernias can be associated with significant urological

complications such as renal failure and obstructive uropathy(6). In this case, our patient
cannot fully void urine. An obstructive event has occurred in the urinary tract. Bladder
herniation 1s mostly seen in obese men >50 years of age(3). In this case, our patient fits the
definition of an obese elderly man. Preoperative diagnosis of bladder herniations is important
in preventing possible 1atrogenic trauma that may occur during surgery. A study reported that
only 7% of patients were diagnosed before surgery, while 16% of patients were diagnosed
after postoperative complications occurred (7). In this case, bladder herniation was found
incidentally in our patient.

Conclusion:

Early diagnosis and appropriate surgical management are vital in maintaining the patient's

health. Complaints of swelling and pain in the inguinal and scrotal region, especially in older

obese men, should be evaluated seriously.
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Bilateral Fracture of the Superior Horn of the Larynx Due to Blunt
Trauma

Hasan Hiiseyin SARKI!, Yesim ISLER!, Halil KAYA!, Melih YUKSEL!, Mehmet Oguzhan
AY!, Umut OCAK!, Enad KENAN!

"Health Sciences University Bursa High Specialization Training And Research Hospital
Department Of Emergency Medicine,Bursa, Tiirkiye
Abstract
Laryngeal traumas are rare due to the preservation of the mandible, sternum, and bursts of the
sternocleidomastoid muscle, but can result in serious and potentially injury. The rates, type, and
divisions of trauma can range from simple fractures to cartilage detachments, endolaryngeal
mucosal tears or enlargements, hematoma, and laryngotracheal separations with loss of airway
segments.
A 41-year-old male patient was admitted to our emergency service with the complaint of
difficulty in swallowing at night when he received an elbow blow to his neck during a football
match. Any difficulty in breathing, loudness or hearing a change in voice. The patient had no
significant medical or family history. His vitals were stable. Physical examination revealed
normal oropharynx and a positive gag reflex. There was no crepitation on palpation of the neck,
but there was tenderness. Neurological examination was unremarkable. Further investigations
were requested, and neck CT scan revealed two laryngeal superior horn fractures (picture 1-2).
The patient was referred to the Ear Nose and Throat (ENT) clinic for further treatment.
Emergency surgical intervention was considered and advanced treatment was applied to the
patient.
In this rare case, clinicians should be very careful about minimal voice changes, mild pain,
difficulty in swallowing, and shortness of breath.
Keywords: blunt neck trauma, emergency department, bilateral laryngeal superior horn
fracture
Introduction

Laryngeal injuries in blunt neck traumas are rare but can have serious mortality rates.

Laryngeal traumas, due to the protection provided by the mandible, sternum, and
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sternocleidomastoid muscle, are uncommon but can result in severe and potentially fatal
injuries. The mechanism, type, and severity of trauma can vary from simple fractures to
cartilage separations, endolaryngeal mucosal tears, or laryngotracheal separations with
associated edema, hematoma, and loss of airway integrity. Clinicians should be very attentive
to symptoms such as minimal voice changes, mild pain, difficulty swallowing, and shortness of
breath in these cases. Treatment options range from conservative approaches to surgical

intervention.

Case

A 41-year-old male patient presented to our emergency department with difficulty
swallowing the night after a soccer game, during which he was accidentally struck in the neck
with an elbow. He did not report any breathing difficulties, hoarseness, or voice changes. The
patient had no significant medical history or family history of note. Vital signs were stable with
a blood pressure of 120/80 mmHg, oxygen saturation of 98%, heart rate of 65 beats per minute,
and a temperature of 36.5 degrees Celsius. Physical examination revealed a normal oropharynx
with a positive gag reflex. There was no crepitus on neck palpation, but there was tenderness.
Neurological examination was unremarkable. Further investigations were requested, and a neck
CT scan showed bilateral laryngeal superior horn fractures(image 1-4). The patient was referred
to the Ear, Nose, and Throat (ENT) clinic for further evaluation. Emergency surgery was not
considered, and the patient was admitted for further tests and follow-up.

picture 1: two laryngeal superior horn fractures

picture 2: two laryngeal superior horn fractures
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Discussion

Laryngeal injuries in blunt neck traumas are rare but can have serious mortality rates.
Their incidence among patients presenting to the emergency department has been determined
to be 1 1n 137,000 cases. Dysphonia is the most common symptom following blunt laryngeal
trauma. Edema, hematoma, or cricoarytenoid joint damage within the endolaryngeal structures
can be the cause of this hoarseness. Subcutaneous emphysema, loss of laryngeal contour,
bruising, and pain are other commonly observed symptoms (1). However, approximately 25%
of patients may not exhibit any clinical findings. The first 6 hours are critical for the
development of edema and hematoma, which can cause significant airway obstruction.
Therefore, close monitoring is crucial, and the first priority is securing the patient's airway.
Tracheotomy preparation should be made. Reports suggest that tracheotomy is required in 30-
70% of cases of blunt trauma (2,3). The Legacy Emanuel Hospital and Health Center laryngeal
mjury classification is generally used to determine the medical or surgical approach. In cases
where thyroid cartilage integrity is not compromised, and cartilage support is not diminished,
medical treatment and close monitoring are sufficient. If there is minor mucosal injury,
elevation of the head, voice rest, liquid diet, corticosteroids, antibiotics, and anti-reflux
treatment are recommended (4). In cases of cartilage fracture, advanced mucosal tear, exposed
cartilage, and immobility of the vocal cord, surgical exploration, repair, and stabilization of the
cartilage roof must be ensured.
References:
1-Jewett BS, Shockley WW, Rutledge R. External laryngeal trauma analysis of 392 patients.
Arch Otolaryngol Head Neck Surg 1999; 125: 877-80.
2-Bent JP 3rd, Silver JR, Porubsky ES. Acute laryngeal trauma: a review of 77 patients.
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Evaluation of risk factors for diabetes mellitus using random forest
method

Abdulvahap PINAR!, Ahmet Kadir ARSLAN!, Cemil COLAK!, Zeynep KUCUKAKCALTI,
Muhammet Gokhan TURTAY?

Inonu University Faculty of Medicine Department of Biostatistics and Medical Informatics,
Malatya
’Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya

Abstract

Objective: The goal of this study is to categorize the patient's diagnostic measurements based
on specific diagnostic measures of diabetes, which has emerged as the biggest health issue in
the modern world, and to identify the related risk factors via the random forest.

Material and Methods: An open-access dataset based on specific diagnostic measures of
diabetes were employed for the prediction. Using the five-step cross-validation approach from
the resampling method and the Random Forest model method, the study's components
impacting diabetes were investigated, and all of the training information set was included in the
classification. Accuracy, balanced accuracy, sensitivity, specificity, positive predictive value,
negative predictive value, and F1 score metric are the available model performance metrics.
Also, a comparison scale called the ROC curve (Area Under Curve) was implemented.
Results: When the results of the Random Forest analysis are reviewed, the accuracy, balanced
accuracy, sensitivity, specificity, positive predictive value, negative predictive value, and F1
scores of the model are, respectively, 99.3%, 99.1%, 98.1%, 100%, 100%, 99%, and 99.1%.
The Glucose curve was found to have the most impact on the model's performance out of the
variables Diabetes, Skin Thickness, Insulin, Glucose, Blood pressure, and Pregnancy. body
mass index (BMI) curve with the second-best performance. Metric measurements were
obtained as 100, 51,258, 35.476, 31.161, 12.559, 8.778, 3.682, and 0 (zero), respectively.
Conclusion: Performance metrics and the ROC curve produce significantly successful
outcomes as a result of the study of the open-access data set that contains measurements for
diabetes diagnosis.

Keywords: Classification, Diabetes disease, Random Forest.

INTRODUCTION AND OBJECTIVE

One of the long-term consequences brought on by the body's insufficient, inefficient, or
inadequate production of the hormone insulin is diabetes mellitus. It is a condition that alters
carbohydrate metabolism and elevates blood glucose levels. Diabetes can go untreated and

cause symptoms including frequent urination, extreme hunger, and intense thirst. generates a

WACEM2023 FULL TEXT BOOK



WACLEANy @A

WORLD ACADEMIC GONGRESS OF EMERGENGY MEDIGINE

Ueleber, 26- 31 ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

lot of problems for the patient. The veins are particularly affected if prompt action 1s not done
and blood sugar is not regulated. Effects of sugar's toxicity numerous organs and tissues,
including the kidneys, nerve endings, heart, brain, and leg arteries, might suffer lasting harm
from it (1). Therefore, early diabetes diagnosis is in accordance with the Global Health
Organization's most recent statistics. There are 422 million individuals with diabetes
worldwide, most of whom live in low- and middle-income countries. Diabetes is also directly
responsible for 1.6 million fatalities annually. As a result, diabetes is acknowledged to be
among of the main causes of death worldwide, and both its prevalence and caseload are sharply
rising. Faced with this grim outlook, nations agreed to work together and set a goal to halt the
global rise in diabetes by 2025 (2)

Karegowda et al. (3) conducted another study examining diabetes classification algorithms
using the "Pima Indians Diabetes" dataset. Decision tree C4.5 and k-means clustering
techniques were used in this investigation. Combining various models yielded a mixed model
(hybrid model). Only the decision tree C4.5 approach can yield the mixed model that is run in
two stages' proper classification rate. exceeding the categorization rate in magnitude. With two
datasets produced by the first aid hospital of Wenzhou Medical University, Chen and Pan on
the other hand, attempted to predict diabetes class. Results from 35669 clinical trials, including
Adaboost.M1 and LogitBoost. Both approaches to categorizing diabetes were found to be
successful (4).

The goal of this study is to categorize the patient's diagnostic measurements using an open
access data set based on specific diagnostic measures of diabetes, which has emerged as the
biggest health issue in the modern world, the area under the ROC curve (Area Under Curve), a

comparison scale for the superiority of diagnostic tests, and the identification of risk factors.

MATERIAL AND METHODS
Dataset
An open-access data set called healthcare diabetes was used in this study to test the “Random

Forest” approach, a key machine learning model. The diabetes health dataset is available at
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https:/www.kaggle.com.diabetes-healthcare-comprehensive-datasetdeependravermal3  was

acquired. There are 768 patients and 8 data diagnostic measurements in this data collection that
was obtained. Table 1 presents the variables used in the current study.

Table 1: Variables used in the current study

Feature Type Information

Pregnancies Numeric  Total number of illnesses in the past

Glucose Numeric  The amount of glucose in an individual's blood
BloodPressure Numeric  Flowing pressure of the individual
SkinThickness Numeric  Skin thickness of the individual

Insulin Numeric  The amount of insulin of the individual

BMI Numeric  Body mass index of the individual
DiabetesPedigreeFuncti _ o o )

o Numeric Diabetes function in the individual's family
Age Numeric  Individual's age

Categorica Whether the individual has diabetes (1: Sick, 0:
Outcome 1 Healthy)

Random Forest

In comparison to other well-known machine learning techniques, random forest offers a special
combination of prediction accuracy and model interpretability. The ensemble and random
sampling techniques used in RF allow for more precise estimates and better generalizations.
This generalization quality derives from the bagging scheme, whereas related techniques like
boosting do this by reducing bias (5), the bagging scheme enhances generalization by reducing
variance.

The main emphasis is placed on three random forest characteristics (6):

1. It makes reliable predictions for a variety of applications

2. With model training, it can assess the significance of each characteristic

3. The trained model can assess pairwise proximity between samples.

In the computational biology field, extending random forests is currently a very active research
area, where the majority of earlier efforts concentrated on extending the aforementioned traits.
In the sections that follow, a few important techniques among them are briefly introduced.

ROC Analysis
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In order to solve two-class classification issues, ROC analysis is performed. Information
representing scenarios with baseline indications that are either positive or negative according
to the ROC analysis It is frequently employed in applications where only the positive members
of the group are shown. As a result, a classifier using the pertinent variable can forecast the
class value of samples that were previously undefinable or invisible. A matrix is utilized to keep
track of the number of prediction mistakes because the predicted classes in this study aren't
always the same as the actual classes (7). The contingency table is a matrix that displays a
probability as indicated in Table 2 and is known as such.

Table 2: Binary Classification Problems for the Classifier Unexpected Quota

Prediction

Positive (1) Negative (0)

®  Positive (1) | True Positive(TP) False
g Positive(FP)

<
False True
Negative (O
egative (0) Negative(FN) Negative(TN)
Modeling

For the diabetes dataset addressed in this article, the Random Forest model approach was
applied. Performance evaluation measures included accuracy, balanced accuracy, sensitivity,
specificity, positive predictive value, negative predictive value, and F1 score. The accuracy

value of the model was determined to be 99.3% due to the usage of metric measures.

FINDINGS AND RESULTS

The performance metrics that were obtained after Random Forest modeling from machine
learning models using k-fold cross-validity from the entire training data set and resampling
method were accuracy, balanced accuracy, sensitivity, specificity, positive predictive value,

negative predictive value, and F1 score values, as seen in Table 3, the best metric measure was
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99.3% (accuracy). Other metrics were measured at different value levels of 99.1%, 98.1%,
100%, 100%, 99%, and 99.1% respectively.

Table 3: Performance measures obtained with the Random forest model

Performance Metrics Value (%)
Accuracy 99.3
Balanced Accuracy 99.1
Sensitivity 98.1
Specificity 100
Positive predictive value 100
Negative predictive value 99.0
F1-score 99.1

Table 4 provides the results of the ROC analysis, including the area under the curve and
confidence intervals. An overall performance metric for all categorization thresholds for the
variables 1s offered. The performance in differentiating between positive and negative classes
improves as the area under the ROC curve approaches 1. The cutoff values for the variables
Age, Pedigree Function for Diabetes, Skin Thickness, Insulin, Glucose, Blood pressure, and
Pregnancy were set as 0.62, 0.788, 0.586, 0.554, 0.462, 0.462, 0.688, and 0.606 AUC,
respectively. Model diabetic patients' diagnosis performance was found to be Glucose 78.8%
(0.755-0.822).
Table 4: ROC statistics regarding the variable

Variables AUC p-value 95%hConﬁdence
iterval

Glucose 0.788 <0.01 0.755-0.822
BMI 0.688 <0.01 0.650 - 0.725
Age 0.687 <0.01 0.649 - 0.725
Pregnancies 0.62 <0.01 0.576 - 0.663
DiabetesPedigreeFunction 0.606 <0.01 0.564 - 0.648
Blood pressure 0.586 <0.01 0.544 -0.629
SkinThickness 0.554 0.014 0.509 - 0.598
Insulin 0.462 <0.01 0.492 - 0.583

The importance values of the variables are shown in Table 5. The values showing the AUC

(area under the ROC curve) of the variables are given in Table 4. The importance levels of the
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variables with the best contribution to the model and the levels of expressing the model in AUC
values are similar, the value of the Glucose variable with the highest importance level is 100,
the value that cuts the AUC value at the best point of the curve Glucose (0.788, p<0.01), the
importance level of the BMI variable (The cutoff point of the curve between 51.258) and AUC
was calculated as BMI (0.688, p<0.01).

Table 5: Variable importance table

Variables importance

Glucose 100

BMI 51.258

Age 35.476

DiabetesPedigreeFunction 31.161

Blood pressure 12.559
Pregnancies 8.778
Insulin 3.682

SkinThickness 0

Figure 1 shows the cut-off values for each variable's ROC curve in the 0—1 range. The Glucose
curve was found to have the most impact on the model's performance out of the variables
Diabetes, Skin Thickness, Insulin, Glucose, Blood pressure, and Pregnancy. Figure 1 displays

the body mass index (BMI) curve with the second-best performance.

5 ROC Curve
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Figure 1: Multiple ROC graphic
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Demographic Analysis of Patients Presenting to the Emergency
Department with Hemoptysis

Ilker Akbas!
IKahramanmaras Sutcu Imam University Department of Emergency Medicine

Introduction:

Hemoptysis is a concerning symptom that often leads to visits to the emergency department.
Basically, it refers to the act of coughing up blood or sputum that contains blood, originating
from the lungs or the tracheobronchial tree. Hemoptysis should always be regarded as a
severe and potentially life-threatening complication of the underlying condition. It can be a
symptom of a life-threatening pulmonary condition demanding swift diagnosis and treatment
(1). By adopting a proactive approach to assess hemoptysis, a cause can be identified in
approximately 90% of instances. Bronchitis, bronchiectasis, pneumonia, lung abscess,
tuberculosis, lung cancer, congestive heart failure is the common reason of the hemoptysis.
While more than 90% of hemoptysis cases resolve on their own, both the diagnosis and
management of severe hemoptysis present significant challenges (1, 2).

True hemoptysis, originating within the airways or lungs. It must be differentiated from
pseudohemoptysis, in which the blood comes from the upper gastrointestinal tract or the
upper respiratory tract (teeth, oral cavity, nose). Thoroughly examining the patient's history
and inspecting the nasopharynx can help discern whether the bleeding stems from the
respiratory or gastrointestinal tract. In addition to distinguishing between true and pseudo
hemoptysis, another crucial aspect in managing hemoptysis is the distinction between
massive and mild cases (1-3). The majority of hemoptysis patients experience minor or limited
hemoptysis, while fewer than 5% exhibit massive hemoptysis, a condition severe enough to
endanger life and demand immediate intervention (4). Massive hemoptysis is typically
characterized by the coughing up of a substantial volume of blood and/or a rapid bleeding
rate. Hemoptysis that results in blood expectoration of >100 mL within 24 hours and causes

abnormal gas exchange/airway obstruction or hemodynamic instability is defined as massive.
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While it's often described as massive hemoptysis when the expected blood loss in 24 hours
exceeds 100 ml, there is no universally accepted specific quantity. In the literature, the
definitions regarding the volume of blood that qualifies as massive hemoptysis range from 100
to 1000 mL within a 24-hour period. However, the majority of definitions fall within the range
of 300 to 600 mL (1, 2).

Identifying the root cause of hemoptysis is crucial for identifying patients with serious
underlying conditions. Additionally, assessing the approaches employed for diagnosing and
treating hemoptysis is essential to prevent any delays in patient care. In the emergency
department, the standard diagnostic evaluations for the hemoptysis include plain chest X-ray
and chest computed tomography. Fiberoptic bronchoscopy is used for the hospitalized
patients for detailed evaluation (5, 6).

The type and etiology of hemoptysis can vary according to aspect of the population and
geographical areas (6). The data for the underlying reasons, risc factors or associated factors
of hemoptysis in our country is very limited. In this study we aimed to identify different
etiologies, patient characteristics, underlying factors, severity, causes, diagnostic procedures
and outcomes of hemoptysis.

Materials and Methods

This is a is a single-center and retrospective, observational study. Retrospective study. The last
100 consecutive patients who presented to the emergency department of a tertiary hospital
with the complaint of hemoptysis were included in the study. Patient information was
obtained from hospital electronic records and patient files. The patients' age, gender, chronic
disease history, smoking, first vital signs, symptoms upon admission to the hospital, duration
of symptoms, imaging performed in the emergency room, hemogram, biochemistry, bleeding
time, d-dimer level, Wells scores and outcomes were investigated. Hemoptysis was defined
according to the amount of blood expectorated within 24 hours before admission as follows:
mild < 100 mL; massive, >100 mL.

The chi-square test and estimate calculations of the Statistical Package for Social Sciences

program (version 22; IBM Corp., Armonk, NY, USA) were used for data analysis. In addition,
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multivariable logistic regression analysis was performed. A P value of < 0.05 (two-tailed) was

considered statistically significant.

Results

Of 100 patients, 69 (69%) were male. The mean age of the patients was 46.34 £ 19,6. 6
patients presented with massive hemoptysis. The mean age was higher in the group with
massive hemoptysis rather than in those without (44.83 + 19,08 vs 70 * 12,13; p<0,05). At
least one comorbid illness was present in 51% of the patients. The distribution of comorbid
diseases is shown in Table-1. When analyzing the association between having massive or mild
hemoptysis and chronic diseases, the only notable distinction was observed among individuals
with lung cancer. The incidence of massive hemoptysis in those with lung cancer was higher
than the rate of mild hemoptysis (%66,6 vs %95,7, p<0,01). Smokers comprised 60% of the
patient population. The average duration of hemoptysis before presenting to the emergency
department was 5.13 + 11,6 (min:1, max: 90 days) days. The vital signs of the patients on
arrival are shown in Table-2. In terms of initial vital signs, respiratory rate and heart rate were
higher in the group with massive hemoptysis than in those without, and this was statistically
significant (heart rate: 87,71 + 14,481 vs 115,83 + 15,766, p <0,01; respiratory rate: 17,67
2,344 vs 20,67 + 1,633, p <0,01). The most common symptom accompanying hemoptysis
during initial emergency admission was chest pain. The symptoms accompanying hemoptysis
at the time of admission and their distribution are shown in Figure-1. Chest X-ray, thorax CT
and thorax CT angiography were used as imaging methods in the evaluation of these patients
in the emergency department. The three imaging modalities were used a total of 149 times
for 100 patients. Some of the initial laboratory parameters of the patients are shown in Table-
3. Hemoglobin value was lower in the group with massive hemoptysis than in the group with
mild hemoptysis (8,63+1,75 vs 13,1+2,22, p<0,01). On the other hand, C-Reactive Protein
(CRP) values were higher than those with mild hemoptysis and were statistically significant
(210 £ 146 vs 30,5 + 49,5, p<0,01). The underlying reasons found as a preliminary diagnosis of
hemoptysis after the examinations performed in the emergency department are as follows:

29 (%29) bronchiectasis and bronchitis, 16 (%16) pneumonia and other infectious diseases, 11
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(%11) lung cancer, 10 (%10) tuberculosis, 5 (%5) interstitial pulmonary fibrosis, 4 (%4)
anticoagulant usage, 3 (%3) pulmonary vessel pathologies, 22 (%22) undefined. Of the 100
patients admitted, 56 were discharged from the emergency department. 38 patients were

hospitalized in the ward and 6 patients in the intensive care unit.

Discussion:

This study primarily focused on investigating the demographic characteristics and possible
underlying causes of patients who presented to the emergency department with complaints
of hemoptysis. In a similar study conducted in Turkey in 2002 involving 108 patients, the
average age of patients presenting with hemoptysis was found to be 51.74+ 17.51. The mean
age in our study is lower (46.34 £ 19,6). We believe that the possible reason for this difference
may be linked to the rise in the incidence of cancer, particularly lung cancer, over the past 20
years (7). 69 % of our patients are men. This situation is consistent with previous studies in
the literature (6). The underlying reason for hemoptysis could not be determined in 22 (22 %)
patients experiencing hemoptysis, a slightly higher percentage compared to findings reported
in studies conducted in different countries (6, 8). We believe that this may be attributed to
the diagnostic methods employed. Because, bronchoscopy holds a crucial role in investigating
hemoptysis complaints. In other studies, the utilization of bronchoscopy has enhanced
diagnostic accuracy. However, in our study, only chest radiography, thorax CT, and thorax CT
angiography were employed for diagnosis. Consequently, the number of patients in whom the
underlying cause could not be determined was significantly higher compared to prior studies.
Lung cancer, bronchiectasis, bronchitis, pneumonia, and tuberculosis are commonly reported
as the primary causes of hemoptysis in various studies. However, the frequencies of these
causes can vary based on factors such as the patient population's characteristics, geographic
location, and the publication's timeframe (7). Most studies have consistently shown that lung
cancer ranks among the most prevalent causes of hemoptysis, followed by bronchiectasis and
bronchitis (7, 9). Conversely, our study indicated that lung cancer was relatively less frequent.

In our series, bronchiectasis and bronchitis emerged as the predominant cause (%29),
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followed by 16 (%16) pneumonia, lung cancer lung cancer (11), and tuberculosis (10%). We
believe that the likely cause of this situation is related to geographical, occupational, tobacco
use, and social differences. This is best explained by the high incidence of tuberculosis
compared to publications in other countries. The tuberculosis rate in our research is elevated
compared to certain other reports, which can be attributed to the high prevalence of
tuberculosis in our country. Additionally, there are other reports from our country that exhibit
similar tuberculosis rates (7, 10). Interestingly, vascular diseases such as pulmonary embolism
were found to be low as the underlying cause in patients presenting with hemoptysis.
Pulmonary embolism is often one of the initial diagnoses that come to mind for emergency
physicians when patients present with hemoptysis. However, our study reveals that this
perception is not accurate. This demonstrates that emergency physicians should broaden
their diagnostic considerations when assessing patients with hemoptysis.

An important challenge in assessing patients with hemoptysis is distinguishing between
massive and mild hemoptysis. Because patients cannot clearly express the amount of blood
loss. In our study, a low hemoglobin level, increased heart rate, and increased respiratory rate
were found to be associated with massive hemoptysis. We believe that clinicians can at least
consider the possibility of massive hemoptysis by utilizing these values. However, for these
values to definitively indicate massive hemoptysis, further extensive research is necessary.
The primary limitation of our study lies in its retrospective design. Due to the limited number
of researchers, the patient sample size was relatively insufficient, as extensive file scanning
could not be carried out.

In conclusion, patients experiencing hemoptysis constitute a medical emergency, often
necessitating frequent visits to the emergency departments. Understanding the demographic
characteristics, accompanying symptoms, and potential underlying diseases of this patient
group will be advantageous in the management of hemoptysis.
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Table-1: Demographic characteristics of patients

Age 46.34 + 19,6

Sex Male: 69 (%69)
Female: 31 (%31)

Chronic llinesses

Diabetes mellitus 9 (%9)

Hypertension 24 (%24)

CAD 10 (%10)

COPD 6 (%6)

CvD 7(%7)

Bronchiectasis and interstitial lung disease 5 (%5)

Cardiac arrythmia 3 (%3)

Lung cancer 13 (%13)

Other malignities 9 (%9)

Mitral valve replacement 2 (%2)

Tuberculosis 14 (%14)

Tobacco use 60 (%60)

Hemoptysis duration 5.13+ 11,6 days

Imagining modality Chest X-Ray: 48
Thorax CT: 76
Thorax CT Angiography: 25

Table-2: The vital signs of the patients on arrival

Vitals Meant Std.
Deviation

Systolic Blood Pressure (mmHg) 124,04+19,45

Diastolic Blood Pressure (mmHg) 75,32+11,01

Heart Rate (beat/minute) 89,40+15,95

Body Temperature (°C) 36,1410,40

Respiratory Rate (per/minute) 17,85+2,40
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Laboratory parameters Meanz Std. Deviation
White Blood Cell 9321+4432,
Hemoglobin 12,8%2,4
Platelet 255420195439
Neutrophil 625013702
Lymphocyte 20791879
Activated Partial Thromboplastin Time (aPTT) 31,216,2
International Normalized Ratio (INR) 1,13+0,47,
D-dimer 6941142
C-Reactive Protein (CRP) 41,3172,2]

Figure-1: The symptoms accompanying hemoptysis at the time of admission and their

distributions.

Accompanying Symptoms

M Fever

M Cough

M Chest Pain
Palpitation

M Shortness of Breath

M Night Sweating

W Abdominal Pain

W Weakness

M Syncope
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PNOMONITIS INTESTINALIS AFTER LONG-TERM MALNUTRITION
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Introduction and Purpose: Pneumotis intestinalis is the presence of free air or gas in any part
of the gastrointestinal system. Primary pneumothisis intestinaliste has air pockets in cystic
appearance under chronic, benign idiopatic etiology. There are linear and microvesicular
radiological findings and intramural gas under various predisposing factors of the secondary
type. We thought it 1s an important case because it 1s a low incident pathology and 1t has
characteristic appearance.

Materials and Methods: 77 years old female patient applied with complaints of abdominal
pain and newly started diarrhea. according to the information received from his relatives,
there was a general status decrease for the last few days and the patient was confused. He
had known dm and ht diseases. It was reported by her relatives that she had an eating disorder
for a long time. he was using an antihypertensive containing diltiazem hydrochloride,
perindopril-indapamide and amlodipine, clopidogrel, haloperidol, insulin. In physical
examination, there was an abdominal distendue and widespread sensitivity. It was assessed
as pneumotis intestinalis on monitoring air density appearances in hepatic system and portal
system In tomographic imaging. The patient was evaluated by general surgery and was
installed in the 3rd stage intensive care by considering the general status.

Results and Conclusion: Pneumotisis intestinalis i1s observed to be most common in the large
bottom and the second most common in the small intestin with radiological developments(2).
In our case, there was a characteristic image in the liver. gas in hepatic portal vein 1s a symptom
of mesenteric ichemia(3). Our patient has liver imaging only on thoracic imaging. Imaging was
not performed. Portal venous gas can be seen In gastrointestinal system stenosis, obstructive
lung diseases, after abdominal surgery, immunesupression, systemic chemotherapy and
malnutrition(4),(5). Only malnutrition was present in our case. Pneumotis intestinalis is a low
incident pathology, especially diagnosed radiologically, requesting a multidisciplinary
approach.

Keywords : Pnomonitis intestinalis, long-term malnutrition, gastrointestinal system

INTRODUCTION

Pneumotis intestinalis 1s the presence of free air or gas in any part of the gastrointestinal system(1). Primary
pneumothisis intestinaliste has air pockets in cystic appearance under chronic, benign
idiopatic etiology. There are linear and microvesicular radiological findings and intramural
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gas under various predisposing factors of the secondary type(6). We thought it 1s an
important case because it 1s a low incident pathology (6), (7) and 1t has characteristic
appearance.

CASE

77 years old female patient applied with complaints of abdominal pain and newly started
diarrhea. according to the information received from his relatives, there was a general status
decrease for the last few days and the patient was confused. He had known dm and ht
diseases. It was reported by her relatives that she had an eating disorder for a long time. he
was using an antihypertensive containing diltiazem hydrochloride, perindopril-indapamide
and amlodipine, clopidogrel, haloperidol, insulin. in physical examination, there was an
abdominal distendue and widespread sensitivity. admission vitals T: 37.3 co nb:103
beats/min TA:100/80 mmhg SP02:90% GCS:11 (g:5 s:3 m:3) The patient was evaluated. ECG
was taken. ekg was NSR. Their tests were taken. in biochemistry glucose:510 mg/d| urea: 103
mg/dl egfr:27.88 creatinine:1.73 mg/dl, AST:295 u/Il, ALT: 174 u/Il, Amylase:481 u/I Calcium:
10,26 mg/dl, Total bilirubin:0.52 mg/dl, Direct bilirubin:0.12 mg/dl, Indirect bilirubin:0.4
mg/dl,CRP: 58.1 mg/Il, GGT: 40.2 u/l, sodium: 133.9 mmol/l, potassium: 4.65 mmol/I,
chlorine: 95.8 mmol/I, troponin: 1409 ng/| . wbc in hemogram: 36.00 k/ul , PIt:263 k/ul, In
blood gas: -20.2 , ca++:1.28 mmol/|, cohb:0.7 , glucose:539 mg/dl, hco3:8.1 mmol/l, hct:45,
hhb:45 .5, k+:4.57 mmol/| , lactate:14.83 mmol/l, methb:0.5, na+:137.8mmol/I,
o02cap:21.1, 02hb:53.3, pco2: 27 it came as .1 mmhg, ph:7.095, po2:38.6 mmhg, tco02:9.0
mmol/l, thb: 15.4 g/dI. It was assessed as pneumotis intestinalis on monitoring air density
appearances In hepatic system and portal system in tomographic imaging. The patient was
evaluated by general surgery and was installed in the 3rd stage intensive care by considering
the general status.

Figure 1. Computerized tomography images of the patient

DISCUSSION

Pneumotisis intestinalis i1s observed to be most common in the large bottom and the second
most common In the small intestin with radiological developments(2). In our case, there was
a characteristic image in the liver. gas in hepatic portal vein is a symptom of mesenteric
ichemia(3). Our patient has liver imaging only on thoracic imaging. Imaging was not
performed. Portal venous gas can be seen in gastrointestinal system stenosis, obstructive
lung diseases, after abdominal surgery, iImmunesupression, systemic chemotherapy and
malnutrition(4),(5). Only malnutrition was present in our case.

WACEM2023 FULL TEXT BOOK



WACLEANy @A

WORLD ACADEMIC GONGRESS OF EMERGENGY MEDIGINE

Ueleber, 26- 31 ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

CONCLUSION
Pneumotis intestinalis is a low incident pathology, especially diagnosed radiologically,
requesting a multidisciplinary approach.
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ABSTRACT

Ventricular septal rupture (VSR) that develops during the course of acute MI is a rare but fatal
complication. While the incidence rate was 1-2% in the pre-thrombolytic period; With the
development of reperfusion strategies, this rate decreased to 0.2% (1). It can also be seen in the
first 24 hours of MI or after the 2nd week, but most often develops in 2°4-5% days. Independent
risk factors for VSR formation include age, female gender, anterior MI, high KILLIP class at
presentation, and increased heart rate. In its pathophysiology, VSR is seen in the apical septum
region in anterior MI patients, while it is seen in the basal posterior septum in the course of
inferior MI. In 30-40% of patients, the defect is seen in the form of multiple ducts. The most
common clinical findings are chest pain, hypotension, pulmonary edema and shock, which
develop within hours to days after VSR formation. We will present this case because of its low
incidence.

Keywords: ventricular septal rupture, post-MI, emergency

INTRODUCTION

Myocardial infarction (MI) is one of the leading causes of death in our country and in the world.
As a result of the establishment of coronary care units and the development of reperfusion
methods, the mortality and complication rates due to MI have decreased considerably in recent
years. Complications can be examined under the subheadings of ischemic, mechanical,
arrhythmic, embolic and inflammatory (pericarditis) complications. The majority of MI-related
deaths are the result of arrhythmic complications. However, although mechanical complications
are much less common, they are more deadly. The most important ones are ventricular free wall
rupture, ventricular septal rupture and acute mitral insufficiency, and they often progress with
cardiogenic shock and sudden death (1). Other mechanical complications include left
ventricular aneurysm, ventricular pseudoaneurysm, cardiogenic shock due to severe left
ventricular dysfunction, right ventricular failure, and dynamic left ventricular outflow tract
obstruction.

CASE REPORT

An 85-year-old female patient was transferred to our emergency department after ST elevation
was detected in the anterior and inferior leads in the ECG taken at the center where she applied
with complaints of typical chest and back pain. The patient's history was unremarkable except
for hypertension and the medication he was using for this reason. In the physical examination
of the patient, his general condition was fair, he was conscious, cooperative, oriented, GCS was
15, vital signs were 90/60 mmHg, pulse was 95 beats/min, respiratory rate was 12/min,
temperature was 36.4 0C, sPO2 was 98%, and no pathological findings were found in the
system examinations. In the ECG taken in our emergency department, there was ST elevation
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in the anterior and inferior leads, and bedside ECHO revealed EF: 40% anterior and inferior
hypokinetic, LA 36, AA 38, and mild MR. Angiography performed due to the patient's current
clinical picture revealed 100% LAD D2 level, 60% CX osteal obstruction, occlusion in the
distal thin ends, and plaque in the RCA. Since there was no room in the coronary ICU, the
patient was taken back to the emergency clinic critical care unit in a stable condition and
continued to be followed up. However, the patient, who was hypotensive (BP 70/40 mmHg)
and unstable, was consulted by the KVS clinic and was taken to the ICU after ventricular septal
rupture was observed in the repeated echocardiography. The patient was taken to the intraaortic
balloon pump and inotropic agent was started. The patient arrested in the 3rd hour of the follow-
up and was accepted as exitus as he did not respond to the interventions.

