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KONGRE DAVETI

Degerli Meslektaslarimiz;

IV. Uluslararasi Onkolojik Aciller Kongresi'nin 17-20 Ekim 2024 tarihleri arasinda Konya
Il Saghk Miidurligii ve Konya Sehir Hastanesi ev sahiplijinde gerceklestirilecegini
duyurmaktan mutluluk duyariz.

Onkolojik aciller kongremizin 4.stnt duzenliyor olmak bizleri heyecanlandirmaktadir.
ATUDER (Acil Tip Uzmanlar1 Dernegi), Klinik Biyokimya Uzmanlari Dernegi, Akademik
Onkoloji Dernegi, Turk Akciger Kanser Dernegi'nin yani sira Necmettin Erbakan
Universitesi Tip Fakiiltesi, Selcuk Universitesi Tip Fakiiltesi, Karatay Universitesi Tip
Fakiiltesi, Konya il Saghk Miidiirliigii, Konya Sehir Hastanesi ve Onkoloji Hemsireligi
Dernegi’'nin destekleriyle kongremizin daha da gticlenecegini disuntyoruz.

Kabul edilen sozli sunumlar ve tim konusmalar online ya da kongre merkezinde yuz ylze
olarak sunulacaktir. Kongre katilimcilari, onkolojik aciller basliklari dahilinde so6zlt bildiri
ve/veya poster sunum ile kongreye katilim saglayabilir. Sunumlarin ve bildirilerin tamami
kayit altina alinacak ve kongreden sonra katilimcilar ile paylasilacaktir. Kongre sonunda
kongre Ozet kitabi ve kongre bildiri tam metin kitabi ISBN numarali olarak yayinlanacaktir.

IV. Uluslararasi Onkolojik Aciller Kongresi, docentlik kriterleri ve tim akademik
yukseltmelere uygun olarak planlanmistir. Bilimsel acidan gtclu bir etkinlige katillacaginizdan
emin olabilirsiniz.

V. Uluslararasi Onkolojik Aciller Kongresi'nde sizleri agirlamaktan onur duyacagimizi
bildiriyoruz.

Saygl ve Sevgilerimizle
Prof. Dr. Mehmet GUL — Kongre Baskani
Doc. Dr. Ayse OZDEMIR — Kongre Baskani

Prof. Dr. Erdem GOKER — Tlirk Akciger Kanseri Dernedi (TAKD) Baskani

Prof. Dr. Mehmet KOC — Konya Il Saglik MddCirci

Prof. Dr. Basar CANDER — Acil Tip Uzmanlari Dernegi (ATUDER) Ybnetim Kurulu Baskani
Prof. Dr. Siikrii Nail GUNER — Necmettin Erbakan Universitesi Tip Faktiltesi Dekani

Dr. Ogr. Uyesi Oguzhan GUNENC — Konya Sehir Hastanesi Bashekimi

Prof.Dr. Perihan GUNER — Onkoloji Hemsireligi Dernedi Baskani
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ORGANIZASYON KOMITESI

Doc.Dr.Fatma Cakmak — Istanbul Atlas Universitesi Tip Fakiiltesi Hastanesi Acil Tip Anabilim Dall
Dr.Ogr.Uyesi Emin Fatih Visneci — SBU Konya Sehir Hastanesi Acil Tip Klinigi

Uzm.Dr.Ayla Mollaoglu — SBU Konya Sehir Hastanesi Acil Tip Klinigi

Uzm.Dr.Demet Acar — SBU Konya Sehir Hastanesi Acil Tip Klinigi

Uzm.Dr.Yasin Yildiz — SBU Konya Sehir Hastanesi Acil Tip Klinigi

Menderes Hazir — ATUDER Sekreteri

Uzm.Dr.Abidin Baran — SBU Konya Sehir Hastanesi Acil Tip Klinigi

Doc.Dr.Ahmet Caglar — Beyhekim Egitim ve Arastirma Hastanesi Acil Tip Klinigi

Uzm.Dr.Asiye Muminat Cap — SBU Konya Sehir Hastanesi Acil Tip Klinigi

Doc.Dr.Emine Kadioglu — SBU Konya Sehir Hastanesi Acil Tip Klinigi

Doc.Dr.Saniye Goknil Calik — SBU Konya Sehir Hastanesi Acil Tip Klinigi

Uzm.Dr.Havva Serin Yigit — Meram Devlet Hastanesi Acil Servisi

Prof.Dr.Muhammed Gokhan Turtay — SBU Konya Sehir Hastanesi Acil Tip Klinigi

Uzm.Dr.Mustafa Onder Gonen — Meram Devlet Hastanesi Acil Servisi

Uzm.Dr.Mislime Kasa — Meram Devlet Hastanesi Acil Servisi

Uzm.Dr.Osman Lutfi Demirci — SBU Konya Sehir Hastanesi Acil Tip Klinigi

Dog.Dr.Yasemin Durduran — Necmettin Erbakan Universitesi Tip Fakiltesi Halk Saghgi Anabilim Dal
Doc.Dr.Dilek Atik — Karamanoglu Mehmet Bey Universitesi Tip Fakultesi Acil Tip Anabilim Dal
Dr.Ogr.Uyesi Fulya Kose — Karamanoglu Mehmet Bey Universitesi Tip Fakultesi Acil Tip Anabilim Dall
Dr.Ogr.Uyesi Cesarettin Dikmetas — Karamanoglu Mehmet Bey Universitesi Tip Fakiltesi Acil Tip Anabilim Dal

BILIMSEL SEKRETERYA

Dr.Ogr.Uyesi Emin Fatih Visneci
Uzm.Dr.Demet Acar
Uzm.Dr.Yasin Yildiz
Uzm.Dr.Ayla Mollaoglu
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BILIMSEL KURUL

Prof.Dr.Adil Kartal, Konya Sehir Hastanesi Genel Cerrahi

Prof.Dr.Mehmet Kog, Konya il Saglik Mudiirii, Radyasyon Onkolojisi

Prof.Dr.Salahattin Sanal, Ozel Saglk Hastanesi, Tibbi Onkoloji

Prof.Dr.Murat Kapkag, Tiirkiye Meme Dernekleri Federasyonu Uyesi, Genel Cerrahi

Prof.Dr.Erdem Goker, Turk Akciger Kanser Dernegi Bsk Akademik Onkoloji Dernegdi Baskani, Tibbi Onkoloji
Prof.Dr.Sukrii Nail Giiner, Necmettin Erbakan Universitesi Tip Fakultesi Dekani, Cocuk Saglig ve Hastaliklari, Cocuk imminolojisi ve Alerji
Prof.Dr.Yavuz Selvi, Selcuk Universitesi Selguklu Tip Fakultesi, Ruh Sagligi Ve Hastaliklar

Prof.Dr.Mehmet Gil, Konya Sehir Hastanesi Acil Egitim Sorumlusu — Acil Tip Uzmanlari Derneg@i (ATUDER), Acil Tip
Prof.Dr.Basar Cander, Acil Tip Uzmanlari Dernegi (ATUDER) Baskani , Acil Tip

Prof.Dr.Nuri Karadurmus, Tiirk Tibbi Onkoloji Dernedi (TTOD) 2023-2024 Bsk Yrd; 2025-2026 Bsk) SBU Giilhane Egitim ve Arastirma Hastanesi, Tibbi Onkoloji
Prof.Dr.Rejin Kebudi, istanbul Universitesi Uluslararasi Pediatrik Onkoloji Dernedi (SIOP) Destek Tedavi Calisma Grup Baskani, Cocuk Hematoloji — Onkoloji
Prof.Dr.Saadettin Kilickap, Ankara Liv Hospital, Tibbi Onkoloji

Prof.Dr.Binglr S6nmez, Memorial Hospital Sisli, Kalp ve Damar Cerrahi

Prof.Dr.Oktay Eray, Bandirma Universitesi Saglik Bilimleri Fakultesi, Acil Tip

Prof.Dr.Yiiksel Arikan, Ozel Afyon Parkhayat Hastanesi, Genel Cerrahi

Prof.Dr.Atilla C6kmez, izmir-Meme Cerrahi Dernegi, Genel Cerrahi

Prof.Dr.Cafer Sadik Zorkun, istanbul Universitesi Kardiyoonkoloji Milkemmeliyet Merkezi, Kardiyoonkoloji
Prof.Dr.Meltem Ekenel, istanbul Universitesi Onkoloji Enstitiisii, Eriskin Onkoloji

Prof.Dr.Tiirkkan Evrensel, Uludag Universitesi, Tibbi Onkoloji

Prof.Dr.Erdem Cubukcu, Uludag Universitesi, Tibbi Onkoloji

Prof.Dr..Abdullah SAYINER izmir Dokuz Eyliil Universitesi, Gogus Hastaliklari

Prof.Dr.Nurullah Zengin, Lokman Hekim Universitesi, Tibbi Onkoloji

Prof.Dr.Bilent Cetin, Stileyman Demirel Universitesi Tip Fakiiltesi, Tibbi Onkoloji

Prof.Dr.Servet Karahan, BHT Klinik istanbul, Genel Cerrahi

Dr.Mustafa Kalfaoglu, KKTC Saglik Bakanlhgi Gazimagusa Devlet Hastanesi, Genel Cerrahi

Dr.Ogr.Uyesi Ahmet Bilgehan Sahin, Uludag Universitesi Tip Fakiiltesi, Tibbi Onkoloji

Dog.Dr.Kivang Yalin, istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Kardiyoloji

Doc.Dr.Omer Fatih Nas, Uludag Universitesi, Tibbi Onkoloji

Dr.Ogr.Uyesi Hiiseyin Saffet Bekoz, Bagcilar Medipol Mega Universite Hastanesi, Cocuk Hematoloji Ve Onkoloji
Prof.Dr.Emine Figen Tarhan, Mugla Sitki Kogman Universitesi Tip Fakiiltesi, Romatoloji

Prof.Dr.Mehmet Arazi, Konya Farabi Hastanesi, Ortopedi Ve Travmatoloji

Prof.Dr.Giilsen Babacan Saglik Bilimleri Universitesi istanbul Samatya Egitim ve Arastirma Hastanesi, Noroloji
Prof.Dr.Hakan Onder, istanbul Saglik Bilimleri Universitesi, Radyasyon Onkolojisi

Prof.Dr.Dildar Konukoglu, Cerrahpasa Tip Fakiltesi — Klinik Biyokimya Dernegdi Baskani, Tibbi Biyokimya
Prof.Dr.Fatih Gultekin, Lokman Hekim Universitesi Rektorii, Tibbi Biyokimya

Prof.Deniz Barclift, Emory University School of Medicine Georgia - Atlanta, Hematoloji -Onkoloji
Prof.Dr..Francisco Moya, Universidad De Malaga - Clinical Lead.International Medical Services — Spain, Acil Tip
Prof.M.Raja Durai, Depertment of Emergency Medicine/ Regional Director-OZ Resus, Apollo KH Hospital AMelvisharam/Hindistan, Anesteziyoloji ve Reanimasyon
Dr.Khikmet Anwarov, Republican Research Centre of Emergency Medicine Taskent/Ozbekistan , Acil Tip
Dr.Makhkamjon Makhkamov, Republican Research Centre of Emergency Medicine Taskent/Ozbekistan, Acil Tip
Dr.Yalda Rahbar Saadat, Tabriz University of Medical Sciences Iran, Tibbi Biyoloji

Dr.Virpi Sulosaari, President Elect, European Oncology Nursing Society, PhD, RN, principal lecturer, Turku University of Applied Sciences Finland, Hemsirelik
Dr.Goma Bali Bajaj, Vice President of Society for EM India, Acil Tip

Dr.Sagar Galwankar, Florida State University Sarasota /Florida, Acil Tip

Dog Dr.Serkan Aribal, istanbul Saglik Bilimleri Universitesi, Radyasyon Onkolojisi

Dog.Dr.Ayse Ozdemir, Usak Universitesi Tip Fakiiltesi, Tibbi Biyokimya

Dog.Dr.Hiseyin Tarhan, Mugla Sitki Kogman Universitesi Tip Fakultesi, Uroloji

Dog.Dr.Aynur Karadag Giirel, Usak Universitesi Tip Fakiiltesi, Tibbi Biyoloji

Dr.Ogr.Uyesi Yalda Hekmatshoar, Altinbas Universitesi, Tibbi Biyoloji

Dog.Dr.Adem Deligéniil, Uludag Universitesi, Tibbi Onkoloji

Prof.Dr.Selim Kutlu, Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Tibbi Fizyoloji

Doc.Dr.Ziynet Alphan Duiz, Usak Universitesi Tip Fakiiltesi, Endokrinoloji Ve Metabolizma Hastaliklari
Dr.Ogr.Uyesi Abdurrahman Yilmaz, Usak Universitesi Tip Fakultesi, Acil Tip

Dog.Dr.Yasemin Akkurt Durduran, Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Halk Saghg:
Dr.Ogr.Uyesi Erkan Temizkan, istanbul Medipol Universitesi, Acil Tip

Dog.Dr.Serdar Giingor, Bilecik Seyh Edebali Universitesi, Tibbi Mikrobiyoloji

Dr.Ogr.Uyesi Selguk Giirel, Giilhane Saglik Bilimleri Universitesi, Cocuk Hastaliklari Yogun Bakim
Doc.Dr.Mehmet Zahid Kogak, Konya Sehir Hastanesi, Tibbi Onkoloji

Prof.Dr.Abdulkadir Bastirk, Konya Sehir Hastanesi, Hematoloji

Prof.Dr.Mehmet Artac, Necmettin Erbakan Universitesi Tip Fakuiltesi Hastanesi, Tibbi Onkoloji

Prof.Dr.Soner Cander, Bursa Uludag Universitesi Tip Fakiiltesi Hastanesi, Dahiliye
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PANELLER

Panel 1: Onkolojik Aciller

Panel 2: Psiko-Onkoloji Kavsaginda Aciller Forumu
Panel 3: Onkolojik Aciller: Radyasyon Onkolojisi
Panel 4. Bas Boyun Kanserlerinde Onkolojik KBB Acilleri
Panel 5: Tibbi Onkolojik Aciller

Panel 6: Metabolik Onkolojik Aciller

Panel 7: Onkolojik Aciller ve Aile Hekimligi

Panel 8: Acil Serviste Onkoloji Hastasi

Panel 9: Onkolojik Ortopedi

Panel 10: Norolojik Onkolojik Aciller

Panel 11: Onkolojik Hastalarda Radyoloji

Panel 12: Onkolojik Hastalarda Enfeksiyonlar
Panel 13: Uydu Sempozyumu (Menarini Turkiye)
Panel 14: Online Panel

Panel 15: Hematolojik Onkolojik Aciller

Panel 16: Serbest Panel

Panel 17: Jinekolojik Onkoloji

Panel 18: Akilci Ilag Kullanimi
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Doc.Dr.Murat Araz
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Do¢.Dr.Said Sami Erdem
Prof.Dr.Kamile Marakoglu
Prof.Dr.Fatma Goksin Cihan
Prof.Dr.Mehmet Ali Eryillmaz
Prof.Dr.YUksel Arikan
Prof.Dr.Bahattin Kerem Aydin
Prof.Dr.Mehmet Ali Acar

Doc.Dr.Ali Ulvi Uca
Doc.Dr.Aysegul Demir
Doc.Dr.Aysegul Altunkeser
Doc.Dr.Abidin Kilinger
Prof.Dr.Nazlim Aktug Demir
Dog.Dr.Ayse Ozdemir
Uzm.Dr.Yasin Yildiz
Doc.Dr.Ahmet Caglar
Uzm.Dr.Demet Acar
Prof.Dr.Abdulkadir Basttrk
Doc¢.Dr.Seda Yilmaz
Prof.Dr.Cafer Zorkun
Dr.Ogr.Uyesi Emin Fatih Visneci
Doc¢.Dr.Nur G6zde Kulhan
Dr.Ogr.Uyesi Oguzhan Giinenc
Prof.Dr.Mehmet Gl
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Prof.Dr.Soner Cander
Doc¢.Dr.Mehmet Zahid Kogak
Doc¢.Dr.Seda Yilmaz

Kalid A.A. Ateyyah, MD
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Dr.Ogr.Uyesi Fatih EKici
Uzm.Dr.Murat Kuru
Prof.Dr.Gul Kanyllmaz
Doc.Dr.Berrin Benli Yavuz
Doc¢.Dr.Meryem Aktan
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Prof.Dr.Kayhan Oztlrk
Prof.Dr.Omer Erdur
Dog.Dr.ilker Kager
Dog.Dr.Serhat Oriin
Doc.Dr.Murat Gul
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Uzm.Dr.Onur Bulut
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Doc.Dr.Turgut Dolanbay
Uzm.Dr.Havva Serin Yigit
Doc.Dr.Selma Pekgor
Dr.Ogr.Uyesi Hatice Kguikceran
Dr.Ogr.Uyesi Bahar Urtin Unal
Doc¢.Dr.Mehmet Murat Oktay
Doc¢.Dr.Bahadir Taslidere

Doc¢.Dr.Fatma Cakmak
Dr.Ogr.Uyesi Abdussamed Vural
Prof.Dr.Bahattin Kerem Aydin
Dog.Dr.Ali Ozdemir
Dr.Ogr.Uyesi Ebubekir Eravsar
Dog.Dr.ilker Coven
Doc¢.Dr.Mustafa Altas
Doc.Dr.Fettah Eren
Doc.Dr.Abidin Kilinger
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Haitham Osama Khalifa, MD
Prof.Dr.Nazlim Aktug Demir
Dr.Ogr.Uyesi Erkan Temizkan
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Lukasz Szarpak, Prof, PhD
Dr.Khikmat Anvarov
Doc.Dr.Burak Bilgin
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Uzm.Dr.Mustafa Onder Gonen
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Prof.Dr.Cafer Zorkun
Dr.Ogr.Uyesi Oguzhan Bol
Alex Edward Dent, MD
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ACILIS KONUSMALARI

Prof.Dr.Mehmet Giil - Kongre Baskani

Sayin Belediye Baskan Vekilim, Sayin Saglk Mudurim, Sayin Dekanim, Sayin Bashekimim, Sayin ATUDER
Baskanim, degerli bilim insanlari, kiymetli 6grenciler ve basinimizin giizide temsilcileri; Konya Il Saglik Mudurlugu,
Konya Sehir Hastanesi ve Acil Tip Uzmanlari Dernegdi (ATUDER) tarafindan organize edilen 4. Uluslararasi
Onkolojik Aciller Kongresi'ne hepiniz hos geldiniz.

Cok degerli katihmcilar, Onkolojik hastalar sadece acil servisler icin degil, diger tim klinik hekimleri ve saglik
calisanlari, hasta yakinlari acisindan da c¢ok hassas, Ozellikli kimselerdir. Acil servislerde bizler, hastay! bircok
klinigi ilgilendiren farkh sikayetlerle degerlendiririz. Hastaliklarinin dogasi geregi mukerrer basvuru ve hastaneye
yatislar, farkl girisimler, operasyonlar, yan etki profili yiiksek ilaclar gibi yasanmis bazi olumsuzluklar nedeniyle bu
hastalarin memnuniyet diizeyini yukseltmek bizler icin oldukca zor bir istir. Bu isi yaparken 6zellikle onkoloji olmak
tzere multidisipliner calismak oncelikli olmahdir. Ayrica hasta yaklasimlarini hizli ve dogru bir sekilde tamamlamak
icin onkoloji ve acil branslarinin organize olmasi gergcekten cok onemlidir. Bu baglamda kongremiz vyillardir
yapilmasi distnilen beraber calisma ortamini saglamistir.

Yogun programlarina ragmen davetimize icabet edip tesrif buyuran Sn. Karatay Belediye Bsk. Yrd. Adil Tosun’a
tesekkirlerimizi arz ederiz.

Onkolojik Aciller Kongresi'ni bu yil Konya’da Konya S$ehir Hastanesi’'nde yapmanin mutluluk ve heyecanini
yasiyoruz. Daha once 1’er kez Istanbul, Usak ve Ankara’da yapilan kongrenin bu yil Konya’'da yapiimasinda giicli
iradesini ortaya koyan ve tim siireclerde desteklerini esirgemeyen il Saglik Miidiriimiz Sayin Prof.Dr.Mehmet Kog
Beyefendi'ye stkranlarimi arz ediyorum.
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ACILIS KONUSMALARI

Doc.Dr.Ayse Ozdemir - Kongre Baskani

Doktor, anne ve bir kadin olarak 2024 Cumhuriyet Turkiye’sinde neler yapabildik? Aslinda hala zorlu sireclerden
geciyoruz ama belki de yapabildigimiz en 6nemli sey Tip Fakultesi ve saglik alanindaki 6grencilere 6rnek
olabilmek. Kelile ve Dimne, Sanskritce orijinal adi Panca-Tantra olarak bildirilir. ‘Dostlugun Bozulmasr’, ‘Dost
Kazanma’', ‘Savas ve Baris’, ‘Zenginliklerimizin Kaybr’ ve ‘Tedbirsizlik ve Acele Karar Vermeye Dair' isimli bes
boliimle, bir giristen mutesekkildir. ilk bolumiindeki konusunu hikayenin kahramanlari iki cakaldan alir: dogrunun ve
diristligin simgesi "Kelile" ile yanhsin ve yalanin simgesi "Dimne" insan olmak dogru ve diristligi kendine siar
edinmis olmaktir. Bu kongrenin 4.stint yapiyor olmaktan mutluluk duyuyorum ayrica bu kongrenin diizenlenmesini
saglayan Sn Prof. Dr. Mehmet Gl ve Sn Prof. Dr. Erdem Goker basta olmak lzere tim katki saglayanlar bana
dogru ve durustligun ayrica dostlugun cok dnemli oldugunu, bunlari strdirmenin ise daha da 6énemli oldugunu
goOsterdiler. Tip fakultesi 6grencilerimize kitaplari okutarak bilgileri 6gretebiliriz ancak 6grencilerimiz derslerdeki
bilgimizle degil davranislarimizla bizleri hatirlayacaklar. Okul yillarimda Selguk Universitesi Tip Fakultesinde
anlatilan ¢cogu bilgiyi unutsam da bana yapilan nezaketli davranislari hatirrmdan hi¢ ¢ikarmadim. Ayrica 6grencilik
yillarimizda bizi davet eden asistanlarimiz ve hocalarimiz sayesinde bilimsel ve sosyal programlarin harmanlandigi
kongrelerden daha cok seyler 6grendim. Umarim 6grencilerimizin hatiralarinda bu davranislarimizla yer alabiliriz.
Kanser hem teshisi hem tedavi surecine bakildiginda uzun bir yolculuga cikmak gibidir. Bir makalede “Kanser
zekidir ve bir saglik olayr haline geldiginde timoér, bagisiklik sisteminin 'gézind baglar” diye bir cumleyle
karsilasmistim. Buyumelerine bakildiginda vicudumuzun onu disman olarak gérmedigini soyleyebiliriz. Bu
yuzdendir ki eskiden neden oldugunu bilmedigimiz ancak dogustan gelenler ile yasamimiz boyunca edindigimiz
gen mutasyonlarinin birlikte calisarak olusan kanser hem teshisi hem de tedavisi bircok tip dalini ilgilendiren,
organize bir suc karsisinda c¢c6zum arar gibi ekip halinde calismayi gerektiren, iyi farklilastiriimis bir tedavi
yaklasimina ihtiya¢c duyar. Bugin ve sonrasinda dinleyecegimiz konusmacilar kanser 6zelinde acil yaklasimlara
ISk tutacak, onkolojide ekip olarak calismanin bu uzun yolculugu nasil yonlendirdigine taniklik etmemizi
salayacaklar. ONKOLOJIK ACILLER KONGRESI, ismi yillarca koyulmamis ama kanser vakalarinda acil
yaklasimlarin ortak bir zeminde tartisiimak istenmesinden dogmustur. 4 yillik bir kongre sirecinde Onkoloji ve Acil
gibi yogun branslarin yaklasimlarinin hastalarin yasamlarini sidrdirmedeki rolini ve beraber degerlendirme
stirecinin ne kadar degerli oldugunu da kanitladi. Bazen makale yazarsiniz atif almasini beklersiniz ¢cok 6nemli bir
konuya degindiginizi bilerek ve distnerek. Belki 3 yil beklersiniz. Bir bakarsiniz birdenbire bir¢cok atif ard arda
yapilmis. Bugun geldigimiz Konya da goriyorum ki kongremiz dik bir ivmeyle seyrediyor. Ziyadesiyle memnunum
cunkl amacimiz biyokimyaci olarak birlestirici olmakti. Bugtin 4.Uluslararasi Onkolojik Aciller Kongresini diinyay!
ve Turkiye'yi sarsan dogal felaketlerin suregelen etkileri altinda, hicbir ekonomik destek almadan, bilimsel inisiyatif
alarak istanbul Beykent, Usak Universitesi ve Ankara Lokman Hekim Universitesinden sonra yine bir akademik
zeminde, Konya Sehir Hastanesi'nde yapiyor olmak beni ve bu kongrenin adinin konulmasini, iceriginin
saptanmasini, konusmacilarin belirlenmesini saglayan tim hocalarin da oldukca memnun etmistir. Ayrica en
onemli hedefimizin gerceklesmesinden dolay! gurur duydugumuzu da belirtmek isterim. Umit ediyorum ki gun
gelecek bu bilimsel platformda, onkoloji ve acil alanindaki hekimler tibbin her bransindaki insanla, akademik tesvik
ya da docentlige basvuru kriteri icin degil, bilimsel soyleyecekleri SOZLERI ni gelip bu kirsiiden tilkemize ve
dinyaya duyurmak ve tartismak icin yer alacaklar. Sn Erdem Goker ve Sn Mehmet Gll nezdinde Degerli
Hocalarima bu sebeple de tesekklr etmek istiyorum kongreye gelerek bilimsel elci olup konusma lutfunda
bulundular. Istanbul'daki ilk kongremizde kongrenin basarisinin surdirilebilirlik oldugundan hareketle, elimden
gelen sosyal ve bilimsel cabayi gosterecegime stz vermistim. Bu s6zumu tekrarlayarak, konusma yapacak bize
mihmandar olacak hocalarimiza domino etkisi yaratmalarini dileyerek, bizi misafir eden Konya $Sehir Hastanesi
Ailesine, Bashekim Sn Dr. Ogr. Uyesi Oguzhan GUNENC ve Konya il Saglik Midiriimiiz Sn Prof. Dr. Mehmet
KOC nezdinde tim katilimcilarla beraber tesekklrlerimi sunuyorum. Ayrica tim kongrelerde bize destek olan
ATUDER yo6netimine Sn Prof Dr Basar Cander nezdinde sukranlarimi iletiyorum.

Saygi ve hirmetlerimle
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METASTATIK KOLON KANSERI TANILI HASTADA EPILEPTIK NOBET SONRASINDA TANI KOYULAN iINTRASEREBRAL HEMORAJi, OLGU SUNUMU
UZM. DR. BATUHAN ILBEY BASOL - YUKSEKOVA DEVLET HASTANESI ACIL TIP KLINIGIi

OZET

Amagc: Onkolojik tanilari olan hastalarda santral sinir sistemi (SSS) metastazlarina ve koagulopatiye bagl veya sadece spontane olarak intraserebral hemorajilere
(ICH) yatkinlk artar. Kaleme alinan olgu sunumu ile bu durumlara deginilmek istenmistir.

Gerec ve Yontem: Olgu sunumunda acil servise basvuran hastanin yapilan muayenelerine, laboratuvar tetkiklerine ve kontrastsiz beyin bilgisayarli tomografi (BT)
goruntilemesindeki kesitlerine yer verilmistir.

Bulgular: Acil servise, jeneralize tonik klonik (JTK) epileptik nébet sonrasinda basvuran metastatik kolon kanseri tanili hastada alinan anamnez ve yapilan
muayeneler sonrasinda istenen gorintuleme tetkiklerinde subfalksiyan herniasyon yaratan, subdural minimal ekstraaksiyel kanama gorinimleri mevcut olan
intraparankimal hematom tespit edilmistir.

Sonug: intraserebral hemorajiler (ICH), kanser tanili hastalarda gérilme sikhigi artan, tani koyulduktan sonra ivedilikle multidisipliner yaklasim gerektiren
durumlardir.

OLGU SUNUMU

Metastatik kolon kanseri tanisini ile takip edilen 53 yasindaki erkek hasta, evinde yaklasik t¢ dakika siren jeneralize tonik klonik (JTK) epileptik ndbet gecirdikten
sonra yakinlarinin 112 Acil Cagri Merkezi'ni aramasi sonrasinda ambulans ekipleri ile acil servise getirildi. Alinan anamnezinde onkolojik tedavilerinin iki ay dnce
kesildigi, mevcut hastaligina bagli karaciger metastazlari oldugu, bilinen baska bir hastaligi olmadidi ve dizenli bir ila¢g kullanmadigi 6grenildi. Hastanin kan basinci
130/80 mmHg, kalp hizi 90/dk, oksijen satiirasyon degeri oda havasinda %90, ates 36,5 o C idi. Hastanin ilk biling degerlendirmesi sonrasinda, gecirdigi JTK
vasiftaki epileptik nébete bagl olarak postiktal donemde oldugu disindldi. Yapilan nérolojik muayene bulgulari; Glasgow Koma Skorlamasi (GKS): 11, go6zleri
spontane acik, 1sik refleksi (IR) bilateral pozitif, kismen oryante ve koopere, afazik konusma, ekstremitelerde sag kolda 3/5, diger ekstremitelerde 5/5 kas gucdu,
normal duyu muayenesi seklindeydi. Alinan laboratuvar testleri; tam kan sayiminda beyaz kan hicresi 15,460/mm 3 , hemoglobin 9,5 g/dL, trombosit sayisi
73,000/mm 3, laktat 5 mmol/L, protrombin zamani (PT) 20,8 sn, INR 1,60 seklinde sonuc¢landi. Santral sinir sistemini (SSS) goérintilemek icin yapilan kontrastsiz
beyin bilgisayarl tomografi (BT) raporunda radyoloji uzman hekiminin “Solda frontopariyetal bdélgeden inferiorda temporal alana dogru uzanim gosteren, toplamda
yaklasik 12 cm boyutunda bir alani etkileyen, en belirgin yerinde 4 cm kalinhga varan belirgin parankimal hematom alanlari ile birlikte bu alan komsulugunda
subdural minimal ekstraaksiyel kanama goérinimleri ve hemorajik alanlar cevresinde 6dem etkisi ile uyumlu hipodens alanlar izlenmektedir. Soldan saga yaklasik
22mm subfalksiyan herniasyon ve yer degistirme (shift) izlenmektedir. Sol lateral ventrikil ileri derecede basilidir. Solda sulkuslarda édem etkisi ile uyumlu silinme
mevcuttur.” ifadelerine yer verdigi goruldu. Tetkik sonuclari ile ICH tanisi koyularak beyin ve sinir cerrahisi uzman hekimine konsilte edilen hastaya acil cerrahi
girisim dnerilmesine ragmen bu dneri, hasta yakinlari tarafindan tiim riskler géz 6ntinde bulundurularak reddedildi. Hasta takip amaciyla yogun bakima yatirildi.

Sekil 1. intraserebral hemoraji. ekstraaksiyel kanama gériiniimii. Sekil 2. intraserebral hemoraji. 1 numarali ok subfalksiyan herniasyon ve yer
degistirme (shift) mesafesini gostermektedir. 2 numaral ok ¢evresinde etkili olan
6dem bolgesi ile intraparankimal hematomu gdstermektedir.

TARTISMA

intraserebral hemorajiler (ICH), spontane sekilde gelisebilir ve tiim intrakranial olaylarin yaklasik %10’unu olusturur. ICH, yilksek morbidite ve mortalite ile seyretme
potansiyeline sahiptir. ik hafta icerisinde %30, ilk yil icerisinde %55 ve on yillik periyotta %80 oraninda mortalite ile seyreder. Hayatta kalan hastalarin ise sadece
%20'si eski islevselligine geri donebilmektedir. 1 Kanser tanili hastalarda en sik gorilen norolojik acillerden biri de ICH'dir. Primer santral sinir sistemi (SSS)
timdrlerine sekonder gelisebilecegdi gibi diger malignitelerin metastazlarina bagh da gorulebilir. Diger ICH sebepleri ise antikoagilan kullanimi, koagulapatiler ve kan
basinci yuksekligidir. 2 Hastalarda bas agrisi, bulanti ve kusma, ndorolojik defisitler, bozulmus biling durumu ve epileptik nébetler gibi semptomlar gorulebilir. Bas
agrisi, subaraknoid kanama gibi diger SSS patolojilerinden daha yavas baslangicli olabilir. 1 Norolojik muayenede bas agrisi ile beraber gelisen fokal nérolojik
defisitler izlenebilirken bozulan biling durumuna bagh olarak nérolojik muayeneye uyumsuzluk, oryantasyon ve kooperasyon eksiklikleri de goérilebilir. 3 Belirgin
norolojik defisiti ve bozulmus biling durumu olan hastalarda ilk planda SSS hemorajilerini degerlendirmek icin yapilan goruntileme tetkiki, kontrastsiz beyin
bilgisayarli tomografi (BT) tetkikidir; hastaya tani koyulmasi, hemoraji miktarinin belirlenmesi, prognozun tahmini ve olasi cerrahi girisim endikasyonlarinin tespiti gibi
konularda klinisyenlere yardimci olur. 4 intraserebral hemoraji (ICH) tedavisinde, multidisipliner yaklasimlar gerekmektedir. Tedavi adimlari; altta yatan sebebe
(koagulapati, vitamin K antagonisti kullanimi, yeni nesil vitamin K antagonisti olmayan oral antikoagilan kullanimi, yiksek kan basinci vb.) yonelik medikal
yaklasimlar, hemorajiye sekonder gelisen durumlarin (epileptik ndbetler, kafa i¢i basin¢ artisi sendromu vb.) giderilmesi ve olasi cerrahi girisimler (kraniyotomi,
kraniyoektomi, minimal invaziv cerrahi girisimler vb.) seklinde siralanabilir. 5

KAYNAKLAR
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3. Qdaisat A, Yeung SCJ, Rojas Hernandez CH, et al. Characteristics and Outcomes of Intracranial Hemorrhage in Cancer Patients Visiting the Emergency Department. J Clin Med.
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Merkez Biyokimya Laboratuvarimiza Gelen Toplam Numune Ret Oranlarinin Onkoloji Béliimiinden Gelen Numunelerin Ret Oranlari ile Karsilastiriimasi
Dr. Omer Burak Taskaya 1, Dr. Deniz Yilmaz Sak 1, Dr. Hasan Basri Yildirim 1, Dr. islam Kése 1 , Dr. Giilsiim Tugce Catak 1, Dr. Sena Tayiz 1,
Dr. Hatice Altunhan 1, Dr. Oznur Koylii 1, Dr. Hiseyin Kurku 1 , Dr. Cigdem Damla Deniz 1, Dr. Said Sami Erdem 1
1 SBU Konya Sehir Hastanesi Tibbi Biyokimya Egitim Klinigi

AMAC

Saglik kuruluslarinda hastalardan uygun sekillerde kan alinmasi, transportu, analizi ve sonuc verilmesi kliniklerde tani ve tedavi stirecinin yonetilmesine, acil vakalara
aninda mudahale edilmesine katki sunmaktadir. Numunenin reddedilmesi sonu¢ verme siresini uzatarak hastalardan tekrardan kan alinmasina ve sonug¢ verme
suresinin uzamasina neden olabilmektedir. Bu durum 6zellikle onkolojik hastalarin acil durum deg@erlendirmesinde kritik 6neme sahiptir. Bu calismada
laboratuvarimiza ulasan numunelerin toplam reddedilme oranlarini ve tibbi onkoloji boliminden gelen numunelerin reddedilme oranlarini degerlendirmeyi
amacladik.

GEREC VE YONTEM

Bu calisma Konya Sehir Hastanesi biyokimya laboratuvarinda Ocak 2024 — Temmuz 2024 tarihleri arasinda gelen numunelerin verileri Laboratuvar Bilgi Yonetim
Sistemi Uzerinden bilgiler retrospektif olarak degerlendirilmistir. Veriler Microsoft Excel Uzerinde degerlendirilerek istatistiksel analizleri gerceklestirildi.
Laboratuvarimiza gelen toplam numune sayisi ve ret oranlari ile tibbi onkoloji bolumtnden gelen toplam numune sayilari ve ret oranlari incelenmis, karsilastirma
yapilmistir.

BULGULAR
2024 yili Ocak- Temmuz aylari arasinda merkez biyokimya laboratuvarina 1291080 numune gelmis olup 11701(%0,90) numune reddedilmistir. Ayni zaman diliminde
hastanemiz Tibbi Onkoloji servisi ve poliklinigine toplam 42111 numune gelmis olup 95(%0,22) numune reddedilmistir.

SONUC

Laboratuvara gelen numunenin kalite standartlarina uygun sekilde kan alimi, transferi, analizi ve sonuclandiriimasi gerekmektedir. Numune reddi sonu¢ verme
suresini uzatmakta olup tani ve tedavi sureclerini sekteye ugratmaktadir. Onkolojik hastalar gibi 6zellikli hasta gruplarinda kan alim sureci daha zor olabilmektedir.
Deneyimli kan alim personeli, dogru numune kimliklendiriimesi ve iyi organize edilmis transfer sireci gibi preanalitik kosullari optimize etmemiz sayesinde
hastanemiz Tibbi Onkoloji biriminde toplam ret oranlarimizin diger birimlere kiyasla ve literatirde bu konuda yapilmis olan ¢alismalara gére daha disuk ret oranlar
saptamis bulunuyoruz.

KAYNAKLAR
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Merkez Biyokimya Laboratuvarimiza Gelen Hiperkalsemi ve Hiponatremisi Olan Hastalarin Onkoloji ve Diger Boliimlere Dagilimi
Hasan Basri Yildinm 1 , islam Kése 1, Deniz Yiimaz Sak 1 , Omer Burak Taskaya 1 , Giilsiim Tugce Catak 1 , Oznur Koylii 1 , Hiiseyin Kurku 1,
Cigdem Damla Deniz 1, Said Sami Erdem 1
1 SBU Konya Sehir Hastanesi Tibbi Biyokimya Egitim Klinigi

AMAC
Hiperkalsemi ve hiponatremi Ozellikle kanser hastalarinda yaygin olarak gorilebilen ciddi elektrolit bozukluklarindandir. Calismamizda laboratuvarimizda analiz
edilen ve hiperkalsemi ve ciddi hiponatremi tespit edilen érneklerin sayilari ve Onkoloji ve diger bolimlere olan dagilimi degerlendirilmistir..

GEREC VE YONTEM

SBU Konya Sehir Hastanesi Merkez Biyokimya Laboratuvari Laboratuvar Bilgi Sistemi'nden Ekim 2023 — Ekim 2024 aylari arasinda analiz edilen 18 yas (st
yetigkin hastalarin verileri retrospektif olarak analiz edilmistir. Hiperkalsemi(>11 mg/dl) ve ciddi hiponatremi(<120mmol/L) bulunan 6rnek sayilari ayri ayri tespit edildi.
Orneklerin gonderildigi bolumlerin dagilimi Onkoloji ve diger boliimler olmak tizere iki grup olarak ayrildi. Veriler Microsoft Excel tizerinde degerlendirilerek istatiksel
analizleri gerceklestirildi.

BULGULAR

Ekim 2023 - Ekim 2024 tarihleri arasinda 143.877 hastadan kalsiyum analizi yapilmis olup bunlardan 475(0,33%)’inde hiperkalsemi tespit edilmistir. Hiperkalsemi
tespit edilen orneklerden 48(10,1%) 6rnek Onkoloji béliminden gonderilen drneklerden olusurken 427(89,9%) ornek diger bolimlerden gdnderilmistir. Belirtilen
tarihler arasinda 298.318 hastadan sodyum analizi yapiimis olup bunlardan 314(0,1%)’inde ciddi hiponatremi tespit edilmistir. Ciddi hiponatremi tespit edilen
orneklerden 18(5,73%) 6rnek Onkoloji boliminden gonderilen 6rneklerden olusurken 296(94,37%) 6rnek diger bélimlerden génderilmistir.

SONUC

Onkolojik hastalarda hiperkalsemi ve hiponatreminin daha belirgin ve agir seyretmesi, bu hasta grubunun yakindan izlenmesi ve erken midahale gerekliligini ortaya
koymaktadir. Sonu¢ olarak, bu iki dnemli elektrolit bozuklugunun farkli kliniklerdeki dagiliminin belirlenmesi ve multidisipliner yaklasim ile hiperkalsemi ve
hiponatreminin erken tespit edilmesi ve gerekli tedavinin uygulanmasi hastalarin yasam kalitesini olumlu yonde etkilemektedir.

KAYNAKLAR
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A RARE CASE OF LEFT VENTRICULAR MYOCARDIAL METASTASIS OF PATIENT PRESENTING WITH ST-ELEVATION ACUTE CORONARY SYNDROME
Tural Guliyev, Giilsima Ozcan , Nijad Bakshalijev , Melih Simsek , Sahende Elagéz

Lung cancer remains one of the leading causes of cancer-related mortality worldwide, and while metastatic involvement of the heart is relatively rare, it poses
significant diagnostic and therapeutic challenges. This case report details a unique presentation of myocardial metastasis from non-small cell lung cancer (NSCLC)
manifesting as acute coronary syndrome (ACS). Our patient presented with persistent chest pain and dyspnea, with ECG changes mimicking ST-elevation
myocardial infarction (STEMI), despite the absence of coronary artery occlusion.

Figure 1. Sinus rhythm with ST elevation and biphasic T waves observed in V4-V6 derivations. No reciprocal ST depression noted in the inferior derivations.
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Through multimodal imaging, including CT, PET-CT, transthoracic echocardiography (TTE), and cardiac MRI, we were able to identify the metastatic cardiac
involvement. Unfortunately, the patient’s condition rapidly deteriorated, leading to a fatal outcome.

Figure 2. Cardiac MRI: (A)In the inferior-lateral wall of the left ventricular apex, there is a 30x20 mm solid mass lesion that is isointense with the myocardium on T1

Figure 4. POSITRON EMISSION TOMOGRAPHY WITH COMPUTED TOMOGRAPHY (PET-CT): Lung lesion with an SUV max of 4.8 and mediastinal
lymphadenopathy

This case underscores the importance of considering secondary cardiac tumors in patients with advanced lung cancer who present with ACS-like symptoms, as it
may indicate a poor prognosis. We believe this report contributes valuable insights into the diagnostic process and clinical management of such cases, emphasizing
the role of advanced imaging techniques in identifying cardiac metastasis.
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An Oncological Emergency: Pathologic Humerus Fracture Due to Tumor Metastasis
Demet Acar, Ayse Isik*, Ayla Mollaoglu
Department of Emergency Medicine, Konya City Hospital, University of Health Sciences

Introduction

Pathologic fractures are fractures that occur due to the negative effects of tumors, infections, and metabolic, or neuromuscular conditions on bone tissue (1).
Pathologic fractures caused by bone metastases are common reasons for emergency department visits among oncological patients. Such fractures typically arise
from metastases of solid tumors such as breast, lung, and prostate cancers (2). Although pathologic fractures due to bone metastases are most commonly seen in
the femur, those occurring in the humerus constitute 16-20% of all pathologic fractures and are the second most common after femoral fractures (3,4).

Case Report

An 82-year-old male patient, diagnosed with lung cancer 8 months ago and currently undergoing chemotherapy at an external center, presented to our emergency
department intermittently over the past month with complaints of pain. The patient's PET-CT from the external center revealed bone metastases in the thoracic
vertebrae. During his latest visit, the patient reported increasing and localized pain in his right arm over the past week. Consequently, X-rays of the right upper
extremity were obtained, along with a PA chest X-ray.

Figure 1: Pathologic Fracture of the Right Humerus

A fracture was detected in the distal right humerus. The patient was consulted to orthopedics with a diagnosis of a pathologic humeral fracture secondary to tumor
metastasis. Orthopedics admitted the patient for surgical intervention.

Figure 2: Postoperative Intervention by Orthopedics

Conclusion

Oncological patients may present to emergency departments not only for primary tumor-related issues such as compression, obstructions, or metabolic causes but
also for pathologic fractures due to bone metastases. In pathologic fractures of the humerus, late detection of lytic lesions and fractures can occur because the
humerus is not a load-bearing bone. Although pain is the most common reason for emergency department visits in patients with known or unknown bone
metastases, it is crucial for emergency physicians to not overlook obtaining direct imaging of the localized pain area.
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EVALUATION OF TREATMENT APPROACHES TO CAROTID ARTERY STENOSIS IN PATIENTS WITH NECK RADIOTHERAPY AFTER MALIGNANCY
Gokhan Ozdemir 1, Fettah Eren 1
Department of Neurology, Selcuk University Faculty of Medicine, Konya, Turkiye

1. Introduction

Carotid artery stenosis describes atherosclerotic changes and severe stenosis in the proximal segment of the internal carotid artery. The risk of ischemic stroke is
increased in patients with symptomatic carotid stenosis over 50-70% (1). Estimated life expectancy, prognosis and possible complications should also be taken into
account when making treatment decisions (2).

Carotid artery stenosis is one of the late-period complications in patients treated with neck radiotherapy associated with head and neck cancer (3). Severe carotid
stenosis was reported more frequently in patients treated with neck-radiotherapy compared to in patients not treated with neck-radiotherapy. The frequency of
cerebrovascular disease was increased at least 2X in carotid stenosis associated with neck radiotherapy (4,5). Surgery for radiotherapy-related carotid artery
stenosis has been defined as high risk (6,7). Adhesions, cranial neuropathy and infections are more common in carotid artery endarterectomy (7,8). Therefore,
endovascular carotid artery stenting is a priority.

This study aimed to evaluate the endovascular carotid stenting in patients with radiotherapy-related carotid artery stenosis.

