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LOKAL ANESTEZIK YERINE YANLISLIKLA KLORHEKSIDIN ENJEKSIYONU
SONUCU GELISEN SIiDDETLI SERVIKOFASIYAL REAKSIYON

Havva SERIN YiGIiT (1), Mustafa Onder GONEN(1), Mustafa Sait YILMAZ(2)
(1)Konya Meram Devlet Hastanesi Acil Tip Klinigi

(2)Konya Meram Devlet Hastanesi Pediatri Klinigi

Klorheksidin, kimyasal olarak katyonik bir bisbiguanid bilesigi olan, 1950'lerden bu yana tip
ve dis hekimliginde yaygin olarak kullanilan genis spektrumlu bir antiseptik ajandir.
Bakterisidal ve bakteriostatik 6zellikleriyle bilinir ve 6zellikle gram-pozitif bakterilere karsi
yiiksek etkinlige sahiptir.Etkinligi ve substantivite 6zelligi sayesinde topikal kullanimda "altin
standart" olarak kabul edilmektedir. Ancak, mukoza altina veya doku icine enjeksiyonu,
sitotoksik potansiyeli nedeniyle ciddi lokal ve sistemik reaksiyonlara yol agabilen, nadir fakat
onemli bir medikasyon hatasidir. Lokal anestezikler ise dental prosediirlerde agr1 kontrolii i¢in
rutin olarak enjekte edilen ajanlardir. Bu olgu sunumunda, siit disi ¢gekimi dncesi lokal anestezik
yerine yanliglikla klorheksidin enjekte edilen 9 yasindaki bir kiz cocugunda gelisen klinik tablo,
radyolojik bulgular ve tedavi yaklasimindan bahsedecegiz.

Dokuz yasinda kiz ¢ocugu hasta, bir dis merkezde siit disi ¢ekimi islemi dncesinde yapilan
enjeksiyon sonrasi gelisen sikayetlerle klinigimize basvurdu. Anamnezde, hastanin gingivasina
dental anestezi amaciyla lidokain yerine yanlislikla klorheksidin glukonat %2 lik soliisyonu

-----

ve hizla yayilan sislik, agr1 ve hassasiyet sikayetleri ortaya ¢ikmuisti.

Yapilan klinik muayenede; hastanin genel durumu iyi, bilinci agik ve koopereydi. Vital
bulgular1 (ates, nabiz, kan basinci, solunum sayisi) stabildi. Sol yliz yarisinda; periorbital,
preaurikiiler, servikal ve submandibular bolgeyi de i¢ine alan, gode birakmayan, sert ve agril,
eritemli bir 6dem mevcuttu. Agi1z i¢i muayenede uvula ve farenks dogal goriintimde olup, hava
yolunu tehdit eden bir uvula 6demi saptanmadi.

Ayirict tani ve olast komplikasyonlarin (koleksiyon, apse) ekarte edilmesi amaciyla acil serviste
cekilen maksillofasiyal bilgisayarli tomografi goriintiilemesinde, enjeksiyon bdlgesindeki
gingival ve cevre yumusak dokularda belirgin 6dem ve inflamatuar infiltrasyon izlendi.
Goriintiilemede apse formasyonu veya nekroza isaret eden bir bulguya rastlanmadi.Hasta, bu
bulgularla gbzlem ve tedavi amaciyla klinigimize yatirildi.

Hastanin klinik ve radyolojik tablosu, klorheksidinin sitotoksik etkisine bagli gelisen yogun bir
kimyasal seliilit ve inflamatuar reaksiyon olarak degerlendirildi. Tedaviye derhal intravendz
yolla antihistaminik (Feniramin Maleat) ve anti-inflamatuar amacli kortikosteroid
(Metilprednizolon) baslandi. Hastanin hidrasyonu IV sivilarla desteklendi ve vital bulgular
yakindan takip edildi.

Tedavinin ilk 24 saati sonunda hastanin agri sikayetinde belirgin bir gerileme gozlendi. 48.
saatten itibaren servikofasiyal ddemde ¢oziilme basladi. Ug giinliik yatis siiresince hastanin

2
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klinik bulgular1 progresif olarak diizeldi. Odem ve eritemin biiyiik dlciide gerilemesi iizerine
hasta, oral anti-inflamatuar tedavi onerileriyle taburcu edildi ve poliklinik kontroliine ¢agrildi.
Bir hafta sonra yapilan kontrolde semptomlarin tamamen ortadan kalktig1 goriildii.

Klorheksidinin enjeksiyonla dokuya uygulanmasi, literatiirde nadir olarak bildirilmis bir
iatrojenik komplikasyondur. Klorheksidin, yliksek konsantrasyonlarda hiicre membranlarini
bozarak sitoplazmik koagiilasyona ve hiicre 6liimiine neden olur. Bu durum, enjekte edildigi
bolgede agri, 6dem ve nekroza kadar gidebilen siddetli bir inflamatuar yanit1 tetikler. Bizim
vakamizda da gozlenen yaygin 6dem, bu kimyasal hasara viicudun verdigi bir yanittir.

Ayirict tamida bakteriyel seliilit, anjioddem ve hematom diisiiniilmelidir. Ancak olaym
baslangicinin net bir kimyasal maruziyete bagli olmasi, atesin eslik etmemesi ve
maksillofasiyal BT de apse veya nekroz bulgusunun gériilmemesi, oncelikli tanty1 kimyasal
seltilit yoniinde giiclii bir sekilde desteklemistir. Tedavide kullanilan kortikosteroidler,
inflamatuar kaskadi baskilayarak doku hasarimi sinirlar ve 6demin ¢oziilmesini hizlandirirken;
antihistaminikler, histamin salimmina bagli gelisebilecek reaksiyonlari kontrol altina alir.
Hastamizin tedaviye verdigi hizli ve olumlu yanit, bu yaklasimin dogrulugunu teyit etmistir.

Bu vaka, dis hekimligi pratiginde "lla¢ Uygulamasinda 5 Dogru Kurali"nin (Dogru Hasta,
Dogru Ilag, Dogru Doz, Dogru Yol, Dogru Zaman) ne kadar hayati oldugunu bir kez daha gézler
oniine sermektedir. Ozellikle birbirine benzer ambalajlardaki ilaglarin karistirilma riskine karsi
farkindalik ve ¢ift kontrol mekanizmalari, bu tiir 6nlenebilir hatalarin 6niine ge¢cmek igin
elzemdir.

Klorheksidin, yalnizca topikal kullanima uygun, etkili bir antiseptiktir. Yanlislikla enjeksiyonu,
ciddi doku reaksiyonlarina yol agabilir ve bu durum radyolojik olarak da teyit edilebilir. Bu tiir
medikasyon hatalarinda, erken tani, gerekli durumlarda goriintiileme yoOntemlerinden
faydalanma ve agresif anti-inflamatuar tedavi ile komplikasyonlar basariyla yonetilebilir.
Ancak asil olan, siki klinik protokoller ve artirilmis dikkat ile bu tiir iatrojenik hatalarin en
basindan 6nlenmesidir.
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Saghkh Yas Alma Merkezinde Takip Edilen Hastalarin Hemogram, B12 vitamini, Ferritin
ve Folik Asit Diizeylerinin Kognitif Fonksiyonlarla Tliskisi

Hiimeyra Aslaner! , .Merve Soylu!, Recep Kemal Soylu? ,Hact Ahmet Aslaner?

1Saghik Bilimleri Universitesi, Kayseri Tip Fakiiltesi, Aile Hekimligi Anabilim
Dali®’Kayseri Devlet Hastanesi,Acil Tip *Erciyes Universitesi, Tip Fakiiltesi, Hematoloji
Anabilim Dah

AMAC:Yasglhh niifusun artmasiyla birlikte kognitif fonksiyon bozukluklari, beslenme
yetersizlikleri ve hematolojik parametrelerdeki degisiklikler 6nemli bir saglik sorunu haline
gelmistir. Ozellikle demir, B12 vitamini ve folik asit diizeylerindeki diisiikliiklerin yaslh
bireylerde kognitif fonksiyonlar1 olumsuz etkiledigi bildirilmistir'. B12 vitamini eksikligi,
homosistein diizeylerinde artisa yol acar. Artmis homosisteinin ndrotoksik etkiler (oksidatif
stres, damar-iglev bozuklugu) yoluyla néronal fonksiyonlar1 bozabilecegi ve bunun da kognitif
gerileme/demans  riskini  artirabilecegi  bildirilmistir>.  Benzer  sekilde,  demir
metabolizmasindaki bozukluklar da oksidatif stres ve mitokondriyal disfonksiyon yoluyla
kognitif gerileme ile iligkilendirilmistir>.Bu ¢alismada, 80 yas iistii bireylerde hematolojik
parametreler (hemogram, ferritin, B12, folik Asit) ile kognitif ve fonksiyonel durum arasindaki
iligkinin degerlendirilmesi amaglanmustir.

