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HALL A (Day 1) 9™ INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS 27 OCtOber 2022’ Thursday

9™ INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS

16:00-17:00 Opening Session
Moderators: Basar Cander ( Turkey ), Josep Brugada ( Spain )

16:00-16:15 Telemedicine for the future health system organization
Salvatore Di Somma ( Italy )

16:15-16:30 Lessons learned from the pandemic
Ariel Kivela ( Usa )

16:30-16:45 The effectivity of using wearable technologies in ER and prehospital medicine
Paul Kivela (Usa )

16:45-17:00 Discussion
17:00-17:15 COFFEE BREAK

17:15-18:30 General Session
Moderators: Ahmad Aldhoun ( Jordan ), Atar Ali Mohammed ( Avustralia )

17:15-17:30 Fundamentals of Emergency Health Services?
Asma Jaradat ( Jordan )

17:30-17:45 Pediatric Ocular Trauma and Emergencies
Hesham Qaftan ( Jordan )

17:45-18:00 Public Health Emergencies
Areej Alasassfeh ( Jordon )

18:00-18:30 Transformative Scenario Planning in Health Care
Atar Ali Mohammed ( Avustralia )

18:30-19:00 Opening Ceremony

4| @ ATUDERR
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INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS

9™ INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS
9™ INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS

28 October 2022, Friday

09:00-10:00 Critical Care
Moderators: Carlos Garcia ( Mexico ), Ayman EI-Menyar ( Qatar )

09:00-09:15

09:15-09:30

09:30-09:45

09:45-10:00

What we are doing for the PSCC(Preventing Sepsis Campaign in China) in emergency department
Wang Zhong ( China )

Stent grafts in Emergency: challenges and achievements
Daniyar Alimov ( Uzbekistan )

High Shock Index in the Emergency Room: What does It Mean?
Ayman EI-Menyar ( Qatar )

Discussion

10:00-10:15 COFFEE BREAK

10:15-11:00 SATELLITE SYMPOSIUM

Celtis
NN

Adim Adim Acil Pratikleri
Oturum Bagkani: Mehmet GLil
Konusmaci: Bagar Cander

11:00-12:00

Concerns for the future in ED ( Intercontinental Session )

Moderators: Anwar Al Awadi ( Malaysia ), Roger Dickerson ( South Africa )

11:00-11:15

11:15-11:30

11:30-11:45

11:45-12:00

Asia

Srinath Kumar ( India )

Africa

Roger Dickerson ( South Africa )
America

Paul Kivela (Usa )

Europe
Eric Revue ( France )

12:30-14:00 LUNCH

14:00-15:00 Cardiology Session-1
Moderators: Basar Cander (Turkey ), Khikmat Anvarov ( Uzbekistan )

14:00-14:15

14:15-14:30

14:30-14:45

14:45-15:00

Sudden Cardiac Death

Josep Brugada ( Spain )

Aortic Dissection

Khikmat Anvarov ( Uzbekistan )

If thrombolytic therapies are contraindicated in acute coronary syndromes
Roger Dickerson ( South Africa )

Discussion

15:00-15:15 COFFEE BREAK

15:15-16:00 SATELLITE SYMPOSIUM

S farmatek

Kisa etkili nitratlarin acilde kullamimi ve avatajlan

Oturum Bagkani: Bagar Cander
Konusmaci: Zeynep Cakir

16:00-17:00

Experiences in ER

Moderators: Areeg Alasasfeh ( Jordon ), Hesham Alrawashdeh ( Jordon )

16:00-16:15

16:15-16:30

16:30-16:45

16:45-17:00

The ways of emergency patient flow management in pandemics: Uzbekistan experience.
Khikmat Anvarov ( Uzbekistan )

“Xenobiotics-present and future” relevance to EM
Srinath Kumar ( India )

Role of NEMSEC Training Center at Royal medical services to improve the quality of emergency medicine
Ahmad Aldhoun ( Jordan )

Evolution of Prehospital Care in India and the way forward
M Rajadurai ( India )

QAR | 5
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9™ INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS
HALL A (Day 3) 9™ INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS 29 October 2022’ Saturday

09:00-10:00 Current and Ethical Issues
Moderators: Srinath Kumar ( India ), M Rajadurai ( India )

09:00-09:15 s it ethical practice hypnosis in an emergency department
Nazmiye Giiler ( France )

09:15-09:30 5G Emergency Medical Practice under the “Smart” Emergency System
Wei Jie ( China )

09:30-09:45 Some Ethical Issues in Pre-hospital emergency medicine
Omer Faruk Aydin ( Turkey )

09:45-10:00 Discussion

10:00-10:15 COFFEE BREAK

10:15-11:00 SATELLITE SYMPOSIUM :
Acil Serviste Dijital EKG Kullamimi ve Ornekleri @

Oturum Bagkani: Bagar Cander
Konusmaci: Mehmet Giil

11:00-12:00 Cardiology Session-2
Moderators: Paul Kivela ( USA ), Ariel Kivela ( USA )

11:00-11:15 Novel approach to the Acute Coronary Syndromes
Roger Dickerson ( South Africa )

11:15-11:30 Prescience of arrhythmias leading to death
Josep Brugada ( Spain )

11:30-11:45 Invasive treatment modalities in acute hearth failure
Salvatore Di Somma ( Italy )

11:45-12:00 Discussion
12:30-14:00 LUNCH

14:00-15:00 Special Issues
Moderators: Carlos Garcia ( Mexico ), M Rajadurai ( India )

14:00-14:15 Natural disasters in Mexico , how do we respond ?
Carlos Garcia ( Mexico )

14:15-14:30 Modern airway management techniques in emergency medicine
Lukasz Szarpark ( Poland )

14:30-14:45 Missed Ischemic Stroke Diagnosis in ED and young patients
Seref Emre Atis ( Turkey )

14:45-15:00 Discussion
15:00-15:15 COFFEE BREAK

16:00-17:00 Trauma Management
Moderators: Lukasz Szarpark ( Poland ), Anwar Al Awadi ( Malaysia )

16:00-16:15 Trauma and Coagulopathy, Treatment in ER
Carlos Garcia ( Mexico )

16:15-16:30 Characteristics and outcomes of short versus long Boarding Time in the Emergency Room among trauma patients
Ayman El-Menyar ( Qatar )

16:30-16:45 Serum Markers Predict Brain Death Due to Trauma
Anwar Al Awadi ( Malaysia )

16:45-17:00 Discussion
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@3 NTUDER  18. ULUSAL ACIL TIP KONGRESI

Acil Tip Uzmanlari Dernegi
9ih INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS  ROYAL SEGINUS HOTEL
INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS LARA, ANTALYA

9™ INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS
HALL A (Day 4) 9™ INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS 30 October 2022’ Sunday

09:00-10:00 Online Session

09:00-09:15 The influence of the magnitude of the magnitude of sanitary losses on the organization of medical Support for the
troops
Anton Volosovets, Oleg Shekera ( Ukraine )

09:15-09:30 Has patient care and routines in emergency medicine changed ? The effects of digital world and social media
David Carr ( Canada )

09:30-09:45 Novel Prediction model to optimise ECG and using high sensitive / super sensitive troponin for diagnosis acute
coronary syndromes
Richard Body ( England )

09:45-10:00 Discussion
10:00-10:15 COFFEE BREAK

10:15-11:15 Health Care Sciences and Services

10:15-10:45 Rational Drug Use Session
Bagar Cander ( Turkey )

10:45-11:15 General Principles of Rational Use of Drugs
Francisco Moya ( Spain )
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SOZLU BILDIRILER
ORAL PRESENTATIONS



@3 NTUDER  18. ULUSAL ACIL TIP KONGRESI

Acil Tip Uzmanlari Dernegi
9ih INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS  ROYAL SEGINUS HOTEL
INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS LARA, ANTALYA

ORAL PRESENTATIONS

$S-001 COVID-19 HASTALIGI SONRASI RHINO-ORBITAL MANTAR ENFEKSIYONU

Muhammed Semih Gedik, iIkerﬂAkba§
Kahramanmarag Siitgi Imam Universitesi

Rino-orbital mantar (ROM) enfeksiyonu; mantarlarinin neden oldugu, immiinsupresif hastalarda, yiiksek doz steroid tedavisi alan kisilerde ve diyabetik hastalarda ortaya ¢ikan fulminan
seyreden akut bir enfeksiyondur. Literatiirde COVID-19 ile ROM birlikteligi nadiren bildiriimektedir ve diyabetes mellitus (DM) ile yiiksek doz steroid tedavisi siklikla majér predispozan faktor
olarak belirtiimektedir. Bu olgu sunumunda COVID-19 tedavisine bagh olarak yiiksek doz steroid tedavisi alan hastada gelisen mortalite riski yiiksek nadir bir ROM olgusu bildirilmistir.

ANAHTAR KELIMELER: Acil Servis, COVID-19, Rinoorbital Mantar Enfeksiyonu

§S-002 ACIL SERVISE BASVURAN CiDDi PNOMONILIi HASTALARDA RED BLOOD CELL DiSTRIBUTION WIiDTH (RDW) ALBUMIN ORANININ
(RAR) PROGNOZ iLE iLiSKisi
Birsen Ertekin', Tarik Acar', Fulya Kdse?

1Saghk Bilimleri Universites(,' Beyhekim Egitim Arastirma Hastanesi, Acil Servis, Konya
2Karamanoglu Mehmetbey Universitesi, Karaman Egitim Arastirma Hastanesi, Acil servis, Konya

GiRI$: Giiniimiizdeki alismalarda bagvuru sirasindaki Kirmizi Kan Hiicresi Dagiim Genigligi (RDW) ve albumin’in TKP’li hastalarda kotii prognostik belirtegler oldugu gdsterilmistir. Bu
nedenle calismamizda acil servise bagvuran ciddi pnémonili hastalarda RDW’nin albumine oraninin (RAR) prognoz ile iligkisi arastirilmigtir.

GEREG-YONTEM: Acil serviste ciddi TKP tanisi alip YBU’ye yatirilan sirasiyla toplam 123 hasta retrospektif olarak incelendi. RAR diizeyleri, acil servise bagvuru sirasinda rutin tam kan ana-
lizinden elde edilen RDW(%)’nin albumine bolinmesiyle hesaplandi. Albumin, RDW ve RAR diizeyleri 6len, yagayan, mekanik ventilator (MV) ihtiyaci olan ve olmayan, vazopressor destek
alan ve almayan, hastane yatis siresi <=10 giin ve >10 giin olan dort hasta grubu arasinda kiyaslandi. llaveten bu ii¢ laboratuar parametresinin mortalite tahminindeki etkisini belirlemek igin
ROC analizi yapildi ve sensitivite ile spesifitesi hesaplandi.

BULGULAR: Yasayan, MV ve vazopressor destegi almayan hastalarda RAR diizeyleri dlen, MV ve vazopressor destegi alanlarla kiyaslandiginda anlamli olarak diistiktd (sirasiyla, 0,40 (0,28-
0,60), 0,40 (0,28-0,60), 0,42 (0,28-0,75), 0,69 (0,48-1,27), 0,60 (0,29-1,27), 0,71 (0,48-1,27), hepsi i¢in p<0,001). Fakat RAR ile hastane yatis siresi agisindan anlamli fark bulunamadi
(p=0,42). Mortalite tahmininde RAR cut—off degeri 0,538 iken, sensitivite % 97,8 ve spesifite % 97,4 idi (AUC: 0,994, p<0,001).

SONUG: Acil servis bagvuru sirasinda hesaplanan RAR diizeyleri ciddi pndmonili hastalarda prognoz ve mortalite ile iligkili bir belirtegtir.

ANAHTAR KELIMELER: Albumin, kirmizi kan hiicresi dagiim genisligi, acil servis, mortalite, prognoz

Resim 1. Albiimin, RDW ve RAR parametrelerinin ROC analiz egrisi
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Resim 1. Albdimin, RDW ve RAR parametrelerinin BOC analiz egrisi
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$S-003 ACIL SERVISTE MIKSODEM KOMASI

Eylem Ersan, Meliha Findik, Muhammet Cakas, Yasar Sisman
Balikesir Universitesi Sagiik Uygulama ve Arastirma Hastanesi, Acil Tip Ana Bilim Dali,Balikesir

Hipotiroidi, tiroid hormonlarinin yetmezli§i sonucu ortaya gikan klinik bir tablodur. Miksédem komasi; hipotiroidili hastalarda nadir goriilse de ciddi bir komplikasyonudur, primer hipotiro-
idizim hikayesi olan yagsl kadinlarda daha sik olarak gdriilebilmektedir. Endokrin acillerindendir ve mortalitesi %80’lere varabilmektedir. Mental durumda degisiklikler, letarji, kognitif fonk-
siyonlarda azalma, psikoz, hipotermi, hipotansiyon, bradikardi, hiponatremi ve hipoventilasyon miksédem komasinda gériilebilecek klinik tablolardir. Bu olgumuzda; miksédem komasinin,
hipotiroidi tanisi olmayan hastalarda dahi ayirici tanilar arasinda akilda tutulmasi gerektigini hatirlatmayr amagladik.