2. Material and Methods

2.1. Study Design

This study was conducted by collecting retrospective analysis. Patients diagnosed with acute ischemic stroke admitted to stroke centers between 2017 and 2023
were included in the study. Demographic, radiological, procedural and clinical outcome variables in patients with carotid stenting associated with neck-radiotherapy
were collected. After the procedure, all patients were monitored.

2.2. Participants

A total of 575 carotid stenting patient were included in the study. Patients with acute ischemic stroke based on diffusion weighted—magnetic resonance imaging and
computed tomography (CT). All patients were evaluated with noninvasive imaging before operation (MR angiography (MRA), CT angiography or doppler
ultrasonography) were included by the stroke centers in this study. A total of 17 carotid stenosis patient associated with neck-radiotherapy were included in the study.
The carotid stenting decision was made by neurologists specializing in stroke. General anesthesia was not applied in these patients.

Carotid artery stenosis leading to minor infarction or transient ischemic attack in the last six months, it was evaluated as symptomatic carotid artery stenosis. These
patients consisted of patients who were symptomatic due to carotid artery stenosis and had more than 50% stenosis.

2.3. The Device Description and Technique

Most endovascular interventions were performed through the femoral artery with a 6-8F sheath. In some patients, it was performed via radial or brachial artery. A
carotid stenting device were used according to vascular diameters for carotid stenosis. Digital subtraction angiography and road-map was generally used.
Angiographic images were taken from the anterior, oblique and lateral views (Figure 1). Cerebral distal protection device was not used in patients.

2.4. Statistical Analysis

Data were analyzed with SPSS 21.0 (SPSS Inc., Chicago, lllinois, USA) package program. Kolmogorov Smirnov test was used for normality analysis of variables.
Continuous variables were expressed as mean * standard deviation and categorical variables were expressed as numbers and percentages.Descriptive statistical
methods were used to evaluate the data in the study.

St

Figure l.a. Left carotid is occluded, the entire anterior system filling with right carotid contrast material injection, b. Conventional angiography performed 13 years
after radiotherapy shows a stenosis in the internal carotid artery, c.A patient who received radiotherapy to the neck area due to laryngeal cancer. Atrophy, scar tissue
on the skin and tracheostomy are observed in the neck area.

3. Results

3.1. Demographic and Clinical Characteristics

The study included 14 (82.4) male and 3 (17.6) female patients with a mean age of 60.7£(SD)15.8 (range, 37-84). The most common risk factor in all patients was
smoking 14 (82.4). Other risk factors were hypertension in 8 (47.1) patients, coronary artery disease in 6 (35.3), diabetes mellitus in 4, and hypercholesterolemia in 3
(17.6). Demographic and clinical characteristics of the patients are presented in Table 1.
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Table 1. Demographic and Clinical Characteristics in Patients with Carotid Stenosis After

Neck Radiotherapy Table 2. Treatment Options and Clinical Features in Patients with Carotid Stenosis After Neck
Characteristic Value n (%) Radiotherapy
Age, mean + SD years (range) 60.7+(SD)15.8 (range,37-84) Treatment selection Value n (%)
Sex, Number (%) dical
Male 14 (82.4) Me ica 2(11.8)
Female 3(17.6) Stenting 11 (64.7)
Risk factors, Number (%) Open Surgery 4(23.5)
Hypertension 8(47.1) Mortality none (0)
Diabetes 4(24.5) Use of cerebral protection device none (0)
Smoking 14 (82.4) Anesthesia i . h
Hypercholesterolemia 3(17.6) nesthesia In anglography
Coronary disease 6 (35.3) Local 17 (100)
Side General none (0)
Right 10 (58.8) Symptomatic stenosis 5(29)
Left 7 (41.2)

3.2. Treatment Options and Clinical Features

Carotid artery stenting was performed in 11 (64.7%) patients and carotid endarterectomy was performed in 4 (23.5%) patients and medical treatment in 2 (11.8)
patients. The frequency of ischemic stroke was calculated as 29.0% in these patient group (symptomatic carotid stenosis). Stenting procedures were performed
under local anesthesia and no complications (0/11 stenting, 0/3 endarterectomy) detected after treatment. No mortality was detected after treatment options.
Treatment options and clinical features in patients with carotid stenosis after neck radiotherapy were demonstrated in table 2.

4. Discussion

The prevalence of asymptomatic carotid artery stenosis (stenosis degree of 50% and above) has been determined as 2-8% in the general population (9). The
frequency of carotid artery stenosis also increases with higher age. It was determined as 0.5% in the normal population aged 50-60 and 10% in over 80 years (10).
Many studies have examined the risk factors in patients with stroke. These risk factors are age, hypertension, hyperlipidemia, smoking, diabetes mellitus and
cardio/peripheral vascular diseases. The frequency these risk factors in patients with asymptomatic carotid artery stenosis was detected 5.9% in screening (11). In
an evaluation according to gender, carotid artery stenosis was detected 9% in male population and 7% in female. According to the logistic regression model, it was
demonstrated that age, smoking, blood pressure and cholesterol were independently associated with carotid atherosclerosis and carotid artery stenosis. In addition,
alcohol was associated with increased carotid artery stenosis risk, especially in male (12). In our study the most common risk factor was smoking, hypertension,
coronary artery disease, diabetes mellitus, and hypercholesterolemia (respectively).

Carotid artery stenosis (stenosis degree above 50%) has been determined to be 18-38% in head and neck cancer patients treated with radiotherapy. This rate has
been observed between 0-9.2% in head and neck tumor patients not treated with radiotherapy (13-19). As a result of a systematic review and meta-analysis
published in 2014, the prevalence of severe carotid artery stenosis in patients treated with neck radiotherapy was 17.6% and this rate was 1.3% in the control group.
These results demonstrate that neck-radiotherapy is an important risk factor for severe carotid artery stenosis. In addition, the frequency of low-grade (50% and
below) carotid artery stenosis was higher according to control group (patient group 19.6%, control group 6.6%) (20).

In an evaluation according to carotid artery lesion locations in patients treated with radiotherapy, stenosis was detected mostly in the common carotid artery and
internal carotid artery (77.5%). In addition, the frequency of external carotid artery stenosis was defined as 45% in these patient group. In the control group of similar
age and gender, common and internal carotid artery stenosis was detected as 21.6%. In addition, the frequency of external carotid artery stenosis was defined as 2%
(21). The localization of stenosis is in the proximal segment of internal carotid artery (22).

Atherosclerosis/stenosis occurs within 1-2 years after radiotherapy (14,17). Bilateral carotid artery disease was demonstrated more common in patients treated with
radiotherapy than controls (22-25). Framingham risk factors did not demonstrate differences in the radiotherapy group according to non-radiotherapy group (19). In
our study, hypertension was detected to be the most common comorbid factor after smoking.

Surgery and endovascular carotid artery stenting can be technically applied in radiation-related carotid artery stenosis. Stenting can be preferred especially in
patients with anatomical vascular abnormalities. Radiotherapy in particular causes adhesions in the neck area. For this reason, surgery may lead to more
complications than carotid artery stenting (26). In our study, carotid artery stenting was performed in 11 (64.7%) patients and carotid endarterectomy was performed
in 4 (23.5%) patients. No complications were detected.

5. Conclusion

Carotid artery stenosis is one of the most common risk factors for acute ischemic stroke. This situation is one of the late-period complications in patients treated with
neck radiotherapy. Carotid artery stenting is an alternative treatment option to carotid endarterectomy. Current results suggest that carotid artery stenting is safety
treatment option. However, multicenter, increased patient numbers and case-control studies are needed to confirm these results.
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ANALYSIS OF DISTANCE HEALTH SERVICES FOR ONCOLOGY PATIENTS AND ITS IMPACT ON EMERGENCY DEPARTMENTS: LITERATURE REVIEW
Fatih Cemal Tekin1, ibrahim Kes1, Berke Yildirm1
1Emergency Medicine Department, Konya City Hospital, Karatay, Konya, Turkiye

Introduction

The word "tele,” which means distance, and the word "telemedicine,” which relates to its use in the field of medicine, are used in the international literature to mean
the provision of health services and the sharing of information to be made in this sense by means of remote and communication tools. It is accepted that
telemedicine, which aims to make health care more accessible to everyone regardless of the regions and the distance to the service provider, was first used in 1905
to transmit heart sounds by telephone and then over the radio in the 1920s. Telemedicine services, which developed over time with technological developments,
started to be used in many different fields (1, 2).

In our country, with the “Regulation on the Provision of Remote Health Services” published in the Official Gazette No. 31746, the framework for the provision of
remote health services in terms of telemedicine applications has been drawn (3). With this research, distance health services for oncology patients were evaluated in
the light of the studies conducted in this field in Turkey. It was aimed at discussing the effect of the use of distance health services on emergency department visits in
terms of oncology patients.

Material Method

The studies conducted since the publishing date of the Official Gazette "Regulation on the Provision of Remote Health Services" in 2022 were analyzed using
Google Scholar for the purpose of the research. The Google Scholar search engine was queried using the Turkish terms "remote health," "telemedicine,” "oncology,"
and "cancer." Of the 34 results collected, 10 publications that were published as articles were assessed.

Results

It was found that the scanned studies were in the type of review except for 1, the most publications were made in 2022, 1 publication was made in the Department of
Medicine in the Literature, and except for 1 publication, the others were prepared in universities. There were no studies conducted by family medicine and
emergency medicine specialists in this field (Table 1).

Table 1 Articles published since 2022, when searched by keywords

Publications* Corresponding

Publication Research Author Place of Research Author Clitation
Y ear Type Count - Count
Institution
1 Increasing Importance of
Telemedicine and Tele-MNursing in Research Department of N
Health Service Delivery to Cancer 2023 Article 2 MNursing University 2
Patients
2 The Increase in the Use of
Telemedicine and Telerehabilitation, Review Department of
Which  Are  Popular  Treatment 2022 Artic 2 Physiotherapy and University 0
Methods in Oncological Patients in rcte Rehabilitation
Recent Years
3 Tele-medicine and tele-nursing  in Review Department of
risky proups in the COVID-19 2022 Ve 3 epartment 0 University 2
i Article Nursing
Pandemic
4 E-Health Services for Hematological Review Education and Ministrv of
Malignancies and Hematopoietic 2022 Article 2 Research Hospital HEEEI 0
Stem Cell Transplantation KIT Unit
5 A Cuwrent Approach in Medical Review Department of
Nutrition Therapy: Telenutrition 2022 Ve 1 Nutrition and University 3
Article R
Dietetics
6 Evidence-Based Tele-Nursing Review Department of N
Practices and Areas of Use 2024 Article 2 Nursing, Univerey 0
7 Tele Mursing in Cancer Patient Care Department of
Review Medical
2024 . 2 Documentation University 0
Article .
and Secretarial
Services
& Advances in  Amnificial Intelligence Faculty of
and Digitalization in Health 2022 [iE\-l'IEW 3 Medicine, University 9
Article Department of
Biophysics
9 The Use of Virtual Reality in the Review Department of
Healthcare Field: Examples from 2022 Artic 1 Medical Services University 2
Turkey and the World ricte and Techniques
10 Geriatric Palliative Care and Nursing 2022 [iE\-:iew ) Depann'llem of University 0
Approach Article MNursing

*Article ranking is based on the ranking in Google Scholar

Discussion

It is observed that there has been the most interest in telehealth services and telemedicine applications in the literature in the last 3 years in the year the relevant regulation was
published. It comes to mind that this was due to the fact that the subject was current that year and the relevant regulation was shared on many platforms. The fact that most of the
publications are from non-medical departments suggests that the issue does not attract much interest from physicians. There is a need to conduct studies to increase the attention of
physicians, especially those working in the field of oncology and dealing with cancer patients, and to plan research that will contribute to the literature.

In the study conducted by Basoglu and Polat, it is emphasized that cancer cases are increasing gradually and the importance of telehealth services in terms of keeping up with this
speed and providing quality service. In the study describing the roles of nurses in this field, it is mentioned that tele-nursing practices increase drug compliance and reduce
unnecessary emergency department visits (4). Seving and Aktlirk mentioned the importance and benefits of telenursing practices. It was emphasized that it facilitates the
management of chemotherapy-related symptoms in the elderly and bedridden patient group who have difficulty accessing the health system, especially in rural areas, and reduces
hospital claims (5). Eryigit and Ozen gave examples of tele-nursing practices and emphasized their contribution to the quality and continuity of patient care (6). Ugur emphasized
that telemedicine applications should be increased in geriatric palliative care practices and mentioned the palliative care of cancer patients (7).

In the study conducted by Ata¢ and Pehlivan, the developments in the field of remote health and the increasing frequency of use are mentioned, and attention is drawn to its use in
oncology patients, a sensitive group in special periods such as the COVID-19 period. The benefits of use in this patient group, especially in rehabilitation services, are mentioned (8).
Arpag et al. The study conducted by Arpag et al. draws attention to the advantages of telemedicine and telenursing practices in cancer patients, who are a sensitive group during the
period of isolation measures brought about by respiratory transmission. In the study, which also mentioned the benefits of these practices in terms of cost-effectiveness, it is stated
that necessary regulations should be made for these practices (9).

Basc¢l and Kav mention the use of telemedicine and other electronic health systems for patients with hematologic malignancy, a group of cancer patients. Their benefits are
mentioned in the management of complications and home follow-up of autologous and allogeneic stem cell transplant patients (10).

Muslu defines telenutrition as the process of providing nutritional information by dietitians through electronic and telecommunication methods. The following are the situations that
are explored. The article discusses the importance of telenutrition to health services, as well as the function of nutrition in the treatment of cancer patients and other health impacts
(11).
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While Sener et al. offer information on a variety of innovations and applications, including the internet of things, wearable technologies, and virtual reality, which have
emerged as a result of the advancements in technology in the field of health, it is noted that artificial intelligence can be employed as a diagnostic tool for physicians
treating cancer patients. It is stated that it can assist in the calculation of surveys for these individuals and can be advantageous to healthcare providers by enabling
patient follow-up (12). In a study conducted by Hosgdr, it is stated that virtual reality can be employed to enhance the morale and well-being of patients. The study
also provides an example of how virtual reality might be employed to assist cancer patients. It is clarified that these applications are particularly beneficial for the
treatment of processes such as anxiety, sadness, fear, pain, and pain. Furthermore, it is noted that virtual reality is employed to instruct health personnel and
demonstrate operations (13).

Conclusion

One of the numerous services utilized in the realm of telemedicine is the provision of remote health services. The literature published after this year is primarily linked
to nursing care, as the framework has become more lucid following the adoption of the applicable regulation. Additional important discoveries include the scarcity of
research articles and the low amount of citations in the field. This circumstance indicates that there is a lack of interest in this topic among researchers, particularly
physicians.

The provision of remote health services is of paramount importance to oncology patients, as evidenced by the reports regarding their contributions to the treatment
and follow-up processes of cancer patients, as well as their contributions to the reduction of the need for emergency department visits and inpatient treatment. The
development of this service and its widespread use by healthcare professionals in the follow-up and treatment procedures of cancer patients will enhance the care of
oncology patients, a vulnerable demographic in terms of access to healthcare services.
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OLGU SUNUMU iLE METASTATIK BEYiN TUMORLERININ ACIL SERVISTE PREZENTASYONU VE VAKA YONETIMi
Selma Ozlem Celikdelenl
1SBU Konya Sehir Hastanesi, i¢c Hastaliklari Klinigi, Konya

Giris

Norolojik aciller, merkezi veya periferik sinir sisteminde ani bozulmalara yol agarak hastada kisa surede ciddi nérolojik bozukluklar, kalici hasarlar veya 6lum riski
dogurabilecek durumlardir.Bu vakalarinyonetiminde hizli ayirici tani ve tedavi hayati énem tasir. Kanser hastalarinda metastatik beyin timorleri ile iliskili
komplikasyonlar norolojik aciller icerisinde yer alir.

Beyin metastazlari, en yaygin serebral tumaor tirt olup, dncelikle akciger kanseri, meme kanseri ve melanom ile iligkilidir. Hastalar genellikle acil servise bas agrilari,
norolojik defisitler, ndbetler ve artmis kafa ic¢i basinci belirtileri gibi semptomlarla gelirler. Acil servisteki ana semptomatik tedavi, peritimoral 6demi yoénetmek icin
kortikosteroidler ve timorle iliskili epileptik durumlar igin dikkatle secilmis antiepileptik ilaclari icerir (1).

Acil servise epileptik ndbet ile basvuran ve etiyolojide multiple beyin metastazi saptanan vakamizi sunuyoruz.

Vaka

Daha 6nceden bilinen hastaligi olmayan 77 yasinda kadin hasta sol kol ve bacakta ani gelisen kasilma nedeniyle 112 ambulansi ile acil servise getirildi. Yapilan
muayenede hastanin bilinci acik, vital bulgulari ve oksijen satlirasyonu normal, sol alt ve Ust ekstremitede seyirme tarzinda kasilma ve kas guciu kaybi saptandi.
Noroloji degerlendirmesinde hastanin klinigi fokal epileptik ndbet ile uyumlu bulundu. Hastanin diazepam ile nébet kontroli saglandiktan sonra yapilan santral
gorunttlemelerinde bilateral serebral hemisferlerde sayisi 10’ un lzerinde metastaz ile uyumlu kitle saptandi (Sekil-1). Beyin cerrahi degerlendirmesinde kanama
veya orta hat shifti olmayan hastada acil cerrahi endikasyonu distnilmedi ve multiple metastaz nedeniyle inoperable olarak degerlendirildi. Anti 6dem tedavi amaci
ile mannitol infizyonu ve yiikleme dozunda deksametazon uygulamasi yapildi.

Bilinen onkolojik tanisi olmayan hasta primer timor arastiriimasi, tani ve tedavi planlamasi amaciyla dahiliye servisine yatirildi. Hastaya antiepileptik olarak 2*500
mg levetirasetam, anti 6dem tedavi amaci ile 4*4 mg deksametazon, 4*100 cc mannitol baslandi.

Hastanin sistemik muayenesinde lomber bélgede ciltten kabarik, pedikilli, cilde gore ¢ok koyu ve siyah renkte lezyon saptandi. Malign melanom 6n tanisi ile Plastik
cerrahi tarafindan tanisal biyopsisi yapildi. Toraks ve abdomen bilgisayarli tomografi (BT) gorintilemelerinde ek olarak akciger, karaciger ve kemik metastazlari
tespit edildi. Hastanin laboratuvar bulgularinda ve diger sistem muayenelerinde timore bagh ek komplikasyon ve organ disfonksiyonu tespit edilmedi. Hastanin
servis takibi sirasinda tekrar fokal nobeti oldu, levetirasetam dozu artirildi. Beyin metastazlarina yonelik palyatif tedavi ve ndbet kontrolinin saglanmasi amaciyla
radyasyon onkoloji ile konsulte edilerek tim beyine yonelik palyatif radyoterapi (RT) tedavisine baslandi. RT suresince hastanin tekrar nobeti olmadi. Cilt
lezyonundan alinan biyopsi patolojisi malign melanom olarak sonuclanan hasta sistemik tedavisinin planlanmasi amaciyla tibbi onkoloji klinigine yonlendirildi.

Sekil-1: Beyin manyetik rezonans gorintilemede (MRG) metastatik kitleler

Tartisma

Metastatik beyin timorleri sinsi bir sekilde ilerler ve hastalarin semptomlar ortaya c¢iktiktan sonra tibbi yardim aramalarina neden olur. Semptomlarin ¢ogu, tumérin
biylmesi veya 6demin neden oldugu artmis kafa ici basincindan kaynaklanir. En sik semptom bas agrisidir ve vakalarin %15-25'inde papil 6demi ile iliskilidir. Beyin
metastazlarinin yaygin bir diger belirtisi fokal nérolojik semptomlardir ve hastalarin %40 kadarinda ilk belirti olarak ortaya cikar (2).

Metastatik beyin timort olan hastalarin degerlendirildigi bir ¢calismada bu hastalarin %24'inde timorle iligkili nébetler gorilmis ve en yuksek nobet sikhgr %67
oraniyla melanom hastalarinda tespit edilmistir (3). Bizim vakamiz da acil servise tumor iliskili nébet ile basvuran metastatik malign melanom vakasidir.

Genis kapsamli kritik nérolojik durumlarin ayirici tanisi goéz 6énine alindiginda, acil servise acil nérolojik semptomlarla basvuran hastalarda en sik kullanilan aninda
goruntileme secenegi beyin BT taramasidir (4). Ancak tanisal verimliligi beyin MRG' sine kiyasla daha disiktir. Bu nedenle, acil nérolojik semptomlar icin beyin BT
taramalari sikca istenmesine ragmen, beyin metastazi stphesi oldugunda kontrasth beyin MRG en iyi tani aracidir (5). Vakamizin primer onkolojik tanisi
olmadigindan tim nérolojik acillerin ayirici tanisi icin ilk olarak beyin BT goéruntilemesi yapilmis, BT'de kitlesel goruntilerin tespit edilmesi sonrasinda beyin MR
goruantileme de yapilmistir.

Acil servise beyin metastazina bagl semptomlarla basvuran hastalarda ana semptomatik tedavi, peritimoral 6demi yonetmek icin kortikosteroidler ve timorle iligkili
epileptik durumlar i¢in dikkatle secilmis antiepileptik ilaglari icerir (Tablo-1).

Peritimoral 6dem semptomlarini tedavi etmek icin kullanilan standart ajan deksametazondur. Baslangi¢ dozu, bu ilacin doz bagimh bir anti-6dem etkisi oldugundan,
semptomlarin siddetine gore belirlenmelidir. Semptomlar, timoérin konumuna ve 6demin yayginligina bagh olarak yaygin (bas agrisi, bulanti, kusma) veya
odaklanmis (afazi, hemiparezi, fokal ndbet) olabilir (6).

Tamor iliskili epileptik ndbetlerin semptomatik yonetiminde en sik kullanilan tedaviler benzodiazepinler ve levetirasetamdir. Nonkonviilsif nGbetlerde birinci basamak
tedavi intraventz benzodiazepinler olup, bunu intravendz fenitoin takip eder. Valproik asit kullanimi da ikinci basamak tedavi olarak, 6zellikle absans nébetlerinde
makul bir secenektir (7). Vakamizin nébet kontroll igin intravendz benzodiazepin uygulanmis, metastazlarin tespiti sonrasinda da yukleme dozunda deksametazon
uygulanmistir.

Anti-6dem tedavi ve epileptik ndbetin kontrolii sonrasinda, beyin metastazlarinin tedavisinde iyi performans durumu olan hastalarda erisilebilir beyin metastazlari igin
cerrahi onerilir. Ancak ¢ok odakli ve inoperable durumlarda radyoterapi iyi ve etkin bir tedavi secenegidir. Ayrica hastaligin ilerlemesini yonetmek icin radyoterapi ve
kemoterapi, hedefe yonelik tedavi ve immunoterapi gibi sistemik tedavi secenekleri mevcuttur. Vakamiz yaygin organ metastazi olan bir malign melanom vakasi idi.
Beyin metastazlari inoperable durumda olan hastamizin RT uygulamasi ile nérolojik semptomlarinda ve yasam kalitesinde iyilesme saglandi. Beyin metastazlarinin
kotl prognozu nedeniyle bu asamadan sonra kanser hastalari icin nihai hedef, minimum toksisite gdzetilerek en uygun tedavi seceneginin belirlenmesi ve yasam
kalitesiniiyilestirmek olmahdir.

Sonug¢
Sonug¢ olarak, metastatik beyin timorleri sinsi bir sekilde ilerleyerek ciddi nérolojik semptomlara yol acabilir ve bu vakalarin acil servise basvurulari siktir. Tani ve
tedavi sUreclerinde zamaninda yapilan gorunttileme ve uygun midahaleler, hastalarin yasam kalitesini artirmada ve semptomlari yonetmede kritik 5Gneme sahiptir.
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Tablo-1: Acil Serviste Beyin Metastazh Hastalarda Yaygin Semptomlarin Yonetimi

SEMPTOM TEDAVI

Perittimoral 6dem *Deksametazon

Hafif semptomlar 2-4 mg /giin po 1-2 boliinmiis dozda
Siddetli semptomlar

1*10 mg ytikleme dozu 1v

El?ﬁfiegﬁ I;as agnis1, kusma, 8-16 mg /giin idame doz oral veya iv, 1-4 bdllinmiis dozda
*Deksametazon
1*16 mg ytikleme dozu 1v
16-40 mg /giin idame doz oral veya iv, 2-4 béltinmiis dozda
Kafa ici basing artisi *Hipertonik salin
*Mannitol
*Levetirasetam
Epileptik nébet ilk hafta 2*250 mg/giin, sonrasinda 2-500 mg/giin
idame

terapotik aralik: 5-25 mg/L
ve/veya
*Valproik asid

20-25 mg/kg/ giin
terap6tik aralik: 50-100 mg/L
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1.Zoghbi M, Moussa MJ, Dagher J, Haroun E, Qdaisat A, Singer ED, Karam YE, Yeung SJ, Chaftari P. Brain Metastasis in the Emergency Department: Epidemiology,
Presentation, Investigations, and Management. Cancers (Basel). 2024 Jul 19;16(14):2583.

2.Noh, Thomas, and Tobias Walbert. “Brain metastasis: clinical manifestations, symptom management, and palliative care.” Handbook of clinical neurology vol. 149 (2018): 75-88.

3.0berndorfer, Stefan et al. “Haufigkeit von epileptischen Anféllen bei Patienten mit primaren Hirntumoren oder zerebralen Metastasen. Eine Untersuchung des Ludwig Boltzmann
Institutes fir NeuroOnkologie und der Neurologischen Abteilung des Kaiser Franz Josef Spitals in Wien” [The frequency of seizures in patients with primary brain tumors or
cerebral metastases. An evaluation from the Ludwig Boltzmann Institute of Neuro-Oncology and the Department of Neurology, Kaiser Franz Josef Hospital, Vienna]. Wiener
klinische Wochenschrift vol. 114,21-22 (2002): 911-6.

4.Covino, Marcello et al. “A new clinical score for cranial CT in ED non-trauma patients: Definition and first validation.” The American journal of emergency medicine vol. 37,7
(2019): 1279-1284.

5.Schellinger, P D et al. “Diagnostic accuracy of MRI compared to CCT in patients with brain metastases.” Journal of neuro-oncology vol. 44,3 (1999): 275-81.

6.Ryken, Timothy C et al. “The role of steroids in the management of brain metastases: a systematic review and evidence-based clinical practice guideline.” Journal of neuro-
oncology vol. 96,1 (2010): 103-14.

7.Chang, Andrew K, and Shlomo Shinnar. “Nonconvulsive status epilepticus.” Emergency medicine clinics of North America vol. 29,1 (2011): 65-72.




IV.Uluslararasi Onkolojik Aciller Kongresi, 17-20 Ekim 2024 Konya, Tam Metin Bildiri Kitab

IVth International Oncological Emergencies Congress, 17-20 October 2024 Konya, Full Text Book

SB006

Outcomes of Surgical Treatment for Proximal Femur Pathological Fractures Due to Simple Bone Cysts
in the Pediatric Population in the Mid-Long Term
Asst. Prof. Dr. Ebubekir Eravsar?, Prof. Dr. Bahattin Kerem Aydin?
1 Selcuk University Faculty of Medicine Department of Orthopaedics and Traumatology Konya/TURKEY

Introduction

Pathological fractures often develop due to metastases, but they can also occur as a result of primary bone tumors. Tumors disrupt the architecture of healthy bone,
leading to the occurrence of pathological fractures [1]. Pathological fractures in children are most commonly observed in the proximal humerus and proximal femur
[2]. The proximal femur is highly susceptible to pathological fractures due to its significant mechanical stress and load-bearing role. Proximal femur fractures, whether
pathological or not, are serious injuries that require careful treatment in both adults and children. If not treated properly, they can lead to complications such as
deformities, avascular necrosis, and arthritis.

Simple bone cysts commonly affect the proximal humerus and femur, which together account for about 80% of cases [3]. There is no gold standard treatment. It can
be conservatively monitored, and options such as steroid injections and surgical interventions can be considered. Even if a pathological fracture develops, there is no
consensus between conservative treatment and surgical options [4]. While some may believe that the cyst should be treated after achieving fracture union through
conservative treatment in the case of a fracture. However, in areas prone to complications such as the proximal femur, efforts are made to increase the chances of
success with options like grafting and osteosynthesis [3].

Therefore, pathological fractures can develop in critical areas such as the proximal femur due to simple bone cysts. The aim of this study is to evaluate the surgical
treatment outcomes in pediatric patients with proximal femoral fractures resulting from simple bone cysts.

Methods

Patients who underwent surgery for proximal femur pathological fractures at the Department of Orthopedics and Traumatology, Selcuk University, between 2010 and
2023 were retrospectively identified from clinical archives. Patients over the age of 18, those with a follow-up period of less than 36 months, and those with a
pathological diagnosis other than simple bone cysts were excluded from the study. Six patients were included. The demographic data, follow-up durations, number of
surgeries, and complications of these patients were reviewed. For functional assessment, preoperative and final Musculoskeletal Tumor Society (MSTS) scores and
preoperative and final Visual Analogue Scale (VAS) scores were analyzed. For patients who underwent multiple surgeries, the evaluations at the last follow-up of
their most recent surgery were considered as the final assessment. Radiological healing of the cysts was evaluated using the Modified Neer Classification.

Results

Three of the patients were male, and three were female, with all patients' pathological diagnoses confirmed as simple bone cysts by a pathologist. The average age
of the patients was 7.8 £ 3.6 years. The mean follow-up period was 71.7 £ 34.8 months. Regarding fracture locations, three were in the intertrochanteric region, two
in the femoral neck, and one in the subtrochanteric region. Two of the six patients were successfully treated in a single surgery with a combination of plating and
grafting. The remaining four patients underwent two surgeries. For the first of these four patients, the fracture was reduced under operating room conditions and
immobilized with a pelvipedal cast. After the fracture had healed, a second surgery was performed to graft the cystic lesion. In the second patient, grafting was
performed during the initial surgery without the use of any implant. However, due to a pathological fracture that developed in the grafted cystic area during follow-up,
a second surgery was performed with plate fixation. In the third patient, the fracture was treated with fixation using Kirschner wires and pelvipedal casting, and after
the fracture had healed, a second surgery was performed for grafting. For the fourth patient, cannulated screws were applied at another center to treat the fracture,
but due to implant failure, the patient was referred to our clinic, where a second surgery with plating and grafting was performed. Complete healing was observed in
all patients according to the Modified Neer Classification in the final radiological evaluation. All patients showed an increase in both MSTS scores and VAS scores
(Table 1).

Tahble 1
Patient Mo Sex Ape  Follow- Localization of Final Preop Final Preop Postop Mumber of First Surgery Second
up Lesion Radiological MSTS METS WAS WAS Surgery Surgery
[maonths) Scores Score Score
1 M g 34 Intertrochanteric 1 4 30 1 10 1 Plate-Screw Mone
Osteasynthesis
& Grafting
2 A 7 48 Intertrochanteric 1 2 30 1 10 1 Plate-Screw Mone
Osteosynthesis
& Grafting
3 F 4 124 Intertrochanteric 1 2 28 1 g 2* Pelvipedal Grafting
casting
4 F g 50 Subtrochanteric 1 2 30 1 10 2+ Grafting Plate-Sorew
Osteasynthesis
& Grafting
5 F 5 92 Femoral neck 1 2 28 1 g 2% K-wire Fwation Grafting
& Pelvipedal
casting
b A 13 80 Femoral neck 1 2 30 1 10 2 Cannulated Plate
Screw Fxation  Osteosynthesis
& Grafting

*Initial treatment for the fracture imolved pelvipedal casting. After the fracture healed, grafting was performed.

** The fracture occumed again 3 months after grafting. It was treated with plating.

*** For the fracture treatment, K-wires and pelipedal casting were initially used. After fracture healing was observed, grafting was performed.
**** Fixation with cannulated screws was applied at another center. Due to implant failure, the fracture was grafted and plated.

Discussion

Proximal femur fractures are rare injuries in children, and pathological femoral neck fractures are even more uncommon. Pathological proximal femur fractures
related to simple bone cysts are seldom documented in the literature. This study examined the mid-long term experiences of a clinic that specializes in tumor patients
in the region. According to the results, in some cases of proximal femur fractures due to simple bone cysts, fracture healing was initially awaited, followed by a
second surgery targeting the cyst. In other cases, fracture and cyst treatments were administered simultaneously. After careful treatment, both approaches can
ultimately yield very successful outcomes.
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The proximal femur is a critical area for fracture healing, and complications in pathological fractures occurring in this region can reach up to 40% [5]. None of the
patients in our study experienced complications that resulted in permanent sequelae. It was observed that different strategies were applied in the treatment of the
patients in our study, consistent with the literature. Some of these patients underwent surgery once, while others required two surgeries. Similarly, a review of the
literature shows that multiple surgical interventions can be employed, which is in line with our findings [6]. However, to reduce the need for anesthesia and to
enhance the safety of the fracture site, we believe that performing both grafting and fixation with implants in a single operation may be a safer approach. The healing
process for pathological fractures can be longer compared to normal fractures, often extending up to 4-5 months [7]. Therefore, performing a single surgery within
this timeframe may enable faster mobilization.

The most significant limitation of the study is the small number of patients. However, it should be noted that these injuries are rarely observed. Another limitation is
the lack of analysis regarding intraoperative times, blood loss evaluations, and the timing of mobilization.

Conclusion

Surgical treatment of proximal femur pathological fractures due to simple bone cysts in children can be successful with careful planning and execution. Both single
and multiple surgical approaches are viable, and the choice of strategy should be tailored to the individual case to optimize outcomes and minimize complications.
Further research with larger sample sizes is needed to validate these findings.
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Dahili Yogun Bakimda Febril Nétropeni Sikligi ve Ozellikleri
Dursun ELMAS1
1.Saglik Bilimleri Universitesi Konya Sehir Hastanesi Dahili Yogun Bakim Unitesi

Giris : Bu calismamizda Dahili yogun bakim Unitesine acil servisten kabul edilen nétropenik atesli hastalarin klinik 6zelliklerini degerlendirmeyi amacladik.

Gerec ve Yéntem : Bu calismada, Ocak 2024 ve adustos 2024 tarihleri arasinda Konya Sehir Hastanesi Dahili Yogun Bakim Unitesine (toplam 3. Basamak 45
yogun bakim yatagi ), acil servisten malignite iliskili miyelosupresif kemoterapi tedavisi sonrasi gelisen nétropenik ates tanisi ile kabul edilen hastalarin retrospektif
olarak dosyalari ve hastane kayitlari incelenerek kaydedildi. Hastalarin laboratuar bulgulari , MASCC skorlari, mikrobiyolojik kiltir sonuclar ve yogun bakim ¢ikis
sekilleri retrospektif olarak kaydedildi.

Bulgular: Calismamiza 50 malignite hastasi kabul edildi. Vakalarin 22’i kadin, 28'si erkekti. Yas ortalamalari 57.4 £ 11.4 yil olarak hesaplandi. 15 vakada altta yatan
primer hastalik hematolojik malignite, 35’'inde ise solid timor olarak saptandi. Hastalik risk grubunu saptamak icin, “The Multinational Association for Supportive
Care in Cancer (MASCC)” kriterlerine gore hastalarin 7’si dusuk risk grubu, 43U ise yuksek risk grubu olarak belirlendi. Tium hastalarin nétrofil sayilari 100°’Un
altindaydi. Ortalama nétrofil sayilari 50.7 £ 5.4/mm3, ortalama nétropeni siresi 5.3 + 1.5 giin, ortalama yogun bakimda kalis sureleri 12.2 + 0.7 glindi. Hastalarin 46
tanesi non invaziv mekanik ventilasyon, 15 tanesi invaziv mekanik ventilasyon tedavisi aldi. 26 hasta vazopressotr tedavi aldi. 3 tanesi renal replasman tedavisine
ihtiyaci oldu. On bes olgu febril nétropeni nedeni gelisen septik sok sonrasinda kaybedildi (Tablo 1). Klinik ve mikrobiyolojik olarak en sik enfeksiyon odaklar
pndémoni ve Uriner sistem enfeksiyonu olarak saptandi. izole edilen suslarin 44’ gram-negatif basil, 4G gram-pozitif koklar ve ikisinde ise Candida spp. idi. Bu
suslardan en sik Klebsiella spp.izole edildi (Tablo 2). Olgularin tamami ampirik tedavi aldi. Tedavide en sik kullanilan antimikrobiyal ajanlar meropenem ve
vankomisin kombine tedavisiydi.

Tartisma: Hematolojik ve onkolojik timorli hastalarda en sik ve mortalite agisindan en riskli acile basvuru nedenlerinden birisi miyelosupresif kemoterapi sonrasi
gelisen nétropenik atestir. Yapilan calismalarda nétroenik ates insidansi solid tumorlerde % 10-50 ve hematolojik malignitelerde % 80 den fazladir (1). Bizim
calismamizda solid timorlerde nétropenik sespis ve yogun bakim yatis orani hematolojik malignitelere gére daha fazladir. Notrofil sayisinda azalmanin siddeti ile
enfeksiyon riski arasinda iliski vardir. Ozellikle nétrofil sayisinin 100 (n altina diismesi ciddi enfeksiyon, sepsis ve hemodinaminin bozulmasi ile yogun bakim yatisi
gerektirmektedir (1). Notropenik atesli hastalarda farkli risk tanimlama skorlari vardir. Bizim ¢alismamizda da MASCC skoru ile mortalite ve yogun bakimda kalis
sureleri arasinda anlamli fark saptandi. Yogun bakima kabul edilen nétropenik ates hastalarinda en sik pnédmoni ve solunum sikintisi gortlmastir ve bu hastalarda
erken evrede non invaziv mekanik ventilayon kullanimi hastalarin prognozunda anlamli iyilesme sagladigi izlenmistir.

Sonugc: Genel destek tedavilerindeki iyilesmelerle birlikte hastalarda sagkalimda artis gérilmekle birlikte hala nétroenik sepsis ve septik sokta nétropenik olmayan

gruba gore mortalite oranlari yuksektir. Coklu ilaca direngli mikroorganizmalarin ortaya ¢ikmasi mortaliteyi artiran en 6nmeli etkilerden biridir.(2) Notropenik sepsis
normal sepsis hastalarindan farkl ve daha ciddi bir olgu gorulip tedavi plani ve takibi ona gére yapilmahdir.

Tablo 1. Hastalarin demografik 6zellikleri ve risk faktorleri

Yas (ortalama, yil) 57.4 + 11.4 (27-78)
Cinsivyet (kadin/erkek) 22/28
Notrofil sayisi (ortalama, mm3 ) 50.7+5.4
Notropeni siiresi (ortalama, giin) 5.3+1.5
yogun bakimda kalis siireleri 12.2+0.7
Altta yatan hastalik (hematolojik 15/35
kanser/ solid tiimor)

MASCC skoru < 20 7
MASCC skoru > 20 43

Non invaziv ventilasyon 46
Mekanik ventilasyon 15
Vazopressor tedavi 26

RRT 3

Exitus 15

MASCC: The Multinational Association for Supportive Care in Cancer RRT : Renal replaman tedav

Tablo 2. Febril nétropeni hastalardan izole edilen mikroorganizmalar

idrar Kan ETA Toplam
n/% n/% /%
Mikroorganizma
Gram-negatif mikroorganizmalar 11/ 17/ %34 | 16/ %32 | 44 / %88
%22
Escherichia coli 6/%12 | 5/%10 | 1/ %2
Pseudomonas aeruginosa 2/ %4 2/%4 | 1/ %2
Klebsiella spp. 3/ %6 10/ %20 | 14/ %28
Diger **
Gram-pozitif 0 1/%2 | 3/%6 |4/ %8
mikroorganizmalar***
Candida spp 1/ %2 1/%2 | 2/ %4
Toplam 22/ %44 | 36/ %72 | 36/ %72 | 50/ %100

** Haemophilus influenzae, Proteus vulgaris. *** Stafilokok ve streptokoklar. ETA : Endotrakeal
aspirasyon
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Nivolumab ile Tedavi Edilen Renal Hiicreli Karsinom Hastalarinda Eszamanli Proton Pompa inhibitérii Kullaniminin
Sagkalim Sonuclan Uzerindeki Etkisi
Muzaffer Ugrakh
Konya Sehir Hastanesi, Tibbi Onkoloji Klinigi, Konya

Giris:

Nivolumab, programlanmis 6lum 1'i (PD-1) inhibe eden bir immun kontrol noktasi inhibitéradir (ICI) ve metastatik renal hiicreli karsinom (mRCC) [1] ve kigik htcreli
disi akciger kanseri (NSCLC) [2] gibi bircok kanser icin bir tedavi olarak iyi bir sekilde kurulmustur. mRCC'de nivolumab ile objektif yanit orani ikinci basamakta
%25'tir [1]. Nivolumab alan mRCC hastalari arasinda 99 hastada (%24) kismi yanit ve 4 hastada (%1) tam yanit gozlenmistir [1]. ICI'lara yaniti tahmin etmek igin su
anda bilinen belirte¢ PDL-1 seviyesidir; ancak, ICl'lara heterojen yanitlarin altinda yatan nedenler hala belirlenmemistir [1, 2]. Nivolumab, diger monoklonal antikorlar
gibi sitokrom P450 (CYP) enzimleri veya diger ila¢c metabolize edici enzimler tarafindan metabolize edilmeyen bir insan monoklonal antikorudur [3]. Bununla birlikte,
nivolumab baslamadan 6nce immunosupresif ajanlarin ve sistemik kortikosteroidlerin kullaniimasi farmakodinamik aktiviteye midahale edebilir ve nivolumabin
etkinligini azaltabilir [3]. ikinci basamak metastatik renal hiicreli karsinom (mRCC) tedavisinde nivolumab ile birlikte proton pompa inhibitorii (PPI) kullaniminin
sagkalim sonuglari tzerindeki etkisini degerlendirmeyi amacladik.

Gerec-Yontem:

Calisma, ikinci basamak nivolumab tedavisi alan metastatik renal hicreli karsinomlu hastalari iceren retrospektif olarak tasarlanmistir. Yz dokuz mRCC hastasi,
nivolumab ile birlikte PPI kullanip kullanmadiklarina gore iki gruba ayriimistir: Es zamanl PPI kullananlar ve kullanmayanlar. Eszamanh PPI kullanan ve kullanmayan
gruplar arasinda genel sagkalim (OS) ve progresyonsuz sagkalim (PFS) karsilastiriimistir.

Bulgular:

Calismamizdaki 109 hastanin 59'u nivolumab ile eszamanli PPI kullanmazken, 50'si eszamanli PPI kullaniyordu. Eszamanh PPI kullanan grupta ortanca PFS 6,37
(5,2-7,5) ay, kullanmayanlarda ise 9,7 (4,5-15) aydi (p=0,03). Ortanca OS, nivolumab ile es zamanli PPI kullanan hastalarda 14,6 (7,1-22,1) ay, kullanmayanlarda ise
29,9 (17,1-42,7) ay olmustur (p=0,01). Buna gore, PFS icin PPI kullanimi (Kullanmayan vs Kullanan=HR:0.44, %95CI: 0.28-0.96, p=0.014) ve OS icin PPI kullanimi
(Kullanmayan vs Kullanan=HR: 0.68, %95CI.0.22-0.88, p=0.01) bagimsiz risk faktorleri olarak bulunmustur.