YONTEM: Bu calisma kesitsel, tanimlayici ve retrospektif bir galisma olarak tasarlanmistir.
Kayseri Sehir Hastanesi aile hekimligi klinigi bilinyesinde hizmet veren saglikli yas
alma(YASAM) biriminden hizmet alan hastalar degerlendirilmistir. Calismaya Agustos—Eyliil
2025 tarihleri arasinda hizmet alan 80 yas ve iizerindeki toplam 97 hasta dahil edilmistir.
Katilimeilar iletisim kurabilecek diizeyde kognitif kapasiteye sahip ve rutinde yapilan
Ol¢eklerin uygulanabildigi hastalardan secilmistir. Norolojik hastalig1 bulunan ve bulunmayan
bireyler ayr olarak degerlendirilmistir.Veri Toplama:Ttim katilimcilarin demografik bilgileri
(yas, cinsiyet, hastalik dykiisii) alinmis ek olarak hemogram, B12, ferritin ve folik asit tetkikleri
kaydedilmisti.  YASAM biriminde hastalara rutin olarak uygulanan Olgekler hasta
dosyalarindan geriye yonelik incelenmistir. Kognitif durumu degerlendirmek i¢in Mini-Cog
Testi ve Mini-Mental Durum Testi (MMSE) kullanilmistir. Giinliik yasam aktivitelerini
degerlendirmek icin Katz Giinliik Yasam Aktiviteleri Olgegi kullanilmistir. Mini-Mental test
puanlarina gore bireyler siddetli biligsel bozukluk, hafif biligsel bozukluk ve biligsel bozukluk
yok seklinde siniflandirilmistir.

BULGULAR:Caligsmaya 80 yas iistii toplam 97 yasam hastasi dahil edilmistir. Hastalarin kan
tetkikleri yapilmistir. Katilimcilarin %74,2’sinde (n=72) norolojik hastalik saptanmamastir.
Mini-Cog testi sonucuna gore hastalar normal ve anormal olarak gruplandirilip her iki grup
karsilastirildiginda; hemoglobin, mean corpuscular volim(MCV) ve mean corpuscular
hemoglobin(MCH) degerleri benzer bulunmus (p>0.05), ancak B12 vitamini ve ferritin
diizeyleri agisindan anlamli fark saptanmistir. Normal grupta B12 (p=0.027) ve ferritin
(p=0.030) diizeyleri anlamli olarak daha yiiksek bulunmustur. Folik asit diizeyleri agisindan
fark saptanmamistir (p=0.051). Mini-Cog test sonucu ag¢isindan normal grupta B12 medyani
313 (173—-698), anormal grupta 261 (104-595); ferritin medyan1 ise sirastyla 79 (18-943) ve 57
(13-575) idi.Mini-Mental test puanina goére hastalar siddetli,hafif ve normal olarak
gruplandirildiginda; gruplar arasinda hemoglobin, MCV, MCH, folik asit, demir, ferritin, B12
ve Katz puanlari acisindan anlamli fark saptanmamustir (p>0.05).Korelasyon analizinde, Mini-
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Cog testi ile ferritin diizeyleri arasinda istatistiksel olarak anlamli pozitif bir korelasyon
saptanmistir (p=0.020, r=0.235). Mini-Mental test puani ile yas arasinda negatif ve anlaml1 bir
korelasyon goriilmiistiir (p=0.003, r=-0.295). Mini-Mental test puani ile diger parametreler
arasinda anlaml iligki bulunmazken, Mini-Mental test puani ile Mini-Cog test puani arasinda
anlaml pozitif korelasyon saptanmistir (p=0.00, r=0.370). Katz puani ile Mini-Mental veya
Mini-Cog puanlar1 arasinda anlamli iliski gézlenmemistir.Ayrica, norolojik hastaligi olmayan
bireylerde ferritin diizeyleri norolojik hastalig1 olanlara gore istatistiksel olarak anlaml1 bigimde
daha yiiksek bulunmustur (p<0.05).

SONUC:Bu calismanin sonuglari, yash bireylerde kognitif durum ile bazi biyokimyasal
parametreler arasinda sinirl diizeyde bir iliski oldugunu gostermektedir. Mini-Cog testi ile
ferritin arasindaki pozitif korelasyon, demir metabolizmasinin kognitif fonksiyonlarla iliskili
olabilecegini desteklemektedir*. Ferritin diizeylerinin ndrolojik hastali§i olmayan grupta daha
yiiksek bulunmasi, demir homeostazinin nérolojik sagliktaki 6nemini vurgulamaktadir. Ayrica,
Mini-Cog testinde normal grubun B12 diizeylerinin anlamli bi¢imde yiiksek olmasi, B12
vitamininin sinir sistemi fonksiyonlar1 ve kognitif siireglerdeki roliinii desteklemektedir. B12
eksikliginin, metilasyon siire¢lerinde bozulmaya ve homosistein artigina yol agarak norolojik
disfonksiyona neden olabilecegi bilinmektedir>. Mini-Mental test puaninin yagla birlikte
azalmasi, yaslanmanin kognitif performans iizerindeki olumsuz etkisini ortaya koymaktadir.Bu
sonug, literatiirde bildirilen yasa bagli mitokondriyal enerji azalis1 ve ndronal dejenerasyon
bulgulariyla da uyumludur.

Bu ¢alisma, 80 yas iistii bireylerde ferritin ve B12 diizeylerinin kognitif durumla iligkili
olabilecegini, ancak diger hematolojik parametrelerin anlamli fark gostermedigini ortaya
koymustur. Yas ilerledikce Mini-Mental test puaninin diismesi, yaslanmanin kognitif
fonksiyonlar tizerindeki etkisini vurgulamaktadir. Bulgular, ileri yas grubunda kognitif
degerlendirmeler yapilirken beslenme ve hematolojik parametrelerin de dikkate alinmasi
gerektigini gostermektedir.

Anahtar Kelimeler:Saglikli Yas Alma, Kognitif fonksiyon, B12 vitamini, Ferritin
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CASE PRESENTATION: Rivaroxaban-Induced Alveolar Hemorrhage Presenting with
Massive Hemoptysis: A Case Report

Yasemin Pisgin, Canan Tuna

Malatya Egitim ve Arastirma Hastanesi, Acil Tip, Malatya
INTRODUCTION

Hemoptysis is a life-threatening clinical condition, particularly in patients receiving
anticoagulant therapy. The underlying causes may include pulmonary embolism, alveolar
hemorrhage syndromes, bronchiectasis, and infectious pneumonias. With the widespread use
of anticoagulant agents, cases of drug-induced alveolar hemorrhage have been increasingly
reported. This case aims to highlight the possibility of massive hemoptysis and alveolar
hemorrhage occurring during rivaroxaban therapy.

CASE

A 68-year-old male patient, known to have hypertension and coronary artery disease, was
taking rivaroxaban as an oral anticoagulant. The patient presented to the emergency department
with sudden onset of dyspnea and hemoptysis. He reported passing approximately 100 mL of
fresh blood in a single episode prior to presentation. At the time of presentation, he was alert,
cooperative, and oriented. Vital signs were oxygen saturation 70% on room air, 90% with 4
L/min nasal oxygen, blood pressure 117/72 mmHg, and pulse 56/min. Physical examination
revealed bilateral widespread crackles. Laboratory tests showed hemoglobin level 13 g/dL,
coagulation parameters aPTT 61.6 sec, INR 1.43. Chest computed tomography showed
widespread consolidation areas in the lower and middle lobes; findings were interpreted as
indicative of alveolar hemorrhage. The patient was consulted with pulmonary medicine. As a
result of the consultation, treatment with 5 ampoules of tranexamic acid infused over 5 hours
and Phenacodin tablets 2x1 was initiated, and a thoracic surgery consultation was requested
regarding bronchial artery embolization. The patient, who continued to have hemoptysis and
worsening respiratory distress, was admitted to the intensive care unit. Due to the development
of severe respiratory failure during follow-up, the patient was intubated. Despite all supportive
treatments, the patient developed progressive respiratory failure and died on the first day of
follow-up.