ANAHTAR KELIMELER: konusma bozuklugu, miksédem, travma

SS-004 POSTCOViD ENSEFALOPATI

Salih Kocaoglu, Tufan Alath, Kiibra Nur Giney, Muhammet Gakas
Balikesir Universitesi Sagilik Uygulama ve Arastirma Hastanesi, Acil Tip Ana Bilim Dali,Balikesir

Covid-19 enfeksiyonu pek ¢ok sistemi tutabilmekte ve gesitli komplikasyonlara yol agabilmektedir. Bu komplikasyonlardan biri de ndrolojik sistem tutulumudur. Bu olgu sunumunda SARS-
COV-2 enfeksiyonu sonrasi gelismis olan ensefalopatiyi sunmayi amagladik.

ANAHTAR KELIMELER: Covid-19, ensefalopati, biling degisikligi
Toraks BT Covid Tutulumu Toraks BT Covid Tutulumu-2

il [IIlfFhe
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$S-005 ACiL SERVISE BASVURAN EPILEPTIK VAKADA GiFT TARAFLI ANTERIOR OMUZ GIKIGI
Omay Sorgun

izmir Odemis Devlet Hastanesi,Acil Tip, [zmir

Yirmi yasindaki erkek hasta, epilepsi tanisi ile takipli, ailesi tarafindan yeni bir atak gegirdigi beyani ile acil servise bagvuruyor. Yakinlari, hastanin hastaneye getirilmeden 6nce siddetli bir
kasilma nébeti gegirdigini tanimladilar. Hastanin éykiistinden, 5 yildir epilepsi nedeniyle tedavi gordii§ii ve diizenli olmamak iizere giinde 2 kez 500 mg sodyum valproat (depakin chrono BT
500) aldigi 6grenildi.

Acil servise bagvurusunda hasta post iktal hastadan, epileptik atagi tetikleyen bir durumu tespit amaci ile; tiim rutin kanlar, idrar tahlili, beyin tomografisi ve akciger grafisi istendi.

20 mg /kg dan fenitoin yiiklemesine baslandi.

Gekilen akciger grafisinde bilateral omuz gikigi tespit edilmesi iizerine ortopedi hekimi ile konsiilte edildi.

Omuz eklemi gikiklari gogunlukla tek tarafli ve 6ne dogrudur, nadir de olsa iki tarafll omuz ¢ikigina rastlanmaktadir. Es zamanl iki tarafli 6ne omuz ¢ikigi ise oldukca nadir gériilmektedir..
Omuz ekleminde, posterior olanlarina genellikle ndrolojik nedenlerin, anterior olanlarina ise travmatik nedenlerin sebep oldugu belirtilmektedir. Hastamizda bilateral anterior omuz ¢ikigina
neden olan grand-mal nébet, nadir bir neden olarak goriilmustiir. Ayrica acil servise bagvuran epilepsi hastalarinda hekimler genel olarak epilepsinin neden ve tedavisine yogunlagtiklari igin
bu tip vakalarin atlanabilecegi diisiincesi ile olgunun paylagiimasina karar verilmistir.

ANAHTAR KELIMELER: Bilateral anterior omuz ¢ikijl, epilepsi, Grand-mal nobet
P/A Akciger Grafisi P/A Akciger Grafisi P/A Akciger Grafisi

s o Rediiksiyon sonrasi sag omuz grafisi
Rediiksiyon sonrasi sol omuz grafisi y g g

Cift tarafl anterior omuz gikigi
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SS-006 DiISPNENIN NADIR BiR NEDENi: TRAKEAL DARLIK

Meliha Findik, Eylem Ersan, Hamza Gildir, Fahrunisa Meryem Betill Erol, Muhammet Gakas
Balikesir Universitesi Sagilik Uygulama ve Arastirma Hastanesi, Acil Tip Ana Bilim Dali,Balikesir

Trakea ve ana bronglarin tikanmasi, cesitli hastalik siireclerinden kaynaklanabilen énemli morbidite ve mortalitenin nedenidir. Tiroid maligniteleri, 6zofagus karsinomu ve primer mediastinal
timérler gibi hava yollarina komsu maligniteler, hava yollarinda dig kompresyon veya dogrudan tiimér biiyiimesi ile hava yolu tikanikligina neden olabilirler. Maligniteye bagli ana havayolu
obstriiksiyonlarinin semptomlari genellikle siddetli olup istirahat dispnesi, hemoptizi, obstriiktif enfeksiyonlar ve asfisksiye neden olmakla birlikte oksiriik ve egzersiz dispnesi gibi hafif de
olabilmektedir. Tiroid malign timorleri ise siklikla trakeal stenoz ve rekiirren sinir felci nedeniyle nefes almada zorluga neden olurlar. Distan basinin neden oldugu semptomatik malign hava
yolu darliklarinda genellikle tedavi yaklagimi dilatasyon veya stent uygulanmasidir. Giiniimiizde trakeal stent uygulamasi hem malign stenozu hem de benign stenozu olan hastalarda tercih
edilebilen bir alternatiftir. Nefes darligi acil servislere sik bagvuru sikayeti olmakla birlikte nadir bir sebebi olan trakeal darligin tani ve tedavisini sunmayi amagladik.

ANAHTAR KELIMELER: Dispne, Tiroid malignitesi, Trakeal stenoz

trakeal stenoz bt-1 trakeal stenoz ht-2

$S-007 MEKANiK TROMBEKTOMi UYGULANAN AKUT iSKEMiK iNME HASTALARINDA SERUM SEKRETONORIN DUZEYLERININ DEGERLEN-
DIRILMESI

iremgﬂl Gungdr', Metin Yadigaroglu?, Getin Kiirsat Akpinar®, Murat Giizel', Muhammet Faruk Akyiiz*, Hiiseyin Tufan Yanik, Selim Gorgin®, Murat Yiicel?
1Samsun Universitesi, Samsun Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi

2Samsun Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali

3Samsun Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali

4Samsun Garsamba Devlet Hastanesi, Acil Servis

sSamsun Universitesi, Samsun Egitim ve Arastirma Hastanesi, Mikrobiyoloji

AMAG: iskemik inme vaskiiler kaynakli, fokal veya global serebral iglev bozuklugudur. Tedavide amag, reperfizyonu saglamaktir. Sekretondrin; hipoksiye karsi duyarli, beyin dokusunda
yiiksek konsantrasyonda bulunan bir biyomarkerdir. Amacimiz sekretondrin seviyelerinin iskemik inme olan hastalarda sekretondrin diizeylerini belirlemek, mekanik trombektomi yapilan
grupta sekretondrin diizeylerinin nasil degistigini incelemek, hastalik siddetiyle korelasyonu ve prognozunu degerlendirmektir.

MATERYAL-METOD: Acil serviste iskemik inme tanisi konulan ve mekanik trombektomi uygulanan 22 hasta ve 20 saglkli génilli calismaya dahil edildi. Hasta ve kontrol grubunda periferik
kan drneklerinde serum sekretonérin diizeyi enzyme-linked immunosorbent assay (ELISA) yontemi ile dlgildil.

BULGULAR: Serum sekretonérin dizeyleri hasta grubunda 7.43 ng/mL ile kontrol grubuna 5.90 ng/mL oranla istatistiksel olarak anlamli derecede yiiksek bulundu (p=0.023). Mekanik
trombektomi yapilan hastalarinin 0. saat, 12. saat ve 5. giin dlciilen sekreton6rin diizeyleri sirasiyla 7.43 ng/mL, 7.04 ng/mL, 8.65 ng/mL idi ve her (i zaman diliminde anlamli farklilik tespit
edilmedi (p=0.142). Hastalarin bagvuru aninda ve takip eden siirecte dlgiilen sekretondrin diizeylerinin 3. ay sonunda bakilan modifiye rankin skorlari (mRS) ile iligkili olmadig tespit edildi
(p>0.05).

SONUG: Sekretondrin inme tanisinda yararli bir biyomarker olarak gériinmektedir. Ancak mekanik trombektomi yapilan grupta prognostik degeri olmadigi, hastalik siddeti ile korele olmadigi
saptand.

ANAHTAR KELIMELER: Acil servis, iskemik inme, mekanik trombektomi, sekretondrin

$S-008 ACIL SERVISTE ATLANMAMASI GEREKEN TANILARDAN BIiRi: TTP

Abdurrahman Oral, Ekim Saglam Giirmen, Ahmet Terim, Salih Kalfaoglu
Manisa Celal Bayar Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Manisa

GiHis: Trombotik trombositopenik purpura’nin (TTP) mikroanjiyopatik hemolitik anemi,trombositopeni,bozulmus bdbrek fonksiyonu,ates ve nérolojik bozukluklarla karakterizedir. TTP, hizl
tani ve tedavi gerektiren tehlikeli bir durumdur. Acil klinisyenlerin bu bozuklugu nasil teshis edip tedavi edeceklerini bilmeleri dnemlidir. Vakamiz aniden biling degisikligi gergeklesen yabanci
uyruklu yetiskin hastadir.

VAKA: 43 yasinda erkek hasta acil servisimize ilge devlet hastanesinden ileri tetkik ve tedavi amaciyla 112 araciligiyla sevk edilmistir. 2 hafta dnce Romanya’dan Salihli ilgemize is amaciyla
gelmistir. Hasta 12 saat dnce halsizlik,kas ve eklem agrisi,hafif ates sikayetiyle dis merkeze bagvurmus. Hasta yakinina enfeksiyon degerlerinde yiikseklik ve kansizlik denilerek poliklinik dne-
risiyle taburcu edilmis. Hasta taburculugundan yaklasik 8 saat sonra yiiksek ates ve biling bulanikligi ile tekrar bagvurunca hastanemize sevk edilmis. Hastanin gelisinde 157/91 mmHg,nabiz
127/dk,ates 38,5°C,parmak ucu satlirasyon %88,GKS: E1M4V1 koopere oryante olmadi§i goriildii. Hastanin biling degisikligi ve ciddi solunum sikintisi géz éniine alinarak havayolu giivenligi
icin entiibe edildi. Hastanin detayl fizik muayenesinde IR:+/+ izokorik,solunum sesleri olagan patolojik ses yok,aksillada,bacaklarda,gévdesinde petesi,purpura ve ekimotik alanlari mevcuttu.
Hastanin arkadasindan ingilizce diliyle alinan anamnezde bilinen herhangi bir hastaliginin olmadi§inin,kullandigi ilag olmadiginin ve gegirilmis operasyon dykiisii olmadigi 6grenildi.Has-
tanin yaklasik 1 ay dnce yurt diginda yapilan hemogram ve biyokimya degerlerinde anlamli bir bozukluk olmadigi gériildii.Laboratuvar sonuglari resim 2’dedir.Gekilen beyin difiizyon MRI
incelemesinde akut difiizyon kisithli§i saptanmadi.Gekilen BT gdriintiilemelerinde sdzel 6n yorumunda beyin BT'de akut patoloji yok,toraksta sol tarafta sivama tarzinda,sagda ise yaklasik 3
cm kalinhginda dlgiilen yogun igerikli plevral effiizyon izlenmekte,batinda karaciger boyutu 17 cm ile artmis ve haricinde akut patolojik bulgu saptanmamistir seklinde yorumlandi. Periferik
yayma:Teknik suboptimal olup birgok alanda 6-7 civari fragmante eritrositler goriilmiistir. Derin trombositopeni ile uyumlu seklinde raporlandi.Hasta acil serviste VC-SIMV modunda meka-
nik ventilator ile takip edildi.2 iinite eritrosit siispansiyonu,1 tinite Taze donmus plazma,uygun antibiyoterapi ve serum fizyolojik sivi tedavisi verildi.Hasta mevcut haliyle degerlendirildiginde
bilinc degisikligi,ates,yaygin ekimozlar ve derin anemi,trombositopeni, l6kositozu bulunan ve giivenilir anamnezi alinamayan hastada 6n planda;Hemolitik Uremik Sendrom,Trombotik trom-
bositopenik purpura,Dissemine intravaskiiler koagiilopati,Kirm Kongo kanamal atesi,Serebrovaskiiler hastaliklar 6n tanilariyla Hematoloji, Enfeksiyon Hastaliklari,Noroloji ve Anestezi yogun
bakim iinitelerine konsiilte edildi.Hasta Anestezi yogun bakim Gnitesine devredildi.Hastaya Hemotoloji tarafindan gerekli tetkikler sonrasinda TTP tanisi konuldugu 6grenildi.
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ORAL PRESENTATIONS

SONUG: Trombotik trombositopenik purpura (TTP) hayati tehdit edici,immiin aracili, siklikla 6liimle sonlanan nedeni bilinmeyen, mikrodolagimi etkileyen, ates,trombositopenik purpura,
mikroanjiyopatik hemolitik anemi,renal disfonksiyon ve fluktuasyon gésteren norolojik bulgularla karakterize bir hastaliktir. Hematolojik hastaliklar, merkezi ve periferik sinir sistemini gok
cesitli norolojik bozukluklar olusturacak sekilde degisik yollarla etkileyebilirler. Detayli anamnez, fizik muayene, tetkik sonuglariyla degerlendirip olasi tanilar tespit etmek 6zellikle bir acil
servis hekimi i¢in miihimdir.