Sonug:
PPI'larin birlikte kullanimi, nivolumab ile tedavi edilen mMRCC hastalarinda daha kot sagkalim sonuglar ile iliskilidir. Klinisyenler bu tir hastalarda PPI'larin birlikte
kullanimini dikkatle degerlendirmelidir.

b ; Cntncmlanl . Concurrent
) proton pump 104 - 1
‘% mn_lnlors with FLl |ﬁ1{|?h|0t2rgu\mfn
iy ivolumaby ] Mivolumab
t S
es L
084 18 + No-censared 0.8 I + mnurn
+ +~ Yes.cens ored = »L. Vou-oamorsd
L >
. y z f
”~ i1
Z 0g H,_ @ 054 L.
5 b 1 g '
w | . o ! lL‘q
3 PO — £ | ™
a .| % . L
3 0.4 Ly, 3 04 L t
o L W
0 02 T i S
L —
0.0+ 0,0
00 2000 40,00 6000 00 20,00 4000 60,00
Months Months
Using PPI Non-using PPI p
mPFS 6.37 (5.2-1.5) 9.7 (4.5-15) 0.03
mOS 14.6 (7.1-22.1) 20.9(17.1-42.7) 0.01

Sekil: Metastatik renal hiicreli karsinomda proton pompa inhibitérlerinin nivolumab ile eszamanli

kullanimu ile progresyonsuz sagkalim ve genel sagkalimin Kaplan-meier egrileri

Table 1: Es zamanh proton pompasi inhibitérii kullammina gore calisma popilasyonunun klinik

dzellikleri
Study Non- using PPI Using PPI
population p
Gender (n) Female 28 (25.7%) 16 (27.1%) 12 (24%) 0.71
Male 81 (74.3%) 43 (72.9%) 38 (76%)
Age (n) <65 69 (63.3%) 37 (62.7%) 32(64%) 0.88
=65 A0 (36.7%) 22(37.3%) 18 (36%)
ECOG-PS (n) o] 67 (61.5%) 38 (64.4%) 29 (58%) 0.49
1 42 (38.5%) 21 (35.6%) 21 (42%)
BMI (n) <25 kg.fmz 29 (33%) 14 (30.4%) 15(35.7%) 0.59
=25 kg,"m2 59 (67%) 32 (69.6%) 27 (64.3%)
Subtypes of RCC (n)  Clear cell o0 (82.6%) A6 (78%) A4 (88%) 0.69
Non-clear cell 19 (17.4%) 13 (22%) 61(12%)
IMDC score (n) Favorable 32 (29.4%) 12 (20.3%) 20 (40%) 0.07
Intermediate 43 (39.4%) 31(52.5%) 12 (24%)
Poor 34 (31.2%) 16 (27.1%) 18 (36%)
Grade (n) 1 10 (9.2%) 4 (6.8%) 6 (12%) 0.78
2 36 (33%) 20 (33.9%) 16 (32%)
3 51 (46.8%) 29 49.2(%) 22 (44%)
< 12(11%) 6 (10.2%) 6 (12%)
Number of 1 43 (39.4%) 26 (44.1%) 17 (34%) 0.28
metastatic sites (n) =2 66 (60.6%) 33(55.9%) 33 (66%)
Metastasis at No 45 (41.3%) 21 (35.6%) 24 (48%) 0.19
diagnosis (n) Yes 64 (58.7%) 38 (64.4%) 26 (52%)
Surgery to primary  No 69 (63.3%) 35 (59.3%) 34 (68%) 0.34
tumor (n) Yes A0 (36.7%) 24 (40.7%) 16 (32%)
Best response to Complete 6(5.5%) 3(5.1%) 3(6%) 0.08
nivelumab (n) Partial 33(30.3%) 22 (37.3%) 11 (22%)
Stable 35(32.1%) 21(35.6%) 14 (28%)
Progression 35(32.1%) 12 (22%) 22 (44%)
Advers event (any Mo 72 (68.6%) 40 (71.4%) 32(65.3%) 0.5
grade) (n) Yes 33 (31.4%) 16 (28.6%) 17 (34.7%)
Grade 3/4 advers Mo B7 (83.7%) 50 (89.3%) 37(77.1%) 0.09
event Yes 17 (16.3%) 6(10.7%) 11(22.9%)

Table 1 kisaltmalar : Proton Pump Inhibitors (PPI), Eastern Cooperative Oncology Group Performance
Status (ECOG-PS), Body Mass Index (BMI), Renal Cell Carcinoma (RCC), International Metastatic Renal
Cell Carcinoma Database Consortium Risk Score (IMDC score).
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Table 2: Genel sagkahm acisindan risk faktérlerinin tek degiskenli ve cok degiskenli analizleri

Multivariate analysis Univariate analysis

Overall survival HR 95% CI p HR 95% CI p

PPl use Mon-use vs 0.68 0.22-0.88 0.01 0.48 0.27-0.85 0.012
Use

Gender Female vs - - - 0.99 0.71-1.37 0.96
Male

ECOG-PS Ovs1 - - - 1.31 0.74-2.31 0.35

IMDC score  Favorable - - 0.011 - - 0.031
Intermediate  3.79 1.56-9.17 0.003 2.4 1.11-5.27 0.26
Poor 3.14 1.27-7.78 0.013 2.8 1.27-6.18 0.01

Metastasis Mo vs Yes 0.76 0.51-0.99 0.24 0.56 0.31-0.99 0.04

at diagnosis

Mumber of 22vys 1 - - - 1.42 0.81-2.47 0.21

metastatic

sites

Best Complete - - <0.001 - - <0.001

responseto  Partial 374 0.46-30.43 0.21 2.91 0.36-23 0.31

nivolumab  Stable 6.90 0.88-53.8 0.06 4.98 0.66-37.7 0.11
Progression 15.5 2.02-119.641  0.008 12.2 1.6-91.2 0.014

Advers Mo vs Yes - - - 1.46 0.78-2.70 0.22

event (any

_grade)

Table 2 kisaltmalari: Proton Pump Inhibitors (PPI), Easter n Cooperative Oncology Group Perfarmance
Status (ECOG-PS), International Metastatic Renal Cell Carcinoma Database Consortium Risk Score
(IMDC score), Hazard Ratio (HR), Confidence Interval (CI).

Table 3: Progresyonsuz sagkalim agisindan risk fakttrlerinin tek degiskenli ve cok degiskenli

analizleri

Progression Free Multivariate analysis Univariate analysis

Survival HR 95% CI p HR 95% CI1 p

PPl use Mon-use vs 0.44 0.28-0.96 0.014 0.61 0.42-0.96 0.032
Use

Gender Female vs - - - 0.89 0.69-1.15 0.39
Male

ECOG-PS Ows1 - 0.95 0.61-1.46 0.82

IMDC score  Favorable - - 0.001 - - 0.05
Intermediate  2.62 1.45-4.73 0.001 1.80 1.05-3.11 0.032
Poor 295 1.61-5.39 =0.001 1.846 1.05-3.29 0.03

Metastasis Mo vs Yes - - - 0.77 0.50-1.19 0.24

at diagnosis

Mumber of z2vs 1 - - - 1.07 0.69-1.66 0.75

metastatic

sites

Best Complete - - <0.001 - - <0.001

responseto  Partial 9.1 1.21-69.2 0.032 7.35 0.97-55.3 0.05

nivolumab Stable 208 2.73-159.8 0.003 14.8 1.98-111.7 0.009
Progression 52 6.7-400 =0.001 38.2 5.09-287.8 =0.001

Advers Mo vs Yes - - - 1.86 1.14-3.04 0.013

event (any

_grade)

Table 3 kisaltmalar : Praton Pump Inhibitors (PPI), Eastern Cooperative Oncology Group Performance
Status (ECOG-PS), International Metastatic Renal Cell Carcinoma Database Consortium Risk Score
(IMDC score), Hazard Ratio (HR), Confidence Interval (CI).
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Prognostik Nutrisyonel indeks, Adjuvan Kemoterapi Alan Lenf Nodu Pozitif Evre lI-lll Mide Kanserli Hastalarin Sagkalimi icin
Prognostik Bir Belirte¢c Midir?
Muzaffer Ugrakh
Konya Sehir Hastanesi, Tibbi Onkoloji Klinigi, Konya

Giris
Diger sistemik enflamatuar belirtecler gibi prognostik nutrisyonel indeksin (PNI) de cesitli kanser hastalarinda prognostik bir faktér oldugu gosterilmistir. Bu
calismada, lenf nodu pozitif evre II-lll mide kanserli hastalarda adjuvan kemoterapi 6ncesi hesaplanan PNI'nin genel sagkalim (OS) ve hastaliksiz sagkalim (DFS)

icin prognostik bir faktér olup olmadigini gostermeyi amacladik.

Gerec ve Yontem

Calismamiz icin arsive kayitl 1425 mide kanseri hastasinin dosyasi taranmistir. Primer tumor cerrahisi + D2 lenf nodu diseksiyonu yapilan, patolojik T3/T4 timori ve
patolojik lenf nodu pozitif, patolojik evre 1l veya evre Il timori olan, en az 3 kir adjuvan kemoterapi alan ve en az 3 yil takip edilen hastalar olmak tizere toplam 168
hasta calismaya dahil edildi. Evre | veya evre IV timdri olanlar, patolojik evre 1lI-lll ve lenf nodu negatif olanlar ve adjuvan kemoterapi almayanlar, eksik dosya
verileri, ikincil malignite veya aktif otoimmun hastaligi olanlar calisma disi birakildi.

Sonug

PNI, albimin ve lenfosit sayisi kullanilarak hesaplanmistir. PNI cut-off degeri 39,5 olarak bulunmustur. Hastalar <39.5 (PNI disik grup) ve >39.5 (PNI yiiksek grup)
olmak tzere iki gruba ayrildi. DUstk PNI grubundaki hastalarin mOS'si 39,5 ay iken, yuksek PNI grubundaki hastalarin OS'si 96,8 aydi (p=0,002). PNI disik olan
hasta grubunda mDFS 24,4 ay, PNI yiksek olan hasta grubunda 50,7 aydan anlamli olarak daha yuksekti (p=0,021). PNI skoru hem DFS hem de OS icin tek
degiskenli ve ¢cok degiskenli analizlerde istatistiksel olarak anlamliydi.

Tartisma-Sonug

Primer timor cerrahisi gecirmis, lenf nodu pozitif, evre II-1ll mide kanseri olan ve adjuvan kemoterapi alacak hastalarda tedavi 6ncesi 6l¢ilen PNI degerinin hem OS
hem de DFS ic¢in bagimsiz bir prognostik faktdr olarak kullanilabilir. Tedavi 6éncesi lenfosit ve albimin degerleri ile hesaplanan PNI, kolay, basit ve uygulanabilir bir
belirte¢ olarak adjuvan kemoterapiden fayda gorecek hastalarin belirlenmesinde faydali olabilir.

Table 1: Univariate and multivariate analyses for overall survival

Univariate analyses Multivariate analyses

Variable HR 95% Cl p HR 95% Cl p

PNI 0.598 0.388-0.919 0.019

0.533 0.353-0.806 0.003

(£39.5 vs >39.5)

Lymphovascular invasion 1.129 0.530-2.403 0.753
2.557 1.542-4.306 <0.001

(Yes/No)

Perineural invasion 2.057 0.980-4.321 0.057
2.573 1.546-4.282 <0.001

(Yes/No)

N stage 2.830 1.120-7.153 0.028
3.449 2.126-5.595 <0.001

(1-2/3)

T stage 1.856 1.172-2.941 0.008
2.334 1.542-3.532 <0.001

(3/4)

Stage 0.968 0.384-2.441 0.945
3.351 2.098-5.353 <0.001

(17

Table 2: Univariate and multivariate analyses for disease-free survival

Univariate analyses Multivariate analyses
Variable HR 95% Cl p HR 95% Cl p
PNI 0.639 0.424-0.963 0.032
0.594 0.397-0.889 0.021

(<39.5vs »39.5)

Lymphovascular invasion 1.382 0.687-2.783 0.364
2.850 1.700-4.777 <0.001

(Yes/No)

Perineural invasion 1.979 1.032-3.873 0.040
2.789 1.683-4.622 <0.001

(Yes/No)

N stage 2.075 0.824-5.223 0.121
0.336 0.212-0.532 <0.001

(1-2/3)

T stage 1.727 1.091-2.734 0.020
2187 1.449-3.302 <0.001

(3/4)

Stage 1.087 0.427-2.767 0.860
3.054 1.949-4.785 <0.001

(/1)
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Figure 1: Kaplan-Meier survival curves of overall survival according to the prognostic nutritional index
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Figure 2: Kaplan-Meier survival curves of disease-free survival according to the prognostic nutritional index
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YOGUN BAKIM UNITESINDE TAKIP EDILEN SUPERIOR VENA KAVA SENDROMU OLGULARININ iINCELENMESI
Korhan Kollul
1Konya Sehir Hastanesi, i¢ Hastaliklari ve Yogun Bakim Uzmani, Konya, Tiirkiye

Amag:
Bu calismanin amaci, Konya sehir hastanesi dahili yogun bakim Unitelerinde takip edilen vena kava siperior sendromu (VKSS) tanili hastalarin etyolojik
nedenlerinin, uygulanan konservatif/spesifik tedavilerin ve sonuglarinin arastiriimasi.

Gerec¢ ve Yontem:

01.06.2021 ile 01.06.2024 tarihleri arasinda Dahili yogun bakim dnitelerinde (toplam 45 yogum bakim yatagi) takip edilen hastalarin dosyalari retrospektif olarak
incelendi. Toplam 2651 dosya incelendi. Hematoloji ve Onkoloji bolimine ait hastalar icinde VKSS tanisi olan hastalar ¢calismamiza dahil edildi. Calismaya dabhil
edilen hastalarin primer hastaliklari, uygulanan tedavileri ve yogun bakim ¢ikis durumlari (sag/ex) kaydedildi.

Bulgular:

Yogun bakimda takip edilen 2651 hastanin, 197’si hematolojik malignitesi olan ve 444’l onkoloji bolimi hastasiydi. Toplam 11 adet VKSS tanili hasta (6’s1 erkek,
ortalama yas 65+7) mevcut idi. Bu 11 hastanin 3 tanesi hematolojik bir malignite olan Lenfoma (Hodgkin hastaligi), 8 tanesi akciger kanseri (6’s1 Kiug¢uk hucreli
akciger kanseri (KHAK), 2 si kucuk hicre disi akciger kanseri (KHDAK)) tanisi olan hastalar idi. Hastalari tanimlayan akis semasi Sekil-1 de gosterilmistir. VKSS
tanisi olan hastalarin genel 6zellikleri Tablo-1 de g6sterilmistir. 11 VKSS tanisi olan hastalarin hepsi oksijen, kortikostreoid, ditretik tedavisi almistir ve ayrica bas
yukarida olacak seklinde pozisyon verilmistir. 4 hastaya radyoterapi (2 hasta KHDAK, 2 hasta Lenfoma), KHAK olan 1 hastaya kemoterapi (etoposid, platin)
uygulanmistir. VKSS tanisi olan hastalarin 1'i ex olmustur. Digerleri saglikla/haliyle servise devredilmistir. Ex olan hasta KHAK tanisi olan hastaydi.

Sonug:

VKSS, hematolojik onkolojik aciller arasinda bulunan oldukca nadir gortlen bir sendromdur. VKSS gelisme hizi, etyolojik nedeni ¢cok dnemlidir. Mortalitesi sendromun
ciddiyetine gére degismektedir. Hastaya bas yukarida pozisyon verilmesi, oksijen, kortikosteroid ve dilretik tedavisi gibi konservatif tedaviler disinda uygun
hastalarda kemoterapi, radyoterapi, cerrahi ve endovaskiler stent uygulamasi gibi tedavi secenekleri mevcuttur.
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ANALYSIS OF EMERGENCY HEMOGRAM AND BIOCHEMICAL PARAMETERS ACCORDING TO CANCER DIAGNOSES IN ONCOLOGY PATIENTS
HOSPITALIZED FROM THE EMERGENCY DEPARTMENT
Mustafa Oguz Cumaoglu*
*Nigde Omer Halisdemir University Faculty of Medicine, Department of Emergency Medicine

INTRODUCTION

Emergency departments are among the primary places where oncology patients seek symptomatic treatment (1). Although oncology patients are admitted to the
hospital more frequently compared to individuals presenting to the emergency department for other reasons, the incidence of these hospitalizations has not been
clearly defined (2).Emergency medicine specialists encounter oncology patients with a variety of complaints and diagnoses. Although oncological emergencies
began to be classified as a separate section under hematological disorders in 2016, it remains a subject that requires further research in terms of categorization (3).
This study aims to compare the basic hemogram and biochemical parameters of cancer patients hospitalized after presenting to the emergency department for
various reasons, according to their primary cancer (Ca) diagnoses, and to provide insights into their hospital stay durations and mortality rates during hospitalization

MATERIAL METHOD

The hospital information automation system (KARMED) was used for the retrospective screening of patient data. Patients over 18 years of age with a previous
cancer diagnosis who were admitted to the oncology ward after presenting to the Emergency Department of Nigde Omer Halisdemir University Training and
Research Hospital between 01/01/2024 and 01/07/2024 were included in the study. Patients with hematological malignancies (leukemia, lymphoma) were excluded
from the study.

In addition to demographic data such as age and gender, patients' primary Ca diagnoses were recorded along with the following laboratory parameters measured in
the emergency laboratory: white blood cell count (WBC), neutrophil, lymphocyte, hemoglobin, urea, creatinine, alanine aminotransferase (ALT), aspartate
aminotransferase (AST), C-reactive protein (CRP), albumin, neutrophil-to-lymphocyte ratio (NLR), and CRP-to-albumin ratio (CAR). Additionally, hospital stay
durations (days), discharge status, and mortality (exitus) outcomes were recorded

Statistical Analysis

The statistical analysis of the data was performed using the Windows SPSS version 27.0 software (IBM Corp., Armonk, NY, USA). Categorical variables, such as
gender, patients’ primary Ca diagnoses, and hospital mortality outcomes, were presented as numbers and percentages.The Shapiro-Wilk test was used to determine
whether the numerical variables followed a normal distribution. Age, WBC, neutrophil, lymphocyte, NLR, urea, creatinine, ALT, AST, CRP, albumin, CAR, and
hospital stay duration were presented as medians [Interquartile Range (IQR) (25-75)], while hemoglobin values were expressed as mean * standard deviation
(SD).To investigate the relationship between hemoglobin levels and categorical variables, Student's t-test and One-way ANOVA tests were employed. For analyzing
the relationship between non-normally distributed other quantitative data and categorical variables, Mann-Whitney U and Kruskal-Wallis tests were used. To examine
whether there is a statistically significant relationship among categorical variables, Chi-square and/or Fisher's exact test were utilized. A p-value of <0.001 was
considered statistically significant for the One-way ANOVA test, while a p-value of <0.05 was considered statistically significant for the other tests.

RESULTS

Tablel. Demographic and Emergency Laboratory Data of Patients

Parameters Values
Age (year), (IQR) 68 (59-77)
Gender Male, n (%) 49 (70)
Female, n (%) 21 (30)
WBC, (IQR) x10° pl 9.5 (5.77-14)
Neutrophil, 10°/mcL 6.9 (3.67-11.45)
Lymphocyte, 10*/mcL 1.14 (0.54-1.9)
NLR 5.63 (2.35-12.3)
Hemoglobin + SD, g/dL. 10.11+2.33
Urea, mg/dl 57 (37.5-93.25)
Creatine, mg/dl 1(0.7-1.38)
ALT, (IQR) U/L 16 (10-27.75)
AST, (IQR) UL 22.5(16-48)
CRP, (IQR) mg/L 109.2 (46-174.5)
Albumin, g/L 32 (27-35.25)
CAR 3.65(1.29-7.41)

IQR: Interquartile range, WBC: White blood cell, NLR: neutrophil-o-lymphocyte ratio, SD: Standard Deviation,
ALT: Alanine aminotransferase, AST: Aspartate aminowransferase, CRP: C-reactive protein, CAR: CRP-io-
albumin matio, pk microliter, mcL: microliter, g/dL: gram/desiliter, mg/dl: milligram/desiliter, mg/L:

The patients' age, gender data, and « mil ligram/liter, U/L: units per liter, g/L: gram/Liter 2d patients included 25 cases of lung
(35.7%), 12 cases of colorectal (17.1v0), v cases 01 gasuic (1£.9%0), ( cases 0l pancreatc (Luvo), 5 cases o1 nlaaaer/prostate (7.1%), 3 cases of ovarian (4.3%), 3

cases of multiple metastases with an unknown primary (4.3%), and 2 cases each of laryngeal (2.9%), renal (2.9%), and breast (2.9%).

The median length of stay for the patients in the hospital was 14 days (6-26.25). After treatment and follow-up, 35 patients were discharged, while 35 patients died.
Among the deceased patients, 23 were male (65.7%) and 12 were female (34.3%). Sixty percent of those who died had lung Ca. The median levels of CRP
(p=0.032), CAR (p=0.043), and leukocytes (p=0.033) were found to be higher in male patients compared to female patients. In deceased patients, the median levels

of CRP (p=0.033) and CAR (p=0.019) were higher, while lymphocyte levels (p=0.049) were found to be lower compared to those who were discharged.
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In lung Ca patients, CRP levels were higher compared to pancreatic Ca patients (p=0.047), while ALT (p=0.044) and AST (p=0.001) levels were lower. In lung Ca
patients, CRP (p=0.013) and CAR (p=0.008) levels were higher, and albumin levels were lower (p=0.015) compared to ovarian Ca patients. In lung cancer patients,
ALT (p<0.001*, 0.026**) and AST (p=<0.001*, 0.032**) levels were lower compared to colon* and kidney** Ca patients, respectively. ALT levels were also lower in
lung Ca patients compared to breast Ca patients (p=0.045). Lung Ca patients had a longer hospital stay compared to those with colon (p=0.042) and pancreatic Ca
(p=0.005).

In colon Ca patients, CRP (p=0.043) and CAR (p=0.03) levels were higher compared to ovarian Ca patients while albumin levels were lower (p=0.021). In gastric Ca
patients, lymphocyte levels were found to be higher compared to lung Ca (p=0.035) and breast Ca (p=0.033) patients. In gastric Ca patients, CRP (p=0.049) and
CAR (p=0.033) levels were higher and albumin levels were lower (p=0.012) compared to ovarian Ca patients. In bladder/prostate Ca patients, CRP (p=0.036) and
CAR (p=0.025) levels were higher compared to ovarian Ca patients, while albumin levels were lower (p=0.047) (Table 2).

Table 2. The statistical ly significant results identi fied according to cancer diagnoses

Diagnosis M | Mean Rank p*
CRP Lung, 5 18.24 0.047
Pancreatic 7 1025
ALT, AST Lung, 25 | 14.74, 1366 | 0004, D001
Pancreatic 7| 2275, 2664
CRP Lung i) 1584 0.013
Chvarian 3 3.33
Albumin Lung 5 13.2 0.015
Ohyarian 3 2533
CAR Lung 5 15.52 0. 00E
Oy arian 3 267
ALT, AST Lung 5 15.04, 14.3 <1010
Colon 12 | 27.25, 2879
ALT, AST Lung 25 | 13.0d, 1308 | D026, D.032
Renal 2 M, 25.5
ALT Lung, 5 13.14 0045
Breast 2 24.75
CRP Colon 12 .17 0.0
Ohyarian 3 3.33
Albumin Colon 12 6.67 0.021
Chvarian 3 13.33
CAR Colon 12 5.2% 0.03
v arian 3 3
CRP Gastric 9 7.67 0045
Ornearian 3 3
Albumin Gastric k) 5 0.012
v arian 3 11
CAR Gastric ] 7.78 0.033
Ohvarian 3 267
CRP Bladder/prostate 5 5.9 0.036
Chvarian 3 217
Albumin | Bladder/prostate 5 3.2 0.047
Chyarian 3 6.67
CAR Bladder/prostate 5 ] 0.025
Ohvarian 3 2

* Mann-Whimey U, CRP: U-rescnve protan, ALT: Alsnme aminotransferase, AST: Aspariae smnoiransterse, CAR: CRPMo-albumin

ratia

DISCUSSION

Currently, the decreasing availability of primary healthcare services and the increasing diagnostic and treatment capabilities in emergency departments have led to a
rising number of oncological patients seeking care in emergency services (4).In oncological emergency cases, infection values differ between male and female
genders. These differences can be explained by immunological, biological, and sociocultural variables. Generally, oncological patients exhibit a more pronounced
inflammatory response in males compared to females (5). In our study data, there were more male patients both in the general population and among those who
died. The higher infection parameters observed in deceased patients compared to those who were discharged can be explained by the predominance of the male
gender.

Lung Ca patients have a higher risk of infection compared to patients with other Ca diagnoses. This situation is one of the reasons for the high morbidity and
mortality rates associated with lung Ca (6,7). According to the existing data, more than half of our patients who were discharged had lung Ca. Additionally, a higher
infection burden was observed in lung Ca patients compared to those with pancreatic, ovarian, and multiple metastases. The increased susceptibility and
vulnerability of lung parenchyma to infection, compared to other systems, following the suppression of the immune system due to chemotherapy or immunotherapy
may explain this process. The longer hospital stay observed in lung Ca patients has been associated with the high morbidity rate of this Ca type.

There is ongoing discussion about the potential relationship between liver enzyme levels and the prognosis of lung Ca (8). It is known that ALT and AST enzyme
levels are elevated in liver-related malignancies. The relationship between lung Ca and ALT-AST levels is not clearly established (9). According to our results, liver
function tests were found to be lower in lung Ca patients compared to those with pancreatic, renal, and breast Ca. Although there are experimental studies (10,11),
suggesting a positive linear relationship between lung Ca and ALT and AST levels, our results indicate that the increase in liver enzyme levels may be higher in
abdominal-related cancers such as pancreatic, colon, and kidney cancers.The high levels of ALT and AST observed in nearly all malignancies in the study suggest
that they may serve as additional markers for predicting prognosis in Ca patients.

In ovarian Ca patients, the infection process operates differently compared to other malignancies. The infectious agents are usually Human Papillomavirus (HPV)
and Epstein-Barr Virus (EBV) (12). Bacterial infections in ovarian malignancies are typically observed after surgical operations (13). In our study, the inflammation
markers CRP and CAR were found to be lower in ovarian Ca patients compared to those with lung, colon, gastric, and bladder/prostate cancers. This result suggests
the possibility that the infectious pathogens in ovarian Ca patients may be primarily of viral origin. Additionally, our ovarian Ca patients received only medical support
treatment during their hospital stay and did not undergo any surgical procedures.
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CONCLUSION

Our findings emphasize the elevated inflammatory response in male patients, as demonstrated by higher CRP, CAR, and WBC levels, particularly in those who
succumbed during hospitalization. Lung Ca, representing the majority of the patients who died, was associated with a higher infection burden and longer hospital
stays compared to other Ca types.

The observed relationship between liver function tests (ALT, AST) and Ca prognosis warrants further investigation, especially given the lower levels of these
enzymes in lung Ca patients compared to those with abdominal malignancies like pancreatic and renal cancers. This suggests that while liver enzyme elevations are
well-established markers in liver-related malignancies, their role in predicting outcomes in lung Ca may differ. Additionally, the lower CRP and CAR levels observed
in ovarian Ca patients, compared to those with lung, colon, and bladder/prostate cancers, may reflect a distinct infectious etiology, likely viral rather than bacterial,
which aligns with the non-surgical treatment approach taken for these patients.

This study underscores the importance of routinely monitoring inflammatory markers and liver enzymes in oncology patients admitted through emergency services.
These parameters could serve as valuable prognostic indicators, helping to identify patients at higher risk of mortality. Tailored therapeutic approaches based on Ca

type and associated biochemical profiles could enhance patient outcomes and reduce hospital mortality rates. Further studies are needed to validate these findings
and to explore the potential use of these markers in clinical practice.
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YOGUN BAKIMA HIPERKALSEMi NEDENIYLE YATAN ONKOLOJi HASTALARININ DEGERLENDIRILMESi: KLiNIiK DENEYIMLERIMiz
Mahmut Sami incel
1-Konya Sehir Hastanesi, i¢ Hastaliklari ve Yogun Bakim Uzmani, Konya, Tiirkiye

Amag:

Bu calismanin temel amaci, Konya Sehir Hastanesi dahili yogun bakim Unitelerinde hiperkalsemi nedeniyle takip edilen onkolojik hastalarin Kklinik 6zelliklerini,
uygulanan tedavi yaklasimlarini ve hastane icindeki sonuclarini kapsamli bir sekilde degerlendirmektir. Ayrica, bu durumun yonetiminde edinilen deneyimlerin
paylasiimasi, gelecekteki tedavi stratejilerinin igin bir referans olusturmasi amacglanmistir.

Gerec ve YOontem:

01.05.2021 ile 01.05.2024 tarihleri arasinda dahili yogun bakim Unitelerinde (toplam 45 yogum bakim yatagi mevcut) takip edilen hastalarin dosyalari retrospektif
olarak tarandi. Toplam 2485 dosya incelenmis olup hematoloji ve onkoloji bélimune ait hastalar icinde hiperkalsemi tespit edilen hastalar ¢alismamiza dahil edildi.
Hastalarin yas, cinsiyet, malignite tlrd, hiperkalsemi seviyesi, tedavi yontemleri ve takip sonuglari analiz edildi.

Bulgular:

Yogun bakimda belirtilen tarihler arasinda takip edilen 2485 hastanin 151'i hematolojik malignitesi olan hasta ve 346’sI tibbi onkoloji bélimi hastasiydi. Vakalarin
72’sinde hiperkalsemi tespit edildi. Bu 72 hastanin 24’0 kiguk hicre disi akciger kanseri (KHDAK), 17’si meme kanseri, 12’si multipl myelom, 3'G kuc¢uk htcreli
akciger kanseri (KHAK), 3’0 renal hicreli kanser, 2'si prostat kanseri idi ve 1 hastada diffiiz biylik B hicreli lenfoma tanisi tespit edildi. Calismaya dahil edilen
hastalarin %68'’i erkek, %32’si kadin idi ve ortalama yas 67 olarak belirlendi. Semptomatik siddetli hiperkalsemi vakalarinin timinde hidrasyon ve zorlu dilrez ve
GFR <30 ml/dk olan 5 hasta disinda es zamanh bifosfanat tedavisi uygulandi. Bifosfanat tedavisine direncli 1 hastada denosumab tedavisi verildi. Tim medikal
tedavilere ragmen kalsiyum seviyesi >17 mg/dl olan, akut bobrek yetmezligi ile komplike olmus 8 hastaya hemodiyaliz ve hemodinamik olarak stabil olmayan 2
hastaya hemodiyafiltrasyon uygulandi. Multipl myelom tanisi olan hastalarin 5 tanesine yogun bakim sartlarinda kemoterapi baslandi. Turkiye'de temin
edilemediginden kalsitonin hicbir hastaya uygulanmadi. Malign hiperkalsemisi olan bu 72 hastanin yaklasik 23 tanesi diger komplikasyonlar nedeniyle ex oldu, 49
hasta haliyle servise devredildi.

Tartisma:

Malign hiperkalsemi, genellikle malignitelerin ilerlemesi ile iligkili olarak ortaya cikan ve 6liumcil komplikasyonlar gelistirme riski tasityan bir durumdur. Bu durum,
kanserli hastalarda siklikla gérulen bir elektrolit bozuklugu olup, hastanin genel prognozunu olumsuz etkileyebilir.

Malign hiperkalseminin mortalite oranlari, literatiirde %30'dan %50’ye kadar degisen oranlarda bildirimektedir (Chen et al., 2013; Moyer et al., 2020). Ozellikle,
hiperkalsemiye bagli komplikasyonlar, hasta mortalitesini artiran 6nemli etkenlerden biridir. YUksek serum kalsiyum dizeylerinin, renal fonksiyon bozuklugu, biling
degisikligi ve kardiyak komplikasyonlar gibi durumlari da beraberinde getirdigi bilinmektedir (Murray et al., 2016).

Malign hiperkalsemi tedavisinde standart yaklasimlar arasinda intraven6z hidrasyon, ditretikler, bisfosfonatlar ve steroid tedavisi yer almaktadir. Bu tedavi
yontemlerinin etkinligi, hastanin genel durumu ve altta yatan malignite tipi ile dogrudan iliskilidir. Ornegin, zolendronik asit gibi bisfosfonatlar, hiperkalsemiyi kontrol
altina almakta etkili olabilir; ancak bébrek fonksiyonu bozuklugu olan hastalarda dikkatle kullaniimalidir (Huang et al., 2018).

Hemodiyaliz, genellikle direncli vakalarda %10-20 oraninda kullanilmakta ve hastanin durumu, genel saghk durumu ve tedaviye yanitina bagh olarak degisiklik
gostermektedir (Harrison et al., 2019).

Sonug olarak, malign hiperkalsemi mortalitesi, altta yatan kanser tirt, hastanin genel saglik durumu ve uygulanan tedavi yaklasimlarina bagl olarak degiskenlik
gostermektedir. Bu nedenle, malign hiperkalsemi tanisi alan hastalarda erken tani ve etkili tedavi yaklasimlari hayati 5heme sahiptir.

Sonuc: Yogun bakimda hiperkalsemi nedeniyle tedavi edilen onkolojik hastalarda, zamaninda miidahale ve uygun tedavi ile mortalite oranlari azaltilabilir. Klinik
deneyimlerimiz, bu durumun yénetiminde deneyim paylasiminin 6nemini ortaya koymaktadir. Bu bulgular, onkolojik acillerde hiperkalsemi yonetimi igin yol goésterici
olabilir.

Kaynaklar:
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EVALUATING THE PROGNOSTIC VALUE OF THE C-REACTIVE PROTEIN TO ALBUMIN RATIO (CAR) IN PATIENTS WITH LUNG CANCER
Abdussamed Vural*
*Nigde Omer Halisdemir University, Faculty of Medicine, Department of Emergency Medicine, Nigde/ Turkiye

INTRODUCTION

Lung cancer remains a significant global health concern and is characterized by its high prevalence and mortality rates. This malignancy poses a substantial
challenge to healthcare systems worldwide, demanding innovative approaches for early detection, accurate diagnosis, and effective treatment [1,2]. Prediction of
prognosis in lung cancer is crucial for guiding treatment decisions and improving patient outcomes. The integration of clinical staging, biological markers, and
innovative predictive models is essential for improving the prognosis of lung cancer, ultimately leading to better patient management and tailored therapeutic
strategies [3-5]. Inflammatory biomarkers play a critical role in the prognosis of lung cancer, providing insights into disease progression and patient outcomes.

Many studies have reported the clinical importance of inflammatory biomarkers in predicting the early and late prognosis of lung cancer [6-10]. However, it is
important to use an easy, fast, applicable, and practical inflammatory marker for in-hospital mortality prediction at the time of emergency admission. Recent studies
have indicated that several nutritional and inflammatory factors can be valuable prognostic indicators in patients with lung cancer. These markers, including C-
reactive protein (CRP), platelet-to-lymphocyte ratio (PLR), and neutrophil-to-lymphocyte ratio (NLR), are associated with the progression and outcome of lung cancer
[11-13]. There are also CRP/albumin ratio (CAR) studies in the literatlire [14], but these studies are limited. The main hypothesis of this study was that inflammation
and nutritional status are well reflected by CAR in the ED and that this biomarker is an effective and practical tool in patients with lung cancer. This study aimed to
assess the significance of baseline CAR in relation to 30-day mortality.

MATERIALS AND METHODS

This retrospective study included patients with lung cancer admitted to the emergency department (ED) of Nigde Training and Research Hospital between
September 1, 2021, and September 1, 2024. Patients included in the study were selected from among patients with lung cancer aged 18 years or older (staging was
not considered). The first emergency hospital admission was considered for this study. The inclusion criteria were accessibility to hospital records, hospitalization for
lung cancer, and complete availability of necessary laboratory data. The exclusion criteria included repeat admissions, outpatient admissions, and patients with
unclear data. In this context, data from 48 patients who met the inclusion and exclusion criteria were analyzed.

Statistical analysis

Shapiro-Wilk test was used to determine whether the data were normally distributed. Meanz (SD) was used for parametric data, and median (IQR, 25-75 percentile)
was used for nonparametric data. Categorical variables are presented as frequencies and percentages. Chi-square analysis using Pearson’s or Fisher's exact test
was used to compare categorical variables. Mann-Whitney U test was used to compare nonparametric continuous variables. Receiver operating characteristic curve
(ROC) analysis and area under the curve (AUC) were used to assess the ability of the variables to predict 30-day mortality. Univariate binary logistic regression
analysis was used to determine the hazard ratio of CAR for mortality according to the calculated cut-off value. All data were entered into Microsoft Excel (2010,
Redmond, WA, USA), and statistical analyses were performed using IBM SPSS Statistics Version 27 (SPSS Inc., Chicago, IL, USA) software. The statistical
significance level was set at P < 0.05.

RESULTS

The basic characteristics of the patients are presented in Table 1. Accordingly, the mean age was 67.95 + 8.36 years. 41 patients were male (85.4%) and 7 were
female (14.6%). The median values of CRP (interquartile range, 25-75) and mean albumin levels were 71.85 mg/dl (15.35-140.07) and 33.89 = 6.24 ¢I/L,
respectively. The CAR index was 2.31 (0.44-4.48), median (IQR, 25-75).Mortality was detected in 12 patients (25%).

Table 1. Basic characteristics of the patients

Factors Totaln =48
Age, years, mean +5D 67.95+ 8.36
Sex, n (%)
Male 41 (85.4)
Female 7 (14.6)
Labs,
CRP (mg/dl), median, (IQR, 25-75) | 71.85(15.35-140.07)
Albumin (g/L), mean +5D 33.89+6.24
CAR index, median, (IQR, 25-75) | 2.31(0.44-4.48
30-day mortality, (%)
Yes 12 (25)
No 36 (75)

CAR, C-reactive protein to albumin; CRF, C-reactive protein; SD, standard deviation; IQR, interquartile range

The AUC, sensitivity, specificity and cut-off point of the CAR index for 30-day mortality are given in Table 2. Accordingly,The CAR was significantly lower in the
survivor group than in the control group. The CAR cutoff level at the highest level of sensitivity and spesificity (calculated by Youden index) to predict mortality was
determined to be 2.318. The ability of the CAR was to predict 30-day mortality at the calculated optimal cut-off level (2.318) was excellent, with a sensitivity of 0.83
and specificity of 0.61 (AUC: 0.743, 95% CI: 0.570-0.916, p = 0.012). The odds ratio of mortality was 7.85 (1.49—-4.13 95% confidence interval [CI], P = 0.015) for
values higher than the cutoff level of CAR.

Table 2. AUC, sensitivity, specificity, and cut-off point of CAR index for 30-day

mortality
Mortality | AUC 95% CI Sensitivity | Specificdty | Youden's | Cut-off
at 30-day index point
CAR 0.743 | 0.570-0.916 0.833 0.611 0.444 2.318

CAR, C-reactive protein to albumin; AUC, area under curve; CI, confidence interval
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DISCUSSION

This retrospective study examined the prognostic value of CAR in predicting 30-day mortality in patients with lung cancer who presented to the ED. The results show
that CAR values were significantly higher, especially in patients who did not survive. The 30-day mortality rates of lung cancer can vary based on several factors,
including tumor stage, type of surgical intervention, and patient comorbidities. A study analyzing data from the National Cancer Database reported a 30-day
postoperative mortality rate of approximately 5.6% for patients undergoing pneumonectomy, with various risk factors such as age > 65 years, male sex, and
preoperative performance status contributing to these outcomes. [15]. In another study focusing on early mortality among lung cancer patients in Germany, the 30-
day mortality rates were notably high, with a prevalence of 22% in the 30-day mortality group, indicating that comorbid conditions, such as renal insufficiency,
significantly impacted survival [16]. In our study, this rate was 25%. However, the factors affecting this high rate were not examined in detail in our study and we
focused on the effect of CAR levels on prognosis. In addition, it should be noted that all clinical data of the patients may affect CAR levels. In the ROC analysis, the
predictive power of CAR for 30-day mortality was high, and the optimal cutoff point for this ratio was calculated as 2.318. Ni et al. reported that CAR is a better
predictor of prognosis in patients with advanced lung cancer than other inflammatory markers [17]. In the present study, we also found that CAR predicted mortality
with a high sensitivity (83%) and acceptable specificity (61%). This supports the use of CAR as a rapid, easily applicable, and economical biomarker in the clinical
setting. In another study on advanced lung cancer, high CAR levels were reported as a good marker for poor prognosis (HR 3.562, 95% CI 1.294-9.802, p = 0.011)
[18]. In our study, high CAR values were also been shown to be associated with mortality rates and significantly increased mortality risk (7.85-fold increased mortality
risk for patients with CAR>2,318). This finding is consistent with those of previous studies that examined the impact of inflammatory biomarkers on cancer prognosis.
The results of this study provide important evidence of the role of inflammation in the prognosis of patients with lung cancer. CAR, together with other inflammatory
and nutritional markers such as CRP, NLR, and PLR, may be an effective indicator for predicting early mortality in patients with lung cancer.

Limitations

The study included only a limited number of patients, so future studies with larger patient populations may support these findings and more clearly determine the role
of CAR in clinical decision-making. Another important limitation of our study is the lack of data on disease stages, comorbid conditions, smoking, and treatment
received. Due to the retrospective design of the study, we did not have clear data on these patients. A multivariate risk analysis to evaluate these factors would better
assess the effect of CAR on mortality.

CONCLUSION
The use of CAR for mortality prediction, especially in patients with advanced lung cancer presenting to the ED, may play a critical role in the treatment management
of patients. This indicator may help in planning rapid and effective interventions; however, more comprehensive studies are required.
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PARANEOPLASTiIK SENDROM: UYGUNSUZ ADH SENDROMU
Fatma GUL AKGUNER

GIRIS

Kanserli hastalarda erken tani, mortalite belirlenmesi ve tedavi planlamasinin dizenlenmesi yoninden énemlidir [1]. Paraneoplastik sendromlar; timérin veya
tumore bagh metastazlarin peptidler, sitokinler, hormonlar, biytime faktorleri gibi kimyasal faktorler araciligiyla meydana gelen klinik tablolardir [2]. Paraneoplastik
sendromlar ya da uzak etki sendromlari % 50 oraninda kanser teshisinden 6nce belirti vermektedir [1]. Sundugumuz vakada malignite tanisi almamis olan bir
hastada paraneoplastik sendrom olarak uygunsuz ADH (antiditiretik hormon) sendromu tanisi alan hastaya akciger kanseri tanisi konulmustur.

VAKA

79 yas erkek hasta, uykuya meyil ,bulanti, nefes darhginda artis sikayeti ile 112 araciligi ile acil servise basvurdu. Bilinen KOAH tanisi mevcut. Dispne acgisindan
degerlendirilen hastada c¢ekilen toraks tomografisinde; sol hilus yerlesimli, aksiyel kesitlerde en genis boyutlari 74x55 mm 6l¢ilen kitle ile akciger ve karaciger
kesitlerinde metastatik odaklar saptandi (Sekil:1). Hastanin kan tetkiklerinde WBC:10.4 103/ pL, HGB:14.9 g/dL, platelet:238 103/uL, AST:67 U/L, ALT:81 U/L,
BUN:20.8 mg/dL, kreatinin:0.72 mg/dL, sodyum:121 mmol/L, potasyum:4.6 mmol/L, klor:91 mmol/L, kalsiyum:8.46 mg/dL, albumin:35.9 g/L, idrar sodyumu: 42
mEQ/L olarak dlguldi. Kan gazinda ph:7.46, pC0O2:30.8 mmHg, pO2:40 mmHg, HCO3:25 mmol/L, sPO2:% 78.3, laktat:1.66 mmol/L olarak saptandi. Hastanin volim
durumu 6volemikti. Sodyum dusurici ditretik ila¢c almamaktaydi. Hastanin akciger kitlesi ve volim durumu géz 6nline alinarak 6n planda uygunsuz ADH tanisi
disinuldi. i¢ hastaliklarina konsiilte edilen hastanin servis yatisi planlandi.

Sekil 1: Toraks BT’ de kitle

TARTISMA

Akciger kanseri tanili hastalarda paraneoplastik sendrom gelisme sikligi diger malignitelere oranla daha sik gorilmektedir [3]. Etkiledikleri organ ve sistemlere gore
paraneoplastik sendromlari hematolojik, endokrin, norolojik, romatolojik ve dermatolojik olarak siniflandiriimaktadir [4]. Uygunsuz antiditretik hormon salinimi
sendromu endokrin paraneoplatik sendromlar arasinda yer almaktadir. Hastalarda disuk serum ozmolalitesi, yiksek idrar osmolalitesiyle karakterize dvolemik
hiponatremi tablosu tani koydurur [4]. Hastalar genellikle asemptomatik olup hafif ve orta hiponatremik hastalarda bas agrisi, bulanti, kusma gibi nérolojik bulgular
gorulebilir. ilerleyen donemlerde sodyum diizeyindeki ani degisimlerde nébet, biling kaybi, beyin ddemi ve dlime gidebilen ciddi tablolar gériilebilmektedir [5].
Uygunsuz ADH Sendromu tanisinda tiroid ve adrenal fonksiyon degerlerinin normal olmasi, serum osmolalitesinde azalma, idrar sodyum konsantrasyonunda
yukseklik (40 mEg/L'den fazla), dvolemik olmasi ve hastanin didretik kullaniminin olmamasi gerekmektedir [6]. Olgumuzun malignite tanisi olmamasi, hastanin
ovolemik olmasi ve sodyum konsantrayonunun disuk olmasi ve sodyum dusuriict didretik tedavi almiyor olmasi paraneoplastik sendrom sonrasi malignite tanisi
konabilecegini gostermektedir. Bu sekilde acil servise biling degisikligi bulanti kusma ile basvuran hastalarda sodyum diizeyi ve volim durumu degerlendirilerek
uygunsuz ADH sendromu olabilecegi akilda tutulmalidir.
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Maligniteye Bagh Kardiyak Tamponad
Muhammet CAKAS1
1Balikesir Universite Hastanesi Acil Tip ABD

Giris

Siklikla efiizyonun goéraldagu perikardiyal tutulum tim kanserli olgularin %35'inde goérilmektedir (1). Bununla birlikte bu eflizyonlar ¢cogunlukla kicik ya da
rastlantisaldir. Semptomatik perikardiyal efiizyonlar daha nadir gorilurken sebep genellikle akciger ya da meme kanseridir.

Bu vakamizda sizlere bilinen akciger CA tanili hastada gelisen kardiyak tamponadi sunmay! amacladik.

Olgu

81 yasinda bilinen akciger CA tanili kasektik gorinimli ve gecen yil gecirdigi iskemik SVO nedenli konusamayan ve yataga bagimli olan hasta gin icerisinde artan
nefes darligi nedeniyle acil servisimize basvurdu. Gelis vitallerinde TA:81/64 mmHg Nabiz:116 atim/dk Solunum sayisi: 16/dk Saturasyon:100 olarak olculda.
Oskdultasyonda kalp sesleri derinden gelmekte ve ritmik idi; ek ses, Ufurim saptanmadi. Akciger muayenesi, batin muayenesi olagan olan hastanin boyunda venoz
dolgunluk, pretibiyal 6demi yoktu. Elektrokardiyografide 115/dk hizda sinls ritmi ve sol aks sapmasi izlendi. Belirgin ST-T degisikligi ve diusik voltaj yoktu.(Resim-
1)Cekilen toraks BT'de 4cm’e ulasan perikardal mayi saptandi.(Resim-2).Yatak basi yapilan USG bakisinda LVEF %50, En genis yeri sol ventrikul posterolateralinde
35 mm, sag ventrikil apeksinde 20 mm oldugu gorilen kalbi ¢cepecevre saran masif perikardiyal eflizyon saptandi. Sag atriyal kollaps ve ylzen kalp goruntusu
goruldi.(Resim-3) Subksifoid yaklasimla, 7 Fr intradiser ve sonra “pigtail” kateter perikart bosluguna yerlestirildi, 250 ml ser6z gorinumla sivi bosaltildi.
Perikardiyosentez sirasinda ekokardiyografik gorintileme yapildi. Hastanin hematokrit degeri %26.6, I6kosit 9900/mm3 , trombosit 603000/mm3 idi. Troponin-I
degeri 45(kontrol degeri ikinci saatte 46), karaciger fonksiyon testleri, bébrek fonksiyon testleri normal olan olgunun CRP dizeyi 78 mgr/dl (normal <5 mgr/dl) olarak
sonuclandi. Yapilan kontrol ekokardiyografide tamponat bulgusu izlenmediginden ve hemodinamisi stabil oldugundan hastanin tibbi tedavi ile izlenmesine karar
verildi. 1 glin koroner yogun bakimda sonrasinda 5 giin kardiyoloji serviste takibi yapilan hasta kliniginde iyilesme sonrasinda taburcu edildi.