. - B29 cm -
Figure 1. Ventricular septal defect on transthioracic echocardiograpny

DISCUSSION

Transthoracic echocardiography (TTE) is used to determine mechanical complications caused
by acute MI and has a sensitivity and specificity of nearly 100%. Especially with TTE, the
location and size of the rupture, ventricular functions and shunt degree can be determined. In
this case, post-MI hypotension was detected and VSR was supported by bedside ECHO in terms
of possible complications. Cardiac catheterization is also effective in confirming the diagnosis
and measuring the shunt. Rupture localization can also be detected by left ventriculography.
Aggressive medical methods and early surgical intervention are the basic approaches in
providing hemodynamic stabilization in these patients. Intraaortic balloon pump (IABP)
support, vasodilator agents, diuretics and inotropic agents should be used to reduce left
ventricular pressure and provide hemodynamic stabilization. However, since 24% of patients
receiving medical treatment alone die within the first three days and 75% within the first 3
weeks, early surgical intervention must be performed (2). However, despite surgical treatment,
mortality increases up to 70%, especially in VSR that develops after inferior MI. Although
coronary bypass performed with surgical repair does not affect in-hospital mortality, there is
data that it increases long-term survival (3). Although percutaneous closure is considered an
alternative to surgery in patients with acute hemodynamic disorders, long-term data are needed.
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Ekstremite Yaralanmasi ile Acil Servise Basvuran Hastalarda Direkt
Grafide Gorulmeyip Bilgisayarli Tomografide Fark Edilen Kiriklarin
Degerlendirilmesi

Burak Hasgiil!, Serhat Karaman!

ITokat Gaziosmanpasa University

Girig

Travma sonrasi ekstremite yaralanmalari acil serviste sik rastalanan basvuru
sebeplerindendir. Hastalarda travmaya bagl olusabilecek kirik veya dislokasyonun tespiti
hasta saglig ve olasi malpraktis riski agisindan énemlidir. Acil servislerde en sik atlanan
tanilar kas iskelet sistemi ile alakali kirik ve gikiklardir (1,2). Atlanabilir tanilarda siklikla
malpraktis sebebi ekstremite yaralanmalari sonucu hastada kirik veya ¢ikigin fark
edilememesidir (3,4). Taniicin 6ncelikle olayin éykisu ve ayrintili fizik muayene sonrasi
direkt radyografi (DR) istenmelidir (5,6). DR; kirik varligina ragmen bazi 6zel bélgelerde % 20
oraninda kirigi géstermemektedir (7). Tan1 ydontemlerindeki gelismeler sonrasi atlanmis
vakalarin insidansinda azalmalar gérilmustur (8). Fizik muayene bulgulari olan ve direkt
radyografide kirik gértiinimi olmayan bir vakada stiphe devam ediyor ise bilgisayarl
tomografi (BT), magnetik rezonans veya kemik sintigrafisi ile ileri degerlendirme gerekir (5).
BT; klinik stiphesi devam eden ve DR’ de tespit edilemeyen kiriklarin yiiksek oranda
ekartasyonunu saglar (9). Calismamizda DR’ de gérilmeyip BT’ de tespit edilen kiriklari
sunduk.

Olgu Sunumu

Olgu 1: 30 yasinda erkek hasta acil servise sol ayak bilegi Gizerine diisme sonrasi ayak
bileginde agri ve sislik sikayeti ile basvurdu. Fizik muayenede sol medial malleol tizeri
bolgede palpasyonla agri ve 6dem tespit edildi. Hastadan istenen DR’ de radyopatoloji
gorldlmemesi lizerine ekstremite BT istendi. BT’ de sol tibia lateral kondilde tibiotalar eklem
araligin uzanan nondeplase komplet kirik tespit edildi (Resim 1).
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Resim 1. Olgu 1’ in direkt radyografi ve tomografi goruntuleri

Olgu 2: 3 yasinda kiz ¢ocuk sol ayagina 2 metre yiiksekten odun diismesi sonrasi acil servise
getirildi. Fizik muayenede sol fibula distalinde palpasyonla agri ve cilt alti 6dem gériildi. DR’
de kirik gézlenmeyen hastadan alinan ekstremite BT’ de sol fibula epifizinde komplet lineer
fraktir tespit edildi (Resim 2).
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Resim 2. Hastadan alinan radyografi ve ekstremite BT goruntileri

Olgu 3: 22 yas erkek hasta sol ayak lizerine diisme sonrasi acil servise bagvurdu. Fizik
muayenede sol ayak dorsumunda proksimal bélge lateralinde palpasyonla agri ve hiperemi
tespit edildi. DR’ de sol ayak 5. metakarp proksimalinde nondeplase kirik stiphesi gézlenmesi
lizerine ekstremite BT istendi. Tomografide sol 4 ve 5. metakarp proksimal kesiminde lineer
ve nondeplase kiriklar tespit edildi (Resim 3).
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Resim 3. Hastanin DR ve ekstremite BT goriintileri

Olgu 4: 24 yasinda erkek hasta sag dirsek lzerine ayni seviyeden disme (izerine acil servise
basvurdu. Fizik muayenede sag dirsekte palpasyonla agri ve hareket kisithhigi vardi. Hastadan
alinan DR’ de kirik tespit edilememesi ve klinik siiphenin devam etmesi lizerine ekstremite
BT alindi. BT’ de sag radius proksimal epifizer-metafizer kesimde eklem araligi ile iliskili
deplase kirik gorilda (Resim 4).

Resim 4. Hastadan alinan DR ve ekstremite BT gorintileri

Tartisma
Kas iskelet sistemi travmalari sonrasi hasta degerlendirmelerinde DR 6ncelikli tercih edilen
yontemdir. Hastayi degerlendiren kisinin tecriibesi ve istenecek dogru tetkikler cogu zaman
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taniya ulasmada yeterlidir. Ancak dogru agiyla grafi alinamasi, kirik siiphesi olan bélgede
radyografide sliperpozisyonlar, hastanin goklu travma hastasi olmasi ve klinik tecriibe
eksikligi gibi durumlarda tani atlanabilmektedir (10). Guly ve ark.” nin 953 vaka ile yaptigi
calismada en sik atlanan tanilarin sirasiyla el ve el bilegi ile ayak bilegi kiriklari oldugu
bildirilmistir (11). Baska bir calismada ise en sik ayak, el ve el bilegi kiriklarininin ilk
degerlendirmelerde belirlenemedigi gézlenmistir (12). El bileginde; skafolunat, perilunat ve
lunat gikiklar, skafoid ve trikuetrum kiriklari, Galeazzi kirigi ve distal radius kirigi atlanma
olasihigl en yiiksek durumlardir. Dirsek kiriklari icinde radius basi kirigi ve ¢ikigi, gézden kagma
ihtimali en yuksek patolojilerdir (5). El ve ayak anatomisine bakildiginda metakarpal ve
metetarsal kemiklerin diger tekil kemiklere gére hasta degerlendirmesinde gtigliklere yol
actigini dislinmekteyiz. Bizim vakalarimizda da literatiirle uyumlu olarak 3 olgumuzda el ve
ayak bolgelerinde DR’ de kirik gézlenmedigi belirlendi. 1 olgumuzda literattirden farkli olarak
grafideki siperpozisyon kaynakli sag radius proksimalindeki kirigin fark edilemedigi gézlendi.
Sonug

Travma acil servislere sik basvuru sebeplerindendir. Goruntiilemede ilk tercih direkt DR’ dir.
Ancak bazi kiriklar DR’ de goriilemeyebilir. Olasi kirigin DR’ de fark edilmemesi durumunda
hasta sagliginin etkilenmemesi ve malpraktis riskinden korunma amacl BT akla gelmelidir.
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| Have Appendicitis But My Stomach Is Like Cotton

OZCAN AGYUREK!, MEVLANA GUL!

ITATATURK UNIVERSITY FACULTY OF MEDICINE DEPARTMENT OF
EMERGENCY MEDICINE

Introduction: Appendicitis is the inflammation of the appendix, an approximately 9-10 cm
blind-ended structure located following the cecum in the abdomen. It can become inflamed
due to blockage by fecal matter, gallstones, tumors, intestinal parasites, or foreign bodies.
Patients may present with abdominal pain, nausea, vomiting, loss of appetite, and a need for
bowel movements. The symptoms of appendicitis include diffuse abdominal pain that
cannot be localized precisely, loss of appetite, and an urge for bowel movements. Typically,
the pain starts around the periumbilical region and later localizes to the lower right
quadrant. In addition to abdominal pain, the patient might experience pain in the groin,
back, and genital area. While its exact function is not fully understood, the appendix is a rich
lymphatic tissue organ. In cases of acute or delayed appendiceal perforation, serious
problems such as systemic spread and septicemia can occur. Definitive treatment is surgery.

Case: A 31-year-old female patient presented to us with complaints of abdominal pain. Vital
signs were stable, and the patient had no known systemic illnesses. Physical examination did
not reveal rebound tenderness or defense. The patient reported loss of appetite before the
onset of pain, along with the emergence of nausea. The pain initially started as a severe pain
in the middle of the abdomen and suddenly stopped before she came to the hospital.
Appendicitis was primarily suspected. Hemogram, biochemistry, CRP tests, and abdominal
computed tomography (CT) were ordered for the patient. The patient's lab results showed a
white blood cell count (WBC) of 15.57 x 10A3/uL with 84% neutrophils (left shift). The
abdominal CT scan revealed the widest portion of the appendix to be 16 mm with dirty
surroundings and presence of fluid (perforated appendicitis). The patient's Alvarado score
was 8. The patient was diagnosed with acute perforated appendicitis and admitted to the
general surgery clinic.

Result: Even in cases of intra-abdominal organ perforation, a patient presenting with
abdominal pain might not exhibit signs of acute abdomen upon physical examination.
Therefore, patients need to be evaluated comprehensively through detailed medical history,
laboratory tests, and radiological imaging.

Keywords: appendicitis, perforated appendicitis
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Image-1 dirty area in right lower quadrant and appendix

JEPZrNREZEE¥ENN aEEE00E 8 #kkes ~|O

Sekil 5sag alt kadranda kirlenme ve yaklasik ¢apr 16 mm olan appendiks
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Sekil 6sag alt kadranda kirlenme mayi ve ¢api yaklasik 16 m olam appendiks
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USG USE iN THE DIAGNOSIS OF PNEUMOTHORAX IN EMERGENCY
DEPATMENT: A CASE REPORT

Mehmet Sezer!, Serdar Derya!, Can Berk Biret!, Muhammed Gokhan Turtay’
Inonii Universitesi Acil Tip Anabilimdali

ABSTRACT

Introduction: In this case report, we aimed to demonstrate the effectiveness of ultrasound in
diagnosing pneumothorax in a patient with penetrating injury who was brought to the
emergency department by ambulance.

Case: A 21-year-old male patient was referred to our emergency department by ambulance with
a complaint of penetrating-cutting injury. The patient had a sharp limited incision of
approximately 2 cm on the left supraclavicle that did not extend to the muscle tissue, a sharp
limited subcutaneous penetrating stab wound of approximately 2 cm on the left side posterior
to the 6™ intercostal space in the dorsal region, and a sharp limited stab wound of approximately
10x3 cm in the periumbilical region with prolapsed intestine. When the patient came to the
emergency room, he was oriented, coherent and vitals were stable. Although the patient had
irregular breathing, there was no evidence of skin or subcutaneous emphysema and auscultation
revealed normal lung sounds and both hemithorax participated equally in breathing. After
admission to the emergency department, the patient was intubated as his general condition
deteriorated. As a result of the FAST procedure, the patient had diffuse free fluid in the
abdomen (perihepatic, morrison pouch, perisplenic and perivesical). In eFAST, which was
performed due to the poor image quality of the portable chest radiograph, the barcode sign was
seen when the range in which pleural motion was not seen was evaluated in motion mode
(motion mode/M-mode) and the patient was evaluated in favor of pneumothorax.The
pneumothorax picture was established in the second chest radiograph of the patient. Postop
thoracic tube was inserted and the patient was discharged with healing in the follow-up.
Conclusion:In the absence of CT, hemothorax and pneumothorax can be diagnosed with US.
In conclusion, lung US is a good alternative to conventional chest radiography in the follow-up
of patients.

Key Words:Chest Pain, Pneumothorax, Thoracic Surgery,Ultrasonography
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patient was referred to our emergency department by ambulance

with a complaint of penetrating-cutting injury. The patient had a sharp limited incision of

approximately 2 cm on the

left supraclavicle that did not extend to the muscle tissue, a sharp

limited subcutaneous penetrating stab wound of approximately 2 cm on the left side posterior

to the 6% intercostal space in the dorsal region, and a sharp limited stab wound of approximately

10x3 cm in the periumbilical region with prolapsed intestine (figure-1).

were stable. Although the patient had uregular breathing, there was no evidence of skin or

subcutaneous emphysema and auscultation revealed normal lung sounds and both hemithorax

participated equally in breathing. After admission to the emergency department, the patient was

intubated as his general condition deteriorated. The patient was consulted to the departments of

thoracic surgery and general surgery. Portable chest radiography was performed (Figure-2).
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result of the FAST procedure, the patient had diffuse free fluid in the abdomen (perihepatic,

morrison pouch, perisplenic and perivesical). In eFAST, which was performed due to the poor

image quality of the portable chest radiograph, the barcode sign was seen when the range in
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which pleural motion was not seen was evaluated in motion mode (motion mode/M-mode) and
the patient was evaluated in favor of pneumothorax. (Figure 3) The pneumothorax picture was
established in the second chest radiograph of the patient. Postop thoracic tube was inserted and

the patient was discharged with healing in the follow-up.

Pneumothorax is defined as the accumulation of air in the pleural space. Chest trauma
1s responsible for 20-25% of trauma-related deaths(1). Since patients with chest trauma have a
high risk of morbidity and mortality due to complications that may develop in the early period,
it 1s very important to follow up the patients in terms of radiologic examination even if their
general condition i1s good and clinically stable. Complications include hemothorax,
pneumothorax and atelectasis. The first choice in these patients is chest radiography(2). In
patients with unstable general condition, it has advantages due to its bedside portability and low
radiation load. In recent years, it has been reported in the literature that ultrasound can be used
in the diagnosis of pneumothorax(4). The advantages of ultrasound over other radiologic
imaging modalities are real-time 1imaging, radiation-free, easy usability and
bedside(3).Inadequate image quality of bedside chest radiography (with portable device) causes
difficulties in diagnosing the patient. In this case report, the functionality of ultrasound was
aimed to be demonstrated by comparing two bedside radiologic imaging chest radiography and
ultrasound.

Patients with pneumothorax may be asymptomatic or have clinical variability that can
cause hypoventilation, hypoxemia and hemodynamic instability. If clinically poor
pneumothoraxes are not intervened urgently, the patient may progress to respiratory arrest
and/or death(5).Emergency physicians frequently encounter spontaneous or trauma-induced

pneumothorax cases.Pneumothoraxes may be spontaneous or due to blunt or percutaneous
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trauma. The incidence of pneumothorax due to chest trauma is 15-50%(6). The first choice in
patients with poor general condition and unstable vitals is portable chest radiography. However,
there are some studies that the diagnosis of pneumothorax may be missed in chest radiography
and clinical examination and the importance of computed tomography(12). Computed
tomography 1s at least two times more likely to diagnose pneumothorax than chest
radiography(13).Although the sensitivity of computed tomography in making a diagnosis is
indisputable, it is useful to emphasize whether bedside chest radiography is sufficient in patients
with unstable vital signs, poor general condition and no time to go to the radiology unit, as in
our case. The disadvantages of portable chest radiography are that the image is not good and
approximately 500 ml of air is required to diagnose pneumothorax in a patient lying in the
supine position, since most of the air in the pleural cavity will accumulate in the subpulmonic
region(11).There are studies showing that eFAST is more sensitive than chest radiography in
diagnosing small, occult pneumothorax in trauma patients(14).Lung ultrasonography is a cheap,
fast, safe method performed at the bedside in emergency departments in recent years. Lung
ultrasonography gives us detailed information about the chest wall and diaphragm and its
advantages are that it can be performed at the bedside, it is reproducible, non-radiation, non-
invasive and fast.(7).In studies in the literature, the sensitivity of lung US in the diagnosis of
pneumothorax varies between 48% and 100%, and the specificity varies between 89.5% and
100%(8.,9).In a meta-analysis of 28 studies, Ebrahimi et al. showed that lung ultrasound is
superior to chest radiography. Studies have shown that lung ultrasonography has a sensitivity
of 81% - 97.5% in detecting hemothorax and its superiority and reproducibility, especially
compared to chest radiographs, have been emphasized(10). In the supine position, the
sensitivity of AG in detecting PNX is 35-74%, while the sensitivity for anteriorly located PNXs
by USG is reported to be 86-100% (15).In a study comparing USG and AG in the diagnosis of
hemothorax, the sensitivity and specificity for USG and AG were found to be 97.5% and 99.7%,
respectively, and 92.5% and 99.7%, respectively. However, in this study, the procedure time
was reported to be 1.3 minutes for USG and 14 minutes for AG(6).In our case, pneumothorax,

which was not detected by chest radiography in the first place, was detected by bedside USG.

CONCLUSION
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In the absence of CT, hemothorax and pneumothorax can be diagnosed with US. In

conclusion, lung US is a good alternative to conventional chest radiography in the follow-up of

patients.
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Hoigne Syndrome After Penicillin Injection
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Abstract

Hoigne syndrome is characterized by the development of acute neuropsychiatric symptoms
consisting of a panic-like state of anxiety and a reversible neurosis. Emergency physicians
should always keep Hoigne syndrome in mind. Here we present a 20-year-old patient with
Hoigne syndrome.

Introduction

Agitation, hallucinations, and deliritum may occur following intramuscular administration of
penicillin. This picture is called Hoigne Syndrome (HS). The pathogenesis of HS is still unclear.
Allergic and non-allergic effects occur after injection. Here we present a case of Hoigné
syndrome caused by penicillin administration.

Case Report

20-year-old female patient, no known additional disease. He applied to the emergency
department for intramuscular deposil injection due to headache, dizziness and sore throat
symptoms. Extrapyramidal movements, agitation, fear of death and shortness of breath
symptoms appeared in the patient 2-3 minutes after the injection. Anaphylaxis was considered
at the forefront, and 0.5 mg adrenaline was administered intramuscularly. Sedation was applied
to the patient with normotensive tachycardia. The patient's medical history was unremarkable
except for the complaint of sore throat and fever for 3 days. He did not use
drugs/cigarettes/alcohol. His blood pressure in the emergency room was 120/75 mmHg; his
heart rate was 90 beats/minute; body temperature was 36.6°C. His general condition was
moderate, his Glasgow coma score was 15. Other physical examination was normal. Lab tests
were normal. The patient's tomography, MR diffusion and cranial MR were found to be normal.
All of the patient's symptoms resolved completely within 1 day.

Discussion
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HS usually occurs due to intramuscular penicillin, ceftriaxone, cefoxitin, and clarithromycin.
HS; It is characterized by psychomotor agitation and confusion, a sense of dispersion,
depersonalization and derealization, changes in perceived body shape, visual and auditory
hallucinations, panic-like anxiety including fear of death, as well as different neurotic
symptoms such as altered consciousness and seizures. In our case, neuropsychiatric symptoms
such as panic-like anxiety and conversion neurosis were present. It is stated that HS may occur
with recurrent procaine penicillin injections, since there is no other diagnosis to explain the
patient's condition. In one clinical study, HS occurred after an average of the sixth injection. A
positive correlation was found between age and the severity of symptoms. In conclusion,
emergency physicians should always keep HS in mind in order to manage the disease
appropriately and avoid unnecessary imaging in patients with a history of penicillin use.
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A Case Of Descending Mediastinitis Secondary To Tooth Abscess
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INTRODUCTION

Descending necrotizing mediastinitis (DNM) 1s an uncommon form of mediastenitis with a high
mortality rate. In etiology, it mostly develops as a complication of oropharyngeal orodontogenic
infections. In our case, mediastenitis developed secondary to dental abscess

CASE

A 36-year-old female patient had an abscess drained by the ear,nose and throat specialist (ENT)
due to neck abscess, and on the second day of the treatment, the patient's general condition
deteriorated and emergency neck and thorax CT was performed (Picture 1,2). It was detected
that there was fluid collection showing a deep neck infection. Considering that descending
necrotizing fasciitis and mediastinitis developed in the patient with deep neck infection, the
patient was taken to surgery under emergency conditions. A deep neck dissection was first
performed on the patient. Then, right thoracoto my was performed and mediastinal pleura was
opened. After irrigating the loculated fluid collections with plenty of saline fluid, the fluid was
drained. In the same session, the left Video-assisted thoracic surgery(VATS) was performed on
the patient, and the pleural fluid collected in the left hemithorax was drained, the mediastinal
pleura was opened, and the area was irrigated with saline fluid. A 32 f chest drain was placed
in both pleural spaces to provide mediastinal drainage. After the surgery, the patient was taken
to the intensive care unit intubated. Pleural lavages were performed intermittently through both
drainsusing saline fluid in the post-operative period. Infectious diseases were consulted and
broad-spectrum antibiotic treatment was started. The chest drain in the left hemithorax was

removed on the 5th day, and the right hemithorax drain was removed on the 12th day. The
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patient was removed from the mechanical ventilator on the 15th day and was taken to the ward
on the 20th day of the treatment. After the PA chest X-ray (picture 3) taken on the postoperative
26th day and the improvement of laboratory parameters, the opinion of infectious diseases was
taken and i1t was decided to be discharged.

RADIOLOGY

[

PICTUREI!: fluidcollectionextendingintothemediastinum

PICTURE2: fluidcollected in thepleura
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PICTURE:postpo 26.day PA chest x-ray

DISCUSSION

Acutenecrotizingmediastinitis(ANM) 1s a
rareandpotentiallyfatalclinicalconditionthatdevelopsmostly as a  complication  of
oropharyngealinfections (1-2). Earlydiagnosis of mediastinitis is difficultduetotheuncertainty

i itssymptoms. Initialfindingsareusuallyretrosternalpain,  neckswelling,  stiffness,

andcrepitationduetocervicalinfection. Because of itsbenefit n
providingearlydiagnosisandtreatment, CT 18
indicatedforallpatientswithdeepcervicalinfections(3). Incases of
inadequateorineffectivetreatment, thediseaseprogressestosepsisandmortalityratesincrease.
Treatment, as withallothernecrotizinginfections, 1s surgery.
Thevideothoraxoscopicapproachformediastinaldrainage n

descendingnecrotizingmediastinitiswasfirstreportedby Roberts et al.(4). VATS 1is one of
thesafe, effectiveandlessinvasivesurgicaloptionsfor DNM management in suitablecases. VATS
techniquewasalsoapplied in ourcase. Earlydiagnosisandrapidsurgicalapproach in cases of
ANMwillreducethehighmortality rate andwill be life-saving

KEY WORDS: Descendingnecrotizingmediastinitis, toracotomy, dentalabscess
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Vasospastic Angina is One of the Rare Causes of Acute Coronary
Syndrome in Pregnancy
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Introduction: Coronary artery disease (CAH) 1s the leading cause of death in the world and in
our country. The most common pathophysiology of acute coronary syndrome is the record of
atherosclerosis, which is severed from the artery wall. Vasospastic angina is a syndrome which
presents with typical chest pain and ECG changes clinically it is difficult to distinguish
thissyndrome from atherosclerotic coronary artery disase.

Case: Twenty-two years old female patient applied to the emergency room with chest pain
reflected in the back, which is two hours old. There are no features on your resume. The patient
1s 37 weeks pregnant. There's no pathology in the physical exam. Vital signs were found to be
consistent with blood pressure of 123/84 mmHg, pulse 74 shot/minute respiration of 14/minute,
fever of 36.2 °C, sPO2: 98.5% patient anterior EKG and lateral MI. Blood readings indicate
troponin at 354 ng/l, ck-mb at 10.8 ng/dl. The patient was consulted to the cardiology
department with simultaneous female diseases and maternity. She was admitted to the coronary
intensive care unit for emergency angiography. Coronary angiography: Vasospasm detected in
LMCA CX RCA. These cond troponin received on the same day was 83142 ng/1,30015
ng/1,19081 ng/1,13623 ng/1,4108 ng/1, 528 ng/1.298 ng/1,201 ng/1,201 ng/1,72 ng/1 respectively.
On the 10th day of his hospitalization, he was given a C-section, and his patient and baby were
subsequently discharged with healing.

Prinzmetal/variant or vasospastic angina is a type of angina pectoris that is responsible for
vasospasm that usually occurs in the early morning hours and in the relaxation of transient ST
segment elevation during angina. Acute coronary syndrome occurs rarely during pregnancy.
Pregnancy-related axis can occur at any stage of pregnancy. However, studies have shown that
most events occur during the third trimester and six weeks after birth. We wanted to emphasize

that this case is vasospastic angiography, which is rare in pregnancy.
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Introduction

Coronary artery disease (CAH) is the leading cause of death in the world and in our country. In
Europe, cardiovascular diseases are responsible for deaths under the age of 75, up from 45% in
women and 38% in men. (1) The definition of acute coronary syndrome (ACS) refers to the
clinical tables that are accompanied by acute chest pain or other symptoms of myocardial
ischemia caused by the degradation of blood flow of myocardia, and mostly
electrocardiographic changes due to myocardial ischemia. Unstable angina pectoris (USAP),
ST segment non-elevation myocardial infarction (NSTEMI), ST segment levitation myocardial
infarction (STEMI), vasospasm-induced angiogenic pectoris, and cardiac death describe
thriving clinical events related to thrombotic coronary artery disease. (2) EKG and cardiac
biochemical markers for diagnosis are crucial in conjunction with anamnesia. Cardiac troponins
(cTn-T and cTn-I) are now considered the gold standard for diagnosing acute myocardial
infarction (AMI), as they are the most specific and sensitive laboratory tokens that point to
myocardial cell damage. (3) EKG is an integral part of diagnostic evaluation of patients with a
suspicion of ME and should be taken and interpreted immediately after clinical application.
Dynamic changes in EKG waves during acute myocardial ischemia attacks often require many
EKGs, especially when the EKG is not diagnosed 1in the first application. Initial EKGs should
be taken at 15-30 min for serial recordings in non-diagnostic symptomatic patients, or 12-
derivation EKG records, if possible, with continuous computer support. Acute or recent changes
in the ST-T and Q waves allow the clinician to determine the time of the event, the artery
associated with the infection, to calculate the amount of myocards at risk and the prognosis,
and to determine the treatment strategy. More prominent ST-segment changes, or T-wave
mversion, involving many derivations/regions, are associated with more advanced myocardial
1schemia and worse prognosis (4)

Case

Twenty-two years old female patient applied to the emergency room with chest pain reflected

in the back, which is two hours old. There are no features on your resume. The patient is 37
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weeks pregnant. There's no pathology in the physical exam. Vital signs were found to be

consistent with blood pressure of 123/84 mmHg, pulse 74 shot/minute respiration of 14/minute,
fever of 36.2 °C, sPO2: 98.5% patient anterior EKG and lateral MI. Blood readings indicate
troponin at 354 ng/l, ck-mb at 10.8 ng/dl. The patient was consulted to the cardiology
department with simultaneous female diseases and maternity. She was admitted to the coronary
intensive care unit for emergency angiography. Coronary angiography: Vasospasm detected in
LMCA CX RCA. These cond troponin received on the same day was 83142 ng/1,30015
ng/1,19081 ng/1,13623 ng/1,4108 ng/1, 528 ng/1,298 ng/1,201 ng/1,201 ng/1,72 ng/l respectively.
On the 10th day of his hospitalization, he was given a C-section, and his patient and baby were

subsequently discharged with healing.

Discussion

Prinzmetal/variant or vasospastic angina is often the angina pectoris species responsible for
vasospasm, which occurs during the early morning and in the relaxation of the temporary ST
segment elevation during angina. Rarely acute coronary syndrome (ACS) during pregnancy.
The AKS sequence associated with pregnancy was found to be 3-6 in 100,000 births. (5) During
pregnancy, Prinzmetal angina is much rarer. In the compilation by Roth and Elkayam, the
causes of ACS in pregnancies were found to be 40% coronary narrow, 27% coronary dissection,
8% coronary thrombus, and 2% coronary spasm. In 13% of cases, coronary arteries are found
to be normal. (6) In each stage of pregnancy, the axle associated with pregnancy can be seen.
However, studies have shown that most of the phenomena occur in the third trimester and the

six-week post-natal period (5). Possible mechanisms that trigger the coronary spasm are the

WACEM2023 FULL TEXT BOOK



WACLEANy @A

WORLD ACADEMIC GONGRESS OF EMERGENGY MEDIGINE

Ueleber, 26- 31 ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

increased vascular reactivity of angiotensin II and norepinephrine, the underlying endothelial
dysfunction, the use of ergot derivatives and bromocriptine to suppress post-natal bleeding and
lactation, the increase in the production of the gene and angiotensin in the underlying position
(7) We wanted to emphasize that this phenomenon is vasospastic angiography, which is rare in
pregnancy.
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Abstract

Introduction

Carbon monoxide (CO) poisoning (COP) is the primary cause of poisoning-related
deaths. The central nervous and cardiovascular systems are most susceptible to hypoxia
associated with COP, and neurological sequelae are among the most common problems to occur
after COP. The most serious brain injury consists of cerebral ischemia and hypoxia, edema,
nerve cell degeneration, and necrosis.

Case presentation

A 23-year-old male patient who was exposed to stove smoke was admitted to the
emergency department with headache and nausea. The carboxyhemoglobin level (COHb) of
the patient in blood gas analysis was 26.4%. The patient was evaluated as carbon monoxide
intoxication and 100% normobaric oxygen therapy was started. The patient's headache persisted
despite the decrease in carboxyhemoglobin level and intravenous analgesic treatment, so a brain
computed tomography (CT) was performed. On the patient's brain CT, effacement of the gyri
in the bilateral frontal lobes and a 6 mm displacement to the right in the midline (figure 1) were
observed, which was interpreted as evidence of brain edema. The patient was consulted to
neurosurgery and antiedema treatment (150 cc 20% mannitol intravenously) was given to the
patient. Since the patient had neurological involvement, it was determined that hyperbaric
oxygen (HBO2) therapy was necessary. The patient was referred to the upper center for
hyperbaric oxygen therapy.

Conclusions

Cerebral edema and midline shift are a rare manifestation of COP. In patients with COP,
central imaging should be performed in headaches that persist despite treatment and regression
in CO levels. In these patients, the source of headache may be cerebral edema and midline shift.
In this case, patients should be provided with HBO2 therapy.

Keywords: Carbon monoxide poisoning, brain edema, midline shift, emergency
medicine

Introduction

Carbon monoxide (CO) is a colorless, odorless, tasteless, non-irritating but poisonous
gas that 1s produced when carbon-based fuels and particulates burn without sufficient air (1).
CO poisoning (COP) is the primary cause of poisoning-related deaths. The central nervous and
cardiovascular systems are most susceptible to hypoxia associated with COP, and neurological
sequelae are among the most common problems to occur after COP. There are early and late
symptoms of neurological involvement. The initial imaging observations frequently encompass
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diffuse hypoxic-ischemic encephalopathy, focal cortical injury, necrosis of the globus pallidus,
as well as impairment to the basal ganglia, thalamus, brainstem, and cerebellum. Late imaging
findings include diffuse brain atrophy and cerebral white matter demyelination (2).

In this article, we present a patient with brain edema and midline shift in the frontal lobe
due to COP, which are rare in the literature.

Case presentation

A 23-year-old male patient came to the emergency deaprtment (ED) complaining of
headache and nausea. The patient had a history of exposure to stove smoke. The patient's
clothing emitted an odor reminiscent of soot. Upon arrival, the patient's vital signs revealed the
following: 92% oxygen saturation, 130/80 mm/Hg blood pressure, 110 bpm pulse, and 23 rpm
respiratory rate. The patient had a Glasgow Coma Score of 15, was cognizant, cooperative, and
stable, and his neurological assessment was normal. There was nothing remarkable in the rest
of his examination. The patient was given oxygen at 2-3 lt/min via nasal cannula. 1 g of
paracetamol was administered to the patient intravenously. The carboxyhemoglobin level
(COHD) of the patient in blood gas analysis was 26.4%. No pathology was detected in complete
blood analysis, biochemistry analysis and cardiac enzyme analysis.

The patient was evaluated as carbon monoxide intoxication and 100% normobaric
oxygen therapy was started. After the patient received normobaric oxygen therapy for 3 hours,
the COHb level was 7% in the repeat venous blood gas analysis. The patient's headache
persisted despite the decrease in carboxyhemoglobin level and intravenous analgesic treatment,
so a brain computed tomography (CT) was performed. On the patient's brain CT, effacement of
the gyr1 in the bilateral frontal lobes and a 6 mm displacement to the right in the midline (figure
1) were observed, which was interpreted as evidence of brain edema. The patient was consulted
to neurosurgery and antiedema treatment (150 cc 20% mannitol intravenously) was given to the
patient. Since the patient had neurological involvement, it was determined that hyperbaric
oxygen (HBO2) therapy was necessary. The patient was referred to the upper center for
hyperbaric oxygen therapy.

Discussion

Following carbon monoxide poisoning, patients may develop headache, confusion,
dizziness, visual impairment, nausea, vomiting, weakness, psychological lability, drowsiness,
drowsiness, paralysis, coma, arthythmia and cardiac arrest.

Acute brain damage in COP is usually caused by hypoxia. Neurons normally require
large amounts of oxygen and glucose, and they are the cells most vulnerable to the effects of
1schemia and hypoxia in the central nervous system. The occurrence of acute COP results in
the development of widespread hypoxia and ischemic encephalopathy, predominantly affecting
the gray matter. The temporal lobe and hippocampus are more commonly impacted compared
to the cerebral cortex (3). Prior to cerebral artery occlusion, the temporal lobe may exhibit
edema or infarction, and computed tomography and magnetic resonance imaging may detect
focal or general neuroanatomical abnormalities (2). Unlike our case, edema was observed in
the frontal lobe.

Current treatment for COP 1s 100% normobaric oxygen (NBO2) or hyperbaric oxygen
(HBO2) (2.5-3 atmospheres) (4). NBO2 reduces the elimination half-life of CO from 320
minutes to 74 minutes in room air (5). HBO 2 may reduce the half-life of COHb to 20 minutes
(6). HBO2 should be considered in all cases of severe acute COP, including loss of
consciousness, ischemic cardiac changes, neurological deficits, significant metabolic acidosis,
or COHb greater than 25%. However, since there was no HBO2 in our hospital, NBO2
treatment was started and he was referred to a higher center for HBO2 treatment.
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Conclusions

Cerebral edema and midline shift are a rare manifestation of COP. In patients with COP,
central imaging should be performed in headaches that persist despite treatment and regression
in CO levels. In these patients, the source of headache may be cerebral edema and midline shift.
In this case, patients should be provided with HBO2 therapy.
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Figure 1. Brain edema in the frontal lobe and six mm shift to the right in the midline
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Abstract

Introduction and Purpose: The aim of this study is to evaluate the classification performances
of different artificial intelligence models on the open-access dataset of heart disease, which has
become an important health problem in the world and in our country.