ANAHTAR KELIMELER: Bilin degisikligi, trombositopeni, TTP
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AuthorToEditor: Kaynaklar tam metin dosyasi igerisinde yer almaktadir. Saygilarimla.

§S-009 COVID-19 HASTALIGI VE UST SOLUNUM YOLU ENFEKSiYONU TANISI ALAN HASTALARIN HEMOGRAM PARAMETRELERINiNiN
KIYASLANMASI

Burak Hasgiil', Serhat Karaman', Halis Cahit Acerce?
"Tokat Gaziosmanpasa Universitesi Acil Tip AD
2@orum Erol Olgok Egitim ve Arastirma Hastanesi

AMAG: COVID-19 hastali§i asemptomatik veya hafif klinik bulgularla gézlenebilecegi gibi hastalarda akut respiratuar distress sendromu ve ¢oklu organ yetmezIigi gibi a§ir klinik tablolar da
goriilebilir. Semptomlar ve bulgular iist solunum yolu hastaligi ile benzerlik gésterdiginden dolayi ayirici tani ek incelemeler ile desteklenmelidir. Hemogram testi kolay ulasilabilir ve maliyeti
diisiik bir tetkik olmasindan dolay! her iki hastali§in aynminda yol gdsterici olabilir. Galismamizda poliklinik bagvurusu sonrasi iist solunum yolu enfeksiyonu (USYE) ve COVID-19 hastaligi
tespit edilmis hastalarin hemogram parametrelerini kiyaslayarak sonuglari degerlendirmek amaglanmistir.

MATERYAL-METOD: Tokat Gaziosmanpasa Universitesi Tip Fakiiltesi Hastanesine 11 Mart- 31 Mayis 2019 tarihleri arasinda bagvurarak USYE tanisi alan hastalar ile, 11 Mart-31 Mayis 2020
tarihleri arasinda bagvurarak COVID-19 hastaligi tanisi alan 361 hasta verisi retrospektif olarak degerlendirildi. Hastalardan alinan kan drneklerinin analizi igin IBM Statistical Package for
Social Sciences (SPSS) 22 sistemi kullanild.

BULGULAR: Galismamizdaki 361 hastanin 163’ ii (%45,2) USYE, 198’ i (%54,8) COVID -19 tanili idi. Hastalarin 164’ i (%45,4) kadin, 197’ si (%54,6) erkekti. USYE tanili hastalarin %
51,5" i erkek, %48,5 i kadin iken COVID-19 tanili hastalarin % 57,1 i erkek, % 42,9’ u kadindi. USYE hastalarinin yas ortalamasi erkeklerde 47,5, kadinlarda 41, COVID -19 hastalarinin yas
ortalamasi erkeklerde 60 kadinlarda 59 olarak saptandi. Hemogram parametrelerinde ise; her iki cinsiyette COVID-19 hastalarinin ortalama MCV, MPV, PDW, MO/BA, MCH ve yas degerleri
USYE tanili hastalara gore daha yiiksek bulundu. Trombosit seviyeleri COVID-19 hastalijinda erkeklerde kadinlara gére diigiiktii. BA seviyeleri ise kadinlarda COVID-19 hastaligi olanlarda
USYE tanil kadin hastalara gore yiiksek saptand.

SONUG: USYE ve COVID-19 tanili hastalarin hemogram parametreleri degerlendirildiginde bazi hemogram degerleri ile hastalarin demografik 6zelliklerinin her iki hastaligin ayirici tanisinda
yardimc olabilecedi sonucuna variimistir. Her iki hastaligin ayinminda iyi bir anamnez ve ayrintili fizik muayene yaninda hemogram testi caligiimasi tanida yol gésterici olacaktir.

ANAHTAR KELIMELER: COVID-19 hastaligi, hemogram parametreleri, iist solunum yolu enfeksiyonu
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SOZLU BILDIRILER

$S-010 COViD-19 TANISI ALAN HASTALARIN ACIL SERVISTEKi KALIS SURESINi ETKILEYEN FAKTORLER

Fatma Sahin, Ekim Saglam Giirmen, Adnan Bilge
Manisa Celal Bayar Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Manisa

GiRis: Pandemi gibi cok yogun hasta bagvurusunun oldugu durumlarda kisa siirede, giivenilir tani konmasini saglayabilecek biyobelirtegler 6nem kazanmaktadir. COVID-19 tanisi koymada
RT-PCR(Realtime Revers-Transkriptaz Polimeraz Zincir Reaksiyonu) testi glivenilir bir tani testidir ancak istem-sonug siresinin uzun olmasi nedeniyle ¢zellikle acil servis bagvurularinda hizli
karar vermek i¢in uygun olmayabilir. Bu nedenle daha hizli sonug elde edilebilmek iin bir veya birden fazla test sonucunun birlikte degerlendirilmesi, belli kestirim degerlerinin saptanmasi
ile hasta yatis kararinin daha kisa siirede verilmesi saglanabilir.

Bu caligmada hastanemize basvuran COVID-19 tanisi alan hastalarin hematolojik, biyokimyasal, kardiyak parametrelerinin radyolojik bulgular ile iligkilendirilip tiim bunlarin taburculuk ya da
yatig karari vermede ki rolii ve prognozu 6ngérmede ki etkisi arastinimistir.

MATERYAL METHOD: COVID-19 PCR testi pozitif olan 400 hasta ¢alismaya dahil edilmistir. Hastalarin demografik 6zellikleri, vital bulgulari, laboratuvar parametreleri, goriintiileme sonuglari
degerlendirilmigtir.

BULGULAR: Hastalarin PAAC sonuglari incelendiginde; taburculuk grubunda olan 88 hastanin (%96,7) normal PAAC oldugu, yatis yapilan 8 hastanin (%33,3) multifokal konsolidasyon
oldugu belirlenmistir. Toraks BT sonuglari incelendiginde ise; taburcu olan grupdaki 15 hastanin (%35,7) toraks BT’sinde diisiik siiphe oldugu, yatis yapilan 102 hastanin (%42,3) toraks
BT’sinde yiiksek siiphe oldugu belirlenmistir.

TARTISMA: Literatir incelendiginde calismamizla uyumlu olarak akciger grafisinin COVID-19 tanisi konmasinda duyarliligi diisiik saptanmigtir. Toraks BT bulgulari ise COVID 19 hastalarinin
acil serviste kalma sureleri, sonlanim durumlari ile anlamh dlgiide iligkili bulunmustur.

Pandemi gibi hasta yogunlugunun fazla oldugu dénemlerde acil servisteki ig yikiniin azaltiimasi ve hastalarin daha hizli sonuglandiriimasi agisindan altin standart olan PCR-RT testine ek
olarak radyolojik gériintiilemeler ile laboratuvar bulgularini birlestirerek hastalari degerlendirmenin miimkiin oldugu, ayrica laboratuvar ve radyolojik bulgularin hastali§in prognozu hakkinda
yol gostericili§i kanitlanmigtir.

ANAHTAR KELIMELER: COVID-19, PAAC, Toraks BT

$S-011 BIiTKISEL KOKENLI EREKTIL DiSFONKSiYON iLACI KULLANIMI SONRASI AKUT BOBREK YETMEZLiGi

Fatma Sahin, Ekim Saglam Giirmen
Manisa Celal Bayar Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Manisa

GiRIS: Erektil disfonksiyon iilkemizde yapilan bir arastirmaya gore 40 yas Ustii erkeklerin 3'te 1inde gériilen ciddi bir problem olmakla birlikte cogu erkek bu problemi medikal yollardan ¢oz-
mek yerine bitkisel gziimler aramaktadir. Bitkisel tedaviler gogu zaman masum gibi goriilse de bazi hastalarda bébrek ve karaciger yetmezli§inden 6liime kadar giden sonuglari olmaktadir.
Bu olguda bitkisel bir erektil disfonksiyon ilaci kullanan hastanin tani ve tedavi agamalari yer almaktadir

OLGU: 29 yasinda erkek hasta 1 haftadir viicutta kasinti ve halsizlik sikayeti ile acil servise bagvurdu. Bilinen ek hastaligi olmayan, 10 giin 6nce cinsel problemleri nedeniyle takviye edici
bitkisel igerikli ilag aldi§ini ifade eden hastanin gelis vitalleri TA:160/100, nabiz:108, ates:36,1 olarak 6l¢iildi. Fizik muayenede anlamli bulgu saptanmayan hastadan rutin kan tetkikleri istendi.
Kan sonuglarina gére kreatinin:9,7 mg/dL, tire:202 mg/dL, iirik asit:7,9 mg/dL GFR:6, Na+:137, K+:4,6, Ca:6,6, ventz kan gazinda ise Ph:7,2,HC03:11, laktat:0,5, anyon gap:19 olarak dl¢uldii
ve hasta metabolik asidoz tablosunda akut bobrek yetmezIigi olarak degerlendirildi. Nefrolojiye konsiilte edildi. Hasta acil diyalize alindi ve nefroloji servisine yatisi yapildi.

TARTISMA: Giiniimizde kullanimi gittikce yayginlagan bitkisel ilaglar internette yer alan baz ticari sitelerde “bitkiler zararli degildir”, “dogal, sentetikten daha iyidir”, “bitkiler hastaliklari tedavi
etmek igin vardir” gibi basliklarla tanitiimakta ve kullanimi tesvik edilmektedir. Bu agiklamalarin da etkisiyle genel olarak toplumda, dogal bitkilerden elde edilen Grtinlerin giivenilir olduguna
inaniimakta ve farkli sorunlarin tedavisi igin bu iiriinlerden yararlaniimaktadir. Ancak yapilan galigmalarda, bu iiriinlerin her zaman zararsiz olmadigi bulunmustur. Ornegin; bitkisel iiriinlerin
fazla tiiketilmesi intersitisyel nefrite yol agarak, son donem bobrek yetmezligi gelisimine neden olabilmektedir. Biz de bu olgu sunumunda halk arasinda zararsiz diye tabir edilen bitkisel bir
Griniin sebep oldugu bobrek yetmezligi tablosundaki olguyu degerlendirdik.

ANAHTAR KELIMELER: Akut bobrek yetmezligi, Bitkisel tedavi, Erektil disfonksiyon

$S-012 YUTMA GUCLUGU iLE ACiL SERVISE 2 GUNDE iKiNCi KEZ BASVURAN HASTADA PONS ENFARKTI
Omay Sorgun

izmir Odemis Devlet Hastanesi Acil Tip, [zmir

39 yasinda erkek hasta, 6zgecmisinde herhangi bir hastalik beyani yok, iki giindiir bogazda agr ve yutma zorlugu sikayeti ile bagvuruyor. ilk giin miiracaatinda yapilan muayenede bogaz
bakisinda, tonsillerin hipertrofik ve hiperemik olmasi, ancak atesinin olmamasi sebebi ile hastaya oral antiseptik gargara ve antiinflamatuar tedavi ile taburculuk verilmis. Ertesi giin hasta ayni
sikayetler ile acil servise ayaktan tekrar bagvuruyor. Detayll anamnezinde zaman zaman tansiyonunun yiikseldigini ancak bununla ilgili takip tedavisinin olmadigini, bunu da ancak ense ve
bag agrisi oldugunda anladigi beyani iizerine, yapilan nérolojik muayenede her iki alt ekstremite muayenesinin normal oldugu, her iki ist ekstremite muayenesinin normal oldugu, cerebellar
muayenenin normal oldugu, oral bakida uvulanin normal yerlesim ve pozisyonda oldugu ancak gag refleksinin alinmamasi {izerine ileri tetkike baslanan hastaya, rutin kanlar, ekg, bilgisayarl
beyin tomografisi, p.a akciger grafisi isteniyor. Tiim istenen bu tetkiklerin degerlendirmesinde anormallik saptanmiyor. hastaya beyin ve diffiizyon manyetik rezonans gériintiileme isteniyor.
Ik degerlendirmemizde sag pons anterior da adc karsili§i da goriinen diffiizyon kisitliligi alani igin néroloji konsiltasyonu isteniyor. Konsiiltasyon sonucu “sag pons anteriorunda akut enfarkt
ile uyumlu diffiizyon kisithhigr” bulgusu 6n tanisi ile hasta néroloji yogun bakima yatiriliyor. Ancak detayli anamnez de belirtilen sikayetlerin 5 saatten uzun olmasi sebebi ile trombolitik tedavi
planlanmadi. Hasta yattigi néroloji yogun bakimda gekilen bilgisayarli kontrastl angio beyin boyun karotis tomografisinin raporlarinin normal oldugu, kardiyoloji tarafindan gekilen ekokardi-
yografisinde kalp bosluklarinda trombiis olmadigi raporlanmis. Yogun bakim yatigini ilk giinii muayenesi “DIZARTRIK KONUSUYOR. SOL SANTRAL FASIAL PARALIZI. SOL UST 2-3/5, ALT
4+/5. SOLDA BABINSKI POZITIF.SOL HEMIHIPOESTEZIK seklinde. Hasta ikinci giinde yapilan tedaviye olumlu cevap verdigi, konusmanin diizeldigi, 4 ekstremite motor giicin normal oldugu,
patolojik refleksin olmadigji, gag refleksinin geri geldigi, yutma isleminin diizelmeye basladigi seklinde epikriz mevcut. Ugiincii ve dordiincii giinler hastanin sikayetlerinin olmamasi lizerine
servise alinan hasta, yedinci giin tam sifa ile taburculugu veriliyor.