Resim 1: EKG

Resim 2:Toraks BT:

Resim 3: EKO'da ytlizen kalp gérintiisti

Tartisma

Ortaya cikan semptomlar ve fizik muayene bulgular perikardiyal sivi toplanma hizi ve hacmi ile ilgili degerli bilgi saglar. Buyuk eflizyonlar yavas bir hizda birikebilir
ve sasllacak dizeyde tolere edilebilirler. Perikardiyal eflizyonun semptomlari arasinda dispne, ortopne, gogus agrisi, disfaji, seste kabalasma ve higkirik gorilebilir.
Hastalar acil servise senkop veya arrest sekilde getirilebilir. Azalmis kalp sesleri, juguler vendz dolgunluk ve pulsus paradoksus onemli fizik muayene
bulgularindandir.

Esnek olmayan perikard yapraklari arasinda ani sivi birikimi ile kalp basiya ugrayarak tamponad gelisir: disik basinch kalbin sag yapilari vena cavadan gelen kani
alamaz veya pulmoner arterlere ileriye dogru pompalayamaz hale gelir, sol ventrikil dolamadigi ya da az miktarda kanla doldugu icin ejeksiyon fraksiyonu
surdurllemez. Perikardiyal efiizyonun tipik fizik muayene bulgularinin daha belirgin halde ortaya ¢ikmasina ek olarak obstruktif soka bagli bulgular gortlur. Siklikla
tasikardi, hipotansiyon ve daralmis nabiz basinci meydana gelir. Olusan eflzyonun karakterinin bir goOstergesi olarak EKG'de tim derivasyonlarda QRS
komplekslerinde voltaj kaybi gorilebilir. Elektriksel alternans blyuk eflzyonlarda klasik ancak ¢ok da gorilmeyen bir bulgudur. Noninvaziv, tasinabilir ve egitimli
kisilerce yapildiginda yiksek tani isabeti alinmasi nedeniyle ekokardiyografi tani koymada en degerli aragtir (1).
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Sonug

Asemptomatik perikardiyal efiizyonlar icin spesifik bir tedaviye ihtiya¢ yoktur. Semptomatik perikardiyal efiizyonu olan hastalara ideal olarak ekokardiyografi
kilavuzlugunda perikardiyosentez yapilmalidir. Perikardiyal boslukta sivi akimuilasyonunu engellemek icin bir perikardiyal pencere agcilabilir ya da parsiyel
perikardiyal rezeksiyon uygulanabilir. Perkitan yerlestirilmis intraperikardiyal bir kateter de bu akiimilasyonu engelleyebilir. Malign perikardiyal efiizyon varligi tipik
olarak ilerlemis hastalik gostergesidir. Hastalarin buyik bir bolimi tanidan sonraki 1 yil icinde 6lurler (2).
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Giris ve Amagc

Tip alanindaki gelismelerin hizh bir sekilde devam etmesi, tedavi algoritmalarinda meydana gelen degisimler, yeni hastaliklarin ortaya ¢cikmasi nedeniyle yeni tanisal
ve prognostik yontemlerin gelistiriimesi gerekmektedir. Literatirde sepsis, COVID-19, akut serebrovaskuiler olaylar, akut koroner sendrom gibi kritik hasta
populasyonundaki muhtemel koti prognostik seyirli olabilecek hastalari belirleyebilmek icin, tek dlcime dayanan biyobelirtecler, farkli parametrelerin oranlarini
inceleyen daha karmasik indeksler, birden fazla yontemi iceren cesitli algoritmalarla ilgili arastirmalar yapilmistir. Bu ¢alismanin amaci, kronik hepatit B etyolojisine
sahip hepatoselluler karsinomlu hastalardaki kantitatif HBSAg dizeyleri ile immatir granilosit dizeylerinin, notrofil/lenfosit ve lenfosit/monosit oranlarinin iligkilerinin
incelenmesidir.

Gerec ve Yontem

Calismamiza 01.09.2019-15.09.2024 tarihleri arasinda kronik hepatit B etiyolojisine sahip 42 hepatoselliler karsinom tanili hastanin hematolojik parametreleri,
hastane bilgi yonetim sistemi taranarak retrospektif olarak dahil edildi. HBsAg duzeyleri Architect i2000 (Abbott,ABD) cihazinda c¢alsildi. Hastalarin HBsAg
dizeylerinin incelendigi kan tetkiklerinde es zamanli olarak arastirilan hematolojik parametreler ise Sysmex XN-1000 (Sysmex, Japonya) cihazinda calisildi.
Hastalar; HBsAg duzeylerinin ortanca degeri olan 4047 S/Co (Sinyal/ Cut off) dizeyi dikkate alinarak yiksek ve dustk viral yukli olarak iki gruba ayrildi.

Bulgular

Hastalarin HBsAg dizeyi ile nétrofil/lenfosit orani arasinda pozitif korelasyon (r=0,393, p=0,005), HBsAg dizeyi ile lenfosit/monosit orani arasinda ise negatif
korelasyon saptandi (r=-0,396, p=0,001). HBsAg duzeyi ile immatlir granilosit ve immatur grandlosit yluzdesi arasinda istatistiksel olarak anlamli korelasyon
saptanmadi (p>0,05). Yiksek viral yikli hasta grubunun nétrofil/lenfosit oraninin yiksekligi (5,37+4,07; OrtalamatStandart sapma), disuk viral yukli gruba gore
(2,47+2,05) istatisiksel olarak anlamli saptandi (p=0,03).

Sonug¢

Kronik hepatoselliler karsinomlu hastalarin viral yik, prognoz ve viral yuk takibinde kullanilabilen HBsAg diizeyini 6n gorebilecek olan notrofil/lenfosit ve
lenfosit/monosit oranlariyla ilgili Gnemli ipuclari elde edilmistir. Daha genis hasta populasyonlarinda yapilacak calismalarla hematolojik parametrelerin prognozla olan
iliskisi detayli olarak incelenmelidir.
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Omuzda Tiimér Benzeri Dev Kistik Kitle Lezyonu
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GIRIS

SLAP (Superior Labrum Anterior Posterior) lezyonu Biceps tendonu uzun basinin glenoid ve labruma yapisma yerinin patolojilerini tanimlayan bir terimdir.Klasik
olarak Synder Siniflamasinda dort tipi tanimlanmis olup, ginimuizde Maffet siniflamasi gibi glincel siniflamalarla on adet alt tipe ayriimistir.(1)

En sik gorilen SLAP lezyonu Synder tip 2 olup; biceps ankorunun glenoidden ayrilmasi ve labral dejenererasyonu tanimlar.(2) SLAP lezyonunun tanisinda muayene
ve radyolojik incelemeler kullanilsa da kesin tani artoskopik baki ve muayene ile konulur.

VAKA SUNUMU

Elli sekiz yasinda kadin hasta acil servise sag omuzda agri hareket kisitiligi ile basvurdu.Hastanin anemnezinde omuz agrisinin 2 aydir mevcut oldugu,son 2 gindur
sikayetlerinin arttig1 6grenildi. Hikayesinde daha dnce Meme ca sebebiyle ayni taraftan opere oldugu bilgisi alindi.Muayenede sag omuz abduksiyon ve dis rotasyon
kisithligr , O’brein ve Yergason testleri pozitif bulundu.Herhangi bir travma 6ykuisu tariflemeyen hastanin distal dolasim ve kompartman muayenesi olagandi.Hastanin
yapilan MR gorintilemesinde sag omuz eklemi posteriorda eklem ile iliski 37x22x41 mm boyutlarinda kitle saptandi.(resim 1) Meme ca 6ykisu olan hastanin
yapilan PET incelemelerinde herhangi bir patolojik aktivite tutulumu gorilmedi.

Hastaya klinigimizde calisan baska bir ekip tarafindan suprascapular sinir basisi sebebiyle acil acik cerrahi posterior yaklasim ile kitle eksizyonu dnerilmis.Tarafimiza
refere edilen hastanin yapilan incelemelerinde mevcut kitlenin SLAP lezyonu kaynakli eklem ici sivi kacagi sebebiyle oldugu saptandi ve hastaya artroskopik cerrahi
Onerildi.

Yapilan artroskopide hastada mevcut olan tip 2 SLAP lezyonu artroskopik olarak onarildi ve eklem sivisi kacagina sebep olan yolak kapatildi.Hastanin mevcut
kitlesine ek acik cerrahi midahale yapilmadi.Hasta alti hafta velpau bandaji ile takip edildi ardindan fizik tedaviye yonlendirildi.Takiplerinde omzu agrisi ve
abduksiyon dis rotasyon kisitlihgr yakinmalari tamamen gecen hastanin postop altinci ayda cekilen kontrol MR gdéruntilerinde kistik kitlenin tamamen kayboldugu
goraldi.(Resim 2)

TARTISMA

Eklem kaynakl kitlesel lezyonlar ¢cevre norovaskiler yapilara basi yaparak acil klinik tablolar olusturabilmektedir.Sik yapilan bir hata sonucu eklem kaynakl kistik
kitlelere eksizyon yapilmakta ancak eklemden kaynaklanan yolak kapatilmadiginda niiks ve basarisiz sonuglar alinabilmektedir.Bu tip lezyonlarda éncelikle kitlenin
kaynag! olan eklem ici patoloji tedavi edilmelidir.

KAYNAKLAR
1.Varacallo, M., Tapscott, D. C., & Mair, S. D. (2023). Superior Labrum Anterior Posterior Lesions. In StatPearls. StatPearls Publishing.
2.Choi, N. H., & Kim, S. J. (2004). Avulsion of the superior labrum. Arthroscopy : the journal of arthroscopic & related surgery : official publication of the Arthroscopy Association of
North America and the International Arthroscopy Association, 20(8), 872—874. https://doi.org/10.1016/j.arthro.2004.06.021
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Gastric Cancer; The Role of Biochemical Parameters in In-Hospital Mortality: A Retrospective Analysis
Seyyid Rasim Yanmaz*
*Nigde Omer Halisdemir Training and Research Hospital, Emergency Medicine, Nigde/Turkey

Introduction

Gastric cancer poses a significant health concern both globally and in our country. According to the GLOBOCAN 2020 database of the International Agency for
Research on Cancer (IARC), gastric cancer is the fifth most common cancer worldwide, with over 1.08 million new cases, and the fourth leading cause of cancer-
related deaths, accounting for 768,793 fatalities. Gastric cancer is the third leading cause of cancer-related deaths in both sexes worldwide (1,2). In Turkey, gastric
cancer is more prevalent in the central, northeastern, and eastern regions (3,4).

Cancer patients frequently present to emergency departments for various reasons, including symptoms directly related to malignancy such as pain, bleeding, and
mass effect; indirectly developed metabolic, infectious, hematologic, and endocrine diseases; treatment side effects like febrile neutropenia; trauma; and acute
exacerbations of chronic diseases. Oncologic emergencies are among the reasons for emergency department visits, and if not diagnosed and treated promptly, they
can lead to high mortality and morbidity. Consequently, malignancy patients frequently visit emergency departments, constituting a special patient group from a
psychosocial perspective (5,6).

Material and Methods

Within the scope of the study, patients who applied and hospitalized to the Emergency Department of Nigde Omer Halisdemir Training and Research Hospital
between 01/09/2021 and 31/08/2024, who were over the age of 18 and who had received the ICD diagnosis code C16 (Gastric malignant neoplasm) at any time
were scanned retrospectively through the hospital automation system. The most recent emergency department applications of patients who had more than one
emergency department application after receiving a C16 diagnosis were taken into account. The patients' gender, age, the blood parameters taken at the emergency
department application (complete blood count, biochemistry panel) and those with 30-day in-hospital mortality were recorded. Patient outcome information was
scanned through epicrisis records recorded at the time of admission to the emergency department and, epicrisis records recorded at the ward or intenstive care unit
(ICv).

During the retrospective screening, patients whose epicrisis reports were not available, patients who applied for routine blood tests before chemotherapy, patients
who did not have laboratory tests performed at the time of emergency service admission, and patients whose outcome information was not available were excluded
from the study. After scanning, the obtained data were subjected to statistical analysis with the IBMM SPSS 27 program.

Statistical Analyses

The suitability of the study data for normal distribution was tested with the Shapiro Wilk test. Descriptive information was given as n and percentage in grouped data.
In continuous data, parametric data were presented as mean and standard deviation, nonparametric data as median, minimum and maximum. Qualitative data were
tested among themselves with Chi Square. The effects of quantitative measurements on the outcome were tested with T-test in parametric data, and with Mann
Whitney U and in nonparametric data.

Bulgular

In a retrospective study conducted between September 3, 2021, and September 3, 2024, 27 patients who presented to the Emergency Department of Nigde Omer
Halisdemir Training and Research Hospital and were admitted with the ICD-10 diagnosis code C16 were included. Nine of these patients (33.3%) were female, and
18 (66.7%) were male. The descriptive data of the patients included in the study are presented in Table 1.

Table 1. The descriptive statistics of the data examined in the study

Mean (£SD) Median (Min-Max)
Age 71.60+11.34
Hemoglobin  10.03+2.51
Hematocrit 30.75£7.50

Urea 58.30+32.30

Creatinin 0.80 (0.42-1.92)
ALT 12 (2-87)

AST 20 (5-113)
Calsium (Ca) 8.46+0.71

Sodium (Na) 137 (121-148)
Potassium (K) 4.26+0.85

CRP 34.8 (2.1-446.0)
Albumin 31.60+5.65

Leukocyte 9.59+6.21
Neutrophil 7.00+4.27
Lenphocyte 1.44 (0.07-13.90)

Platelet 275.96£138.95

S5D:  Standart  deviation, Min: Minimum, Max: Maximum, ALT:
Alaninaminotrans- pherase, AST: Asparagineaminotranspherase, CRP: C-reactive
protein

The relationship between gender and mortality was examined using the chi-square test. The results indicated that gender did not have a statistically significant effect
on mortality (p=0.42) (Table 2).

Table 2. The crosstable of the association between patients gender and their mortality status

Mortality
Alive Exitus p

Gender Femal
ender TEMAE 5 11.1%)  6(222%) xx

Male  10@7%)  B(667%) xx




IV.Uluslararasi Onkolojik Aciller Kongresi, 17-20 Ekim 2024 Konya, Tam Metin Bildiri Kitabi

IVth International Oncological Emergencies Congress, 17-20 October 2024 Konya, Full Text Book

SB018

The mean albumin level was 34.57+3.55 mg/dl in patients who did not experience in-hospital mortality within 30 days, while it was 28.38+3.55 mg/dl in those who did,
indicating a statistically significant difference (p= 0.002). Similarly, the median CRP level was 31.4 (2.1-69.6) mg/dl in patients who did not develop in-hospital
mortality within 30 days, and 95.9 (15-446) mg/dl in those who did, with a statistically significant difference (p=0.006).

Conclusion and Results

In this study, the effects of biochemical parameters on in-hospital mortality in patients with gastric cancer were retrospectively evaluated. The findings reveal that, in
particular, aloumin and CRP levels play a significant role in predicting in-hospital mortality. As widely accepted in the literature, biochemical markers such as albumin
and CRP are key indicators in assessing prognosis in patients with malignancy.

Low albumin levels in the study were associated with higher in-hospital mortality. Aloumin levels are an indicator of overall health status and are directly related to
nutritional status and the inflammatory response in patients with malignancies. Low albumin levels may be indicative of poor prognosis and increased mortality. In the
literature, albumin has been recognized as an important biomarker for prognosis, especially in patients with advanced-stage cancer (7).

Elevated CRP levels in the study were correlated with a higher risk of mortality. CRP is a marker of the inflammatory response and is directly associated with tumor
burden and the extent of inflammation in malignancies. Increased CRP levels are particularly linked to poor prognosis and higher mortality in cancer patients. This
finding is also supported in the literature, where CRP is considered a marker that reflects the degree of inflammation in malignant diseases (8).

The effect of gender on mortality was not statistically significant in this study. However, the literature generally suggests that mortality due to gastric cancer may be
higher in males. This difference may be attributed to factors such as lifestyle and environmental influences. Nonetheless, no significant association between gender
and mortality was identified in our study (9).

In conclusion, biochemical parameters, particularly aloumin and CRP levels, may play an important role in predicting in-hospital mortality in patients with gastric
cancer. The utilization of these biomarkers in clinical practice for prognosis assessment may be beneficial in the management of patients with gastric cancer.
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KANSER HASTALARINI ACIL SERVISE GETIREN NEDENLER: ILDEKi TEK ONKOLOJi MERKEZi VERILERININ ANALIizi
Merve Demirellerl, Oya Guvenl
1Kirklareli Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Kirklareli

Amagc: Kanser hastalarinin tanilarina gore acil basvuru sikayetleri degisse de 6zellikle aldiklari tedavi sonrasi gelisen akut semptomlarla siklikla basvururlar. Bu
durum lokalize ya da multipl organ bulgulari ile kendini gosterebilir. Bu ¢alismada; ildeki tek onkoloji tedavisi verilen merkezde acil servis verileri incelendi. Cikan
sonugclarin, benzer konumda calisan acil servis hekimine yol gosterici olmasi hedeflenmektedir.

Gere¢c ve Yoéntem: Calisma icin kanser tanih hastalarin; Ocak-Arallk 2023 tarihleri arasinda acil servise basvuru nedenleri, basvuru o©ncesinde
kemoterapi/radyoterapi alma durumu, yatis yapilip yapiimadigi, prognozu ve 1 hafta icinde acile tekrarlayan basvurusunun olup olmadigi incelendi.

Bulgular: Calismada 194 hasta dosyasina ulasildi. %56,2’si (n:109) erkek, yas ortalamasi 66,7 idi. En fazla oranda akciger kanseri hastalarinin (%26,3, n:51)
basvurdugu gozlendi. Hastalarin %42,3'G (n:82) aktif kemoterapi tedavisi gérmekte ve son 1 hafta icinde kemoterapi almaktaydi. Acile basvuranlarin igcinde
kaydedilen ilk 3 neden sirasiyla agri (%21,6, n:42), kemoterapi oncesi tetkik yaptirmak (%15,5, n:30) ve onkoloji doktorunun regete ettigi tedaviyi acil serviste
yaptirmak (%15,5, n:30) olarak tespit edildi.

Son 1 hafta icinde kemoterapi almayan hastalarin yatis orani, alanlara gére anlamli olarak yiiksek bulundu (p<0,05). Kemoterapi alma ile 1 hafta icinde acile tekrar
basvuru arasinda anlaml iliski bulunamadi (p>0,05). Kemoterapi alan ve almayan gruplar arasinda yatis prognozu bakimindan anlamli bir fark bulunamadi (p>0,05).
Hastalarin %70,1'i (n:136) acil servisten taburcu edilmisti. 26’s1 (%46,4) palyatif servise, 20’si (%35,7) yogun bakima, 5'i (%8,9) tibbi onkoloji servisine, 5'i de (%8,9)
cerrahi servislere yatirildigi goruldi. Yatis yapilan hastalarin ortalama yatis gin sayisi 16,51 idi. Yatis yapilan hastalarin %58,9'unun (n:33) taburcu edildigi,
%41,1'inin (n:23) ex oldugu tespit edildi.

Sonug: Bu calismada; kanser hastalarinin, hastaliklarindan bagimsiz olarak kendi tedavisi ya da tedavi 6éncesi hazirlik icin acili kullandiklari saptandi. Bu sonug,
kanser hastalarinin da diger hasta gruplar gibi acil servisleri kétlye kullandigina dair énemli bir bulgudur. Ayrica kemoterapi almanin hastaligin iyilik haline 6nemli
katkida bulundugu sdylenebilir.
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ONKOLOJIK BiR ACIL: SISPLATIN iINFUZYON REAKSIYONU (ANAFLAKSI)
Mehmet GUL, Yasin YAGCILAR*, Emirhan UNLU
Saglik Bilimleri Universitesi, Konya Sehir Hastanesi, Acil Tip Klinigi

Giris

Anafilaksi, mast hiicresi ve bazofil kaynakli medyatérlerin dolasima aniden salinmasi sonucu olusan akut, potansiyel olarak 6limcul, multisistemik bir sendromdur [ 1
]. Gogunlukla gidalara, ilaglara ve bécek sokmalarina karsi olusan immunolojik reaksiyonlardan kaynaklanir, ancak mast hiicrelerinin veya bazofillerin ani, sistemik
degranilasyonuna neden olabilen herhangi bir ajan tarafindan immunolojik olmayan mekanizmalar yoluyla da tetiklenebilir [ 2 ].

Neredeyse tum kemoterapdtik ajanlarin,bilinen toksisite profiliyle agiklanamayan beklenmeyen reaksiyonlar olarak tanimlanan infizyon reaksiyonlarini baslatma
potansiyeli vardir. infiizyon reaksiyonlariyla en sik iliskilendirilen sitotoksik ajanlar taksanlar, platin ilaglari, pegile lipozomal doksorubisin , asparaginaz, prokarbazin ,
etoposid , bleomisin , sitarabin ve_iksabepilondur . Bunlara siklikla "asiri duyarlilik reaksiyonlar1” denmesine ragmen, birgogunun kanitlanmis bir immunolojik
mekanizmasi yoktur. Bu nedenle, inflizyon reaksiyonu terimi tercih edilir.

Olgu

40 yas kadin hasta, bilinen over kanseri tanili hasta, 2 kir kemoterapi almak i¢in hastaneye basvurmus. Sisplatin tedavisini aldiktan sonra hastada bas donmesi
bogazda takilma hissi viicudunda yaygin urtiker ve senkop gelismis. Bunun Uzerine hasta acil servise getirildi. Hasta geldiginde vitalleri ta:117/69 na:79 s02:97
muayensinde uvula 6demi yok sag akcigerde ronkusleri mevcut olan hasta anaflaksi olarak degerlendirildi. Hastaya acil serviste uyluk lateralinde 0,5 mg adrenalin im
olarak uygulandi. Cift damaryolu agilarak hidrasyona baslandi. Diger damaryolundan feniramin maleat ve deksametazon uygulandi. Daha sonrasinda hasta
onkolojiye konstulte edildi ve takip amacl onkoloji servisine yatirildi.

Tartisma

Sisplatin tedavisine karsi anaflaksi gelisen bu olgunun sunumu ile kanserli hastalarin tedavisinde uygulanan kemoterdpatik ilaglarin yan etkilerine ve
komplikasyonlarina dikkat cekmek istedik. Neredeyse tim kemoterapdétik ajanlarin inflizyon reaksiyonlarini baslatma potansiyeli vardir. Bazi ilaglar (6rnegin, platin
ajanlar ve taksanlar) mast hiicrelerinin ve/veya bazofillerin ani ve yaygin aktivasyonundan kaynaklanan anafilaksi ile iliskilidir. infiizyon reaksiyonlari, hafif prurit ve
kizarma ile yasami tehdit eden hipotansiyon ve bronkospazm arasinda degisen siddette olabilir. Premedikasyon kullanimina ragmen, klinisyenler her ilag
uygulamasinda bir inflizyon reaksiyonu olusmasina hazirlikli olmahdir. Klinisyenin gelmesini beklemeden acil midahaleye izin vermek icin strekli talimatlar olmaldir.
Canlandirma icin gereken tibbi ekipman ve malzemeler kolayca bulunabilmelidir.

Referanslar
1.Sampson HA, Mufioz-Furlong_A,_Campbell RL, ve digerleri. Anafilaksi tanimi ve yonetimi iizerine ikinci sempozyum: ézet rapor--ikinci Ulusal Alerji ve Enfeksiyon Hastaliklari
Enstitiisi/Gida Alerjisi ve Anafilaksi Ag1 sempozyumu. J Allergy Clin Immunol 2006; 117:391.
2.Brown SGA, Kemp SF, Lieberman PL. Anafilaksi. Middleton Alerjisi: ilkeler ve Uygulama, 8. baski, Adkinson NF Jr, Bochner BS, Burks AW ve digerleri (Ed.), Elsevier,
Philadelphia 2014. s.1237.
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Ates ile basvuran bir onkoloji hastasinda kac¢ konsiiltasyon ile sonu¢ alinabilir?
Yasin Yildiz1, Mine Kayaci Yildiz2
1 SBU Konya Sehir Hastanesi Acil Tip Klinigi
2 Herhangi bir kurumda calismamaktadir.

GIRIS:

Onkolojik hastalar, hastaliklariyla dogrudan ya da dolayh baglantil ¢esitli sikayetlerle acil servislere basvurmaktadir. Son yillarda, onkoloji hastalarinin acil servislere
olan basvurularinda belirgin bir artis gozlenmektedir. Bu basvurularin biyik bir kisminda enfeksiyon kaynakl surecler énemli bir neden olarak 6ne ¢ikmaktadir (1).
Enfeksiyonlar, kanser hastalarinda mortalite ve morbiditenin baslica etkenlerinden biridir ve gogu zaman ates, bu hastalardaki en belirgin belirti olabilmektedir (2). Bu
sunumda, acil servise ates sikayetiyle basvuran ve bes konsultasyonun ardindan pnémoni tanisi alarak hastaneye yatirilan bir meme kanseri vakasi ele
alinmaktadir.

VAKA:

78 yasinda metastatik meme kanseri tanisi olan kadin hasta, ates, halsizlik ve idrar yapamama sikayetleri ile acil servise basvurdu. Basvuru esnasinda vital
bulgulari: ates 39,3°C, nabiz 135/dk (ritmik), tansiyon 163/109 mmHg, SpO2 %94 ve kan sekeri 466 mg/dl olarak kaydedildi. Fizik muayenede, genel durumu orta-
kot olan hastada ense sertligi saptanmadi, kas gucl tim ekstremitelerde tamdi. Akciger oskultasyonunda ral ve ronkis duyulmadi. Laboratuvar tetkiklerinde beyaz
kire ve notrofil sayisi normal sinirlarda, CRP 393,72 mg/L, prokalsitonin ise 6,26 pg/L olarak tespit edildi. Toraks BT'de sol hemitoraksta 2.5 cm, sag hemitoraksta
ise 6 cm capa ulasan plevral effiizyon gorildi. Sag akciger alt lob posteriorunda yaklasik 2.5 cm ¢apinda hava imaji iceren konsolide alan gozlendi (enfeksiyon
suphesi?). Ayrica, her iki akcigerde mozaik perflizyon paterni ve peribronsial kalinlik artislari izlendi (Resim). Hasta Gogus Hastaliklar’na konsilte edildi, ancak
mevcut CRP yiksekligi ile pndmonik infiltrasyon uyumlu bulunmadi. G6gus Cerrahisi tarafindan plevral efflizyon igin girisim planlanmadi. Endokrinoloji, kan sekeri
yuksekligini mevcut enfeksiyon streciyle iliskilendirdi. Enfeksiyon Hastaliklari uzmanlari, meropenem ve teikoplanin ile tedavi rejimi 6nerdi. Hasta, izlem ve tedavi
amaclyla Tibbi Onkoloji servisine yatirildi. Yatisinin 2. giniinde yogun bakim nitesine (YBU) transfer edildi ve burada torasentez uygulandi. Yatisinin 10. giiniinde
iyilesme kaydedilerek taburcu edildi.

TARTISMA:

Onkolojik hastalar, malignitelerinin dogrudan etkileri (6rnegin basi bulgulari, agri, kanama, solunum gugligu) veya dolayli sonuglari (metabolik, endokrin, hematolojik,
enfeksiy6z sorunlar) nedeniyle acil servise basvurabilmektedir. Ayrica, antitimor tedavilerin yan etkileri (febril nétropeni gibi) ya da sosyal kosullarin yetersizligi
(beslenme ve bakim eksikligi) de bu basvurulan tetikleyebilir (3). Ozellikle son evre kanser hastalarinda, bu sorunlarin bir kombinasyonu sikca gorulmektedir.
Ulkemizde, kansere bagli éliimler, kardiyovaskiiler hastaliklardan sonra en yaygin ikinci 6lum sebebidir (1). Acil servise basvuran kanser hastalari, onkolojik aciller
nedeniyle basvurmus olabilir ve bu durumlar genellikle hayati tehdit eden, yiksek mortalite oranlarina sahip durumlardir. Erken teshis ve uygun tedavi, hastanin
yasam kalitesini artirmada Kilit rol oynar (4). Kanser hastalarinda yiiksek ates ¢cogunlukla enfeksiyonlardan kaynaklansa da, hastaligin kendisi (lenfoma), kemoterapi
ilaclar (sitozin arabinozid gibi), kan transfizyonlari ve pulmoner emboli gibi enfeksiyon disi faktorler de géz dntinde bulundurulmaldir. Enfeksiyon ve enfeksiyon disi
nedenler arasindaki ayrimi yapmak her zaman kolay degildir. Ozellikle granulositopenik hastalarda enflamatuvar yanit yetersiz olabilecegi icin ates, enfeksiyonun tek
ve en belirgin igareti olabilir (2). Bu vaka da yiksek ates sikayetiyle basvurmustur, ancak nétropeni saptanmamistir. Bir ¢calismada, kanser hastalarinin acil servislere
en sik anemi, Ure/kreatinin yuksekligi, hiponatremi ve pnémoni gibi nedenlerle basvurduklari belirlenmistir (1). Baska bir calismada ise nefes darligi en sik goérilen
sikayet olarak tespit edilmistir (%22) (5). Kogak ve arkadaslarinin calismasinda, acil serviste en sik konulan Gg¢tinci tant pnémoni olarak bildirilmistir (1).
Enfeksiyonlar, kanser hastalarinda hala énemli bir mortalite ve morbidite kaynagidir (6). immiinsupresyon, bu hastalarda enfeksiyonlarin gelismesine neden olan en
onemli faktordir ve kemoterapi uygulamalar ya da bazen hastaligin kendisi, bagisiklik yetmezligine yol acabilen baslica nedenlerdendir (2). Bizim vakamizda da
pndémoni acil servis tanisi olarak konulmustur. Kocak ve arkadaslarinin calismasinda, acil servise basvuran onkoloji hastalarinin %70’inde konsitiltasyon istendigi
belirlenmistir (1). Bizim vakamizda ise 5 farkli bolimden konsultasyon talep edilmistir. Sonu¢ olarak, onkoloji hastalarinin acil servise basvurma nedenlerinden biri ve
en yaygin olani atestir. Bu hastalarda pnémoni gibi enfeksiyon surecleri disuntlmeli ve uygun tetkikler yapiimahdir. Ayrica, bu vakada oldugu gibi ¢oklu bolim
konstultasyonlari, onkoloji hastalarinin tanisal karmasikhgini ve es zamanli birden fazla problemin birlikte bulunma olasihgini yansitmaktadir.

Resim. Hastanin Toraks BT’sinde sagda pnémonik infiltrasyon alani ve her iki hemitoraksta plevral effizyon gérinima.
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ONCOLOGICAL EMERGENCY: ACUTE SPINAL CORD COMPRESSION
Sueda ZAMAN1
1 Mamak State Hospital

INTRODUCTION

Oncological emergencies refer to conditions caused by metabolic, neurological, cardiovascular, hematological, and/or infectious clinical disorders arising during
cancer or its treatment [1]. Since oncological diseases can affect all mechanisms clinically, these emergencies can present clinical signs involving all systems [2].
Hospitalization for treatment is recommended for these patients. Acute Spinal Cord Compression (ASCC) is a complication seen in 5% of oncology patients [3]. This
report presents a case of ASCC in a patient diagnosed with metastatic lung cancer.

CASE

A 61-year-old male patient presented to the emergency department with right foot drop that developed a few hours prior. He had known metastatic lung cancer and
was under oncology follow-up. His general condition was good, with an alert and cooperative consciousness (GCS: 15), pupils equal and reactive (+/+), symmetrical
facial features, and generally intact cranial nerves. Lower extremity examination revealed right ankle 3/5, plantar flexion 5/5, and eversion 3/5. Other muscle
strengths were normal. No urinary or fecal incontinence was noted, and perineal sensation was intact with normal anal sphincter tone. Contrast-enhanced lumbar
MRI showed a metastatic lesion with edema at the central-right aspect of the upper endplate of the L4 vertebra, indenting the spinal canal and the thecal sac
(Figures 1-2). The patient underwent emergency decompression surgery due to spinal canal compression and acute neurological deficit.

Figure 1: Sagittal MRI Image Figure 2: Axial MRI Image

DISCUSSION

The development of ASCC due to vertebral metastasis can occur in 3-5% of oncology patients, particularly in those with breast, prostate, and lung cancers [3].
Tumors metastasizing to the spine predominantly originate from the lungs (31%) and breast (24%) [4]. Early diagnosis and appropriate treatment planning can
prevent paraplegia in ASCC patients. Symptoms such as back pain and neurological dysfunction in oncology patients presenting to the emergency department are
warning signs for ASCC. Magnetic Resonance Imaging (MRI) is the preferred diagnostic imaging modality.

Although discussions continue regarding treatment combinations such as radiotherapy and chemotherapy in patients with ASCC, decompression surgery is a
superior treatment option for preventing paraplegia due to compression [3]. In our case, posterior decompression surgery was prioritized to relieve the compressive
force. The patient was diagnosed with metastatic lung cancer and presented to the emergency department with foot drop, highlighting the importance of early
diagnosis and treatment to prevent the development of spinal cord compression in such cases.

REFERENCES
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3.YILDIZ, F.J.T.K.M.O.-S.T., Spinal Kord Basisi. 2021. 14(3): p. 74-78.
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Pankreas Neoplazisi Nedenli Kemoterapi Alan Bir Hastada Hiponatremi
Mine Kayaci Yildiz1, Yasin Yildiz2
1 Herhangi bir kurumda calismamaktadir.
2 SBU Konya Sehir Hastanesi Acil Tip Klinigi

GIRIS:

Onkolojik hastalar, hastaliklariyla dogrudan veya dolayl olarak iliskili cesitli sikayetlerle acil servislere basvurabilmektedir. Son yillarda, onkoloji hastalarinin acil
servislere basvuru oranlarinda belirgin bir artis yasanmistir. Bu basvurularin bir kisminda, hastaligin seyri veya uygulanan tedavi rejimlerinin sonucunda ortaya cikan
metabolik ve elektrolit dengesizlikleri Gnemli bir rol oynamaktadir (1).

Literatirde onkolojik aciller arasinda sikc¢a belirtilen metabolik sorunlar bulunmaktadir. Tumoér lizis sendromu ve uygunsuz ADH sendromu gibi durumlarin yani sira,
yetersiz oral alim ve antitimor tedavilere bagh gelisen ve bazen yasami tehdit eden metabolik bozukluklar da dikkate degerdir (2).

Bu vaka sunumunda, acil servise bulanti, kusma ve azalmis oral alim sikayetleri ile basvuran, acil servis degerlendirmesi sonrasi hiponatremi tanisi konularak
hastaneye yatirilan bir pankreas kanseri olgusu ele alinmaktadir.

VAKA:

72 yasinda pankreas kanseri tanisi konmus bir hasta, acil servise karin agrisi, azalmis oral alim, bulanti ve kusma sikayetleri ile getirildi. Hastanin 6ykistnde, Uc¢
gindur bulanti ve kusma yasadigi ve bir yil énce onkolojik tanisi nedeniyle Whipple operasyonu gecirdigi belirtildi. Ug giin 6nce kemoterapi (KT) aldigi ve bu
belirtilerin o glinden itibaren devam ettigi 6grenildi. Kemoterapi sonrasi hastaya iki doz G-CSF uygulamasi yapilmisti. Gelisinde, Glasgow koma skalasi 15, nérolojik
muayene normal, atesi yoktu ve vital bulgulari normal sinirlardaydi. Fizik muayenede karinda dort kadranda yaygin hafif hassasiyet ve deri turgorunda azalma
gozlemlendi. Laboratuvar tetkiklerinde beyaz kure 32,11 1073/uL, notrofil 31,37 1073/uL, CRP 58,18 mg/L, sodyum 123 mmol/L ve glukoz 222 mg/dL olarak
saptandi. Abdominal goriintileme sonuclarinda ise ileus lehine bir bulguya rastlanmadi. Hiponatremi nedeniyle intraven®z hipertonik sodyum tedavisi uygulandi.
Tibbi Onkoloji bélimine konsulte edilen hasta, izleme ve ileri tedavi amaciyla hastaneye yatirildi. Hasta, yatisinin 7. giiniinde salah ile taburcu edildi.

TARTISMA:

Kronik hastalgi olan bireyler, genellikle hastaliklarinin akut alevienmeleri veya ortaya ¢ikan ek sorunlar nedeniyle acil servislere basvurmaktadir. Onkolojik hastalar,
mevcut malignitelerinin dogrudan neden oldugu (basi bulgulari, agri, kanama, solunum zorlugu gibi) veya dolayli yoldan etkiledigi (metabolik, endokrin, hematolojik,
enfeksiyoz gibi) durumlar; antitimor tedavisinin yol actigi (6rnegin, febril nétropeni) sorunlar ya da sosyal faktoérlerden kaynaklanan (bakim ve beslenme yetersizligi
gibi) cesitli akut problemlerle acil servislere yonelmektedirler (3). Yash nufusun artmasiyla birlikte yeni kanser olgularinin sayisinda ve kanser tedavisine bagh yan
etkilerin sikhginda bir artis beklenmektedir (4). Kanser hastalarinin acil servise basvurulari, onkolojik acillerle baglantili olabilir; bu tir durumlar yasami tehdit edici
Ozellik tasir ve yiksek mortalite oranlariyla iliskilidir. Erken tani ve uygun tedavi, yasam konforunun yeniden saglanmasinda etkili rol oynamaktadir (5).

Hiponatremi, cesitli hastaliklarla birlikte gérilebilen ve semptomatik ya da asemptomatik seyir edebilen, nérolojik bozukluklara yol acarak mortaliteyi artirabilen bir
klinik durumdur. Kanser hastalarinda hiponatremi, ya hastaligin kendisi ya da tedavi sirecleri sonucunda ortaya cikabilmektedir (6). Onkoloji hastalarinda
hiponatremi prevalansi %4 ile %47 arasinda degisiklik gostermektedir. Hastanede yatan bireylerdeki hiponatremilerin %14’Gnin altta yatan malignitelerle iliskili
oldugu belirlenmistir. Bu durumlarin yarisi, hastanede uygulanan intravendz sivilarin etkisiyle gelisen ‘iyatrojenik' hiponatremilerdir (7).

Hiponatremi, bas agrisi, halsizlik, bulanti, kusma, kas kramplari ve bilin¢ degisiklikleri (somnolans ve koma dahil) gibi ¢esitli semptomlarla kendini gdsterebilir; ancak
bazi durumlarda asemptomatik de olabilir. Ayrica, Ozellikle halsizlik gibi bircok 6zgil olmayan belirtiye neden olarak yasam kalitesini olumsuz etkileyebilir. Bu
semptomlarin ortaya ¢cikma nedeni, hiponatreminin gelisme hizina ve derecesine bagh olarak meydana gelen beyin édemidir. Tedavi sirasinda hiponatreminin hizli
bir sekilde duzeltiimesi, pontin miyelinolizis ve 6lime yol acabileceginden dikkatli olunmalidir. Bu nedenle, hiponatreminin bir¢ok farkli nedenden kaynaklanabilecegi
g0z 6nunde bulundurularak, tani ve tedavi sureclerinin iyi bir sekilde bilinmesi énemlidir (8, 9).

Literattrde, onkolojik aciller arasinda hiperkalsemi, hiponatremi, hiperlrisemi, tre ve kreatinin yuksekligi, hiperamonyemi gibi sik gorilen metabolik problemler
bulunmaktadir (10, 11). Kogak ve arkadaslarinin ¢alismasinda, acil servise basvuran onkoloji hastalarinda en sik rastlanan metabolik sorunlar arasinda hiponatremi
ve Ure/kreatinin yiksekligi yer almistir (1). Sen ve arkadaslarinin arastirmasinda da hiponatreminin, onkoloji hastalarinda genel dahiliye hastalarina kiyasla daha sik
goruldaga vurgulanmistir. Hiponatremi saptanan hastalarda, sag kalim oranlarinin hiponatremisi olmayan hastalara gore daha dusik oldugu goésterilmistir; bu da
onkoloji hastalarinin ydénetiminde serum sodyum diizeyinin izlenmesinin énemini ortaya koymaktadir (6).

Sonug olarak, acil servise basvuran onkoloji hastalarinin serum elektrolit seviyeleri, 6zellikle sodyum diizeyi, yakindan izlenmeli ve dikkat edilmelidir.
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JINEKOLOJIK MALIGNITELERE BAGLI ACIL SERVISE BASVURU NEDENLERI 3. BASAMAK MERKEZ VERILERI
RIFAT SENER 1, ELIF CEYDA SERIN 2
1 Konya Sehir Hastanesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Jinekolojik Onkoloji Cerrahisi, Konya, Turkiye
2 Konya Sehir Hastanesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Konya, Tirkiye

Giris:

Jinekolojik kanserler, dinya genelinde kadinlar arasinda dnemli bir morbidite ve mortalite nedenidir; serviks uteri, corpus uteri, over, vulva ve vajina kanserlerinden
olusur ve bes yillik jinekolojik kanser yayginlik orani dinya c¢apinda > %7,7'dir (1). 2020'de 1,39 milyondan fazla yeni jinekolojik kanser vakasi vardi ve bu,
kadinlardaki tim yeni kanser vakalarinin %15,2'sini olusturuyordu. Kanserli kadinlarin yaklasik %15'i 2020'de jinekolojik kanserlerden 6ldu; bunlar arasinda over
kanserinin diger jinekolojik kanserlere kiyasla daha ko6t bir prognozla iliskili oldugu bulundu (2,3).

Jinekolojik kanserlerin tanisi ¢cogunlukla ileri evrede konulmaktadir, ¢tinkll bircok hasta semptomlarinin farkina varmadigindan veya tibbi yardima basvurmakta
geciktiginden acil servislere basvurmaktadir. Bu ¢alismada, jinekolojik kanserli hastalarin acil servise basvuru nedenlerinin incelenmesi amaclanmistir.

Metod:

Bu retrospektif calismada, Agustos 2022 - Agustos 2024 tarihleri arasinda Konya Sehir Hastanesinin acil servisine basvuran jinekolojik kanser tanili hastalar
incelenmistir. Calismaya dahil edilen hastalarin yasi, basvuru semptomlari, kanser tirleri ve tani asamalari kayit altina alinmistir. Veriler elektronik saglik
kayitlarindan elde edilerek istatistiksel olarak analiz edilmigtir.

Bulgular:

Toplam 38 jinekolojik kanserli hasta incelenmistir. Hastalarin yas ortalamasi 58,3+12,7 idi. En sik basvuru nedeni agri (42%), vajinal kanama (28%) ve karin sisligi
(15%) olarak tespit edildi. En yaygin kanser turleri sirasiyla over kanseri (%40), endometriyal kanser (%30) ve serviks kanseri (%20) idi. Basvuru sirasinda hastalarin
%601 ileri evredeydi (Evre lll ve IV). Over kanserli hastalarda en yaygin basvuru semptomu karin agrisi ve nefes darhgi iken, endometriyal kanserli ve serviks
kanserli hastalarda vajinal kanama en sik gorulen sikayet oldu.

Sonug:

Jinekolojik kanserli hastalarin acil servise basvuru nedenleri genellikle endometrium kanseri icin erken evrede over ve serviks kanseri ileri evre semptomlariyla
iliskilidir. Agri, vajinal kanama ve karin sisligi, acil basvurularda en sik gorilen semptomlardir. Bu bulgular, jinekolojik kanserlerin erken tanisi ve takibi konusunda
farkindalik yaratmanin 6nemini gostermektedir. Kadinlarda ortaya c¢ikan bu semptomlara dikkat edilmesi, erken midahale ve tedaviye olanak taniyarak hastalarin
prognozunu iyilestirebilir.
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HPV DURUMU VE KOLPOSKOPI: SERVIKS KANSERI VE PREKANSEROZ LEZYON TANISINDA ANAHTAR ONGORUCULER
ELIF CEYDA SERIN 1, RIFAT SENER 2, SITKI OZBILGEC 2, FATIH AKKUS 3, OGUZHAN GUNENC 1
1 Konya Sehir Hastanesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Konya, Turkiye
2 Konya Sehir Hastanesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Jinekolojik Onkoloji Cerrahisi, Konya, Tirkiye
3 Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim Dali, Konya, Tiirkiye

Giris: Rahim agzi kanseri, kadin Greme sisteminde en yaygin malign timordir ve erken donemde 6nlenebilir tek timdordir (1, 2). Hastalik genellikle ilerleyen
asamalara kadar belirgin semptom gostermez (3). Yuksek riskli insan papillomavirisii (HR-HPV) enfeksiyonu, ana neden olarak belirlenmistir (4). HPV'nin %70'e
kadar olan enfeksiyonlari bagisiklik sistemi tarafindan temizlenir; ancak %1-4'0 kalici enfeksiyona donusebilir (5). Kolposkopi, erken tani icin énemli bir aractir, ancak
yanhs-negatif sonuglar da verebilir (6).

Yontem: Bu calismada, rahim agzi kanseri ve HPV enfeksiyonu arasindaki iligkiyi degerlendirmek amaciyla 3. basamak hastanede 2020-2024 yillari arasinda
kolposkopi yapilan 781 kadin hasta geriye donuk olarak incelendi. Hastalarin yaslari, HPV test sonuclari, kolposkopi ve biyopsi sonuglari analiz edildi.