Materials and Methods: This research applies machine-learning techniques to predict heart
failure based on a publicly available dataset. Two machine-learning models, namely support
vector machines (SVM) and classification and regression tree (CART) algorithms, were
employed to classify the cases of heart failure. The performance of the models was assessed
using various performance metrics, such as accuracy, balanced accuracy, sensitivity,
specificity, positive predictive value (PPV), negative predictive value (NPV), and F1 score.
Results: The results showed that both models achieved high performance, with SVM slightly
outperforming CART. The accuracy, balanced accuracy, sensitivity, specificity, PPV, NPV,
and F1 scores for SVM were 99.7%, 99.5%, 100%, 99%, 99.5%., 100%, and 99.8%,
respectively. The corresponding values for CART were 99.7%, 99.8%, 99.5%, 100%, 100%,
99%, and 99.8%.

Conclusion: In summary, the open-access data set that was used for the analysis of heart failure
allowed the use of two classification models that achieved high levels of accuracy according to
the performance metrics. These models can assist medical professionals in diagnosing patients
by categorizing their risk factors based on the data. Therefore, it is important to discuss and
expand on the implications and limitations of these models, as well as the potential for further
research and improvement.

Keywords: Hearth failure, classification, classification and regression tree, support vector
machines.
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INTRODUCTION

The heart is a vital organ that delivers oxygen and nutrients to the tissues and cells of the body
through the blood (1). Oxygen and nutrients are essential for the survival and functioning of the
body's organs and systems. When the heart fails to pump enough blood and oxygen to meet the
body's needs, this condition is called heart failure (2). Heart failure can have various causes,
such as coronary artery disease, high blood pressure, diabetes, or valve problems. Heart failure
can also have different symptoms, such as shortness of breath, fatigue, swelling, or chest pain.
Heart failure is a growing public health problem worldwide. According to projections, by 2030,
the prevalence of heart failure in the USA will increase by 46% and reach more than 8 million
people. In Turkey, there are already over 2 million people living with heart failure (3). Heart
failure 1s a chronic and progressive disease that requires lifelong treatment and management.
Heart failure can affect the quality of life and increase the risk of hospitalization and death (3).
Data mining techniques are essential for analyzing health data, as the field of health has
experienced a surge in data collection that requires uncovering hidden patterns and sensitive
information. Data mining can help extract valuable insights from large and complex datasets,
such as identifying risk factors, diagnosing diseases, improving treatments, and enhancing
health care quality. However, data mining also poses challenges and ethical issues, such as
ensuring data privacy, security, and validity (4). Classification, which is one of the data mining
techniques, is a method used to estimate the class of data whose class is not known by making
use of existing data with a defined class. The classification method consists of two stages. In
the first stage, a model used for estimation is built, and in the second stage, classes are tried to
be estimated by applying new data of unknown classes to this model. Classification is a
predictive model and/or process of assigning classes to classes using machine learning methods
(5). While the target variable is of categorical data type in classification, it is a continuous
numerical data type in regression, and the numerical value of the target variable is tried to be
estimated. Major classification techniques, Artificial Neural Networks, Genetic Algorithms
(Genetic Algorithms), K-Nearest Neighbor (K—Nearest Neighbor), Memory Based Reasoning,
Naive — Bayes, Logistic, Classification Regression and Decision Trees (CART), Support
Vector Machines (SVM), Random forest (6).

Support vector machines, classification problems the most suitable plane to maximize the data

margin for the solution or is a classifier that aims to separate by a hyperplane. Margin is the
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closest data point belonging to two different classes defined as the distance between these points
support is called vectors. In multidimensional space hyperlinks with the largest margin
minimizing classification error, it is intended to determine the plane (7).

The CART algorithm is used in theory and practice to make the most appropriate and accurate
estimation. In the other sense, it is to try to make the least amount of wrong classification.
Another purpose of this algorithm is to make the most accurate estimation with minimum cost
(8).

The aim of this research is to evaluate the performance of two machine-learning techniques,
support vector machines, and CART, in classifying heart failure cases based on an open-access
dataset.

MATERIAL AND METHODS

Dataset and features

The aim of this research was to explore the use of machine learning methods for predicting the
survival of patients with heart failure. The data set used in this study was obtained from the
Kaggle website, where it is publicly available under the name "Heart failure". The data set
contains 299 records of patients with 13 features, such as age, sex, blood pressure, ejection
fraction, serum creatinine, and time. Table 1 shows the description of the features and their
values. The target variable was the death event, which indicates whether the patient died during
the follow-up period or not.

Table 1: Variables used in the current study

Feature Type Information (Role)
age Numeric age
anemia Categorical | A decrease in red blood cells or hemoglobin (input)
Creatinine- creatinine phosphokinase enzyme level in the blood
phosphokinase Categorical (input)
Whether the individual has diabetes (1: Sick, 0:
diabetes Categorical Healthy) (input)
The amount of blood ejected from the heart with
ejection_fraction Categorical each contraction of the heart (input)
high blood pressure | Categorical The patient has hypertension (input)
platelets Categorical platelets in the blood (input)
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serum_creatinine Categorical Serum creatinine level in the blood (input)
serum_sodium Categorical The serum sodium level in the blood (input)
sex Categorical Gender (input)
smoking Categorical The patient has smoking (input)
time Numeric Daily follow-up time (input)
event Categorical mpatient follow-up death (output)
Modeling

To explain the methodology of the research in more detail, we applied two different
classification techniques, namely SVM and CART, to the data set under investigation. They
divided the data set into 5 subsets using the k-fold cross-validation method and trained and
tested the models on each subset. The performance of the models was evaluated based on
several metrics, such as accuracy, balanced accuracy, sensitivity, specificity, positive predictive
value, negative predictive value, and F1 score. These metrics measure how well the models can
correctly classify the data points into different categories.

RESULTS AND CONCLUSION

The aim of this research is to evaluate the performance of two machine-learning techniques,
support vector machines, and CART, in classifying heart failure cases based on an open-access
dataset. The dataset contains various clinical and demographic features of patients with heart
failure, and the classification task is to predict whether they survived or not. The research will
compare the accuracy, sensitivity, specificity, and F1-score etc. of the two methods, and discuss
the advantages and disadvantages of each approach. The performance of the SVM model was
evaluated using several metrics that were calculated from the machine learning models using
the k-fold cross-validation and resampling method on the entire training dataset. These metrics
include accuracy, balanced accuracy, sensitivity, specificity, positive predictive value, negative
predictive value, and F1 score values. The results are presented in Table 2, where it can be seen
that the SVM model achieved a high accuracy of 99.7%, which means that it correctly classified
almost all the instances in the dataset. The other metrics also show that the SVM model
performed well in terms of both precision and recall, as well as balancing the classes. The
sensitivity, specificity, positive predictive value, negative predictive value, and F1 score values

were 99.5%, 100%, 99%, 99.5%, 100%, and 99.8%, respectively. These results indicate that
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the SVM model was able to identify the true positives and true negatives with high confidence
and minimize the false positives and false negatives. The F1 score value, which is a harmonic

mean of precision and recall, also confirms that the SVM model achieved a high level of

performance.
Table 2: The performance metrics obtained with SVM

Performance Testing Stage
Metrics Value (%)
Accuracy 99.7
Balanced Accuracy 99 5
Sensitivity 1
Specificity 99
Positive predictive value 99 5
Negative predictive value 1
Fl-score 99 8

In Table 3, we can see the values of these metrics for a CART classification model applied to a
certain data set. The values are very high, indicating that the model has a high performance and
can accurately classify the data. The accuracy is 99.7%, meaning that only 0.3% of the
predictions are wrong. The balanced accuracy is 99.8%, meaning that the model performs
equally well on both positive and negative cases. The sensitivity is 99.5%, meaning that the
model misses only 0.5% of the positive cases. The specificity is 100%, meaning that none of
the negative cases is falsely predicted as positive. The positive predictive value is 100%,
meaning that all of the positive predictions are correct. The negative predictive value is 99.8%,
meaning that only 0.2% of the negative predictions are wrong. The F1 score is 99.8%, meaning

that the model has a high balance between precision and recall.
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Table 3: The performance metrics obtained with CART

Testing Stage
Performance Metrics
Value (%)
Accuracy 99.7
Balanced Accuracy 99.8
Sensitivity 99.5
Specificity 1
Positive predictive value 1
Negative predictive value 99
Fl-score 99.8

This study investigates the relationship between various factors (independent variables) and the
occurrence of a certain event (dependent variable) using two machine learning models: support
vector machine (SVM) and classification and regression tree (CART). The models were
evaluated based on several performance metrics, such as accuracy, balanced accuracy,
sensitivity, specificity, positive predictive value, negative predictive value, and F1 score. The
results showed that both models achieved high performance in classifying the event, with
accuracy values of 99.7% for SVM and 99.8% for CART. Similarly, the balanced accuracy,
sensitivity, specificity, positive predictive value, negative predictive value, and F1 score values
were also high for both models, ranging from 99% to 100%. These results indicate that the
independent variables have a strong predictive power for the dependent variable and that the
SVM and CART models are suitable for this type of classification problem.

In summary, the open-access data set that was used for the analysis of heart failure allowed the
use of two classification models that achieved high levels of accuracy according to the
performance metrics. These models can assist medical professionals in diagnosing patients by
categorizing their risk factors based on the data. Therefore, it is important to discuss and expand
on the implications and limitations of these models, as well as the potential for further research

and improvement.
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Contrecoup Intracranial Hemorrhages
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Introduction : Contrecoup intracranial hemorrhages are rare injury conditions. Head injuries
can be grouped as focal parenchymal damage and deep penetrating injuries. (1). Contusion,
laceration and bleeding may occur under the heading of focal parenchymal damage. Damages
on the same side of the trauma area are called coup, and damage on the opposite side of the
trauma is called contrecoup. As a result of trauma, epidural hematoma, subdural hematoma,
subarachnoidal hemorrhage and intracerebral hematoma may be seen. Depending on the
mechanism and severity of the trauma. The type of injury should be determined depending on
the trauma factor. Depending on the localization and extent of intra-brain damage, various
symptoms such as headache, dizziness, sensory loss, motor deficits, and speech impairment
may be observed.

Case : A 73-year-old man was admitted to the emergency room with a head injury after falling
from the same distance. The general condition was good, consciousness was clear, bilateral
light reflexes were equal. Blood pressure was 145/80 mmHg, pulse 90 beats/min, spO2 100%,
temperature 36.5 degrees. On physical examination, there was a 4 cm incision in the midline in
the occipital region with irregular wound lips and a depth of 0.5 cm. There was tenderness in
this region. The patient had no additional trauma. ECG: normal sinus thythm. There was no
abnormality in laboratory values. Cranial computed tomography (CT) was performed on the
patient. An 8 mm subdural hematoma in the left frontoparietal region and subarachnoidal
bleeding areas in the bilateral frontal lobe were observed. In the control cranial CT taken after
the patient developed dysarthria in the 2nd hour of the emergency room follow-up, it was seen
that the subdural bleeding area increased to 9 mm. The patient was consulted to the
neurosurgery department and no urgent surgical intervention was considered. He was admitted

to the intensive care unit for follow-up.
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Figure 1 . Cranial non - contrast CT

Figure 2 . Cranial non - contrast CT

Discussion : Patients can apply to the emergency department with focal head traumas. The most
accurate imaging method in head trauma is computed tomography(2). The treatment of
intracranial hemorrhages is surgery or follow-up.

Conclusion : During imaging performed on patients, it is necessary to pay attention to the region

opposite the trauma area as well as the trauma area. Contrecoup lesions in intracranial
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hemorrhages, which are life-threatening injuries, should be kept in mind by emergency
physician.

Keywords : Emergency department, head trauma, intracranial hemorrhage, contracoup injury
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Superior Mesenteric Artery Dissection

Nurullah Par¢a!, Mira¢ Ozcan!, Furkan Tezcan!, Ozlem Bilir!

IRecep Tayyip Erdogan University Training and Research Hospital Emergency Medicine
Department, Rize, Tiirkiye

Background

Abdominal pain is one of the symptoms that make up the majority of the causes of acute and
chronic admission to the emergency department. Abdominal pain, which occurs especially due
to vascular pathologies of the intestines, is one of the rare conditions that come to the minds of
clinicians less frequently and that significantly increases mortality and morbidity if it is not
diagnosed in the early period. Spontaneous isolated superior mesenteric artery dissection is an
extremely rare condition without an underlying iatrogenic and traumatic cause.

Case Presentation

A 47-year-old male patient who presented to the emergency department with sudden abdominal
pain that started four hours ago. Describing the sudden onset of pain and increasing severity,
the patient had an agitated appearance. On physical examination, the abdomen was diffusely
tender, and there was defense and rebound in all quadrants. Preoperative blood tests and
standing direct abdominal X-ray were requested from the patient, who was evaluated as acute
abdomen based on the patient's history and physical examination findings. Intravenous contrast-
enhanced computed tomography imaging was performed as an advanced imaging method for
the patient, whose sensitivity increased in the follow-up abdominal examination and was
defensive and rebound positive. On advanced imaging, a thrombosed dissection line was
detected along the long segment of the superior mesenteric artery causing partial obstruction.

Discussion

Spontaneous dissection of the isolated superior mesenteric artery is a rare condition. While risk
factors such as hypertension and diabetes, which cause atherosclerosis, are less related,
connective tissue disorders may be the underlying cause in this disease, which 1s usually more

common in young men in the 4th and 5th decades, conclusive evidence about the disease is still
lacking.

Conclusion

Unfortunately, the time allocated per patient is not sufficient in the intensity of the emergency
services. The possibility of missing such cases, as in our case, can be minimized by appropriate
imaging to be performed with the preliminary diagnosis of surgical abdomen, based on the
patient's anamnesis and a well-performed physical examination.

Keywords: dissection, mesenteric, artery
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SUPERIOR MESENTERIC ARTERY DISSECTION
INTRODUCTION

Abdominal pain is one of the symptoms that constitute the majority of the reasons for admission
to the emergency department, both acute and chronic. Abdominal pain, which occurs especially
due to vascular pathologies of the intestines, 1s one of the rare conditions that come to the minds
of clinicians less frequently and that significantly increases mortality and morbidity if it is not
diagnosed in the early period. (1).

Spontaneous isolated superior mesenteric artery dissection is a very rare condition without an
underlying iatrogenic or traumatic cause. (2). Since early diagnosis will change the treatment
method, the time it takes for the patient to apply to the emergency department and the time of
diagnosis in the emergency room are very important. Here we will examine a case with
spontaneous isolated superior mesenteric artery dissection and thrombosis.

CASE PRESENTATION

According to the anamnesis taken from a 47-year-old male patient who applied to the
emergency department with sudden abdominal pain that started four hours ago, his current pain
started suddenly and he applied to the emergency department due to its increasing severity.
There was no feature in the patient's medical history other than hypertension and therefore 8
mg Benidipine hydrochloride. On physical examination, his general condition was moderate,
he was conscious, cooperative, oriented, vital signs were blood pressure, arterial blood pressure
130/80 mm Hg, heart rate was 89 beats/minute, room air saturation was 98%, fever was 36.8
0C, and abdominal examination revealed tenderness and rebound in all quadrants. No
pathological findings were found in other system examinations.

The patient's history and physical examination findings were evaluated as acute abdomen and
symptomatic treatment was started and tests were requested. In laboratory tests, leukocytes
were determined as 10.000 /mm3, CRP 9.6 mg/L., Lactate 1.6 mmol/L. In the repeated
examination of the patient, as the abdominal findings increased, intravenous contrast-enhanced
abdominal computed tomography was performed as an advanced imaging method, and a
thrombosed dissection line was detected along the long segment of the superior mesenteric
artery causing partial obstruction. Interventional radiology was consulted for endovascular
stenting within the current findings; However, since the procedure was not considered, he was
admitted to the general surgery clinic for follow-up and treatment. The patient was discharged
with full recovery on the fourth day of hospitalization.
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Figure 1. Flap narrowing the lumen along the long segment in the superior mesenteric artery and thrombosis around it
DISCUSSION

Spontaneous dissection of 1solated superior mesenteric artery is a rare condition. (3). While
connective tissue disorders may be the underlying cause of this disease, which is more common
in young men in the 4th and 5th decades, definitive evidence for the disease is still lacking. (4).
In this case, no additional risk factor other than hypertension was found. Although treatment
varies depending on the nature of the case, it may include medical treatment such as
anticoagulation or antiplatelet therapy or invasive intervention such as endovascular stenting
and open surgery (5).

CONCLUSION

Due to the emergency department crowd, the time allocated per patient is not sufficient.
Appropriate imaging methods used together with the patient's history and physical examination
are effective in reaching the correct diagnosis.
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A Case Thought to be Conjunctivitis: External Ophthalmomyosis

Mustafa Ozgelik!, Mustafa Cihan Altay’
INigde Omer Halisdemir Training and Research Hospital, Department of Emergency

Introduction

Myiasis is Infestation of fly larvae or worms. Even if these larvae can affect the skin, eyes,
nose, paranasal sinuses and urogenital tract, Ocular involvement is seen in less than 5% (1).
Ophthalmomyosis can be external, orbital or internal. In external ophthalmomyosis, larvae can
locate in the cornea, conjunctiva or eyelids, and the most common agent is Oestrus ovis flies.
In these cases, eye redness, itching, tearing, stinging sensation and light sensitivity may develop
(2,3). This clinic can easily be confused with conjunctivitis. In orbital and internal
ophthalmomyosis, progression may malign and lead to blindness (4)

Case Presentation

A 33-year-old male patient presented with complaints of tearing, redness, stinging and foreign
body sensation in the eye. It was learned from his anamnesis that the patient had been camping
in the countryside two days ago, a prescription for conjunctivitis had been prescribed by his
family physician yesterday, and his complaints had increased despite using the prescription.
During the eye examination, the conjunctiva was hyperemic and the eyelids were edematous in
the left eye. Vision examination was normal bilaterally. The patient was consulted with an
ophthalmologist. During the microscopic examination, moving larvae were observed in the
lower left eyelid (Figure 1). After application of topical anesthetic, 7 motile larvae were
removed from the patient's left eye. The patient was informed about the case and discharged
with topical antibiotics. The larvae were investigated by the ophthalmologist and were
determined to be Oestrus Ovis larvae.

A
without ophthalmologic examination and the case may be confused with conjunctivitis (5). This
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may lead to progression of the case to orbital or internal ophthalmomyosis and blindness.
External ophthalmomyosis i1s an important ophthalmological emergency as the larva must be
removed immediately (5). The primary aim of treatment is complete removal of the larvae.
Key words: External Ophthalmomyosis, Oestrus Ovis, Infestation.

References

Sundu, C., Ding, E., Kurtulus, U. C., & Yildinm, O. (2015). Eksternal Oftalmomiyazis: Ug
Olgunun Sunumu. Tiirk Oftalmoloji Dergisi, 45(5), 220-222.

Yar, K., Ozcan, A. A., & Koltas, I. S. (2011). External ophthalmomyiasis. Tiirkiye Parazitolojii
Dergisi, 35(4), 224.

Verstrynge, K., & Foets, B. (2004). External ophthalmomyiasis: a case report. Bulletin de la
Société belge d'ophtalmologie, 294, 67.

Case, A. R. C. (2014). Nadir bir konjonktivit: Eksternal oftalmomiyazis. Turk J Ophthalmol, 44,
316-8.

Ozyol, P., Ozyol, E., & Sankur, F. (2016). External ophthalmomyiasis: a case series and review
of ophthalmomyiasis in Turkey. International ophthalmology, 36, 887-891.

Kunduraci, M. S., Kutluttirk, 1., Duman, G. T., & Polat, E. (2020). Ophthalmomyiasis externa: a
case report. Tirkiye Parazitolojii Dergisi, 44(4), 261.

WACEM2023 FULL TEXT BOOK



WACLEANy @A

WORLD ACADEMIC GONGRESS OF EMERGENGY MEDIGINE

Ueleber, 26- 31 ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

Pub No: OP-306

Are scoring systems superior to each other in clinical follow-up
planning and mortality assessment of Covid-19 patients?
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Introduction

Covid 19 SARS-CoV-2 pneumonia, which emerged as a severe acute respiratory disease, was

declared a pandemic in 2020 (1). The requirements for critical care and mortality rates varied

between countries throughout the pandemic (2).

Differentiating between a mild disease that does not require hospitalization, a serious disease
that requires hospitalization, and a critical disease according to the facilities of hospitals such
as critical care units and mechanical ventilators required more studies in the COVID-19
pandemic (3). However, initiating intensive medical treatments at an early stage requires a new
urgency for the effectiveness of scoring systems to prevent the dysfunction of other affected

organ systems other than the respiratory system (4, 5).

In COVID-19 patients, different scoring scores are used to predict the course of disease severity.
Although the effectiveness of the different scores planned in the present study in predicting
mortality was demonstrated in different studies, their comparisons were not evaluated
sufficiently so far. The purpose of the present study was to investigate the superiority of scoring

systems over each other in mortality evaluation in SARS-Cov2(Covid-19) patients.

Material and Method

Study Design

The study was planned in a retrospective, observational, and single-center design. The
population of this study consisted of real-time patients who applied to the emergency

department between 01.04.2020 and 01.09.2020 with various symptoms and complaints with
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one or more COVID-19 symptoms such as fever, cough, sputum, shortness of breath, loss of
taste or smell, and sore throat. It consists of Covid-19 patients over the age of 18 whose
diagnosis was confirmed by the Reverse Transcription Polymerase Chain Reaction (RT-PCR)
Test. The criteria for not being included in the study were being younger than 18 years old and

having missing data.

Results

A total of 1279 full data of 1404 Covid-19 patients between 01 April - 01 September 2021 were
reached and 129 patients were excluded because of lack of data. In the study, the data of 1279
hospitalized patients with confirmed COVID-19 were analyzed (Table 1). Among the 1279
patients who were included in the study, 641 (50.1%) were male and the mean age of the
patients was 61.6£17. A total of 119 patients died within 28 days of admission to the emergency
department. The 28-day mortality rate was 9.3% for the entire study. The demographic
characteristics of SARS-Cov2 patients, clinical results in the first 24 hours, comorbidities, and
vital parameters at presentation are given in Table 1. Especially in patients with a mortal course,
diseases including hypertension and diabetes risk factors were found to be higher than those
who survived. When the characteristics, vital signs, laboratory findings, and comorbidities of
the patients were evaluated, it was seen that especially age, systolic and diastolic blood pressure
from vital signs, diabetes and hypertension from comorbid diseases, COPD, Chronic kidney
failure, and CAD affect the mortality of Covid-19 patients. It was also found that

cerebrovascular disease did not affect survival (Table I).

Table I. Clinical baseline characteristics of COVID-19 patients

Characteristics Survivors Patients with Mortal P value
(MeanisD) (MeanzsD)

Age 60.3+17.5(22- 75.1+12.8(23-94) <0.05
82)

Gender 0.531

Male n(%) 575(%90.3) | 62(%9.7)
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Female n(%) 580(%91.1) 57(%8.9)

Vital Signs

GCS 14.8+0.2 12.942.1 <0.05
SYStOIiC Blood 126.3+22 116+29 <0.05
Pressure

Diastolic Blood 76.2+13.1 67.3+¥17.3 <0.05
Pressure

Pulse 98+18.2 102.8+22.8 <0.05
Temperatu re 37.3#3.5 36.7+0.5 <0.05
SPO2 90.8+6.8 81.3+10 <0.05
Number of days 9.3+8.1 15+11.1 <0.05
of hospitalization

Mechanical 47(%34.6) 89(%65.4) <0.05
ventilator

support-n(%)

NIMW support 162(%94.7) 9(%5.3) <0.05
n(%)

Presence in 1.3+1.3 2.2+#1.3 <0.05
comorbidity

Hypertension 454(%39.9) 69(%58.5) <0.05
diabetes 320(%28.1) 39(%33.1) <0.05
CODP 81(%7.1) 18(%15.3) <0.05
CAD 110(%13.6) 16(%18) 0.26
Cerebrovascular 35(%4.3) 5(%12.5) 0.58
disease

Chronic k|dney 146(%12.8) 35(%19.3) <0.05
disease

Laboratory

Findings

Urea 38.2+25.2 81.9+61.3 <0.05
Creatine 20+38.6 18.5+44.2 <0.05
Albumin 33.2+4.6 29.4+4.7 <0.05
C-reactive protein 127+26.4 157+27.2 <0.05
(0-6 mg/L)

Note* sign and P < .05 was considered statistically significant. CODP: Chronic obstructive pulmonary disease CAD:
Coronary Artery Disease,GCS:Glascow Coma Score

When the scores that were evaluated in the study with mortality and spearman correlation were
evaluated, the MEWS score showed a weak positive correlation, and the qSOFA, NEWS, and

C-Mortality scores showed a moderate and positive correlation (Table II).

WACEM2023 FULL TEXT BOOK



Py WACEAX

& EPAT

Crmaency Pryscane Aasccaton o Tumey

WORLD ACADEMIC GONGRESS OF EMERGENGY MEDIGINE

Ueclober, 26- 31

ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

Table II. Evaluation of the correlation of scoring systems with survival

Score Correlation coefficient (rs) P value

QSofa score 0.435 <0.05

MEUS score 0.219 <0.05

NEWS score 0.341 <0.05

4C Mortality score 0.456 <0.05

As statistical analysis, Spearman rank correlation method was used. * =p<0.05 was considered significant.

The mortality evaluations of the Covid 19 patients, who were the subject of the present study,
are summarized in Table 3, including MEWS, NEWS, 4C Mortality, and qSOFA scores. In this
context, when the scores between the survivors and the deceased were evaluated, statistically
significant differences were detected between the groups in MEWS, NEWS, 4C Mortality, and
qSOFA scores (<0.05).

Table III. Evaluation of mortality in Covid 19 patients according to scoring systems.

Characteristics Survivors Patients with Mortal P value
(MeanisD) (MeanisD)

qSOFA 0.3+0.6 1.7+0.8 <0.05*

Meus 2.4+13 3.7+1.7 <0.05*

News 6.2+2.8 10.4+3.7 <0.05*

4C-Mortality 8.3+4.1 15.2+3.4 <0.05*

As statistical analysis, Mann-Whitney U test was used. * =p<0.05 was considered significant.

ROC analysis for gSOFA, MEWS and NEWS 4C Mortality score The laboratory parameters
of the COVID-19 patient groups are shown in Table IV (Figure 1).

Table IV. ROC analysis results of scoring systems

95% CI
: (lower e o
Score \C]alﬁlgff AUC p value bound- E/ensltwlty OS/pe01ﬁC1ty
upper ° °
bound)
qSofa 25 0.878 0.000 0.841-0.915 21 98
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MEUS 6.5 0.721 0.000 0.667-0.775 37 93
NEWS 4.5 0.836 0.007 0.792-0.881 34.6 98.2
4C Mortality  14.5 0.895 0.000 0.863-0.927 64 98.2
ROC Curve

Source ofthe Curve
——gSOFA
MEWS

NEWS
= CMORTALITY
Reterence Line

0.8

Sensitivity

00 T T T T T T
00 02 04 06 08 10

1 - Specificity

Figure 1. Roc analysis of scoring systems in predicting mortality in Covid 19 patients

Discussion

According to the results and evaluations of the present study, when the effects of vital signs and
comorbidities on the mortality of Covid-19 patients were evaluated regarding the mortality of
Covid-19 patients, it was found that age and systolic and diastolic blood pressure scores were
especially effective among vital signs and characteristic findings, and especially diabetes,
hypertension and CAD were effective among comorbidities. In the present study, the purpose
was to compare the superiority of these scores to each other in the evaluation of mortality by
including many scoring systems especially used in hospitals. It is obvious that MEWS, NEWS,
4C Mortality, and qSOFA scores, which were the subjects of our study, give significant results,
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but it was found that qSSOFA Score and 4C Mortality Score were more significant in mortality
evaluation than others.

Although their superiority over each other is still a matter of debate in studies conducted on
scoring systems, the calculation of MEWS, NEWS, 4C Mortality Score, and qSOFA during
hospital admission can predict critical clinical outcomes in COVID-19 patients, according to
the results found in the present study. Although all the scorings evaluated here were useful in
predicting mortality, we think that gQSOFA, NEWS, and 4C Mortality Scores were superior to
MEWS. Especially, from the first admission to the hospital to the critical period, early

interventions can improve clinical outcomes in COVID-19.
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Hepatorenal Syndrome

nazim onur can’
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INTRODUCTION: Hepatorenal syndrome (HRS) usually occurs in patients with advanced
liver disease and portal hypertension. It is characterized by the coexistence of disorders in
circulation and kidney functions. Blood pressure in the systemic circulation decreased due to
the decrease in total systemic vascular resistance. Renal dysfunction is due to a decrease in
renal blood flow.

There is significant evidence that renal failure that develops in patients with cirrhosis is
caused by a decrease in systemic vascular resistance as a result of primary arterial
vasodilatation in the splanchnic circulation triggered by portal hypertension associated with
deterioration in circulatory function. The cause of this arterial vasodilation is mainly the
increased production or activity of vasodilator factors in the splanchnic circulation, especially

nitric carbon monoxide and endogenous cannabinoids.

WACEM2023 FULL TEXT BOOK



WACEAN9y @t

WORLD ACADEMIC CONGRESS OF EMERGENGY MEDICINE

*[,(3 g( g: ISTANBUL | Pine Beach Belek, ANTALYA / TURKIVE

Cirrhosis
.
Portal hypertension

A4

TSplanchnic vasodilators
(e.g. nitric oxide)

l v

Splanchnic Vasodilation Hepatorenal reflex
+ (? in human)
Arterial underfilling

b

Vasoconstrictors activation (¢.g. renin-
angiotensin - aldosterone, endothelin)

;

Renal Vasoconstriction

!

1 Vasoconstriction
dRenal Vasodilators
(e.g. prostaglandins)

|

HRS

While renal failure is rarely seen in non-ascitic cirrhosis patients, it is common in advanced
cirrhosis with ascites and edema. In summary, while renal perfusion is preserved in the early
stage of decompensated cirrhosis due to increased synthesis of renal vasodilator factors
(mainly prostaglandins), hepatorenal syndrome develops in the late stage as a result of
maximal activation of vasoconstrictor systems, decreased production of renal vasodilator

factors, or both.

CASE : 53 years old patient with a previously known diagnosis of hepatitis b. He was
diagnosed with liver s 3 years ago. He approved to the emergency service with complaints of

abdominal swelling, nausea, and shortness of breath. At application, gcs was 14, somnole,
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blood pressure 90/50, saturation: 80, fever: 36.8. In the physical examination of the patient,
the abdomen appeared distended and there was bilateral pretibial edema. When the patient
was questioned, it was learned that there had been a decrease in urine output for the last 3
days. Biochemical parameters of the patient whose blood gas was ph: 7.12 lactate: 12.7
potassium: 7.84 hco3: 10 had a creatinine value of 3.02, which was 0.96 2 months ago. Inr
value was 2.94.

Pleural fluid measuring 2 cm on the right at its deepest point in the bilateral pleural space,
and compressive atelectasis in the adjacent lung parenchyma were observed. Ground-glass
density -thickening in interlobular septal structures (Pulmonary edema), which is more
prominent in the perihilar region of the bilateral lung.

Liver size, intrahepatic biliary tract and branches of the venal porta are subject. Diaphragmatic
contours are smooth, subdiaphragmatic areas are open. Irregularities are observed in the
liver contours, and the left lobe and caudate lobe are hypertrophic (chronic parenchymal liver
disease).

The gallbladder was semicontracted, and several stones, the largest of which was 15 mm in
size, were observed in the lumen of the gallbladder. Spleen localization dimensions,
parenchyma structure are natural. The hilum of the spleen is open.

There was no pathological appearance of the pancreatic hood, corpus and cauda.

The localizations and sizes of the kidneys are natural and their contours are regular.

Parenchyma thicknesses and pelvicalyceal systems are physiological.
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The patient was admitted to the emergency intensive care unit with the diagnosis of

hepatorenal syndrome.

CONCLUSION : With this case, we aimed to remind hepatorenal syndrome, which is a late

complication of patients diagnosed with chronic liver disease.
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Hepatic Injury Following Impact to a Bicycle Handlebar.

Ezgi Seyhan YILMAZ AYAN!, Yesim ISLER!, Halil KAYA!, Melih YUKSEL!, Mehmet
Oguzhan AY!, Umut OCAK!

'Health Sciences University Bursa Yiiksek Ihtisas Training and Research Hospital,
Department of Emergency Medicine, Bursa, Tiirkiye

Abstract

In cases of abdominal trauma in children, multiple organ injuries often occur. While
severe head trauma is the most common cause of mortality and morbidity in pediatric trauma,
abdominal organ injury accounts for approximately 10-15% of mortality in this population.

Our case involves a 9-year-old girl who presented to the emergency department after
falling while riding her bicycle and sustaining a blunt trauma to her right lower ribs. She
complained of shortness of breath and had vomited twice.The patient's vital signs and
laboratory findings remained stable. Abdominal computed tomography (CT) showed a Grade
2-3 laceration in segment 4 of the liver. The child was admitted to the pediatric surgery ward
for monitoring and treatment.

In bicycle accidents involving children, abdominal organ injuries are the second most
common injuries after head injuries. In abdominal traumas, injuries to the spleen, liver, and
kidneys often present immediately after the accident, while injuries to the intestines and
pancreas often have delayed manifestations and result in significant morbidity In conclusion,
in children presenting to the emergency department with blunt abdominal trauma, liver injuries

should be considered. Keywords: emergency department, bicycle accident, liver injury.

Introduction
In cases of abdominal trauma in children, multiple organ injuries often occur. While

severe head trauma is the most common cause of mortality and morbidity in pediatric trauma,
abdominal organ injury accounts for approximately 10-15% of mortality in this population.
Blunt traumas account for over 80% of abdominal traumas seen in children, with traffic
accidents being the most common cause. Falls from a height, bicycle accidents, burns, sports
mjuries, and child abuse are among other causes. Blunt traumas constitute more than 80% of

abdominal traumas in children. In blunt traumas, the spleen and kidneys are most affected,
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whereas the gastrointestinal system is affected in penetrating traumas[1].The incidence of
abdominal injuries due to blunt abdominal trauma is higher in children compared to adults. The
main reasons for this difference include thinner abdominal wall layers in children, a larger
relative size of the liver and spleen within the abdominal cavity, thinner capsule of the spleen,
and incomplete rib coverage of these organs, all of which increase the likelihood of injury
following blunt trauma.

In this case, we present a patient, a 9-year-old girl, who presented to the emergency
department with a liver laceration and hematoma following a bicycle accident in which she

collided with the bicycle handlebar in the right subcostal area.

Case report
A 9-year-old female patient presented to the emergency department after falling while

riding her bicycle and hitting the bicycle handlebar in the right subcostal area. She complained
of shortness of breath and had vomited twice.

Her vital signs were as follows: temperature 36.2°C, blood pressure 100/60 mmHg, heart rate
88 beats per minute, oxygen saturation 99%. On physical examination, her general condition
was moderate, she was conscious, oriented, and cooperative, with equal-sized and equal breath
sounds in both lung fields. There was no tenderness or rebound tenderness in the right upper
quadrant of the abdomen. A 2x2 cm circular bruise was observed in the right subcostal area.
Abdominal ultrasound revealed a fluid hematoma in the perisplenic and perihepatic areas,
which was interpreted as a laceration. Abdominal computed tomography (CT) showed a Grade
2-3 laceration in segment 4 of the liver. The patient was admitted to the pediatric surgery service

for further management.