Bu vakayl sunmamizdaki amag, biz hekimlerin basit olarak gordigii,bogaz agrsi genel olaral iist solunum yolu enfeksiyonu gibi degerlendiriimektedir. Hele hele, anamnezinde kronik bir
hastalik beyani olmayan hastalarda acil servis gibi yesil alanda degerlendirilen bu tarz vakalarda anamnez, fizik muayenenin detay ve kapsami 6n plana ¢ikmaktadir.

ANAHTAR KELIMELER: Pons, Ust Solunum Yolu Sikayetleri, Yutma Zorlugu
ADC MRG DiFFUZYON MRG

i,

PONS ANTERIOR SAG KISIMDA DIFFUZYON KISITLILIGI GOSTEREN GORUNTUNUN ADC PONS BOLGESINDE SAG ANTERIORDA DiFFLIZYON KISITLILIG!
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$S-013 KUSMADAN AKUT LENFOBLASTIK LOSEMi TANISINA

Salih Kocaoglu, Tufan Alath, Yagmur Ecem Nuraydin, Muhammet Cakas, Hayrullah Yurdakul
Balikesir Universitesi Sagiik Uygulama ve Arastirma Hastanesi, Acil Tip Ana Bilim Dali,Balikesir

Akut lenfoblastik I6semi (ALL), kemik iligi, kan ve ekstramediiller bélgelerdeki lenfoid progenitor hiicrelerin malign transformasyonu ve proliferasyonudur. ALL'nin %80’i ¢ocuklarda ortaya
cikarken, yetiskinlerde ortaya ¢iktiginda yikici bir hastali§i temsil eder. Tedavi edilmeyen ALL, birkag ay i¢inde dlimle sonuglanir. Bagvuru aninda, semptomlar belirsiz olma egilimindedir ve
konstitisyonel sikayetler goriiliir. Bu sebeple ALL tanisi acil servis gibi yogun branglarda atlanabilmektedir. Bu vakamizi acilde nadir gorilen bir olgu oldugu igin sunduk.

ANAHTAR KELIMELER: Bulanti, [5semi, kitle, kusma

$S-014 AYIN DONGOUSU VE MEVSIMLERIN EPILEPTIK NOBET iLE iLiSKiSi

Erdal Yavuz, Kasim Turgut, Umut Giilagtl, irfan Aydin, Mustafa Giirbiiz, Fatih Mehmet Aksoy
Adiyaman Universitesi Acil Tip Anabilim Dali

Giris: Ayin halleri ve noropsikiyatrik durumlar arasindaki iliski her toplumun merak konusu olmustur. Epilepsili hastalarda nébetleri hizlandiran faktorler iyi belgelenmistir ve bunlar arasinda
uyku yoksunlugu, alkol alimi ve parlak isiklar sayilabilir. Bazi hastalar nébetlerinin dngdriilebilir sekilde dolunay tarafindan tetiklendigini veya kotiilestigini iddia ediyor. Galismamizda acil
servise epileptik ndbet ile bagvuran hastalarin ayin hallerine, mevsimlere ve giinliik hava sicakligina gore degiskenlik gosterip gdstermedigine arastirmaktir.

Yontem: Galisma retrospektif olarak 1 yillik siire iginde acil servise epileptik nébet ile bagvuran hastalar dahil edildi. Provake edilen hastalar, (kafa travmasi, intrakranial kanama gibi...),
gebe, 18 yasindan kiigiik hastalar ¢caigma digi birakildi. Hastalarin yas, cinsiyet, acil servise bagvuru tarihi ve saati kaydedildi. Bu tarihler ve saatler kullanilarak, hastanin acil servise hangi
ayin déngisiinde basvurdugu internet programi (www.timeanddate.com) aracilifiyla belirlenecek ve bunlarin farkli evrelerinin ve mevsimlerin bu hastalar iizerindeki etkileri arastinlacaktir.

Bulgu: Calismamiza kabul edilme kriterlerini tagiyan 176 erkek 79 kadin olmak iizere 255 hasta dahil edildi. Hastalarin biiyiik cogunlugu ( %67.1)18-44 yas araligindaydi. Ayin halleri ile
bagvuru siki§ina baktigimiz zaman en gok hastanin dolunay (%27.5) doneminde bagvurdugunu tespit ettik. Ancak istatiksel olarak anlamli degidir (p>0,005). En sik basvuru kis aylarinda
oldugu goriildli (%30.2). Hastalarin biiyiik cogunlugunun (%41.2) daha dnceden epilepitik ila¢ kullanmadigi tepsi edildi. Laboratuar degerlerinde PH: 7,31(std: 0,11), laktat 4,59 (Std: 4.12)
oldugu gorilda.

Sonug: Ayin hallerinin, hava sicakliginin ve mevsimlerin, epileptik ndbet gelisme sikigini etkilemedigi géralmstir.
ANAHTAR KELIMELER: Ay Déngilsi, Epileptik Nobet, Mevsim

$S-015 NADIR BiR OLGU: SPONTAN PNOMOMEDIASTINUM, BiR POST-COViD KOMPLIKASYON MU?

Seval Komut', Burcu Dogan?, Salih Yagcr'
"Hitit Universitesi Tip Fakiltesi, Acil Tip Anabilim Dali, Gorum
2T.C.-S.B. Hitit Universitesi Erol Olgok Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi, orum

Pnémomediastinum nadir ancak fatal sonuglanabilen bir acildir. Primer tipi daha da nadir olup intratorasik basing artigi sonucu havanin trakeobronsiyal ajagtan kagmasina bagli, mediastende
serbest hava olmasidir. Covid-19 pandemisinde; spontan pnémomediastinumun Covid-19 hastalarinda gériilebilen bir komplikasyon oldugu kaydedilmekle birlikte postcovid siiregte son
derece nadir olarak bildirilmistir. Bu sunumda literatiir esliginde nadir bir olgu tartigilarak acil servislerde yonetimine katki sunmak amaglandi. Acil servise epigastrik agri, bulanti-kusma,
sirt agnisi sikayetleri ile bagvuran, 36 yasindaki kadin hastanin anamnezinde ii¢ kez Covid 19 PCR pozitifli§i disinda ¢zellik yoktu. Vital bulgular stabildi. Fizik muayenesinde ve laboratuvar
inceleme sonuglarinda patolojik bulgu saptanmadi. Toraks BT’sinde anterior mediastende, prevaskiiler alanda, prekardiyak ve perikardiyak planlarda hava saptanan hasta spontan pnémome-
diastinum kabul edildi. Akciger parankimlerinde herhangi bir pnémonik konsolidasyon veya ayrica patolojik bulgu izlenmedi. iki giinliik hospitalizasyon sonrasi normal sinirlarda tomografi
gorilmesiyle taburcu edildi. 2019 yilindan beri devam eden Covid-19 pandemisi siiresince Covid-19 gegirmekte olan ve gegirmis olan hastalarda spontan pnémomediastinum gelisebildigini
bildiren galigmalar mevcut olup bildirilen vakalarin gogu olgumuzun aksine erkek cinsiyettedir. Covid 19 pozitifligi Oykiilii hastalarda, temel olarak fiziksel aktivitenin pndmomediasten igin
tetikleyici oldugu kabul edilse de aktivite disi olmasina ragmen epigastrik agri, oksiirik, dispne gibi sikayetlerle basvuran hastalarda pnémomediastinumun da ayirici tanida yer almasi ve
toraks BT gorintileme endikasyonlar arasinda bulundurulmasi gereklili§i agisindan bu olgu ilerleyen calismalara i1sik tutacaktir.

ANAHTAR KELIMELER: Covid 19, pndmomediastinum, toraks tomografi

Resim 1

€€
€4 Gd.

Parankim penceresinde toraks BT gdriintiileri. Prevaskiiler (A), prekardiyak (B), perikardiyak (C,D) planlarda hipodens hava dansiteleri izleniyor.

$S-016 HEMORAJIK ENFARKT iLE KOMPLIKE POSTPARTUM SEREBRAL VENOZ SiNUS TROMBOZU

Erdal Yavuz, Kasim Turgut, Umut Gilagti, irfan Aydin, Burak Erten, Oguzhan Ozcan
Adiyaman Universitesi Acil Tip Anabilim Dali

GiRiS: Serebral vendz siniis trombozu (SVT) tiim iskemik inmelerin %0.5-1" ini olusturan, nadir gériilen bir tipidir. SVT siklikla malignite, enfeksiyon, gebelik, lohusalik, sistemik hastaliklar,
dehidratasyon, oral kontraseptifler (OKS) ve koagiilopatilere bagl gelismekle birlikte olgularin %30’unda altta yatan neden bilinmemektedir. Hastalarin en sik hastaneye basvuru sikayetleri
siddetli bag agrisi ve nébet olmakla birlikte, bulanti-kusma, bulanik gérme, hemiparezi, konugma bozuklugu, gérme alani kaybi gibi fokal nérolojik defisite, konfiizyon ve koma gibi semptom-
lar da goriilebilir. Biz de bu olgu sunumunda bilinen ek hastaligi olmayan, postpartum 28. Giinde ndbet ve sonrasinda gegmeyen bas agrisi sikayeti ile bagvuran hemorajik inme ile komplike
serebral siniis ven trombozu hastay sunuyoruz.

OLGU: 38 yasinda bayan hasta, 1 saat 6nce banyoda ndbet gegirme sikayeti ile tarafimiza bagvurdu. Hastanin basvuru aninda siddetli bas agnisi disinda ek sikayeti yoktu. Gelig vitalleri;
TA:100/60, Nabiz:86/dk, Sp02:97, Ates:36.70C, EKG: Normal Siniis Ritmi. Hastanin yapilan ndrolojik muayenesinde biling agik, derin tendon refleksleri bilateral +/+ ve normoaktif, babinksi
-/-, kas glicl bilateral 5/5, gag refkesi+, fasyal paralizi bulgusu saptanmadi. Ozgegmisinde ek hastalik olmayan hastanin 28 giin dnce sezeryan ile dogum yaptigi 6grenildi. Acil servistakibinde
yaklasik 40 sn siiren jeneralize tonik klonik nébet gegiren hastanin yapilan Beyin BT (Resim 1) gdriintiilemesinde sol frontal bolgede intraparankimal kanama alanlari izlendi. Yiikleme dozunda
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SOZLU BILDIRILER

15mg/kg iv Fenitoin tedavisi baglandi. Atipik kanama alanlari ve postpartum 28.giinde olmasi nedeni ile SVT dn tanisiyla MR Venografi planlandi. MR Venografi (Resim 2) sinde sol venoz
transvers siniis tromboze izlenen hasta ndroloji yogun bakima yatirildi. Yogun bakimda antikoagiilan tedavi baglanan hastanin ilk giin takiplerinde 1 kez daha nébet gegirmesi oldu, bag agrisi
gerileyen ve ek sikayeti olmayan hasta sifa ile taburcu edildi.

SONUG: Serebral SVT beynin arteriyel tikayici hastaliklarina nazaran daha az siklikta goriiliir ve onlarin aksine %75 kadinlarda olmak iizere gen¢ popilasyonda gorilir. En sik semptomlar
bag agnsi ve nébet olmak (izere bulanti kusma, ndrolojik defisitler, konfiizyon/koma gibi durumlar da gdzlenebilir. Hastaligin etiyolojisnde malignite, enfeksiyon, gebelik, OKS kullanimi,
koagiilopatiler bulunmaktadir. SVT’'nindnemli komplikasyonlara, belli oranda mortalite ve morbiditeye sahip oldugu unutulmamalidir. Bizim hastamizda da oldugu (izere gebelik déneminde
ve postpartum dénemde bas agrisi, nébet, ndrolojik defisit gibi sikayetler ile acil servise bagvuran hastalarda SVT 6n tanilarimiz arasinda bulunmali ve hemorajik vasifli BT gériintleri taniyi
geciktirmemeli, MR venografi ile tani do§rulanmalidir.

ANAHTAR KELIMELER: Hemorajik enfarkt, Postpartum, Siniis trombozu
RESIM 1 RESIM 2

Hemorajik alaniar MR Venografi: Serebral vendz siniis trombozu

$S-017 DATURA STRAMONIUM KULLANIMINA BAGLI GELISEN ANTIKOLINERJIK SENDROM

Emine Sari, Ali Halici, Murtaza Kaya, Harun Yildinm .
Kiitahya saglik bilimleri diniveristesi,acil tip anabilim dal, KUTAHYA

Acil servise ajitasyon,deliryum tablosuyla bagvuran hastalar antikolinerjik sendrom agisindan degerlendirilip detayll anamnez alinmalidir. Antikolinerjik sendrom olgusunun ydnetimindeki en
6nemli basamak taninin konulmasidir. Hasta yénetiminde destek tedavi oldukga etkin ve dnemlidir.