Bulgular: 781 hastanin ortalama yasi 42.7 + 9.48 idi. HPV 16 pozitifligi, CIN 2 ve lzeri lezyonlarda %20.3 olarak tespit edildi. Coklu HPV enfeksiyonlarinin, tekli
enfeksiyonlara gore CIN 2 ve Uzeri lezyonlara ilerlemede anlamli bir etkisi bulunmadi (p=0.580). Lojistik regresyon analizine gére, HPV 16 enfeksiyonu, CIN 2 ve
Uzeri lezyonlar icin 22.36 kat daha fazla riskle iliskilendirildi (p=0.002). Modelin CIN 2 ve Uzeri lezyonlari tespit etme performansi, AUC degeri 0.679 olarak belirlendi
ve orta diizeyde bir tanisal dogruluk gosterdi.

Tartisma: Calismamiz, HPV 16 enfeksiyonunun rahim agzi lezyonlarinin ciddiyetiyle énemli bir baglantisi oldugunu godstermektedir. Diger calismalara benzer
sekilde, HR-HPV ile enfeksiyonun rahim agzi kanseri ve prekiirsor lezyonlarla iliskisi teyit edilmistir (7, 8). Ozellikle birinci ve ikinci basamakta HPV 16 pozitifligi olan
hastalar, kolposkopi i¢in jinekolojik onkoloji uzmanlarina yonlendirilmelidir. Ayrica, kolposkopi, erken teshis ve biyopsi icin énemli bir yéntemdir; ancak doktorun
deneyimine bagli olarak yanlis tani riski tasir (9-15).

Sonuc¢: HR-HPV testi ve kolposkopinin birlesik kullanimi, serviks kanseri ve prekirsor lezyonlarin tanisinda degerlidir ve HR-HPV pozitifligi, lezyonun ciddiyetiyle
iligkilidir.
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PROXIMAL FEMUR PATOLOJIK KIRIGI OLAN COCUK HASTALARDA HUMERUS PHILOS PLAGI iLE FIKSASYON
Volkan TASDEMIR1
1Konya Sehir Hastanesi, Ortopedi ve Travmatoloji Klinigi, Konya Turkiye

Amagc: Pediatrik patolojik femur proksimal kiriklari olduk¢ca nadirdir.Cocuk femur kiriklari genellikle yiksek enerji ile olusur.Disuk enerji veya basit dismeler ile
olusan cocuk femur kiriklarinda kemik kisti ve timorleri arastiriimalidir.Patolojik femur proksimal kiriklarinda elastik ¢ivi,kilitli plak,acili plak ve eksternal fiksator gibi
implantlar kullaniimasina ragmen altin standart fiksasyon yontemi tanimlanmamistir. Amacimiz agresif kistlerde kemik stogun yetersiz oldugu cocuk patolojik femur
proksimal kiriklarinda erigkinler i¢in kullanilan humerus proximal plak ile fiksasyon sonuclarimizi paylasmaktir.

Yoéntem:Bu calismaya proximal femur patolojik kirigi olan 8 ¢cocuk hasta dahil edilmistir.Hastalarin hepsinde histopatolojik olarak tani koyulmustur. Opere olan bitin
hastalarin direkt grafisinde kistik lezyon zemininde kirik tespit edildi.Bening kriterleri tasimasi sebebiyle butin kiriklar kiretaj ve greftlemeyi takiben humerus philos
plagi ile tespit edildi.

Bulgular: Calismaya 6 erkek 2 kiz hasta dabhil edildi.Yas ortalamasi 10 (9-12) tespit edildi.Bltliin hastalarda dusuk enerjili travma sonucu kirik olustugu goraldd..2
hasta disinda diger hastalarin daha énce hastane takibi olmadigi gorildil.intraoperatif alinan kiiretaj 6rneklerinde patolojik tani 5 hastada anevrizmal kemik kisti 3
hastada basit kemik kisti olarak tespit edildi.Kiretaji takiben kirik rediksiyonu humerus philos plagi ile tespit edildi.Bitin hastalarda lezyonun biytk olmasi
nedeniyle kavite allogreft dolduruldu.Cerrahi sonra hastalara istirahat ateli uygulandi.6.hafta pasif egzersizlere baslanildi.Hastalarin tamamina parsiyel yuk verme
3.ay da baslandi.Yirimeye yardimci cihaz kullanmadan desteksiz yiriime 6.ayda baslandi.Tim hastalarda tam kaynama gozlendi.implant yetmezligi tespit
edilmedi.Hastalarin tamaminda implantlar cerrahiden sonra ortalama 18 ayda ¢ikarildi.Hastalarin yurlyusu simetrik olarak degerlendirildi.2 yillik takiplerinde niiks ve
tekrar kirik gozlenmedi.

Cikanimlar: Proximal femur patolojik kiriklarinda tespit secenekleri epifiz,apofiz ve timor nedeniyle azalmis kemik stok nedeniyle fiksasyonda zorluklar
icermektedir.Dusuk profilli eriskin humerus philos plagi multiaksiyel vida secenegi ile diger imlantlara gore daha saglam tespit olanagdi saglamaktadir.
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Metastatic Papillary Thyroid Cancer and Inappropriate ADH Syndrome: A Rare Clinical Condition
ilker Cordan?
1Endocrinology Department, University of Health Sciences, Konya City Hospital, Konya, Turkey

Introduction

Syndrome of inappropriate antidiuretic hormone secretion (SIADH) is among the leading causes of euvolemic hyponatremia (1). Hyponatremia associated with
SIADH can sometimes remain asymptomatic; however, in severe cases, it may become life-threatening (2). Since the treatment of this syndrome depends on
identifying the underlying cause, accurate diagnosis and determination of the cause are critical for appropriate treatment. SIADH may develop in association with
various clinical conditions, such as lung diseases, drug use, and central nervous system disorders. Malignancies, particularly small-cell lung cancer (SCLC), account
for a significant proportion of cases (3,4).

Although paraneoplastic syndromes (PNS) and SIADH are rarely seen in thyroid cancers, most reported cases involve medullary thyroid carcinoma (MTC) due to its
neuroendocrine origin (5). Papillary thyroid carcinoma (PTC), which accounts for 85% of all thyroid malignancies, generally has an excellent prognosis (6). However,
the occurrence of SIADH in PTC has been reported in only a limited number of cases.

This case report presents a patient with symptomatic hyponatremia who was diagnosed with SIADH. The patient had extensive lung metastases from papillary
thyroid carcinoma, initially mimicking primary lung cancer based on clinical and imaging findings.

Case Report

A 67-year-old male patient presented to the emergency department with complaints of anorexia, nausea, muscle weakness, and approximately 10% weight loss over
the past month. Laboratory tests revealed a sodium level of 127 mEq/L (The differential diagnosis and diagnostic tests for SIADH are summarized in Tables 1,2).

The patient’'s medical history included surgery for papillary thyroid carcinoma five years earlier, followed by treatment with 150 mCi of radioactive iodine (RAI).
Despite recommendations for regular RAI ablation therapy, the patient had not adhered to follow-ups, and extensive lung metastases were detected in subsequent
imaging.

The patient was diagnosed with euvolemic hyponatremia. After consultations with internal medicine, cardiology, and endocrinology departments ruled out other
potential causes, the patient was admitted to the endocrinology ward with a diagnosis of SIADH. Due to the lack of response to fluid restriction, symptomatic
treatment with hypertonic saline was initiated. With continued fluid restriction, the sodium levels stabilized.

A thoracic CT scan performed to evaluate the patient’'s lung metastases showed widespread progression compared to the images from five years ago. PET-CT
identified a 13x15 mm nodule with increased FDG uptake (SUVmax: 16.08) in the anterior segment of the right upper lobe near the right atrium (Figure 1).
Considering the differential diagnosis of SIADH, primary lung cancer was suspected, and a transbronchial biopsy was performed. Immunohistochemical analysis
revealed positive staining for TTF-1, thyroglobulin, and PAX-8, confirming metastasis from papillary thyroid carcinoma. The patient was discharged with a
recommendation for recombinant TSH-assisted RAI therapy for the treatment of metastatic PTC.

Table 1: Laboratory Results from Initial Emergency Department Evaluation
Laboratory Findings | Patient's Parameters | Reference Values Units

Glucose 138 70-110 mg/dL

BUN 18 8-23 mg/dL
Creatinine 0.95 0.7-1.2 mg/dL

e-GFR (CKD-EPI) 82 =60 ml/min/1.73 m?
Sodium 127 136-145 mmol/L
Chloride 88 98-107 mmol/L
Potassium 3.8 3.5-5.1 mmol/L

Uric Acid 6.1 3.5-7.2 mg/dL

AST 12 0-40 U/L

ALT 21 0-41 U/L

TSH 0.85 0.27-4.2 mU/L
Thyroglobulin 500 3.5-77 pg/L

ACTH 30.5 7.2-63.3 pg /mL
Cortisol (Afternoon) | 34.2 2.47-11.9 pg/dL

NT-Pro BNP 815 <300 ng/L
Abbreviations:BUN: Blood Urea Nitrogen, e-GFR: Estimated Glomerular Filtration Rate (CKD-EPI
equation), AST: Aspartate Aminotransferase, ALT: Alanine Aminotransferase, TSH: Thyroid-Stimulating
Hormone, ACTH: Adrenocorticotropic Hormone, NT-Pro BNP: N-terminal prohormone of brain
natriuretic peptide

Table 2: Diagnostic Criteria for Syndrome of Inappropriate Antidiuretic

Hormone Secretion (SIADH)

SIADH Laboratory | Patient's Parameters | Reference Values Units
Findings

Serum: Sodium 127 135-150 mmol/L
Serum: Osmolality | 261 280-296 mOsm/kg
Urine: Sodium 140 >40 mmol/L

Urine: Osmolality | 451 >100 mOsm/kg
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FIGURE 1:

A) Thoracic CT: 13x15 mm nodule is observed in the anterior segment of the right upper
lobe of the lung, adjacent to the right atrium (red arrow).

B) PET-CT (F-18 FDG): The same region shows a nodule with increased FDG uptake (SUV
max: 16.08) (red arrow).

Discussion

Paraneoplastic syndromes (PNS) are more frequently observed in medullary thyroid carcinoma (MTC), but cases associated with papillary thyroid carcinoma (PTC)
are rare (2). Although PTC generally has a favorable prognosis, cases with lung metastases may cause diagnostic confusion with primary lung cancer (7). When a
lung mass is present along with SIADH, primary lung tumors, particularly small-cell lung cancer (SCLC), are usually considered first.

Reports of SIADH in association with PTC are very limited in the literature. Beier et al. reported the first case of SIADH associated with non-metastatic PTC (8).
Additionally, hyponatremia related to levothyroxine withdrawal and a low-iodine diet has been reported in metastatic PTC patients undergoing RAI therapy (9).

In our case, the patient’s refusal of treatment over five years and the progression of lung lesions may have contributed to the development of SIADH. Various lung
diseases can also mimic diabetes insipidus-like syndromes. The rapid clinical deterioration, weight loss, and hyponatremia associated with SIADH initially suggested
primary lung cancer based on PET-CT findings. However, biopsy confirmed the diagnosis of metastatic papillary thyroid carcinoma. This case highlights that SIADH
can also be associated with metastatic thyroid cancers.

In conclusion, effective treatment of SIADH requires thorough investigation of the underlying cause. It is essential to recognize that SIADH can occur not only in lung
cancers but also in metastatic thyroid malignancies.
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Radyasyon Kaynakl internaliliak Arter Anevrizmalarinda Endovaskiiler Tedavi: iki Farkli Olgu Sunumu
ismail Dilek1, Abdi Girhanl
1Selguk Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dal

Giris:

iliak arter psédoanevrizmalari nadirdir ve genellikle enfeksiyon, timér, travma ve iatrojenik komplikasyonlar nedeniyle ortaya cikar (1). Pelvikradyoterapi dykiisii olan
ve aktif vajinal kanama veya aktif hematokezya sikayeti bulunan hastalarin ayirici tanisinda tiumar invazyonu-nukstoncelikli olarak distntlse de, radyasyon kaynakl
iliak arter psddoanevrizmalarinin da gorulebilecegi akilda tutulmalidir. Radyasyon kaynakli iliak arter psédoanevrizmasi, ciddi kanamalara yol acabilen nadir bir
komplikasyondur ve cerrahi onarimi genellikle zordur. Acik cerrahiye kiyasla endovaskiler tedavi, yuksek basari oranlari, disuk mortalite ve daha az komplikasyon
nedeniyle iliak arter anevrizmalarli ve psédoanevrizmalari igin tercih edilmektedir (2). Bu calismada, biri aktif vajinal kanama sikayeti ile basvuran serviks kanseri
oykusu bulunan, digeri aktif hematokezya sikayeti ile basvuran rektum kanseri 6ykusu bulunan iki farkli olgu sunulmaktadir. Her iki hastada da insidental olarak tespit
edilen internaliliak arter psddoanevrizmasiendovaskulerkoilembolizasyonu islemleri ile basariyla tedavi edilmistir.

Olgu 1: Lokal ileri evre serviks kanseri tanisi bulunan, anamnezindepelvikradyoterapi ve es zamanlh sisplatin tedavisi 6ykusu olan 58 yasindaki kadin hasta,
kemoradyoterapi tedavisinin tamamlanmasindan alti ay sonra aktif vajinal kanama ve hipotansiyon klinigi ile basvurdu. Hastanin travma 6ykisi ya da karin agrisi
yoktu. Fizik muayenesinde hipotansiyon ve aktif vajinal kanamasi gozlenen hastanin hemoglobin seviyesi 6,5 g/dL olarak 6l¢uldi. Hastada muhtemel kanama odagi
olarak dusunulen vaskuler yapilarin yerlesimi ve 6énceki radyoterapi 6ykisu nedeniyle vaskiler cerrahiye uygun olarak degerlendirilmedi. Acil pelvik anjiyografi ve sol
iliak arterlerin selektif anjiyografisinde, kitleyi besleyen sol vajinal arterin dallarinda dilatasyon ve tortlyozite izlendi. Ayrica, sol eksternal ve internaliliak arter
duvarlarinda duzensizlikler ve sol internaliliak arterin distalanterior kisminda 9,5 x 9 mm boyutunda bir psédoanevrizma kesesi tespit edildi; bu kesede
pulsatilkontrast dolumu go6zlemlendi (Sekil 1). Pelvik cerrahi 6ykisinin olmamasi ve anjiyografik bulgular dikkate alindiginda arter duvarlarinda izlenen
dizensizliklerden dolay1 psédoanevrizmanin radyasyon kaynakli oldugu disunuldi. Kitleyi besleyen vajinal arter dallarinin stiperselektifkateterizasyonu, mikrokateter
kullanilarak gerceklestirildi ve ardindan mikropartikiilembolizasyon yapildi (Sekil 2). Damarin kiigiik boyutu ve tortilyozitesi géz onine alindiginda, psdédoanevrizma
kesesini tedavi etmek icin koilembolizasyon tercih edildi. (Sekil 3). Kontrol anjiyografide, psédoanevrizma kesesinin basarili oklizyonu izlendi. Takip surecinde hasta
tekrar vajinal kanama yasamadi, hipotansiyonu diizeldi ve hemoglobin seviyeleri normale dondu. Hastanin bir yillik asemptomatik takibine devam edilmektedir.

Olgu 2: Rektum kanseri tanili, 4 yil 6énce cerrahi operasyon ve adjuvankemoradyoterapi Oykusu bulunan 55 yasindaki erkek hasta aktif hematokezya ve
senkopsikayeti ile basvurdu. Hastanin acil rektosigmoidoskopisinderektal mukozada aktif kanama ve rektum duvarinda fokalpulsasyon izlendi. Yapilan
pelvikanjiogramda sol internaliliak arter u¢ dallarinda 4x 2,5mm boyutunda, inferior duvari rlptire gorinimde psddoanevrizma kesesi izlendi. Hastanin travma
Oykusu yoktu, cerrahi alani nispeten psddoanevrizma kesesi yerlesimine uzakti ve takiplerinde alinan pelvik bilgisayarli tomografilerinde iliak arter duvarlarinda
dizensizlikler izlenmekteydi. Bu nedenle psddoanevrizmanin radyasyon kaynakl oldugu diasindldd. Lezyonun distal yerlesim gostermesi, damar kalibrasyonlarinin
belirgin ince olmasi ve tortiyozite gostermesi nedeniyle tedavi yontemi olarak koilembolizasyon tercih edildi. Kontrol anjiyografide, psddoanevrizma kesesinin basarih
okliizyonu ve aktif kontrast kacisinin ortadan kalktigi izlendi. Hastanin alti aylik asemptomatik takibine devam edilmektedir.

Tartisma:

Ps6doanevrizmalar, arter duvarinin butinliginin bozulmasi sonucu olusanpulsatilihematomlardir ve tunikaadventisya - duvarin en dis katmani ile sinirlidir. Yaygin
nedenler arasinda travma, timar, vaskilit, ateroskleroz, inflamasyon ve iatrojenik komplikasyonlar bulunmaktadir (1). Radyasyon kaynakli vaskulerkomplikasyonlar
genellikle stenoz ve obstriiksiyon olarak ortaya c¢ikar (3). Radyasyonla iliskili psédoanevrizmalar nadirdir ve en ¢ok bas ve boyun arterlerinde, 6zellikle karotid ve
subklavyen arterlerde gorullr; aorta ve periferik arterlerde ise daha az rapor edilmektedir (4). Radyasyon kaynakli iliak arter psddoanevrizmalarinin dogrudan cerrahi
onarimi teknik olarak zordur ve acil hastalar icin mortalite ve morbidite acisindan énemli riskler tasimaktadir (5). Endovaskuler tedavi, cesitli periferikvaskuler
lezyonlarin, 6zellikle psdédoanevrizmalarin onarimi igin disiuk riskli bir proseduir olarak kabul edilmektedir (6). Son raporlar, koilembolizasyonu ve kaplanmis stent
yerlestiriimesi kullanilarak radyasyon kaynakli iliak arter psddoanevrizmalarininendovaskuler tedavisi icin basarili vakalari belgelemektedir [2,7].

Chen ve ark. pelvikradyoterapi ge¢cmisi olan, aktif vajinal kanama ile basvuran ve endovaskuiler yontemlerle tedavi edilen alti hastada bir aylik takipte sirasiyla %50
birincil ve %2100 ikincil basari oranlan bildirmistir (8). Salaskar ve ark. hematokezya ile basvuran ve radyasyonla iliskili internaliliak arter psédoanevrizmasi olan bir
hastanin endovaskiilerkoilembolizasyonu ile basaril bir sekilde tedavi edildigini, hastanin 3 yillik takipte asemptomatik kaldigini belgelemektedir (9). ilk vakamizda
tespit edilen 9 mm boyutlu anevrizma endovaskiiler olarak basariyla tedavi edilmis olup hasta takipte tekrar kanama yasamamistir.ikinci hastamizda internaliliak
arterin anterior kismindaki distal bir dalda yaklasik 4x 2,5 mm capinda bir psdédoanevrizma tespit edilmistir. Boyutu ve konumu g6z ©6ndne alindiginda,
endovaskilerkoilembolizasyonu yapilmis ve prosedir sonrasi 6 aylik takipte asemptomatik kalinmistir.

Resim 1Sol iliak arter selektifanjiyograminda: Timéral kitleyi besleyen vajinal arter capinda artig

(siyah ok), internaliliak arterin anteriordivizyonunundistal kismindaki psodoanevrizma kesesi (yildizh

siyah ok), internal ve eksternaliliak arterlerdeki duvar diizensizlikler (beyaz oklar) gosterilmekte. Resim  3: Koilembolizasyonundan  sonra internaliliak  arterin anterior  kismimin

dismlindekipsddoanevrizma kesesindeki kontrastdolumunun kaybolmasi (siyah ok).

Resim 2Selektif vajinal arteriyogramda: A. Siiperselektifkateterizasyondan sonra sol vajinal arterin
mikropariikil aracih embolizasyonu (siyah ok). B. Parcacik embolizasyonundan sonra vajinal arterde

kontrastdolumunun olmamasi (siyah ok) gosterilmekte.
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Sonug:

Pelvik kanser radyoterapisi sonrasi olusan iliak arter psdédoanevrizmasi, 6nemli kanama riski ile iliskili nadir bir durumdur. iliak artere dodrudan cerrahi onarim icin
erisim, 6nceki cerrahi mudahaleler ve radyoterapi nedeniyle genellikle zordur. Endovaskiler yaklasim, tek bir seansta hem tanisal hem de terapdtik bir arag olarak
islev gorebilir. Ozellikle kiiguik caph distaliliak damarlar icin endovaskilerkoilembolizasyon etkili ve giivenli bir yontem olarak kanitlanmistir.
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HIPERKALSEMI iLE ACILE BASVURAN ONKOLOJiK HASTA
Betil Cigdem Yortanh
SBU Konya Sehir Hastanesi, i¢c Hastaliklari Klinigi

GIRIS:

Malign hiperkalsemi ileri evre kanser hastalarinda siklikla gérilen metabolik bir durumdur. Ciddi klinik belirti ve bulgularla iliskilidir ve yaygin goérilen onkolojik bir
acildir. Malignite ile iliskili hiperkalsemi parathormon related protein (PTHrP) salinimi, osteolitik metastazlar, ekstrarenal kalsitriol Gretimi ve ektopik paratiroid hormon
sekresyonu gibi farkli mekanizmalara bagli olarak olusabilir. Tanida hikaye, fizik muayene, laboratuvar parametrelerinin degerlendirilmesi gerekir. Tedavide esas
amac kalsiyum seviyesinin normal seviyeye dusurilmesi ve altta yatan hastaligin tedavisidir. Tedavide hidrasyon, kalsitonin, bifosfonatlar, denosumab,
kortikosteroidler kullanilabilir. Hemodiyaliz siddetli bébrek yetmezligi veya direncli hiperkalsemi durumunda uygulanir. Malign hiperkalseminin erken tani ve tedavisi
ile hastalarin yasam kalitesinde iyilesme saglanir ve kanser tedavisinde gecikme onlenir.

OLGU:

71 yas erkek hasta, 1 hafta 6nce mesane kanseri nedeniyle opere olmus. Acil servise nefes darligi ile basvuran hastanin genel durumu kétu, bilinci agik, TA: 100/70,
Sat:70 (oksijensiz), Ates: 36,9, Nabiz: 100'di. Hastanin fizik muayenesinde solunum sesleri kaba, kaidelerde ralleri mevcuttu, kalp dinlemekle s1-s2 ritmik,
tasikardikti, batin muayenesinde karaciger kot altinda diizensiz sekilde ele geliyordu, Pretibial 6demi yoktu. Yapilan tetkiklerde Kreatinin: 3.08 mg/dl, VKG’da asidozu
yoktu, Ca: 14.1 mg/dl, PTH:7.3 , vit d: 3 tespit edildi. Hastanin yapilan BT gorintilerinde karaciger metastazi ve kemik metastazi mevcuttu. Hasta dahiliye yogun
bakima yatirildi. Yogun bakim takibinde hastaya hiperkalsemi nedeni ile hidrasyon baslandi, nefroloji goriist alinarak diyaliz karari alindi. Diyalize alinan hastanin Ca
degeri 13.2-10.7-9,9 seklinde seyretti. Takipte idrar ¢ikisi azalan genel durumu dahada kétllesen hasta entiibe edildi, vazoprestr destegi saglandi. Hasta 2 gin
sonra exitus kabul edildi.

SONUGC:

Hiperkalsemi serum kalsiyum diizeylerinin 3,24 mmol/lt (13 mg/dl) den daha yiksek oldugu siklikla semptomatik seyreden bir klinik durumdur. Yeni teshis edilmis
maligniteli hastalarda disuk serum albimin dizeyi gercek degerlerinin altinda 6lcilen kalsiyum dizeyinin saptanmasina yol acmaktadir. Hiperkalsemi maligniteli
hastalarin yaklasik %20’sinde izlenmektedir. Hiperkalseminin ¢ok sayida sebebi vardir. En sik rastlanan neden kemik metaztaslari sonucu kalsiyumun salinmasi
sonucudur. ikinci neden ise tiimérden salgilanan paratiroid hormon benzeri peptit, PG-E2, TNF, IL-1 ve TGF-alfa gibi humoral faktorler sonucu goérilmektedir.
Hiperkalsemi klinikte kas zafiyeti, halsizlik, bulanti, kusma, polilri, karin veya bel agrisi ve kabizlik sikayetlerine yol agmaktadir. Agir hiperkalsemi bilin¢ bulanikhgina
ve bradiaritmilere sebep olabilmektedir. EKG’de PR intervalinde uzama ve T dalgasinda genisleme ve QT intervalinde kisalma izlenir. Tedavinin amaci renal
kalsiyum klerensinin artiriimasi osteoblastik kemik rezorbsiyonunun inhibe edilmesi ve timaor yangisinin azaltiimasidir. Hiperkalseminin baslangi¢ tedavisi sivi alimini
artirmak (3-6 It/m2/giin) ve beraberinde yiiksek doz Furosemid (1-3 mg/kg/ her 6 saatte bir i.v.) ile idrar akimini artirmaktir. Bu tedavi rejimi renal kalsiyum atilimin
artinrken absorbsiyonunu azaltmaktadir. Hafif ve orta derecede hiperkalsemi de sivi elektrolit dengesinin ayarlanmasi yeterli iken bazi vakalarda ileri tedavi
yontemleri gerekebilmektedir. Bifosfanatlar hidroksiapatit kristallerine baglanarak ve osteoklastlarindan kemik rezorbsiyonunu inhibe eden sentetik pirofosfat
anologlandir. Sivi ve dilretik tedavisine cevap vermeyen ¢ok cesitli hiperkalseminin tedavisinde basari ile kullaniimaktadir. Pamidronat ve Zolendronat tercih edilen
etkili bifosfanatlardir. Kalsiyum seviyesinde 48 saat icerisinde diismeye yol agar. Ancak hipokalsemik vakalar hipofosfatemi ve hipomagnezemi yoninden dikkatle
izlenmelidir Hipofosfatemi varsa oral fosfat preparatlarinin alinmasi faydali olabilir. Ancak oral fosfat replasmani diyareye yol acabilmektedir. Damardan fosfat
uygulanmasi durumundan ekstra osseos kalsiyum depozitlerine yol agmaktadir. Hiperkalseminin kontroliindeki diger metodlar; kortikosteroidler, kalsitonin,
mitramisin, indometazin, galyomitrattir. Glukokortikoidler lenfoproliferatif hastaliklarda osteoklast stimilasyonunu inhibe edici etkisi yaninda timor yukint azaltici
etkiye de yol agcmaktadir. Kalsiyum seviyeleri Gizerinde gecici etkileri nedeni ile glukokortioidler kalsitonin ile birlikte verilmektedir. Mitramisin osteosklastlari inhibe
etmek suretiyle kalsiyum seviyelerini diisirmekle birlikte oldukca toksik bir ilactir. indometazin prostaglandin E2 izerinden etki etmektedir. Medikal 6nlemlere cevap
vermeyen vakalarda diyaliz tedavisi gerekebilmektedir.
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Ust gastrointestinal kanama ile acil servise basvuran genc mide kanseri
Ahmet Caglar, Saliha Yilmaz
Saglik Bilimleri Universitesi, Beyhekim Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Konya

Giris: Kot prognoza sahip olan mide kanseri, genellikle yashlarda gorulir ve genel 5 yillik sagkalim %5-15 arasindadir. Bununla birlikte 40 yas alti mide kanserli
hastalar %2-8 oranindadir. Biz 19 yasinda bir mide kanseri olgusunu sunmak istedik.

Vaka: Yaklasik 2 yildir devam eden karin agrisi, son 4 aydir istahsizlik ve 8 kilo kaybi olan 19 yasinda erkek hasta Ust gastrointestinal kanama nedeniyle hastaneye
yatirildi. Hasta iki yil boyunca farkli saglk kuruluslarina basvurdugunu ve aralikli olarak 3 ay boyunca mide asidi baskilayici ilaglar kullandigini ancak higbir fayda
gormedigini ifade etmistir. Ayrica yaklasik 6 aydan once birka¢ kez siyah diski geldigini ifade etmistir. Son iki gun iginde U¢ kez kan kustugunu ifade etti. Aile
Oykusinde gastrointestinal kanser oykusiu yoktu. Fizik muayenede vital bulgular normal, cilt ve konjonktivalar soluktu ve palpasyonla epigastrik hassasiyet vardi.
Hemoglobin 12.1 g/dl, eritrosit sedimantasyon hizi 80 mm/saat idi. Diger laboratuvar testleri normaldi. Yapilan (st gastrointestinal endoskopide korpus
proksimalinden baslayip distale dogru kicuk kurvatur boyunca ilerleyen Ulsero vejetatif kitle lezyonu saptandi. Endoskopik biyopsinin patolojik incelemesi
adenokarsinom olarak rapor edildi. Hastaya total gastrektomi, D2 lenfadenektomi ve Roux-en-Y Ozofagojejunostomi yapildi. Hasta kemoterapi planlandiktan sonra
postoperatif 7. ginde taburcu edildi.

Sonug: ileri yas hastaliji olarak kabul edilen mide kanserinin genclerde goriilme siklii artmaktadir. Tedaviye cevap vermeyen dispepsi ve kilo kaybi olan hastalarda
yastan bagimsiz olarak mide kanseri ayirici tanida dusunilmelidir. Sadece yasli dispepsi hastalarinda degil, gen¢ hastalarda da mide kanserinin ayirici tanisinda ve
erken tanisinda endoskopi ilk tercih olmaldir.
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Rektum kanseri ve atrial fibrilasyon zemininde dalak infarkt
Ahmet Caglar, Muslime Kasa
Saglik Bilimleri Universitesi, Beyhekim Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Konya

Giris: Splenik enfarkt nadir gorilen bir akut batin nedenidir. Splenik arter ve/veya dallari bir emboli veya trombiis tarafindan tikandiginda ortaya cikar. Ozellikle
dalak, kardiyak debinin %5'ini olusturur ve bu da emboliye duyarlihgini artirir. DVT icin risk faktorleri olan hastalarda karin agrisindan stuphelenilmelidir. En yaygin
belirti sol Ust kadranda karin agrisidir. Ates ve anemi ek semptomlar olabilir. Bu hastalarda tani klinik bulgular ve gorintileme yontemleri ile konur. Burada karin
agrisi ile basvuran bir hastada dalak enfarktiisi tanisi ve takibi sunulmaktadir.

Vaka: 88 yasinda erkek hasta iki giindiir devam eden karin agrisi ve kabizlik sikayeti ile acil servisimize basvurdu. Ozge¢misinde koroner arter hastaligi, atriyal
fibrilasyon ve rektum kanseri vardi. Fizik muayenede yasamsal bulgulari stabildi ve GKS 15 idi. Karin muayenesinde bagirsak sesleri normoaktifti ve sol Ust
kadranda ve sol iliak fossada daha fazla olmak tzere tim kadranlarda distansiyon ve rebound vardi. Laboratuvar testlerinde WBC: 16920/mm3 ve C-reaktif protein:
23.35 mg/dl olarak saptandi. Divertikilit, ileus ve vaskiler tromboemboliye bagh solid organ enfarktlisii 6n tanilari distnuldi ve goérintileme ¢alismalari istendi.
Yatak basi ekokardiyografide EF %50, sol ventrikil fonksiyonu normal, sol atriyum dilate (48 mm), sag ventrikiller normaldi ve trombus yoktu. Boébrek fonksiyon
testleri normal olduktan sonra yapilan kontrastli abdominal BT taramasinda “dalagin normal pozisyon ve boyutta oldugu ve parankimde maksimum 8 cm ¢apinda
hipodens bir lezyon izlendigi gorildi. Lezyon periferinde stpheli duvar olusumu gostermektedir. Dalagin arka kisminda yaklasik 1 cm boyutunda benzer bir lezyon
gozlendi. Karinda sag alt ve orta alt kadranlardan umbilikus seviyesine kadar uzanan bir kitle yaklasik 15 cm boyutuna ulasti. Tanimlanan kitlenin ¢evresinde
mezenterik yagda inflamatuar yumusak doku artisi gozlendi” (Sekil 1a-1b). Hastaya dalak enfarktlist tanisi konuldu ve genel cerrahi klinigine yatirildi.

Tartisma: Tromboembolizm ve hiperkoagtilopatinin yani sira dalagin anatomik anomalileri ve abdominal cerrahiye bagl iyatrojenik hasar gibi bir¢cok faktor etiyolojide
yer almaktadir. Spesifik olmayan bir Kklinik tablo ile karsimiza c¢ikar. Dalak enfarktiisi tanisi hem klinik tabloya hem de gortntileme calismalarina dayanir. Anjiyo-
bilgisayarli tomografi tercih edilen tani yontemidir. Ultrasonografi, dalak enfarktisini taklit eden diger abdominal ve torasik durumlarin ayirici tanisinda yararlidir.
Tanidan sonra tedavi hastanin stabilitesine baglidir. Cerrahi tedavi yalnizca komplikasyonlarin varliginda endikedir. Ancak, ileri yas ve kot kalp ve solunum
fonksiyonlari cerrahi tedavi igin kontrendikasyonlardir.

Sonug: Bu olguda dalak enfarktiisi muhtemelen atriyal fibrilasyona sekonder tromboembolik bir olaydan kaynaklanmistir. Rektum kanseri ve tabi diger bitiin kanser
vakalarinda tromboza artmis yatkinlik vardir. Literatlirle uyumlu olarak konservatif tedavi uygulandi. Tipik tanimlayici klinik 6zelliklere sahip bir olgu olmadigindan, en
uygun acil yonetim semasi 6ncelikle semptomlari risk faktorleriyle birlikte degerlendirmek, dalak enfarktisini disinmek ve goérintileme ile tamamlamak gibi
gorinmektedir.
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Pediatrik Acilde Solunum Sikintisinin Nadir Nedenleri: Maligniteler
Hanife Tugce Caglarl, Sevgi Pekcanl, ilknur Sahin2
1Necmettin Erbakan Universitesi Tip Fakiiltesi, Cocuk Gogiis Hastaliklari Bilim Dali, Konya
2Saglk Bilimleri Universitesi, Beyhekim Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Konya

Giris

Solunum sikintisi cocuk acile basvurularin en sik sebeplerindendir, yogun bakim Unitesine yatislarin %30'u bu sebeple olmaktadir. Pediatrik gogus duvari timoérleri
tim yas gruplarinda gorilebilir ve malign gogus duvari timorleri, tim c¢ocukluk ¢agi kanserlerinin %21,8'ini olusturur. Cocukluk caginda primer akciger neoplazileri
nadir olup, metastatik akciger kitleleri daha sik gorulir. Cocuklarda primer akciger timorlerinin %75’i maligndir.Bu olgu serisinde solunum sikintisi ile basvuran
hastalarda akciger grafisi ile tani konulan malignitelere dikkat cekmeyi amacladik.

Materyal-Method
Hasta kayitlari retrospektif olarak incelendi ve 6 hasta calismaya dahil edildi. Veriler hastane kayit sisteminden elde edildi.

Sonuclar

Hastalarin ortalama yasi 13,66 idi. Hastalarin 4'0 kadin, 2'si erkekti. Nefes darli§i disinda en sik gorilen semptom ve bulgular 6ksurik (n=4), gbgus agrisi (n=2), ates
(n=1) ve kilo kaybi (n=1) idi. Akciger grafisi bulgulari arasinda lenfadenopati (n=1), lenfadenopati ve tek tarafli efiizyon (n=1), tek tarafli efizyon (n=2), timor basisina
bagli atelektazi (n=1), yaygin retiktler gériniim (n=1) yer aldi.

Vaka 1
15 yas kiz hasta. Solunum sikintisi ve 6ksurik semptomlari ile basvurdu. Fizik muayenede multipl lenfadenopatileri mevcuttu. Eksizyonel lenf nodu biyopsisi ile
Hodgkin Lenfoma tanisi aldi. Hasta kir oldu.

Vaka 2

16 yas kiz hasta. Solunum sikintisi ve gogiis agrisi semptomlari ile bagvurdu. incelemelerde hiler lenfadenopati ve plevral efiizyon gozlendi. EBUS ile ince igne
aspirasyon biyopsisi

sonrasi embriyonel tip rabdomyosarkom tanisi aldi. Onkolojide tedavisi surtyor.

Vaka 3
17 yas erkek hasta. Solunum sikintisi, 6ksuriik ve goégiis agrisi semptomlari ile basvurdu. incelemelerde spinal kanala uzanim gésteren bilyik kitle gézlendi. Ewing
sarkomu tanisi aldi. Onkolojide tedavisi suruyor.

Vaka 4
4 yas erkek hasta. Solunum sikintisi ve ates semptomlari ile basvurdu. Goruntilemede unilateral plevral eflizyon g6zlendi. Plevral sitoloji ile pléropulmoner blastom
tanisi aldi. Kemoterapi sonrasi lobektomi yapildi.

Vaka 5
15 yas kiz hasta. Solunum sikintisi, kilo kaybi ve oksurik semptomlari ile basvurdu. Gortintilemede kitle basisina bagh atelektazi izlendi. Biyopsi sonrasi skuamoz
hiicreli akciger karsinomu tanisi aldi. Onkolojide tedavisi devam ediyor.

Vaka 6
15 yas kiz hasta. Sigara kullanimi mevcut. Solunum sikintisi ve 0ksuruk semptomlari ile basvurdu. Gérintilemede retikiler infiltrasyonlar ve hava kistleri mevcut.
Bronkoalveolar lavaj sonucunda CD1a ve S100 pozitif oldugu goérildi ve Langerhans hicreli histiositoz tanisi aldi. Onkolojide tedavisi devam ediyor.

Sonug¢

GOgus radyografisi, kolay erisilebilir, noninvaziv ve dusuk radyasyonlu olmasi nedeniyle solunum sikintisi olan c¢ocuklarda ilk basamak test olmaya devam
etmektedir. Okslrik ve solunum sikintisi olan cocuklar, 6zellikle g6gls radyografisinde efiizyon ve lenfadenopati goriliyorsa malignite acisindan degerlendirilmeli
ve ileri gorintileme yapiimalidir.
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A Retrospective Analysis About Emergency Department Admissions of Patients Diagnosed with Pancreatic Cancer
Mustafa Cihan Altayl
1Nigde Omer Halisdemir Training and Research Hospital, Department of Emergency Medicine, ORCID: 0000-0003-0919-4967

Introduction

There were 441,000 pancreatic cancer patients diagnosed worldwide in 2017 [1]. Although survival has increased from 5% to 9% since the 1990s, survival from
pancreatic cancer remains quite low. The main reason of low survival rate is usually diagnosed at a late stage and low stage pancreas cancers has a pretty high
survival rate because it can remove with surgery [2]. Paraneoplastic syndromes observed in pancreatic cancer may present as general condition disorders such as
cachexia and fever, various skin lesions, neuromuscular syndromes such as myasthenia gravis and polyneuropathy, hematological disorders, diabetes mellitus,
tumor-related endocrinological conditions and electrolyte disorders associated with these conditions [3]. Although there is a lot of information in the literature about
pancreatic cancer being diagnosed in the emergency department, there is no study examining the emergency department admissions and outcomes of patients
followed up with the diagnosis of pancreatic cancer. Our study aims to fill this gap in the literature and create a path for new studies related to the subject to guide
emergency medicine physicians.

Material and Methods

Within the scope of the study, patients who applied to the Emergency Department of Nigde Omer Halisdemir Training and Research Hospital between 01/09/2021
and 31/08/2024, who were over the age of 18 and who had received the ICD diagnosis code C25 (Pancreatic malignant neoplasm) at any time were scanned
retrospectively through the hospital automation system. The most recent emergency department applications of patients who had more than one emergency
department application after receiving a C25 diagnosis were taken into account. The patients' gender, age at the time of application, complaints and diagnoses at the
emergency department application, the time between the date of their pancreatic cancer diagnosis and the date of their emergency application, the treatments they
received for pancreatic cancer, and the blood parameters taken at the emergency department application (complete blood count, biochemistry panel, coagulation
panels, blood gas analyses) were recorded.Patient outcome information was scanned through epicrisis records recorded at the time of admission to the emergency
department and, if the patient was hospitalized, epicrisis records recorded at the ward or intenstive care unit (ICU).

During the retrospective screening, patients whose epicrisis reports were not available, patients who applied for routine blood tests before chemotherapy, patients
who did not have laboratory tests performed at the time of emergency service admission, and patients whose outcome information was not available were excluded
from the study. After scanning, the obtained data were subjected to statistical analysis with the IBMM SPSS 22 program.

Statistical Analyses
The suitability of the study data for normal distribution was tested with the Shapiro Wilk test, since the sample size was less than 30. Descriptive information was
given as n and percentage in grouped data. In continuous data, parametric data were presented as mean and standard deviation, nonparametric data as median,
minimum and maximum. Qualitative data were tested among themselves with x2. The effects of quantitative measurements on the outcome were tested with T-test
and analysis of variance (ANOVA) in parametric data, and with Mann Whitney U and Krusskal Wallis tests in nonparametric data. Test results were presented in
tables in APA format.

Results

A total of 118 patients who applied to the Emergency Department of Nigde Omer Halisdemir Training and Research Hospital between 01/09/2021 and 31/08/2024
and were diagnosed with C25 (Pancreatic cancer) at any time were screened. Two patients whose epicrisis reports were not complete, 81 patients who applied to
the emergency department for routine blood tests before chemotherapy, 12 patients who did not have a blood test when they applied to the emergency department,
and 1 patient whose outcome information could not be obtained were excluded from the study. A total of 22 patients were included in the study.

The data were tested for normal distribution using the Shapiro Wilk test; age, leukocyte, neutrophil, eosinophil, alanine aminotransferase (ALT), asparagine
aminotransferase (AST), total bilirubin, direct bilirubin, amylase and lipase values were found to be nonparametrically distributed.

Median age of patients was 63.5 (48-78). 13 (59.1%) of the 22 patients were female. Half of the patients (n=11) were diagnosed within one year, while the other half
(n=11) were diagnosed more than one year ago. At the time of presentation to the emergency department, 3 (13.6%) patients were given both surgical treatment and
chemotherapy, and 13 (59.1%) patients were given only chemotherapy as pancreatic cancer treatment. 7 (31.8%) patients were found to have a paraneoplastic
syndrome as the reason for their presentation to the emergency department (Table 1). Two of these were hypoglycemia, two were hyponatremia, one was
hyperglycemia, one was hypercalcemia, and one was febrile neutropenia. Laboratory parameters of the patients are described in Table 2.

Table 1. General information of the patients at the emergency department examination

Male 13 (59.1%)

Gender Female 9 (40.9%)

_ <1 year 11 (50.0%)

CA Duration >1 year 11 (50.0%)

c . None 6 (27.3%)
urren o

Treatment cT 13 (59.1%)

CT+Surgery 3 (13.6%)

Paraneoplastic Yes 15 (68.2%)

syndrom No 7 (31.8%)

CA: Cancer, CT: Chemotherapy

Emergency department outcomes of the patients were analyzed by grouping them as discharge, admission to the ward, admission to the ICU, or exit from the
emergency department. The gender of the patients (p=0.179), the time to diagnosis (p=0.118), the treatment they received for pancreatic cancer (p=0.906) and
whether or not the reason for applying to the emergency department was paraneoplastic syndrome (PS) (p=0.103) did not affect the emergency department
outcomes of the patients (Table 3).
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Table 2. Age and laboratory parameters of patients

Mean (+SD) Median (Min-Max)
Age 63.5 (48-78)
Leukocyte 11.17 (0,42-53,04)
Neutrophyl 8.76 (0,.05-51.13)
Lymphocyte 1.14+0.67
Eosinophil 0.01 (0-0.29)
Platelet 195.09+100.99
INR 1.28+0.43
aPTT 24.18+3.89
CRP 71.74455.33
Creatine 1.23+1.02
Urea 70.36+54.82
AST 40 (15-3790)
ALT 29 (8-1509)
GGT 141.05+81.94
Total Bilirubine 0.95 (0.2-5.8)

Direct Bilirubine
Glucose

0.29 (0.11-5.16)

169.55+111.09

Amilase 40 (8-175)
Lipase 15 (4-132)
Sodium (Na) 132.95+7.83

Cholorine (Cl) 89.54+20.92

Calsium (Ca) 8.24+1.05

Potassium (K) 4.37+0.68

SD: Standart deviation, Min: Minimum, Max: Maximum, INR: International
ratio, CRP: C-reactive rotein

Table 3. Crosstable of the qualitative datas of the study

Gender Diagnose duration Treatment status PS
Female Male <lyear >1year None CT CT+S Yes No

Discharged 3 (13-6%) 2 (9.1%) 4 (18.2%) 1 (4.5%) 2 (9.1%) 2 (9.1%) 1 (4.5%) 5(22.7%) 0
2.0 3.0 25 25 14 3.0 0.7 34 1.6

To Ward 2 (9-1%) 8 (36.4%)6 (27.3%)4 (18.2%) 2 (9.1%) 7 (31.8%) 1 (4.5%) 7 (31.8%)3 (13.6%)

4.1 5.Eyl 50 5.0 2.7 59 1.4 6.8 3.2
Outcome
Tolcu 4 (18.2%) 2 (9.1%) 1 (4.5%) 5 (22.7%) 2 (9.1%) 3 (13.6%) 1 (4.5%) 2 (9.1%) 4 (18.2%)
25 35 3.0 3.0 1.6 35 0.8 4.1 1.9
Fx in ER 0 1(4.5%) 0 1 (4.5%) 0 1 (4.5%) 0 1(4.5%) 0
0.4 0.6 05 05 03 0.6 0.1 0.7 03

PS: Paraneoplastic syndrom at the administration, CT: Chemotherapy, S: Sugery, ICU: Intestive care unit, ER: Emergency department

Five (22.7%) patients were discharged from the emergency department after treatment, 16 (72.8%) patients were hospitalized, and 1 (4.5%) patient died in the
emergency department. Of the hospitalized patients, 10 (62.5%) were admitted to the ward, and 6 (37.5%) were admitted to the intensive care unit (ICU). All patients
admitted to the ward were discharged. Three of the patients admitted to the intensive care unit died in the intensive care unit, while the other 3 were discharged
(Figure 1).