DISCUSSION

Hemoptysis and alveolar hemorrhage associated with anticoagulant agents are rare but fatal
complications, especially in elderly and comorbid patients[1]. Rivaroxaban, a direct factor Xa
inhibitor, is frequently preferred among oral anticoagulants; however, the risk of major bleeding
increases, especially in the elderly and in patients with comorbidities[2]. In our case, sudden
onset of dyspnea and massive hemoptysis developed during rivaroxaban use in an individual
with no known lung disease; imaging findings were consistent with alveolar hemorrhage.

6



12. ULUSLARARASI 6. ULUSAL

@ ATUDER AciL TIP / ORTOPEDIK ACILLER () AKORT aiLE HEKiMI VE KORUYUCU

Adil Tip Uzmanlari Dernegi VE ic HASTALIKLARI KoNGREsi Kf)\auvu?LLE;\'EQLEJ\Lﬁ:[EA RNEGH HEKiMLiK TIP KoNGREsi

Similar cases of diffuse alveolar hemorrhage associated with rivaroxaban or apixaban use have
been reported in the literature [3]. Early diagnosis, discontinuation of anticoagulant therapy,
and supportive treatment are critical for the patient's prognosis.

CONCLUSION

The possibility of alveolar hemorrhage should always be considered when hemoptysis develops
in patients receiving anticoagulant therapy. Early diagnosis, appropriate supportive treatment,
and a multidisciplinary approach in intensive care settings are important in reducing mortality.
However, as in this case, the mortality rate remains high in cases of massive hemoptysis and
rapid clinical deterioration.

KEYWORDS

Rivaroxaban, alveolar hemorrhage, hemoptysis, anticoagulant, intensive care, mortality
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Major Thoracic Injury Cases With Minor Trauma

Sena Nur Kaya

Aksaray Training and Research Hospital, Emergency Department
Introduction

Falling from the same level is a typical example of minor trauma, and rib fractures are the most
common thoracic injuries seen in such cases. However, even minor trauma mechanisms can
occasionally result in life-threatening thoracic complications. We present two unusual cases that
demonstrate severe injuries following minor trauma.

Case 1

A 64-year-old male with a known history of Parkinson’s disease presented to the emergency
department after a ground-level fall, complaining of right-sided chest pain and dyspnea. Vital
signs were stable except for mild tachypnea. On examination, there was tenderness, crepitation,
and decreased breath sounds on the right side.

Initial thoracic CT revealed displaced fractures in eight right ribs, minimal hemopneumothorax,
subcutaneous emphysema, and parenchymal contusion. The patient was consulted to the
thoracic surgery department and admitted for observation and follow-up.

On the third day, the patient developed increased respiratory distress and general deterioration.
Repeat imaging demonstrated right diaphragmatic rupture with bowel herniation into the

thoracic cavity.

ma Figure 1. Thoracic CT showing right diaphragmatic rupture and bowel herniation.

Thoracotomy and primary diaphragmatic repair were performed by the thoracic surgery team.
The patient recovered uneventfully and was discharged after seven days.
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Case 2

A 53-year-old male on warfarin therapy presented with right-sided chest pain and dyspnea five
days after a ground-level fall. An initial X-ray performed elsewhere was reported as normal.
On admission, decreased breath sounds were noted at the right base. Imaging revealed rib
fractures and pleural effusion.

During follow-up, his hemoglobin dropped from 11.6 to 7 g/dL. Control thoracic CT showed a
massive hemothorax. The patient was consulted to the thoracic surgery department and admitted

for observation and management. Surgical evacuation and rib fixation were performed, and he
recovered without complications.

man Figure 2. Massive pleural effusion in the right hemithorax on thorax CT

Discussion and Conclusion

Although rib fractures are the most frequent consequence of minor thoracic trauma, severe
injuries such as diaphragmatic rupture or massive hemothorax may occur, especially in elderly
or anticoagulated patients. Diagnosis of diaphragmatic rupture is often delayed due to
nonspecific clinical features. Emergency physicians must maintain a high index of suspicion,
particularly when the patient’s clinical condition worsens or findings are disproportionate to the
reported mechanism of injury. Careful reassessment, repeat imaging, and early consultation
with thoracic surgery are crucial for timely diagnosis and improved outcomes.
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Pneumothorax and Intra-abdominal Organ Perforation Following Cardiopulmonary
Resuscitation (CPR)

Mehmet Soyugiizel! , Fatmanur Ay Tuna! , Ugur Tuna!

'Department of Emergency Medicine, Afyonkarahisar Health Sciences University,
Afyonkarahisar, Tiirkiye

Introduction: The aim of this study is to examine the mechanisms underlying the development
of pneumothorax and organ perforations, which are rare but serious complications following
cardiopulmonary resuscitation (CPR).

Case: An 82-year-old male patient initially presented to an external hospital with complaints of
dyspnea. His medical history included heart failure, chronic obstructive pulmonary disease
(COPD), hypertension, and diabetes mellitus. Due to worsening clinical condition and
decreased oxygen saturation, the patient was intubated. During hospitalization, he experienced
a cardiac arrest and underwent cardiopulmonary resuscitation (CPR). Return of spontaneous
circulation (ROSC) was achieved, and once he was stabilized, he was transferred to our hospital
. Upon arrival, his vital signs were as follows: oxygen saturation (via mechanical ventilation)
99%, heart rate 124 bpm, blood pressure 140/80 mmHg, body temperature 37.0°C, and
Glasgow Coma Scale (GCS) score 3 with entubated . Shortly after admission, the patient
experienced a second cardiac arrest. Effective CPR was administered, and ROSC was again
achieved. Following hemodynamic stabilization, imaging studies were performed. Computed
tomography (CT) imaging revealed a pneumothorax and the presence of free intraperitoneal air,
indicative of intra-abdominal organ perforation(Figure 1). After consultations with the relevant
specialties, the patient was admitted for emergency surgical intervention.

Figure 1

Subcutaneous emphysema, pneumothorax, intra-abdominal and sub-diaphragmatic free air, shown with
red arrows in axial and coronal sections.

Conclusion: Cardiopulmonary resuscitation (CPR), while being a life-saving procedure, can
rarely result in serious complications such as pneumothorax and organ perforation. Early
recognition of these complications is crucial for initiating appropriate treatment and reducing
associated morbidity and mortality. This case underscores the importance of heightened clinical
vigilance for rare but potentially life-threatening complications following CPR.

Keywords: Cardiopulmonary resuscitation, pneumothorax, organ perforation, complication
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Abdominal Aortic Aneurysm Rupture

Mehmet Soyugiizel' , Fatmanur Ay Tuna! , Ugur Tuna!
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Introduction: The aim of this case report is to highlight a ruptured abdominal aortic aneurysm
in an elderly patient presenting with abdominal pain and nausea, a condition that can lead to
high mortality if not diagnosed in a timely manner, and to raise clinical awareness regarding
this potentially fatal emergency.

Case: A 76-year-old male patient presented to our emergency department with complaints of
abdominal pain and nausea. On arrival, his vital signs were as follows: blood pressure 160/80
mmHg, body temperature 36.6°C, oxygen saturation 92%, and pulse rate 98 bpm. His medical
history included coronary artery disease, hypertension, and diabetes mellitus. Physical
examination revealed diffuse abdominal tenderness with guarding localized to the epigastric
region. No acute pathology was detected on electrocardiogram (ECG), and laboratory tests did
not reveal any significant abnormalities. Due to the persistence of diffuse abdominal tenderness,
computed tomography (CT) imaging was performed, which revealed a ruptured abdominal
aortic aneurysm (Figure 1). The patient was immediately referred to the cardiovascular surgery
department and underwent emergency surgical intervention.

Figure 1

Axial, coronal and sagittal views of abdominal aortic aneurysm rupture

Conclusion: Rupture of an abdominal aortic aneurysm should always be considered in the
differential diagnosis of elderly patients presenting with non-specific symptoms such as
abdominal pain and nausea. Early diagnosis and prompt intervention are critical determinants
of survival.

Keywords: aortic aneurysm, abdominal pain, naussea, elderly patient
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Factors Affecting Diagnosis and Recovery in Acute Tendon Injuries
Ertugrul Karanfil!, Siikrii Burak Toniik!, Figen Coskun?, Metin Gorgii'

1: Bolu Izzet Baysal University i, 2: Izmir Dokuz Eylul University

Tendon injuries play a significant role in hand trauma. Early primary repair of tendon injuries
is important for the functional outcome of the hand. Therefore, it is crucial to make an early
diagnosis of accompanying tendon and nerve injuries in hand lacerations encountered in
emergency departments, a careful and detailed examination of the hand in the emergency
department is mandatory (Figure 1,2). Ultrasound and MRI may be helpful when the patient is
uncooperative and a diagnosis cannot be made observationally. The treatment of extensor and
flexor tendons differs due to the characteristics of the tendons; surgical intervention, type of
splinting, early active and passive movements, etc. In acute hand tendon injuries, the outcome
is affected by the nature of the tendon (extensor/flexor), the characteristics of the injury, the
zone, the timing of repair, the quality of surgery, postoperative follow-up, and physical therapy
applications. In our clinic, we investigated the distribution of extensor and flexor tendon injuries
in patients with single tendon injuries who underwent surgery, our treatment outcomes, and the
factors affecting recovery.