ANAHTAR KELIMELER: datura stramonium, antikolinerjik sendrom, deliryum

$S-018 DIYABETIK ACILLER

Ramazan Giden
Harran Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali/ Sanliurfa

Tip 1 diyabetes mellitus (DM), Pankreasin B hiicrelerinin otoimmiin, hiicresel aracil yikimi ile karakterizedir.

Tip 2 DM plazma glukoz diizeyinin kronik yiiksekligi ile karakterize karmagik heterojen metabolik bir hastaliktir. Tim diinyada mortalite ve morbiditeye dnemli katkida bulunan énemli bir halk
saghgi sorunudur.

Galismamizda Harran Universitesi Tip Fakiiltesine 01.01.2021 — 01.09.2022 tarihleri arasinda bagvuran, Endokrinoloji ve Metabolizma béliimine yatirilan 173 DM hastasi geriye donik
incelendi.

Hastalarin %56,64’0 (98) erkek, %43,36’sI kadin idi. Yags ortalamasi 58,13 idi.

Hastalarin %67,63'( kan sekeri yiiksekligi, %30,05'i diyabetik ayak ve yara yeri enfeksiyonu, %21,96’s! halsizlik ve yorgunluk, %12,71’i poliiri, polidipsi ve a§iz kurulugu, %8,67’si bas agrisi,
%6,93 karin agrisi, %5,78 bulanti-kusma ve %4,62’si titreme sikayetiyle bagvurmus.

Tip 2 diyabetes mellitus (T2DM), kompleks, kronik metabolik bir hastaliktir.

Galismamiza dahil edilen hastalarin %90,17’sinde Tip-2 DM, %9,83’linde Tip-1 DM mevcuttu.

Diyabet hastalarinda akut komplikasyonlar diyabetik ketoasidoz, HHD ve hipoglisemidir. Galismamiza dahil edilen hastalarin %8,09'inde Hiperozmolar hiperglisemik Durum (HHD),
%6,93’iinde Diyabetik Ketoasidoz ve %1,73’inde Hipoglisemi on tanisiyla yatinimis.

Kronik komplikasyonlar mikrovaskiiler (retinopati, néropati ve nefropati), makrovaskiiler (koroner arter hastaligji, serebrovaskiiler hastalik, periferal vaskiiler hastalik) ve nonvaskiiler (enfek-
siyonlari igeren) komplikasyonlar olarak gruplandirimaktadir. Galismamiza dahil edilen hastalarin %29,47’sinde Hipertansiyon, %24,27’sinde Koroner Arter Hastaligi, %9,82’sinde Hiperli-
pidemi mevcuttu.

Diyabetik ayak yaralari, periferik néropati, asir plantar basing, tekrarlayan travma, periferik vaskiiler hastalik ve yara iyilesme bozuklugu gibi ¢oklu faktdrlerin etkilesimi sonucu ortaya cikar.
Hastalarin %383,2 ‘si Hiperglisemi ve glisemik kontroldeki diizensizlige bagl gelisen komplikasyonlara bagli 6n tanilarla yatinimis. Hastalarin %30,05'ine diyabetik ayak ve yara yeri enfeksi-
yonu 6n tanisiyla yatis verilmis.

DM kompleks, kronik metabolik bir hastaliktir. Diinyada mortalite ve morbiditeye yiiksek oranda katkida bulunan énemli bir halk sagligi sorunudur. Akut ve kronik komplikasyonlar seklinde
acil servislerde siklikla kargimiza ¢ikar

ANAHTAR KELIMELER: diyabet, acil, halk sagh{i
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ORAL PRESENTATIONS

$S-019  ACIL KRITiK BAKIMDA TAKiP EDILEN HASTALARDA iNTRAABDOMINAL BASING VE ABDOMINAL PERFUZYON BASING OLGUMU-
NUN PROGNOZLA iLisKisi

Osman Litfi Demirci', Abdullah Sadik Giriggin2, Basar Cander?, Emine Dogan*, Zerrin Defne Diindar?
1Sagilik Bilimleri Universitesi Ankara Sanatoryum Egitim Arastirma Hastanesi Acil Tip Klinigi
2Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Acil Tip Klinigi

3Bezmialem Universitesi Tip Fakiiltesi

“Konya Sehir Hastanesi Acil Tip klinigi

GiRi$: Bu galismada acil yogun bakimda 24 saatten uzun siire kalan hastalarin, iAB élgiimlerinin prognostik degerliligini belirlenmesi amaglanmistir.

MATERYAL VE METOT:Calisma prospektif gozlemsel galisma olup lokal etik kurul onayi alindi. Galismaya yogun bakim ihtiyaci olan ve acil serviste 24 saatten fazla takip edilen, idrar sondas!
takill hastalar dahil edildi. Hastalarin demografik ozellikleri, vital bulgular, tedavileri “Sequential Organ Failure Assesment (SOFA)” skorlari, IAB ve Abdominal Perfiizyon Basinci (APB) deger-
leri kaydedildi. IAB dlgiimii, mesane ici basing dlgiim yontemi kullanilarak yapildi. Hastalarda IAB 6lgiimilyle es zamanli olarak ortalama arteriyel basinglari (OAB) da kaydedildi ve abdominal
perfiizyon basinglari da APB = OAB-IAB formiilii kullanilarak hesaplandi. Hastalar, IAB<12mmHg ve |IAB>=12mmHg ile APB<60mmHg ve APB>=60mmHg olanlar seklinde gruplandirildi.

BULGULAR: Galismaya 89 hasta alindi. Hastalarin ortalama yagl 65.7+15.7 idi ve 47’si erkekti. Hastalarin SOFA skorlan 6.83+3.19, OAB 79.6+19.7mmHg, iAB 9.9+5.7mmHg ve APB
69.5+21.8mmHg 6lciildi. Hastalarin %40°'nda (n=36) ilk 24 saat igerisinde farkli zamanlarda 6lgiilen |AB yiiksekli§i saptandi. IAB yiiksek olan hastalarin yaslarinin daha ileri, SOFA skorlarinin
daha yiiksek, APB < 60 mmHg olma durumu ve OAB daha diisiik bulundu (tiim degerler i¢in p<0.05). Hastalarin %38.2'de, ilk 24 saatte farkli zamanlarda dlciilen APB diisiikligti (60 mmHg
altinda perfiizyon basinci) saptandi. APB diisikligii gériilen hastalarin ise SOFA skorlarinin daha yiiksek, OAB daha diisiik, pozitif inotrop, mekanik ventilasyon ihtiyacinin ve mortalitelerinin
daha yiiksek oldugu saptandi (tlim degerler igin p<0.05).

SONUG: Yogun bakimda diger monitérizasyon parametreleri haricinde ek olarak ilk 24 saatte iAB ve APB élgiimlerinin degerlendirmesinin prognostik degerligini degerlendigimiz bu galigma-
da, APB’ nin diisiik olmasinin mortalite igin bagimsiz risk faktorii oldugunu gésterdik. Bu nedenle, diger vital parametrelerin yani sira IAB ve APB 6lgiimlerinin de yogun bakim hastalarinin
prognozlarini 6n gérmede hekimlere yardimci olabilecegini diisinmekteyiz.

ANAHTAR KELIMELER: iAB (intraabdominal Basing), iAH (intraabdominal Hipertansiyon), yogun bakim, kritik hasta, APB(Abdominal perfiizyon basinci)

$S-020 PERCHERON ARTER ENFARKTI OLAN BiR OLGUDA INTRAVENOZ ALTEPLAZ DENEYiMi

ilter Agackiran', Serdar Barakli?, Merve Agagkiran', Burcu Dogan'
"Hitit Universitesi Gorum Erol Olgok EAH, Acil Tip Klinigi, Gorum
2Sungurlu Devlet Hastanesi, Néroloji Servisi, Gorum

GiRi$: Talamusun kan akiminda gesitli varyasyonlar vardir ve bunlarin potansiyel varigini bilmek tani ve tedavi agisindan dnem tasimaktadir. Percheron Arteri, posterior serebral dolagimda
goriilen nadir bir varyanttir. Posterior serebral arterin (PCA) P1 segmentinden kdken alir. Bu arteri ilgilendiren bir inme; paramedian talamus enfarktina ve buna eslik eden ya da etmeyen
mezensefalon enfarktina neden olabilir. Klinik bulgulari; vertikal g6z hareket bozuklugu, bellek kusuru ve koma olarak bir triad seklinde dzetlenebilir. Bu vaka bildiriminde mide bulantisi ve
diplopi sikayetiyle acil servise bagvuran ve muayenesinde vulpian bulgusu ve sol hemiparezi saptanan, intravendz doku plazminojen aktivatori (1V tPA) uygulanan ve percheron arter enfarkti
tanisi konulan 52 yasindaki kadin hastanin takip ve tedavi siirecinin paylasiimasi amagclanmgtir.

OLGU: Bilinen hipertansiyon hastaligi olan ve karvedilol 12,5 mg/giin kullanan hasta giinliik islerini yaptigi sirada mide bulantisi olmus, ift gérmesi baslamis ve agzinda kayma olmus. Bun-
dan dolay hastanemiz acil servisine bagvurmus. Hastanin acil servis bagvuru vitalleri normal olarak gérldi. Norolojik muayenesinde suuru agik, konusmasi belirgin olarak dizartrik olarak
goriilen hastanin sag vulpian bulgusu, sol santral fasial paralizisi ve sol hemiparezisi mevcuttu. Hastaya beyin bilgisayarli tomografi (BT) gekildi. Akut patoloji izlenmedi. Hastaya beyin —
karotis BT anjiyografi gekildi. Major intrakranial ve ekstrakranial damarlar patent olarak izlendi. Hastaya difiizyon manyetik rezonans goriintileme (MRG) yapildi. Akut kisith difiizyon bulgusu
izlenmedi. Hasta, muayene bulgulari ile birlikte degerlendirildiginde hiperakut dénemde supratentoriyal iskemik inme olarak degerlendirildi. Majér damar okliizyonu olmayan hastaya mekanik
trombektomi uygun gériilmedi. Kontrendikasyon saptanmayan hastaya alteplaz pland. Yaklasik 80 kg olan hastaya toplamda 72 mg alteplaz planland. 7,2 mg yaklasik 1 dakika i¢inde puse
olarak uygulandi. Ardindan idameye gegildi. Takibinde hastanin suuru stupora kadar geriledi. NIHSS 4 puandan daha fazla arttigi igin infiizyon stoplandi. Hipertansif seyretmeyen hastada
oOn planda intrakranial hemoraji distiniimemekle birlikte kanama ekartasyonu agisindan beyin BT cekildi. Kanama lehine bulgu saptanmadi. Infiizyona devam edildi ve tamamlandi. Infiizyon
sonrasl gekilen beyin BT'de kanama gdriilmedi. Hastanin yogun bakim takibinin 1. gliniinde suuru diizeldi. Gekilen kontrol difiizyon MRG’da sagda daha genis olmak (izere bilateral talamik
enfarkt goriildil. Hasta takip ve tedavisinin ardindan tam iyilik haliyle taburcu edildi.

SONUG: Percheron arteri, PCA'nin P1 segmentinden tek bir dal olarak kéken alir ve bilateral paramedian talamusun kan akimini saglar. Bu arterin okliizyonuna bagl inme serebrovaskiiler
hastaliklarin nadir bir nedenini olusturur; ancak talamus enfarklarinin hafiza kusurlarina ve suur bozukluklarina neden olabilmesi nedeniyle percheron arter enfarktinin taninmasi ve tedavisi
6nem tagimaktadir. Literatiirde IV tPA uygulanan percheron arter enfarkti hastalarinin relatif olarak daha iyi bir sonlanima sahip olduklari gorilmustiir.

ANAHTAR KELIMELER: percheron, pca, inme, alteplaz, talamus

$S-021 PULMONER EMBOLI TANISINDA SISTEMiK IMMUN-INFLAMATUAR iNDEKSIN TANIDAKI YERI
Gokhan Yilmaz', Seref Emre Atig?, Tevfik Sarikaya?

"Konya Meram Devlet Hastanesi, Acil Tip Ana Bilim Dali, Konya

2Karablik Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Karabiik

GiRi$-AMAG: Galismamizin amaci, pulmoner emboli tanisinda sistemik immiin-inflamatuar indeksin (SI1) etkinliginin degerlendirmesidir.