CT: Grade 2-3 laceration in segment 4 of the liver.
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Discussion
In bicycle accidents involving children, abdominal organ injuries are the second most

common injuries after head injuries. In abdominal traumas, injuries to the spleen, liver, and
kidneys often present immediately after the accident, while injuries to the intestines and
pancreas often have delayed manifestations and result in significant morbidity[1-4].Blunt
traumas caused by falls from bicycles often result in handlebar injuries, and the organs affected
can vary depending on the area of impact on the abdominal wall, potentially involving the

pancreas, duodenum, spleen, liver, or intestines[5,6].In cases of abdominal trauma, abdominal
ultrasound should be performed as the initial imaging modality, and abdominal CT is the
preferred imaging method for cases where solid organ injury is suspected and needs to be ruled
out[7]. In our case, a liver laceration was detected following the impact of the bicycle handlebar.
There was no decrease in hemoglobin levels during follow-up.

In conclusion, in children presenting to the emergency department with blunt abdominal

trauma, liver injuries should be considered.
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A Retrospective Study Of The Role Of Biochemical Parameters Such As
NIr, Plr, Crp/Albumin Ratio In Predicting The Severity Of The Disease In
Patients Diagnosed With Acute Pancreatitis

Muhammet Emin Akcaoz!, Murat Seyit!
'Department of Emergency Medicine, Pamukkale University Faculty of Medicine, Denizli

OBJECTIVES: The aim of this study was to determine the role of
Neutrophil/Lymphocyte Ratio (NLR), Platelet/Lymphocyte Ratio (PLR), CRP/Albumin,
LDH/Albumin and RDW markers in predicting the severity of acute pancreatitis.

METHODS: The data of 210 patients admitted to Pamukkale University Emergency
Department and diagnosed with acute pancreatitis were analysed retrospectively. NLR, PLR,
CRP/Albumin, LDH/Albumin and RDW values were determined for each patient and their
correlation with Ranson and BISAP scores were evaluated. In addition, sensitivity, specificity
and area under the curve (AUC) were determined by ROC analysis of these parameters.

RESULTS: Ranson score and NLR, PLR and LDH/ALB were found statistically significant
(p=0.001, p=0.001, p=0.002). BISAP score and NLR, CRP/ALB and LDH/ALB were found to be
statistically significant (p<0.001, p<0.001, p=0.01). According to the results of Ranson score
ROC analysis, sensitivity was 71.4% and specificity was 68.8% at NLR cut-off 211.87 (AUC:
0.74, p<0.001), sensitivity 66.7% and specificity 62.4% at PLR cut-off >240.28 (AUC: 0.65,
p=0.01), sensitivity 81% and specificity 77.2% at LDH/ALB cut-off 211.13 (AUC: 0.82,
p<0.001). According to BISAP score ROC analysis results, sensitivity was 75% and specificity
was 69.1% (AUC: 0.74, p=0.001), CRP/ALB cut-off 20.34, sensitivity 68.8% and specificity
65.5% (AUC: 0.71, p=0.04), LDH/ALB cut-off 29.68, sensitivity 68.1% and specificity 63.9%
(AUC: 0.67, p=0.02).

CONCLUSIONS: According to our study, NLR and LDH/ALB are associated with both
severity scores. Their use together may give an idea about the severity and prognosis of
acute pancreatitis.

Keywords: Acute pancreatitis, Ranson, BISAP, NLR, LDH/ALB
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Figure 1. BISAP ROC Analysis Figure 2. Ranson ROC Analysis
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Compartment Syndrome

Merve BULUT!, Omer Faruk ISLEYEN!, Ali GUR!
! Ataturk University Faculty of Medicine, Department Of Emergency Medicine

ENTRANCE: Acute compartment syndrome(CS) is a surgial emergency. Since the risk of
exposure to high-energy trauma is high, fascia structures are strong, and muscle mass is
relatively higher, the risk of acute compartment syndrome is higher in the group under
35 years of age. In fact, when compared to women, men are 10 times more likely to
encounter CS. Even though traumas that result in fractures, especially involving long
bones, are at the top of the etiology, they may be due to minor traumas and even non-
traumatic causes.

CASE: A 47-year-old male patient presented to the emergency department with pain and
swelling in the finger. While repairing the car yesterday, the air piston broke, he pressed his
finger on the air piston while trying to turn it off. A few hours later, swelling and pain started
in his finger. Despite using painkillers, her pain gradually increased. The patient has no
known disease. On examination, there was abrasion and ecchymosis on the distal 1st finger
of the left hand. The finger was edematous and swollen. There was no pathology in the
direct X-ray. The patient was consulted to the orthopedic clinic. When the compartment
pressure was high, the patient was admitted to the orthopedic clinic. In the follow-ups,
fasciatomy was opened because the compartment pressure increased.

CONCLUSION: Compartment syndrome is a competitive surgical emergency that should
be consulted as soon as it is suspected. Although it is most commonly associated with
trauma, it can develop for any reason that will increase the compartment pressure.
Usually the earliest symptom is pain. Pain that increases despite analgesia should be
among the diagnoses that come to mind.

KEYWORDS: compartment syndrome, trauma, pressure
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Posterior Reversible Encephalopathy Syndrome: Case Report

Anil IFLAZOGLU', Yaser KAPLAN', Anil YOLDAS', Mustafa POLAT', Ali KARAKUS'

'Hatay Mustafa Kemal University, Faculty of Medicine, Department of Emergency Medicine,
Hatay

Introduction:Posterior reversibleencephalopathysyndrome (PRES) is a
syndromecausedbysuddenonset of hypertensionwithsymptomssuch as headache,
visualdisturbance, mentaldisorder, nausea, vomitingandconvulsions. Inthisarticle, wereport
a 62-year-old malepatientwithnoknowndiseaseorhistory of
hypertensionwhodevelopedsuddenblindnessduetoelevatedbloodpressureandwasdiagnosed
with PRES neuroradiologically.

Case: A 62-year-old malepatientwasadmittedtotheemergencydepartmentwiththecomplaint
of headachethatstarted in themorningwhile he wasworkingandthenblindness. Blood
pressurewas 220/110 mm/Hg, pulse rate 105/min, respiratory rate 20/min, temperature36.7
°C and ECG wassinustachycardia. Consciousnesswasconfusedand GCS was 14. On
physicalexamination, fourextremitymusclestrengthwas normal, pupilreflexeswere normal,
andnoabnormalfindingswereobserved on externalexamination of theeye. No
urgentpathologicalfindingswereobserved on brain CT. Diffusion MR FLAIR
sectionsshowedbilateralsignalenhancement in thesubcorticalareas of theoccipitalregion.
Ophthalmologicalexamination of thepatient, in
whomophthalmologicalconsultationwasrequested,
revealednourgentpathologyrelatedtotheeye. PRES
wasdiagnosedwiththecurrentclinicalandimagingfindingsand an
antihypertensivetreatmentwasstartedandthepatientwashospitalised in theneurologicalward.
Discussion: PRES, which is morecommon in womenthan men, is a
reversiblesyndromewhendiagnosedearly. Risk factorsincludepreeclampsia, eclampsia,
renalfailureandcytotoxicagents. Althoughitspathogenesis has not beenproperlyexplained, it
is thoughtto be
duetoimpairedcerebralautoregulationandendothelialdysfunctionduetosuddenhypertension.
Symptomsarecharacterisedbyheadache, disturbance of consciousness,
visualdisturbanceandseizures. Headache is typically of suddenonset, persistent, diffuse,
moderatetohighintensity. Visual impairment is seen as hemianopsia, visualneglect, auras,
hallucinationsorcorticalblindness. Seizuresareusuallygeneralisedtonicclonic. Thediagnosis is
madeclinicallyandwithsubcorticalwhitematteroedema in theposteriorcerebralhemisphere on
brain MR scan. Inthedifferentialdiagnosis, intracranialhaemorrhages,
hypertensiveencephalopathy, ischaemicstroke, transientischaemicattack, meningitis,
encephalitisandmigraineshould be considered. Blood
pressuremanagementandseizuremanagementshould be performed in treatment.
Conclusion:lt is importanttoconsiderthediagnosis of PRES in
patientspresentingwithheadache, visualdisturbance,
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alteredconsciousnessandseizuresbecause it is a
reversiblesyndromewithearlydiagnosisandrapidtreatment.
Keywords: Headache, Hypertension, PRES, Visual impairment
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HAZING AND FOREIGN OBJECTS IN THE ITS HAZARD
Fulya Kose!, Melike Menendi?, Dilek Atik!, Nuray Kilic!, Cesareddin Dikmetas?

IKaramanoglu Mehmetbey University, Department of Emergency Medicine
?Karaman Training and Research Hospital, Emergency department

SUMMARY

Most of the ingested foreign bodies (80% %—90) pass spontaneously through the
gastrointestinal passage. Approximately 10%—20% of foreign body ingestion cases require
endoscopic removal, while less than 1% require foreign body removal or surgery to treat
complications (1). In our case, a 22-year-old male patient presented with abdominal pain.
The patient had bleeding once while urinating 3 days ago, but there is no such complaint at
the moment. The patient does not have nausea and vomiting. An opacity with a bright
reflection was detected in the abdomen (figure 1) in the standing straight abdominal X-ray.
Nonsense, intra-abdominal foreign body? It was evaluated as Thereupon, the patient was
questioned again, it was asked whether he had been injured by any firearm before, it was
questioned whether the patient swallowed any foreign body, and the answer to both
questions was taken as no. When the patient was asked if he had eaten game recently, it
was learned that the patient had eaten a rabbit hunted with a firearm 1 day ago. patients'
applications and anamnesis may not always be correct, so it is necessary to deepen the
anamnesis of the patients, and it should be considered that different interventions may be

required according to the patie

KEYWORDS: duodenum, hunting, foreign body, metal intoxicationnt's clinic.
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INTRODUCTION

Most of the ingested foreign bodies (80% %—90) pass spontaneously through the
gastrointestinal passage. Approximately 10%—20% of foreign body ingestion cases require
endoscopic removal, while less than 1% require foreign body removal or surgery to treat
complications (1).
CASE:

31

In our case, a 22-year-old male patient presented with abdominal pain. The patient

had bleeding once while urinating 3 days ago, but there is no such complaint at the moment.

The patient does not have nausea and vomiting. Gas stool outlet available. On physical
examination, the patient was conscious and in good general condition. Vital parameters;
pulse oximetry: 97, blood pressure: 120/80 mm/hg, pulse: 85/min fever: 36.5. Respiratory
system examination was normal. There was no tenderness, defense or rebound in the
abdominal examination. In the patient's laboratory parameters; liver functions, kidney
functions . An opacity with a bright reflection was detected in the abdomen (figure 1) in the
standing straight abdominal X-ray. Nonsense, intra-abdominal foreign body? It was
evaluated as Thereupon, the patient was questioned again, it was asked whether he had
been injured by any firearm before, it was questioned whether the patient swallowed any
foreign body, and the answer to both questions was taken as no. When the patient was
asked if he had eaten game recently, it was learned that the patient had eaten a rabbit
hunted with a firearm 1 day ago. Abdominal CT was performed on the patient. In the
radiology report, a dense focus of approximately 3.5 mm in diameter was observed in the
duodenum lumen (foreign body?). (figure 2)

Figure 1

WACEM2023 FULL TEXT BOOK

Prvecans tsccaton of ey




WACEAXsy @erar

WORLD AGADEMIC CONGRESS OF EMERGENGY MEDICINE

Ucleben, 26- 31  ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

The patient was consulted with gastroenterology and emergency endoscopy was performed.
Endoscopy report; "Duodenum Il. A 1-2 mm diameter foreign body (fireworks) was observed
in the continental mucosa, and the foreign body was removed with a snare with a net.”
(Figure 3). After the endoscopy, the patient was followed up by direct abdominal X-ray. The
patient had no problems in his follow-ups, and his medical treatment was arranged and he
was discharged with a gastroenerology polyclinic control.
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Figure 3: Endoscopy image of the foreign body in the duodenum.

RESULT AND DISCUSSION

Similar cases, albeit few, have been reported in the literature.

In a case reported in 2004, a 9-year-old boy who ate game meat was evaluated with
abdominal pain, and a metal foreign body was noticed near the right sacroiliac joint on direct
X-ray. Further examinations revealed that the foreign body was a bullet fragment and was
attached to the distal part of the appendix. The child's blood lead level was elevated and an
elective appendectomy was performed due to the potential for appendicitis and possible
lead toxicity (2).

In another study, a 3-year-old child patient who found and swallowed a bullet while
playing on the street in 2012 was reported. Since the blood and urine lead levels and
abdominal examination were normal, there was no need for surgical intervention. In the
daily standing direct abdominal X-ray, it was observed that the bullet advanced in the
intestines and the bullet came out of the rectum spontaneously at 56 hours (3).

There are studies showing that 10% of the lead that enters the body through
digestion enters the circulation (4). We cannot measure the blood lead level in our hospital,
but due to possible lead poisoning and other complications, we intervened quickly under
emergency conditions and discharged our patient who did not develop any complications
afterwards, with the recommendation of control.
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In summary, patients' applications and anamnesis may not always be correct, so it is
necessary to deepen the patient's anamnesis. In such cases, it should be considered that
different interventions may be required depending on the patient's clinic.
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Introduction: The first case of gallbladder torsion, which is not a very common clinical
condition and the etiology is not fully understood, was reported by Wendel in 1898. To date,
more than 300 cases have been reported in the literature. However, the recent increase in
case reports suggests that the incidence is actually higher than expected . The patient may
come to the emergency department with complaints of abdominal pain, fever, nausea and
vomiting. The treatment of gallbladder torsion is surgery and the treatment choice is
cholecystectomy. Today, most cases are diagnosed at the time of surgery. However, the
clinical pattern of the disease should raise suspicion and should be kept in mind in the
differential diagnosis with radiological examinations.

Case: A 53-year-old female patient applied to the emergency department with complaints of
abdominal pain, nausea and vomiting. The patient has no systemic disease other than known
hypertension. From the patient's admission, arterial blood pressure: 150/95 mmHg, fever:
37.6, other vitals were stable. In the physical examination of the patient, there was defense
in the right upper quadrant and epigastric region. Acute cholecystitis, choledocholithiasis,
and acute pancreatitis were considered in the foreground of the patient. Hemogram,
biochemistry, crp, lipase analyzes, ECG, PA Teleradiography and abdominal direct graphy as
radiological imaging was requested from the patient. In their blood test results, wbc: 15.57
1073/ul 84% neutrophil dominance and crp: 5.7 bft were seen as normal. No acute
pathology was detected in the patient's radiological imaging. Abdomen CT with contrast was
taken. As a result of imaging, the gallbladder was 36 mm distended, the wall of the bladder
was thickened asymmetrically, and wall irregularities and suspicious separation in the wall
were observed. In this state, the patient was diagnosed with torsioned gallbladder and was
admitted to the general surgery clinic.

Result: Although rare, torsioned gallbladder should be kept in mind in patients with
hepatobiliary pathology.

Keywords: gallbladder torsion, cholecystitis, torsion
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Image-1 torsioned gall bladder
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Diabetes detection by adaptive boosting prediction model from a machine learning
perspective

Fatma Hilal Yagin!, Burak Yagin', Cemil Colak!, M. Gokhan Turtay?

Tnonu University Faculty of Medicine Department of Biostatistics and Medical Informatics,
Malatya

Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya
Introduction and Purpose: Diabetes 1s a chronic condition that affects the metabolism of
glucose in the body. The AdaBoost algorithm is a machine-learning technique that combines
multiple weak classifiers to form a strong one. In this study, we aim to apply the AdaBoost
algorithm to a dataset of diabetes patients and evaluate its performance in classifying and
detecting the disease.

Material and Methods: In the study, an open-source data set containing demographic/clinical
characteristics of patients with and without Diabetes was used. The Synthetic Minority
Oversampling (SMOTE) technique was used to reduce the negative effect of class imbalance
problems on classification. A prediction model was developed with the AdaBoost algorithm for
the detection of Diabetes. Accuracy, sensitivity, specificity, and Fl-score values were
calculated to evaluate the performance of the created model.

Results: The AdaBoost model was evaluated using four criteria: accuracy, sensitivity,
specificity, and Fl-score. These criteria measure how well the model can classify the data
correctly. The results showed that the AdaBoost model performed well, with an accuracy of
0.92, a sensitivity of 0.938, a specificity of 0.904, and an Fl-score of 0.918. These values
indicate that the model has a high ability to distinguish between the classes and minimize errors.
Conclusion: The classification performance of the predictive AdaBoost model in diabetes
detection was quite high. It is thought that the proposed model can help clinicians with pre-
diagnosis and follow-up in the detection of Diabetes patients.

Keywords: Diabetes, SMOTE, machine learning, AdaBoost.
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INTRODUCTION

Diabetes is a serious and chronic condition that affects the level of glucose in the blood. Glucose
1s a type of sugar that provides energy to the cells of the body. Insulin is a hormone that helps
glucose enter the cells from the bloodstream. Either people with diabetes do not produce enough
msulin, or their cells become resistant to the action of insulin, or both. As a result, glucose
builds up in the blood and can cause various complications, such as nerve damage, kidney
failure, heart disease, and vision loss (1).

The global prevalence of diabetes is projected to rise significantly in the next two decades,
according to the International Diabetes Federation (IDF). Based on the IDF data from 2015 and
onwards, there were 415 million people living with diabetes worldwide, and this number is
expected to increase by 55% by 2040, reaching 642 million people (2).

Diabetes 1s one of the life-long diseases due to its hormonal status. It causes serious damage
throughout the body, especially kidney functions and blood pressure. Early diagnosis of the
disease and 1initiation of treatment, that is, taking timely measures, are of great importance in
order to prevent and prevent other diseases that will occur along with and after. With the
development of technology in recent years, machine learning methods are used especially in
the field of medical diagnosis. Machine learning from data and without any human intervention.
It is a widely growing field that helps to learn better from their analysis. It is popularly used,
especially in the healthcare field, to analyze and detect serious and complex conditions.
Classification algorithms used in machine learning give high-accuracy results. This is very
important in terms of faster decision-making and helping physicians. As with all other diseases,
the early diagnosis and treatment of diabetes save lives and improve the quality of life of people
(3-6).

Early diagnosis and intervention are crucial for preventing or delaying these complications.
However, diagnosing diabetes can be challenging, as it requires blood tests and clinical criteria
that may not be available or accessible to everyone. Therefore, there is a need for developing a
machine-learning prediction model that can use readily available data, such as demographic
and lifestyle factors, to i1dentify individuals at high risk of diabetes. This study aims to create
such a model using a large dataset of health records from different countries and regions. We
will use various machine-learning techniques, such as logistic regression, decision trees, and

neural networks, to train and evaluate the model. We will also compare the performance of the
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model with existing diagnostic methods and explore its potential applications in healthcare
settings.

MATERIAL AND METHODS

The study used the Pima Indians diabetes dataset for women who were 21 years of age and
older, from the National Institute of Diabetes and Digestive and Kidney. The dataset consists
of a total of 768 records, 268 of which are diabetic and 500 of which are not diabetic, and 9
attributes (Pregnancies, Glucose, Blood Pressure, Skin Thickness, Insulin, BMI, Genetic
Diabetes Predisposition, Age, and Output variable [diabetes/non diabetes] (7) (Table I).
Analyzes were performed in the Python language.

One of the factors that determine the performance measurement of algorithms used in machine
learning is the presence of an equal or close to an equal number of class label samples in the
data. Different approaches and techniques are used for Data Set Balancing. In this study,
Synthetic Minority Oversampling (SMOTE) technique was used to reduce the negative effect
of class imbalance problems on classification (8, 9).

The AdaBoost classification algorithm was used to diagnose diabetes. One of the most
important parts of machine learning is the classification process. In the classification process,
the data we have 1s divided into two main stages, the training set and the test set. The model is
made using the training set, and the model performance is done using the test set (8, 9).
Accuracy, sensitivity, specificity, and F1 score values were calculated to evaluate the
performance of the created model.

Table I. Variables and explanations for the dataset

Feature Description Data type Range

Pregnancies Number of times pregnant Numeric [0,17]
Plasma glucose concentration at 2 Hours in an .

Glucose oral glucose tolerance test (GTIT) D [0. 199]

Blood Pressure Diastolic Blood Pressure (mm Hg) Numeric [0, 122]

Skin Thickness Triceps skin fold thickness (mm) Numeric [0, 99]

Insulin 2-Hour Serum insulin (ph/ml) Numeric [0, 846]

BMI Body mass index [weight in kg/(Height in m)] | Numeric [0, 67.1]

Genetic Diabetes . . . .

Predisposition Diabetes pedigree function Numeric [0.078, 2.42]
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Age Age (years) Numeric [21, 81]
A binary value indicating non-diabetic
Output Jdiabetic Factor [0.1]

RESULTS

According to the class labels in the data set used within the scope of the study, 268 of the 768
records in the data set belong to people with diabetes and the remaining 500 belong to people
without diabetes. After the SMOTE technique, the class imbalance was eliminated and the data
set was organized as 500 positive and 500 negative records. The performance measures of the
AdaBoost model in the test set are given in Table II. The values of accuracy, sensitivity,
specificity, and F1-score criteria obtained from the AdaBoost model were calculated as 0.92,
0.938, 0.904, and 0.918 respectively.

Table II. Performance Metrics for AdaBoost Model

Metrics Value

Accuracy 0.92

Sensitivity 0.938

Specificity 0.904

Fl-score 0.918
DISCUSSION

Diabetes 1s a widespread health issue that affects millions of people around the world. A
condition occurs when the body either does not produce enough insulin or cannot use it
properly. Insulin is a hormone that regulates the amount of glucose in the blood. When insulin
is deficient or ineffective, the blood glucose level becomes too high and impairs the body's
ability to utilize glucose as a source of energy (1, 2).

Machine learning healthcare is a rapidly growing field that applies advanced algorithms and
data analysis techniques to large datasets from various sources, such as electronic health

records, medical imaging, genomic sequencing, and wearable devices. By revealing the critical
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patterns and associations in these datasets, machine-learning healthcare can enable more
accurate and efficient diagnosis, prognosis, treatment, and prevention of diseases and disorders.
Machine learning healthcare also has the potential to improve the quality and accessibility of
healthcare services, reduce costs and errors, and enhance patient outcomes and satisfaction (9).
This paper presents a machine learning approach for early diagnosis of Diabetes, a global health
problem with increasing prevalence. Diabetes can lead to severe and fatal complications in
various organs and tissues if left untreated. Early diagnosis of Diabetes risk can help prevent
and reduce its negative impacts. This paper uses the PIMA dataset, a common benchmark for
Diabetes diagnosis, to build a prediction model. The PIMA dataset suffers from class
imbalance, which can affect the performance of the model. Therefore, the SMOTE method was
applied to balance the classes before creating the prediction model.

This study aimed to develop a machine learning application that can detect and classify Diabetes
based on various features. The proposed diagnostic model uses supervised learning algorithms
to train and test the data. The model can provide accurate and reliable predictions of Diabetes
status and type for individual patients. The model can also assist clinicians in providing
personalized recommendations for patients regarding their diet, exercise, and blood glucose
monitoring. Furthermore, the model can enable remote and continuous care for patients with
chronic conditions, reducing the burden on the healthcare system. The proposed ML application

1s a novel and useful tool for the diagnosis and management of Diabetes.

CONCLUSION

To summarize, the results of this study show that the AdaBoost model applied with the
methodology combined with SMOTE has an impact on the prediction of Diabetes. This
approach improves the accuracy and sensitivity of the classifier, as well as reducing the false
negative rate. The AdaBoost model is able to handle the class imbalance problem and learn
from the minority class samples. The methodology combined with SMOTE also helps to avoid
overfitting and increase the generalization ability of the model. Therefore, this technique can

be useful for predicting Diabetes and other medical conditions with imbalanced data sets.
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A Rare Case Application To The Emergency Department: New Diagnosis Brain Tumor
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Introduction: Brain tumors are a significant cause of human suffering and reduced
quality of life. While the diagnosis can be incidental, it may also become evident clinically.
Brain masses can present with various symptoms depending on their location and their effect
on surrounding tissues. Symptoms such as seizures, altered consciousness, sensory and motor
deficits in the extremities, among others, can be observed.

Case: A 67-year-old female patient presented with a history of two-person conflict and
fatigue, which she had had for a while. General condition was good, vitals were stable.
Neurological examination was normal. The patient had a known history and a history of neck
hernia surgery one year ago. Non-contrast head CT and MR imaging with diffusion of the
patient were planned. In the imaging, a cystic presentation with peripheral swelling and minimal
slippage was observed in a mass measuring approximately 46 x 30 mm 1in the widest area of the
right parietal lobe (Picture 1). On contrast-enhanced cranial MR, "Mass lesion in the right
parietal lobe with the widest distribution, approximately 46 x 30 mm in size, surrounded by
hyperintense edema, showing heterogeneous enhancement in the series after contrast. (GBM?)"
(pictures 2). The patient was admitted to the neurosurgery service for further examination and
treatment.

Conclusion: This case aims to highlight that these tumors, which can manifest with various
symptoms of varying severity and have not been previously diagnosed, can also be detected in
patients who present to the emergency department with an ambulatory status.

Keywords: Emergency department, brain tumor, glioblastoma multiforme, shift, edema
Introduction

Despite the latest advancements in medicine, cancer continues to pose a significant
threat to human life. Brain tumors constitute only 1% of all cancers, yet they rank as the third

leading cause of cancer-related deaths among individuals aged 15-34. Despite the introduction
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of new approaches in surgery, radiotherapy, and chemotherapy over the past two decades, the
prognosis for malignant gliomas remains grim(1).

Brain tumors are categorized into two main classes: benign and malignant. Malignant
brain tumors are further divided into glial and metastatic types. Staging of glial tumors is done
in four groups. Stages I and II are classified as "low-grade," whereas Stage III (anaplastic
astrocytoma) and Stage IV (glioblastoma multiforme) are considered "high-grade." Some other
tumors in this group include ependymoma, medulloblastoma, and oligodendroglioma(2).

Glioblastoma multiforme (GBM) is the most common brain tumor in adults and is
known to be one of the most rapidly progressing and lethal tumors. It accounts for
approximately one-third of primary brain tumors. The median survival after diagnosis is
typically less than one year, and even under the best circumstances, the majority of patients are
lost within two years. However, 5-10% of patients may survive for up to two years. Despite its
frequency, treatment options for GBM, which negatively impact both the quality and duration
of life, have remained largely unchanged for many years. The optimal treatment modality
typically involves maximal surgical resection followed by adjuvant radiotherapy (RT), with
chemotherapy (CT) added for selected cases(3).

Case

A 67-year-old female patient presented with a history of dizziness, bilateral leg
numbness, and weakness for some time. The patient's general condition was good, with vital
signs as follows: blood pressure 140/80 mmHg, heart rate 92 beats/min, oxygen saturation
100%, and temperature 36.2°C. Physical examination revealed normal breath sounds
bilaterally, rhythmic heart sounds, a soft abdomen, and open peripheral pulses. Neurological
examination demonstrated an alert and cooperative patient with full motor strength (5/5) in all
four extremities, without ataxia or Romberg sign. There was no nystagmus observed in eye
movements. The patient had a history of known hypertension and cervical disc herniation
surgery one year ago. Laboratory values were as follows: WBC 13.8 K/uL, Hb 10.9 g/dL, Plt
400 K/pL, Glu 151 mg/dL, BUN 14 mg/dL, Cr 0.67 mg/dL, Na 136 mmol/L, K 4.9 mmol/L,
ALT 15 U/L, AST 24 U/L, INR 0.93, and troponin 2.4 ng/L. The patient reported dizziness,
weakness, and numbness in both legs. A non-contrast head CT and diffusion-weighted MR
imaging were planned for further evaluation. Imaging showed a cystic component with

surrounding edema and minimal shift in a mass measuring approximately 46 x 30 mm at its

WACEM2023 FULL TEXT BOOK



WACLEANy @A

WORLD ACADEMIC GONGRESS OF EMERGENGY MEDIGINE

Ueleber, 26- 31 ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

widest point in the right parietal lobe (Images 1-2). A contrast-enhanced cranial MR was
performed and interpreted as follows: "A mass lesion with heterogeneous contrast enhancement
on post-contrast series, measuring approximately 46 x 30 mm at its widest point in the right
parietal lobe, with a hyperintense edema area around it (GBM?)"(image 3-4-5-6). A
neurosurgery consultation was requested, and the patient was admitted to the neurosurgery

service for further evaluation and treatment.

Picture 1:Mass in the widest area of the right parietal lobe

Pictures 2: Mass lesion heterogeneous

Discussion

Malignant brain tumors are a significant cause of aggressive disease with the potential
to create serious symptoms. These tumors can present with a wide range of symptoms, including
seizures, intratumoral hemorrhage, motor-sensory deficits, hemiplegia, dysarthria, aphasia,
ataxia, imbalance, and gait disturbance. Patients with diagnosed tumors are more likely to
experience neurological events that lead to diagnosis. However, as in our case, patients who
have been symptomatic for some time and do not exhibit physical examination findings may

also be encountered. In cases with clinical suspicion, central imaging should be performed, and
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-

if pathology is detected, the patient should be referred to the relevant department for further
evaluation and management.
Conclusion

Emergency departments in our country receive thousands of patients daily for
examination. It is essential to be vigilant, especially in cases of ambulatory presentation and
those with symptoms of recent onset. Early intervention in patients with newly diagnosed brain
tumors presenting with edema and mass effect is crucial to delay mortality and morbidity. These
patients should be promptly referred to the relevant departments for further evaluation and
treatment.
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Patients in the green zone of emergency service

AYSE SULE AKAN!
IKayseri City Hospital

Introduction

The emergency room is an easily accessible department that is working 24/7. Emergency
medical assistance is a service that is given to people who have a life-threatening situation by
doctors and other medical assistants. Emergency medical services started around the 1960s. In
the beginning, due to emergency medicine specialty being not existed, in the emergency room
surgeons and other medical specialists were used to work together. With the aging population,
there is an increase in nontraumatic cases in the emergency room and with that emergency
medicine was born academically. Emergency medicine has been improved by getting
recognized as a medical specialty and having an educational program to have specialists.

With the increasing importance of emergency services, when we look at the annual number of
patients, it is seen that patients choose emergency services as the primary way to reach the
health system. Only a certain portion of the patients admitted to the emergency department have
life-threatening medical emergencies. A 'triage' system has been established in the emergency
departments to determine the emergencies of the patients. Triage determines the severity of
patients' trauma or illness shortly after their arrival and directs patients to be treated in
appropriate areas of the emergency department. In some European countries, triage is
performed by specially trained nurses. (Christ, Grossmann, Winter, Bingisser, & Platz, 2010).
Since there is a high demand for emergency services in our country, and when we direct patients
to appropriate areas within the emergency department with our triage system, we see that many
patients are examined and discharged with full recovery, especially in our green zones.
Material and Method

We examined the facts retrospectively for 89.261 consecutive patients in terms of age, gender,
diagnosis, and arrival hours who were admitted to Kayseri City Hospital's emergency service

green area between January 1 and April 30, 2023. The green area of Kayseri City Hospital
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Emergency Service operates 24/7, for patient admission. Obstetric and gynecological patients
and pediatric patients were excluded from the total admissions.

Results

In total, 158,411 patients were admitted to the emergency service of Kayseri City Hospital.
89.261 of all patients were examined in the green area. The ratio of the number of patients
enrolled in the green zone to the number of patients admitted to emergency services was
56.34%. The mean age of the cohort was 46.2+13.8 with a standard deviation of 13.8, and
41.069 patients were male, whose age was between 1 and 99. The number of females was
48.191, in the case having a range of ages between 11 and 107. The most frequent admission
hour was between 20:00 and 24:00 o'clock. During this period, 26.158 patients were examined,
and this count corresponds to 29.30% of all patients. The most common diagnosis in the green
zone was pain, not elsewhere classified, and this corresponded to a total count of 14.199 patients
with a percentage of 15.91. It is acute respiratory tract infections that can be said about the
second admission reason and the total number of patients was 14.322 (16.05%).

Discussion

Emergency services are the most preferred department that is easy to reach for patients,
providing 24/7 service. Due to the large number of patients, the triage system is applied. In
another study conducted among green zone and yellow zone, patients admitted to the
emergency department, it was found that 56% of the patients applied to the green area.
(Ozding & Sensoy, 2022). In our study, it was observed that 56.34% of all patients who
applied to the emergency department entered the green zone. In this respect, it was compatible
with the literature. In the same study, it was determined that the mean age of the patients was
33 and 55.4% of the patients were male. (Ozdin¢ & Sensoy, 2022). In our study, the mean age
was 46.2, and 46% of the patients were male. While the average age was similar to other
studies, in terms of gender, the number of female patients was higher in our study. In another
study, when we look at the gender distribution of patients applying to the emergency
department, the number of female patients 1s 52.4%, which is similar to our study. In the same
study, the complaints of patients applying to the emergency department were examined and it
was determined that the most common complaint was related to the digestive system (30%),
and the second most common complaint was related to the musculoskeletal system (24%).

(Bestemir & AYDIN, 2022). In our study, the most common presenting diagnosis was pain
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not elsewhere classified, while the second most common diagnosis was acute respiratory tract
infections. It was observed that the findings obtained in our study were similar to the findings

of other studies in the literature.

Conclusion

The emergency room is at the forefront of hospitals. Service in the ER should be efficient,
quick, and complete. There are so many admissions to our hospital’s ER. Using the triage
system, most of the patients are given green tags. The majority of green-tagged patients are in
good condition and can be discharged with a prescription. Examining patients in the green

zone of the ER reduces crowdedness and waiting time in the other departments.
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Clinical Decision Tools: How Reliable Are They in Predicting Pulmonary Embolism Risk in
Behcet's Syndrome Patients - Case Report.

Ilker Akbas!, Caner Akufuk!, Kadir Ercan Ozsoy?, Muhammet Mustafa Yilmaz!

IKahramanmaras Sutcu Imam University Department of Emergency Medicine
?Pazarcik State Hospital Emergency Medicine Clinic Pazarcik/Kahramanmaras

Introduction:

Behget's syndrome (BS) 1s a rare, multisystemic inflammatory disease that often presents with
vasculitis, and its exact cause 1s not fully understood. While genital and aphthous ulcers, skin
manifestations, and ocular findings are frequently encountered, this inflammatory disorder can
affect all organs and systems. Pulmonary artery aneurysms, arterial or venous thrombosis,
pulmonary emboli (PE), pneumonia, and pleurisy constitute the main pulmonary symptoms in
Behget's disease (1). Pulmonary arteries are the second most commonly affected vascular
anatomical region after the aorta. Although the true prevalence of pulmonary involvement in
BS is not known, some studies have shown it to be as high as 7% (2). Clinical decision tools
(CDT) are commonly used during the initial evaluation of a patient suspected of having PE to
calculate the pre-test probability of PE. According to these scoring systems, PE can be ruled
out (3). In this case presentation, we aim to present a patient classified as low-risk according to
CDT but with massive PE and discuss the effectiveness of CDTs in BS patients.