Method: A total of 319 patients presenting to the emergency department with hand trauma and
diagnosed with isolated tendon lacerations were analyzed, including 196 extensor tendon
lacerations and 123 flexor tendon lacerations. Patients over 16 years of age who underwent
tendon repair were included in the study, excluding those with partial tears or injuries
accompanied by fractures. Patients were examined at a later stage, and the results were scored
using the Total Active Movement (TAM) and Miller criteria. Cases were categorized and
evaluated based on the time between injury and surgery, the level of the cut, patient cooperation
during follow-up periods, and the effect of physical therapy. Although the procedures were
performed by different surgeons, the same suture technique was used. The success rates of
extensor and flexor tendon transections were evaluated by comparing them with each other and
with themselves.

Results:

The patients' ages ranged from 16 to 83 (mean: 42), with 237 (74%) being male and 82 (26%)
female.

The right hand was dominant in 291 (91%) patients, the dominant hand was injured in 127
(40%), and the non-dominant hand was injured in 192 (60%) patients. Extensor tendon injuries
were present in 196 patients, and flexor tendon injuries in 123 patients. Among the injury
mechanisms, lacerations accounted for 271 (85%), blunt injuries for 46 (14.4%), and firearms
for 2 (0.6%). Postoperatively, there were 2 (1%) ruptures in extensor tendons and 1 (0.8%) in
flexor tendons, as well as 1 (0.5%) adhesion in extensor tendons and 4 (3.3%) in flexor tendons.
The success rate was 89% for flexor tendons and 92% for extensor tendons. Complications
included two superficial infections (0.62%), three swan necks (0.94%), three mallets (0.94%),
and three re-ruptures (0,94%). Grip strength was consistent with normative values.
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Conclusion:

The study did not separately evaluate factors that could affect the results, such as the injury
zones of the tendons, the fingers affected by the injury, and the type of injury. The suture
technique used (modified Kessler and peritendinous continuous suture), the time between
trauma and surgery (primary repair), splinting, early mobilization, and physical therapy were
all applied using the same standards. Extensor and flexor tendon repairs in our clinic were
found to have low complication rates and good functional outcomes. Both extensor and flexor
tendon repairs were found to have high success rates with early diagnosis in the emergency
department and timely primary repair (<3 days), correct, meticulous technique, and
rehabilitation practices.
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Figure 1: Flexor digitorum profundus examination, cut tendon (A), Flexor digitorum
superficialis examination, intact tendon (B)

Figure 2: Intraoperative, post-repair flexor tendon movement control
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Alkol Bagimlhih@inin Tetikledigi Hipertrigliseridemiye Bagh Akut Nekrotizan Pankreatit
Olgusu
Elmas Biberci Keskinl, Bahadir Tashdere2

1.Saghk Bilimleri iiniversitesi, Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, I¢
hastaliklar1 Klinigi

2.Bazmialem Vakif Universitesi , Acil Tip Ana Bilim Dali

Amagc: Hipertrigliseridemi kaynakli akut pankreatit, safra kesesi taglar1 ve alkolden sonra akut
pankreatitin {igiincii en yaygin nedenidir. Hipertrigliseridemi nedenli akut nekrotizan pankreatit
oldukca nadir olup, pankreas parankiminde yaygin nekroz ile karakterizedir. Nekrotizan akut
pankreatit siddetli seyir gostermekte, mortalitesi olduk¢a yiiksektir. Pankreas dokusundaki
nekroz, sistemik inflamatuar yanitin siddetlenmesi ile ¢oklu organ yetmezligine yol agabilir.
Bizim olgumuzda 37 yasinda erkek, alkol bagimlilig1 olan hipertrigliserideminin indiikledigi
siddetli nekrotizan akut pankreatit vakasini sunuyoruz.

VAKA TAKDIiMi

Bilinen hipertansiyonu, koroner arter hastaligi olan, 1,5 y1l 6nce koroner arter stent yapilan, 10
yildir haftanin 5 giinii, giinde 1 sise votkave , 2 paket giin sigara dykiisii olan 37 yasinda erkek
, siddetli karin agrisi, bulant1 ve kusma yakinmasiyla acil servise bagvurdu. Fizik muayenede
sklera ikterik, takipne (dakika solunum sayis1 35), hipertansif (tansiyon arteryal(150-90 mmhg),
batinda yaygin hassasiyet ve distansiyon disinda diger sistem muayeneleri dogaldi. Hastadan
tetkik i¢in alinan vendz kan oldukca beyaz renkte lipemikti. Yapilan labaratuvar tekiklerinde
lipaz, amilaz, c reaktif protein, 16kosit, hematokrit, bilirubin, karaciger fonksiyon testleri, lire
ve kreatinin anlamli yiiksek bulundu. Yapilan batin bilgisayarli tomografide pankreasda belirgin
heterojenite ve hipodens alanlar, ¢gevresinde s1vi goriiniimii heterojenite ve kirlenmeler, yaygin
peritonel 6dem izlendi. Bulgular nekrotik pankreatit ile uyumlu olabilecegi diisiiniildii.

Takipneik, arteryal kan gazindan metabolik asidoz ve dilirezde azalma olan hasta Atlanta
skoruna gore ciddi pankreatit Kabul edildi ve yogun bakim iinitesine transfer edildi. 3 giin
yogun bakimda tetkikleri devam etti, genel durumunun diizelmesi ile servisimize interne edildi.
Hastanin trigliserid 2200 mg/dl bulundu. Basvuru sirasinda bakilan laboratuvar degerleri Tablo-
1’de 6zetlendi.

Hastaya intravendz sivi tedavisi baslandi, insiilin infiizyonu, siki kan sekeri takibi, diisiik
molekil agirliklt heparin, antihiperlipidemik tedavi(fenofibrat) ve analjezi baslandi.
Takiplerinde kreatinin degerleri normale geldi.

Karin agrisinin ve distansiyonun artmasi lizerine yapiland Magnetik rezonans goriintiilemede
pankreas bas kesimi normal, govde, kuyruk kesiminde parankim secilememis olup bu
lokalizasyonda peripankreatik dokuyu da icine alan yaklasik 100x70x65 mm boyutlarinda
heterojen icerikli kistik lezyon wall of nekroz lehine degerlendirildi, peripankreatik alanda
lokulasyon gosteren sivi koleksiyonlari ve batin ici yagli planlarda yaygin interstisyel odem
izlendi. Hasta girisimsel radyolojide peripankreatik alanda yerlesimli yaklasik 125x90 mm
boyutlu koleksiyon alanina ultrasonografi esliginde perkiitan yol ile 12F drenaj kateteri

15



12. ULUSLARARASI

/ATUDER AciL 1IP / ORTOPEDIK ACILLER
AdiTp Uzmanin Demet VE |G HASTALIKLARI KONGRESI

6. ULUSAL

AlLE HEKIMUIGI VE

KORUYUCU HEKIMLIK TIP DERNEGH HEKiMLiK 'I'IP KoNGREsi

yerlestirildi ve drenaj mayi kiiltiire gonderidi. Enterobacter cloaca iiremesi bulundu.
Antibiyoterapi genisletildi, takiplerde crp ve proklasitonin geriledi. Hasta yaklasik 42 giin
serviste takip edildi. Wall of nekroz da gerileme saptandi.

Sonug:

Yogun alkol yogun kullanimi artmis lipoliz ile hipertrigliseridemiyi siddetlendirebilir.
Hipertrigliseridemide, plazmanin viskozitesini artarak, damar tikanikligina, iskemige, hiicresel
hasara, oksidatif strese ve pankreasta inflamasyona neden olur. Hipertrigliseridemi etyolojili
akut pankreatit, mortalitesi ve morbiditesi yliksek olup, siddetli seyir gosterir. Erken tan1 ve
tedavi biiylik 6nem tagir.

Bu olgu ozelllikle yogun alkol kullanimiin tetikledigi hipertrigliseridemiye bagli akut
nekrotizan pankreatit gelisimidir.

Hipertrigliseridemi nedenli akut pankreatit vakalarinda, multiorgan yetersizligi, nekroz, gibi
komplikasyonlarin  g6zoniinde bulundurulmasi gerektigi ve multidispliner yaklagim
gerekliligini vurgulamaktadir.