GEREG VE YONTEMLER: Galimamiz retrospektif, kesitsel bir galismadir. Galismaya 18 yasindan biiy(ik, acil servise bagvuran ve pulmoner emboli siiphesiyle bilgisayarli tomografi pulmoner
anjiografi cekilen hastalar dahil edilmistir. Hastalar pulmoner emboli saptananlar ve pulmoner emboli saptanmayanlar olarak iki gruba ayrnimistir. Kesin tani gériintileme sonucuna gére
konulmustur. Hastalara ait yas, cinsiyeti gibi demografik verileri ile iire, kreatinin, ALT, D-dimer, CRP, lenfosit, nétrofil, I6kosit ve platelet sayisi verileri ile hastalara ait gériintiileme sonuglari
kaydedilmigtir.

BULGULAR: Galismaya toplamda 115 hasta calismaya dahil edildi. Hastalarin 61 (53.0%)’i kadindi. Galigmaya dahil edilen hastalarin 34 (29.6%)’iinde pulmoner emboli mevcuttu. Goriintile-
mesinde pulmoner emboli saptanmayan hastalarin 29 (35.8%)’unun gériintiilemeleri normal olarak yorumlandi. SII degeri pulmoner emboli saptanan hastalarda 1051 580-1554] saptanmis,
pulmoner emboli saptanmayanlarda ise deger 1387 600-2999] olup, bu deger pulmoner emboli saptanan hastalarda pulmoner emboli saptanmayan hastalara gére daha diisiik saptanmis olsa
da bu fark istatistiksel olarak anlamli degildi (p=0.138). Yapilan lojistik regresyon analizinde ise pulmoner emboli tanisinda kullanilabilecek tek bagimsiz gdsterge D-dimer olarak saptanmistir.

SONUG: SII degeri PE ayirici tanisinda kullanilabilecek bagimsiz bir parametre degildir. PE siiphesi olan hastalarin ayirici tanisinda birgok enfektif stirec mevcut olup, bu durum SII degerinin
kullanimini engellemektedir.

ANAHTAR KELIMELER: pulmoner emboli, inflamasyon, indeks, biyobelirteg, tani

$S-022 NOROLEPTIK MALIGN SENDROM: OLGU SERISi

Cansu Uludag, Yahya Kemal Giinaydin, Dilber Ugdz Kocagaban, Sertag Giiler
Ankara Egitim ve Arastirma Hastanesi Acil Tip Klingi

Noroleptik Malign Sendrom (NMS) dopaminerijik ilag kullanimi en sik da antipsikotik ilag kullanimiyla goriilen potansiyel olarak élimciil bir sendromdur. Klinik olarak yiksek ates, kas rijidi-
tesi, otonom islev bozuklugu, biling degisikligi, kreatin kinaz (CK ) yiiksekligi ve 18kositoz ile karakterizedir

Bu yazida NMS tanisi alan 5 olgu mevcuttur.
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Acil Tip Uzmanlari Dernegi
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SOZLU BILDIRILER

74 yas kadin, genel durumunda bozulma ve biling degisikligiyle geldi. Bilinen parkinson mevcut. Ates 40.1 dereceydi diger vitalleri normaldi. GKS 9 idi. Ciddi kas rijiditesi mevcuttu. Hastanin
ketiapin kullaniyordu. Laboratuvarinda CK: 4071 idi. Gériintiileme normaldi. Noroleptik Malign Sendrom 6n tanisiyla Acil Kritik Yogun Bakima yatirildi. Amantadin, Dantrolen Sodyum ve
Bromokriptin baslandi.

67 yas erkek, seroquel (ketiapin ) kullaniyordu. Gelis vitallerinde Ates: 36.8 derece, spo2:88,Tansiyon:120/70 mm/Hg Solunum sayisi: 24/dk olarak ol¢ildii. GKS 9 idi. Yapilan tetkiklerde CK:
262 U/L, Sodyum:114 mmol/L dl¢uldii. Toraks gériintiilemesinde bilateral alt loblarda infiltrasyon saptandi. Hastada pndmoni ve hiponatremi diisiiniildi. Hastanin acil servis takiplerinde
Atesi 40 C derece olarak 6lgiildi, takipne ve tasikardi bagladi. Kaslarda rijiditesi gorildii. Ainan kontrol kanlarinda CK 5944 U/L, Sodyum: 124 mmol/L olarak dl¢ldi. Noroleptik kullanimi
olan hastada Néroleptik Malign Sendrom gelismis olabilecegi diisiinildii ve Noroloji konsultasyonu istendi. Néroloji tarafindan hastaya NMS tanisi kondu.

75 yas erkek, kasilmalar ve tepkide azalma nedenli getiriliyor. Bilinen Parkinson mevcut. Hasta ketiapin kullaniyordu. Vitallerinde Ates: 38 C derece idi. Gelisinde hasta letarjik idi. Hastanin
norolojik muayenesinde tremor ve kas rijiditesi mevcuttu. Hastanin laboratuvarinda CK: 4391 U/L idi. Goriintileme dogaldi. Hastada NMS diisiinildi ve tedavi baglandi.

72 yas kadin hasta, biling bulanikhgi ve kasilma sikayeti mevcut. Gelig vitalleri Ates: 38.5 C derece idi. Hastanin sizofreni dykiisii mevcuttu. Olanzapin 10 mg, Ketiapin 800 mg kullaniyordu.
Gelisinde oryantasyon ve kooperasyon kisitli idi. Kaslarda ciddi rijidite mevcuttu. Laboratuvarinda CK:4042 U/L, Na:156 mmol/L, WBC: 20 BIN 1079/L idi. Gérintiilemeleri normaldi. Hastaya
NMS tanisi kondu ve tedavisi diizenlendi.

42 yas erkek hasta, suicid amagl 32 adet olanzapin alimi sonrasi ajite olmasi nedenli yakinlari tarafindan getiriliyor. Hasta sizofreni tanil ve olanzapin kullaniyor. Gelig vitalleri stabildi. Has-
tanin genel durumu kéti, ciddi ajite idi. Laboratuvarda CK:4827 U/L olarak gériildi. Hastanin néroleptik kullanmasi, CK yiiksekligi olmasi nedeni ile NMS agisindan riskli idi. Hastanin acil
servis takipleri esnasinda takipnesi artti, Solunum sayisi 32/dk olarak dlgildii, Atesleri yiikseldi, ates: 40 C derece olarak goriild, Tekrar alinan laboratuvarda CK degerinin 8800 U/L olarak
goriilmesi lizerine hasta suicid ve NMS 6n tanisi ile Acil ybii yatirildi.

ANAHTAR KELIMELER: néroleptik malign sendrom, ketiapin, olanzapin, ates

Tablo 1
1. Rijidite
) ) 2. Hipertermi (>38.0°C, agizdan en az 2 kez 6lgtiimiistiir)
Major Kriterler
3. Terleme

4. Semptomlarin baglamasindan 72 saat énce dopamin antagonistine maruz kalma

Otonom sinir sistemi: Tasikardi (baslangi¢ seviyesinin >%25 {izerinde oran), hipertoni (baslangic seviyesinin >%25 iizerinde veya dalgalan-
ma ile), siyalore, triner inkontinans, solgunluk, takipne (baslangi¢ seviyesinin >%50 (zerinde), dispne

Minor Kriterler Zihinsel durum: Degisen biling: niteliksel (deliryum); kantitatif (stupordan komaya)
Motor semptomlar: Tremor, akinezi, distoni, miyokloni, trismus, dizartri, disfaji
Laboratuvar bulgulan: tLékositler, 1CK, t1Myoglobin, tKatekolaminler, 1Kreatinin, | Fe, metabolik asidoz, hipoksi

Diglama Kriterleri Yukarida belirtilen semptomlar baska bir maddeye veya nérolojik veya diger genel tibbi duruma bagli degildir.
DSM V Néroleptik Malign Sendrom Tani Kriterleri

$S - 023 ACIL SERVISE BASVURAN COVID-19 PNOMONi HASTALARINDA D-DiMER/LENFOSIT ORANI iLE CURB-65’iN PROGNOZ TAYiNiNDE
ETKIiNLIGiNiN KARSILASTIRILMASI

Bisar Sezgin', Halil Kaya?, Melih Yiiksel?, Yesim i§ler2
'Siirt Egiitim ve Aragtirma Hastanesi
2Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi

GiRiS-AMAG: Bu calismada, acil servise bagvuran ve COVID-19 pndmonisi tanisi alan hastalarin CURB-65 skorunun ve D-dimer/Lenfosit oraninin prognozu tahmin etmedeki performanslarini
degerlendirmeyi amagladik.

GEREG-YONTEM: Saglik Bilimleri Universitesi Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi Klinik aragtirmalar etik kurulu onay! ile Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi
Acil Servisine basvuran hastalarin verilerine hasta dosyalar ve hastane bilgi yonetim sistemi (izerinden ulagiimistir. Hasta dosyalarindan elde edilen yas, cinsiyet, acil servise bagvuru tarihi,
vital bulgular dakika solunum sayis, glaskow koma skoru, sistolik ve diyastolik kan basinci, parmak ucu oksijen saturasyonu (SP02), hastada konfiizyon varligi/yoklugu, bagvuru sikayetleri,
kronik hastaliklar, toraks bilgisayarli tomografi gérintilemeleri ve radyoloji uzman yorumu, laboratuar degerleri (BUN, d-dimer, lenfosit sayisi), RT-PCR sonucu, hastanin acil serviste sonla-
nim durumu (taburcu, servis yatis, yogun bakim yatis, eksitus), 30 giin icerisinde 6liip 6imediklerine dair veriler alinip, istatistik analizlerinin yapilabilmesi igin elektronik formatta kaydedildi.
BULGULAR: Galisma, dahil edilme kriterlerini saglayan 123 (%49.6)’ii kadin, 125 (%50.4)’ i erkek olmak {zere toplam 248 hasta ile gergeklestiriimistir. Ortalama yas 61.67+16.50 olarak
saptanmistir. Hastalarin 150°sinde (%60.5) komorbidite dykiisii vardi. Hastalarin 39’una (%15.7) ayaktan takip 6nerildi, 183’line (%73.8) servis yatisi, 24’(ine (%9.68) yogun bakim yatisi
planiandi. Servise yatirilan 183 hastanin 42’si (%22.95) bir hafta icinde yogun bakima yatirilirken, 2'si (%1) serviste eksitus oldu. Acil servisten ve klinik servislerden bir hafta iginde toplam
66 hastanin yogun bakima yatigi yapildi. Tim hastalarin 50’sinde (%20.2) mortalite gelisti. Non-survivor hasta grubunun 47’sinde (%19.0) 30 giinde mortalite gelisti.

SONUG: COVID-19 pnémonisinin prognozunu 6ngérmek igin calisilan parametrelerden lenfosit sayisi, CURB-65 skoru, d-dimer diizeyi ve D-dimer/Lenfosit oraninin hastalarin 1 hafta i¢inde
yogun bakim Gnitesine yatig ihtiyacini ve 30 giin icinde mortaliteyi 6ngdrmede anlaml oldugu tespit edildi.

ANAHTAR KELIMELER: COVID-19, Prognoz, Lenfopeni, CURB-65, D-dimer
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ORAL PRESENTATIONS

$S-024 (UsT GASTROiNTE_STiNAL KANAMASI OLAN HASTALARDA KLINiK SONUGLARI TAHMIN ETMEK iGiN GLASGOW-BLATCHFORD
SKORU VE FULL ROCKALL RISK SKORUNUN KULLANIMI

Berkant Oztiirk, Muhammet Hacimustafaoglu

Aksaray Universitesi Aksaray Egitim ve Aragtirma Hastanesi

Ust gastrointestinal kanamali (UGK) hastalarda klinik sonuglari tahmin etmek igin son zamanlarda gesitli risk skorlama sistemleri gelistirilmistir. Yaygin olarak full Rockall skoru (RS) ve
Glasgow-Blatchford skoru (GBS) hastalan degerlendirmek icin kullanilan skorlama sistemlerindendir. UGK «li hastalarda klinik mortalite, tekrar kanama, transfiizyon ihtiyaci agisindan bu iki
skorlama sistemi karsilastirildi.

Son 5 yil igerisinde UGK tanisi ile acil servise kabul edilen iki yiiz kirk i hasta retrospektif olarak galismaya alindi. Bu hastalardan otuz yedisi gesitli sebeplerden dolayi diglandi. Kalan has-
talarin RS ve GBS skorlari hesaplandi.

Hastalarin %6,79 (n=14) bir ay i¢inde tekrar kanama ile bagvururken hastane igi mortalite %2,42’ydi (n=5). Rockrall skoru bir aylik mortalite tahmininde daha basariliyken GBS kan transfiiz-
yonu ihtiyac, tekrar kanama ve yogun bakim ihtiyaci riskini belirlemede daha basariliyd:.