Case report:

A 41-year-old female patient presented to our emergency department with a complaint of chest
pain located in the left hemithorax. The chest pain had started 3-4 hours ago. She described the
pain as dull, severe, and radiating throughout the chest cage. On the initial EKG taken at the
time of arrival, atrial fibrillation, widespread ST-segment depression, and ventricular
extrasystoles were observed (Figure-1). On physical examination, the patient's blood pressure
was measured as 101/61 mmHg, heart rate as 89 beats/min, oxygen saturation in room air as
96%, and respiratory rate as 22/min. Respiratory and cardiovascular system examinations were
normal. There were no signs of deep vein thrombosis on extremity examination. Blood tests,

including cardiac troponin I (cTnl), were ordered to determine the underlying potential causes
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of chest pain. The patient was empirically started on 300 mg of aspirin. While being fully

PeEs > pe

monitored in the emergency department, approximately 10 minutes after arrival, the patient
developed bradycardia followed by cardiac asystole (Figure-2). Subsequently,
cardiopulmonary resuscitation (CPR) was initiated, and the patient was intubated. Spontaneous
circulation was restored after 10 minutes of chest compressions. Following CPR, the patient
remained unconscious. The Glasgow Coma Scale was 6, and vital signs were recorded as
follows: blood pressure: 125/76 mmHg, heart rate: 129 beats/min, oxygen saturation: 98%
(while intubated). Based on the patient's history and physical examination findings, a clear
diagnosis explaining the sudden cardiac arrest could not be reached. According to the medical
history obtained from family members and hospital records, it was determined that the patient
had been diagnosed with Behget's Disease 5 years ago and had undergone tricuspid valve
replacement 4 years ago due to tricuspid valve endocarditis. It was also learned that the patient
had been regularly taking colchicine (xxx mg/day) and coumadin (0.5 mg/day) for an extended
period. There was no known history of deep vein thrombosis
(DVT) or pulmonary embolism (PE) in the patient's past. In the patient's laboratory tests, INR
was measured as 2.62 (reference range: 0.8 - 1.2), aPTT as 49 seconds (reference range: 20 -
35), D-Dimer as 16.9 mg/L (reference range: 0 - 0.55), CK-MB as 24 ug/L (reference range: 0
- 3.61), and Troponin I as 0.13 pg/L (reference range: 0 - 0.16). Arterial blood gas analysis
showed pH 6.8, pCO2 52.1 mmHg, pO2 72.9, sO2 75.1, and HCO3 7.2. Firstly, a cardiology
consultation was requested to exclude acute coronary syndrome and other cardiac pathologies.
Echocardiography performed by the cardiology team revealed an ejection fraction of 55%, mild
dilation of the right chambers, 1/4 mitral regurgitation, and the replaced tricuspid valve. No
aneurysm or intracardiac thrombus was detected in the echocardiography. Since cardiac causes
did not explain the patient's current clinical condition and to rule out pulmonary embolism, a
pulmonary CT angiography was performed. The CT angiography showed complete occlusive
embolisms in the segment-subsegment pulmonary artery branches leading to bilateral lower

lobes (Figure-3).

The patient, diagnosed with pulmonary embolism, was consulted to the chest diseases clinic. A
consultation to the rheumatology clinic was also made due to Behget's syndrome. Upon the
recommendation of the rheumatology clinic, the patient was started on methylprednisolone at

a dose of 1 mg/kg. The patient was transferred to the intensive care unit. While on thrombolytic
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therapy (actylse 50mg/hour) in the intensive care unit, the patient experienced sudden cardiac

death and was pronounced deceased.

Figure-1: EKG taken upon the patient's arrival at the emergency department.

Figure-2: The EKG taken 10 minutes after the patient's arrival demonstrates bradycardia.

WACEM2023 FULL TEXT BOOK



WACEM;B @ EPAT

WDRLD ACADEMIC CUNGRESS OF EMERGENCY MEDICINE

Figure-3: The CT thoracic angiography shows embolism in the left main pulmonary artery (white arrow).

Discussion:

Pulmonary involvement in BS is observed in 1-10% of cases. While PE is considered among
the pulmonary manifestations that can occur in BS, it 1s regarded as a rare complication of the
disease. It constitutes a significant cause of mortality and morbidity (4). The fundamental
histopathological mechanism leading to pulmonary thrombosis in BS is vasculitic lesions
caused by vascular inflammation (5). Therefore, in BS patients, PE is often not associated with
the classic expectations of DVT or thrombosis, which are more common in non-BS patients (1).
In cases where PE is suspected, various clinical decision tools (CDT) are employed to decide
on the need for imaging or to rule out PE. The Wells score, created in 2000 primarily using
objective criteria, 1s a scoring tool that determines a pre-test probability for PE. The scoring
system calculates the potential risk for PE by considering conditions that pose a risk for PE
development, PE symptoms and signs, and clinical gestalt data (3). Due to fundamental
differences in the pathophysiological mechanism, the use of the Wells score in BS patients does
not appear to be very reliable. Indeed, in our patient, the Wells score was calculated as 0. In this
regard, the risk of PE was very low (3% risk of PE). The Wells score, in the presence of a
negative D-Dimer result, predicts discharge for such a patient. Another significant factor

limiting the use of the Wells score in our patient was the long-term use of anticoagulants.
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Because "use of anticoagulation for more than 72 hours" is an exclusion criterion for the Wells
score. Another PE clinical decision tool (CDT), the Revised Geneva score, yielded a score of 0
based on our patient's presenting signs and symptoms, and ongoing anticoagulant treatment was
also an exclusion criterion for the Geneva score (6). Another common method used either alone
or in conjunction with the Wells score to calculate the pre-test probability of pulmonary
embolism is the Pulmonary Embolism Rule-Out Criteria (PERC) Rule (7). Ongoing
anticoagulant treatment is not an exclusion criterion for PERC. Our patient's PERC score, like
other CDTs, indicated a low risk for PE. In all CDTs, the D-dimer level plays a significant role
in clinical decision-making. In our patient, this level was above normal. However, before the
D-dimer level, all CDTs fall short in calculating the potential risk of PE in BS patients. This
raises the question: should the presence of BS be an exclusion criterion in the use of all these
CDTs?

Due to the pathophysiological characteristics, immunosuppressive therapies form the basis of
PE treatment in BS patients. The benefit of anticoagulant use is limited in this patient group. In
cases of pulmonary artery involvement resistant to immunosuppressants, alternative methods
such as embolization, lobectomy, and cavectomy may be considered (1,8). Despite our patient
receiving anticoagulant treatment for another underlying condition, the high INR level could
not prevent the development of PE.

In the literature, previous studies have shown that cardiac thrombosis could be a cause of PE in
individuals with Behget's Disease. In contrast, in our patient, echocardiography did not reveal
any thrombus formation. Additionally, there were no risk factors present, such as recent long-
distance travel, surgery, active malignancy, obesity, or pregnancy, which could lead to the
development of embolism. For these reasons, we believe that the underlying vasculitic lesion
1s the sole cause of embolism development in our patient (9).

In conclusion, PE can occur in BS patients without any risk factors. PE should always be
considered in BS patients presenting with chest pain. The use of CDTs that predict the risk
factor for PE in this patient group can mislead the clinician. Prophylactic methods like
additional anticoagulant use, as in our patient, can create a false sense of security in excluding

PE. Therefore, further research should validate the use of CDTs for PE in BS patients.
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Comparison of maternal inflammation scores NLR, PLR, SIl and SIRI in abortion imminens
cases admitted to the emergency department and in normal pregnant women
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Abstract

Introduction-aim: One of the most prevalent causes of first-trimester vaginal bleeding in the
emergency room is abortus imminens. The pathogenesis is related to multifactorial factors
such as genetic disorders, chromosomal anomalies, endocrine and immunological causes.
Inflammation is also implicated in the pathophysiology of abortion. There are also studies
showing a relationship between inflammation and uterine contractions. In recent years,
studies have shown that neutrophil to lymphocyte ratio (NLR) and platelet to lymphocyte ratio
(PLR) values, the systemic immune-inflammation index (Sll), and the SIRI derived from blood
cell counts are novel and comprehensive predictors of inflammation.

In this study, we aimed to compare inflammatory markers including NLR, PLR, MLR, Sl and SIRI
between the groups of abortus imminens and healthy pregnant women.

Materials and Methods: The research included 60 emergency clinic abortus imminens patients
hospitalized between 7-12 weeks and 59 pregnant women in the control group who were
followed up in the obstetrics outpatient clinic between 1.12.2022 and 1.6.2023. The research
included 60 emergency clinic abortus imminens patients hospitalized between 7-12 weeks and
59 pregnant women in the control group who were followed up in the obstetrics outpatient

clinic between 1.12.2022 and 1.6.2023.
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Demographic, obstetric and laboratory data of all hospitalized pregnants with abortus
imminens diagnosis and results of outpatient control group were obtained retrospectively from
the hospital data.

Statistical analysis was done with SPSS (Statistical package for Social Sciences-SPSS Inc.,
version 20.0;Chicago , IL) program. Normal distribution variables were tested using
Kalmogorov Smirrov.

Results-Conclusion : There was no statistically significant difference between the groups in
terms of mothers age, parity, body mass index (BMI) and elective curettage numbers (p>0,05).
No significant difference was observed in lymphocyte and platelet counts (p>0,05 ). When we
compared the NLR and PLR values, we also did not see any difference (p>0,05). Sll index was
significantly higher in the Group 1, but no difference was observed in SIRI values (p<0,05 and
p>0,05; respectively) . ROC curve, AUC, cut-off, sensitivity, and specificity were studied to
differentiate abortion imminens patients' leukocyte, neutrophil, and Sll parameters to help
clinicians in patient follow-up.

Key words: Abortus imminens, , systemicimmune-inflammation index, systemic inflammation

response index

Introduction: Al is one of the most common reasons for applying to the emergency

department with the complaint of vaginal bleeding in the first trimester of pregnancy(1).
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Following the diagnosis of intrauterine pregnancy with USG, cases with vaginal bleeding with
closed cervix are diagnosed as Al. the cause of bleeding is often associated with the decidual
vessels on the materno- fetal surface(2).It has been reported that the pathogenesis is related
to multifactorial factors such as genetic disorders, chromosomal anomalies, endocrine and
immunological causes(3). Inflammation is also implicated in the pathophysiology of abortion.
There are also studies showing a relationship between inflammation and uterine
contractions(4).  Studies conducted in recent years have revealed that
neutrophil to lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLR) values can be
used as markers of the inflammatory process (5-7). Fortunately, the systemic immune-
inflammation index (SIl) and systemic inflammation response index (SIRI) derived from blood
cell counts are novel and comprehensive predictors of inflammation that can influence the
local immune status and systemic inflammation throughout the human body(8-10).Moreover,
recent studies have shown that the systemic immune-inflammation index (Sll) and the
systemic immune response index (SIRI) are more effective in assessing the persistent
inflammatory condition in the human body compared to the neutrophil-to-lymphocyte ratio
(NLR) and other markers of inflammation(11,12).Hence, they possess the potential to function
as important indicators of systemic inflammation, and exhibit enhanced diagnostic efficacy
and stability. In addition, the convenient availability of blood samples facilitates the
investigation of peripheral inflammation in many diseases.

In this study, we aimed to compare inflammatory markers including NLR, PLR, MLR, Sl and
SIRI between the groups of abortus imminens and healthy pregnant women.

Materials and Methods: Between 1.12.2022 and 1.6.2023, 60 abortus imminens cases
admitted to the emergency clinic who were hospitalized between 7-12 weeks and 59

pregnant women of control group who were followed up in the obstetrics outpatient clinic
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were participated in the study. Cases that presented with infections and inflammatory
diseases , with multipl gestations , mothers under age 18 were excluded from the study to
avoid confounding factors. Other exclusion criteria was the use of anti-inflammatory and
corticosteroid therapy.

Demographic , obstetric information and laboratory data of all hospitalized pregnants,
including complete blood count parameters from the first hemogram (Mindray BC6800)
results were recorded obtained retrospectively from patient files and the hospital data.
Outpatient control group blood parameters were also found from hospital data by
retrospectively scanning.

Statistical analysis: G-power analysis was applied to determine the number of groups in the
study. The planned sample size is expected to consist of a minimum of 59 individuals, with a
power level of 85 % and an error rate of 10%. Statistical analysis was done with SPSS (Statistical
package for Social Sciences-SPSS Inc., version 20.0;Chicago, IL) program. Kalmogorov Smirrov
test was used for the normal distribution of variables. Descriptional statistics were used in the
demographic analysis of the patients. Numerical values in the data were expressed as mean *
standard deviation and maximum minimum values. The difference between the two means in
independent groups was calculated with the significance test and the Mann-Whitney -U test.
Statistical significance was accepted as p<0.05. The cut off evaluation of the results which are
statistically significant was made with the ROC(Receiver-Operating Characteristics Curve)
curve.

Results : When evaluating of the mean age of the participants in the study, it was observed
that the abortus imminens (Group 1) group had an average age of 29.1+4.5 years, whereas
the control group had an average age of 29.815.8 years (p>0,05). There was also no statistically

significant difference between the groups in terms of parity, body mass index (BMI) and
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elective curettage numbers as shown in Table 1 (p>0,05). But when the previous abortion

histories were compared, a significant difference was observed in the Group 1(p<0,05).

Table 1. Demographic and obstetric variables of the pregnants

Demographic Grup 1 Grup 2 P value
Characteristics
Independent Variables
(1vs)
Age(MeantStandard 29.1+4.5/yil 29.815.8/ 0.93
Deviation) yil
BMI(MeantStandard 25.814.4 26.615.9 0.34
Deviation)
Gravida(MeanzStandard 2.18%1.6 2.18%1.3 0.52
Deviation)
Parity(MeantStandard 0.9%1.05 0.7+1.04 0.11
Deviation)
Abortion(n,%) n:15(%29.4) n:10(% 20) <0.05*
GH 10.09t1.4 8.5+1.2 <0.05%*

As statistical analysis, Chi-square test and Mann-Whitney U test were used. *

=p<0.05 was considered significant.

In addition, leukocyte and neutrophil counts were found to be significantly higher in abortus

imminens cases, but no significant difference was observed in lymphocyte and platelet

counts as demonstrated in Table 2 (p>0,05 and p<0,05 ;respectively). When we compared

the NLR and PLR values, we did not see any difference (p>0,05). While the Sll index was

significantly higher in the Group 1, we did not see any difference in SIRI values (p<0,05 and

p>0,05; respectively) .

Table 2. Laboratory result comparision of the groups

Leukocyte
(4.0-10.0 x 10%/L)

Laboratory parameters 1.Group(Mean 2. Group P value
+Standard (MeantStandard
Deviation) Deviation)
10.1+2.4 8.9+1.8 0.014*
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Neutrophils ( 2.0- 7.212.2 6.1t1.4 0.014*

6.0x 10%/L)

Lymphocyte (1.1-3.2 2.1+0.7 2.110.5 0.521

x109/L)

Monosit 0.6510.8 0.6310.8 0.508

Platelet 257.5+75.7 252.51£55.4 0.823

N 1029.5+787.8 733.91£243.02 0.040*

SIRI 2.5%3.1 1.9+2.9 0.150
310.9 413.1 0.123

Neutrophil

/ Lymphocyte ratio

Monocyte/ Lymphocyte 0.32+0.37 0.31+0.42 0.868

ratio

Platelet/ Lymphocyte ratio 134+75.2 124135.4 0.978

As statistical analysis, Mann-Whitney U test was used. * =p<0.05 was considered

significant. Systemic immune-inflammation index (Sll) , Systemic immune
response index (SIRI)

ROC curve and AUC, cut-off, sensitivity and specificity were analyzed to differentiate the
leukocyte, neutrophil and SII parameters of abortion imminens patients to guide the clinician
about the patient's condition in patient follow-up (Figure 1). However, the values of these
laboratory parameters in Abortus imminens patients were analyzed with the ROC curve for
their cutoff points, sensitivity and specificity. AUC < 0,6 and non-statistically significant

(p>0,05) parameter values were excluded.

For the Sll index, the AUC, cut-off, sensitivity, and specificity were 0.619, 730.2, 67%, and 50%,
respectively. Neutrophil parameter AUC, cut-off, sensitivity and specificity were 0.736, 10.5%,
56.9% and 70%, respectively. The leukocyte parameter AUC, cut-off, sensitivity and specificity

were 0.643, 9.1, 65% and 50%, respectively.
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Discussion: This study aimed to compare pregnant women who presented to the emergency
department during the first trimester of pregnancy with complaints of vaginal bleeding and
were diagnosed with abortion imminens, with those who did not receive this diagnosis. The
results of this study revealed elevated leukocyte and neutrophil counts in the abortus
imminens group (p<0,05). In the study of Bas et al., a positive correlation was found between
NLO and spontaneous abortion (13). In an another study, 121 abortus imminens cases were
followed up, 60.33% of them ended with abortion, 39.66% of them continued until the 24th
gestational week. The study findings indicate that there was a statistically significant increase
in neutrophil counts and a decrease in lymphocyte count among those who had abortion, as
opposed to those who had a continuing pregnancy (p=0,030 and p=0,003; respectively). No
difference was observed in the PLR results (p=0,071). NLR results were also found to be higher

in cases that ended with abortus (p<0,001) (14). According to our investigation we found
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elevated leukocyte and neutrophil counts in the Al group (p=0,014). However, there was no
difference between the groups in terms of lymphocyte counts, PLR and NLR results.

In their study, Fang et al. conducted an evaluation of the impacts of SIl and SIRI on the
materno-fetal outcomes of cervical cerclage in a cohort of 374 pregnant women. The study
examined the duration between the placement of the cerclage and the subsequent birth in
the group of 268 pregnant women who had successful cerclage. Significant findings were seen
in the successful cerclage group with better maternofetal outcomes, including low leukocyte
counts, low neutrophil counts, as well as low Sl and low SIRI values (15). The study conducted
by Hurbaru et al. included the evaluation of a total of 486 pregnant women, who were divided
into two groups: those who had preterm births (243 women) and those who had term
deliveries (243 women). The group of pregnants who had preterm birth exhibited considerably
higher levels of NLR and PLR, whereas no significant differences were seen in Sll and SIRI
values (16). The findings of our investigation also demonstrate that the levels of inflammatory
markers seen in abortus imminens cases are consistent with the findings reported in the
previously mentioned studies. Upon analyzing the Receiver Operating Characteristic (ROC)
analysis of our study, it is evident that the leukocyte parameter and Systemic Immune-
Inflammation Index (SIl) exhibit greater significance compared to the neutrophil parameter.
This is primarily due to the higher specificity observed in patients when compared to the
neutrophil parameter. Additionally, the sensitivity of both the leukocyte parameter and Sli
index are found to be relatively similar. These findings suggest that both the leukocyte

parameter and Sll index show potential in predicting the likelihood of abortion in patients.
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A case of pneumococcal meningitis demonstrating an unusual clinical presentation
Fulya Saglam’, Ekim Saglam Giirmen', Doguhan Bitlisli!, Burak Dilsizler

!Manisa Celal Bayar University School of Medicine, Emergency Department, Manisa, Turkey

Introduction and Purpose: Menengitis is one of the major lethal infectious diseases, early
diagnosis and treatment decrease the mortality and morbidity. Pneumococcal meningitis
continues to be associated with high rates of mortality and long-term neurological sequelae.
Meningitis is observed around 1/100,000 in developed countries, while in Turkey, it is
around 3/100,000.

This is a delayed diagnosis of pneumococcal meningitis due to the incorrect assessment of
symptoms, that are present for 10 days. Its clinical presentation primarily suggests viral
encephalitis, with additional symptoms such as diplopia, facial twitching, tremors, and
difficulty in urination, which stand out in contrast to the typical meningitis clinical picture.

Case: A 23-year-old male patient has history of working in farms and drinking well-water
one week before admission. The patient arrived at the emergency with complaints of fever,
chills, nausea, and vomiting (started 1-day after exposure). The patient was discharged with
oral antibiotic therapy. However, the patient's fever persisted. New symptoms emerged,
including difficulty in urination, constipation, loss of appetite, imbalance, difficulty in
walking, and double vision. Upon re-admission to the emergency department due to
symptoms of backward head jerking, facial twitching, hand tremors, and urinary
incontinence, the patient had generalized tonic-clonic seizures during the follow-up.

The patient has no significant medical history. Blood pressure:137/77;Pulse
rate:64;Fever:37.8;0xygen saturation:88. Neurological examination was normal. No
indications in the blood count suggestive of a bacterial infection. Notably, central imaging
showed a hypodense area in the posterior corpus callosum on brain CT, while brain MRI
revealed T2 hyperintensity and diffusion restriction in the splenium of the corpus callosum.
Upon the detection of Streptococcus pneumoniae in the meningitis panel, the patient was
admitted to the neurology ICU and started on intravenous antibiotic therapy.

Results and Conclusion: The case is noteworthy clinically due to not strong indication of
meningitis/encephalitis in initial presentation, inconsistency with physical examination
findings, emerged additional neurological symptoms, and the direction towards viral
encephalitis based on central imaging results. Ultimately, the diagnosis of pneumococcal
meningitis through lumbar puncture is intriguing. This case emphasizes that patients can
exhibit diverse clinical courses and underscores the significance of maintaining a broad
perspective and not losing sight of this aspect.

Keywords: “meningitidis”, “corpus callosum”, “emergency department”, “fever”,
“headache”, “tremor”
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An Uncommon Cause of Chest Pain: Spontaneous Pneumomediastinum
Mehmet Ulutiirk!, Aykut Kemanci?, Atakan Yilmaz?, Cansu Dogan*

'Department of Emergency Medicine, Burdur State Hospital, Burdur, Tiirkiye
’Department of Emergency Medicine, Tavsanli Doc. Dr. Mustafa Kalemli State Hospital,
Kiitahya, Tiirkiye

3Department of Emergency Medicine, Pamukkale University, Denizli, Tiirkiye
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Gaziantep, Tiirkiye

Introduction and Purpose: Spontaneous pneumomediastinum is a rare but generally benign
condition which is seen especially in young men and often responds well to conservative
treatment. With this case report, we aimed to describe spontaneous pneumomediastinum, a rare
cause of chest pain.

Case: A 26-year-old male patient was admitted to the emergency department (ED) with the
complaint of stabbing chest pain radiating from the back to the chest that started about 4 hours
ago from ED admission. The patient's medical history revealed that he had only diagnosed with
type 3 spinal muscular atrophy (SMA). The patient, who used a wheelchair, had no trauma in
his history. On admission he had no fever, had normal hemodynamic parameters and showed
no signs of respiratory distress. The electrocardiogram was in sinus rhythm with a rate of
100/min. Blood pressure was 122/84 mmHg and oxygen saturation was 97% in room air.
Labaratory tests (complete blood count, renal function tests and electrolytes) and arterial blood
gas analysis were unremarkable but cardiac enzyme values were higher than their cut-off
values. Since there was no significant increase in cardiac enzyme values and no cardiac wall
motion abnormalities were detected in bed side echocardiogram, acute coronary syndome was
excluded. Thoracic imaging was performed in terms of other differential diagnoses of chest
pain. A slight line of air surrounding the cardiac silhouette was seen in postero-anterior chest
X-ray and chest CT was performed that revealed pneumomediastinum. There was no signs of
pneumothorax, tracheobronchial tree disruption or esophageal rupture. The patient was
hospitalised and treated by inhaleted bronchodilators, antibiotics and analgesics. After clinical
and radiological improvement; the patient was discharged on the third day of hospitalization
and was recommended of outpatient follow-up.

Results and Conclusion: Spontaneous pneumomediastinum should be kept in mind in the
differential diagnosis of chest pain, especially in young male patients. In addition, in patients
presenting to the emergency department with chest pain, thoracic imaging should be performed.
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EVALUATION OF COMPUTERIZED TOMOGRAPHY OF PATIENTS WITH THORACIC INJURY
ATTENDING THE EMERGENCY DEPARTMENT USING ARTIFICIAL INTELLIGENCY

DAVUT KAYA! SUKRU GURBUZ!, ISMAIL OKAN YILDIRIM?, ERHAN AKBAL’,
SENGUL DOGAN?, TURKER TUNCER?

'Department of Emergency, College of Medicine, Inonu University, Malatya, Turkey
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3Department of Digital Forensics Engineering, College of Technology, Firat University,
Elazig Turkey

Introduction and Purpose: Hemopneumothorax is the pathology having serious morbidity and mortality. True
medical diagnosis of these in emergency services and other health units at the right time is closely associated with
patients’ mortality. The aim of this study is to indicate how to save time and labor force whilst diagnosing the
patients with thorax hemorrhage. In this study, the tomograms with/out hemopneumothorax are tried to be
interpreted with artificial intelligence programmes. That tomograms are interpreted with artificial intelligence
programmes will help both decreasing the work load of radiologist and saving time while interpreting the
tomogram and minimize human errors.

Materials and Methods: In this study: tomograms having been scanned and recorded in the system at Turgut Ozal
health center in between 2012-2022 have been evaluated retrospectively regardles of exclusion criteria such as;
age, sex. Tomograms have been reached at the center of emission-computed tomography(SECTRA) in the
hospital, and so as to affirm. avaliable tomography reports of the patients in the system, which had been written
by radiologist were predicated on. Besides, radiologist’s opinion was received for the tomograms the report of
which had not been written yet.

Results and Conclusion: In this study, 213 arbitrary thorax tomograms were chosen, ostracizing the ones with
intense mobile artefact. At the same time, selected tomograms were categorized according to the hemothorax,
contusion and pneumothorax. 67 normal BTT, 44 hemothorax BTT, 35 contusion hemorrhage BTT, 67
pneumothorax BTT were included in this study. With the existing data, the ability of artificial intelligence to detect
thorax hemorrhage in thorax tomography has been determined positively, and we expect it to be used in practice
in the near future. Existing programs will help the responsible physician make rapid and correct diagnosis.
minimize the margin of error, and reduce the workload of the radiologist. These results are strongly supported by
the data obtained in this study. Near feture . we will see so much ability of artificial intelligence because of like
this study.
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Cytoxic Lesions of The Corpus Callosum In A Patient With Respiratory System Infection
Miimin Murat Yazic1!, Ismail Atas?

11 Recep Tayyip Erdogan University Training and Research Hospital Emergency Medicine
Department, Rize, Tiirkiye
22 Rize State Hospital, Rize, Tiirkiye

Background

While headache, dizziness, nausea and vomiting may be the common symptoms of many
pathologies at the beginning, such symptoms that do not relieve despite treatment and persist
for hours or days may be the harbinger of central pathologies. Cytotoxic lesions of the corpus
callosum (CLOCCS) have a wide etiology including infection, trauma, drug-related,
malignancy, metabolic disorders, toxins, and subracnoid hemorrhage.

Case Presentation

A 38-year-old female patient was admitted to our emergency department with complaints of
persistent headache, dizziness and vomiting for two days. When the patient's anamnesis was
detailed, she had complaints of sore throat, occasional cough and runny nose for 1 week. In her
physical examination, there was no additional examination finding except right ataxia. While
the complaints did not regress and the patient had right ataxia in the neurological examination,
no features were found in the cranial computed tomography in the central imaging, but diffuse
restriction in the corpus callosum splenium was observed in the cerebral diffusion magnetic
resonance imaging. With the preliminary diagnosis of CLOCCs, he was hospitalized by the
neurology clinic and anticoagulant treatment was started. After the service follow-ups, the
patient was discharged with recovery.

Discussion

Cytotoxic lesions of the corpus callosum are an extremely rare clinical and radiological
syndrome associated with many infectious etiologies.

In the physiopathogenesis of CLOCCS, an inflammatory process involving cytokines such as
IL-6 triggers glutamate accumulation in the extracellular space, resulting in cytotoxic edema,
especially in astrocytes.

In our case, there were symptoms affecting the respiratory system such as sore throat, cough
and nasal discharge for a while, and the clinical process was associated with this picture.

Conclusion
Dizziness, headache, nausea and vomiting complaints usually regress with symptomatic
treatment in the emergency department, depending on the underlying etiology. If these
complaints persist, it should be kept in mind that there may be symptoms related to central
pathologies.

CYTOXIC LESIONS OF THE CORPUS CALLOSUM IN A PATIENT WITH
RESPIRATORY SYSTEM INFECTION
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INTRODUCTION

While headache, dizziness, nausea and vomiting may initially be common symptoms of many
pathologies, such symptoms not being relieved despite treatment and persisting for hours or
days may be a sign of central pathologies. Central imaging may be required in patients with
persistent headache, dizziness and vomiting who do not respond to symptomatic treatment
followed in the emergency departments.

Cytotoxic lesions of the corpus callosum (CLOCS) have a wide range of etiologies, including
infection, trauma, drug-related, malignancy, metabolic disorders, toxins and subracnoid
hemorrhage. (1). In this verbal report, CLOCCs detected in a patient who presented to the
emergency department with complaints of persistent headache, dizziness and vomiting in the
3rd post-partum month will be discussed.

CASE PRESENTATION

A 38-year-old female patient was admitted to our emergency department with complaints of
persistent headache, dizziness and vomiting for two days. There is a history of cesarean section
three months ago. She has a history of using antihypertensives due to gestational hypertension
and Low Molecular Weight Heparin due to the risk of miscarriage. There is no active drug use.
In the anamnesis taken from the patient, it was learned that she had complaints of sore throat,
intermittent cough and runny nose for a week. Emergency department admission vitals were
arterial blood pressure 120/70 mm Hg, pulse 72 beats/minute, room air saturation 97%, and
temperature 36.6 0C. In her physical examination, no additional findings were found other than
ataxia to the right. In laboratory examinations, leukocytes were found to be 4700/mm3, CRP as
69.6. While the central imaging of the patient, whose complaints did not regress and who had
right ataxia on neurological examination, showed no abnormality in cranial computed
tomography, diffuse restriction in the corpus callosum splenium was observed in cerebral
diffusion magnetic resonance imaging. With the preliminary diagnosis of CLOCCs, he was
hospitalized by the neurology clinic and anticoagulant treatment was started. After the service
follow-ups, the patient was discharged with recovery.
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Figure 1. Diffuse restriction area in the corpus callosum on diffusion MRI imaging and its
counterpart in the ADC sequence

DISCUSSION

Cytotoxic lesions of the corpus callosum are an extremely rare clinical and radiological
syndrome associated with many infectious etiologies.(2). The physiopathogenesis of CLOCCs
mvolves an inflammatory process involving cytokines such as IL-6 triggering glutamate
accumulation in the extracellular space, resulting in cytotoxic edema, especially in astrocytes.
(3). The corpus callosum, and especially the splenium, is more affected than other parts of the
brain because it contains high amounts of glutamate receptors and cytokines (4). In our case,
there had been symptoms affecting the respiratory tract such as sore throat, cough and runny
nose for a while, and the clinical process was attributed to respiratory tract infection.

CONCLUSION

Complaints of dizziness, headache, nausea and vomiting usually regress with symptomatic
treatment in the emergency department, depending on the underlying etiology. If these
complaints persist, it should be kept in mind that there may be symptoms related to central
pathologies. Early diagnosis of central pathologies and initiation of treatment will significantly
reduce mortality and morbidity.
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Association between indices of inflammation and mortality in patients with severe COVID-19
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Introduction and Purpose: Coronavirus disease (COVID-19) is known to be associated with
an increased inflammatory response. Therefore, inflammatory indices can be used to predict
prognosis in COVID-19 patients. In our study, the relationship of systemic inflammation index
(SII), systemic inflammation response index (SIRI), aggregate index of systemic inflammation
(AISI) and prognostic nutrition index (PNI) with prognosis in patients with severe COVID-19
was investigated.

Materials and Methods:A retrospective analysis was conducted on 788 patients diagnosed
with severe COVID-19 in the emergency department between 01/06/2019 and 01/06/2022.
SII=[(platelet<neutrophil)/lymphocyte], SIRI
=[(neutrophilxmonocyte)/lymphocyte ], AISI=[(neutrophil xplateletxmonocyte/lymphocyte)]
and PNI=[(10xserum albumin[g/dL])+(0.005xlymphocyte/uL)]. SII, SIRI, AISI, and PNI
levels were compared statistically between patient groups, including survivors and non-
survivors as well as those receiving and not receiving mechanic ventilation (MV) support.

Additionally, ROC analysis was conducted to assess the impact of these indices on mortality

prediction, and sensitivity and specificity were calculated.
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Results; SII, SIRI, aﬁd AiSI levels were notably elevated in critically 1ll patients who 1‘ecéived
MYV support and died, as compared to those who did not receive MV support and lived.
Conversely, PNI levels were comparatively lower in the former group (p<0.001 for all) (Table
1,2). According to ROC analysis,the PNI had the highest predictive value when the cut-off
value exceeded 309, with a sensitivity of 86.76%, specificity of 87.43%, and AUC of 0.937.
But the AISI had the lowest predictive value when the cut-off value is less than 2368.8, with a
sensitivity of 81.05 %, specificity of 45.43 %, and AUC of 0.680 (p<0.001 for all) (Table 3).
Discussion: It is known that acute respiratory distress syndrome (ARDS), multi-organ
dysfunction (MODS) and death due to COVID-19 are associated with increased inflammatory
response (1). Research has shown that haematological parameters are important in the triage
and management of COVID-19. Complete blood count (CBC) components or their ratios can
be used as early markers of systemic inflammation (2,3).

Inflammation indices, namely SII, SIRI and AISI, can be derived from CBC parameters. CBC
parameters are commonly used in clinical practice and present as simple and cost-effective tests.
These indices can be helpful in monitoring response to treatment and predicting prognosis,
especially in patients with severe COVID-19 in intensive care units (ICU) (1). In two recent
studies, SII, SIRI and AISI were found to be higher in patients with COVID-19 who died
compared to those who lived (4,5). In addition, Fois AG et al. mentioned that SII levels in
particular may reflect pulmonary damage caused by COVID-19 (4). In our study, consistent
with these two studies, SII, SIRI and AISI were found to be significantly higher in patients with
severe COVID-19 who died and needed MV compared to those who lived and did not need
MV.In addition, SII, SIRI were found to have high mortality prediction power according to

ROC analysis results.
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Malnutrition and immuﬁe dysfunction are considered risk factors for infection cause/d by
COVID-19.Studies have shown that the Prognostic Nutrition Index (PNI), which reflects the
immune-nutritional status of patients, 1s an indicator of severity and mortality in patients with
inflammatory diseases, cardiovascular disease and COVID-19 (6,7,8) Nalbant A et al found that
the PNI was lower in patients with severe COVID-19 who were admitted to the ICU than in
patients who were not.In addition, the sensitivity and specificity of the PNI in predicting disease
severity were found to be 73.4% and 70.8%, respectively, when the cut-off value of the PNI
was <36.7 (9). In our study, PNI values were found to be lower in patients with severe COVID-
19 who died and received MV support compared to non-severe patients. Additionally, among

all parameters, PNI had the highest AUC value in predicting mortality (AUC: 0.937, p<0.001).

Conclusion: SII, SIRI, AISI and PNI levels calculated on admission are inexpensive, easily
accessible and reliable inflammatory indices associated with mortality in patients with severe

COVID-19.