Anahtar Kelimeler: akut nekrotizan pankreatit, hipertrigliseridemi, multiorgan yetersizligl

Parametre ‘ Sonucg

WBC 12,21 x103/uLL
Hb 18,3 g/dL

Plt 162x10%/ul
HCT 52,2 %

MCV 99,3 fL

RDW 17,2 %
Notrofil 10,19 x103/uL
Lenfosit 1,37 x103/ulL
CRP 616,2mg/L
HbAlc 9%

Albumin 32,2g/LL
T.Protein 6,0 g/L

U.Asit 6.74 mg/dl
Sodyum 132mmol/L
Potasyum 4,95 mmol/L
Kalsiyum 7,85 mg/dl
Glukoz 126 mg/dl

Ure 62 mg/dl
Kreatin 3,30 mg/dl
T.bilirubin 7,37 mg/dl
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D.bilirubin 4,34 mg/dl
Amilaz 351 U/L
Lipaz 864 U/L
ALT 300 U/L
AST 351 U/L
GGT 464 U/L
ALP 564 U/L Tablo 1. Hastanin Bagvuru
Trigliserid 2200 mg/dl Aninda Laboratuvar Degerleri
Arteryal kan ph 7,31
paCO2 21,2mmhg
pa0O2 43mmhg
HOC3 19 mmol/l
laktat 2,85mmol/1
sa02 89%
Prokalsitonin 12,29 ug/l

Figiir 1 1trigliserid diizeyi
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Jilet Yutan Mahkum: Tekrarlayan Yabanci Cisim Yutma Olgusu
Dervis KURNAZ , Yasemin PISGIN

Giris:

Yabanci cisim yutulmast, acil servislere sik basvuru nedenlerinden biridir. Ozellikle mahkum
ve psikiyatrik hastalarda, kendine zarar verme veya ikincil kazan¢ amaciyla kasitli yabanci
cisim yutma davranigina sik rastlanir. Kesici-delici cisimlerin yutulmasi ciddi morbidite ve
mortaliteye yol acabilir.

Olgu:

Yirmi yasinda erkek mahkum, jandarma esliginde “iki adet jilet yutma” oykiisii ile acil servise
basvurdu. Hastada karin agrisi ve bulanti mevcut olup, kusma veya gaitada kan oykiisii
bulunmamaktaydi. Yaklasik dokuz ay oOnce benzer sekilde jilet yutma nedeniyle cerrahi
Vital bulgular stabil olan hastanin batin muayenesinde yaygin hassasiyet disinda patolojik
bulgu saptanmadi. Kontrastli Batin BT’de yabanci cisimlerin mide icerisinde oldugu ve
perforasyon bulgusu bulunmadigi dogrulandi. Hasta genel cerrahi ve gastroenteroloji ile
konsiilte edilerek endoskopi ile yabanci cisimler ¢ikarildi ve ve gozlem altina alindi. Psikiyatri
degerlendirmesi planlandi.

Sonug:

Kesici-delici yabanci cisim yutma olgular1 multidisipliner yaklasim gerektirir. Bu tiir olgularda
cerrahi girisim endikasyonlar1 perforasyon, obstriiksiyon veya ilerlemeyen yabanci cisim
varligidir. Tekrarlayan davraniglarin 6nlenmesi igin psikiyatrik degerlendirme ve takibin 6nemi
biiyiiktiir. Bu olgu, acil serviste jilet yutma gibi yliksek riskli yabanci cisim vakalarinda dikkatli
klinik degerlendirme ve multidisipliner yaklagimin 6nemini vurgulamaktadir.

Anahtar Kelimeler:
Yabanci cisim yutulmast, jilet, mahkum, acil servis, tekrarlayan olgu
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Ure/Albiimin ve CRP/Albiimin oranlarinin akut kolanjit hastalarinda hastahk siddeti ile
iliskisini degerlendirme

Burak Gore!, Oguzhan Zengin2, Ihsan Ates?
1 Cerkes Devlet Hastanesi, I¢ Hastahklar1 Klinigi, Cankiri, 18600, Tiirkiye

Amag: Akut kolanjit safra yollarinda obstriiksiyon ve inflamasyon ile seyreden, agri, ates ve
siddetli formlarinda c¢oklu organ yetmezliklerine sebep olan, hayati tehdit edici ciddi bir
durumdur.

Yapilan bazi calismalarda laboratuvar parametrelerinin akut kolanjit hastalarinda prognoz ile iliskili
oldugu gosterilmistir. Ure/Albiimin oraninin akut kolanjit hastalarinda hastalik siddeti ile iliskili oldugu
bulunmustur. Ayrica bir diger ¢alismada primer biliyer kolanjit olan hastalarda bakilan RDW/PLT (Red
blood cell distribution width to platelet ratio) oraninin uzun doénem mortalite ile iligkili oldugu
gozlenmistir. Ancak akut kolanjit gelisen hastalarda literatiirde bu oranlara benzer olarak laboratuvar
parametreleriyle ilgili yapilan prognozu belirleyici yeterince ¢alisma yoktur.

Bu calismada akut kolanjit hastalarinda Ure/Albumin ve CRP/Albumin gibi laboratuvar
parametrelerinden elde edilen skorlarin prognostik bir belirteg olarak rollinlin arastirilmasi
planlanmustir.

Yontem: Arastirmamiz retrospektif, tek merkezli bir calisma olarak planlanmistir. Calismaya
Ankara Bilkent Sehir Hastanesi I¢ Hastaliklar1 Poliklinik ve Servislerinde takip edilen Akut
Kolanjit gelisen 18-80 yas arasindaki kadin ve erkek hastalar dahil edilmistir. G*Power
software programu ile gereken en az 6rnek sayisi hesaplanmistir. En az gereken ornek sayist 35
vaka olarak belirlenmistir. Dahil edilen katilimcilar kolanjit siddetine gore hafif, orta ve siddetli
olarak  gruplara ayrilmistir.  Caligmamizda  hastalarin  laboratuvar  parametreleri
degerlendirilerek Ure/Albiimin, CRP/Albiimin ve AST/ALT skorlar1 hesaplanmistir. Bu
skorlarin hastalik siddeti ve yatis siiresi ile iliskileri degerlendirilmistir.

Bulgular: Hastalarin ortlama yas aralig1 63.98 + 13.47 olarak bulundu. Kadin hasta sayis1 32
(%54.3) iken erkek hasta sayis1 27 (%45.7) olarak gozlemlendi. Ortalama yatis siiresi 10.58 +
8.4 olarak bulundu. Kolanjit siddeti ve Ure/Albiimin ve CRP/Albiimin oranlar1 arasinda anlamli
korelasyon tespit edildi. Hastalarin Ure/Albiimin oran1 hafif grup i¢in ortalama 0.87, orta grup
i¢cin 1.06, siddetli grup i¢in 1.75 olarak bulundu (r=0.47, p<0.05), CRP/Alblimin orani hafif
grup icin 2.54, orta grup i¢in 2.44, siddetli grup i¢in 5.04 olarak bulundu (r=0.4, p<0.05).

Sonu¢: Calismamizda akut kolanjit tanisiyla takip edilen hastalarda Ure/Albiimin ve
CRP/Alblimin oranlarinin hastalik siddeti ile iligkili oldugunu ve prognoz hakkinda firik
verebilecegini tespit ettik. Literatiirde bu parametreler kullanilarak yapilan prognoz belirleyici
ozellikelrini gosteren yetersnce calisma bulunmamaktadir. Bu agidan bu oranlarin akut kolanjit
ile takip edilen hastalarda prognoz hakkinda fikir verebilecegini, takip ve tedavi siireclerinin
yonetilmesinde yardimci parametreler olarak kullanilabilecegini diisiinmekteyiz.
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Tablo 1: Tammlayic Istatistikler

Parametre  Ortalama Standart Sapma Minimum Medyan (50%) Maksimum

Yas 63.98 13.47 25 66 83
Glukoz 115.73 69.90 40 100 584
Ure 43.32 23.75 12 34 122
Kreatinin 1.06 0.55 0.37 0.89 3.19
Albumin 37.37 4.67 19 38 47
AST 217.81 243.56 11 142 1187
ALT 140.45 151.60 15 78 670
CRP 117.12 83.74 4.6 103 350
WBC 11508.14  7238.93 3600 10200 46800
PLT 240.02 116.57 76 225 618
YTS Siiresi  10.58 8.40 2 8 39

Tablo 2: Kolanjit Ciddiyetine Gore Ortalama Laboratuvar Verileri ve Korelasyon

Sonuglari
. . t . : t
. Ciddiye Ciddiye Ciddiyet Grubu Korelasyon Anlamhhk
Degisken Grubu 1 Grubu 2 3 (Siddetl)  (r) ()
(Hafif) (Orta) P

= Al . .o
Ure/Albiimiin 0.87 1.06 1.75 0.47 p<0.05
Oram

RP/Albiimii
CRP/Albiimiin )54 244 504 0.40 p<0.05
Oram
AST/ALT Oram  0.82 0.85 1.28 0.29 p>0.05
Yatis Siiresi (YTS ) , .