Discharge
5 (22.7%) To ward
10 (62.5%)
Outcome Hospitalisation Discharge from ICU
16 (72.8%) 3 (50.0%)
To ICU
Ex in emergency 6 (37.5%)
1 (4.5%) Ex in ICU
3 (50.0%)

Figure 1. Outcome chart of the study patients

The platelet counts of the patients were effective on the emergency department outcome (F=3.626, p=0.033). Platelet levels of patients discharged from the
emergency department were 263.2+112.9 x103/mm3, of patients admitted to the ward were 202.8+87.5 x103/mm3, and of patients admitted to the intensive care unit
were 107.8+52.2 x103/mm3 and one patient who died in the emergency department was 301 x103/mm3. The statistically significant difference in platelet levels was
due to the difference in platelet levels between patients admitted to the intensive care unit and those discharged (p=0.021, Figure 2). In addition, it was found that
aPTT and urea results of the patients had a statistically significant effect on the outcome in the emergency department (F=7.455 and p=0.024 for aPTT, F=4.262 and
p=0.019 for urea). Activated partial thromboplastin time was 21.7+1.5 sec in discharged patients, 21.0+1.6 sec in patients admitted to the ward, and 27.6+3.0 sec in
patients admitted to the ICU. The aPTT result of a patient who died in the emergency department could not be obtained due to hemolysis. The aPTT of ICU patients
was statistically significantly higher than those discharged (p=0.041) and those admitted to the ward (p=0.043)(Figure 2). Blood urea levels were found to be
36.4+7.4 mg/dl in discharged patients, 42.4+23.2 mg/dl in ward patients, 129.0+106.3 mg/dl in ICU patients, and 168 mg/dl in a patient who died in the emergency
department. Blood urea levels of ICU patients were statistically significantly higher than discharged patients (p=0.044) and ward patients (p=0.026)(Figure 2).
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Figure 2. Differences between outcome groups in platelet, aPTT and blood urea levels, which
were found to have a statistically significant effect on emergency department outcomes of
patients.

Total and direct bilirubin levels were also found to be other parameters affecting the emergency department outcomes of the patients (For total bilirubin: x2=7.571
and p= 0.033, for direct bilirubin: x2=9.796 and p= 0.007). Median total bilirubin levels were 0.80 (0.60-1.00) mg/dl in discharged patients, 0.75 (0.20-2.10) mg/dI in
ward patients, 1.50 (0.60-5.80) mg/dl in ICU patients, and 0.30 mg/dl in one patient who died in the emergency department. Direct bilirubin levels were median 0.23
(0.18-0.31) mg/dl in discharged patients, median 0.27 (0.11-1.93) mg/dl in ward patients, median 0.82 (0.41-5.16) mg/dl in ICU patients, and 0.21 mg/dl in one
patient who died in the emergency department.

Discussion

In this study, the emergency department visits of 22 patients diagnosed with pancreatic cancer were retrospectively examined and the effects of biochemical
parameters obtained at the time of admission on patient outcomes were statistically analyzed. It was determined that laboratory values, especially platelet count,
aPTT, urea and bilirubin, were decisive in whether patients were discharged from the emergency department or admitted to the ward or ICU.

Platelets are blood cells that play an important role in hemostasis and thrombocytopenia can be frequently seen in cancer patients. The study found that platelet
levels had a significant effect on emergency department outcomes (p=0.033). It was observed that patients with low platelet levels in particular had a higher rate of
admission to the intensive care unit. A significant difference was found between patients admitted to the ICU with a mean platelet count of 107.8+£52.2 x103/mm3 and
patients discharged with a mean platelet count of 263.2+112.9 x103/mm3 (p=0.021). This suggests that thrombocytopenia is an important factor that worsens the
prognosis in pancreatic cancer patients. aPTT is a parameter that provides information about coagulation. In the literature, it has been found that patients with high
aPTT values have an increased need for ICU and that these patients have poor emergency department outcomes [4]. In our study, aPTT levels of patients admitted
to the ICU were significantly higher than those of patients discharged and patients admitted to the ward. This finding suggests that aPTT may play an important role
in predicting disease severity. The prevalence of coagulation disorders, especially in a disease with systemic effects such as pancreatic cancer, suggests that aPTT
values should be monitored carefully. Urea levels are used as an indicator of kidney function, but in cancer patients, urea levels can also indicate systemic
inflammation and kidney damage [5]. The study found that urea levels in patients admitted to the ICU were significantly higher than those in patients discharged.
Similarly, urea levels in patients admitted to the ICU were significantly higher than those in patients admitted to the ward. These results suggest that urea levels may
be an important parameter in predicting patients' general health status and emergency department outcomes. Increased urea levels have been associated with poor
prognosis in patients with pancreatic cancer, so monitoring blood urea levels may be clinically important. Bilirubin is an indicator of liver function and is frequently
elevated in patients with pancreatic cancer. In the literature, total bilirubin and direct bilirubin levels have also been found to be important in predicting emergency
department outcomes [6]. In line with the literature, in our study, total bilirubin levels of patients admitted to the ICU were significantly higher than those discharged.
Similarly, direct bilirubin levels were significantly higher in patients admitted to the ICU than in patients discharged. This increase in bilirubin levels indicates that the
disease may be advanced in patients with pancreatic cancer and may indicate a poor prognosis. Especially in tumors obstructing the bile ducts, bilirubin levels may
increase dramatically, which may increase the need for emergency intervention in patients. Pancreatic cancer is a disease characterized by low survival rates when
diagnosed at a late stage. There are limited studies in the literature on emergency department visits of pancreatic cancer patients. This study provides significant
contributions to the literature by showing that biochemical parameters play an important role in emergency department visits of patients diagnosed with pancreatic
cancer. In particular, parameters such as platelet count, aPTT, urea, and bilirubin were found to play a key role in predicting patient outcomes. These findings
provide guidance to emergency department physicians on which parameters should be considered in the management of pancreatic cancer patients. The study also
found that approximately 31.8% of pancreatic cancer patients presented to the emergency department with paraneoplastic syndromes. Paraneoplastic syndromes
refer to a set of clinical conditions resulting from the systemic effects of cancer and often presenting with metabolic or endocrine disorders. Syndromes such as
hypoglycemia, hyponatremia, and febrile neutropenia account for a significant portion of emergency department presentations in pancreatic cancer patients and
should be carefully addressed in the management of these patients [7]. The results of this study provide an important basis for future studies to better understand
and manage emergency department visits of pancreatic cancer patients. In particular, investigating the effects of biochemical parameters on patient outcomes with
larger sample groups may contribute to the development of clinical guidelines for the management of pancreatic cancer patients in emergency departments. In
addition, a more detailed examination of the role of paraneoplastic syndromes in emergency department visits may pave the way for the development of more
personalized approaches in the treatment planning of these patients.

This retrospective study provides important data on biochemical parameters that should be considered in emergency department visits of patients diagnosed with
pancreatic cancer. In particular, parameters such as platelet count, aPTT, urea, and bilirubin have been found to play a critical role in predicting disease severity.
These findings will provide important guidance in clinical practice regarding which parameters emergency department physicians should focus on when evaluating
pancreatic cancer patients.

Conclusion

In conclusion, careful monitoring of these biochemical parameters in pancreatic cancer patients presenting to the emergency department is critical to improving
patient outcomes. This study not only provides an important foundation for future clinical research but may also shape clinical practices for better management of
cancer patients in emergency departments.
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Laboratory evaluation of meningioma in the emergency department
Omer Yiiceer*
*Nigde Omer Halisdemir University, Faculty of Medicine, Department of Emergency Medicine, Nigde, Turkey

INTRODUCTION

Meningiomas constitute 15-18% of intracranial tumours and are more common especially in women (1). Although the etiology of meningiomas is not known exactly, it
has been suggested that trauma, radiation, oncogenic viruses, chromosome abnormalities and hormonal factors may play a role (2). In this study, the symptoms at
presentation to the emergency department, Ca and LDH values in blood biochemistry and pH values in blood gas were evaluated according to age and gender in
patients with meningioma admitted to our clinic.

METHODS

Between January 2220 and January 2024, 49 patients who were diagnosed with intracranial meningioma and admitted to the emergency department were
retrospectively analysed. Age, gender, Ca and LDH levels in blood biochemistry, pH level in blood gas and symptoms of the patients at the time of admission to the
emergency department were examined. Arterial blood gas taken with a syringe containing lyophilized anticoagulant (lithium heparin) in the emergency department of
Nigde Omer Halisdemir Training and Research Hospital, where the study was conducted, was collected in the biochemistry laboratory of our hospital in
approximately 2 minutes, and serum taken to measure biochemistry values was taken into BD brand tubes with gel and clot activator and centrifuged after 30
minutes of clotting and studied in the biochemistry laboratory. In our laboratory, the normal value of Ca is 8.6-10 mgr/dl (milligram/decilitre), the normal value of LDH
is 135-225 Units/litre (U/L), and the pH value in arterial blood gas is 7.35-7.45.

In our study, the data of patients with meningioma who applied to the emergency department of Nigde Omer Halisdemir University Training and Research Hospital
and who were admitted to the medical oncology clinic in the last 4 years were analysed after being recorded in the SPSS 26 program. Firstly, the conformity of
guantitative data to normal distribution was tested with the Shapiro Wilk test and the nonparametric Mann Whitney U test was used for the analysis. Qualitative data
were presented as percentages.

RESULTS
Number
Parameter  Groyp of Mean+SH
Patients
Male 16 56.31+3.07
Age
Woman 33 54.73+2.06
Calcium  Male 16 10.73+0.28
Level Woman 33 10.59+0.19
Male 16 226.91+5.95
LDH level
Woman 33 233.88+8.13
Blood Gas  Male 16 7.34+0.01
pH Woman 33 7.37+0.01

Sixteen (32.65%) of the patients were male and 33 (67.34%) were female. The mean age was 56.31 years in males and 54.73 years in females. The presenting
symptoms were headache in 42 patients (85.71%), nausea and vomiting in 3 patients (6.12%), seizure in 2 patients (4.08%) and speech disorder in 2 patients
(4.08%). Ca value of female patients was 10.59+0.19, Ca value of male patients was 10.73+0.28, Ph value in blood gas of male patients was 7.34+0.01 and Ph value
in blood gas of female patients was 7.37+0.01. there was no statistically significant difference (p>0.05). LDH value of male patients was found to be 226.91+5.95 and
LDH value of female patients was found to be 233.88+8.13. There was a significant statistical difference between the values (p<0.05).

DISCUSSION

Meningiomas constitute approximately 20% of all intracranial tumours and are the most common benign brain tumour (1). Although complaints and findings vary
depending on the location, headache is the most common symptom. In addition to headache, symptoms such as nausea/vomiting and seizure motor deficits may be
observed (2,3). Similarly, headache was the most common symptom in this study and nausea/vomiting, seizure and speech impairment were also observed.
Meningioma is more common in women. There are publications indicating that the female/male ratio is approximately 2/1 (4). Similarly, the number of female patients
was higher than the number of male patients in this study. In studies, it is generally stated that meningioma is most seen in the age range of 40-60 years (5).
Similarly, in this study, the mean age of male patients was 56.31 years, and the mean age of female patients was 54.73 years.

Calcium ions have been reported to stimulate the growth of meningioma cells by stimulating fibroblast growth factor or insulin-like growth factor-1 and by affecting
epidermal growth factor (EGF) and platelet-derived growth factor (PDGF). In addition, it has also been reported that Ca ion may be suppressed depending on the
treatments (6). In our study, it was thought that Ca ion levels might be normal depending on the treatment received by the patients.

LDH is a cytoplasmic enzyme expressed in various tissues of the whole body and involved in glycolysis and its level increases in hypoxia (7,8). In a study by EI-
Benhawy et al. it was reported that LDH serum level, one of the markers of hypoxia, increased in meningioma and decreased significantly after radiotherapy (9). In
some studies, although pH levels were generally normal, it was reported that acidic pH may increase angiogenesis and migration of glioma stem cells by activating
glioma stem cell markers and accordingly, high LDH levels and acidic pH may be associated with meningioma progression (10,11). In this study, serum LDH levels
were found to be high and arterial blood gas pH values were found to be within normal values in accordance with these publications.

CONCLUSION

In conclusion, although the primary treatment of meningiomas, one of the most common brain TMs, is surgical, determination of Ca and LDH levels in serum and pH
level in arterial blood gas may be important for diagnosis and treatment. It is undoubtedly very important to conduct more studies on this subject in meningioma. In
this study, we aimed to determine the demographic data of meningiomas and to investigate the importance of Ca and LDH levels in serum and pH levels in arterial
blood gas in the diagnosis and treatment of meningioma and to provide another perspective to the literature.
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RETROSPECTIVE ANALYSIS OF PATIENTS DIAGNOSED WITH COLORECTAL CANCER ADMITTED TO THE EMERGENCY DEPARTMENT:
THE CASE OF NIGDE PROVINCE
Emrah AVCUOGLU 1
1Nigde Omer Halisdemir Training and Research Hospital, Department of Emergency Medicine

Objectives:

Colorectal cancer (CRC) is the 3rd most common cancer type in the world. It causes the death of approximately 600,000 people a year (1).It is the third most
common cause of death in cancer-related deaths in women and the second in men (2).Its incidence increases with advancing age in both genders, and it is the 2nd
most common type of cancer in patients over 75 years of age (3).Etiological causes of the disease include advanced age, male gender, nutritional habits, lifestyle,
obesity, diabetes mellitus, inflammatory bowel diseases and radiation exposure (4).The main cause of death is the development of metastases. Metastasis to the
liver, peritoneum and lung is most common in CRC. Distant metastasis is detected in approximately 25% of those diagnosed (5).

Cancer patients may apply to emergency services for a variety of reasons. These include: arising directly from malignancy; (pain, bleeding, pressure effect of the
mass), indirectly caused by; (metabolic, infectious, hematological, endocrinological) diseases, side effects of treatment; There are many reasons such as (febrile
neutropenia, etc.), trauma, acute exacerbations of chronic diseases.One of the reasons for admission is oncological emergencies, which lead to high mortality and
morbidity when not diagnosed and treated correctly. As a result, patients with malignancy frequently apply to the emergency department and constitute a special
patient group in terms of psychosocial aspects (6-8).

In this study, we investigate the relationship between albumin values and 30-day mortality in patients diagnosed with CRC who applied to the emergency department
of Nigde Omer Halisdemir Training and Research Hospital (NOHU EAH) between 01/09/2021 and 31/08/2024 and were hospitalized.

Materials and Methods:

Within the scope of the study, patients who applied to the Nigde Omer Halisdemir Training and Research Hospital Emergency Service and were hospitalized between 01/09/2021
and 31/08/2024, over the age of 18 and at any time with ICD diagnosis code C18 (Colon Malignant Neoplasm), C19 (Rectosigmoid Junction Malignant Neoplasm), C20 (Rectum
Malignant Neoplasm) patients were retrospectively scanned through the hospital automation system.The most recent emergency department admissions of patients who had more
than one emergency department admission after being diagnosed with C18, C19, C20 were taken into consideration. The patients' gender, age at admission, complaints, and blood
parameters taken at emergency department admission (complete blood count, biochemistry panel) were recorded.Patient outcome information was searched through epicrisis
records recorded during admission to the emergency department and epicrisis records recorded on the ward or intensive care unit (ICU).

Patients for whom epicrisis reports were not available during the retrospective screening, patients who applied for routine blood tests before chemotherapy, patients for whom
laboratory tests were not performed at the emergency department admission, and patients for whom outcome information was not available were excluded from the study. The data
obtained after the scanning was subjected to statistical analysis with the IBM SPSS 22 program.

Statistical Analysis :

The suitability of the study data for normal distribution was tested with the Shapiro Wilk test. Descriptive information was given from grouped data and as a percentage. In
continuous data, parametric data were presented as mean and standard deviation, and non-parametric data were presented as median, minimum and maximum. Qualitative data
were tested among themselves with Chi Square. The effects of quantitative measurements on the results were tested with the T-test in parametric data and with Mann Whitney U in
non-parametric data.

Results:

In the retrospective screening conducted within the scope of the study, patients who applied to Nigde Omer Halisdemir Training and Research Hospital Emergency Medicine Clinic
between 01/09/2021 and 31/08/2024, C18 (Colon Malignant Neoplasm), C19 (Rectosigmoid Junction Malignant Neoplasm), C20( 27 patients who were admitted and hospitalized
with ICD diagnosis codes (Malignant Neoplasm of the Rectum) were found.19 (70.4%) of these patients were diagnosed with colon carcinoma and 8 (29.6%) with rectal carcinoma.
17 (63.0%) patients were female. (Table 1). All quantitative data of the patients included in the study are given in table 2.

Table 2. Descriptive Data of the Parameters Studied

Mean+SD Median (Min-Max)
Age 68.1949.17
Hemoglobin (HB) 10.83+2.27
Hematocrite (HCT) 33.01+6.53
Table 1. General Information on Patients Studied Leukocyte (WBC) 8.3 (2.6-26.3)
Eriolo Colon 19 (70.4%) Neutrophil (NEU) 6.32 (0.80-23.34)
&y Rectal 8 (29.6%) Leymphocyte (LYM) 1.38+0.68
Platelet (PLT) 255.22+127.34
Male 17 (63.0% : -
Gender ( ) C-reactive protein 43.1(4.0-382.1)
Female 10 (37.0%) (CRP)
Urea 44 (24-442)
: None 22 (81.5%) Creatine 0.9 (0.5-12.8)
Mortality
Yes 5 (18.5%)
AST 24 (9-162)
ALT 18 (4-89)
Albumine 31.2246.65
Sodium (Na) 132.33+5.93
Potassium (K) 4.2 (2.9-8.7)
Calsiyum (Ca) 8.38+0.68

SD: Standart deviation, Min: Minimum, Max: Maximum, AST:
Aspartate alanine aminotraspherase, ALT: Alanine aminotranspherase
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There was no statistically significant effect of gender and etiology on mortality (p=0.897, p=0.616, respectively). Additionally, no significant relationship was found
between the gender of the patients and their etiology (p = 0.190) (Table 3).

Tablo 3. Cross-tabulation showing the relationship between gender,
etiology, and mortality status of patients

Mortality Etiology
Alive Exitus Colon Rectal
Female 0 o o .
Gender 8(29.6%) 2(7.4%) 9(33.3%) 1(3.7%)
Male  14(51.9%) 3(11.1%) 10 (37.0%) 7(25.9%)
Colon 0 0
Ethiology 16 (59.3%) 3 (11.1%)

Rectal  6(222%) 2(7.4%)

The average lymphocyte count of patients with colon CA was found to be 1580/mm3+670/mm3, and that of patients with rectal CA was 890/mm3+434/mm3, and the
difference was found to be statistically significant (p=0.014). The median AST level in colon CA patients was found to be 18 (9-138) mg/dl, and in rectal CA patients it
was 63.5 (2-162) mg/dl, and the difference was found to be statistically significant (p = 0.007).

The mean albumin level of patients who did not have a 30-day in-hospital mortality was 32.73+6.27 mg/dl, and the mean albumin level of patients who developed a
30-day in-hospital mortality was 24.60+3.51 mg/dl, and the difference was found to be statistically significant (p=0.011).Again, the median AST level of patients who
did not develop 30-day in-hospital mortality was 21 (9-162) mg/dl, and the median AST value of patients who developed 30-day in-hospital mortality was 68 (26-138)
mg/dl, and the difference was found to be statistically significant. (p=0.008).

Conclusions:

In our country, cancer-related deaths are the 2nd most common cause of all deaths after cardiovascular diseases. Cancer patients may apply to the emergency
department with many different complaints.At the time of admission, detailed inquiry should be made regarding the complaints of the patients.Oncological
emergencies have an important place among the reasons for admission of this patient group.Oncological emergencies lead to serious mortality and morbidity if not
diagnosed and treated early (6,7). Contrary to popular belief, as emergency physicians, we play an important role in the diagnosis and treatment of urgent problems
that may arise during the treatment process of cancer patients.

According to our country's data, the incidence of CRC was found to be 25.7/100000 in men and 15.2/100000 in women (8).Approximately 90% of colorectal cancers
are seen over the age of 50, and the average age of occurrence is 60-65 (9).In our study, 19 (70.4%) of the patients were diagnosed with colon carcinoma and 8
(29.6%) with rectal carcinoma.63% of the patients were women. While it is more common in men in the literature, we think that the reason why it is more common in
women in our study is due to the small number of patients included in the study.The average age of the patients was found to be 68.19+9.17 years. This result is
compatible with the literature.

Additionally, no significant relationship was found between the gender of the patients and their etiology (p = 0.190).The average lymphocyte count of patients with
colon CA was found to be 1580/mm3+670/mm3, and that of patients with rectal CA was 890/mm3+434/mm3, and the difference was found to be statistically
significant. (t:2.651, mean difference: 0.685, 95% CI.0.153-1.217, p=0.014).It was thought that this difference may be due to the different cancer stages of the
patients, the treatments they received, their comorbidities, and the different immune response of each patient to the treatments.

The most common distant metastasis of colorectal cancer is the liver. Additionally, it should be kept in mind that the agents used in the treatment will be hepatotoxic
(10,11). The median AST level in colon CA patients was found to be 18 (9-138) mg/dl, and in rectal CA patients it was 63.5 (2-162) mg/dl, and the difference was
found to be statistically significant (p = 0.007). It was thought that this difference in our study was due to the cancer stages of the patients and the treatments they
received.

Albumin; Hepatotoxicity is a negative acute phase reactant affected by inflammatory processes and nutritional disorders (12).The average albumin level of patients
who had no 30-day in-hospital mortality was found to be 32.73+6.27 mg/dl, and the average albumin level of patients who experienced 30-day in-hospital mortality
was 24.60+3.51 mg/dl, and the difference was found to be statistically significant.Again, the median AST level of patients who did not develop 30-day in-hospital
mortality was 21 (9-162) mg/dl, and the median AST value of patients who developed 30-day in-hospital mortality was 68 (26-138) mg/dl, and the difference was
found to be statistically significant. (p=0.008).We think that albumin levels can be used as an indicator of poor prognosis in patients diagnosed with CRC. We think
that larger-scale studies are needed on this subject.
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UNEXPECTED ONCOLOGIC CASE COMING TO THE EMERGENCY DEPARTMENT WITH ITCHING
Berke Yildirim1,Fatih Cemal Tekinl
1Emergency Medicine Department, Konya City Hospital, Karatay, Konya, Turkiye

Objectives

Patients entering at the emergency department with complaints of pruritus are typically seen as experiencing allergic itching attributable to food, medication, or insect
bites, or itching resulting from dermatological conditions. Upon examination of the research, it has been noted that pancreatic head tumours elicit pruritus in patients,
alongside the previously described factors.

Pancreatic head tumours obstruct bile drainage by squeezing the extrahepatic bile ducts, resulting in elevated bilirubin levels. direct bilDrubin levels result in pruritus
in patients. This paper aims to report a case of a patient who arrived to the emergency room with severe pruritus, absent any allergic condition or dermatological
disease.

Materials and Methods

A 64-year-old female patient was taken to the emergency department with a complaint of acute pruritus. No allergic conditions or dermatological diseases were
suspected during the anamnesis and physical examination. Vital signs were within normal limits, there was no evidence of allergy, and physical examination revealed
no jaundice. Blood tests indicated AST: 312, ALT: 423, GGT: 1249, Amylase: 129, Lipase: 1047. Total Bilirubin: 1.3 mg/dL; Direct Bilirubin: 0.74 mg/dL. In the
patient's medical imaging, abdominal ultrasound revealed a choledochal diameter of 10.5 mm, modest dilation of the intrahepatic bile ducts in the left lobe of the liver,
dilation of the pancreatic duct, and a 2.5 cm hypoechoic nodule near the pancreatic head. The patient was diagnosed with pancreatic cancer via a contrast-enhanced
abdominal CT scan.

Results and Conclusions
In conclusion, if the anamnesis and physical examination of patients exhibiting pruritus do not indicate an allergic condition or dermatological disease, it is essential
to consider that itching may arise from biliary obstruction, necessitating investigation into serious aetiologies such as pancreatic head tumours.
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RETROSPECTIVE ANALYSIS OF PROSTATE CANCER PATIENTS PRESENTING TO THE EMERGENCY DEPARTMENT: THE CASE OF NiGDE PROVINCE
Mustafa Ozcelikl Umit Yasar Can2
1Nigde Omer Halisdemir Training and Research Hospital, Emergency Medicine, Nigde/Turkey Orchid: 0000-0003-1029-1043
2 Nigde Omer Halisdemir Training and Research Hospital, Emergency Medicine, Nigde/Turkey

Introduction

Prostate cancer is the second most common cancer in men worldwide and the leading cause of cancer-related mortality after lung cancer (1). Advancements in
diagnostic methods for prostate cancer have facilitated early diagnosis and treatment. This has led to a decrease in prostate cancer-related deaths, particularly in
Western countries (2). Lifestyle changes and metabolic status influence the risk of prostate cancer and patient survival rates. Non-modifiable risk factors include
race, genetic predisposition, advanced age, and a family history of prostate cancer (3).

Cancer patients present to emergency departments for various reasons. These include direct effects of malignancy such as pain, compression effects, and bleeding.
Additionally, patients may present with indirect conditions related to metabolic, infectious, hematologic, and endocrinologic issues or treatment side effects (e.qg.,
febrile neutropenia) (4). Oncological emergencies in cancer patients presenting to the emergency department are life-threatening and associated with high mortality
rates. Early diagnosis and treatment of these conditions are crucial for reducing mortality and restoring quality of life (5).

In this study, we aimed to investigate the demographic characteristics and the impact of laboratory parameters at the time of admission on in-hospital mortality in
patients diagnosed with prostate cancer who presented to the emergency department of Nigde Omer Halisdemir Training and Research Hospital between
01/09/2021 and 31/08/202

Materials and Methods

This retrospective study included patients aged 18 years or older who presented to the emergency department of Nigde Omer Halisdemir Training and Research
Hospital between September 1, 2021 and August 31, 2024, were hospitalized, and had an ICD diagnosis code of C61 (Malignant Neoplasm of Prostate) at any time.
Patients were identified through the hospital automation system. For patients with multiple emergency department visits after receiving the C61 diagnosis, only the
most recent visit was considered. Data collected included patient demographics (age and sex), 30-day in-hospital mortality, and laboratory parameters (complete
blood count and biochemistry panel) obtained at the time of emergency department presentation. Patient data were extracted from discharge summaries recorded
upon admission to the emergency department and from those recorded during hospitalization in the ward or intensive care unit (ICU).

Patients were excluded from the study if they had missing discharge summaries, presented for routine blood tests before chemotherapy, did not undergo laboratory
testing upon admission to the emergency department, or had missing outcome data. After data collection, statistical analysis was performed using IBM SPSS
Statistics 22.

Statistical Analysis

The normality of the data was assessed using the Shapiro-Wilk test, as the sample size was less than 30. Descriptive statistics were presented as n and percentages
for categorical variables. Continuous variables were expressed as mean * standard deviation for parametric data and median (minimum-maximum) for non-
parametric data. The effects of quantitative variables on outcomes were analyzed using the t-test for parametric data and the Mann-Whitney U test for non-
parametric data. The test results were presented in tables formatted according to APA style.

Findings

A retrospective screening identified 22 patients who presented to the Emergency Department of Nigde Omer Halisdemir Training and Research Hospital between
September 1, 2021 and August 31, 2024 and were admitted with an ICD-10 diagnosis code of C61. The normality of the study parameters for these 22 patients was
assessed using the Shapiro-Wilk test. Descriptive statistics for the study parameters are presented in Table 1 as mean + standard deviation for parametric data and
median (minimum-maximum) for non-parametric data.

Table 1: Descriptive statistics of the variables examined in the study.

Mean (+SD) Median (Min-Max)

Age 70.68+6.85
Urea 64.46+25.15
Creatin 1.14+0.40
AST 37.5(14-374)
ALT 24 (6-177)
Albumine 31.86+6.60
Ca 8.48+0.93
Na 136.18+6.60
K 4.25+0.57
CRP 40.25 (7-371)
WBC 9 (0.7-46.8)
PLT 161.50£76.90
NEU 7.65(0.1-.45.9
LYM 0.9 (0.3-4.1)
HCT 19.06+5.64
HB 9.67£1.95
Mortalie Ve 19 (86.4%)

Ex 3 (13.6%)

SD: Standart deviatin, Min. Minimum, Max: Maximum, AST: Asparagine
aminotranspherase, ALT: Alanin aminotraspherase, CRP: C-reactie protein, WBC:
Lukocyte count, PLT: Platelet, Neu: Neutrophyl, LYM: Lymphocyte, HCT: Hematocrite,
HB: Hemoglobin

The relationship between 30-day in-hospital mortality and study parameters was examined using appropriate t-tests and Mann-Whitney U tests. The mean potassium
level was 4.1+0.41 meq/l in patients without 30-day in-hospital mortality and 5.16+0.60 meq/l in patients with mortality, with a statistically significant difference
between the groups (p=0.001). The mean hemoglobin level was 9.99+1.89 g/l in patients without 30-day mortality and 7.63+£0.80 g/l in patients with mortality, with a
statistically significant difference between the groups (p=0.049). The mean albumin level was 33+6.30 g/l in patients without 30-day mortality and 24.66+3.05 g/l in
patients with mortality, with a statistically significant difference between the groups (p=0.039). The mean platelet count was 174.42+74.75 in patients without 30-day
mortality and 79.66+£13.20 in patients with mortality, with a statistically significant difference between the groups (p=0.044). The mean hematocrit level was
30.05+5.41 in patients without 30-day mortality and 22.8+1.49 in patients with mortality, with a statistically significant difference between the groups (p=0.035) (Table
2).
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Table 3: Mann-Whitney U Test for Non-Parametric Data

Mortality status
Mortality status Factors (Median (Min-Max)) | Alive, n=19 Exitus, n=3 p
Factors (Mean + SD) Alive, n=19 Exitus, n=3 AST 35,00 (14-374) 171,00 (47,00- 0,040
Age 70,89+6,45 69,33+10,69 0,723 194,00)
ALT 21,00 (6-59) 88,00 (37,00-177,00) | 0,019
Urea 62,31+21,98 78+44,39 0,327 ’ ’ ’ ’

: CRP 219,20 (64,10- 0.049
Creatin 1,08+0,27 1,47+0,89 0,526 34,40 (7-371) | 245,20) ’
Albumine 4 N 0,039 9,20 (2,61-

— 33+6,30 24,66+3,05 e Leukocyte 46,80) 6,90 (0,70-21,70) 0,416
alsium + + ,
o 8,62+0,89 7,6£0,75 P Neutrophyl 8,30 (1,56-45,9) | 5,10 (0,10-15,40) 0,416
odium + + )
136,78+5,60 132,33+12,22 Lymphocyte 0,90 (0,30-2,10) |0,90 (0,50-4,10) 0,773
Potassium 4,1+0,41 5,16+0,60 0,001
Platelet 174,42+74,75 | 79,66+13,20 0,044
Hematocrite 30,0545,41 22,8+1,49 0,035
Hemoglobin 9,99+1,89 7,63x0,80 0,049

The median AST level was 35.00 (14-374) mg/dl in patients without 30-day in-hospital mortality and 171.00 (47.00-194.00) mg/dl in patients with mortality, with a
statistically significant difference between the groups (p=0.040). The median ALT level was 21.00 (6-59) mg/dl in patients without 30-day mortality and 88.00 (37.00-
177.00) mg/dl in patients with mortality, with a statistically significant difference between the groups (p=0.019). The median CRP level was 34.40 (7-371) mg/dl in
patients without 30-day mortality and 219.20 (64.10-245.20) mg/dl in patients with mortality, with a statistically significant difference between the groups (p=0.049).

Discussion

This study investigated the relationship between laboratory parameters and 30-day in-hospital mortality in patients presenting to the emergency department with a
diagnosis of prostate cancer. The findings revealed that potassium, hemoglobin, albumin, platelet count, hematocrit, and liver enzyme levels (AST, ALT) were
significantly associated with mortality.

Our results suggest that certain laboratory parameters may be valuable in predicting mortality risk in prostate cancer patients. Notably, elevated potassium levels
were significantly higher in patients who died (mean 5.16£0.60 meq/l) compared to those who survived (4.1+0.41 meg/l) (p=0.001). This finding highlights the
importance of hyperkalemia as a prognostic factor in cancer patients. Hyperkalemia, often caused by renal failure or tumor lysis syndrome, is a serious condition
requiring urgent intervention (6).

Furthermore, the significant association between low albumin levels and mortality (p=0.039) suggests that a patient's nutritional status and inflammatory burden may
influence their prognosis. Albumin levels reflect overall nutritional status and liver function, and low levels are frequently cited in the literature as an indicator of poor
prognosis (7). This study further confirms the role of albumin as a prognostic marker.

The study also found a significant association between AST and ALT levels and in-hospital mortality. ALT levels were significantly higher in patients who died [88.00
(37.00-177.00) mg/dl] compared to those who survived [21.00 (6.00-59.00) mg/dl] (p=0.019). This finding indicates that impaired liver function is associated with
adverse outcomes in cancer patients. Liver damage due to metastasis or treatment may contribute to elevated liver enzymes in cancer patients, emphasizing the
importance of regular monitoring of AST and ALT levels.

Decreased hemoglobin and platelet levels were also identified as factors increasing mortality risk. Patients who died had significantly lower hemoglobin levels (mean
7.63+0.80 g/l, p=0.049) and platelet counts (mean 79.66+£13.20, p=0.044). Low hemoglobin can lead to anemia and hypoxia, which can compromise oxygen delivery
to tissues and contribute to a poor prognosis. Similarly, low platelet counts can increase bleeding risk, which can be a life-threatening complication in cancer patients
(8).

One of the key clinical implications of this study is that rapid assessment of specific laboratory tests in prostate cancer patients presenting to the emergency
department can provide valuable prognostic information. Early monitoring of parameters such as potassium, albumin, and hemoglobin can help identify critically ill
patients and guide urgent therapeutic interventions. This information will be particularly useful for emergency physicians in making rapid treatment decisions.

The main limitations of this study are the small sample size and its single-center design. The study included only 22 patients, which limits the generalizability of the
findings to larger populations. Additionally, the retrospective nature of the study may introduce some limitations in the data. Future prospective, multicenter studies
with larger patient cohorts are needed to validate these findings. Further research is also needed to investigate the impact of different stages of prostate cancer on
mortality.

This study suggests that certain laboratory parameters can be used to predict mortality risk in patients presenting to the emergency department with a diagnosis of
prostate cancer. Regular monitoring of potassium, albumin, hemoglobin, and liver enzyme levels may help clinicians identify patients at risk of poor outcomes. These
findings need to be validated in prospective studies and diverse populations.
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MESANENIN SKUAMOZ HUCRELI KARSINOMU: Bir Olgu Sunumu
Umit Yasar Canl ,Yunus Hatipoglu2
1Nigde Omer Halisdemir Egitim ve Arastirma Hastanesi, Acil Tip, Nigde/Turkiye
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Giris

Mesane karsinomlari driner sistemde en sik gorulen malign kanserleri olup bunlarin %90'Indan fazlasi transizyonel hicreli timdrlerdir (1). Mesane kanserleri
icerisinde skuamoz hicreli karsinomlar olduk¢a nadir gorulir. 70 yas Usti sik gorulur (2). Etiyolojisinde kronik triner enfeksiyona yatkinlik veya surekli Gretral
kataterizasyon sayilabilir (3). Bu vaka raporunda hematirik goérinim nedeniyle acil klinigine basvuran ve yapilan degerlendirmede mesanenin skuamoz hiicreli
karsinomu tanisi konulan olgunun sunulmasi hedeflenmistir.

Olgu

80 yasinda erkek hasta 6 aydir tekrarlayan hemattri sikayetii ile acil klinigine basvurdu. Alinan detayll anamnezinde son 5 yildir mesane sondasi oldugu ve
gegiririlmis iskemik svh oykiisii mevcut idi. Ozgecmisinde gegiriimis svh hipertansiyon diabetes mellitus mevcut idi. Ek hastalik 6ykiisi yok idi. Fizik muayenesinde
patolojik bulgu izlenmedi. Hastadan alinan biyokimyasal paremetrelerde kreatinin 1.5 olup ek patolojik referans araliginda kan degeri yok tu. idrar
degerlendirmesinde gross hematiri izlendi. Yapilan goériintilemelerde mesane liimeninde sonda balonu gozlemlendi. Uroloji birimine konsiilte edilip hospitalize
edilen hastaya aktif mesane irrigasyonu uygulandi. Gross hematurisi diizelen ve idrar kdltirinde Ureme olmayan hasta 2 gin sonra sistolretroskopi ile
degerlendirildi. divertikll igerisinde izlenen kitleye transuretral rezeksiyon uygulandi. Patoloji sonucu tim divertikil duvarini tutan skuamoz hicreli karsinom olarak
raporlandi.

Tartisma

Transisyonel hicreli tumoérler daha yiksek insidansa sahip olduklari icin literatirde ¢ok daha fazla yer bulmalarina karsin, skuamoz hucreli karsinom ve diger
histokimyasal mesane kanseri tipleri literatirde yeteri kadar yer edinmemistir (2). Mesane kanserinin en yaygin klinik prezentasyonu hematdridir (3). Bizim
vakamizda da hasta tekrarlayan hematiri sikayeti ile acil servise basvurmustu. Mesane sondasi dahil yabanci cisim varligi skuamoz hiicreli mesane karsinomu
olarak bir risk faktorti olarak tanimlanmistir (4) ve hastamizda da 5 yillik kronik mesane sondasi kullanimi 6ykist mevcuttu. Her ne kadar bazi yakin tarihli
calismalarda transuretral rezeksiyonun skuamoz hiicreli mesane karsinomu gibi mesane kanseri histopatolojik tirlerinin tanisini koymada yetersiz oldugunu belirtmis
olsa bile (5) bizim vakamizda hastanin skuamdéz hucreli karsinom tanisini koymada transiretral rezeksiyon yeterli olmus ve hastanin tedavi sureci radikal
sistektomiye gerek kalmaksizin planlanabilmistir.

Sonug¢
Hematuri ile basvuran hastalarda Urogenital sistem kanserlerinin 6n tanilar arasinda yer almasinin erken tani ve tedavi agisindan son derece dnemli oldugu
dusiincesindeyiz.
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RELATIONSHIP BETWEEN INFLAMMATORY MARKERS AND MORTALITY IN PATIENTS ADMITTED FROM THE EMERGENCY DEPARTMENT
TO ONCOLOGY WARDS
Turgut Dolanbay
Nigde Omer Halisdemir University Faculty of Medicine, Emergency Medicine

Introduction:

Cancer is an important health problem in the world and in our country, and it ranks second among the causes of death in our country. It is estimated that cancer-
related deaths will rise to the first rank in developed countries, especially in the last 5 years. The treatment methods used in oncology also cause many side effects.
In particular, suppression of the immune system makes patients' bodies vulnerable to bacterial and viral diseases. (1,2) Elevation in C-reactive protein (CRP) and
white blood cell (WBC) count is accepted by physicians as an indicator of inflammation. (2-4)

In our study, we aimed to determine the mortality rate of the disease by looking at inflammatory markers at the time of admission of patients who were diagnosed
with and treated for cancer from the emergency department to inpatient wards.

Method:

In our study, the data of patients who applied to the emergency department of Nigde Omer Halisdemir University Education And Research Hospital and were
hospitalized in the medical oncology clinic were recorded in the SPSS 26 program and then analyzed. First, the suitability of quantitative data to normal distribution
was tested with the SHAPIRO WILK test. The non-parametric Mann Whitney U test was used for the analyses.

RESULTS

A total of 30 patients were included in the study. The mean age of the patients was 37 £ 16.7, and 60% of the patients were male. Lung cancers were the most
common (66%) in males, while breast and lung cancers were seen in equal proportions (25%) in females. The CRP and WBC ratios of the patients were examined.
CRP was 43 + 24 and WBC was 20000 + 3800, respectively, and 8 of our patients died in the clinic or intensive care unit after being hospitalized. CRP and WBC
ratios of patients who died and those who did not die were found to be statistically significant (p=0.001, p=0.035).

Discussion

An increase in C-reactive protein (CRP) and white blood cell (WBC) is considered an indicator of inflammation. (3) In a study, it was shown that high CRP levels in
patients with lung cancer affect poor prognosis. (4) In a study conducted in patients with solid cancers, it was shown that high CRP levels reduce survival rates. (5)
Similarly, there are many publications showing that high WBC is a poor prognostic criterion in oncological and hematological diseases. (6,7)

We believe that the low immunity levels of cancer patients and the severity of infections explain the statistically significant result of mortality, especially in our
findings.

In Turkey, this is followed by lung, prostate, colon, rectum, stomach and pancreas cancers in men; breast, lung, colon, rectum, cervix, ovary, stomach and pancreas
cancers follow in women. In our study, similar to the literature, lung cancers were found in men, and lung and breast cancers were detected in equal proportions in
women. We think that this difference in the female gender is due to the small number of patients we included in our own study. We believe that new studies to be
conducted in larger patient groups will eliminate this difference. (8)

Conclusion:
As a result, it should not be forgotten that high CRP and WBC ratios in patients with oncological diseases are a poor prognostic criterion and are associated with
mortality.
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Introduction and Objective

Gastric cancer is the third leading cause of death due to malignancy despite advances in diagnostic and therapeutic facilities [1-2]. Common symptoms of gastric
cancers include burning in the stomach, indigestion, dysphagia, dysphagia and epigastric pain. It is also known to be associated with the development of malignancy
on the background of chronic disease and surgical scars [2-3]. Tumor budding, which is thought to predispose to invasion and metastasis, has been shown to be a
negative prognostic factor in many solid malignancies[3]. In our study, we present the relationship between clinical and pathological features and tumor development
in gastric cancer patient, which was developed after the operation scar on the background of tumor level and presented with gastric perforation.

Case

A 52-year-old male patient approved to the emergency service with a sudden onset of severe and sharp abdominal pain. He was a smoker and had no additional
chronical diseases. In 2016, he had undergone surgery for peptic ulcer perforation and have been complaining of intermittent vomiting for more than a year. The
patient, who had no hospital admission during this period. On physical examination, the patient had sweating, paleness and abdominal rigidity. In laboratory tests;
WBC:13200/ul , Hgb:14,6 g/dl, HTC:42%, PLT:162000/ul, Creatinin:1,3 mg/dl, Urea:96 mg/dl, CRP:54,8 mg/dl, Albumin:26 g/l, AST:44 U/l, ALT:20 U/l and D-
dimer:5800ug/l. On computerized tomography, stomach was full of fluids and gastroptosis down to the pelvis was observed. There was a massy lesion starting from
pylorus, invading the pancreas and obliterating the lumen of duodenum. Diffuse free fluid and free air were also observed.

Figure 2: Operational photography of perforated malignant mass from posterio view.

Figure 1: Computerized Tomography Images

The patient underwent emergency surgery. At surgery, there was a posteriorly perforated mass at the previous surgical repair area, invading the pancreas and
involving the pylorus and bulbus duodenii. there was gastroptosis down to the pelvis. A subtotal gastrectomy and Roux en Y gastrojejunostomy was performed.
Pathology revealed adenocarcinoma with lymph node metastasis (T4N1Mx). The patient was found to be H.pylori positive.

The patient's enteral nutrition was started on post operatif day 3. The patient was discharged with healing on the 7th day of surgery. He was taken to oncology follow-

up.

Conclusion

Gastric cancers can be diagnosed with atypical clinics and symptoms and the risk of malignancy development in chronic wounds and operation scars should not be
forgotten by physicians. Detailed anamnesis of underwent surgery is a valuable key to lead true diagnosis [4]. In addition, early diagnosis reduces mortality and
morbidity but it's often diagnosed in advanced stages [3]. In this case, we presented a gastroduodenal malignancy based on chronic peptic ulcus scar. Screening
gastroscopy for the risk of gastric cancer, especially after the age of 40 is recommended[5]. We also recommend gastroscopy controls of peptic ulcus, even
perforated or not.
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1.GIRIS
Dinya genelinde kanser vakalarinin artigi ile birlikte onkolojik acilleri, acil servislerde son zamanlarda daha sik gérmeye basladik. Hizli ilerleyen ve yasami tehdit
eden bu acil durumlar ya kanserin direkt etkisiyle ya da tedavi (medikal ve/veya cerrahi) sonrasi ortaya ¢ikabilmektedir.
Onkolojik aciller, metabolik, mekanik ve obstriiktif, tedavi iliskili ve kan iligkili aciller olmak (izere 4 alt baslk altinda degerlendirilirler. Urolojik aciller; mekanik,
obstruktif ve tedavi iligkili aciller siniflamalari igerisinde yer almaktadir. Bunlar, idrar yolu tikanikliklar (alt ve (ist), akut triner retansiyon (AUR), hematiiri, renal kolik
ve bulasici olmayan sistit olmak Uzere genitolriner sistemden kaynaklanan trolojik acil durumlardir (1).