Keywords: SII, SIRI, AISI, PNI, mortality
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Table 1. Comparison of surviving and non-surviving patient groups

Survivors Non-survivors
(n=438) (n=350) P value
Parameters Umt
Age year 66.71 £ 15.66 72.2+13.23 <0.001
Gender
Male 226 (%53.8) 194 (%46.2) 0284
Female 212 (%57.6) 156 (%42.4) '
WBC 10°/mL 8.4(6.2-11.21) 12 (8.16-16) <0.001
Neutrophil 10°/mL 6.95 (4.71 — 9.23) 10.9(6.9-15) <0.001
Monocyte 0.5(0.25-0.77) 0.6(0.3-1) 0.002
Lymphocyte 10°/mL 0.8 (0.5-1.19) 0.6 (0.3-0.8) <0.001
Platelet 205 (153 —275) 195 (145 —261) 0.011
Albumin 38.25(34.2-45) 26 (25-28.7) <0.001
SIT 1796.41 (933.75 —3410.427)  3598.2 (2057.9 — 6673.3) <0.001
SIRI 3.6(1.59-8.21) 10.78 (4.13 — 26.13) <0.001
AISI 736.5 (312 - 1950) 1969.6 (703.5 — 5175) <0.001
PNI 382.51 (342 -450.01) 260 (248 —287) <0.001
MYV support
Yes 109 (%25.6) 316 (%74.4)
<0.001
No 329 (%90.6) 34 (%9.4)
Length of hospital stay day 11 (8-18) 10(6-17) 0.052

WBC: white blood cells, SII:systemic inflammation index, SIRI:systemic inflammation response index

aggregate index of systemic inflammation, PNI: prognostic nutrition index, MV: mechanical ventilation
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Table 2. Comparison of mechanical ventilation requirements and parameters

receiving MV Not receiving MV

Parameters support (n=427) support (n=361) p value
WBC 11.5 (7.79 — 15.4) 8(6.13—11) <0.001
Nentroph 9.7 (6.61 - 14) 6.6 (4.7-9.08) <0.001
Honoeyte 0.6(0.3-1) 0.5 (0.27-0.77) <0.001
Fymphocyte 0.6 (0.4-0.8) 0.8 (0.5 1.16) <0.001
Platelet 200 (149.75-272) 200 (152.25 —266.75) 0367

Albumin 27.3 (25— 32.4) 38 (34—45) <0.001
S 3401.1 (1915.6 - 6348.3)  1727.14 (922.5 — 3210) <0.001
SIRT 9.2 (3.67-232) 3.4 (1.56 - 7.8) Dt
AISI 17175 (617.6-48378) 688 (286.95— 1737) <0.001
PNI 273 (250 — 324) 380.02 ( 340 —450.01) <0.001

‘WBC: white blood cells, SII:systemic inflammation index, SIRI:systemic inflammation response index, AISI:
aggregate index of systemic inflammation, PNI: prognostic nutrition index, MV: mechanical ventilation
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Table 3. ROC analysis of mortality prediction parameters

AUC (%95 C)) Cut-off P Sensitivity (%)  Specificity (%)

WBC 0.692 <10 <0.001 69.63 62.57
Neutrophil 0.709 <9 <0.001 74.2 60.29
Monocyte 0.565 <0.93 0.002 87.44 28.86
Lymphocyte 0.672 >0.76 <0.001 52.97 73.14
Platelet 0.553 >174 0.011 67.12 44

Albumin 0.936 >30.9 <0.001 86.76 87.43
SII 0.697 <2475 <0.001 64.84 69.43
SIRI 0.716 <10.27 <0.001 81.74 51.71
AISI 0.680 <2368.8 <0.001 81.05 4543
PNI 0.937 >309 <0.001 86.76 87.43

WBC: white blood cells, SII:systemic inflammation index, SIRI:systemic inflammation response index, AISI:
aggregate index of systemic inflammation, PNI: prognostic nutrition index, ROC: receiver operating characteristic,
AUC: area under the curve
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Spontaneous intracerebral hematoma, which is common in the elderly and surgical indication
Serhat Karaman', Veysel Kiyak®

Tokat Gaziosmanpasa University Faculty of Medicine, Emergency Medicine

Tokat Gaziosmanpasa University Faculty of Medicine, Neurosurgery
GIRIS
Spontan intraserebral hematom (SISH) travma dis1 ve inmelerin yaklasik olarak %10-15'in1
meydana getiren kanamalardir(1). SISH goriilme siklig1 yaklasik 25/100.000 kisi olup, 12
aylik mortalitesi yaklagik %40-60 olup bunun da ¢ogu ilk 1 ay i¢inde meydana
gelmektedir(2, 3). En sik bazal ganglionlarda goriilmekte olup, siklig: yasla birlikte artar ve
kontrol altinda olmayan arteriyel hipertansiyon (HT) ile iliskilidir(4). Prognozunda; yas,
Glaskow koma skoru (GKS), eslik eden hastaliklar ve lokalizasyonu gibi bir¢ok faktér yer
almaktadir(5).
MATERYAL-METOD
Calismamiz son 5 yil igerisinde acil servise bagvuran ve SISH tanis1 almis 21°1 erkek, 6’s1
kadin toplam 27 eriskin hasta ile gergeklestirildi. Hastalarin yas, cinsiyet, sistemik
hastaliklar1 gibi demografik verilerinin yaninda ilk bagvuru anindaki GKS ve nérolojik
muayene bulgular degerlendirildi. Hastalar1 GKS’ye goére 3 gruba ayirdik; GKS 5-8, GKS
9-12 and GKS 13-15(6). Ilk bagvuru ammnda hastalarin tamamma bilgisayarli beyin
tomografisi (BBT) ¢ekildi. Kanamanin lokalizasyonu derin (talamik, putaminal, bazal
ganglionlar) ve lobar(frontal, pariyetal, temporal, oksipital) olmak iizere 2 sekilde
smiflandirildi.
SONUCLAR
Retrosepektif olarak yapilan ¢alismamizda 21°1 erkek, 6’s1 kadin olmak iizere tiimii
supratentoryal yerlesimli 27 hasta degerlendirildi. Bu hastalarin ortalama yas1 62,87 (19-
92) 1di. Hastalarin tamaminin bagvuru sonrasi cerrahi amagli beyin cerrahisi yogun bakima
yatis1 yapildi. Hematomun en sik yerlesim yeri %69,8 ile derin yerlesimliydi. Ortalama yatig
siiresi 22.53 giindii. Hastalarin nitel degisken degerleri tablo 1°de, nicel degiskenleri ise
tablo 2’de sunulmaktadir.
Tablo 1. Nitel degiskenler dagilimi
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Degiskenler n %
GKS 3-8 37 69,8
9-12 16 30,2
Cinsiyet Kadin 6 22.3
Erkek 21 77,7
Lokalizasyon Lobar 8 29.7
Deep 19 70.3
Kanama tarafi Sag 13 49
Sol 14 51
Ventrikiile a¢ilma Yok 5 18,5
Var 22 81,5
Hastanin ¢ikis tipi Taburcu 11 40,7
Ex 16 59.3
DM Yok 15 55
Var 11 45
Astim Yok 25 92.5
Var 2 7.5
Koroner arter hastalig: Yok 18 66,6
Var 9 334
HT Yok 11 40,7
Var 16 59.3
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Tablo 2. Nicel degiskenler dagilimi

Degiskenler Mean Minimum Maximum

Yas (v1l) 62.87 19,00 92,00

Yogun bakim vati
s M 22,53 1,00 174,00

(giin)
GKS 6,85 3.00 12,00

Bagvuran hastalar i¢erisinde GKS 13-15 araliginda higbir hasta yoktu. Hastalarin 16°s1 ex
olurken (%59.3) bu hastalarin 16’s1 GKS 3-8 olan gruptu. GKS ex olan grupta 5,41+1,68

olup, sag kalan gruba gore daha diisiiktii.

Resim 1. Bilgisayarli beyin tomografisi (BBT), sagittal kesit derin yerlesimli hematom
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TARTISMA

SISH beyin ve sinir cerrahisini ilgilendiren ve acil servis pratiginde ozellikle ileri yas
grubunda sik karsilagilan ve cerrahi endikasyonun olustugu hastalarda erken cerrahi
uygulanmasi gereken durumlardandir. Cerrahiye karar vermede yas, basvuru anindaki
bilin¢ diizeyi, hematom hacmi gibi birgok parametre rol oynamaktadir. Cerrahideki amag,
artmis kafa i¢1 basmecim diistirmektir. Sakatlik ve oliim sebeplerinden olan hemorajik
serebrovaskiiler hastaliklar, 6nlenebilir ve tedavi edilebilir bir risk faktorii olan HT
iligkilidir. Hastalarimizin da 16’sinde (%59,3) HT mevcuttu.

SISH hastalar bas agrisi ile derin koma yelpazesindeki bir klinik evrede bagvurabilirler.
Ancak ¢alismamizdaki hastalarin tamami biling bozuklugu ile bagvurmustu. GKS, SISH
hastalarinda prognozu 6ngérmede kullanilan bir parametredir. Yiikksek GKS'li hastalarda
prognoz daha iyidir. Mortalite orani ¢alisgmamizda %59.3 idi.

Literattir incelendiginde SISH’larin en ¢ok yerlesim yerinin %50-60 oraninda bazal
gangliyonlar oldugu bildirilmektedir(7). Calismamizda hematomlarin en sik yerlestigi
bolge 19 (%70,3) hasta ile derin bolge 1di.

SISH’lar bazen ventrikiile agilabilir. Bunun sonucunda da beyin omurilik sivis1 (BOS) gecis
yollarinda tikanma olusabilir. Bu durumda prognozun kétii yonde etkileyen hidrosefali
gelisebilir. Literatiirde SISH hastalarinda %40 oraninda hematomun ventrikiile a¢ildig:
bildirilmektedir(8). Calismamizdaki hastalarin da 22’sinde (%81.5) hematom ventrikiile
agilmisti.

SISH hastalar1 genis bir sikayet araliginda acil servise bagvurabilmektedir. Genellikle de
biling kayb1 yasadigi i¢in baskalar1 tarafindan hastaneye getirilmektedir. Bu sekilde bir
klinik basvurusu olan hastada etiyolojinde SISH unutulmamalidir. Bu sebeple biling
bulanikligi veya kaybi ile acil servise bagvuran hastalarda vakit kaybetmeden BBT
cekilmeli, varsa kanamanin erken miidahale edilmesiyle hastaligin daha 1yi seyretmesine

katk: saglayabilecegi unutulmamalidir.
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Meryem Kagan!, Nur Bozca!, Biinyamin Onur Harmanec1!, Giilcan Nur Yilmaz!, Mehmet
Aydin®

IRecep Tayyip Erdogan University Training and Research Hospital, Rize, Tiirkiye
?Bitlis State Hospital, Bitlis, Tiirkiye

Backround

NMS is a rare, life-threatening and unpredictable (idiosyncratic) complication that
occurs with the use of drugs that affect the central dopaminergic system (most commonly
antipsychotics). Due to the rarity of this syndrome and difficulties in its differential diagnosis,
this case will be described.
Case Presentation

A 55-year-old female patient with a known diagnosis of bipolar disorder was brought to
the emergency department with complaints of irregular medication use, impaired
consciousness, inability to speak, and body spasms that had been present for two days. The
patient is receiving lithium 900 mg/day, olanzapine 20 mg/day, duloxetine 30 mg/day,
chlorpromazine 100 mg/day, and quetiapine 200 mg/day. She was admitted to the intensive care
unit with a prediagnosis of NMS. She was intubated on the third day of his hospitalization. In
the examination, no extrapyramidal symptoms such as cogwheel sign and tongue fasciculation
were detected, GCS: 15, oriented-cooperative patient was transported to the service on the 21st
day 1n the intensive care unit.
Discussion

According to the diagnostic criteria established by the American Psychiatric Association
(DSM-1V), tremor, altered consciousness, high variable blood pressure, tachycardia,
leukocytosis, elevated serum creatinine in our case suggested the diagnosis of NMS and were
evaluated as the inability to explain the current situation with the presence of another disease.
Mortality rate is high in Neuroleptic Malignant Syndrome. The most accurate approach to
reduce mortality is the effective application of intensive care therapy in the presence of
abnormal autonomic dysfunction, respiratory distress due to rigidity and hemodynamic
nstability.
Conclusion

NMS is a rare but life-threatening syndrome due to its high mortality. Keeping the
diagnosis of NMS in mind and questioning the use of neuroleptic/antipsychotic drugs
persistently in the anamnesis are very important in preventing the mortal course of the disease.
Keywords: Neuroleptic malignant syndrome, emergency, fever, rigidity.
NEUROLEPTIC MALIGN SYNDROME
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SUMMARY
Neuroleptic Malignant Syndrome (NMS) can be seen at any time during antipsychotic

treatment, and usually develops within the first 24-72 hours after starting antipsychotic
treatment or increasing the dose. It can be seen within the first 24 hours in 16% of the cases,
within the first week in 66%, and within the first 30 days in almost all cases, and the use of
long-acting antipsychotics can prolong this period. Although its incidence may vary in various
publications, it is 0.02-3.20%, while its mortality rate is as high as 55%. (1, 3, 7, 11). With early
diagnosis and the right approach, death can be prevented even in serious cases.

Various diagnostic criteria have been developed, but there is no diagnostic test on which full
consensus has been reached. It is a condition that requires urgent treatment and should be
followed under intensive care conditions. Delay in treatment may result in mortality. Due to the
rarity of this syndrome and the difficulties in its differential diagnosis, this case will be
discussed.

INTRODUCTION

NMS is a rare, life-threatening and unpredictable (idiosyncratic) serious complication that
occurs with the use of drugs that affect the central dopaminergic system (most commonly
antipsychotics).

It presents clinically with high fever and muscular rigidity. Body temperature remains between
38.5-42°C. Fever is in the form of a sudden rising pattern and daily fluctuations, peaks and
chills are not observed. Muscular rigidity is in the form of a widespread increase in muscle tone
or lead pipe rigidity. It can vary from mild increase in tone to opisthotonus.

Focal increases in muscle tone can also manifest as blepharospasm, oculargic crisis or trismus.
As a result of increased muscular tone, pathological reflexes, tremor, bradykinesia, chorea,
dystonia, nystagmus, dysphagia, dysarthria or aphonia may also accompany the picture.
Changes in mental status manifest themselves with fluctuations ranging from coma to
confusion, disorientation, psychomotor agitation and delirtum. Other autonomic symptoms
include physical examination findings such as tachycardia, tachypnea, blood pressure changes,
pallor, urinary retention, sialorrhea and diaphoresis.

CASE REPORT

The 55-year-old female patient, who was brought to the emergency room with irregular
medication use and complaints of impaired consciousness, inability to speak and body
convulsions that had been present for two days, has known diagnoses of bipolar disorder and
hypertension. The patient is receiving treatment with litham 900 mg/day, olanzapine 20
mg/day, duloxetine 30 mg/day, chlorpromazine 100 mg/day, quetiapine 200 mg/day.

In physical examination; blood pressure arterial (TA): 141/82 mmHg, pulse: 118 beats/min,
saturation 96% with nasal cannula oxygen support, respiratory rate: 15/min, axillary
temperature 36.3°C. In his neurological examination, general condition was found to be fair,
consciousness was confused, Glasgow Coma Scale (GCS): 12, pupils were isochoric, direct and
indirect light reflexes were positive bilaterally. Horizontal nystagmus and disoriented speech
are present. Lung sounds were heard equally and naturally bilaterally. The patient was observed
to have diuresis and pyuria using a Foley catheter.
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In laboratory examinations, serum creatinine: 2.95 mg/dl, urea: 82mg/dl, Glomerular filtration
rate (GFR): 19ml/min/1.73 m2, alkaline phosphatase: 205 U/L, Sodium: 130 mmol/L, Calcium:
12.17mg/ dl was measured as leukocyte: 12380, C-Reactive Protein (CRP): 2.50mg/dl, lactate:
2.4mmol/L, Lithium: 2.68 mEq/L. No pathological value was detected in other parameters.
The patient was consulted to infectious diseases, neurology and psychiatry branches with a
preliminary diagnosis of NMS. Empirical ceftriaxone 1x2 g was started. Urine and double arm
blood cultures were planned in case the patient had pyuria in the complete urinalysis and had a
fever. A CSF sample was performed from the patient via lumbar puncture. A consultation
response was received from the neurologist, who stated that the general condition of the patient,
who had no acute pathology in his central imaging, might be due to the toxicity of the drugs he
used.

The patient was admitted to the intensive care unit with a prediagnosis of NMS. On the second
day of hospitalization, he was taken to hemodialysis due to acute renal failure, and in the control
neurological examination, the nystagmus was evaluated to have decreased. He was intubated
on the third day of his hospitalization when his unconsciousness increased. With the
recommendation of the psychiatrist, quetiapine was started due to increased restlessness and
msomnia. The patient was extubated on the 12th day of hospitalization. The oriented-
cooperative patient, with no extrapyramidal symptoms such as cogwheel sign or fasciculation
of the tongue, was transferred to the ward on the 21st day of the intensive care unit.

DISCUSSION

Neuroleptic Malignant Syndrome 1s a syndrome that occurs with the balance of central
neurotransmitters and is usually seen in young adults. Dose changes in antipsychotic treatment
and sudden discontinuation of medications are among the most important etiological factors
and can be seen in 0.5-1% of antipsychotic users. Factors that may predispose to Neuroleptic
Malignant Syndrome; dehydration, malnutrition, fatigue, parenteral neuroleptic administration,
high dose neuroleptic use, advanced age, male gender, neuropsychiatric disorders, traumatic
brain injury, agitation, organic brain damage, pre-existing brain anomalies affecting dopamine
activity or receptor functions, iron deficiency, infections. (HIV) and concurrent use of lithium,
anticholinergic agents and some antidepressants. Janati et al. In 2012, a case was published in
which NMS developed after the use of amitriptyline (tricyclic antidepressant) and
carbamazepine (anticonvulsant). (3,8,9,10) In our case, lithium, antipsychotic drug,
carbamazepine use, iron deficiency anemia and irregular drug use were considered as
etiological factors. .

Diagnostic criteria of Neuroleptic Malignant Syndrome are given in Table 1. In our case,
the use of antipsychotic medication, which is one of the mandatory criteria in the Nierenberg
NMS diagnostic criteria, and the recent use of a dopaminergic agonist and its discontinuation
by the patient are the major criteria; We evaluated the criteria as change in consciousness,
muscular rigidity, autonomic dysfunction and minor criteria such as respiratory distress,
tachycardia, leukocytosis and tremor.

According to the diagnostic criteria (DSM-IV) established by the American Psychiatric
Association, the tremors, change of consciousness, highly variable blood pressure, tachycardia,
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leukocytosis, and elevated serum creatine in our case suggested the diagnosis of NMS and were

evaluated as the current situation not being explained by the presence of another disease.
Table 1. Commonly used NIMS diagnostic criteria

Nierenberg NMS tani kriterleri

DSM-IV NMS tani kriterleri

Zorunlu kriterler
1. Son zamanlarda antipsikotik tedavi kullanimi

A kriterinin her ikisinin ve B kriterlerinden en az 2 maddenin
varliinda tani koyulabilir.

2. Son zsmanlarda diger dopaminerjik ajan kullamimi A kiiterleri
3. Son amanlarda copaminerjik bir agonistin kesilmes 1. Kas rijiditesi
Major kriterler 2 Yiksek ates
1. Hipertermi (viicutisisi diger sebepler olmaksizin >38°C) B kiiterleri
2, Miiskiler kurgun boru riiditesi 1. Terleme

2 Disfaji

3. Serum kreatin fosfokinaz diizeyinde yiikselme (normalden 3 kat
fazla) 3. Ttreme

4. Otonomik disregiiasyon (iki veya daha fazlasi; terleme, tasikard), 4. Inkontinans

yiikselmis veya diigmilis kan basinc)) 5. Bling dediikiyi

5. Biling durumunda degisiklik 6. Mutizm

Minor kriterler 1. Tagikardi

1. Otonomik disfonksiyonun diger bulgulan (inkontinans, aritmiveya ¢ yikeek veya dedisken kan basinci
heniiz major kriterler altinda yer almayan dzelliklerden bir tanesi), 4 Likositoz

2, Solunum stkintist (takipne, dispne, hipoksemi, veya solunum

yetmezlii 10. Kas hasarini gdsteren lsboratuar bulgulan (6rn. CPK yikseklii)

3. Lkositoz (Beyaz iire sayisi>12000) C kiteri
4. Extrapiramidal buigular (tremor, digl gark belirtis, distoni, korei- ~ BY durum bir bagka tbbi hastaliin varigiyla dahaiyi agikianzmaz.
form hareketler) D kiiteri

Bu durum bir bagka mental bozukluk il2 daha iyi agiklanamaz.

A differential diagnosis of NMS should be made with malignant hyperthermia,
intracranial mass, central anticholinergic syndrome, intoxication, central nervous system
infections, drug-induced hyperthermia, and even streptococcal pharyngitis (2,3,4,5,6). In our
case, the fact that there was no history of anesthetic drug or neuromuscular blocker use, no
anticholinergic drug use, normal pharynx examinations, no growth in nasal culture, and
normal brain tomography facilitated the differential diagnosis. In our case, central nervous
system infection was excluded by the analysis of the cerebrospinal fluid taken by lumbar
puncture. The most effective drug in the treatment of Neuroleptic Malignant Syndrome is
dantrolene and it significantly reduces mortality. In addition to treatments such as
bromocriptine, amantadine, levadopa, electroconvulsive therapy (ECT) and nifedipine,
neuromuscular blockers (especially neuromuscular blockers) are used to solve the developing
rigidity. Cisatracurium) can be used. The benefit of other recommended medications, such as
calcium channel blockers and benzodiazepines, still needs to be debated. ECT application is
also among the treatment recommendations for resistant cases. Since there was no rigidity in

WACEM2023 FULL TEXT BOOK



WACLEANy @A

WORLD ACADEMIC GONGRESS OF EMERGENGY MEDIGINE

UeleBen, 26- 31  ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

our case, these combinations were not used. The mortality rate in Neuroleptic Malignant
Syndrome is high. The best approach to reduce mortality is the effective application of
intensive care treatment in the presence of abnormal autonomic dysfunction, respiratory
distress due to rigidity, and hemodynamic instability. Our case was also followed up in
intensive care.

CONCLUSION

Before diagnosing Neuroleptic Malignant Syndrome, a differential diagnosis must be

made and predisposing causes must be treated and excluded. It is very important for
neurology, emergency medicine and infectious disease specialists to keep the diagnosis of
NMS in mind, especially in patients presenting with fever and confusion, and to persistently
question the use of neuroleptic/antipsychotic drugs in the anamnesis to prevent the mortal
outcome of the disease. As a result, NMS is a rare but life-threatening syndrome due to its
high mortality.
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16. Introduction and Purpose: Mucormycosis infections are a condition with acute onset

and high mortality, especially in immunosuppressive patients. We herein present a case
of mucormycosis.

17. Case: A 65-year-old woman admitted to emergency department (ED) with the
complaints of ptosis of left eyelid for 3 days. It was mentioned that she was diagnosed
with covid-19 one month ago. She was hospitalised for 4 days due to persistent cough
and ongoing pcr positivity despite treatment and received piperacillin-tazobactam and
40 mg methylprednisolone treatment for 5 days. The patient had a history of ischaemic
stroke, liver cirrhosis and diabetes mellitus. It was learned that her glucose levels were
irregular and she had been treated with 32 mg methylprednisolone after discharge.
Physical examination revealed ptosis of the left eyelid, total limitation of left eyeball
movements and mydriasis. The patient was tachypneic (24/min) but other vital signs
were normal. Blood tests showed leukocytosis (19.13 K/uL), thrombocytopenia (42
KAL), hyperglycaemia (264 mg/dL), hypernatraemia (125 mmol/L), high C-reactive
protein (32 mg/L), hyperbilirubinaemia (12.3 mg/dL). Head and orbita CT imaging
revealed prepitosis and inflammatory appearances around left preseptal region, left
orbita and left maxillary sintis. In the nasal endoscopy, necrosis and hyphal structures
were observed in the lateral wall of the left nasal passage and conchae. Fungal sinusitis
was considered. Orbital MRI showed signal intensity increases in the left nasal dorsum,
lateral and superior walls of left orbita and left optic nerve which were compatible with
infectious and inflammatory processes. The patient was hospitalised with the diagnosis
of rinoorbital mucormycosis and amphotericin-b 5 mg/kg was started. The patient was
operated for debridement on the next day of admission. After the operation, fever, severe
hypotension, decreased urine output and metabolic acidosis developed in intubated

patient. Methicillin-resistant staphylococcus aerus and Enteroccus faecium were
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identified in blood and catheter cultures. Although haemodialysis, antibiotics and
motropic drugs were applied, the patient died on the 6th day of hospitalisation due to
septic shock and multiple organ failure.

18. Results and Conclusion: Rhinoorbital mycormucosis is a high mortality infection that
usually occurs in diabetic, corticosteroid using or immunosuppressive individuals.
Debridement, antifungal treatment and treatment of other co-morbid conditions are

important.
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Non-ketotic hyperglycemic hemichorea in an elderly male
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Abstract:

Background: Non-ketotic hyperglycemic hemichorea is a rare complication of diabetes mellitus seen
in the emergency department. It is most commonly reported in elderly females, predominantly of
Asian race, with poorly controlled diabetes mellitus. Patients present with a triad of non-ketotic
hyperglycemia, hemichorea, and contralateral basal ganglia abnormality on imaging. Its exact
pathophysiology is still not known. However, it has a very good prognosis with early diagnosis and
treatment.

Case report: We report a case of hemichorea involving the right upper and lower limbs due to non-
ketotic hyperglycemia. The patient’s symptoms resolved after normalization of blood glucose.

Why should an emergency physician be aware of this? Non-ketotic hyperglycemic hemichorea should
be included in the differential of a patient presenting with chorea and high blood glucose levels. It
has an excellent prognosis with both symptoms and imaging abnormalities typically resolving

completely with restoration of normoglycemia.

Keywords: Non-ketotic hyperglycemic hemichorea; non-ketotic hyperglycemia; chorea; diabetic
striatopathy; chorea, hyperglycemia, basal ganglia (C-H-BG) syndrome; hemichorea-hemibalismus
syndrome; hyperglycemic chorea; chorea in the emergency room; chorea in the emergency

department
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Introduction:

Chorea is a hyperkinetic movement disorder characterized by involuntary, rapid, and
irregular contractions due to various inherited and acquired causes.! Non-ketotic hyperglycemic
hemichorea is a rare acquired cause of chorea. It is most commonly seen in elderly Asian females and
is characterized by a triad of unilateral involuntary choreiform movements, non-ketotic
hyperglycemia, and contralateral hyperdensity and hyperintensity of basal ganglia on computed
tomography (CT) and T1-weighted magnetic resonance imaging (MRI) sequence, respectively. This

condition is reversible with control of the blood glucose, and it has a very good prognosis.?

Case report:

A 61-year-old Asian male with uncontrolled diabetes mellitus due to medication
noncompliance presented to our emergency department with a history of involuntary choreiform
movements involving his right upper and lower limbs for three days and altered mental status for
one day. There was no history of fever, neck stiffness, head trauma, poisoning, or a family history of
movement disorder. He was not taking neuroleptic medications that could cause chorea. By the time
of his presentation to our emergency department, he was unresponsive with agonal respirations, a
thready pulse, and an unmeasurable blood pressure. He was intubated and mechanically ventilated.
Point-of-care blood glucose read "HI" and the laboratory value was >500mg/dl, the upper limit of the
test. His urine ketones were negative by dipstick method. The calculated serum osmolality was 328
mOsm/L. His blood pressure improved with fluid resuscitation, and insulin infusion was started. Non-

contrast computed tomography (CT) brain revealed hyperdensity in the left striatum (caudate
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nucleus and putamen) with sparing of the internal capsule and no hemorrhage (figure 1). After ruling
out ischemic/hemorrhagic stroke and hyponatremia, a diagnosis of non-ketotic hyperglycemic
hemichorea was made. The patient's sensorium improved with blood glucose control in the next 24

to 36 hours, and the chorea also resolved.

Discussion

Chorea is a hyperkinetic movement disorder characterized by involuntary, rapid, and irregular
contractions. Causes of acute chorea in the emergency department include vascular, metabolic,
autoimmune, demyelination, infectious, and toxic causes. The most common cause of acute chorea is
ischemic or hemorrhagic stroke involving the basal ganglia. The second most common cause of
acquired chorea is metabolic, with non-ketotic hyperglycemia being the primary etiology in this
group, while others being acute intermittent porphyria, hypo/hypernatremia, hypocalcemia,

hyperthyroidism, hypoparathyroidism or hepatic/renal failure.?

Non-ketotic hyperglycemic hemichorea, also known as diabetic striatopathy, hemichorea-
hemibalismus syndrome, or chorea, hyperglycemia, basal ganglia (C-H-BG) syndrome, is most
commonly seen in elderly females, typically in the Asian population.* Almost 91% of the patients
were Asian in a meta-analysis by Oh et al.* One hypothesis is that postmenopausal decrease in
estrogen levels causes nigrostriatal dopamine receptors to become hypersensitive making elderly
females more prone to this complication. However, our patient was a male, and the meta-analysis by
Oh et al. concluded that men were affected much more frequently than previously reported, with a
female: male ratio being 2:1.* Chorea and ballismus usually involves unilateral limbs, contrary to

what is expected from a metabolic cause of chorea.*® In a few cases, involvement of bilateral limbs
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and involuntary movements involving the facial muscles, jaw, and tongue have been reported. Our
patient had hemichorea involving the right upper and lower limbs. The exact pathophysiology is not
known, but the proposed theories include hyperviscosity leading to local tissue hypoperfusion,
depletion of GABA, petechial hemorrhage, acute dysfunction secondary to hyperglycemic or
hyperosmolar insult, and accumulation of manganese-containing gemistocytes in the basal ganglia,
which typically appear as T1 hyperintense lesions.”*! The mean serum glucose level in this condition

was 481.5 mg/dl according to the meta-analysis by Oh et al.*

As the name diabetic striatopathy suggests, the imaging abnormalities involve the "striatum"
(caudate nucleus and putamen) of the basal ganglia contralateral to the hemichorea. Non-contrast
CT brain and MRI reveal striatal hyperdensity and T1 hyperintensity, respectively. The findings on the
CT brain performed in our patient were consistent with this. The unilateral basal ganglia abnormality
seen in diabetic striatopathy excludes other causes, including Wilson's disease, Fahr's disease,
hepatic encephalopathy, osmotic demyelination syndrome, and carbon monoxide poisoning.*?
However, bilateral striatal abnormalities may rarely be present in patients with diabetic striatopathy
presenting with bilateral chorea.? One case of non-ketotic hyperglycemic hemichorea with normal CT

and MRI imaging has been reported by Chang et al. and may represent a new subtype.®

The primary treatment involves normalization of blood glucose. During treatment, it is imperative to
monitor the patient’s mental status and serum osmolality to identify cerebral edema, which can
occur as a complication. The same strategies adopted to prevent cerebral edema in hyperosmolar
hyperglycemic state (HHS) can be used while treating a patient with non-ketotic hyperglycemic
hemichorea. In our patient, with control of blood glucose by insulin infusion, his sensorium

improved, and the choreiform movements also resolved as expected for the syndrome. However, in
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some cases, choreiform movements can persist for a longer period despite correction of
hyperglycemia.****In such cases, neuroleptics, antipsychotics, and anticonvulsants may be helpful.**?
The prognosis of this condition is excellent, with both symptoms and imaging abnormalities usually
resolving with restoration of normoglycemia. Hence, although uncommon, non-ketotic
hyperglycemic hemichorea should be considered in the differential diagnosis of any diabetic patient
presenting to the emergency department with hemichorea. This will help start early treatment and
preclude extensive workup for other causes of hemichorea. Oh et al. reported a 13.2% recurrence
rate of chorea on follow-up, with hyperglycemia being the cause.” This emphasises the significance of

close monitoring and strict blood glucose control even after discharge to prevent chorea recurrence.

Why Should an Emergency Physician Be Aware of This?

Non-ketotic hyperglycemic hemichorea should be included in the differential of a patient
presenting with chorea and high blood glucose levels. It is characterized by a triad of non-ketotic
hyperglycemia, hemichorea, and contralateral basal ganglia imaging abnormality. The predisposing
factors include female gender, advanced age, Asian ethnicity, and poor glucose control. It has an
excellent prognosis with both symptoms and imaging abnormalities typically resolving completely

with restoration of normoglycemia.

Summary:

The most common cause of acute chorea in the emergency department include acute
ischemic or hemorrhagic stroke involving the basal ganglia. The second most common cause of
acquired chorea is non-ketotic hyperglycemic hemichorea, which should be considered in the
differential diagnosis of any diabetic patient presenting to the emergency department with

hemichorea. Non-ketotic hyperglycemic hemichorea is typically seen in elderly Asian females, though
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cases in males have lately been reported as well. It is characterized by a triad of non-ketotic
hyperglycemia, hemichorea, and contralateral basal ganglia imaging abnormality. The condition is

reversible on restoration of normoglycemia with an excellent prognosis.
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Figure legend:

Figure 1: Non-contrast CT brain of our patient demonstrating left striatal hyperdensity (yellow arrow)
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ABSTRACT

Introduction: Leptospirosis is a zoonotic infection caused by spirochetes, which has started to
appear in emergency departments in recent years due to the increasing trend of keeping pets in
our country and the increasingly evident climate changes. Transmission occurs through water
contaminated with rodent urine. Liver and kidney dysfunction should be considered in the
differential diagnosis in febrile patients who present to the emergency department with non-
specific complaints. While clinical suspicion, anamnesis and laboratory approach lead to
diagnosis; Delayed diagnosis and treatment can result in multiple organ failure leading to death.
Case: A 59-year-old male patient was admitted to our emergency department as an outpatient
after he was found to have elevated liver function tests at the health institution where he applied
due to nonspecific complaints. Following the physical examination and laboratory tests, the
patient was admitted to the infectious diseases clinic for follow-up and treatment with the
preliminary diagnosis of leptospirosis.

Conclusion: Leptospirosis i1s a zoonotic infectious disease transmitted by rodents.
Leptospirosis should be considered in cases of acute febrile illness with suspicious clinical
findings in people with a history of exposure to fluids contaminated with animal urine or
infected animal tissues, usually in endemic areas. Patients may experience complaints such as
bleeding symptoms, rashes, deterioration in liver and kidney tests, and respiratory distress
accompanied by fever. In this case, the anamnesis should be deepened and leptospirosis should
be brought to mind. Isolation and treatment should be started quickly to increase the chances of
survival of patients and prevent infection.