L 1 12. 12.1 2 >0.05
SURESI) 7.1 giin 9 giin gin 025 P

Tablo 3: Laboratuvar Parametrelerinin Yatis Siiresi ve Ciddiyet ile Miskisi

Ortalama Ortalama Ortalama

Il;:f:;itt‘:_:fern (GRUP1-  (GRUP2-  (GRUP3- 5;’ relasyon (A')'laml"'k
Hafif) Orta) Siddetli) P
O Al . ..
Ure/Albimiin ) o/ 1.06 175 0.24 p>0.05
Oram
RP/Albiimi
CRP/Albimiin ) o, 2.44 5.04 0.26 p>0.05
Oram
AST/ALT Oram (.82 0.85 1.28 0.11 p>0.05
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The Impact of the Quality of University Life of Medical Faculty Students on Their
Academic Success

Ayse Biisra OZCAN!, Muzaffer Berk ERSOY?, Bahadir TASLIDERE?

! Department of Emergency Medicine ,Beykoz State Hospital, 2 Department of
Emergency Medicine, Bezmialem Vakif University, Faculty of Medicine, Istanbul,
Turkey.

Introduction:

The concept of quality of university life (QOUL) originates from the more general
concept of "Quality of Life (QOL). Quality of life refers to an individual's subjective evaluation
of their life from their own perspective, based on their positive (e.g., happiness, satisfaction)
and negative (e.g., unhappiness, dissatisfaction) experiences. [1] Quality of university life, on
the other hand, addresses the university student as a subject, the student's university life
experience as a dimension, and the student's subjective feelings, satisfaction, and dissatisfaction
as a feeling. Quality of university life is the general sense of satisfaction students experience
during their university life.[1] There are three main dimensions that determine the quality of
university life for students; academic satisfaction, social satisfaction and finally satisfaction
with facilities and services. [2]

Purpose:

The aim of the study is to measure the quality of university life of the students of
Bezmialem Vakif University Faculty of Medicine and to investigate the effect of the quality of
university life on the general quality of life, general life satisfaction and identification with the
university on the academic success of the medical school students. Another aim of this research
1s to provide a comprehensive assessment of university life, a significant area of satisfaction for
students, and to identify strengths and weaknesses for university administration through the
results. We also aim to contribute to future research and literature on this topic with our research.

Other Studies in the Literature:

The survey containing the scales to be used is available in the literature and has been
implemented at universities. It was adapted into Turkish in a study conducted by Kangal A. in
2009 at Akdeniz University with the participation of 1,297 students and published in 2012. [3]

Method:

This study will include students who are in their 2nd, 3rd, 4th, and 5th years of study at
Bezmialem Vakif University Faculty of Medicine, and interns (6th year) who have agreed to
participate in the study between 2021 and 2022. Incorrectly or inappropriately completed
surveys will be excluded from the study. First-year medical students will be excluded from the
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study because they do not currently have a semester GPA. There were approximately 500
students in these five classes, and 240 of them participated in our survey.

Survey questions include the University Life Quality Scale, General Life Satisfaction Scale,
Institutional Identification Scale, students' grade point averages, classes, and demographic
information. The survey consists of 88 questions. 83 of the questions are Likert-type. The
questionnaire used consisted of four sections.

e The first section included the University Life Quality Scale developed by Sirgy et al.
(2007). [1] Participants evaluated the items on a 5-point Likert-type scale: "Very
Dissatisfied (1)," "Dissatisfied (2)," "Moderately Satisfied (3)," "Satisfied (4)," and
"Very Satisfied (5). The lowest possible score on the scale was seventy (70 x 1), and the
highest was three hundred and fifty (70 x 5).

e The second part used the General Life Satisfaction Scale (SWLS), developed by Diener
et al. (1985).[4] The scale is one-dimensional and consists of five items. A 5-point Likert
scale (1: completely disagree — 5: completely agree) was used for rating.

e The third section contains identification questions [9], which researchers used in
previous studies (e.g., Ashforth, 1990; Mael, 1989)[5][6] to assess institutional
identification with employees and university students, and was used to assess students'
identification with the university. The scale is one-dimensional and consists of six items.
A 5-point Likert scale (1: completely disagree — 5: completely agree) was used for
rating.

e The fourth and final section included five questions to assess students' demographic
characteristics and grade point averages. According to the results of the survey to be
applied in the research, it is aimed to investigate whether there is a significant
relationship between the scores that the students get from the scales specified in this
section and their academic success.

Statistical Analysis:

Data analysis in this study will utilize IBM SPSS Statistics 22.0 (IBM Corp., Armonk,
New York, USA) statistical package software and Microsoft Excel 2010. Descriptive statistics
will be generated using measures of centrality and prevalence, such as count, percentage,
minimum and maximum values, mean, and standard deviation. The Pearson Chi-square test
will be used to determine relationships between categorical variables. Student's t-test and
ANOVA tests were used to determine the difference between independent variables that were
normally distributed in numerical variables. A p value below 0.05 was considered statistically
significant in this study.
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Reliability Test:

Reliability calculations for each scale used in the survey were performed using the
Cronbach's alpha test, based on the survey results. A Cronbach's alpha coefficient greater than
0.8 indicates that the scales are reliable. The Cronbach Alpha Coefficient of the University
Quality of Life Scale, developed by Sirgy et al. (2007) and adapted to Turkish by Kangal, A.
(2012), was calculated as 0.962 in our study. The Cronbach Alpha Coefficient of the General
Life Satisfaction Scale, developed by Diener et al. (1985) and adapted into Turkish by Kangal,
A. (2012), was calculated as 0.834 in our study.

Institutional Identification Scale Cronbach's Alpha The Institutional Identification
Scale, developed by researchers (Ashforth, 1990; Mael, 1989) and adapted into Turkish by
Kangal, A. (2012) Reliability Statistics, had a Cronbach's Alpha coefficient of 0.838 in our
study.

Results:

University Quality of Life Scale Scores: The arithmetic mean of participants' scores on
this scale was 234.3, with a mean of 35.8. The highest score on the scale was 344, and the
lowest score was 113. The median of the scores on the scale was 235.

3

Percent

Figurel. University Quality of Life Scale Scores

General Life Satisfaction Scale Scores: The arithmetic mean of participants' scores on this scale
was 16.275, and the standard deviation was calculated as 3.8. The highest score on the scale
was 25, and the lowest score was 5. The median of the scores on the scale was 16.5.
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swsltotal

Figure 2. General Life Satisfaction Scale Scores

There is no significant relationship between students' satisfaction with their university life and
their Grade Point Averages;. (p 0.864 ) There is a significant relationship between students'
satisfaction with their university life and their grades. (p 0.001) For further analysis, the
Tamhane test, a post hoc test of the ANOVA test, was used.

Table 1. Comparison of university satisfaction scores between classes

a ) Mean Std. . 95% Confidence Interval
Grade |Grade |Difference |Error Sig. Lower Upper
I-J) Bound Bound
3 25,01082* 6,94279 |0,006 4,9679 45,0537
) 4 40,33155* |5,43935 |0,000 24,5341 56,129
5 24,12055* 16,09926 |0,002 6,5032 41,7379
6 54,69273* |7,60012 {0,000 32,8156 76,5699
2 -25,01082* 16,94279 10,006 -45,0537 -4,9679
3 4 15,32073 6,0731 0,131 -2,2518 32,8933
5 -0,89027 6,67061 |1 -20,1005 18,32
6 29,68190* |8,06584 |0,004 6,5314 52,8325
2 -40,33155* |5,43935 |0,000 -56,129 -24,5341
4 3 -15,32073 16,0731 {0,131 -32,8933 2,2518
5 -16,21100* |5,08736 |0,02 -30,8132 -1,6088
6 14,36118 6,81484 {0,325 -5,3141 34,0364
2 -24,12055* 6,09926 {0,002 -41,7379 -6,5032
5 3 0,89027 6,67061 |1 -18,32 20,1005
4 16,21100* |5,08736 |0,02 1,6088 30,8132
6 30,57217* |7,35231 {0,001 9,436 51,7084
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-54,69273* |7,60012 |0 -76,5699 -32,8156
-29,68190* |8,06584 |0,004 |-52,8325 -6,5314
-14,36118 | 6,81484 |0,325 -34,0364 5,3141
-30,57217* |7,35231 {0,001 -51,7084 -9,436

DN Bl WN

A significant relationship between students' satisfaction with their university life and
their age. (p 0.01) There is no significant relationship between students' satisfaction with their
university life and their residence status. (p 0.592) There is no significant relationship between
students' satisfaction with their university life and their gender. (p 0.824)

Summary:

A total of 240 students participated in our study. Our study concluded that there is a
significant relationship between students' satisfaction with their university life and their grade,
between their satisfaction with their university life and their age. Our study revealed that there
is no significant relationship between students' satisfaction with their university life and their
academic achievement, between their satisfaction with their university life and their residence
status, or between their satisfaction with their university life and their gender.
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Korku mu Kilavuz mu? Kuduz Asis1 Karar Siirecinde Hekim Yaklasimlari

Burcu A¢ikalin Arikan!, Alanur Tarhan2, Nurbanu Sezak?