ANAHTAR KELIMELER: iist gis kanamasi, Rockall skoru, Glasgow - Blatchford skoru

$S-025 EOZINOFILIK KOLIT

Ozcan Agyiirek, Emine (Ozdal, Rabia Deder, Erdal Tekin
Atatiirk Universitesi Tip Fakiiltesi Acil Tip AD, Erzurum

GiRiS: Eozinofilik gastrointestinal hastaliklar (EGID), histolojik olarak eozinofil baskin doku inflamasyonunda patolojik bir artis ve klinik olarak gastrointestinal semptomlarla karakterize
kronik, immiin aracili bozukluklardir. EGID, toplu olarak eozinofilik 6zofajit (EoE), eozinofilik gastrit (E0G), eozinofilik enterit (EoN) ve eozinofilik kolit (EoC) dahil olmak iizere bir grup duruma
atifta bulunan bir semsiye terimdir. “Eozinofilik gastroenterit” terimi, bazilari tarafindan EoE digi tim EGID’ler igin her seyi kapsayan bir ifade olarak kullanildigindan, EGID terminolojisi ulus-
lararasi bir konsensiis tarafindan revize edilmistir. Patogenezi daha énce iyi anlagiimamigti. Goklu epidemiyolojik ve klinik zellikler, hastalarin yiizde 50 ila 70’inde eglik eden atopik durumlara
sahip alerjik bir bilesen oldugunu diigtindiriir. Bu caligmada, nadir gériilin bir durum olan EoC’i sunmayi amagladik.

VAKA: 47 erkek hasta tarafimiza yaklagik 1 aydir olan karin agrisi, ishal, bulanti ve kusma sikayetleri ile bagvurdu. Bilinen sistemik bir hastaligi olmayan hastanin vitalleri dogal idi. Yapilan
fizik muayenede batin dort kadranda yaygin minimal hassasiyet mevcuttu. Hasta tetkik edildi. Tetkik sonuglarinda eozinofil hakimiyetinde 46 bin beyaz kiire mevcuttu. Diger tetkikleri dogal
idi. Hastaya periferik yayma istendi. Periferik yayma sonucu yaygin eozinofil diginda atipik hiicre gériilmedi. Hastaya yapilan batin bilgisayarli tomografi gériintilemesinde, batinda yaygin
mayii, intestinal anslarda ve mide duvarinda kalinlik artigi goriildi (Sekil 1 ve 2). Hastaya istenen gaita tetkikinde parazit de irememesi iizerine hastadan én planda EoC diigtiniildii ve hasta
gastroenteroloji klinigine tetkik ve tedavi amaciyla yatirildi.

SONUG: EoC nadir goriilen gastroentertolojik hastaliklardandir. Ozellikle kronik karin agrisi ishal sikayetleri ile bagvuran ve laboratuvarda eozinofil hakimiyetinde beyaz kiire yiiksekligi olan
hastalarda EoC akilda bulundurulmalidir.

ANAHTAR KELIMELER: Eozinofilik gastrointestinal hastaliklar, Eozinofilik kolit, ishal
Sekil 1 Sekil 2
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Sekil 1. Hastanin batin bilgisayarli tomografi bulgulari

Sekil 2. Hastanin batin bilgisayarli tomografi bulgulari

$S-026 UYGUNSUZ ADH SENDROMU

Ozcan Agyiirek, Giilbahar Demir, ibrahim Ozl
Atatiirk Universitesi Tip Fakiiltesi Acil Tip AD, Erzurum

GiRi$: Antidiiiretik hormonun uygunsuz salgilanmasi sendromu (SIADH), antidiiiretik hormonun (ADH) salgilanmasini baskilayamamanin neden oldugu bozulmus su atiimi bozuklugudur.
Hiponatremi, hipoozmolalite ve 100 mosmol/kg’in (izerinde idrar ozmolalitesi olan herhangi bir hastada SIADH den siiphelenilmelidir. SIADH’de idrar sodyum konsantrasyonu genellikle 40
mEg/L’nin Gizerindedir, serum potasyum konsantrasyonu normaldir, asit-baz bozuklugu yoktur ve serum drik asit konsantrasyonu siklikla diigtiktir. Bu vakada ilag kullanimi sonrasi SIADH
gelisimini sunmayi amagladik.

VAKA: 60 yasinda kadin hasta tarafimiza, yaklasik iki haftadir bulanti, kusma, bag agrisi ve halsizlik ile bagvurdu. Bilinen hipertansiyon sebebiyle tiazid diiretik kullanmaktaydi. Hastanin vital
bulgular dogaldi. Yapilan fizik muayenesinde akut patoloji saptanmadi. Hasta ajite ve uykuya meyilliydi. Bakilan parmak ucu kan sekeri normal sinirlardaydi. Hastanin kan tahlilleri istendi.
Santral goriintiileme yapildi ve semptomatik tedavi baglandi. Santral gériintiilemede akut patoloji olmayan hastanin biyokimya tahlilinde Na diizeyi 118 mEq/L (135-145 mEq/L) olarak goriil-
di. Hastadan bu hali ile tiazid ditiretige bagl uygunsuz SIADH diisindildi.

SONUG: SIADH’nin sik gdriilen bir sebebi de tiazid diiiretik kullamimidir. Bundan dolayi acil servise bagvuran hastalarin kullandiklari ilaglar olasi hastalik ve etiyolojiler agisindan dikkatli
sorgulamaldir.

ANAHTAR KELIMELER: uygunsuz ADH sendromu, hiponatremi, tiazid
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88 - 027 ACiL SERVISTE ST ELEVASYONSUZ MiYOKARD ENFARKTUSU TANISI ALAN HASTALARDA HASTANE iGi MORTALITEYE ETKi EDEN
FAKTORLER

0guz Kilig", Usame Omer Osmanogluz, Dilek Atik®

"Karaman Egitim ve Arastirma Hatanesi, Kardiyoloji Anabilim Dali, Karaman
2Karamanoglu Mehmetbey Universitesi, Biyoistatistik Anabilim Dah, Karaman
3Karamanogiu Mehmetbey Universitesi, Tip Fakiiltesi, Acil Tip Anabilim Dali, Karaman

GiRis: Glniimiizde diyabet,hipertansiyon ve obezitenin goriilme sikhigi ile sigara tiiketiminin artmasi ve beklenen yagam émriiniin uzamasiyla ST elevasyonsuz miyokard enfarktiisi (NSTEMI)
popiilasyonunda belirgin artis gbzlenmektedir. Bu ¢alismada, ST elevasyonsuz miyokard enfarktiisii (NSTEMI) ile acil servise basvuran hastalarda hastane ici mortaliteyi etkileyen faktorleri
arastirmayi amacladik.

YONTEM: Karaman Egitim ve Aragtirma Hastanesi Koroner Yogun Bakim Unitesi’nde NSTEMI tanisi ile Ocak 2022-Agustos 2022 tarihleri arasinda takip edilen 114 ardigik hastanin kayitlari
geriye doniik tarandi. NSTEMI siiphesi olan hastalar éncelikle acil ekibi ve kardiyologlar ile birlikte degerlendirildi. Hastalarin demografik ve labarotuvar verileri ilk bagvuruda kaydedildi. Aglk
kan sekeri, bobrek ve karaciger fonksiyon testleri, hemoglobin, C-reaktif protein ve diisiik yogunluklu lipoprotein kolesterol, yiiksek yogunluklu lipoprotein kolesterol igeren bir lipit paneli
serum seviyeleri ve ilk 24 saat i¢inde elde edilen trigliserit seviyesi dl¢iimleri de kaydedildi. Hipertansiyon; anti hipertansif ajan kullaniyor olmasi ya da tansiyon arteriyel degerlerinin en az iki
6lciimde 140-90 mmhg ve iizerinde olmasi seklinde tanimlandi. Diabetes mellitus, herhangi bir élciimde aglik plazma glukoz diizeyinin 126 mg/dL’nin lizerinde olmasi veya glukoz diizeyinin
200 mg/dL’nin Gizerinde veya glikolize hemoglobin diizeyinin %6.5'in (izerinde olmasi veya bir antidiyabetik ajanin aktif kullanimi olarak tanimlandi. Hastalarin semptom siireleri, basvuru kalp
hizi kaydedildi. Her hastanin GRAGE risk skoru hesaplandi.

SONUC: Hastane igi mortalite 18 hastada (%15.7) goriildi. Oliim nedenleri arasinda en sik griilenler; akut bobrek yetersizligi(n=3, %16.6), artimi (7, %38.8), kalp yetersizligi (5, %27.7) idi.
Olen hastalarin yas ortalamasi 73,67 iken yasayan hastalarin 63.77 (p=0,001) idi (Tablo 1). Sol ventrikil ejeksiyon fraksiyonu (SVEF) dlen grupta 43,06 iken yasayan grupta 59.64 (p=0,044)
saptandi (Tablo 1). Olen grupta sigara tiiketimi (%54,2; %22,2 p=0,019), Kalp yetersizligi (%33,3; %5,2 p=0,002) ve koroner arter hastaligi (%67,3; %52,9 p=0,049) istatiksel olarak daha
yiiksek saptandi(Tablo 1). GRACE risk skoru da istatiksel olarak anlamli yiiksekti (146,83; 106,58, p=0,001) (Tablo 1). Labarotuvar degerleri incelendiginde de Kreatinin (1,62 mg/dl; 1,00
mg/dl, p=0,017), Total Kolesterol (192,19 mg/dl; 160,72 mg/dI, p=0,007 ) LdI Kolesterol (119,11mg/dl; 96,78 mg/dl, p=0,021) degeri 6len grupta istatiksel agidan anlamli yiiksekti (Tablo 2).
Logistik regresyon analizinde yiiksek GRACE risk skoru OR (odds orani): 0,882, GA (giiven arali§i) %95 (0,801-0,971), p=0,010], ejeksiyon fraksiyonunun <=%40 olmasi OR: 1,066,GA %95
(1,004-1,130),p=0.035], sigara tiiketimi OR: 0,319,GA %95 (0,108-0,945), p=0.039] ve kalp yetersizli§i OR: 0,012, GA %95 (0,000-0,529), p=0.022] dliim ile iligkili bulunmustur (Tablo 3).

SONUG: ST elevasyonsuz miyokard enfarktiisii ile acil servise basvuran hastalarda yiiksek GRACE risk skoru, diisiik SVEF, kalp yetersizli§inin varligi ve sigara tiketimi hastane i¢i mortaliteyi
olumsuz yonde etkilemektedir.

ANAHTAR KELIMELER: NSTEMI, Mortalite, GRACE risk skoru

$S-028 OFTALMIK TUTULUMLU ZONA ZOSTER

Dilek Atik', Esma Ozdarendeli?
'Karamanoglu Mehmetbey Universitesi, Tip Fakiiltesi, Acil Tip Anabilim Dali, Karaman
2Yozgat Bozok Universitesi, Tip Fakiiltesi,Acil Tip Anabilim Dali,Yozgat

GiRi$: Herpes virils ailesinin bir iyesi olan VARISELLA ZOSTER ViRUS (VZV) sugigedi ve zona etkeni olarak acil servislerde sikiikla karsimiza gikan bir tanidir. Sugicegi; genellikle gocukluk
caginda gdriilen viicutta kasintili, kirmizi dokiintiiler ve ates ile kendini gésteren bulagici bir formudur. Zona formu ise viriisiin dorsal kdkte sakli kalarak yeniden aktivasyon kazanmasi ile
genellikle agrili ve belirli bir dermatoma uygun yerde dokiintiilii olarak ortaya ¢ikmasidir. Varisella Zoster tutulum yerlerine gére en sik gogiis bolgesinde daha sonra servikal ve oftalmik
dermatomlarda olarak yerlesim gdsterir daha nadir olmakla birlikte alt ve (st ekstremitede bacaklarda, ayaklarda yer alabilir. VZ, kendi kendini sinirlayan bir hastalik olmasiyla birlikte bazi
hastalarda sistemik, okiiler,nérolojik komplikasyonlar geligebilir. Posherpetik nevralji ve keratit en sik gériilen komplikasyonlardandir (1, 2). Trigeminal sinirin ilk dali olan oftalmik dali tutul-
dugunda herpes zoster oftalmikus ile kendini gdsterir.Komplikasyon olarak; blefarit, keratokonjonktivit, sklerit ve akut retinal nekrozu gelisebilir(3).

VAKA: 20 yasinda erkek hasta acil servisimize sol gézde agri, kasinti, 1sik duyarlihgi ve gérme bulanikligi ile bagvurdu. Sikayetleri bir giin 6nce baglamis. ilk olarak gdzde ve etrafinda agri olan
hasta g6z etrafindaki lezyonlarin bugiin olusmasi iizerine gelmis. Sorgulamakla hastanin lens kullanimi, géze herhangi bir travma maruziyeti, kimyasal madde temasi,yabanci cisim Gykiisii
yok. Diger sistemik muayeneler dogal. Tanili ek hastalik yok. Kullandigi ilag mevcut degil. Bilinen alerjisi yok. Gegirilmis operasyon yok. Hasta ¢ocukluk ¢aginda sugicedi gecirdigini beyan etti.
Hastanin diger tiim sistemik muayeneleri dogal olarak degerlendirildi. Vitalleri: kalp atig hizi 80 atim / dakika, kan basinci 125/86 mm Hg, solunum 14 solunum/dakika, viicut sicakiig 36.8 °
C ve oda havasinda oksijen satiirasyonu % 98 olarak saptandi.