1. TARTISMA

a.idrar Yolu Tikanmasi: idrar yolu tikanmasi (IYT); idrarin dogal akisinin kesilmesi olarak tanimlanir. Retroperitoneal veya pelvik malignitesi olan hastalarda
idrar yolu tikanmasi gelisebilir (2). Prostat karsinomu, serviks kanseri ve mesane karsinomasi gibi pelvik kanserler, pelvik bélgeye metastazlar mesane ¢ikis
tikanikligina neden olur. Ayrica lenfoma ve pelvik sarkom gibi retroperitoneal maligniteler ile over karsinomu gibi buyik pelvik kitleler de Ureter tikanmaya
neden olur. Cerrahi sonrasi fibroz, pelvik inflamatuar hastalik, kateterle indiiklenen édem ve radyasyon tedavisine bagl olusan darliklar gortlebilir. Malign
tikanikh@ olan bu hastalara palyatif dekompresyon yapilabilir (3). Alt iYT, idrar cikisinin (retra, prostat veya mesane seviyesindeki tikanmasindan
kaynaklanmaktadir. Uretra darliklari, benign prostat hiperplazisi (BPH), prostatit, prostat kanseri, foley kateter tikanmasi, geciriimis pelvik cerrahiler ve
antikolinerjik ilaclarin kullanimi gibi iyatrojenik nedenlere bagli olabilir. Hastalarda idrara ¢cikma yetersizligi, mesanenin tasmasi sonucu idrar kagirma
gorulebilir. Ust IYT, taslar ve kanserler tikanikigin en sik gériilen iki nedenidir. BPH, iyatrojenik, nérojenik mesane, rahim sarkmasi, veziko Uretral refli
(VUR), retroperitoneal fibroz, lenfoma, prostat, mesane, serviks veya kolon kanseri gibi neoplazmlar sonrasi gériilebilir. Ust iYT, tikanmanin nedenine ve
siiresine bagl olarak akut veya kronik bobrek yetmezligine yol acabilir. idrar yollari tikanikhi§i giderilmeze geri doniissiiz bébrek yetmezligi ortaya cikabilir.
Tedavide, perkutan nefrostomi kataterlerinin yerlestiriimesi ve sistoskopi yoluyla kalici Ureter stentlerin (double J stenti) yerlestiriimesidir. Distal Ureter taslar
medikal olarak, tamsulosin 0.4 mg/gun uygulanarak tedavi edilebilir.

b.Akut Uriner Retansiyon (AUR): AUR; ani gelisen, istemli idrar yapiimasinin tam gerceklestirilemedigi, sik sik ve damla seklinde idrar yapma, distandii ve
agrih mesane ile karakterizedir. Hastalarda suprapubik veya batin alt bélgede giderek artan bir agr ve dolgunluk hissi gorulir. Enfeksiyéz durumlar, akinti,
agri, ates, kasinti, dizlri, hematuri gibi sikayetlerin varhigi ile konstipasyon, gecirilmis travma, bel agrilari, ekstremitede gic ve his kayiplari gibi semptomlar
sorgulanmalidir. Acil serviste yapiimasi gereken ilk miidahale foley sonda takilmasidir. Uriner veya suprapubik mesane kateterizasyonu yontemi hem tani
hem de tedavi icin kullanilabilir. Prostat kanseri triner cikisi tikayip bloke edebilmektedir (4). Acil serviste gorilen AUR olan her dort erkek hastadan birinde
prostat kanseri bulunmaktadir. Kadinlarda ise en sik nedenleri pelvik kitlelerdir. Tedavide Uriner kateter ile basari saglanamayan hastalarda, coude kateter
uygulamasina gegcilir. Tedavi basarisiz olursa suprapubik kateterizasyon yontemi kullanilabilir. AUR hastalarinda cerrahi operasyonlar akut dénemde tercih
edilmemelidir; ¢cinki bu donemde yapilacak operasyonlarda mortalite riski yiksek bulunmaktadir (5).

c.Hematiiri: Erigkinlerde hematirinin en sik nedenler Uriner sistem enfeksiyonu, neoplazmlar ve Urolitiazisdir (6). Genitolriner kanserler hematuriye neden
olabilir, agnisiz makroskopik hematuri varliinda mesane kanseri dustintlmelidir (7). Ele gelen kitle hidronefroz veya malignansi bulgusu olabilir. Kadinlarda
pelvik muayene Uretral kitleyi; erkeklerde rektal muayene ise blyumius prostati ortaya koyabilir. Mikroskobik hemattride bobrek, pelvikalisiyel sistem ve renal
hiicreli karsinom, transisyonel hiicreli karsinom, Urolitiazis ve renal enfeksiyonlarl saptamak icin géruntileme yoéntemleri kullanilir (8). intravendz irografi,
uriner sistemin deg@erlendiriimesinde en iyi baslangic tetkikidir. Kitlelerin solid mi, kistik mi oldugunu ayrimini yapamadigindan lezyonun ileri degerlendirilmesi
icin USG, BT veya MRI yapilmasi gerekmektedir.

d.Enfeksiy6z Olmayan Sistitler: Radyasyona bagli sistit; serviks, prostat ve mesane kanseri gibi pelvik neoplazmlari tedavi etmek icin kullanilan external
beam radiation (EBR) ve brakiterapi, mesane mukozasina zarar verebilir. Semptomlar, tedaviden ¢ok uzun sire sonra ortaya cikabilir. Hematuri, idrar
yaparken yanma, idrar yapma sikligi ve idrar kacirma gorulebilir (9). Sistoskopi ile tani koyulur. Sistemik ve intravezikal tibbi tedaviler (sodyum pentosan
polisulfat ve epsilon aminokaproik asit) direncli vakalarda kullanilabilir (10). Kemoterapiye bagh sistit; siklofosfamid, ifosfamid, trofosfamid ve sufosfamid gibi
alkilleyici ajanlar, hemorajik sistit dahil olmak Uzere idrar yolu toksisitelerine yol acabilir (11). Mesanede meydana gelen hasar, akrolein isimli idrarla atilan bir
metabolitten kaynaklanmaktadir. Akrolein metabolitini detoksifiye etmek icin sodyum 2-merkaptoetan silfonat (MESNA) tedavisi uygulanir. Bununla beraber
idrar metabolitlerinin konsantrasyonunu azaltmak icin ciddi miktarda i.v. hidrasyon saglanmasi gerekir (12).

e.Renal Kolik: Siklikla Uretero pelvik bileskeye ve Uretere yerlesmis tasin tam veya kismi tikaniklik yapmasi sonrasi hissedilen kolik agrisina renal kolik denir.
Tas disinda urogenital bolge timorleri de bu agriya sebep olabilir. Renal kolik hastalarinda, siddetli agri, kusma, dehidrate vakalarda, enfeksiyon varhgi ve
obstriiksiyon durumlarinda yatis yapilir (13).

SONUC

Kanser hastalarinda yeri, tirli veya olusum mekanizmasi ne olursa olsun sebep olacagi acil durumlari acil servis klinisyenleri akilda tutmalidir. Clnkl onkolojik tim
acillerin hayati riski yiiksektir. Bu hastalarda karsilasilabilecegimiz baslica irolojik sonuclar ve sorunlar: alt ve st IYT, AUR, hematiiri, sistit ve renal koliktir. Urolojik
acillerin altta yatan nedenlerini en basindan tesbit edip tedavi edersek, tedavisi zor ve masrafli olan sonuclarini dnlemis oluruz.
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Meme Kanserli Hastalarda 30 Giinliik Mortalite ile Laboratuvar Parametreleri Arasindaki iliski
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Giris

Dunyada kanser tanilari arasinda birinci sirada yer alan meme kanseri, 2020 yilinda yaklasik 2,3 milyon hasta ve buna bagh 685 bin 6lim gerceklesmistir. Oltim
nedeni olarak kanserler arasinda 5. Sirada yer almaktadir. Bu hastalik ve 6lim oranlar sebebiyle kadinlar icin 6nemli bir hastalik olup adjuvan kemoterapi yapilsa
bile metastatik turlerinde bes yillik sagkalim %30 a ulasmamaktadir (1,2). Gelismis Ulkelerde gelisen taramalar, tedavi yontemleri ve yasam seklindeki iyilestirmelerle
birlikte kanser vakalarinda azalma gériilmesine ragmen diinya genelinde ayni sonuglar alinamamaktadir. insidans ve mortalite verileri 1990 yilinda toplanmaya
baslamis olup artis sirekli olarak devam etmektedir (3,4). Kanser hastalari diger hastalarla karsilastirildiginda hastalik seyirleri ve tedavi yontemleri sebebiyle ¢ok
daha sik ve 6limcul komplikasyonlarla karsi karsiyadir. Bu durum hastalarin normal nifusa oranla daha sik acil servis basvurusuyla hasta ve saglik hizmeti
yogunlugu olusturmaktadir (5).

Gerec ve Yontemler

Calisma kapsaminda, 01/09/2021-31/08/2024 tarihleri arasinda Nigde Omer Halisdemir Egitim ve Arastirma Hastanesi Acil Servisine basvuran ve yatisi yapilan 18
yas Ustu ve herhangi bir zamanda ICD tani kodu C50 (meme malign neoplazmi) almis hastalar hastane otomasyon sistemi tzerinden retrospektif olarak tarandi. C50
tanisi aldiktan sonra birden fazla acil servis basvurusu olan hastalarin en son acil servis bagvurular dikkate alindi. Hastalarin cinsiyeti, yasi, yatis tanilari ve acil
servis basvurusunda alinan kan parametreleri (tam kan sayimi, biyokimya paneli) kaydedildi. Hasta klinik sonlanimlari (mortalite veya taburculuk), yogun bakim
unitesinde (YBU) veya serviste kaydedilen epikriz kayitlari araciligiyla tarandi.

Retrospektif tarama sirasinda, epikriz raporlari mevcut olmayan hastalar, kemoterapiden énce rutin kan testleri i¢in basvuran hastalar, acil servise kabul sirasinda
laboratuvar testleri yapilmayan hastalar ve sonuc bilgileri eksik olan hastalar ¢alismadan hari¢ tutuldu. Taramadan sonra, elde edilen veriler IBMM SPSS 22
programi ile istatistiksel analize tabi tutuldu.

istatistiksel Analizler

Calisma verilerinin normal dagilma uygunlugu, drneklem blydkligiu 30'dan az oldugu icin Shapiro Wilk testi ile test edildi. Tanimlayici bilgiler, gruplandiriimis
verilerde n ve yilzde olarak verildi. Surekli verilerde, parametrik veriler ortalama ve standart sapma, parametrik olmayan veriler medyan, minimum ve maksimum
olarak gosterildi. Nicel 6lcimlerin sonug tzerindeki etkileri parametrik verilerde T-testi ile, parametrik olmayan verilerde ise Mann Whitney U ile test edildi.

Bulgular

Calisma kapsaminda yapilan retrospektif taramada, 01/09/2021 — 31/08/2024 tarihleri arasinda Nigde Omer Halisdemir Egitim ve Arastirma Hastanesi Acil Tip
Klinigi'ne basvuran, c¢50 ICD tani kodlari ile kabul edilmis 17 hasta bulundu. Hastalarin tamami kadin cinsiyetti. 17 hastanin calisma parametrelerinin normal
dagilima uygunlugu Shapiro Wilk testi ile degerlendirildi. Hastalarin 3 tanesi 30 gun icerisinde hayatini kaybetmistir. 14 tanesi ise 30 glinin sonunda hayattadir
(tablo1l). Normal dagilim sergileyen Yas, Ca, Na, K, Platelet, Hematokrit, Hemoglobin ve normal dagiim sergilemeyen Ure, kreatin, AST, ALT, Albumin, CRP,
notrofil, Lokosit degerleri Tablo 2'de goOsterilmistir. Hastalarin 30 gunlik mortalite durumlari ile calisma parametreleri arasindaki iligki t-testi ve Mann Whitnet U
testlerinden uygun olani ile sinandi. Hastalarin yasi ile 30-gunluk mortalite arasinda istatistiksel olarak anlamh bir iliski bulunmamistir (table 4). Laboratuvar
parametrelerimiz ile 30 gunlik mortalite arasinda anlaml bir iliski bulunamamistir(p<00,5) (table 4, table 5)

Table 1. Table 3.
Mortality T Test
Frequency | Percent 95% CI
Valid Alive 14 82,4 t Df Sig. Lower Upper
Exitus 3 17,6 Age -0.206 15 0.839 -14.833 12.214
Total 17 100.0 Hemoglobin 0.537 15  0.599 -1.999 3.347
- Hematocrite 0.318 15 0.755 -7.027 9.494
Platelet 1.579 15 0.135 -35.275 236.751
Calsium 1,953 15 0.070 -0.074 1.688
Table 2. Sodium 0.693 2.2 0.554 -16.777 23.920
Deskriptive Analyze Potassium 1.169 15 0.261 -0.400 1.371
Mean (+SD) Median (Min-Max) Df: Degree of freedom, Sig.: Significancy level, CI: Confidence interval
Age 55.59+9.67
Hemoglobin 9.79+1.93
Hematocrite 29.68+5.92
Leukocyte 8.8 (1.3-28.1)
Neutrophyl 6.9 (0.5-24.3) Table 4.
Lymphocyte 0.96 (0.30-2.64) Mann Whitnet U
Platelet 170.29+104.87 U Z Sig.
CRP 23.7 (3.2-161.7) Leukocyte 14.0 -0.882 -0.378
Urea 60 (19-165) Neutrophyl 14.0 -0.882 -0.378
Creatine 1.11 (0.5-3.46) Lymphocyte 15.5 -0.693 -0.488
AST 46 (14-140) CRP 19.0 0252 -0.801
ALT - 30 (8-259) Urea 16.0 -0.631 -0.528
Albumine 34 (24-134) Creatine 19.0 -0.252 -0.801
Calsium 8.96+0.70 AST 15.0 -0.757 -0.449
Sodium 135.945.07 ALT 9.0 -1.513 -0.130
Potassium 4.30+0.66 Albumine 15.0 -0.758 -0.449
1 month mortality Yes 3 (17.6%) U: U_value of Mann W_hitney U test, Sig.: Significancy lev.el, CE_&P: C-reactive
No 14 (82.4%) protein, AST: Asparagine alaninetranspherase, ALT: Alanin aminotranspherase

SD: Standart deviation, Min: Minimum, Max: Maximum, CRP: C-reactive
protein, AST: Asparagine aminotraspherase, ALT: Alanin
aminotranspherase
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Tartisma

Bu calisma, meme kanseri tanisi almis hastalarin acil servis basvurulari sirasinda olcilen laboratuvar parametreleri ile kisa vadeli mortalite oranlari arasindaki
iliskinin degerlendiriimesine odaklanmistir. Meme kanseri, diinya genelinde kadinlar arasinda en sik goriilen malignite olup, Diinya Saglhk Orgiti'ne (DSO) bagl
Uluslararasi Kanser Arastirma Ajansi’nin (IARC) 2020 verilerine gore yaklasik 2,26 milyon yeni hasta ve 685 bin 6lumle sonuglanmistir. Bu hastalik, kadinlarda
kansere baglh olumler arasinda ilk siralarda yer almakta ve oOzellikle metastatik evrelerinde tedaviye ragmen ylksek mortalite oranlarina sahiptir (6). Gelismis
ulkelerde tarama programlari ve tedavi yontemlerindeki ilerlemeler, hastalik insidansi ve mortalite oranlarinda disus saglasa da dinya genelinde bu basari her yerde
ayni dizeyde yakalanamamistir (3). Bu baglamda, meme kanseri hastalarinin klinik seyri, mortalite oranlari ve laboratuvar bulgulari arasindaki iliskinin daha iyi
anlasiimasi, bu hastalar i¢cin uygun tedavi ve yonetim stratejilerinin gelistiriimesi acisindan biytk 6nem tasimaktadir

Calismanin retrospektif dizayni, 01/09/2021-31/08/2024 yillari arasinda Nigde Omer Halisdemir Egitim ve Arastirma Hastanesi Acil Servisi'ne basvuran ve ICD C50
tani kodu ile kabul edilen 17 meme kanseri hastasinin verilerini kapsamaktadir. Calismaya dahil edilen hastalarin tumu kadin olup, acil servis basvurularindaki
laboratuvar bulgulari ve 30 gunlik mortalite oranlari analiz edilmistir. Elde edilen veriler, istatistiksel analizlerle degerlendirildiginde, hastalarin yasi ile 30 gtnlik
mortalite arasinda anlaml bir iliski saptanmamistir. Ayni sekilde laboratuvar parametreleri (6rnegin, hemoglobin, CRP, I6kosit sayisi) ile de mortalite arasinda anlamli
bir korelasyon tespit edilmemistir.

Bu sonuglar, meme kanseri hastalarinin mortalite oranlarini etkileyen faktérlerin karmasik bir yapida oldugunu ve yalnizca laboratuvar parametreleri ile
ongorilemedigini gostermektedir. Calisma, kanser hastalarinin klinik yonetiminde daha kapsamli ve kisiye 6zel yaklasimlarin gerekliligine isaret etmektedir. Ozellikle
gelismis Ulkelerdeki tarama ve tedavi yontemlerine ragmen, meme kanserine baglh o6lumlerin dnlenmesinde daha fazla ilerleme kaydedilmesi gerektigi
vurgulanmaktadir. Bu baglamda, gelecekteki calismalarda hasta gruplarinin daha genis ve cesitli populasyonlarla incelenmesi, farkl klinik ve biyolojik faktdrlerin
mortalite Uzerindeki etkisinin daha detayl bir sekilde degerlendiriimesi gereklidir.

Sonug olarak, meme kanserli hastalarin acil servis basvurularinda kullanilan laboratuvar parametrelerinin kisa vadeli mortaliteyi tahmin etmekte yetersiz kaldigi, bu
nedenle klinik ve biyokimyasal faktorlerin birlikte ele alinmasi gerektigi ortaya konmustur.
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Metastatic Intracardiac Mass In Squamous Cell Carcinoma Of The Lung
ilker Kagerl
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Introduction

Syncope is a transient loss of consciousness due to cerebral hypoperfusion, commonly seen in emergency departments. It is classified into three main categories:
reflex, orthostatic hypotension, and cardiovascular syncope. This case report discusses a patient with squamous cell lung carcinoma presenting with recurrent
syncope due to a metastatic intracardiac mass.

Case

A 56-year-old male patient, with a history of chronic obstructive pulmonary disease and lung cancer, presented to the emergency department with syncope. He had
experienced similar episodes over the past three years. On examination, his vital signs indicated hypotension, and a normal EKG was observed. A contrast-
enhanced chest CT revealed a mass in the left atrium, and an echocardiogram showed a significant mass associated with thrombus formation (Figure 1). Despite no
pulmonary embolism detected via CT angiography, the patient was deemed inoperable and began chemotherapy.

Five weeks into treatment, he developed hypoxic pneumonia and acute respiratory failure, ultimately leading to his death. This case underscores the rarity of cardiac
masses, particularly metastatic ones, which often present with nonspecific cardiovascular symptoms, complicating diagnosis in emergency settings.

Conclusion

Metastatic cardiac masses, especially from lung cancer, occur more frequently than primary tumors. They lack specific presentations, complicating differential
diagnosis. Imaging techniques such as echocardiography and MRI are crucial for diagnosis, but no optimal treatment guidelines exist for metastatic cardiac masses.
Prognosis remains poor despite advanced treatment options, highlighting the need to consider these masses in patients with known malignancies presenting with
cardiovascular symptoms.
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Appendicitis and Neutropenic Pediatric Oncology Patients: Case Series
Emine Ozdemir Kagerl, ilker Kager2
1 Department of Pediatrics, Faculty of Medicine, Aksaray University, Aksaray, Turkiye
2 Department of Emergency Medicine, Faculty of Medicine, Aksaray University, Aksaray, Turkiye

Introduction

Appendicitis is a prevalent condition requiring emergency surgery in children, with an incidence of 170 cases per 100,000 in those aged 10 to 14 years (1). Typical
symptoms include fever, periumbilical pain radiating to the right lower quadrant, anorexia, and vomiting. Surgical removal of the appendix is the standard treatment
for uncomplicated cases. However, in children with chemotherapy-induced neutropenia, the diagnosis may be delayed due to insufficient immune response,
complicating clinical presentation and differential diagnosis (2,3). The increased risk of postoperative complications further complicates management strategies (4).
Some studies advocate for surgical intervention as the first line of treatment (5,6), while others support conservative management with antibiotics (7).

Case 1: An eight-year-old boy with a primitive neuroectodermal tumor presented with worsening chronic abdominal pain. He was afebrile and had received high-
dose chemotherapy two weeks prior. His examination revealed tenderness in the right lower quadrant. Initial imaging showed thickening of the appendix but no
evidence of acute inflammation. He was treated conservatively with antibiotics. Seven days later, after clinical improvement, he underwent laparoscopic
appendectomy, which revealed fibrous luminal obliteration without acute inflammation. The patient was discharged on postoperative day four.

Case 2: A ten-year-old boy with Trisomy 21 and high-risk acute lymphoblastic leukemia was admitted with febrile neutropenia but reported no abdominal pain. Initial
imaging suggested appendicitis. Conservative management with antibiotics was initiated. Subsequent ultrasounds revealed potential microperforation, yet the patient
remained asymptomatic. After 25 days, imaging showed improvement, and he was discharged on day 27 without surgical intervention.

Conclusion
These cases illustrate that both surgical and medical treatments can be effective for neutropenic pediatric cancer patients. While early surgery may benefit those with
complications, individualized management strategies are essential given the challenges in diagnosing appendicitis in this population.
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SAG VENTRIKULDE OBSTRIKSIYONA NEDEN OLAN NADIR GORULEN KARDIYAK MIKSOMA
Muhammet Salih Atesl, Murat Gul2
1 Ahi Evran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kirsehir, Tiirkiye
2 Aksaray Universitesi Tip Fakultesi Kardiyoloji Anabilim Dali, Aksaray, Turkiye

GiRiS

Kardiyak miksomalar, kalbin en sik goérilen primer benign timorleridir ve vakalarin cogunlugu sol atriyumda yerlesir. Sag kalp miksomalari oldukc¢a nadir gorulir ve
ciddi hemodinamik komplikasyonlara yol acabilirler. Bu vakada, sag ventrikilde yer alan ve mekanik obstriksiyona neden olan bir miksoma olgusu sunulmaktadir.
Hastanin kardiyak miksomaya bagl olarak gelisen pulmoner hipertansiyon ve sag kalp yetmezligi tablosu ile basvurusu, tani ve tedavi sireci detaylandiriimaktadir.

OLGU SUNUMU

67 yasinda kadin hasta, yaklasik 2 haftadir devam eden nefes darligi, cabuk yorulma ve tekrarlayan bayilma ataklari nedeniyle acil servise basvurdu. Son 3 gindur
sikayetleri daha da artmis olup, son 24 saat icinde 2 kez bayilma yasadigi 6grenildi. Hasta, bilinen kardiyovaskuler bir hastaligi olmadigini ifade etmekteydi.
Ozgecmisinde bilinen kronik bir hastalik bulunmamakta olup, 10 yil 6nce sigarayi biraktigi ve toplamda 20 paket-yil sigara 6ykustine sahip oldugu 6grenildi.

Fizik Muayene Bulgulari

Hastanin genel durumu orta, bilinci agik, oryante ve koopere idi. Vital bulgulari su sekildeydi:
« Kan basinci: 100/65 mmHg

Nabiz: 110/dk, ritmik ancak tasikardik

Solunum sayisi: 22/dk

SatO2: %92 (oda havasinda)

Fizik muayenede juguler vendz dolgunluk, hafif periferal 6dem ve ciltte solukluk gézlenmekteydi. Kardiyak muayenede sag parasternal bdlgede 2/6 sistolik Gftirim
duyuldu, pulmoner komponent belirgin idi.

Laboratuvar ve Goriintiileme Bulgulari

Laboratuvar incelemelerinde D-dimer ve troponin dizeyleri normal sinirlarda saptandi. Ancak BNP diizeyi 950 pg/mL (referans: <100 pg/mL) olarak yiksek bulundu.
Elektrokardiyografide (EKG) sinis tasikardisi ve sag ventrikll hipertrofisi bulgulari izlendi. G6gus rontgeninde kardiyomegali ve sag kalp genislemesi saptandi.
Transtorasik ekokardiyografi ile sag ventrikilde yaklasik 4 cm capinda, hipoekoik ve mobil bir kitle saptandi. Sag ventrikil fonksiyonlarinin sinirda oldugu ve hafif
disfonksiyon bulgulari mevcut oldugu goéruldi. Ayrica hastanin pulmoner arter basinci 55 mmHg olarak dl¢ulda.

lleri goriintiileme olarak uygulanan kardiyak MRG’de sag ventrikiilde 4x3 cm boyutlarinda, heterojen yapida miksoma ile uyumlu kitle izlendi. Kitle, trikuspid kapak
yolunu intermittan olarak tikamakta olup, bu durum hastada tekrarlayan bayilma ataklarina neden olmaktaydi.

TARTISMA

Hastanin klinigi, ilk basta pulmoner emboli stiphesi ile degerlendirilmis olup, ekokardiyografi sonrasinda sag ventrikilde kitle tespit edilmistir. Kitle, kardiyak miksoma
olarak tanimlanmistir. Kardiyak miksomalar nadir olmakla birlikte, genellikle sol atriyumda vyerlesir. Sa§ ventrikilde miksoma oldukca nadir gorilen bir
lokalizasyondur. Sag ventrikulde yerlesen kitle, pulmoner dolasima mekanik obstriiksiyon yaparak pulmoner hipertansiyon ve sag kalp yetersizligine neden olmustur.
Kitlenin mobil ve intermittan obstriksiyon yapici karakteri, hastanin tekrarlayan bayilma ataklarini agiklamaktadir.

Tani ve Tedavi Plani

Hastaya sag ventrikilde miksoma tanisi konulmustur. Kardiyak miksomalarin cerrahi olarak cikariimasi, tedavide birincil yaklasimdir. Hastada hemodinamik
instabilite ve sag kalp yetmezligi riski yiiksek oldugundan dolayi, cerrahi eksizyon endikasyonu gucludir.

Ameliyat Oncesi Yonetim: Hastanin hemodinamik stabilizasyonu icin yogun bakim takibi altinda, inotrop destek ve diuretik tedavi ile kalp yukinin hafifletimesi
onerilmigtir.

Ameliyat Sonrasi Yonetim: Kitle cikarildiktan sonra niks riski acisindan uzun dénem takip planlanmistir. Ailede miksoma 6ykusiu olmasi nedeniyle genetik
danigsmanlik dnerilmistir.

SONUC

Sag ventrikilde miksomalar nadir gorulmekle birlikte, erken cerrahi midahale yapiimadigi takdirde ciddi hemodinamik komplikasyonlara yol acgabilir. Bu vakada
cerrahi eksizyon sonrasi hasta hemodinamik olarak stabil hale getirilmis ve sag ventrikil fonksiyonlari diizelme gdstermistir. Cerrahi sonrasi niiks riski diisik olmakla
birlikte, genetik yatkinlik nedeniyle hasta diizenli takibe alinmistir.
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Ruptiire dev baker kisti ; kompartman sendromu ?
Op.Dr.Erciiment EGELI1 , Dr.Ogr.Uyesi Fikri Burak iPCi2
1: Usak Egitim Arastirma Hastanesi
2: Usak Universitesi Tip Fakultesi

GiRiS

Baker kistleri olarak da bilinen Popliteal Sinovyal Kistler genellikle osteoartrit ve meniskus yirtiklari gibi diz eklem ici patolojileri ile iligkili olarak gorulir. Baker kistleri
nadiren semptomatiktir, lezyonun boyutlarina bagh olarak ortaya ¢ikan semptomlar degiskenlik gosterir. Fizik muayene ile birlikte MR ya da yluzeyel doku USG ile
tani konulan Baker kistleri siklikla konservatif olarak tedavi edilirler; ancak ileri derecede semptomatik vakalarda kist aspirasyonu veya cerrahi eksizyon uygulanabilir.

VAKA SUNUMU

Altmis bes yasinda erkek hasta acil servise sag bacakta ani baslayan agrn ve sislik yakinmasi ile basvurdu. Tarafimiza tromboemboli, kompartman sendromu 6n
tanilanyla konsulte edilen, bilinen travma dykusi olmayan hastanin anamnezinde 45 paket yili sigara kullanimi ve 5 yil 6nce sol alt ekstremite derin ven trombozu
gecirme hikayesi oldugu 6grenildi. Muayenesinde sag alt ekstremitede karsi tarafa gére belirgin cap artisi, kalf bolgesinde hassasiyet olan hastanin distal kapiller
dolum zamani iki sn altinda olup, ekstremite nabizlan sislik sebebiyle palpe edilemedi. Pasif germe ile agri agrevasyonu olan hastanin yapilan doppler usg
goruntilemesinde arteryel trifazik akim oldugu derin venlerde herhangi bir trombls saptanmadigi diz eklemi seviyesinden distale uzanan cilt alti dokuda yaygin sivi
birikimi ve heterojenite saptandigi 6grenildi. Hastanin eski kayitlari incelendiginde 1 ay dnce cekilen diz mr gorinttlerinde popliteal fossa yerlesimli 60x44 mm Baker
Kisti oldugu goruldi.(resim 1) Kompartman sendromu 6n tanisiyla interne edilen hastaya elevasyon ,soguk uygulama, epidermal eau de Goulard soliisyonu
uygulamasi yapildi.iv reomacrodex %10 ve Pentoksifilin inflizyonu baslanan hastanin tigiincii saat muayenesinde kalf gerginligi ve agri yakinmasinin regrese oldugu
goraldi.Hasta takibin 48.saatinde jones bandaji ve analjezik tedavi ile taburcu edildi.

TARTISMA

Eklem kaynakl kitlesel lezyonlar, sadece ¢evre norovaskiler yapilara mekanik basi yaparak degil; ruptrleri durumunda kist iceriginin kompartman igine yayilmasi ile
de acil klinik tablolar olusturabilmektedir. Bu durumda olasi dolasimsal problemlerin acil olarak ekartasyonu, uygun ve zamaninda tani ve tedavinin yapilmasi biyuk
Onem tasimaktadir. Bu olguda acil cerrahi midahale gerekmeden,konservatif tedavi ile hastada kompartman sendromu gelismesinin 6ntine gecilmistir. Ancak
literatlirde Baker kist riptirt sebebiyle kompartman sendromu gelisen ve acil fasiatomi ile tedavi edilen olgular mevcuttur.

KAYNAKLAR
1.Erkus S, Soyarslan M, Kose O, Kalenderer O. Compartment syndrome secondary to Baker's cyst rupture: A case report and up-to-date review. Int J Crit llin Inj Sci. 2019 Apr-
Jun;9(2):82-86. doi: 10.4103/1JCIIS.1IJCIIS_84 18. PMID: 31334050; PMCID: PMC6625324.
2.Tejero S, Fenero-Delgado BT, Lopez-Lobato R, Carranza-Bencano A. Ruptured Baker's cyst: complications due to misdiagnosis. Emergencias. 2018 Dic;30(6):412-414.
English, Spanish. PMID: 30638346.
3.Sanchez JE, Conkling N, Labropoulos N. Compression syndromes of the popliteal neurovascular bundle due to Baker cyst. J Vasc Surg. 2011 Dec;54(6):1821-9. doi:
10.1016/j.jvs.2011.07.079. Epub 2011 Sep 29. PMID: 21958564.
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CLINICAL SYMPTOMS AND DIAGNOSIS OF MALIGNANT PLEURAL MESOTHELIOMA
Hasan Kumrul
1Nigde Omer Halisdemir Training and Research Hospital, Department of Emergency Medicine

INTRODUCTION

Mesotheliomas are the most common primary tumors of the pleura, originating from the pleura in 80% of cases, while in 20% of cases they may originate from the
peritoneal cavities, pericardium or tunica vaginalis in the testis. Asbestos exposure can be demonstrated in 70% of pleural mesothelioma cases. The lifetime risk of
mesothelioma in workers exposed to asbestos varies between 8% and 13%. Other etiological factors include radiotherapy, intrapleural thorium dioxide, and
inhalation of other silicates such as erionite (zeolite). (1). The most common complaints are dyspnea and chest pain. Dyspnea is due to restriction by pleural effusion
or thickened pleura. The pain is often radiating and dull in nature, over the lateral chest wall. This pain is usually chronic and persistent and non-pleuritic (2). This
study aimed to compare the frequency of symptoms of malignant pleural mesothelioma and the methods used in diagnosis.

MATERIAL METHOD

Within the scope of the study, patients diagnosed with ICD diagnosis code C45.0 (Pleural Mesothelioma) at Nigde Omer Halisdemir Training and Research Hospital
between 2014-2024 were retrospectively scanned. Demographic data of these diagnosed patients were given as percentages and T test was applied in SPSS
program. p<0.05 was considered significant.

RESULTS

Within the scope of the study, patients diagnosed with ICD diagnosis code C45.0 (Pleural Mesothelioma) at Nigde Omer Halisdemir Training and Research Hospital
between 2014-2024 were retrospectively scanned. 92 patients were found. The clinical and radiological findings of these 92 cases were reviewed in terms of
diagnosis and treatment methods. In our study conducted with 49 men and 43 women, the average age of the patients was 56. Contact history was detected in only
6 patients, 1 to erionite and 5 to asbestos. 65.2% of our patients applied from the city center. Pleural fluid was present in 87 (93.5%) of our cases. The most common
symptoms were chest pain (79.3%) and dyspnea (63.04%). The mean time from onset of symptoms to diagnosis was 5.2 months. Histological types detected by
various diagnostic methods were epithelial (91.5%), sarcomatous (6.5%) and mixed type (8.6%). Diagnostic value was found to be 17.2% (14/81) for thoracentesis,
60.1% for pleural biopsy, 94.8% for VATS, 100% for open pleural biopsy and 100% for thoracoscopy. In our study, the diagnostic value of thoracoscopy, open pleural
biopsy and VATS was found to be particularly high. p<0.05

DISCUSSION

Malignant pleural mesothelioma is a rare disease with a bad prognosis (3). The median survival time after diagnosis varies between 8 and 14 months (4). The
disease is more common in men (5). Asbestos exposure is the most important etiological factor in the development of mesothelioma, and approximately 90% of
patients have occupational exposure (6). The disease usually occurs 35-40 years after the first asbestos exposure (7). Other causes of malignant pleural
mesothelioma include erionitis, radiation to the chest wall, or SV 40 (8). The most common presenting symptoms of patients are dyspnea and chest pain (9).
However, anorexia, weight loss, fatigue, night sweats, or superior vena cava obstruction and dysphagia may be observed as a result of local tumor invasion (10).

The most common symptoms in our study were dyspnea and chest pain.

In the presence of pleural fluid, cytological evaluation of pleural fluid by performing thoracentesis may be the first screening test for pathological diagnosis, but it is
not a sufficiently sensitive diagnostic test. Thoracoscopic biopsy should be performed with the minimum incision possible to prevent tumor implantation into the chest
wall, and the incision should be located in the area to be resected if possible. Open pleural biopsy is recommended if the tumor prevents the thoracoscopic approach.
Needle biopsy can be performed in patients who are not suitable for thoracoscopic or open pleural biopsy and in patients with nondiagnostic thoracentesis fluid
cytology or no pleural fluid (11).

In our study, the diagnostic value was found to be 17.2% (14/81) for thoracentesis, 60.1% for pleural biopsy, 94.8% for VATS, 100% for open pleural biopsy and
100% for thoracoscopy. In our study, the diagnostic value of thoracoscopy, open pleural biopsy and VATS was found to be particularly high.

CONCLUSION
It is noteworthy that in recent years, when results cannot be achieved with other diagnostic methods, VATS has been applied without delay, and in this way, the time
from symptom onset to diagnosis has been reduced to 4.4 months, and multimodal treatment is preferred in appropriate cases.
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A Rare Case of Renal Colic in a Patient with Colorectal Cancer
Hasan Kumrul Gizem Cakan2 Yunus Hatipoglu3
1Nigde Omer Halisdemir Training and Research Hospital, Department of Emergency Medicine
2Nigde Omer Halisdemir Training and Research Hospital, Department of Emergency Medicine
3Nigde Omer Halisdemir Training and Research Hospital, Department of Emergency Medicine

INTRODUCTION

Colorectal cancers are the 3rd most common type of cancer seen today. Metastasis is the main cause of death in patients. Most frequent metastases develop in the
liver, lungs, and peritoneum. At the time of diagnosis, approximately 25% of patients show distant metastases (1). Approximately 1/3 of colorectal cancers are rectal
cancers. The mortality and morbidity rates of colorectal cancers have decreased significantly with the development of early screening and treatment methods.
Despite all these developments, the incidence of the disease has been found to increase around the age of 50 years. Surgery is still the curative treatment option for
rectal cancer. Neoadjuvant therapies (chemotherapy, radiotherapy) are primarily recommended for patients with locally advanced disease (2). Constipation, which is
frequently experienced after surgical procedures, is an important problem affecting the quality of life, comfort, respiratory and circulatory systems and recovery of
patients in the postoperative period (3). In this case report, we present a 47 years old patient diagnosed with colorectal cancer who presented to our emergency
department with renal colic but metastasis to the uterus was detected.

CASE PRESENTATION

A 47 years old woman with previously known colorectal carcinoma presented to our emergency department with complaints of flank pain, abdominal pain,
intermittent urination and constipation. Patient's vitals Fever: 35.7 °C Pulse Rate: 88/min, Blood Pressure: 110/70 mmHg, Saturation: 95%, Respiratory Rate: 16/min.
Physical examination of the patient revealed palpable hard tissue on palpation in the abdomen, tenderness, no defense, no rebound. There is no costovertebral
angle tenderness. The patient had CRP:24.8 mg/L, HGB:10.7 g/dL, and hematuria in urine. According to the anamnesis obtained from the patient, she was
diagnosed with Adenocarcinoma of the rectum as a result of the pathology of colonoscopy performed 2 years ago. In June 2023, she underwent Low Anterior
Resection surgery. 2 months later, the patient was operated on according to the result of Brain CT taken with suspicion in his controls and the pathology result was
reported as Adenocarcinoma metastasis.

Figure 1. 2024 Computed Tomography image taken in January. No mass lesion is seen on the

CT scan, air fluid levels are seen.

Figure 2. 2024 Computed Tomography image taken in September. A 21x16 cm heterogeneous
internal mass lesion with cystic necrotic areas and heterogeneous contrast in the left half of
the uterine corpus. Hydroureteronephrosis of the left kidney secondary to compression of the

mass.

The patient is currently hospitalized in the General Surgery Service.

DISCUSSION

Among the most common causes of emergency room visits in colorectal cancer patients, abdominal pain, fatigue, weight loss and symptoms of iron deficiency
anemia due to chronic blood loss are more common in right colon tumors. In left colon tumors, changes in bowel habits and symptoms of colonic obstruction such as
nausea and vomiting are more common (4). In our patient, the reason for presentation to the emergency department was flank pain. In this respect, this finding
mimicking renal colic pain in cancer patients is important for clinicians. Radiologic imaging methods have an important place in the diagnosis and staging of CRC and
in the investigation of metastases. The most important of these examinations are CT, MRI, endorecalultrasonography (USG) and positron emission tomography
(PET) CT (5).

CONCLUSION
In patients with colorectal cancer presenting with complaints of flank pain, it should be kept in mind that it may be due to metastasis.
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GIANT ABDOMINAL MASS COMPLICATED BY ACUTE ABDOMEN AND SEPTIC CLINIC: A CHALLENGING CASE REPORT
Mustafa SAHIN
Konya City Hospital, Department of Gynecologic Oncology Surgery, Konya-Turkey

Introduction

Acute abdomen is a critical surgical emergency characterized by sudden onset of severe abdominal pain that often requires urgent evaluation and intervention (1).
The differential diagnosis is extensive, ranging from benign conditions to life-threatening pathologies such as intestinal perforation, ischemia, or intra-abdominal
infections (2). The diagnostic challenge increases when acute abdomen is associated with sepsis, as the clinical picture can be complicated by the systemic
inflammatory response, leading to rapid clinical deterioration (3).

Giant abdominal masses are rare findings in acute care settings and may be associated with a variety of conditions, including malignancies, inflammatory diseases,
or infections (4). The presence of a giant mass complicates the clinical presentation of acute abdomen and sepsis, making it difficult to distinguish between primary
and secondary causes of the acute inflammatory response (5). Recent studies emphasize the importance of early and accurate diagnosis in these cases, as delays
in treatment can lead to poor outcomes (6).

In this case report, we present a unique and challenging case of a patient who was admitted to the emergency department with acute abdomen, a giant abdominal
mass, and septic clinic. This rare clinical scenario highlights the complexity of managing such patients and underscores the need for a multidisciplinary approach to
achieve optimal outcomes (7).

Case Presentation

A 48-year-old female patient presented to our clinic with complaints of abdominal distension, a palpable mass filling the entire abdomen, abdominal pain, fever,
constipation, and shortness of breath. On pelvic tomography, a septated, hypodense, and thick-walled mass measuring 25x30x20 cm, originating from the ovary,
with septations and irregular contours, was observed (Figurel). Laboratory evaluation revealed an elevated CA-125 level of 172 U/mL, CRP of 390 mg/L, WBC count
of 25,000/pL, and creatinine of 2.02 mg/dL. Empirical broad-spectrum antibiotic therapy was initiated due to the presence of sepsis.

Figure 1. Computed tomography imaging revealed a 25x30x20 cm in size, extending to the epigastric area, filling the entire abdomen, thick-walled, hypodense, and
septated mass

Despite initial medical management, the patient's septic condition continued to deteriorate, prompting the decision for surgical intervention. An exploratory
laparotomy was performed, and total abdominal hysterectomy (TAH) with bilateral salpingo-oophorectomy (BSO), partial omentectomy, and bulky lymph node
dissection were carried out. The mass, which originated from the left ovary, weighed approximately 20 kg and contained both solid and cystic components. It was
successfully removed without rupture and sent for frozen section analysis.

The final pathology report confirmed the diagnosis of ovarian seromucinous cystadenoma. The patient had an uneventful postoperative recovery and was discharged
in good health on the 7th postoperative day.

Discussion

This case highlights the clinical challenges associated with managing large ovarian masses presenting with acute abdominal symptoms and septic clinic. Giant
ovarian tumors are rare but can cause significant morbidity due to their size and potential complications, such as rupture, torsion, or infection (1). In such scenarios,
the diagnostic approach and subsequent management require careful consideration due to the overlapping features of malignancy, benign masses, and acute
inflammatory processes. When a giant abdominal mass is accompanied by systemic symptoms such as fever, elevated inflammatory markers, and leukocytosis, it is
crucial to promptly rule out malignancy and concomitant intra-abdominal infections (2).

Sepsis secondary to an ovarian mass, as seen in this patient, is an uncommon presentation and typically suggests underlying infection or necrosis within the mass
(3). In our patient, empirical antibiotic therapy was initiated; however, given the progressive nature of the septic state and the presence of renal dysfunction
(creatinine: 2.02 mg/dL), early surgical intervention was necessary. This highlights the importance of timely decision-making in similar cases, as delays in surgical
treatment can significantly impact patient outcomes (4). The removal of the mass without rupture was critical, as intraperitoneal spillage of cyst contents can lead to
further complications such as chemical peritonitis or dissemination of potential malignant cells (5).

Giant ovarian masses, defined as those weighing more than 10 kg or larger than 20 cm in diameter, are often asymptomatic until they reach considerable size,
resulting in symptoms related to compression of adjacent organs, such as constipation, urinary retention, and shortness of breath due to diaphragmatic elevation (6).
In the presented case, the patient experienced significant abdominal distension, shortness of breath, and constipation, indicating that the mass had reached a size
sufficient to cause multi-systemic symptoms. This is consistent with the literature, which suggests that patients with giant ovarian tumors often present with
nonspecific symptoms that can lead to delayed diagnosis (7).

The final pathology of our patient revealed a seromucinous cystadenoma, a relatively rare histological subtype of ovarian tumors. These tumors are typically benign
but can occasionally exhibit borderline or malignant behavior (8). While benign seromucinous tumors are usually asymptomatic, complications such as infection,
hemorrhage, or torsion can occur, leading to acute presentations (9). The presence of such a large tumor with septic clinic, as seen in this patient, underscores the
need for heightened clinical suspicion and aggressive management. Recent studies have emphasized that seromucinous tumors are more frequently associated with
concurrent endometriosis or other Mullerian-type neoplasms, which should be considered during surgical exploration (10).

Overall, this case demonstrates the complexity of managing giant ovarian tumors with acute complications. The successful outcome of our patient can be attributed
to the multidisciplinary approach involving rapid clinical assessment, imaging studies to delineate the extent of the disease, and prompt surgical intervention to
address the source of infection and mass effect. Further research is warranted to better understand the risk factors and management strategies for patients
presenting with giant ovarian tumors and sepsis, as well as to optimize perioperative care and long-term outcomes (11).
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Conclusion

This case report emphasizes the diagnostic and therapeutic challenges associated with giant ovarian masses presenting as acute abdomen with septic clinic. Due to
their rarity and nonspecific clinical presentation, such masses can be easily misdiagnosed or overlooked, leading to delays in appropriate management. Early
identification and timely surgical intervention are crucial in preventing severe complications, especially when systemic inflammatory response and organ dysfunction
are present.

The successful outcome in this case was achieved through a multidisciplinary approach, combining prompt medical management of sepsis with definitive surgical
resection of the mass. This underscores the importance of individualized patient care and a thorough preoperative evaluation to guide optimal treatment strategies.
While benign ovarian tumors like seromucinous cystadenomas generally have a favorable prognosis, their potential to present with life-threatening complications
should not be underestimated. Further studies are needed to establish comprehensive management protocols for such complex cases and to improve long-term
outcomes for patients presenting with giant ovarian tumors.
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PARATIROID ADENOMUNDA ACIL DURUMLAR
Fatma Ozcan Siki*, Mehmet Sarikaya*, Tamer Sekmenli*, Metin Giindiiz*, ismail Yagmurlu*, Fuat Bugrul**, ilhan Ciftci*
*Selcuk Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Selcuk Universitesi Tip Fakultesi Cocuk Saghigi ve Hastaliklari Anabilim Dali Cocuk Endokrinolojisi Bilim Dali

Amag:
Paratiroid Adenomunun neden oldugu hayati komplikasyonlarin klinik ve cerrahi yonetimini sunmay! amacladik.

Gerec ve YOontem:
Klinigimizde 2022-2024 yillari arasinda Paratiroid Adenomu nedeniyle ameliyat edilen hastalar geriye yonelik incelendi.