1 Buca Seyfi Demirsoy Egitim ve Arastirma Hastanesi, Enfeksiyon Hastahklar1 ve Klinik
Mikrobiyoloji Klinigi, izmir? Dokuz Eyliil Universitesi, Acil Tip Anabilim Dal, izmir?
Izmir Demokrasi Universitesi, Buca Seyfi Demirsoy Egitim ve Arastirma Hastanesi,
Enfeksiyon Hastalhklar1 ve Klinik Mikrobiyoloji Klinigi, izmir

Amag¢: Kuduz (rabies), ensefalit ve/veya paralizi yaparak ndrolojik sistemi tutan hem
hayvanlar1 hem insanlar1 etkileyen zoonotik bir viriistiir. insan kuduzu, gelismis iilkelerde nadir
goriiliir, ancak kaynaklarin sinirli oldugu bolgelerde 6nemli bir halk sagligi sorunu olmaya
devam etmekte ve her yil on binlerce 6liime neden olmaktadir. Yiizde yiiz 6liimciil olan kuduz
hastaligi maruziyet Oncesi ve sonrasi asilama, immunglobulin uygulamalar1 sayesinde
onlenebilmektedir. Ulkemizde de bu hastalik icin hekimlere yol gdsterici olan Kuduz Saha
Rehberi bulunmaktadir. Ancak bazi durumlarda gereksiz ve yanlis endikasyonda asilamalar
goriilebilmektedir. Bu calismada bir yil i¢cinde kuduz riskli temas ile bagvuran vakalarin
incelenmesi amaglanmustir.

Yontem: Bu calisma 2024 yilinda iiglincli basamak bir egitim arastirma hastanesinde,
enfeksiyon hastaliklar1 kuduz as1 poliklinigine basvuran kuduz riskli temas tanili olgularin
geriye doniik arastirilmasi ile gerceklestirilmistir.

Bulgular: Kuduz as1 poliklinigine bir y1l boyunca 4284, ayda ortalama 357 hasta bagvurmus,
toplam 17386 adet kuduz asis1 yapilmistir. Kuduz asis1 yapilan hastalarin %99’ unun birinci
dozlarmin acil serviste yapilmis oldugu diger dozlar1 ve takipleri i¢in kuduz as1 poliklinigine
yonlendirildigi gézlenmistir. Olgularin %100’{inde kuduz asilamasi yaninda tetanoz asilamalari
icin de degerlendirildigi gozlenmistir. Hastalarin 156’sinda (%3,6) asilama endikasyonu
olmadigi i¢in ag1 iptali yapildig1 gézlenmistir. En sik as1 iptalinin 140’ 1nda (%89,7) evcil, asili
kedi ve/veya kopek ile olan temas, 9°’unda (%35,7) saglam derinin hayvanin sivisi ile temasindan,
4’tinde (%3,2) kene, yilan, tavsan gibi kuduz riski tasimayan hayvan temasindan, 2’sinde
(%1,2) kategori 1 yaralanmas1 olup son 6 ay i¢cinde tam doz kuduz agilamasinin koruyucu etkisi,
I’inde (%0,6) kuduz olmayan ancak riskli temas: olan bireyle temas sebepli oldugu
goriilmiistiir.

Sonu¢: Kuduz uygun oOnlemler alindiginda Onlenebilir bir hastaliktir. Kilavuzlar as1 ve
immunglobulinlerin dogru doz ve endikasyonlarda yapilabilmesi i¢in yol gostericidir. Burada
%3,6 olguda endikasyon disinda asilama baglatildigr gézlenmistir. Bunun sebeplerinden en
onemlisinin kuduzun 6liimciil bir hastalik olmasindan kaynakli hekimlerde eksik uygulama
yapma durumundan c¢ekinme olabilecegi diisliniilmektedir. Ancak ayni zamanda evcil
hayvanlarin resmi as1 kartlarinin acil servis kosullarinda hekime gosterilmemesi de bu
hayvanlarin agisiz kabul edilmesine sebep olmaktadir. Bu sebeple asilanan hayvanlarin saglik
bakanlig1 sistemine entegre bir sistemle asili olduklarmin goriilmesinin gereksiz as1
uygulamalarinin 6niine gegecegini diisiinmekteyiz.
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Acil Servise Direncli Bas Agrisi ile Bagvuran Bir Hastada Nadir Bir Tani: Spontan
Intrakranial Hipotansiyon

Alanur Tarhan', Ciineyt Arikan', Seda Nur Calar?
L, Dokuz Eyliil Universitesi Hastanesi, Acil Tip Anabilim Dali, Izmir, Tiirkiye
’Dokuz Eyliil Universitesi Hastanesi, Noroloji Anabilim Dah, izmir, Tiirkiye

Ozet

Giris:Bas agrisi, acil servis basvurularinin en sik nedenlerinden biridir. Cogu primer nitelikte
ve benign seyirlidir; ancak sekonder nedenlerin erken taninmasi hasta yonetimi agisindan kritik
oneme sahiptir. Spontan intrakranial hipotansiyon (IH), beyin omurilik s1vis1 (BOS) basincinda
azalma sonucu gelisen nadir bir bas agrist nedenidir. Tan1 konmadiginda gereksiz tedavilere ve
uzamig semptomlara yol agabilir. Bu olguda, analjezik tedaviye direngli ve ortostatik 6zellik
gosteren tekrarlayan bas agrisi ile bagvuran bir hastada tani siireci ve klinik yaklasim
tartisilmastur.

Olgu Sunumu:Otuz alt1 yasinda erkek hasta, bir giin 6nce baslayan, ense kokiinden frontal
bolgeye yayilan, zonklayici 6zellikte ve bulanti-kusma ile seyreden bas agrist nedeniyle acil
servise bagvurdu. Bag agrisi ayakta iken artmakta, yatinca gerilemekteydi. Norolojik muayene
olagandi, laboratuvar tetkiklerinde patoloji saptanmadi. Kontrastsiz beyin BT ve difiizyon MR
normaldi. MR venografide sol transvers siniis aplazik izlendi. Klinik siiphe lizerine ¢ekilen
kontrastlhh beyin MR’da meningeal kontrast tutulumu ve hipofiz hiperintensitesi saptandi.
Miyelografide torakal bolgede BOS kagag1 goriilmesi lizerine epidural kan yamasi uygulandi.
Islem sonras1 hastanin semptomlar1 tamamen diizeldi.

Tartisma:IH genellikle ortostatik bas agris1 ile seyreder ve erken evrede yapilan standart
goriintiilemelerde patoloji saptanamayabilir. Bu nedenle klinik oykii tanida yol gdstericidir.
Kontrastli MR, meningeal kontrast tutulumu ve beyin sap1 herniasyonunu gostermesi agisindan
tanida biiylik deger tasir. Ayirici tanida migren, serebral vendz siniis trombozu ve subaraknoid
kanama gibi nedenler diglanmalidir.

Sonug:Acil servise direncgli ve pozisyonla degisen bas agrisi ile bagvuran hastalarda spontan
intrakranial hipotansiyon olasilig1 akilda tutulmalidir. Erken tani, dogru tedavi ve uygun
yonlendirme ag¢isindan kritik 6nemdedir. Kontrastli MR ve miyelografi gibi ileri goriintiileme
yontemleri, taninin kesinlesmesinde belirleyici rol oynar.