INTRODUCTION

Leptospirosis is a common and potentially fatal zoonosis that is endemic in many tropical
regions, causing major epidemics after heavy rainfall and floods. The source of infection
appears to be direct or indirect exposure to infected reservoir animals, which carry the pathogen
in their renal tubules and shed leptospirosis in their urine. Although many wild and domestic
animals serve as reservoir hosts, the brown rat (Rattus norvegicus) is the most important source
of human transmission. Inadequate sanitation and poor housing conditions and exposure to mice
pose risks for leptospirosis. Data from prospective surveillance studies indicate that most
human leptospirosis infections are mild or asymptomatic. Mortality increases with age. High
levels of bacteremia are associated with poor clinical outcomes. Patients with severe
leptospirosis experience a cytokine storm characterized by high levels of IL-6, TNF-alpha, and
IL-10. Here, the multidisciplinary approach and the processes leading to diagnosis are discussed
in a patient who applied to our emergency department as an outpatient after being found to have
elevated liver function tests at the health institution he applied to due to nonspecific complaints.
CASE NOTE
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A fifty-nine-year-old male patient was admitted as an outpatient due to elevated liver
function tests at the health institution where he applied due to abdominal pain. In the patient's
anamnesis, there was widespread body pain, chills and abdominal pain that started four days
ago, and no special features were found in his family and personal history. On physical
examination, his general condition is fair, he is conscious, cooperatively oriented, vital signs
are TA: 90/70 mmHg, SpO2: 98%, temperature 38.7 0C, pulse: 94/min, SS: 20/min. The scleras
were icteric, there was tenderness in the lower right and middle quadrants of the abdomen, and
no pathological findings were found in other system examinations. Laboratory tests are
lymphocyte 380 K/mm3, urea 60 mg/dL, creatinine 1.63 mg/dL, total bilirubin 3.07 mg/dL,
direct bilirubin 1.44 mg/dL, ALT 72 IU/L, AST 75 IU/L, GGT 209 IU/L and CRP 169.2 mg/L..
In the abdominal ultrasonography performed bedside in the emergency room, the craniocaudal
length of the liver was 170 mm (hepatomegaly), parenchymal echo grade 1 increased
(hepatosteatosis), 2 hypoechoic nodular appearances were observed in liver segment 6, the
largest of which was 18 * 14 mm in size, the spleen was measured 140 mm (splenomegaly) and
the spleen An echo-echoic appearance was observed with a 17 mm diameter spleen adjacent to
the hilus (accessory spleen). During the patient's follow-up in the emergency department,
hydration was started at 150 ml/hour and evaluated by the Infectious Diseases Clinic. As a result
of the current clinical picture and laboratory tests, he was hospitalized with the preliminary
diagnosis of Leptospirosis and a Micro Agglutination Test (MAT) was requested for definitive
diagnosis.

DISCUSSION

Leptospirosis may present as a nonspecific, acute febrile illness typically characterized by
fever, myalgia, headache, and arthralgia and may be confused with other conditions that can
cause viral hemorrhagic fever (VHA). The clinical picture causes a wide range of conditions,
from asymptomatic to Weil's disease with hepatitis, pneumonia, jaundice, acute renal failure,
bleeding diathesis, and aseptic meningitis. Multiple organ failure may develop due to
hematogenous spread of the agent. The most commonly affected organ is the kidney, and it 1s
mitially characterized by a nonoliguric hypokalemic form of renal failure. Nonoliguric renal
failure should be supported with fluids and electrolytes. When oliguric renal failure occurs,
immediate initiation of dialysis can be lifesaving. Elevated bilirubin levels are due to
hepatocellular damage and disruption of intercellular connections between hepatocytes.
Hemorrhagic complications are common, the most common being thrombocytopenia and
lymphopenia. Clotting disorders may develop. The incidence of pulmonary involvement in
leptospirosis is reported to be 20-70%. Hemorrhagic pneumonia occurs in severe pulmonary
leptospirosis, and in advanced cases, Acute Respiratory Distress Syndrome (ARDS) or diffuse
alveolar hemorrhage develops. In this case, mortality is over 50%.
Leptospirosis should be suspected if acute febrile illness with suspicious clinical findings is
detected in individuals with a history of exposure to fluids contaminated with animal urine or
infected animal tissues. Diagnosis of leptospirosis is difficult and often other infections with
similar clinical presentation must be excluded. Differential diagnoses include malaria, bacterial
diseases, rickettsial diseases, viral infections such as Dengue fever and influenza. CRP (C-
reactive protein) and PCT (procalcitonin) are markers recommended especially to distinguish
leptospirosis and febrile viral infections. While CRP is reported to be more sensitive, PCT is
useful in determining severity. Leptospirosis is diagnosed by serological tests using ELISA.
Additionally, molecular techniques such as PCR can rapidly detect the presence of leptospiral
DNA 1in blood, CSF, or urine with high sensitivity and specificity, especially in the early stage
of acute infection. PCR is therefore an invaluable diagnostic tool in addition to serological tests.
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Lymphopenia is common in the laboratory during the course of the disease, and
thrombocytopenia or pancytopenia indicates that the disease is in an advanced stage. In
addition, kidney and liver function tests, coagulation parameters and arterial blood gas are other
tests that should be requested in the follow-up of patients. PA chest radiography can also be
guiding in terms of radiological pulmonary involvement.

Early diagnosis and treatment are important for patients suspected of having viral hemorrhagic
fever to both increase their chances of survival and prevent nosocomial infections. Patients with
suspicious symptoms or travel history should be isolated and all personnel caring for persons
under investigation should wear appropriate personal protective equipment and contact
isolation should be ensured. Although research on treatment is still ongoing, the cornerstone of
current treatment is supportive fluid resuscitation, vasopressor support if necessary, broad-
spectrum antibiotics, and transfusion of blood and blood products if necessary.

CONCLUSION

Leptospirosis i1s a zoonotic infectious disease transmitted by rodents. Although usually
limited to endemic areas, given increased human migration and greater globalization, these
diseases are no longer geographically limited. Leptospirosis should be considered in cases of
acute febrile illness with suspicious clinical findings in individuals with a history of exposure
to fluids contaminated with animal urine or infected animal tissues. Patients' anamnesis should
be detailed and VHAs should also be kept in mind in clinically suspected patients. Bleeding
and rash findings during physical examination should be carefully examined and recorded.
Ecchymoses and petechiae may be notable in bleeding patients. During lung examinations of
patients, one should be sensitive about pathological lung sounds. Abdominal pain,
hepatomegaly and splenomegaly may be important findings during abdominal examination.
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THE ROLE OF INFLAMMATORY PARAMETERS IN PREDICTING COMPLICATIONS IN ACUTE
APPENDICITIS CASES

Mehmet Gokhan KAYA! Ethem ACAR?

Yatagan Devlet Hastanesi, Mugla
Mugla Egitim ve Arastirma Hastanesi, Mugla

Aim: To assess the complications associated with acute appendicitis (AA) and
to

evaluate how specific routine patient parameters influence disease severity.

Materials and Methods: A retrospective study was carried out on patients
diagnosed with AA who presented to the emergency department (ED)
between January 1, 2019, and December 31, 2020. Data collected included
demographic details, blood test results utilized in the ED.

Results: Of the 223 patients studied, 63.7% were male with a mean age of 37.5
+ 16.8 years. Patients with complicated appendicitis (CA) showed significantly
elevated hematological parameters such as neutrophil-to-lymphocyte ratio
(NLR), platelet-to-lymphocyte ratio (PLR), C-reactive protein (CRP), systemic
immune inflammation index (Sll), white blood cell count (WBC), and neutrophil
levels. Conversely, decreased lymphocyte/C-reactive protein ratio (LCRP)
and lymphocyte levels were noted. In the context of diagnosing CA, the LCRP
ratio demonstrated a sensitivity of 78.9% and specificity of 89.7% at a cut-off of
<0.1 (95% C10.711-0.847, Area Under the Curve (AUC): 0.782; p<0.01). The NLR
ratio exhibited a sensitivity of 64.9% and a specificity of 77.1% with a cut-off
value of >8.2 (95% CI 0.585-0.743, AUC: 0.664; p<0.05).

Conclusion: Our study determined that inflammatory markers such as LCRP, SlI,
NLR, and PLR serve as significant indicators for distinguishing between
Complicated appendicitis (CA) and its Non-Complicated appendicitis (NCA).

Keywords: Acute appendicitis, Emergency department, Complicated
appendicitis, Lymphocyte/C-reactive protein ratio, Non-Complicated
appendicitis, Neutrophil-to- lymphocyte ratio

1

1. INTRODUCTION
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Approximately 5% to 10% of patients presenting to the Emergency
Department (ED) report abdominal pain (1). Given the frequent occurrence of
this problem and its varied etiologies, there is a growing interest in imaging and
laboratory methods to aid differential diagnosis (2). AA stands out as the
predominant abdominal surgical condition encountered globally. Its
prevalence is approximately 8.6% in males and 6.9% in females (3). The
significance of early diagnosis in AA cannot be overstated. The risk of
perforation, for instance, ranges from 16% to 36% within the initial 36 hours of
abdominal pain onset, and sees an additional increase of 5% every
subsequent 12 hours (4). This is concerning, especially since perforation stands
as the most common complication of AA, contributing substantially to
increased mortality and morbidity (5). Thus, timely intervention and early
diagnosis in patients susceptible to complications are paramount. Notably,
the challenge persists in identifying a universally acknowledged gold standard
for diagnosing AA.

The aim of this study is to determine the discriminatory power of laboratory
values in distinguishing between CA and NCA by comparing them with
pathology reports.

2. MATERIALS AND METHODS
2.1. Study Design and Setting

This study was conducted as a single-centered, retrospective cross-sectional
research at Mug™la Training and Research Hospital ED. The study was started
to be conducted after obtaining approval from the Mug~la Sitki Koc_ man
University Medical and Health Sciences Ethics Committee on November 30,
2021, with the decision number 7. Patients who were diagnosed with AA in the
hospital's ED and underwent surgery in the General Surgery Department
between January 1, 2019, and December 31, 2020, were studied. Medical
records of these patients were accessed through the institution’s information
management system (KARMED®), and a study was conducted.

2
2.2. Definitions and Clinical Scoring Tools

"Acute appendicitis’ refers to the inflammation of the appendix, which is a
blind- ended pouch located in the lower right abdomen. When patients
present with abdominal pain in the ED, a diagnosis of appendicitis is
established through the patient's history, physical examination, laboratory
tests, clinical scoring tools, and imaging methods.
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Patients in the study were categorized into two groups: those with
complicated appendicitis (CA) and those with non-complicated appendicitis
(NCA). The identification of CA was based on surgical and pathological
findings, with the aim to ascertain the prevalence of CA. Specifically, surgical
and/or pathological reports that described conditions as
gangrenous/necrotizing, abscessed, or perforated were classified under CA.
All other diagnostic outcomes were categorized as NCA.

2.3. Patient Selection

We retrieved a list of patients evaluated for AA using diagnosis codes K35,
K35.0, K35.1, K35.9, K364, and K37 from the hospital's information technologies
department and conducted a retrospective review of their medical records,
including laboratory results, surgical notes, and pathology reports. As depicted
in Figure 1, our study primarily encompassed patients who were aged 18 years
and above, had been diagnosed with AA in the ED, and had surgery
performed by the general surgery team. However, certain groups were
excluded to maintain the study's integrity. These included patients under 18
years, those with incomplete data or a recent hospitalization history within the
last 14 days, pregnant individuals, immunosuppressed patients, those
diagnosed with hematological or liver diseases, individuals with known kidney
failure, and those who underwent an appendectomy for reasons other than
AA. These exclusions were necessary as these factors could potentially
influence inflammatory markers. When all patients who applied within a 2-year
period and were not excluded were calculated with the Mann-Whitney U test
using G Power analysis; Considering the study effect size as 0.5, the error level
as

3

0.05, and the power as 95%, it was determined that studying a total of 184
patients was sufficient.

Screened

for eligibility

ICD-10 codes K35, K35.0, K35.1, K35.9, K36, and K37

(n=328)

All ED visits with initial ED diagnosis of codes K35, K35.0, K35.1, K35.9, K36, and K37

(n=328)
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Excluded (n=105)
not meeting inclusion criteria

10 patients reported as having a normal appendix

2 patients with hematological diseas

5 patients due to pregnancy

2 patients for whom imaging results could not be obtained

3 patients for whom pathology results could not be obtained

80 patients with missing data their files

3 patients who underwent appendectomy for another reason during surgery
Patients aged 18 and older

Patients diagnosed with AA in the ED and operated on by the general surgery team

Non-Complicated Appendicitis n=166(74%)

Included

patients with acute appendicitis
(n=223)

Analyzed patients with acute appendictis
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(n=223)

Complicated Appendicitis n=57(26%)

Figure 1. Number of Included/Excluded Patients and Criteria in the Study
4

2.4. Study Protocol and Follow-Up

Upon arrival at the ED, patients are first assessed by emergency medicine
specialists and their assistants. This comprehensive evaluation includes
gathering the patient's medical history (anamnesis), performing a physical
examination, conducting laboratory tests, utilizing clinical scoring, and
interpreting imaging results. If these combined findings suggest a preliminary
diagnosis of AA, a consultation with the general surgery department is
initiated. Subsequent evaluations may result in the patient being admitted for
further treatment. All relevant data from these evaluations are meticulously
documented in the patient's medical records and subsequently stored in the
hospital's dedicated information system. For this study, we accessed the data
of those diagnosed with AA in the ED through the hospital's information system
and the detailed patient records compiled during their admission.

2.5. Data Collection

Patient records were retrieved via archival research, utilizing the hospital's
information management system for laboratory result extraction. For every
patient satisfying the study's inclusion criteria, a dedicated form was
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developed. This form encapsulated various parameters: demographic details
(age and gender), laboratory results (including CRP, WBC, Platelet [PLT],
Neutrophil [NEU], Lymphocyte [LYM], Neutrophil-to-Lymphocyte ratio [NLR],
Platelet-to-Lymphocyte ratio [PLR], Systemic Immune-Inflammation Index [SlI],
and Lymphocyte to CRP ratio [LCRP]), pathological and surgical CA diagnosis
status. These data were subsequently subjected to comparative analysis.

2.6. Laboratory Methods

Blood samples were obtained from patients presenting to the ED and were
meticulously recorded. The routine blood collections in the ED were
conducted utilizing tubes containing sodium citrate to ensure the prevention
of blood coagulation and facilitate accurate analysis. Subsequent analyses
were performed at room temperature utilizing Sysmex and Cobas 6000
analyzers within the biochemistry laboratory, selected for their precision and
reliability in conducting hematological assessments.

5
2.7. Statistical Analysis

The analysis of the data was conducted using the SPSS for Windows 22
program. Whether the continuous variables conformed to a normal
distribution was assessed using the Kolmogorov-Smirnov test. Descriptive
statistics were reported as mean * standard deviation for continuous and
discrete numerical variables, while for categorical variables, the number of
cases and percentage (%) were provided. For parameters showing a normal
distribution, Student t-test was employed for comparisons, while the Mann-—
Whitney U test was used for comparisons between two different groups for
parameters that did not display a normal distribution. Sensitivity, specificity,
and the positive predictive value (PPV) were evaluated for parameters used in
distinguishing between the groups. Receiver Operating Characteristic (ROC)
analysis was performed to determine the appropriate cutoff value along with
specificity and sensitivity values. Results obtained with p<0.05 were considered
statistically significant.

3. RESULTS

Between January 1, 2019, and December 31, 2020, a total of 328 patients were
diagnosed with AA at the Mug™la Training and Research Hospital's ED and
subsequently underwent surgery in the hospital's General Surgery Department.
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Following the application of the exclusion criteria (as detailed in Figure 1), the
study focused on a final sample of 223 patients.

The study incorporated patients with a mean age of 37.5 + 16.8 years, ranging
from the youngest at 18 to the oldest at 90 years. Of these patients, 63.7% (142
individuals) were male. Central tendency and variability in laboratory results
were noted as follows: a median WBC count of 12.61, mean neutrophil count
of 9.83, median NLR of 7.25, median PLR of 172.31, median LCRP of 0.40, and
median Sl of 1816.99. Tables 1 provide an in-depth view of the patients'
laboratory results.

As shown in Table 1, when patients were divided into two groups as AA and
CA, it was determined that AA cases had statistically significantly higher NLR,
PLR,

6

CRP, SlI, WBC count, and neutrophil level, while they had lower LCRP and
lymphocyte count in terms of hematological parameters.

Table 1. Comparison of Hemogram and CRP Values in the Differentiation of
Complicated Appendicitis

komp]icated Appendicitis (n= 57!Non-complicated appendicitis (n= 166)'1' otal (n=223)IP Valuel

WBC(103/pg) PLT (103/pg) NEU (103/pg)

NLR
PLR CRP(mg/L) LCRP
SII

Age
13,35 (6.90-24,96) 239 (147.00-365,00) 10,99 +3,63

8.20 (1.94-29.75) 203,17 (78.42-715,60) 51,78 (3.73-599.00) 0.07(0,00-0.48) 2316.,05(488.75-
10828,33)

41,00 (19.00-90,00)

12,18 (3.30-20,02) 242.5 (101,00-611.00) 9.43 43,65

5,18 (0.67-40.39) 161,72 (50.11-780.65) 9.90 (0.60-303,92) 0.51(0.00-4.72) 1645,63(158,03-9773,68)

30.00 (18,00-85,00)
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12,61(3,30-24,96)

252,35(101,00-611,00) 9,83+3,70

7,25(0,67-40,39) 172,31(50,11-780,65) 47,40(0,60-599,00) 0,40(0,00-4,72) 1816,99(158,03-
10828,33)

37.54 (18-90)

0.045

0.693

0.006

<0.001 0.010 <0.001 <0.001 <0.001

<0.001

ILYM (103/|ug)|‘ .36 (0,41-3,41)|1.80 (0.31 —4,44)|1,79(o,314,44)|o.002|

Note: Data showing parametric distribution is presented as Mean + Standard Deviation, while
data that does not show parametric distribution is presented as Median (minimum-maximum).
*WBC: White Blood Cell, PLT: Platelet, NLR: Neutrophil / Lymphocyte Ratio, PLR: Platelet /
Lymphocyte Ratio, CRP: C-Reactive Protein, LCRP: Lymphocyte / C-Reactive Protein Ratio, SlI:
Systemic Immune Inflammation Index

According to the data presented in Table 1, when patients were divided into
two groups as CA and NCA, it was determined that CA cases are statistically
significantly older.

As seen at the table 2 it was concluded that there is no statistically significant
difference between CA cases and NCA cases in terms of gender ratio.

7

Table 2. Comparison of Gender in the Differentiation of Complicated
Appendicitis.
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Complicated Appendicitis (n: 57)

Gendey M2le (%) 41 (71.9) Female n(%) 16 (28.1)

Non Complicated Appendicitis (n: 166)

P Value 101 (60.8) 0.180

65 (39.2)

In Table 3, when the cutoff values for diagnostic tests to determine whether
cases are CA or not are provided, LCRP is <0.1 the sensitivity of 78.9%, the
specificity is 89.7%, and the accuracy rate is 87%. When NLR is >8.2, these
rates are 64.9%, 77.1%, and 73.9%, respectively.

Table 3. Diagnostic Effectiveness of Parameters in the Differentiation of
Complicated Appendicitis

LCRP <0.1

Positive Negative Sl =2300

Positive Negative NLR =8,2

Positive

Negative PLR =182

Positive Negative

Complication No Sensitivity Present Complication
4517 78.9%

12 149

Complication No Sensitivity Present Complication
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23 36 40.3%

34130
Complication No Sensitivity

Present Complication
37 38 64.9%

20128
Complication No Sensitivity

Present Complication
24 45 421%

33121

Specificity Accuracy PPV NPV 89,7% 87.0% 72.5% 92.5%
Specificity Accuracy PPV NPV 78,3% 68.6% 38.9% 79.2%
Specificity Accuracy PPV NPV 77,1% 73.9% 49.3% 86.4%

Specificity Accuracy PPV NPV 72,8% 65,0% 34.7% 78.5%

*LCRP: Lymphocyte / C-Reactive Protein Ratio, SlI: Systemic Immune Inflammation Index, NLR:
Neutrophil / Lymphocyte Ratio, PLR: Platelet / Lymphocyte Ratio

In ROC curve analysis, the closer the area under the curve (AUC) of a tested
parameteris to 1, the more important the marker is in predicting the
complication. In this study, for predicting complications, the AUC of LCRP was
0.782 (95% Cl, 0.711-0.847, p: 0.00), the AUC value of CRP was 0.765 (95% CI
0.697-0.833; p:

8

0.00), the AUC value of NLR was 0.664 (95% CI, 0.585-0.743, p: 0.01), the AUC
value of Sl was 0.644 (95% Cl, 0.565-0.723; p: 0.00).
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4. DISCUSSION

The aim of this study is to identify parameters that could be useful in
distinguishing between CA and NCA in patients diagnosed with AA in the ED
who undergo surgery. According to the results obtained from the study, in
distinguishing between CA and NCA in patients diagnosed with AA in the ED,
WBC, NLR, PLR, LCRP, and Sl were statistically significant. The specificity of
LCRP was 20%, the specificity of Sl was 78%, the specificity of NLR was 77%,
and the specificity of PLR was 73%.

When the literature is reviewed, it is observed that CA cases are more
commonly encountered in the pediatric, elderly, and male patient groups (4;
7). Similarly, in the study, it was found that most CA cases were male and that
the average age was significantly higher compared to the NCA group, which
is consistent with the literature. This situation is thought to be related to the
delayed diagnosis due to the atypical presentation and less pronounced
clinical symptoms in the elderly patient group, which may lead to more
frequent complications.

There are numerous studies that have demonstrated the relationship between
hematologic parameters in patients with AA and underlying inflammatory or
infectious processes (7; 8). The elevation of WBC counts in AA cases has
thoroughly studied. While an increase in WBC count is commonly encountered
in the diagnosis of AA, it has low diagnostic value when used alone.
Additionally, other inflammatory conditions may also lead to elevated WBC
counts in differential diagnosis (?). In cases without complications such as
perforation and periappendicular abscess, the WBC count typically ranges
between 10,000 and 18,000 (10). Left shift, often accompanied by
leukocytosis, is present in approximately 80-20% of cases. In NCA cases, the
WBC count is not expected to be above 18,000 (11). Yang et al. (8) have
noted that the increase in leukocytes and the percentage of neutrophils are
related to the degree of appendix inflammation. In a study conducted in 2018
with 576 patients, it was found that the WBC value is a useful parameter for
distinguishing between CA and NCA patient groups (7).

9

Similarly, in this study, it was found that there was a statistically significant
difference in the averages of WBC and neutrophil values in the distinguishing
between CA and NCA.
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Kahramanca et al. (12) reported that NLR is a valuable parameter for both
diagnosing AA and distinguishing between CA and NCA. In a meta-analysis
that examined the role of NLR in the differentiation of AA, CA, and NCA in
8914 patients, a threshold value of 8.8 yielded 76.9% sensitivity and an AUC of
0.91 with 100% specificity for CA (13). In this study as well, the mean NLR of CA
patients was significantly higher than that of the NCA group. NLR with a cutoff
value of 8.2 was found to have 64.9% sensitivity and 77.1% specificity. The
increase in WBC and neutrophil values and the decrease in lymphocyte
values were found to be significant. It is suggested that evaluating NLR would
be more useful in distinguishing between CA and NCA rather than considering
only WBC or neutrophil values.

The PLR value, calculated by dividing the platelet count by the lymphocyte
count, is reported to be a potential important marker in determining the
diagnosis of CA (14). In a study covering 334 pediatric patients diagnosed with
AA and undergoing surgery, the group of patients with a higher PLR ratio was
found to have a higher likelihood of developing complications, and PLR was
found to have a sensitivity of 42% and a specificity of 86% (15). In this study as
well, for a PLR value > 182, the sensitivity was 42.1% and the specificity was
72.8%. The mean PLR in CA cases was found to be significantly higher than in
NCA cases.

CRP, first described in 1930, was later recognized as an acute-phase protein
that serves as an early indicator of inflammatory processes (16). Fujiwara et al.
(17) in their research conducted in 2021 found that high serum CRP levels were
significantly associated with CA. In this study as well, a statistically significant
difference in CRP, a valuable acute-phase reactant, was obtained between
the CA and NCA groups.

The LCRP value, obtained by dividing the lymphocyte count by the CRP value,
and Sll are considered parameters that increase in many inflammmatory and
infectious disease processes and play arole in determining disease severity
and

10

predicting mortality (18). Acar et al. (19), in their study on patients diagnosed
with community-acquired pneumonia, found a threshold of 4 for LCRP to
predict 28-day mortality, with a sensitivity of 89% and specificity of 73%. They
also determined a threshold of >3551 for the SIl parameter, which yielded
63.8% sensitivity and 68.1% specificity in predicting mortality and considered
them valuable markers in assessing disease severity. In this study, in CA cases,
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when the cutoff value for LCRP was set at 0.1, it resulted in 78.9% sensitivity and
89.7% specificity. When a cutoff of 2300 or higher was used for S, it resulted in
40.3% sensitivity and 78.3% specificity in distinguishing between CA and NCA
cases. Decreased LCRP and increased Sll were found meaningful. There is no
known study in the literature that has examined this aspect of the topic.
Therefore, further research to support the findings would be beneficial.

Limitations:

The study was designed retrospectively, and it has some limitations. Since it's a
single-center study, further research is needed to apply the results to the
general population. Information about the time interval between patients
being diagnosed with AA and their presentation to the ED and subsequent
surgery is not available. During this elapsed time, the possibility of
complications should be considered. Therefore, it cannot be predicted at
which stage of inflammation the detection occurred.

5. CONCLUSION

Many factors influence the differentiation between CA and NCA.
Inflammatory markers are important parameters in distinguishing between CA
and NCA. This study has shown that values such as LCRP, SlI, NLR, and PLR may
be useful markers in differentiating CA from NCA.
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4 DISEASE 1 RESULT

MUHAMMED EYYUB POLAT!, BILGEHAN DEMIR!, MUSTAFA SAFA PEPELE!,
ASIYE OZKAN!, ZEYNEP GUL EKLI!

ITURGUT OZAL UNIVERSITY, MALATYA/TURKIYE

Although patients >55 years of age who apply to the emergency department often experience
different diagnoses than the clinic, the most common reasons for these applications are
cerebrovascular disease, chronic renal failure, myocardial infarction, chronic obstructive
pulmonary disease (CVD, CRF, MI, and COPD) (1). Satar et al. in his study, it was determined
that 59.35% of elderly patients were hospitalized and 70.4% of these hospitalized patients were
admitted to intensive care. (1). The data in this study suggest that other system examinations
are also important in elderly patients in addition to the clinic, as the most important reasons for
frequent hospitalizations are disease combinations such as lack of care, the presence of
comorbidities, and other reasons.

In the case we are trying to present, more than one disease (Subarachnoid hemorrhage, MI,
CVD) was detected together. Though each of the diseases has vital clinical importance, it is
rare for them to occur together. In this case, we tried to show how important it is for emergency
room doctors to consider the importance of systematic examination and the coexistence of
additional diseases and the path to be followed in patient treatment.

CASE REPORT

An 86-year-old male patient , who appeared to be in good health at 22:00 in the evening at the
nursing home , was found to be unconscious in his bed around 06:00 in the morning _ the patient
, who answered the questions meaninglessly , was brought to our hospital's emergency
department via 112. Of your resume ; He had Alzheimer 's heart failure oath hypertension (HT).
the patient does not use any medication regularly . the patient's arrival Glasgow Coma Score
(GCS): 12. At the at the same time, the patient's right side was hemiparesis . Decreased in the
lower basal areas when listening to breath sounds in the lungs . Cardiac sounds were arrhythmic
. Of advent vitals blood pressure : 152/106 pulse:120 respiratory rate:16 fever:36.5
saturation:96 blood In the electrocardiography (ECG) of the patient with sugar : 180, AF and
anterior ST elevation was observed ( Figure 1). In blood tests The troponin value was >25 (0.0-
0.3). The patient's right hemiparesis Brain computer tomography (CT) and diffusion MRI
images were taken. Brain CT showed subarachnoid hemorrhage in the left parietal region (
Figure 2). In diffusion MRI, patchy acute infarct areas were observed in the posterior fossa, left
cerebellar hemisphere, bilateral occipital lobes and parietal lobes ( Figure 3-6 ). Decompensated
HF was detected in the thorax CT image taken due to decreased breath sounds ( Figure 7). The
patient was admitted to the resuscitation intensive care unit with the preliminary diagnosis of
SAH+CVD+MI+Decompensated HF. The patient died on the 2nd day after hospitalization .
FIGURE 1.
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FIGURE 6. FIGURE 7.

DISCUSSION

SAH, CVD, MI are vital diseases. It affects the patient's life or quality of life with early
diagnosis and intervention. Elevated troponin 1s a marker that indicates acute MI and can be
elevated in many events such as sepsis, pulmonary embolism, trauma and acute brain injury.
For this reason, the patient should be evaluated not only with troponin but also with anamnesis,
examination and ECG. In acute brain injury, a sympathetic and parasympathetic imbalance
occurs. It 1s assumed that troponin increases as a result of myocytolysis caused by this
imbalance. Elevated troponin levels were observed in 27-34% of patients with CVD ( 2). At the
same time, SAH, CVD, and subdural bleeding may occur not only in patients with elevated
troponin levels but also in patients with ST elevation on the ECG. Although its pathophysiology
is unclear, it is thought that catecholamine synthesis may affect cardiac contractility and
necrosis ( 3). From this perspective, it is necessary to evaluate neurologically in patients with
elevated troponin or ST elevation. In another study, they attributed the increase in troponin
levels in patients with SAH to the increase in catecholamines and explained this situation with
a condition called neurogenic heart syndrome or neurogenic stunned heart syndrome. This
situation may occur not only in SAH but also in conditions such as CVD, Guillian Barre
Syndrome, status epilepticus and emotional stress ( 4). As seen in these studies, in patients with
CVD or SAH with acute brain injury, cardiac damage may occur due to catecholamine increase
and ST-elevation MI may appear. These patients also need to be evaluated neurologically. At
the same time, another study found that the mortality rate was 3.6 times higher in patients with
SAH with elevated troponin levels, 16.3 times higher in patients with CVD, and 2.3 times
higher in patients with intracranial hemorrhage ( 5). The increase in mortality in brain damage
caused by high troponin levels has made the diagnosis and treatment of the disease more
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important. Iltimur et al. In one of his studies, a 63-year-old male patient was admitted to the
hospital with low GCS. The patient, who has ST-elevation reciprocal depressions on the ECG,
signs of inferior MI, and elevated troponin and CK-MB, is taken for angiography. Angiography
1s normal despite ST elevation and reciprocal depression. Subsequent brain CT reveals
SAH+Subdural hematoma+Subgaleal hematoma. The patient is monitored in the intensive care
unit by the neurosurgeon, and his blood troponin and CK-MB levels return to normal in the
following days. It has been observed that ST elevations and depressions in the ECG return to
normal over time ( 6). Studies have shown that cardiac enzymes may increase and ECG changes
may occur due to acute brain injury. Neurological evaluation is especially important in
patients with low trop positivity or ST elevation GCS. In our case, ST elevation and trop
positivity in the patient with low GCS can be given as examples of this. However, it is not
known whether the underlying primary cause is CVD or SAH. In one of the studies, it was
suggested that ischemic CVD may also occur in a patient with SAH due to cerebral vasospasm
with the same pathophysiology ( 4). Since our patient had no signs of trauma, had known
hypertension, and was not taking medication, it was thought that he may have hypertensive
SAH and may progress with CVD and MI due to catecholamine discharge. The fact that the
patient died on the 2nd day after admission to intensive care supports the view that high troponin
increases mortality in patients with brain damage.

CONCLUSION

Patients with poor general condition, ECG changes and elevated troponin should also be
evaluated neurologically. There may be central causes underlying the clinic of these patients.
Appropriate diagnosis and treatment are important for the survival and quality of life of these
patients. It should be kept in mind that high troponin levels may increase mortality in these
patients . SAH, CVD and MI can occur in the same patient. It is essential to resolve the
underlying cause with correct diagnosis. A multidisciplinary approach should be taken for these
patients.
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Investigating the Relationship Between Mean Platelet Volume (MPV) and Coronary Artery
Disease (CAD)

Bilal Arag!, Emre Kalkan', Alaa Saad Ahmed Aldujaili!, Seymanur Calisir!, Basar Cander!
IBezmialem Vakif University

Background: Platelets assume a pivotal role in the pathogenesis and progression of
cardiovascular diseases. The assessment of platelet activation levels can be achieved through
platelet indices, with mean platelet volume (MPV) being one such key marker.

Aim: Our primary objective was to conduct a comprehensive evaluation of the correlation
between mean platelet volume (MPV) and the clinical manifestations associated with
coronary artery disease (CAD).

Methods: We embarked on an investigative study encompassing 111 patients to delve into
the intricate relationship between coronary artery disease (CAD) and mean platelet volume
(MPV). We also examined troponin values and determined which arteries were stented. As
part of our study, we established a control group and continue to compile data.

Results: We are continuing our research to better understand the relationship between CAD
and MPV values. According to the data we obtained, a significant distinction in MPV values
failed to manifest between patients showcasing normal MPV values and those who underwent
angiography, subsequently receiving stent placements.

Conclusions: Our results indicate that there might be no discernible connection between
MPV and the clinical characteristics, presentation, or severity of CAD. The outcomes of our
study contribute to the existing disparities in prior research within this field. Therefore, it is
imperative to conduct prospective trials with extended observation periods and more

extensive participant groups to definitively establish the role of platelet indices in CAD.
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Cyanosis of the upper half of the body: vcs syndrome in a patient with colon cancer
Ziya Koger!, Yasemin Pisgin!, Basar Cander’
IBezmialem Vakif University

Introduction and purpose: The main vein that carries the dirty blood returning to the heart
from the body's level above the heart, that is from the head, neck and arms, is called vena
cava superior. Vena Cava Superior Syndrome is caused by the occlusion of this main vein.
The most important cause of vena cava superior syndrome is malignant metastatic cancers. In
this case study, we would like to emphasize that symptoms causing dispnea and cyanosis
observed in metastatic colon cancer may indicate vcss and therefore should be considered in
managing the patient.

Materials and methods: In this study, the history of this patient who was brought to the
emergency room with cyanosis in the upper half of the body with the complaints of dyspnea
was questioned. The patient underwent a physical examination. Blood gas and other blood
tests were requested from the patient. According to the evaluations obtained, the vess
diagnosis was made through advanced imaging (ct) of the patient.

Results and conclusion: The respiratory rate of the patient was 33/min. The upper half of the
body was cyanotic from T12 level. The patient had exertional dyspnea, accessory respiratory
muscle use and tachypnea. Breath sounds were natural, there were no additional sounds in the
heart. She had respiratory alkalosis in her blood gas. Hemogram, biochemistry, cardiac
enzymes, coagulation tests were conducted. Considering vena cava superior syndrome (vcss)
secondary to metastatic tumor compression and/or tumor-induced coagulopathy, neck and
thorax CT (in venous phase) was requested. The CT resulted as follows: "2.5 cm thrombus in
vcs, narrowing the lumen more than 50 percent." The patient was consulted to interventional
radiology and stent placement was deemed appropriate.

As a result, it is necessary to consider vess in cancer patients who come to the emergency
room with cyanotic upper parts of the body. Vess is a common complication in these patients.

Keywords: colon cancer, vess, upper body cyanosis
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Dvt Developing After Backache: A Case Report
Yasemin Pisgin', Omer Faruk Oz!, Bahadir Taslidere!, Basar Cander!
IBezmialem Vakif University

SUMMARY

Deep vein thrombosis is a condition that can cause life-threatening situations such as
pulmonary embolism. The patient may present with findings such as pain, diameter
difference and redness in the lower extremity. Immobility predisposes to deep vein
thrombosis. In this case, the detection of DVT in a patient who reduced his movements due
to low backache is described.

Keywords: deep vein thrombosis, immobility, backache.