Bulgular:

iki yilda; g erkek biri kiz olmak (izere toplam dort hasta paratiroid adenomu nedeniyle ameliyat edildi. Yas ortalamasi 14,2+-2,5 idi. Hastalarin ticiinde adenom
baska nedenlerle yapilan tetkiklerde hiperkalsemi tespit edilmesi Uzerine tani alirken bir hastada yaygin kemik agrilari ve kilo kaybi ile basvurdu . Hastanin
tetkiklerinde parathormon:2071 pg/ml; ca:13,6 mg/dl, sag femur kingi ve tim kemiklerinde yaygin litik lezyonlari mevcuttu. Boyunda palpabl kitlesi olmayan hastanin
goruntilemelerinde toraks girim duzeyinde, trakea posterolateralde, kolumna vertebralis anteriorunda ve sol ana karotis arter mediolateral kesimde 13 mm x 24 mm
x 32 mm anormal yerlesimli paratiroid adenomu oldugu distnulen kitle lezyonu saptandi. Medikal tedavi ile katabolik sireci kontrol altina alinamayan hasta ; kemik
kirigi nedeniyle yapilan ortopedik cerrahiden hemen sonra paratiroid adenomu nedeniyle ameliyat edildi.

Sonugc:

Paratiroid adenomu genellikle bening seyreden semptom vermeden rastlantisal olarak saptanan hiperkalseminin arastiriimasi sonrasi tani almaktadir. Fakat tanida
ge¢ kalinan hastalarda kemik agrilari ; kemik kiriklar hatta kontrol edilemeyen hiperkalsemi sonrasi ciddi kardiyak yan etkilerle karsilasilabilir. Paratirod adenomunun
tespitinde anormal yerlesimli olmasi taniyi ve tedaviyi zorlastirabilir. Bu nedenle hastalarin multidisipliner yaklasimla degerlendiriimesi gerekir.
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Hematolojik ve Onkolojik Maligniteli Hastalarin Kan Kiiltiirlerde Gram Negatif Bakteri Uremelerinin Degerlendirilmesi: Tek Merkez Deneyimi
Selin UGRAKLI1
1Necmettin Erbakan Universitesi Tip Fakiiltesi, Tibbi Mikrobiyoloji Anabilim Dali, ORCID 0000-0001-7210-8377

Amag:
Paratiroid Adenomunun neden oldugu hayati komplikasyonlarin klinik ve cerrahi ydnetimini sunmayi amagladik.

Gerec¢ ve Yontem:
Klinigimizde 2022-2024 yillari arasinda Paratiroid Adenomu nedeniyle ameliyat edilen hastalar geriye yonelik incelendi.

Bulgular:

iki yilda; ticui erkek biri kiz olmak tizere toplam doért hasta paratiroid adenomu nedeniyle ameliyat edildi. Yas ortalamasi 14,2+-2,5 idi. Hastalarin iciinde adenom
baska nedenlerle yapilan tetkiklerde hiperkalsemi tespit edilmesi Uzerine tani alirken bir hastada yaygin kemik agrilari ve kilo kaybi ile basvurdu . Hastanin
tetkiklerinde parathormon:2071 pg/ml; ca:13,6 mg/dl, sag femur kirigi ve tim kemiklerinde yaygin litik lezyonlari mevcuttu. Boyunda palpabl kitlesi olmayan hastanin
goruntilemelerinde toraks girim dizeyinde, trakea posterolateralde, kolumna vertebralis anteriorunda ve sol ana karotis arter mediolateral kesimde 13 mm x 24 mm
x 32 mm anormal yerlesimli paratiroid adenomu oldugu dusundlen kitle lezyonu saptandi. Medikal tedavi ile katabolik stireci kontrol altina alinamayan hasta ; kemik
kirgr nedeniyle yapilan ortopedik cerrahiden hemen sonra paratiroid adenomu nedeniyle ameliyat edildi.

Sonug:

Paratiroid adenomu genellikle bening seyreden semptom vermeden rastlantisal olarak saptanan hiperkalseminin arastiriimasi sonrasi tani almaktadir. Fakat tanida
ge¢ kalinan hastalarda kemik agrilari ; kemik kiriklari hatta kontrol edilemeyen hiperkalsemi sonrasi ciddi kardiyak yan etkilerle karsilasilabilir. Paratirod adenomunun
tespitinde anormal yerlesimli olmasi taniyi ve tedaviyi zorlastirabilir. Bu nedenle hastalarin multidisipliner yaklasimla degerlendiriimesi gerekir.

SB053

Over Torsiyonuna Neden Olan Overyan Kitlelerde Klinik Deneyimlerimiz
Sevcan Sarikayal, Eda Nur Hepbildil, Nur G6zde Kulhanl, Mete Can Atesl, Rifat Senerl , Dilay GOk Korucul,
Ummiigilsim Esenkayal, Melike Geyik Bayman1, Oguzhan Giinencl
1Konya Sehir Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Konya, Turkiye

Amag:

Over torsiyonu,overin baglayici ligamentleri etrafinda donmesiyle olusan, ani baslayan karin agrisiyla ortaya ¢ikan ve geri doéndurilemez over hasarini 6nlemek icin
acil midahale gerektiren bir durumdur. Olumsuz sonuclari énlemek ve over fonksiyonunu korumak igin hizli tanima ve cerrahi tedavi esastir. Over torsiyonu
nedeniyle acil opere edilen over tumoérlerini sunmay1 amagladik.

Gerec ve Yontem:
1 Agustos 2020 - 1 Eylul 2024 yillari arasinda klinigimizde over torsiyonu nedeniyle ameliyat edilen hastalarin dosyalari retrospektif olarak incelendi. Hastalarin klinik
ve demografik 6zellikleri ile patoloji verileri ortaya koyuldu.

Bulgular:

Toplam 84 hastaya over torsiyonu tanisi ile cerrahi tedavi uygulandi. Bu hastalardan 6 (7%) tanesi gebe idi. Hastalardan 49(58%) tanesinde sag, 34(42%) tanesinde
sol over torsiyone idi. Hastalarin ortalama yasi 30,6+4,3 idi. Bu hastalardan 20 (23%)’sinde sadece torsiyone olan over detorsiyone edildi, 54 (65%) hastaya ovaryal
detorsiyon ve kitle eksizyonu yapildi, Dokuz (11%) hastaya torsiyone olan tarafta ooferektomi yapildi, bir (1%) hasta over torsiyonu tanisi ile acildi ve vakada sol
hidrosalpenkse bagh sol tubal torsiyon izlenmesi izerine sol salpenjektomi yapildi. Kitle eksizyonu yapilan 64 hastadan alinan patoloji sonuclari incelendiginde; 21
(33 %) hasta matur kistik teratom, 14 (22%) hasta basit kist, 12 (19%) hasta sertz kistadenom, Sekiz (12%) hasta musin6z kistadenom, U¢ (5%) hastada immattr
teratom, iki (3%) hasta sertoli-leydig hucreli tumor, bir (1,5%) hasta serdz kistadenofibroma, bir (1,5%) hasta berrak hicreli karsinom, bir (1,5%) hasta
tekoma/fibroma, bir (1,5%) hasta intraepitelyal karsinom iceren musingz tiumor tanisi almisti.

Sonug:

Over torsiyonu overin sadece kendi dokusunun ligamanlari etrafinda donmesinden kaynaklanabilecedi gibi, bu patolojiye benign veya malign adneksiyal kitleler de
sebep edebilir. Over torsiyonuna neden olan kitleler siklikla benign karakterli olup en sik sebep matir kistik teratomdur ancak malign overyan Kkitleler de torsiyon
kliniginde karsimiza ¢ikabilir.
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ACIiL MUDAHALE GEREKTIREN DEV TORAKAL KITLELER
Fatma Ozcan Siki*, Mehmet Sarikaya*, Tamer Sekmenli*, Metin Giindiiz*, ismail Yagmurlu*,Fatma Betiil Yigit*,
Buket Kara**,Yavuz Koksal**,Mehmet Ozturk***, ilhan Ciftci*
*Selcuk Universitesi Tip Fakltesi Cocuk Cerrahisi Anabilim Dali
**Selcuk Universitesi Tip Fakultesi Cocuk Sagligi ve Hastaliklari Anabilim Dali Cocuk Onkolojisi Bilim Dall
*** Selcuk Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali

Amag:
Solunum sikintisi ve mediastinal sifte neden olan toraks kitlesi nedeniyle ameliyat edilen olgularimizi ve tedavi sreclerini sunuyoruz.

Gerec ve Yontem:
Klinigimizde 2021-2024 yillari arasinda torakal kitle nedeniyle acil sartlarda ameliyat edilen hastalarin kayitlari retrospektif degerlendirildi.

Bulgular:

Uc yilda toplam yedi hasta invazif solunum destegine ragmen Kklinik olarak stabillenmedigi icin acil sartlarda ameliyat edildi.Hastalarin doérdii konjenital akciger
malformasyonu nedeniyle ventilatér desteginden ayrilamadigi icin ameliyat edildi. Yas ortalamalarn 15,2+3,4 gin idi. Bir hasta solunum sikintisi ve yabanci cisim
aspirasyonu suphesi ile solunum destegi verilerek acil sartlarda merkezimize sevk edildi.Sag hemitoraksi dolduran kitlenin biyopsi sonucu Ewing Sarkomu ile uyumlu
idi. Hastanin solunum sikintisinin artmasi ve mediastinal sift gelismesi Uzerine ameliyat edilerek basi altindaki akciger ve mediasten rahatlatildi. Bir hasta solunum
sikintisi ve ¢abuk yorulma nedeniyle ¢ocuk kardiyolojiye basvuru sonrasi akciger grafisinde sag hemitoraksi dolduran kitle ve mediastinal sifti nedeniyle acil sartlarda
ameliyat edildi.Patoloji sonucu Ganglionéroblastom intermiks tip ile uyumlu idi. Bir hasta solunum sikintisi ve oksurik sikayeti ile basvurusunda akciger grafisinde
sag hemitoraksta ki gérinima lober pndmoni lehine yorumlanip tedavi baslanmasi sonrasi solunum sikintisinin giderek artmasi tUzerine merkezimize yonlendirildi
yine acil sartlarda ameliyat edilen hastanin patoloji sonucu matur teratom ile uyumlu idi.

Sonug:

Solunum sikintisi ile bagvuran ¢ocuklarda akciger grafisindeki gériinimler klinisyene ilk olarak pnédmoniyi veya yabanci cisim aspirasyonu dusundirse de hastanin
anamnez ve fizik muayenesi daha dikkatli yapilmalidir.Bening olsa bile basiya bagh ciddi klinik problemlere yol acan torakal kitlelere acil midahale gerekebilir.
Toraksta hizl biyldyen ve ciddi komplikasyonlara sebep olan malign kitlelerin klicilmesi kemoterapi ile uzun zaman alabilir bu nedenle bu hastalarda erken ve
palyatif cerrahi hayat kurtaricidir.

SB055

COCUKLARDA LENFOMAYA BAGLI INVAJINASYON VE TEDAVi YONETIMI
Fatma Ozcan Sikil, Mehmet Sarikayal, Buket Kara2, Gamze Kaygisiz Bayindirl, ilhan Ciftcil
1Selcuk Universitesi Tip Fakultesi Cocuk Cerrahisi AD
2Selcuk Universitesi Tip Fakiiltesi Cocuk Sagli§i ve Hastaliklari AD, Cocuk Onkolojisi

Amag:

invajinasyon, bagirsagin proksimal kisminin distal kisminin icine gecmesidir. iki yasindan kiiciik cocuklarda sik gériillen obstriiktif abdominal acillerdenir. iki yasin
altindaki hasta grubunda invajinasyonun etyolojisi idiyopatiktir. iki yasindan biyiik hastalarda nadir gériiliir ve etyolojide maligniteler de yer alir. Klinigimizde ameliyat
edilen lenfomaya bagli invajinasyon olgularini sunmay1 amacladik.

Gerec- Yontem:
Son 3 yilda klinigimizde lenfomaya bagli invajinasyon nedeniyle ameliyat edilen hastalar retrospektif olarak derledik.

Vaka-1:

On yas erkek hasta acil servise karin agrisi, kusma, ishal ardindan kanl gaita yapma sikayeti ile basvurdu. Hastanin batin muayenesinde sag alt kadranin tamamini
dolduran kitle palpe edildi. Hastaya yapilan ultrasonografide(us) 7 cm ileokolik invajinasyon gorildii. Hasta acil ameliyata alindi. invajinasyon rediiksiiyonu sonrasi
ileocekal bolgedeki yaklasik 10x10 cm kitlenin tam obstiiksiyona neden oldugu gortlip sag hemikolektomi yapildi. Patoloji sonucu burkit lenfoma ile uyumlu idi.

Vaka-2:

Onbes yas kiz hasta acil servise kusma, karin agrisi sikayeti ile basvurdu. Hastanin batin muayenesinde yaygin defans mevcuttu. Hastanin usg sinde 8 cm lik
invajinasyonla uyumlu olmasi lizerine acil ameliyata alindi. ileogekal bolgede rediiksiyon sonrasinda 8X7 cm lik kitle gézlendi. Kitle sag hemikolektomi yapilarak
rezeke edildi. Hastanin patoloji sonucu hodgkin lenfoma ile uyumlu idi.

Vaka-3:

Dort yas kiz hasta kanl gaita yapma sikayeti ile acil servise basvurusunda yapilan ultrasonografisinde 10 cm lik invajinasyon goéruldi. Hasta ameliyata alindi.
Reduksiyon sonrasi ileogcekal bélgede yaklasik 5 cm kitle ve multiple patolojik boyutta lenfadenopati gorildi. obstriksiyona neden olmadigi icin sadece lenf nodu
biyopsisi yapildi. Hastanin patoloji sonucu burkitt lenfoma ile uyumlu geldi.

Sonug:

Cocuklarda nadiren ilk bulgusu onstriiksiyon olan maling hastaliklar mevcuttur ve acil sartlarda ilk gortunttlemeler kitleyi invajinasyondan ayirt edemeyebilir. Cerrahi
sirasinda bagirsak limeninde obstriiksiyona neden olan kitlelere hemikolektomi ile eksizyon endike iken; obstriiksiyon yapmayanlara biyopsi tani ve tedavi sirecini
kolaylastirir.
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ACIL CERRAHI MUDAHALE GEREKTIREN ADNEKSIYAL KITLELERDE KLIiNiK DENEYiIMLERIMiz
Mehmet Sarikayal, Fatma Ozcan Siki1, Tamer Sekmenlil, Metin Giindiiz1, Yavuz Koksal2, Buket Kara2, Gamze Kaygisiz Bayindirl, Numan Kiligli1, ilhan Ciftcil
1Selguk Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD
2Selcuk Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklari AD, Cocuk Onkolojisi

Amag:
Akut batin Klinigi ile gelen kiz cocuklarinda adneksial kitlerin cerrahi yonetimini sunuyoruz

Materyal -metod:
2016 Ocak -2024 Eylul tarihleri arasinda adneksiyel kitleye bagli acil ameliyata alinan hastalari retrospektif olarak inceledik.

Bulgular:

Klinigimizde acil sartlarda adneksiyel patoloji nedeniyle sekiz yilda toplam 83 hasta ameliyat edildi. Basi semptomlari olacak kadar biyik kitlesi olan veya over
torsiyonu nedeniyle ameliyat edilen neoplazm kokenli 41(%49.3) hasta belirlendi. Hastalarin yas ortalamasi 12.1 +4.3 idi. Hastalarin 30(%73) tanesi over torsiyonu
nedeniyle acil ameliyata alindi. Bu hastalarin hepsinin basvuru sikayeti karin agrisi olup 9(%30) tanesinde eslik eden kusmalar vardi. 15(%50) hastada sol over
torsiyonu, 12(%40) hastada sag over torsiyonu 3(%10) hastada bilateral over torsiyonu goruldd. 15(%50) matir teratom, 2(6.6) immatir teratom, 5(%16.6) sertz
kistadenom, 4(%13.3) musindz kistadenom, 3(%10) hastada malign germ hucreli timor, 1(%3.3) hastada bilateral yolk sac olarak geldi. Bilateral yolk sac olan
hastaya frozen biyopsi gonderilerek tani dogrulandi ve bilateral ooferektomi yapildi.30 hastanin 23(%76.6) tUine ooferektomi yapildi. Hastalarin hepsinde karsi over
dokusu kontrol edildi.1 hasta haricinde patolojik kitle gozlenmedi. Hastalarin ameliyatlari tamamlanarak tedavi ve takip icin ¢ocuk onkolojiye devredildi.4(%13.3)
hastaya kemoterapi baslandi.11(%26.8) hastada adneksiyel dev kitle olmasi nedeniyle basi semptomlari mevcuttu.4(%36.6) hastada idrar yapamama sonucu glob
vezikale gelismisti.7(%63.4) hastada gaita yapamama, batinda distansiyon solunumu bozacak diizeyde olmasi sikayetiyle geldi.Hastalar ameliyata alindi.Hastalarin
1(%9) tanesinde disgerminom 1(%9) tanesinde granuloza hicreli timér 3(%27) tanesi serdz kistadenom 6(%54) tanesinde matur kistik teratom olarak geldi.8(%72.7)
hastaya ooferektomi yapildi. Hastalar cocuk onkoloji takibine alindi gerekli midahaleler yapildi.

Sonug:

Pediatrik hasta grubunda adneksiyel patolojiler nadir gorulur ve siklikla benigndir. Batinda dev kitleyle gelen olgularda malignite oldukca nadirken en sik sebep seréz
kistadenomdur. Torsiyon klinigindeki olgularda ise en sik sebep siklikla matir teratom olup malign timorler de yiuksek oranda gorilmektedir. Acil sartlarda ameliyat
edilen ve kitlenin 6nceden taninamadigdi hastalarda ooferektomi ve over koruyucu cerrahi karari éncesi patolojik tanidan emin olunmalidir.

SB057

PEDIATRIK HASTADA NADIR GORULEN FALLOPIiAN TUP TERATOMU
Fatma Ozcan Sikil, Mehmet Sarikayal, Yavuz Koksal2, Gamze Kaygisiz Bayindirl, ilhan Ciftcil
1Selcuk Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD
2Selcuk Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklari AD, Cocuk Onkolojisi

Amag:
Teratomlar germ hicre kokenli timorlerdir ve en sik gonadlarda yerlesirler. Ekstragonadal yerlesim daha nadirdir ve genelde sakrokoksigeal, mediasten,
retroperitoneal ve boyun boélgesinde goérulir. Fallop tuplerinin teratomlarina literatiirde ¢ok nadir rastlanmaktadir. Pediatrik yas gurubunda bildirilen olgu yoktur.

Materyal-Metod:
Klinigimizde literatirde pediatrik hasta grubunda bulunmayan fallopian tiip teratomu olan vakayi derledik.

Olgu:

16 yasinda 6 saattir devam eden karin agrisi ve kusma sikayetleri ile acil servise basvuran hastanin yapilan ultrasonografik gértntilemesinde sag over kaynakh
5x5,5 cm ebatl igerisinde kistik-kalsifiye alanlar barindiran heterojen hiperekoik lezyon izlenmistir (dermoid kist?).Lezyon periferinde édemli over parankimi mevcut
olup kanlanma alinamadi olarak degerlendirilen hasta acil ameliyata alindi. Hastadan ameliyat 6éncesinde AFP ve b HCG calisildi.AFP:447, b HCG normal sinirlarda
gOzlendi. Laparoskopik baslanan ameliyat esnasinda sol fallopian tubanin tzerinde duvari dizensiz, hematom alanlari iceren kitle gozlendi. Sol tubanin 5 tam tur
torsiyone oldugu gozlenerek detorsiyone edildi. Kitle blytk olmasi nedeniyle laparotomiye gecilerek tubanin kanlanmasinin dizeldigi ve tuba ile sinirlari belirgin
icerisinde kil, kalsifiye dokular barindiran kitlenin sol fallopian tubanin distal 1/3 Gnden kaynaklandigi goruldi. Kitle eksize edildi. Cerrahi sinirdan 6rnek alindi.
Fallopian tUp iki ucu net secilmekte idi. Kateterize edilerek fallopian tip u¢ uca anastomoze edildi. Histopatolojikincelemede 3germhicrekatmanindan
dayapilarmevcuttu;bunedenlesolfalloptiipiindemattirkistikteratomtanisidogrulandi. Hastanin kontrollerinde AFP ve b HCG normal sinirlarda seyretti ve ultrasonografik
goruntilemelerinde patoloji gbzlenmedi.

Sonug:
Fallopian tlip kaynakh teratom olgulari nadir gorilmekte olup pediatrik yas grubunda adneksiyalkitle, ovaryan -tubal torsiyon ile basvurularda akilda tutulmasi
gerekmektedir.
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ACIL SERVISTE AFEBRIL NOTROPENiI GERGCEKTE AFEBRIL MIDIR FEBRIL MIDiR?
Nisa Nur Keskin
1Nigde Omer Halisdemir Training and Research Hospital, Department of Emergency Medicine

Introduction

Febril notropeni; herhangi bir ¢cevresel faktor olmaksizinnétropenik bir hastada 38.3 C°den daha ylksek oral ates élcimuolmasidir. Atesin en az bir saat sure
boyunca ayni seyirde devam etmesi febril konum olarak adlandirilir (1,2). Genellikle nétrofil sayisinin 1000/mm3’den diisik olmasi nétropeni olarak kabul gorir.(3)
Ulusal Febril Notropeni Derneg@i Calisma Grubu’nun hazirladigi kilavuzda ise oral veya aksiller bolgeden dlgllen atesin bir kez 38.3 C°’den yiuksek veya 1 saat
boyunca 38-38.2 C°dlculmesi olarak tanimlanir. N6étropeni ile notrofil sayisi 500/mm3’den az olmasi veya veya notrofil diizeyi 500-1000/mm3 arasinda olup 48 saat
icinde 500/mm3’tin altina dismesi beklenilen sartlar olarak ifade edilmistir.(4) Febril notropenik hastalarda atesin altta yatan sebebi enfeksiy6z ve enfeksiyon disi
nedenler olarak guvenilir bir bicimde birbirinden ayirt edilmez. Bu hastalarda enfeksiyonun tek belirtisi en ¢ok ates olmakla beraber, enfeksiyonhizli seyredebilir ve
yuksek mortaliteyle ilerleyebilir. Bu sebeplerle nétropenik hastalarda ates saptanir saptanmaz, enfeksiyon odagini bulmaya yodnelik muayene ve tetkikler
tamamlandiktan sonra hizlica ampirik antibiyotik tedavisi baslanmalidir.(5,6) Bu vaka sunumumuzda, hissedilen ates yuksekligi ile basvuran, ancak dlcllen atesi
dusitk seyredip takipler sirasinda yukselerek febril nétropeni tanisi alan hasta sunulmak istendi.

CasePresentation

60 yas kadin hasta ates, nefes darhgi, oksurik ve balgam sikayetiyle acil servise basvurdu. Alinan anamnezinde hastanin acil servise gelmeden dnce, evde
hissedilen ylksek ates ve agrisi sebebiyle 2 tablet parol ictigi ve agrisi ile hissedilen atesinin geriledigi 6grenildi. Yine alinan anamnezinde 8 yildir astim, peptik Ulser
ve 1 yildir multiple myelom tanilari mevcut oldugu 6grenildi. Yapilan fizik muayenesinde bilateral solunum sesleri dogal ral yok ronkis yok, karin muayenesi dogal
defans rebound yok ve ense sertligi tespit edilmedi. Alinan vital bulgularinda ates:36,4 C, oksijen saturasyonu (sp02):99, tansiyon arteriyal: 120/90 mm/Hg, nabiz:
80/dk, solunum sayisI(SS):22 olarak tespit edildi. Hastanin c¢ekilen elektrokardiyografi(EKG)’sinde yeni gelisen patolojik degisiklik tespit edilmedi. Laboratuvar
degerleri;  Lokosit(WBC):6000/uL, Eritrosit(RBC):3,5.10"6/uL, = Hemoglobin(HB):11,5, Hematokrit(HCT):33,7% , Trombosit(PLT):92000/mcL  Notrofil
SayisI(NE#):400/mcL Lenfosit Sayisi(LYM#):130/mcL Monosit Sayisi(MON#):40/mcL Notrofil YUzdesi(NE%):70,1 olan hastaya acil servis takibinde atesinin 38,8
C'ye yukselmesi sonucu febril ndétropeni tanisiyla derhal ampirik antibiyotik tedavisi baslanip kiltirleri alindi ve enfeksiyon servise yatigi yapildi.

Conclusion

Hastalar atesi kaybolana ve mutlak nétrofil >0.5x109/L olana kadar gunlik ates takibi, renal ve kemik iligi fonksiyonlar takip yapilmahldir. Eger hasta 48. saat
sonunda atessiz ve mutlak notrofil =0.5x109/L ve disik riskte ve enfeksiyon amili bulunamadi ise oral antibiyotige gecilebilir. Hasta yiksek riskte ve kombinasyon
tedavisi aliyor ise aminoglikozit kesilebilir. Hastali etkeni bulunur ise tedavi ona gore yapilir. Hasta eger 48. saat sonunda hala atesli ve klinik durumu stabil ise ayni
tedaviye devam edilir. Klinik olarak stabil degil ise antibakteriyel tedavi degistirilir ve klinik sartlar varliginda antibiyotik ilavesi yapilir. Eger hastada 4-6. giinde ates
devam ediyor ise antifungal tedavi gerekli olabilir. Sonu¢ olarak acil servise hissedilen yiiksek sikayetiyle gelen hastalarda 6lgiilen ates dusukligu sebebiyle febril
notropeni dislanmamalidir.
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JINEKOLOJIK KANSERLER
Asistan Dr. Nisa Nur Keskinl Asistan Dr. Asaf Burak Vural2
1Nigde Omer Halisdemir Universitesi Egitim Arastirma Hastanesi, Nigde ,Turkiye
2Nigde Omer Halisdemir Universitesi Egitim Arastirma Hastanesi, Nigde ,Tirkiye

Amag:

Jinekolojik kanserler kadinlarda meme kanserlerinden sonra morbidite ve mortalitenin 6énemli bir kismini olusturmaktadir. Turkiye'de jinekolojik kanserlerin gorulme
sirasl; over kanserleri , endometrium kanserler, serviks kanserleri seklindedir. Bu ¢calismamizda acil servise basvuran ve onkoloji servisine yatis yapilan jinekolojik
kanser tanili hastalarin demografik 6zellikleri ve basvuru anindaki laboratuvar parametrelerinin hastane i¢i mortalite tzerine etkisinin arastirilmasini amagladik.

Gerec ve YOontem:

Hastalarin cinsiyeti, basvuru sirasindaki yasi, acil servis basvurusundaki sikayet ve tanilari ve acil servis basvurusunda alinan kan parametreleri (tam kan sayimi,
biyokimya paneli) kaydedildi. Hasta sonug bilgileri, acil servise yatis sirasinda kaydedilen epikriz kayitlari ve servis veya yogun bakim tinitesinde (YBU) kaydedilen
epikriz kayitlar araciligiyla tarandi.

Bulgular:
Mortalite Uzerinelbkosit, notrofil , potasyum ,ast, alt ,albumin ,ure , kreatin kan parametrelerinin tamami anlamli olarak gosterilmistir. Mortalite Uzerine ¢alismamizda
kan parametrelerinden l6kosit, nétrofil, potasyum, AST, ALT, Ure, kreatin mean degerleri calisma sirasinda 6len hastalarda yasayan hastalara gore daha yuksektir.
Mortalite Gizerine ¢alismamizda kan parametrelerinden albumin mean degerleri calisma sirasinda 6len hastalarda 5.0g/DI olup yasayan hastalara gore daha dusukttr
(p=0.035).

Sonug:

Kan parametrelerinin mortalite tzerine etkisi yonunde litaretirde yeterli calisma yoktur.Yaptigimiz calismada anlamli sonuclar bulunmaktadir , ama ¢alismamizdaki
vaka sayisinin az olmasi ve tarama yontemlerimizin kisitli olmasi sebebiyle bu alanda daha kapsamli ve ayrintili ¢calismaya gerek duyulmaktadir.Calismamiz kan
parametrelerindeki bozulmalarin mortalite Uzerine etkisini gostermis olup Nigde ili 6zelinde jinekolojik kanser siralamasinin Tirkiye ile benzerlik gdsterdigini
gostermistir.
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Predictive Role of Preoperative Inflammatory Indices in One-Year Mortality Estimation in Ovarian Cancer
Enes Karaman?
INigde Omer Halisdemir University Faculty of Medicine, Department of Obstetrics and Gynecology, Nigde, Turkey, ORCID: 0000-0003-1459-0606

Introduction

Ovarian cancers are among the gynecological pathologies with high mortality and morbidity (1). Knowing the estimation of early and late-stage mortality in ovarian
cancer plays a crucial role in patient management (treatment planning, patient monitoring, informing patients and their relatives, financial support, and planning, etc.)
(2). In this context, the predictive role of inflammatory parameters such as C-reactive protein (CRP), neutrophil/lymphocyte ratio (NLR), albumin, or CRP/albumin
ratio (CAR) in early and late-stage mortality predictions has been reported in many studies (3, 4). However, studies regarding which of these parameters is more
useful are limited. The aim of this study is to determine the predictive role of CRP, albumin, NLR, and CAR in estimating the one-year prognosis of patients with
ovarian cancer.

Materials and Methods

In this study, the data of 29 patients diagnosed with ovarian carcinoma who were admitted to our hospital’s obstetrics and gynecology clinic between September 1,
2022, and September 1, 2023, with the ICD C56 diagnosis code were scanned. Preoperative data of 29 patients aged 18 and over, histopathologically diagnosed
with ovarian cancer, and with complete records were retrospectively accessed. The demographic, clinical, and laboratory data of the patients were analyzed. The
patients were categorized based on their mortality status into those who died and those who survived. The T-test or Mann-Whitney U test was used to compare CRP,
albumin, NLR, and CAR between the groups. The predictive effects of these parameters on one-year mortality were calculated using the area under the curve (AUC)
values from receiver operating characteristic (ROC) analysis.

Results

The mean age of the patients was 58.62 + 11.1 years. The most frequently detected types of adenocarcinoma in patients were serous (17.2%, n=5) and mucinous
(17.2%, n=5). The average CRP values of patients in the deceased group were found to be statistically significantly higher, while the albumin values were
significantly lower (p<0.01, p<0.01). Additionally, CAR and NLR indices were also significantly higher in the deceased group compared to the survivors (p<0.01,
p=0.016). It was found that CRP, CAR, NLR, and albumin are useful in predicting the one-year mortality of patients with ovarian cancer and statistically significantly
correlated with mortality (p<0.01, p<0.01, p=0.017, and p<0.01). However, CAR was determined to predict mortality more sharply compared to other indicators (AUC:
0.963, 95% CI: 0.901-1.00) (Figure 1) (Table 1).
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Figure 1. The predictive effect of CRP, CAR, NLR, and albumin on one-year mortality
estimation in patients with ovarian cancer.

Table 1. The predictive power of CRP, CAR, NLR, and albumin for one-year mortality.

Test Results AUC 95% Confidence Interval P
CRP 0.932 0.834 - 1.000 0.000
CAR 0.963 0.901 - 1.000 0.000
NLR 0.774 0.603 - 0.944 0.017
Albumin 0.937 0.853 - 1.000 0.000

Discussion

The findings of our study indicate that preoperative inflammatory markers are useful in predicting mortality in ovarian cancer. CRP, NLR, albumin, and CAR have
been found to provide significant predictive values in the one-year prognosis of patients with ovarian cancer. These results are consistent with similar studies in the
literature. Elevated inflammatory markers have been reported to correlate with worse prognosis in advanced stages of various cancer types (5).

CRP, as a systemic marker of inflammation, is associated with poorer outcomes in cancer patients. CRP can contribute to both tumor growth and metastatic spread
by activating the inflammatory response of tumor cells (6). One of the fundamental mechanisms behind the use of inflammatory markers in assessing cancer
prognosis is that inflammation in the tumor microenvironment can enhance the invasion and metastasis capabilities of tumor cells (7). The positive correlation of CRP
levels with mortality in this study aligns with findings in the literature and supports CRP as a strong inflammatory marker in ovarian cancer.




IV.Uluslararasi Onkolojik Aciller Kongresi, 17-20 Ekim 2024 Konya, Tam Metin Bildiri Kitabi

IVth International Oncological Emergencies Congress, 17-20 October 2024 Konya, Full Text Book

SB060

The CRP/albumin ratio (CAR) has emerged as a strong prognostic marker in several recent studies. CAR is considered a biomarker that can better predict prognosis
in cancer patients, reflecting both the inflammatory response and the patient’s overall nutritional status (8). Elevated CRP represents an acute-phase response, while
low albumin levels are associated with poor nutritional status and cancer progression (9). Therefore, CAR is understood to provide broader prognostic information
because it reflects not only inflammation but also the overall health status of cancer patients. Liu et al. (2017) reported that CAR is a stronger prognostic indicator in
patients with ovarian cancer compared to other inflammatory markers (4). In our study, CAR was also found to be the strongest biomarker for predicting mortality,
and this finding is consistent with data in the literature.

The neutrophil/lymphocyte ratio (NLR) is a frequently used inflammatory marker in cancer prognosis. Neutrophils contribute to immune system suppression in tumor
development, while lymphocytes represent the immune response against cancer. This balance plays a significant role in tumor growth and dissemination in the tumor
microenvironment. High NLR indicates a weak immune response and a dominant inflammatory process, which is associated with poor prognosis (4). There is
increasing evidence in the literature that high NLR negatively impacts survival in patients with cancers like ovarian cancer, where the immune system is suppressed
(9). In this study, the significant increase in mortality in patients with high NLR supports the role of this biomarker in predicting cancer prognosis.

Low serum albumin levels are also known to be associated with poor prognosis in cancer patients. Albumin reflects the patient's nutritional status while also playing a
role as a negative acute-phase reactant related to inflammatory processes. Low albumin levels are typically observed in conditions of poor nutrition, immune system
suppression, and dominant inflammation. In gynecological cancers, low albumin levels are accepted as a factor negatively affecting the overall health status of
patients. Asher et al. (2012) reported that low albumin levels have an adverse effect on survival in ovarian cancer (10). Our study also found that low albumin levels
have a significant predictive role in estimating mortality in patients with ovarian cancer.

Conclusion

This study demonstrated that preoperative inflammatory markers play a significant prognostic role in estimating one-year mortality in ovarian cancer. CRP, NLR,
albumin, and CAR values were statistically significant in predicting mortality. It was particularly determined that CAR is a stronger indicator than other markers for
predicting mortality. The use of these biomarkers may assist in more accurately determining the prognosis of patients with ovarian cancer. Future studies with larger
sample sizes should investigate how these parameters can be better utilized in clinical practice.
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OUR CLINICAL EXPERIENCES IN ADNEXAL MASSES REQUIRING EMERGENCY SURGICAL INTERVENTION
Mehmet Sarikaya 1, Fatma Ozcan Siki 1, Tamer Sekmenli 1, Metin Gunduz 1, Yavuz Koksal 2, Buket Kara 2,
Gamze Kaygisiz Bayindir 1, Numan Kilicli 1, llhan Ciftci 1
1 Selcuk University Faculty of Medicine Department of Pediatric Surgery
2 Selcuk University Faculty of Medicine, Department of Child Health and Diseases, Pediatric Oncology

Aim:
We present surgical management of adnexal masses in girls presenting with acute abdomen clinic.

Material-method:
We retrospectively analyzed patients who underwent emergency surgery due to adnexal mass between January 2016 and September 2024.

Findings:

A total of 83 patients underwent surgery in our clinic in the last eight years due to adnexal pathology under emergency conditions. 41 ( 49.3% ) patients with
neoplasm origin who had masses large enough to cause compression symptoms or who underwent surgery due to ovarian torsion were identified. The mean age of
the patients was 12.1 +4. 3 years . 30 ( 73% ) of the patients underwent emergency surgery due to ovarian torsion. All of these patients had abdominal pain and 9
(30%) had accompanying vomiting. 15 (50% ) patients had left ovarian torsion, 12 (40%) patients had right ovarian torsion and 3 (10%) patients had bilateral ovarian
torsion. 15(50%) mature teratoma, 2(6.6%) immature teratoma, 5( 16.6% ) serous cystadenoma, 4(13.3%) mucinous cystadenoma, 3(10%) malignant germ cell
tumor, 1(3.3%) bilateral dysgerminoma Frozen biopsy was sent to the patient with bilateral yolk sac to confirm the diagnosis and bilateral oophorectomy was
performed. Oophorectomy was performed in 23( 76.6% ) of 30 patients. The contralateral ovarian tissue was checked in all patients. No pathological mass was
observed except in 1 patient. The surgeries of the patients were completed and they were transferred to pediatric oncology for treatment and follow-up.
Chemotherapy was started in 4 (13.3%) patients. 11 (26.8%) patients had compression symptoms due to a giant adnexal mass. 4 (36.6%) patients developed globe
vesical as a result of not being able to urinate. 7 (63.4%) patients presented with complaints of not being able to defecate, abdominal distension that was at a level
that would impair breathing. The patients were taken to surgery. 1 (9%) of the patients presented with dysgerminoma, 1 (9%) with granulosa cell tumor, 3 (27%) with
serous cystadenoma, and 6 (54%) with mature cystic teratoma. 8 (72.7%) patients underwent oophorectomy. The patients were taken under pediatric oncology
follow-up and necessary interventions were performed.

Conclusion:

In the pediatric patient group, adnexal pathologies are rare and often benign. In cases presenting with a giant mass in the abdomen, malignancy is very rare, while
the most common cause is serous cystadenoma. In cases with a torsion clinic, the most common cause is often mature teratoma, and malignant tumors are also
seen at a high rate. In patients undergoing emergency surgery and in whom the mass was not previously recognized, the pathological diagnosis should be certain
before making a decision for oophorectomy and ovarian-sparing surgery.
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KEMIKTEKI LEZYONLARDA KITLE VE OSTEOMYELIT AYRIMININ ONEMi
Ali CANOZER, Bahattin Kerem AYDIN
Selcuk Universitesi Tip Fakiiltesi Hastanesi, Ortopedi ve Travmatoloji Anabilim Dali

GIRIS

GunUmuzde tibbi tedavi yontemlerinin ve gérintilemelerinin gelismesi ile kemik agrisi ile acil servise veya ortopedi klinigine basvuran hasta sayisi artmaktadir. (1)
Kemikte saptanan lezyonlar agrinin baslica sebeplerinden biridir. Kemikteki lezyonlarin ayrimi ve dogru tani koyulmasi; tedavinin degismesi, dogru tedavinin
gecikmesinin onlenmesi acisindan onemlidir. (2). Osteomiyelit bir kemik iltihabi olup uzun kemiklerde kemik tumoérint taklit edebilir ve bazen primer kemik
malignitesi olarak yanlis teshis edilebilir. (3) Bu sunuda klinigimize basvuran hastalardan secilen kemik enfeksiyonu malignite ayriminda tanida zorlanilan 3 vaka
sunulmasi planlandi.

VAKA SUNUMU

Ilk vakamizda; daha 6nce sol femur subtrokanterik kirik nedeniyle opere edilen 15 yas erkek hasta sol dizde tekrarlayan azalmayan agri ile tarafimiza tekrardan
basvurdu. Yapilan tetkikler ve gérintilemelerde sol tibia proksimalde kitle saptandi ve maligniteden siphelenildi. Sol tibia proksimalden biyopsi ve debritman yapildi
ve kdltdr ile patoloji numuneleri alindi. Patoloji sonucu osteomiyelit olarak raporlandi. Uygun antibiyotik tedavisi ile hastaya major cerrahi yapilmadan kir edilmis
oldu. Hastada gelisen osteomiyelitin kaynagi olarak: 6nceki sol femur subtrokanterik kiriginda cerrahi suresini beklerken uygulanan iskelet traksiyonuna sekonder
osteomiyelit gelistigi belirlendi. Takiplerinde hastanin tekrardan benzer sikayetleri olmadi. Bu vaka acil serviste uygulanan girisimsel islemlerin komplikasyonlarindan
birine ve kemikteki kitle ayrimi acisindan dnemli bir 6rnek vakaydi.

ikinci vakamiz;11 yas erkek hasta sol uyluk posteriordan dize dogru 3 aydir devam eden agr sikayeti ile cocuk sagdlijina basvurmus ve sonrasinda tarafimiza
yonlendirildi. Sol uylukta belirgin kizariklik 1s1 artisi mevcut degildi. Yapilan kan tahlilleri ve goértntilemeler sonucunda femur proksimalde lezyon saptandi. Malignite
ve osteomiyelit ayrimi yapilamayan hastadan biyopsi alindi. Patoloji sonucu osteomiyelit olarak raporlanirken kiltriinde metisilin duyarh s.aureus uredi. Hasta ikinci
bir cerrahiye ihtiya¢ duymadan uygun medikal tedavi ile tedavi edildi. Takiplerinde hastanin saghgina kavustugu goruldu.

Ucuincti vakamiz; 59 yas erkek sol uylukta 1 aydir devam eden agri ve sislik sikayeti ile basvurdu. Yapilan tahlil tetkiklerde sol femur saftta litik lezyon saptandi.
Malignite 6n tanisi ile opere edilen hastaya rezeksiyon ve intrameduiller ¢ivi islemi uygulandi. intraop alinan kemik kitlenin patolojisi RCC metastazi olarak raporlandi.
Nihai cerrahisi tarafimizca tamamlandiktan sonra primer kanser tanisina yonelik tedavisi onkoloji klinigi tarafindan plandi ve yapildi.

TARTISMA

Klinigimize basvuran hastalardan secilen 2 adet osteomiyelit tanisi alan ve 1 adet kemik metastazi tanisi alan hastalar tartisildi. Hastadan alinan anamnez ilk vakada
oldugu etkene yonelik bilgi verip dogru teshise yardimci oldu. ikinci vakada belirgin enfeksiyon klinigi olmayan maligniteyi siiphelendirilen klinige sahip hasta uygun
tetkikler sonucu tedavi oldu. Uglincii vakada primer kanser tanisi olmayan ve primer kanseri ile sikdyeti olmayan hasta; sol uylukta agri sikayeti basvurdu ve cerrahi
sonrasli renal hucreli karsinom tanisi aldi. Hastanin kemik metastazi tedavi edildi ve hasta onkolojik takibe alinmis oldu. Acil servisler ginimuizde saglik sisteminin
onemli bir parcasidir. Kemiklerde lezyona sekonder kemik agrilari ile bu hastalar acil servise de basvurmaktadir. Kemikte lezyon saptanan hastalarin 6n tanisinda
malignite ile osteomiyelit ayrimi 6nem arz etmektedir. Bu hastalarin uygun Oykl, muayene, gorintileme ile degerlendiriimesi dogru tani alip dogru tedavi
planlanmasi prognoz, sag kalim, yasam kalitesi, gereginden fazla tedavi almasinin énlenmesi, saglik sistemine olan yikin azaltiimasi agisindan énemlidir.
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Amag:

Prenatal donemde en sik tani alan kistik kitleler fetal over kistleridir. Genellikle 3. trimesterde tani alirlar. Gebelik takibi sirasinda kistlerin biylk bir cogunlugu
kUculebilir. Takip sirasinda kist icine kanama, kist ruptdrd, asit, diger komsu organlara basi ve over torsiyonu gibi komplikasyonlar gelisebilir. Over torsiyonu en ciddi
komplikasyonlardan biridir. Ugtincti trimesterde fetal over kisti olan ve intrauterin over torsiyonu gelisen olguyu sunmaktayiz.

Olgu sunumu:

Gravida 3, parite 2 olan 32 yasinda, son adet tarihine gore 32 haftalik gebeligi olan hasta fetal over kisti nedeni ile takibe alindi. Fetlisiin sag adneksiyel lojunda en
blaylgu 35x25 mm olan multiple over kistleri izlendi. Haftalik takibe alinan hastanin 35 haftalik iken kontrolli sirasinda yapilan doppler ultrasonografide over
kanlanmasinin olmamasi {izerine fetal over torsiyonu tanisi ile hasta servise yatirildi. intrauterin fetal over torsiyonu endikasyonu ile acil sezeryan karari alindi. 3075
gr agirhginda bir kiz bebek dogurtuldu. Bebek takip ve ileri tetkik amaciyla yenidogan yogun bakim tnitesine yatirildi. Hastaya yapilan pelvik doppler ultrasonografik
incelemesinde sag over boyutu 60x40 mm o6lculdi. Sag over lojunda en biydgu 28 x25 mm boyutunda multiple kistler izlendi. Doppler ultrasonografide over
kanlanmasi izlenmedi. Hasta over torsiyonu 6n tanisi ile ¢cocuk cerrahisi tarafindan opere edildi. Operasyonda sag over 6x6x5 cm boyutunda ve nekrotik izlenmistir.
Hastaya sag ooferektomi yapildi. Operasyon sonrasi 3. gliniinde hasta taburcu edildi.

Sonug:

Ultrasonografi teknolojisindeki ilerlemeler sayesinde intrauterin over kistleri daha ¢ok tani almaktadir. Bu kistlerin buyldk ¢cogunlugu fonksiyonel kistlerdir ve ¢cogu
gebelik takibi sirasinda ya da neonatal donemde kaybolurken komplikasyonlar agisindan duzenli takipleri 6nemlidir. Over kisti olan fettislerde boyut ve ultrason
gorinimu perinatal sonuclarin ana belirleyicileridir. Fetal over kistleri nadiren de olsa torsiyone olabilir ve acil cerrahi girisim gerektirebilir. Bu nedenle intrauterin
yakin takibe alinmaldir.




IV.Uluslararasi Onkolojik Aciller Kongresi, 17-20 Ekim 2024 Konya, Tam Metin Bildiri Kitabi

IVth International Oncological Emergencies Congress, 17-20 October 2024 Konya, Full Text Book

SB06