Figure-1. T1 kontrasth seri, diffuz pakimeningeal tutulum
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Acil Servise Basvuran Inme Hastalarinda Farkh Serebral Damarlarin Basvuru HbA1C
Diizeyleri ile Iliskisi

Jiilide Giirbiizl,Seyma Nur Calsirl ,Omer Faruk Cakiroglu2, Saniye Karabudak3,
Ahmet Volkan Kurtoglu3,Bahadir Tashdere4, Basar Cander5

1-Bezmialem Vakif Universitesi, Acil Tip Ana Bilim dali, Tipta Uzmanhk Ogrencisi
Doktor, Istanbul, Tiirkiye

2-Kartal Dr. Liitfi Kirdar Sehir Hastanesi, Acil Tip Ana Bilim dali, Uzman Doktor,
Istanbul, Tiirkiye

3- Bezmialem Vakif Universitesi, Noroloji Ana Bilim dah, Tipta Uzmanhk Ogrencisi
Doktor, Istanbul, Tiirkiye

4- Bezmialem Vakif Universitesi, Acil Tip Ana Bilim dali, Dogent Doktor, Istanbul Tiirkiye

5- Bezmialem Vakif Universitesi, Acil Tip Ana Bilim dal, Profesor Doktor, istanbul
Tiirkiye

Amac

Akut iskemik inme, acil servislerde en sik karsilasilan ve hizli tani-tedavi gerektiren noérolojik
acillerden biridir. Uzun donem glisemik kontroliin gostergesi olan HbA1C diizeylerinin, inme
siddeti ve norolojik iyilesme iizerindeki etkisi literatlirde tartismali olup, farkli ¢aligmalarda
celiskili  sonuglar  bildirilmistir.  Hipergliseminin ndronal hasar1 artirict  etkilert;
noroinflamasyon, oksidatif stres ve laktat birikimi iizerinden aciklanmaktadir. Bu calismada,
akut iskemik inme tanis1 alan hastalarda bagvuru anindaki HbA1C diizeylerinin, farkli serebral
arter sulama alanlarina (a. cerebri anterior [ACA], a. cerebri media [MCA], a. cerebri posterior
[PCA]) gore baslangi¢ ve 3. ay NIHSS skorlar ile iliskisini aragtirmak amag¢lanmistir. Ayrica
bu iligkinin yas, cinsiyet ve vaskiiler risk faktorlerinden (hipertansiyon, hiperlipidemi, diabetes
mellitus, koroner arter hastaligy, atriyal fibrilasyon) bagimsiz olup olmadig1 degerlendirilmistir.

Yontem

01.01.2020-31.07.2025 tarihleri arasinda acil servise basvuran, difiizyon MR goriintiilemesiyle
akut iskemik inme tanis1 dogrulanan 224 hasta retrospektif olarak incelendi. Calismaya 18 yas
alt1 bireyler ve eksik verisi bulunan hastalar dahil edilmedi. Hastalarin demografik 6zellikleri,
eslik eden hastaliklar, vital parametreleri, bagvuru glukozu, HbA1C diizeyi, baslangig, 1. ay ve
3. ay NIHSS skorlar1 kaydedildi. Serebral sulama alami ACA, MCA ve PCA olarak
siniflandirildi. Veriler SPSS 25.0 programinda analiz edildi. Normal dagilim Shapiro-Wilk testi
ile degerlendirildi ve tiim degiskenler i¢in p<0.001 bulundu. Bu nedenle non-parametrik
analizler (Kruskal-Wallis, Mann-Whitney U) tercih edildi. Korelasyonlar Pearson analiziyle,
kategorik degiskenler Ki-kare testiyle incelendi.
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Bulgular

Hastalarin medyan yasi 68 (IQR: 58-74) olup, %57.1°1 erkekti. Sulama alan1 dagilimi ACA
%14.3, MCA %52.7, PCA %33.0 idi. Ug grup arasinda yas, hipertansiyon, diyabetes mellitus,
hiperlipidemi, koroner arter hastaligi, atriyal fibrilasyon, bagvuru glukozu ve HbA1C degerleri
acisindan anlamli fark bulunmadi (p>0.05). Cinsiyet dagilimi ise ACA grubunda erkeklerde
daha yiiksekti (p=0.031). HbA1C’nin medyan degeri 6.1 (IQR: 5.6-7.2) idi. HbAI1C ile
baslangig, 1. ay ve 3. ay NIHSS skorlar1 arasinda anlamli korelasyon izlenmedi (p>0.4). Buna
karsin HbA1C ile basvuru glukozu arasinda giiglii pozitif korelasyon saptandi (r=0.759,
p<0.001). NIHSS skorlar1 kendi aralarinda giiglii iliski gosterdi (giris—1.ay =0.859, giris—3.ay
r=0.680, p<0.001). NIHSS >5 olan hastalar ile <5 olanlar arasinda HbA1C diizeyi agisindan
anlamli fark yoktu (p=0.773).

Sonu¢

Bu c¢alisgma, HbAIC diizeylerinin akut iskemik inme siddetini veya 3. ay fonksiyonel
lyilesmesini 6ngormedigini gostermektedir. HbA1C’nin etkisi, serebral arter sulama alanlarina
gore anlamli farklilik gostermemistir. Bu bulgular, HbA1C’nin kronik glisemik kontrol
gostergesi olarak metabolik durumu yansitmakla birlikte, akut dénemde norolojik prognoz
tizerinde bagimsiz bir belirleyici olmadigini desteklemektedir. HbA1C’nin mortalite ve uzun
donem fonksiyonel sonuglarla iligkisini degerlendiren ileri, prospektif calismalar gereklidir.

Tartisma

Bu ¢alismada, akut iskemik inme tanisi alan hastalarda basvuru anindaki HbA1C diizeyinin,
farkli serebral arter sulama alanlarinda (ACA, MCA, PCA) baslangi¢ ve ligiincii ay NIHSS
skorlartyla anlamli bir iligki gostermedigi saptandi. HbA1C yalnizca bagvuru glukoz diizeyiyle
giiclii pozitif korelasyon gosterdi. Bu bulgu, HbA1C’nin akut donemde inme siddeti veya
lyilesmeyi ongdrmede sinirl bir biyobelirte¢ olabilecegini gostermektedir. Literatiirde HbA1C
ile inme prognozu arasindaki iliski heterojen sonuglar vermektedir. Bazi prospektif caligmalar,
yiiksek HbA1C diizeylerinin mortalite ve kotii fonksiyonel sonuclarla iliskili oldugunu
bildirmistir (Frontiers Neurol, 2021;12:642899). Buna karsin, HbA1C’nin NIHSS veya 3. ay
mRS skorlariyla anlamli korelasyon gdstermedigini bildiren arastirmalar da mevcuttur (BMC
Neurol, 2024;24:3581). HbA1C’nin uzun dénem glisemik kontrolii yansitmasi, ancak akut
donemde stres hiperglisemisi ve inflamatuvar yanit gibi dinamik degiskenleri yeterince temsil
edememesi, bu farkin temel nedeni olabilir. Bizim sonuglarimiz da bu goriisii desteklemekte;
HbA1C’nin noérolojik iyilesme tizerine dogrudan belirleyici olmadigini géstermektedir. Ayrica
calismamizda damar sulama alanlar1 arasinda HbA1C’nin prognostik etkisinde fark
bulunmamasi, inme yerlesiminin bu biyobelirtecle iligkili olmadigini diisiindiirmektedir.
Benzer sekilde, kiiclik ve biiyiik damar tikanikliklarini ayiran TOAST siniflamasinda da
HbA1C’nin etkisinin smirlt kaldig1 gosterilmistir (Stroke, 2020;51:2934-2942). Bu nedenle
HbA1C’nin klinik degeri, tek basma degil, glukoz/HbA1C oranmi veya stres hiperglisemisi
indeksleriyle birlikte degerlendirildiginde daha anlamli olabilir (Front Neurol,
2023;14:1142084).
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Limitasyonlar

Bu caligma retrospektif tasarima sahip olup, siirli 6rneklem biiytikliigii nedeniyle istatistiksel
giicii kisith olabilir. Fonksiyonel sonu¢ degerlendirmesi yalnizca NIHSS skoru iizerinden
yapilmis, modifiye Rankin skalas1 (mRS) veya infarkt hacmi gibi tamamlayici gostergeler dahil
edilmemistir. Ayrica HbA1C tek bir 6lgiimle degerlendirilmis olup, glisemik dalgalanma veya
akut stres hiperglisemisi goz 6niinde bulundurulamamaistir. Bu faktorler, HbA1C’nin norolojik
sonuglarla iligkisinin oldugundan daha zayif gériinmesine neden olabilir.
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