ABSTRACT

Deep vein thrombosis occurs when one or more of the components of the Virshow triad:
stasis, hypercoagulability and endothelial damage occur. The annual incidence varies
between 5-20 patients per 10,000 people (1). Thrombosis in the deep venous system of the
extremities causes symptoms such as pain, diameter difference and redness in the
extremities in the acute phase of the disease. The causes of venous thrombosis can be
divided into two groups; hereditary and acquired(2). Immobility facilitates the development
of DVT. Treatment includes anticoagulant, thrombolysis and thrombectomy. (3)

In this article, we describe a case of ours who remained immobile for 2 days after lower back
pain, had swelling and redness in the leg, and was diagnosed with DVT.

CASE REPORT

A 45-year-old male patient was admitted to the emergency room with a complaint of pain
and swelling in his left leg. The patient has been complaining of back pain for 1 week. He has
had little voluntary movement for the last 2 days. Pain and swelling in the left leg started for
2 days. He has a history of cervical disc herniation in his medical history. There is no disease
in the family history that predisposes to thrombosis. There is no history of thrombosis. On
physical examination, there was an increase in diameter in the left leg compared to the right
leg, there was an increase in temperature, and Homans positivity was detected in the left
lower extremity. Peripheral pulses are palpable. In the neurological examination, there is no
motor sensory deficit: +/+ gks: 15. Four limb motor power 5/5. There is no urinary or fecal
incontinence. No drop feet. There is no pathological reflex. Abdominal examination is
comfortable. No defense, no rebound detected. Laboratory tests show no abnormalities in
biochemistry and hemogram. Ddimer 4240 crp 19 was detected. Doppler USG was
performed on the patient with the preliminary diagnosis of DVT. Doppler USG revealed
widespread thrombosis, compatible with acute DVT, which filled the lumen of the left
femoral vein, popliteal vein and vena saphena magna and did not allow flow and
compression.

The patient was consulted to cardiovascular surgery upon detection of DVT. The patient was
admitted for the purpose of planning thrombectomy.
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DISCUSSION

Immobility can cause thrombosis and DVT even in people who are not prone to clotting. In
patients with lumbar hernia, starting a prophylactic dose of LMWH may be considered to
protect against DVT due to immobilization.

CONCLUSION

It should be kept in mind that patients are prone to DVT in cases that cause immobilization,
such as lumbar hernia. Patients should be advised not to remain sedentary.
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A Rare Cause Of Abdominal Pain In Postmenopausal Women: Ovarian Torsion
Liljana Mehmetaj!, Abdulbaki Erkovan!, Bedia Gulen®

!Medipol University, Emergency Medicine Department, Emergency Medicine, Istanbul
Turkey

Ovarian torsion is a rare condition that occurs during the postmenopausal period and is associated with
a risk of misdiagnosis and high mortality. Its primary symptom is abdominal pain, which may be
accompanied by nausea and vomiting. Early diagnosis and treatment are crucial in cases of suspected
ovarian torsion. In this case, our goal is to raise awareness of the possibility of ovarian torsion in a
postmenopausal patient presenting with abdominal pain and nausea.

Keywords: Ovarian torsion, postmenopausal period, acute abdomen

INTRODUCTION

Ovarian torsion is one of the most common gynecological emergencies that require surgical
intervention (1.2). While it is predominantly diagnosed during adolescence and the reproductive years,
it can also, albeit rarely, occur during the postmenopausal period (1,3). The clinical presentation often
manifests as abdominal and pelvic pain, typically characterized by sudden, severe, and unilateral pain.
Nausea and vomiting may accompany these symptoms in approximately 70% of cases (1). Differential
diagnosis includes gynecological pathologies such as ectopic pregnancy, ovarian cyst rupture, pelvic
inflammatory disease, or fibroid degeneration, as well as non-gynecological conditions like acute
appendicitis, gastrointestinal obstruction or perforation, and renal colic (4). Laboratory tests, coloured
Doppler ultrasonography (US). computed tomography (CT). magnetic resonance imaging (MRI), and
other imaging techniques are helpful diagnostic tools. The definitive diagnosis is established through
direct observation of torsioned ovaries or adnexa during laparoscopy or laparotomy. Early diagnosis
and surgical intervention are of paramount importance, especially during the fertility period, to
preserve ovarian tissue.

CASE REPORT

A 60-year-old multiparous woman presented to our emergency department with right-sided groin pain
that had been present for several days and intensified four hours before her visit. She had a known
history of diabetes mellitus and hypertension and was regularly taking antihypertensive medication.
She had no history of smoking or alcohol use and had not undergone any previous abdominal
surgeries. On physical examination, the patient was in good general condition with a Glasgow Coma
Scale (GCS) score of 15. Tenderness was noted in the right lower quadrant of the abdomen, but there
was no guarding or rebound tenderness. Bowel sounds were normal. Laboratory values for the patient
were as follows: WBC (white blood cell count): 5.31 x 10"3/uL. Hgb (hemoglobin): 12 g/dL, Hct
(hematocrit): 33.7%, PLT (platelet count): 321 x 10"3/uL, CRP (C-reactive protein): 28.6 mg/L.

WACEM2023 FULL TEXT BOOK m



WACEANy @t

WORLD ACADEMIC GONGRESS OF EMERGENGY MEDIGINE

Ueleber, 26- 31 ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

Contrast-enhanced pelvic CT imaging revealed torsion of the right ovary, with no findings indicative
of appendicitis. Consultation with the Department of Obstetrics and Gynecology was sought.
Transvaginal ultrasound performed by the gynecologist did not detect blood flow in the right ovary.
Consequently, the patient was promptly taken to emergency surgery. During exploration, right adnexal
torsion and rupture were observed, leading to bilateral salpingo-oophorectomy. After five days of
hospitalization and monitoring, the patient was discharged in a fully recovered condition.

CONCLUSION

Adnexal torsion is rarely considered in postmenopausal women presenting with acute abdominal pain.
Due to the lack of specific clinical, laboratory, and physical examination findings. the diagnosis is
often challenging (5). Early diagnosis and intervention in torsion cases are crucial for preserving organ
function (6).

There is limited published data on adnexal torsion in postmenopausal women. In this case report, we
aimed to highlight the possibility of ovarian torsion and rupture in a 60-year-old postmenopausal
woman presenting to the emergency department with a complaint as broad as abdominal pain, which
has a wide range of etiologies.
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A rare cause of acute post-renal failure: rectal prolapse

Ayse Busra Ozcan', Hande Akbayrak®, Bahadir Tashidere!, Basar Cander’

IBezmialem Vakif University

Rectal prolapse is a rare condition characterized by protrusion of the rectum from the anus.
Common complications of rectal prolapse include fecal incontinence, infection, bleeding, and
rectal incarceration. Acute renal injury is defined as a spontaneous deficit in kidney functions
leading to urea retention and electrolyte imbalance. Acute renal failure can be classified in terms
of prerenal and postrenal conditions. While prerenal conditions are the most common, postrenal
conditions can be seen in 5% of cases. It was demonstrated in this case study that a long-
standing, neglected rectal prolapse caused acute renal failure secondary to obstructive uropathy.
Rectal prolapse can involve many complications, and acute renal failure complications, such as
bleeding, abscess, strangulation, and perforation can be added to the reported complications.
For certain, rectal prolapse 1s a disease that should not be ignored, and all cases should undergo

careful urological evaluation.

Introduction

Rectal prolapse is a rare condition characterized by a progressive mass protrusion of the rectum
from the anus. The protrusion first appears with straining and defecation before it then
progresses to the degree where it can no longer be put back into place. The incidence rate 1s
approximately 0.5% [1]. Rectal prolapse can occur in all ages but most commonly affects older
women 1in the seventh to eighth decade of their life. Females are more commonly affected by

rectal prolapse than males, with the female to male ratio approximately 9:1 [1].
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Cmmnoﬁ causes of 1'ectél.prolapse include rectal denervation, perineal nerve injury, kmkmg of
the redundant loop of the sigmoid colon, loss of rectal compliance, and altered colonic motility,
while the common risk factors in the development of the condition include advanced age,
female gender, obstetric history, hormonal status, and long-term increased intra-abdominal
pressure. Meanwhile, the common complications include fecal incontinence, infection,
bleeding, and rectal incarceration.

Acute renal injury is defined as a spontaneous deficit in kidney functions leading to urea
retention and electrolyte imbalance. Etiologies of acute kidney injury (AKI) based on
pathophysiologic mechanisms can be divided into three broad categories: prerenal, intrinsic
renal, and postrenal causes. Acute renal failure can be classified in terms of prerenal and
postrenal conditions, with the former the most common cause, while postrenal conditions can
be seen in 5% of all cases. Meanwhile, the most common causes of postrenal AKI are benign
prostatic hypertrophy, prostate cancer, ureteric calculi, external compression (retroperitoneal
fibrosis), neurogenic bladder, obstructed urinary catheter, and urethral strictures [2]. Herein, we
report a case of rectal prolapsus complicated by a postrenal increase in the serum creatinine

level. Overall, the type of definitive treatment depends upon the underlying cause.

Case study

A 69-year-old male patient was admitted to the emergency department with a sudden, painful,
irreducible rectal prolapse. The patient complained of decreased urination for two days. His
temperature was 36.5°C, while his blood pressure was 112/55 mmHg, his pulse was 74/min,
his respiratory rate was 18/min, and his oxygen saturation was 96%. On examination, he was
conscious, oriented, and cooperative. The physical examination revealed abdominal sensitivity

with palpation and dullness with a downward opening. The rectal examination was irreducible,
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edematc;us, and withéut ;sigals of ischemia or rectal necrosis prolapse, measuring 5—7 centifneter
in width. Manual reduction with an injectable analgesic was attempted but was unsuccessful.
Meanwhile, since the glob vesical was considered, a urinary catheter was inserted into the
bladder throughout the urethra.

Following the procedure, a 4,000-cc urine output was achieved. An examination of the patient,
who did not have a history of drug intake, revealed a blood urea nitrogen (BUN) level of 71
mg/dL, a creatinine level of 3.71 mg/dL, a potassium level of 5.24 mEq/L, a hemoglobin level
0f 10.7 g/dL, and a sodium level of 125 mmol/L. The complete urinalysis and hemogram results
were normal. In the urinary system ultrasound examination, bilateral grade 2 hydronephrosis
and a prostate measuring 4 x 4 x 5 cm and a volume of 24 mL were detected. Rectal prolapse
was observed in the non-contrast abdominal tomography of the whole abdomen. There was no
stone appearance in the urinary system (Fig.1).

The BUN and creatinine values decreased in the follow-up period after the urethral catheter
msertion. A rectal prolapse operation via general surgery was planned and the condition was
addressed by preventing the prolapse of the rectum via surgical treatment. The patient, who had
an uneventful postoperative period, was discharged on the third day with a good recovery, with

the BUN and creatinine values within the normal range at discharge.

Discussion

Prolapse of the pelvic organs rarely causes hydronephrosis and renal dysfunction. Uterine and
enterocele complications or a rectocele may cause urethral compression, resulting in
hydronephrosis and renal dysfunction [2]. It was demonstrated in this case study that a long-
standing neglected rectal prolapse could cause acute renal failure secondary to obstructive

uropathy. However, it was observed that acute renal failure can be improved with appropriate
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medical and surgical treatment. A case of postrenal acute renal failure induced by rectal

prolapse has not previously been reported in the literature, and more research should be

conducted in relation to this area. Rectal prolapse can involve numerous complications, and

acute renal failure complications, such as bleeding, abscess, strangulation, and perforation, can

be added to the reported complications [3]. For certain, rectal prolapse is a disease that should

not be ignored, and all cases should undergo careful urological evaluation.

Key points

Rectal prolapse is a rare condition characterized by protrusion of the rectum from the
anus.

Acute renal injury is defined as a spontaneous deficit in kidney functions, leading to
urea retention and electrolyte imbalance.

It was demonstrated in this case study that a long-standing neglected rectal prolapse
could cause acute renal failure secondary to obstructive uropathy.

No cases of postrenal acute renal failure induced by rectal prolapse have previously
been reported in the literature.

Rectal prolapse is a disease that should not be ignored, and all cases should undergo

careful urological evaluation.

References

[1] L. Bordeianou, CW. Hicks, AM. Kaiser, K. Alavi, R. Sudan, PE. Wise. Rectal prolapse: an

overview of clinical features, diagnosis, and patient-specific management strategies. Journal of

gastrointestinal surgery 18.5 (2014) 1059-69. (doi: 10.1007/s11605-013-2427-7)

WACEM2023 FULL TEXT BOOK



WACLEANy @A

WORLD ACADEMIC GONGRESS OF EMERGENGY MEDIGINE

Ueleber, 26- 31 ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

[2] SH. Emile, H. Elfeki, M. Shalaby M, A. Sakr, P. Sileri, SD. Wexner. Perineal resectional
procedures for the treatment of complete rectal prolapse: A systematic review of the literature.
Int J Surg 46 (2017) 146-54 (do1: 10.1016/5.1jsu.2017.09.005)

[3] EM. van der Schans, TJC. Paulides, NA. Wijffels, ECJ. Consten ECJ. Management of
patients with rectal prolapse: the 2017 Dutch guidelines. Tech Coloproctol 22.8 (2018) 589-96

(do1: 10.1007/s10151-018-1830-1)

Figure
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The Effect Of The Use Of New Generation Oral Anticoagulant On In-Hospital Adverse Events In
Patients With Gastrointestinal Bleeding

Ayse Busra Ozcan', Elmas Biberci Keskin!, Ertan Sénmez!, Bahadir Taghidere!
IBezmialem Vakif University

Aim: In this study, we aimed to examine the effects of patients using NOAC
drugs, the frequency of which is increasing, on in-hospital adverse events such
as length of hospital stay, clinical progression, blood transfusion and mortality
compared to patients who do not use drugs and patients who use
antiplatelet, anticoagulant and other chronic drugs.

Materials and Methods: Patients over 18 years of age with upper Gl bleeding
who applied to the emergency department between 11.09.2018 and
11.09.2019 were included in the study. A total of 358 patients were screened,
222 of them were included in the study.Those with chronic drug use were
classified as anticoagulants (warfarin, LMWH), antiplatelet agents
(acetylsalicylic acid, clopidrogel, ticagrelor), NOAC (dabigatran, rivaroxaban,
apixaban, edoxaban) according to the type of drug they used. Demographic
data (age, gender, etc.) of the patients and presenting complaint, type of
bleeding, drugs used, comorbidities, rectal examination findings, vital signs
(blood pressure, pulse, fever, respiratory rate), consciousness status, laboratory
results, WBC (White Blood Cell), hemoglobin (Hgb), hematocrit (Htc), MCV
(Mean Corpuscular Volume), platelet, INR (International Normalized Ratio),
BUN (Blood Urea Nitrogen), creatinine (Cre), ureq, PT (Prothrombin Time), PTT
(Partial Thromboplastin Time), need for transfusion, length of hospital stay,
endoscopy result and findings and how the patient was terminated were
recorded in the form we prepared.

Results: 246 of 358 retrospectively screened patients were evaluated as upper
Gl bleeding. Of the patients participating in the study, 135 (60.8%) were
female and 87 (39.2%) were male. The mean age was 62.61 + 18.62. More
than half of the admitted patients (54.1%) were over 65 years old. We
analyzed drug use in 5 groups. Of the study participants, 76 (34.2%) were using
drugs, 52 (23.4%) of the remaining 146 patients were using NOAC, 27 (12.1%)
were low molecular weight heparim (LMWH) or coumadin, 17 (%7) were
antiaggregant, the remaining 50 (%) 22.5), the patient was using any
medication other than these. There was no significant difference in in-hospital
adverse events, number of blood transfusions and length of hospital stay
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between non-medicated patients and each drug group. (p =0.387) In
addition, although both Htc/Hgb and Bun/Cre rates did not make a significant
difference on the length of hospital stay, they were found to be significant in
demonstrating in-hospital adverse events.

Conclusion: In our retrospective study conducted with 222 patients, patients
using new generation oral anticoagulants compared to patients who do not
use drugs or use other antiaggregants, anticoagulants; There was no
significant difference in in- hospital adverse event, length of hospital stay and
need for blood transfusion.

Keywords: Gastrointestinal bleeding, new generation oral anticoagulants,
blood transfusion, in-hospital adverse event
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THE IMPORTANCE OF ANAMNESIS IN ATYPICAL PULMONARY EMBOLI CASES

ASIYE OZKAN', MUSTAFA SAFA PEPELE', MUHAMMED EYYUB POLAT',
BILGEHAN DEMIR!

ITURGUT OZAL UNIVERSITY MALATYA/TURKIYE

Pulmonary embolism is a very common cardiovascular emergency and carries a serious
potential for death. Since 10% of pulmonary embolism cases result in death within the first
hour, early diagnosis of embolism is very important in patients presenting to the emergency
department with atypical findings. Dyspnea and pleuritic chest and back pain are generally
observed in the pulmonary embolism clinic. Risk factors include obesity, hypertension,
smoking, diabetes and high cholesterol.

In this presentation, we tried to present a case of pulmonary embolism that we detected in
addition to seizure-like spasms and back pain, which are among the complaints we frequently
encounter in our emergency department.

CASE REPORT

24-year-old male patient applied to the emergency department with complaints of back pain
and stiffness in the whole body, which started 1 week ago. The patient, who applied to an
external center with the complaint of pain in the right leg that started 10 days ago and
decreased over time, stated that the complaint of back pain and cramps in the whole body
started on the third day following the pain in the right leg.

The patient, who had no previous history of the disease, reported that he could not achieve
results despite applying to different centers more than ten times with the same complaints.
In the detailed anamnesis, it was learned that the father had a history of PE 10 years ago, the
brother had DVT after splinting due to lower extremity fracture 2 years ago, and the cousin
had DVT 5 years ago. ECG is in normal sinus rhythm, arterial blood pressure is 130/90 mmHg,
pulse is 95, saturation is 95. The temperature was 36.7 °C

The neurological examination was normal, and there was tenderness in the posterior distal
part of the left hemithorax. No pathological sound was heard during pulmonary auscultation.
In the blood gas checked for pulmonary pathologies, Ph was 7.33, Po2 was 16 mmHg, HCO3
was 22.8 mmol/L, PaCO2 was 52.7 mmHg.

The patient, whose troponin value was measured in terms of cardiac pathologies, was
consulted to cardiology and echocardiography was performed by the cardiologist.
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No cardiac pathology was considered in the patient with an ejection fraction of 65. The
patient, who applied to the neurology outpatient clinic on the day of admission to the
emergency room, was consulted again to neurology with the results of brain CT and EEG, and
no neurological pathology was considered.

In the PA AC X-ray taken for pulmonary pathologies, a triangle-shaped infiltrated area was
seen in the lower left zone. (Hampton hump)
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SUBACUTE DVT was observed in the right lower extremity in the repeat Doppler USG of the
patient, whose lower extremity Doppler USG was evaluated as normal in his previous
admissions.

The patient, who showed embolism and an area of congestion due to embolism in the thorax
CT angiography taken for pulmonary embolism, was consulted to chest diseases and was
hospitalized for the purpose of thrombophilia etiology and treatment.
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The patient, whose etiology was determined to be Protein S deficiency, was discharged after
2 weeks of inpatient treatment.

DISCUSSION
Pulmonary embolism usually occurs when the clot formed in the deep veins of the lower
extremities, depending on risk factors, is carried to the pulmonary veins via venous vessels.

In pulmonary embolism, which is classified as massive, submassive and nonmassive, it is
difficult to recognize submassive and nonmassive emboli with atypical findings, especially in
young patients in the low and medium risk group.

In this case, since the DG and Doppler USG obtained due to right lower extremity pain were
evaluated as normal, orthopedic diseases were prioritized and guidance was given
accordingly.

Although DVT is generally considered based on pulmonary embolism and was overlooked on
imaging in our case, it should be kept in mind that PE can occur without DVT.

Psychiatric and neurological diseases were prioritized due to the spasms and recurrent
applications that occurred in response to severe pain due to congestion in the embolism area.

The scoring we use most in the clinical diagnosis of pulmonary embolism is the WELLS Canada
rule.
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In our case, despite the low WELLS score, PE was considered due to the lower extremity pain
that occurred before the complaint in the detailed anamnesis and the history of thrombophilia
in family members.

DVT and PE embolism due to hereditary defects should be kept in mind in young patients with
low WELLS scores. It has been observed in this case that pulmonary embolism is not connected
to known clinics but may occur in different clinics. The importance of anamnesis for
emergency room doctors has been proven once again with this case.

REFERENCE
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A Case of 'CADASIL' Diagnosed in the Emergency Department
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Introduction

The term CADASIL is an acronym consisting of the initials of the words cerebral
autosomal dominant arteriopathy, subcortical infarcts and leukoencephalopathy, and
was first suggested to the literature by Elizabeth Tournier-Lasserve (1).

Case

Our patient is a 54-year-old woman. She applied to the emergency department of our
hospital with complaints of headache, dizziness and loss of strength in her left arm. In
the physical examination of the patient, pathologically, 1/5 loss of strength in the left
upper extremity and an earlier fall in the left lower extremity were observed with the
Mingazzini test. The patient's laboratory findings were within normal values. There was
no acute change in the patient's cranial tomography. Since the patient's diffusion MRI
showed areas compatible with sub cortical infarction, he was admitted to the neurology
service with the preliminary diagnosis of CADASIL. In the neurology service, vasculitis
markers, homocysteine, sediment, Brucella and Lyme serologies were requested for
differential diagnosis. No abnormality was detected in the 24-hour ECG recording and
echo. No significant plaque or stenosis was observed in the patient's carotid-vertebral
artery Doppler ultrasound. Again, the EEG was evaluated as normal. The Genetics
department was consulted regarding the patient's NOTCH 3 mutation.

Discussion

Our patient's family history of maternal stroke and migraine is compatible with CADASIL, an
autosomal dominantly inherited disease. Although it is not proven by what mechanism the
NOTCH3 gene, which has been proven to be faulty in CADASIL disease, affects the brain
vessels, it is thought that the NOTCH3 gene is responsible for the production of osmophilic
granular material around the cerebral vascular smooth muscle (7).

Conclusion
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CADASIL should be kept in mind in patients who come to the emergency department with
headache and ischemic stroke, and a detailed anamnesis should be taken, including family
history. Neurology consultation should be requested in appropriate cases.

Key Words: CADASIL, migraine, ischemic cerebrovascular disease, emergency service

Introduction

The term CADASIL is an abbreviation consisting of the initials of the words cerebral autosomal
dominant arteriopathy, subcortical infarcts and leukoencephalopathy, and was first suggested
to the literature by Elizabeth Tournier-Lasserve. This disease was previously referred to in the
literature as hereditary multi-infarct dementia or rapidly progressing Binswanger disease (1).
The researcher with the same name reported in 1993 that the disease gene was encoded in the
long arm of chromosome 19 (2). Three years later, Joutel and his colleagues showed that

mutations in the 'notch3' gene were responsible for the disease. (3)

In its clinical course, neurological findings such as recurrent strokes, migraine or migraine-
like headaches, epilepsy, progressive cognitive disorders, and mood problems may be observed.
In some cases, pseudo-bulbar paralysis, incontinence, frontal and subcortical dementia may be
observed. This disease, which is inherited as an autosomal dominant disorder, may have a
different clinical course from person to person depending on the affected neuron region. The
most common ages are the 4th and 5th decades (4). Although the incidence of the disease is
reported to be 20-40 per 1 million, it is thought to be a common form of hereditary small vessel
diseases but is often overlooked. In fact, it is thought that sporadic hemiplegic migraine cases

may be the initial symptom of CADASIL (5).

Case

Our patient 1s a 54-year-old woman. She applied to the emergency department of our hospital
with complaints of headache, dizziness and loss of strength in her left arm. In the anamnesis
taken from the patient, it was learned that he had been suffering from headache for

approximately 10 years and that it had increased in the last 6 months. When the character of the
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pain was questioned, it was learned that the pain started from the top of the head and spread to
the entire head, that the pain was throbbing and was accompanied by dizziness. Along with the
pain, the patient had nausea but did not vomit. In addition, the pain was accompanied by
phonophobia, photophobia and osmophobia. The pain worsens with movement and lasts
approximately 1-3 days. He had these pains about 3-5 times a month. The patient was
previously diagnosed with migraine and was started on venlafaxine and piracetam. But today,
when his pain was so severe and he lost strength in his left arm, he felt the need to go to the

emergency room.

The patient's medical history included hypertension, coronary artery disease, inguinal hernia,
lumbar disc herniation, and a cholecystomy operation. In the patient's family history, it was
learned that his mother had ischemic cerebrovascular disease and migraine, and his father had
hypertension and ischemic cerebrovascular disease. There was no abnormality in the patient's
vital signs and they were within normal limits. In the physical examination of the patient,
pathologically, 1/5 loss of strength in the left upper extremity and an earlier fall in the left lower
extremity were observed with the Mingazzini test. The patient's laboratory findings were within
normal values. There was no acute change in the patient's cranial tomography. Since the
patient's diffusion MRI showed areas compatible with sub cortical infarction(Picture-1), he was
admitted to the neurology service with the preliminary diagnosis of CADASIL.

In the neurology service, vasculitis markers, homocysteine, sediment, Brucella and Lyme
serologies were requested for differential diagnosis. No abnormality was detected in the 24-
hour ECG recording and echo. No significant plaque or stenosis was observed in the patient's
carotid-vertebral artery Doppler ultrasound. Again, the EEG was evaluated as normal. The
Genetics department was consulted regarding the patient's NOTCH 3 mutation. Prophylaxis for

the patient's migraine was started.

WACEM2023 FULL TEXT BOOK



WACEAN93y @erar

WORLD AGADEMIC CONGRESS OF EMERGENGY MEDICINE

& e, 26- 3] ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

Picture-1: Areas compatible with sub cortical infarction on MRI

Discussion

In a previous study of 33 cases conducted in France, female gender was reported (6). The
patient in our case is female and is compatible with the literature in terms of gender. Our
patient's family history of maternal stroke and migraine is compatible with CADASIL, an
autosomal dominantly inherited disease. Although it is not proven by what mechanism the
NOTCH3 gene, which has been proven to be faulty in CADASIL disease, affects the brain
vessels, it 1s thought that the NOTCH3 gene is responsible for the production of osmophilic
granular material around the cerebral vascular smooth muscle (7). It is thought that correction
of vascular smooth muscle metabolism and correction of CFLIP, the product of the faulty
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NOTCHS3 gene, may be effective in treatment (8). It has been shown that valproic acid has a
neuroprotective effect and increases the lifespan of brain vascular cells by increasing the level
of cFLIP. For this reason, valproate is recommended for use in CADASIL patients (9).
Additionally, acetazolamide is recommended for the prophylaxis of migraine attacks seen in

CADASIL (10).

Conclusion

Unfortunately, in today's conditions, there are many applications to the emergency
department and due to the excessive workload, adequate anamnesis cannot be taken and
physical examination cannot be performed. Emergency medicine is an important branch of
science that works and/or should work in collaboration with many branches of science.
CADASIL should be kept in mind in patients who come to the emergency department with
headache and ischemic stroke, and a detailed anamnesis should be taken, including family

history. Neurology consultation should be requested in appropriate cases.
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Introduction

Death data 1s an important indicator for evaluating the health status of regions both at the
national level and of countries at the international level. This study was conducted to evaluate
the deaths occurring in Erciyes University Hospitals between 2020-2022.

Materials and Methods

This retrospective study was conducted between June and August 2023. In the research, death
data between 2020-2022 obtained from Kayseri Erciyes University Hospitals Information
Technology Center was used.

Results

A total of 1215 deaths occurred in Kayseri Erciyes University Hospitals between 2020 and
2022, of which 716 (58.9%) were male and 499 (41.1%) were female. The average age at death
was 66.01£15.69 years. Erk. 67.4% (819 deaths) of deaths occurred in intensive care units,
28.8% 1n emergency departments (350 total deaths, 10 deaths in the pediatric emergency
department) and 3.8% (46 deaths) in wards. Average in men Age at death is 62.77+15.12,
average age at death in women 1s 68.37+16.12.

Discussion

When the deceased patients were examined, the number of male patients was higher. Consistent
with the literature, male patients die at an earlier age, while female patients die later. This is
compatible with the public health principle that male patients die earlier and women live longer

(6).

The number of patients dying in the anesthesia intensive care unit was higher than in other
intensive care units, but no statistically significant difference was found. However, in 2 years,
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the number of patients who died in our clinic, which is an important tertiary care emergency
room 1n its region, had more deaths than all intensive care units, contrary to expectations.

Conclusion

The contribution of death statistics to the planning and reorganization of health services is
mvaluable and it is necessary to be very meticulous in this regard. In addition, considering the
high number of deaths and the number of patients treated in emergency departments, we believe
that a better health service will be provided if the burden of personnel and money spent on
intensive care units 1s shifted to emergency services.

Key Words: Death, University Hospital, Emergency Service

Introduction
Death data 1s an important indicator in assessing the health status of both regions at the national

level and countries at the international level. It is considered one of the most important
indicators in planning the country's health services (1).

Death statistics are used for purposes such as calculating the distribution of deaths over time,
evaluating regional differences, and investigating the reasons for these differences. Mortality
statistics are important for the execution of both preventive and curative services. According to
the General Hygiene Law in our country, burial is prohibited without a burial license. A "Death
certificate' must be filled out by the relevant physician. The completed documents are forwarded
to the Turkish Statistical Institute via the death notification system. In our country, death records
started to be collected since 1931, and since 1957, it has started to cover all provincial and
district centers (3).

This study was conducted to evaluate the deaths occurring in Erciyes University Hospitals
between 2020-2022.

Materials and Methods

This retrospective study was conducted between June and August 2023. In the research, death
data between 2020 and 2022 obtained from Kayseri Erciyes University Hospitals Information
Technologies Center was used. Statistical Package for the Social Sciences (SPSS) 21.0 program
and Microsoft Office Excel programs were used to analyze the data. Before obtaining the data,
the decision of the academic board was taken, and after the approval of the hospital chief
physician, the data was obtained from the hospital information system. From these data,

categorical measurements are summarized as numbers and percentages.

WACEM2023 FULL TEXT BOOK



WACLEANy @A

WORLD ACADEMIC GONGRESS OF EMERGENGY MEDIGINE

Ueleber, 26- 31 ISTANBUL | Pine Beach Belek, ANTALYA / TURKIYE

Results
A total of 1215 deaths occurred in Kayseri Erciyes University Hospitals between 2020 and

2022, of which 716 (58.9%) were male and 499 (41.1%) were female. The average age at death
was 66.01£15.69 years. The average age of death in men 1s 62.77+15.12, and in women it is
68.37+16.12. The highest age of death for men is 94, and for women it is 103. When deaths are
examined by age; It was determined that 1.7 percent of the deaths (21 deaths) were under the
age of 18, and 52.4 percent of the deaths in this group (11 deaths) occurred under the age of 1.
While 60.3 of all deaths (733 deaths) occurred in the group aged 65 and over, 16.9% of the
deaths in this group (124 deaths) occurred in individuals aged 85 and over. 67.4% of the deaths
(819 deaths) occurred in intensive care units, 28.8% in emergency departments (350 total
deaths, 10 deaths in the pediatric emergency department) and 3.8% (46 deaths) in wards. Most
of the deaths occurred in intensive care units. It was 23.7% (194 deaths) in the anesthesia
intensive care unit, 22.8% (187 deaths) in the internal medicine intensive care unit, and 21.1%
(173 deaths) in the cardiology intensive care unit. 19.6% (9 deaths) of the deaths that occurred
in the services were in the infectious diseases and clinical microbiology service, 19.6% (9
deaths) were in the nephrology service, 8.7% (4 deaths) were in the gastroenterology service
and 8%, 7 (deaths) occurred in the gastroenterology ward. These (4 deaths) occurred in the
hematology ward. Apart from these services, deaths also occurred in physical therapy,

rehabilitation, gynecology, ear, nose and throat diseases and orthopedics services.

Gender Number(n) Ratio(%)
Male

716 58,9
Female

419 41,1
Summary

1215 100

Table-1: Mortality rates by gender

Intensive care Number(n) Ratio (%)
Anesthesia Intensive care

194 23,7

7
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Internal medicine Intensive
care 187 22,8

7

Coronary Intensive care
173 21,1

Emergency Service 350 28,8

Table-2: Clinics where deaths occur most frequently

Discussion

Death records are very important for countries to obtain death statistics. Death records must be
accurate and reliable (4). In order to fill out the forms legally, accurately and completely,
medical students, doctors and all health institutions must receive training at regular intervals
(5). Thus, the data obtained will be more accurate and reliable.

When the deceased patients were examined, the number of male patients was higher. Consistent
with the literature, male patients die at an earlier age, while female patients die later. This 1s
compatible with the public health principle that male patients die earlier and women live longer
(6).

The death rate is higher in men than in women. The average age of death is higher in women
than in men. Two out of every three deaths occurred in intensive care units and emergency
rooms.

The number of patients dying in the anesthesia intensive care unit was higher than in other
intensive care units, but no statistically significant difference was found. However, in 2 years,
the number of patients who died in our clinic, which is an important tertiary care emergency
department in its region, had more deaths than all intensive care units, contrary to expectations
(Table-2). When the personnel and money burden spent on intensive care units were evaluated,
the emergency department had more cardiopulmonary resuscitations, more patients, and

therefore more deaths than all other intensive care units.

Conclusion
The contribution of death statistics to the planning and reorganization of health services is

invaluable and it is necessary to be very meticulous in this regard. In addition, considering the
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high number of deaths and the number of patients treated in emergency departments, we believe
that a better health service will be provided if the burden of personnel and money spent on
intensive care units is shifted to emergency services.

Conflict of Interest: Authors declared no conflict of interest.

Financial Disclosure: Authors declared no financial support.

References

1-Sahindz T, Sahinéz S, Eker HH. 2000 -2009 Yillar1 arasinda Giimiishane Ilinde gergeklesen
oliimlerin epidemiyolojik yonden incelenmesi. Giimiishane Universitesi Saglik Bilimleri
Dergisi 2012;1(1):19

2- Yavuz-Emik K, Onal AE. The epidemiological study of death in Turkey between 2009-2016
and the importance of the death statement system. J Ist Faculty Med 2019:82(3):149-55. doi:
10.26650/TUITFD.364558

3- Siimbiiloglu V, Géren A, Siimbiiloglu K. Oliim raporu yazim kilavuzu. T.C. Saglik Bakanlig
Saglik Projesi Genel Koordinatorliigii Saglik Informasyon Sistemleri Egitim Dizisi No: 3
Degistirilmis 2. Baski Ankara;1995:1-4.

4-Karaibrahimoglu A, Nuray F. Oliim istatistiklerinde mernis ve defin kayitlarinin
karsilastirilmasi: Erzurum Bolgesi. Atatiirk Universitesi Iktisadi ve Idari Bilimler Dergisi 2017
31(2):257

5-Alttop I, Kaynak M.F, Tatli M, Yurtseven A. bir egitim arastirma hastanesindeki 6liim
belgelerinin retrospektif incelenmesi. Journal of Anatolian Medical Research 2016;1:1-12
6-ESEN, H. ve KAYA, U. (2021), Bir Egitim Arastirma Hastanesi Acil Servis Birimine
Bagvuran Hasta Sayis1 Tahmini, Verimlilik Dergisi, Yil: 2021, Sayi: 3, 129-145. Arastirma
Makalesi/ Research Article | Gelis Tarihi/ Received Date: 13.05.2020 | Kabul Tarihi/ Accepted
Date: 20.07.2020

WACEM2023 FULL TEXT BOOK