G6z muayenesinde hafif sol tarafli konjunktival iritasyon mevcuttu. Hastanin g6z kapagi 6zellikle lateral ug kisimda yogun olarak vezikiiler lezyonlar vardi.Pupiller refleksleri, ipsilateral ve
kontralateral pupiller testinde hafif rahatsizlik mevcuttu.

Hastaya gz hastaliklarindan konsiiltasyon istendi. Degerlendirme acildeki muayenemizle uyumluydu. Hastaya géz klini§inde antiviral ve topikal steroid baslandi ve erken/siki takip onerileri
ile evine taburcu edildi.

SONUG:Herpes zoster oftalmicus, trigeminal sinirin oftalmik boliminiin dagiiminda tehlikeli ve ciddi bir reaktivasyonudur. Siklikla aligilmig bulgularla karsimiza ¢iksa da gézin daha sik
gorilen ve benign patolojileriyle kolaylikla karigabilir. Girme azalmasi veya g6z kizarikhigi olan tim hastada tam oftalmolajik muayene gereklidir. Taniy1 konulduktan sonra, uygun antiviral ve
yardimci tedavi baslatiimali ve sik gériilen komplikasyonlarin degerlendirilmesi ve tedavisi igin g6z konsiiltasyonu ve siki goz hekimi takibi gerekmektedir.

ANAHTAR KELIMELER: Varisella Zoster Virus, Oftalmik Tutulum, Keratit

$S-029 BIiRINCi BASAMAKTA TEDAVI EDILEBILECEK HASTALARIN ACIL YESIL ALANDA TEDAVi EDILMESIYLE OLUSAN MALIYET KIYASLA-
MASI

Kadir Ugkag', Mustafa Safa Pepele

' Malatya Dogangehir llge Saghk Miidtrligi, Aile Hekimligi

2Malatya Turgut Ozal Universitesi, Tip Fakiiltesi, Acil Tip ABD.

Acil servis, acil tibbi yardim ve tedavi gerektiren hastalarin bagvurdugu ve bu birimdeki hekim ve diger saglik personellerinden hizmet aldigi, saglik kuruluglarinin iginde en ¢abuk ulasim sagla-
nabilecegi yerde konumlandirilan ve 365 giin 24 saat hizmet veren saglik birimleridir. Birinci basamak hekiminin; yas, cinsiyet ve hastalik ayirt etmeksizin bireysel, kapsamli, siirekli ve biitiin-
ciil saghk hizmeti vermesidir. Dolayisiyla bireylerin saglik sistemiyle ilk temas noktasi olarak planlanmistir. Malatya Egitim ve Arastirma hastanesine 20.09.2022 tarihinde (1 giin) gelen tiim
hastalar degerlendirilmistir. Acil servise 1510 hasta bagvurmustur. Yesil alandan hizmet alanlarin iginden 239 hasta acil yesil alanda ¢alismakta olan aile hekimli§i uzmani tarafindan muayene
edilip degerlendirilmistir. Bu 239 hastanin iginden vital bulgular stabil olup, pansuman, siitiirasyon, tibbi gériintiileme ve laboratuvar tetkikleri ve benzeri acil miidahalelere ihtiyaci olmayan ve
semptom itibari ile en hafif klini§e sahip, muayene sonrasi regete yazilarak taburcu edilecek 197 hasta belirlenmistir. Yesil alana bagvuran hastalarin yaklasik olarak %82,4’i birinci basamakta
alacaklari tibbi bakim ve saglik hizmeti ile iyilesme saglayabileceklerdir. Yaptigimiz calismada da yapilan degerlendirmeler sonucunda 197 hastanin kisi basi 48,17 TL olarak tespit edilmistir.

ANAHTAR KELIMELER: yesil alan, birinci basamak, acil

$S-030 KOAH ALEVLENMESI ILE YATIRILAN HASTALARIN KOMORBIDITELERININ DEGERLENDIRILMESI

Zeliha Demir Giden', Ramazan Giden?
'Sanlurfa Egitim ve Aragtirma Hastanesi, Gogiis Hastaliklari Klinigi, Sanhurfa
2Harran Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Sanlurfa

GiRIiS: Kronik obstriiktif akciger hastaligi (KOAH), benign bir hastalik olmasina ragmen ilerleyici hava yolu obstriiksiyonu nedeniyle oldukga kétii bir prognoza sahiptir(1). Hastaligin geligimin-
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ORAL PRESENTATIONS

den biyiik oranda sigara igimi sorumludur. Sigara igimi ile uyarilan sistemik inflamasyon kronik kalp yetmezligi, metabolik sendrom ve baska kronik hastaliklara da neden olur. Bu komorbid
hastaliklar mortalite ve hastaneye yatiglar etkileyebilmektedir. KOAH’da hastaligin siddetini, yasam kalitesini degerlendirmede ve uygun tedaviyi belirlemede KOAH’a bagli sistemik etkilerin
ve KOAH’a eslik eden komorbid hastaliklarin dikkate alinmasi gerekir(2). Geriye donik yapilan bu ¢alismanin amaci KOAH alevlenmesi ile yatinilan hastalarda komorbidite sikigini belirlemek
ve en sik rastlanan komorbiditeleri saptamaktir.

GEREG-YONTEM: Bu calismada 01.12.2020-30.12.2021 tarihleri arasinda Sanliurfa Virangehir Devlet Hastanesinde Gogiis Hastaliklan klinigi tarafindan KOAH alevienmesi tanisiyla yatirilan
hastalar yas, cinsiyet ve komorbiditeleri agisindan incelendi.

BULGULAR: 01.12.2020-30.12.2021 tarihleri arasinda g6gis hastaliklari klinigi tarafindan KOAH alevienmesi tanisiyla yatirilan 70 hasta incelenmistir. Hastalarin 51’i erkek 19'u kadin idi. Has-
talarin yas ortalamasi 66,9 olup yas araligi 46-81 arasindaydi. Hastalarin 34’tiniin ek hastaligi yoktu. Hastalarin 36’ sinda ise ek hastalik mevcuttu. Ek hastaligi olan hastalarin 15 tanesinin bir
tane ek hastaligi varken 21 tanesinin birden fazla ek hastalifi mevcuttu. Hastalarin 23’iinde hipertansiyon, 11’inde diyabetese mellitus, 6’sinda koroner arter hastaligi, 6’sinda kalp yetmezligi,
3 tanesinde serebrovaskiiler hastaliklar, 3 tanesinde malignite,3 tanesinde depresyon, 4 tanesinde kronik karaciger hastaliklari mevcuttu.

TARTISMA: Galismamizda gégiis hastaliklari Klini§i tarafindan KOAH alevienmesi tanisiyla yatirilan hastalarin yas ortalamasinin 65'in iizerinde oldugu gortilmiistir. Ek hastalik olan hasta
sayisinin daha fazla oldugu goriilmiis olup ek hastalik olmayan hasta sayisiyla arada cok fark olmadigi saptanmigtir. Ek hastali§i olan hastalarin gogunlugunun birden fazla ek hastaligi oldugu
goriilmisgtiir. Yatinlan hastalarda en fazla goriilen ek hastaliklarin ise sirasiyla hipertansiyon, diyabetes mellitus, koroner arter hastali§i ve kalp yetmezIi§i oldugu saptanmigtir.

SONUG: KOAH gelisiminde biyiik oranda sigara igimi sorumludur. Sigara igimi ile uyarilan sistemik inflamasyon kronik kalp yetmezligi, metabolik sendrom ve bagka kronik hastaliklara da
neden olur. Bu komorbid hastaliklar mortalite ve hastaneye yatislan etkileyebilmektedir. KOAH’da hastaligin siddetini, yasam kalitesini degerlendirmede ve uygun tedaviyi belirlemede KOAH’a
bagli sistemik etkilerin ve KOAH’a eslik eden komorbid hastaliklarin dikkate alinmasi gerekir

ANAHTAR KELIMELER: KOAH, Komorbidite, Ek hastalik

SS-031 GERIATRi HASTA VE ACiL SERViS HEMSIRELiGi

Emine Avlar', Omer Deniz', Bedia Gulen?, Ertan Sonmez'
'Bezmialem Vakif University Department of Emergency, Istanbul, Turkiye
2Medipol University Department of Emergency, Istanbul, Turkiye

Diinyamiz yaglanirken beraberinde yaglanan bir insan toplulugunu da beraberinde getirdi. Giinimiiz diinyasinda teknolojik ve bilimsel ilerlemeler ortalama hayatta kalma stresinin artmasini
sagladi. Ozellikle geligmis iilkelerde ortalama hayat siiresinin artmasi ile Diinya Saglik Orgitii (WHO) yashilik yas dagiimini 65-75 yas arasi; erken yaghlik evresi, 75-85 yas aras; orta yaslilk
evresi, 85 yas ve Otesi; ileri yaslilik evresi olarak tekrar siniflandirdi. WHO’niin 2011 yili verilerine gore diinyada palyatif bakim ihtiyaci olan insan sayisi 19 milyon ve %60’in1 60 yas ve izeri
hastalardan olugmaktadir (1). 2050 yili itibari ile 2 milyar yaslh insanin olacag! tahmin edilmektedir ve tip alanindaki gelismeler g6z 6niine alindiginda saglik hizmeti talebi artacagi kesindir.
Acil servise basvuran hastalarin tilkemizde %9-23'iin(, diinyada ise %12-24’tn{i yagh niifus olugturmaktadir ve kronik hastaliklari ve ileri yas nedeniyle tetkik ve tedavi sirelerinin fazlaligi,
kalabalik acil servisler, yatis taleplerinin fazlaligi ve palyatif tedavi ihtiyaclari ile saglik hizmetlerinin hizl ve etkili bir sekilde yonetilmesini gerektirir (2,3). Dolayisiyla gerek acil saglik hizmet-
lerinde ve gerekse yatakli saglk hizmetlerinde kapsamli planlamalar yapilirken geriatrik hasta hizmetleri igin geriatri sorunlarini daha iyi yénetmek, bilgi ve farkindal§i arttirmak igin egitim
yoluyla Geriatri Acil Yonetimi Modeli acil hemsiresinin bu konudaki yeterlili§ini gelistirilebilir. Yaghlarla ilgili olarak éne siiriilen g farkli model bulunmaktadir. Bunlar; Tibbi Model, Bireysel
Model, Sosyal Model bakim modelidir. Her ne kadar bu t¢ farkli modelin kendine gore bir degeri ve gecerligi olsa da, giinimuzde daha ¢ok 6n plana ¢ikan bireysel modeldir. Bu modelde
bireye veya yasliya 6zel fonksiyonel bir skala gelistirilmigtir (4).

Bu modeller kullanilarak yasl insanlarin ihtiyaglarini g6z 6niinde tutan bakim hizmetleri egitimleri vurgulanmalidir. Yagli insanlara bakim saglama gereksinimlerini 6n planda tutan galigmalar
yapiimaldir.

Yaglilar saglik sorunlarinin fazla olmasi nedeni ile saglik hizmetlerine ve kendilerine ¢zel bakim modellerine diger yas gruplarina gére daha fazla gereksinim duymaktadiriar. Acil iinitesinde
bakima muhtag yashnin sorunlarini, eksikliklerini ve dolayisi ile gereksinimlerini belirlemek, kisiye uygun temel bakim hizmeti sunmak i¢in yasl bakim modelleri gereklidir. Bu nedenle hem-
sirelerin konu hakkinda giincel ve pratik bilgilere sahip olmalari, yash bireyin gereksinimlerini belirleyerek en uygun modeli segmeleri ve uygulamalari 6nemlidir. Hemsirelerin yasli bireylerin
yasamlarinin en iyi kalitede devam ettirilmesini saglamak amaciyla bakim hizmeti sunma ve uzun siireli bakim igin yeni bir vizyon tasarlamalari gerekmektedir.

Sonug olarak; Yasl bakim modellerinin kullanimi ile hemsirelik bakiminin standart bir bicimde sunulmasina olanak saglanarak yaslilarimizin hakkettikleri hizmet uygun bir sekilde verilebilir.
Sistematik ve standart bir yaklasim kalabaliklasan acil servislerin i akisini da kolaylastiracagi kanaatindeyiz.

ANAHTAR KELIMELER: Geriatri, Hemsgirelik, Acil Servis

$S-032 TRAVMALI HASTAYA HEMSIRELIK YAKLASIMLARI VE AGRI YONETiMi

Omer Deniz, Emine Avlar, Elif Kiit
Bezmialem Vakif University Department of Emergency, Istanbul, Turkiye

Biyofizyolojik, psikososyal, sosyokiiltiirel degiskenlerin etkiledigi ve bireyin giinlik yasam aktivitelerine engel olarak yasam kalitesini bozan hatta insan hayatini tehdit edebilen bir durumdur
(1). Bu nedenle travma hastalarinda agri kontroli gok 6nem kazanmaktadir. Bu bildiride travmali hastalarin agri ydnetimi ve hemsirelik yaklagimlarinin ele alinmasi amaglandi. Travma sonucu
organizmada agn algisinin olusumu dort asamada gergeklesir; ilk agama transdiksiyondur. Transdiiksiyon; duyusal sinir uglarindaki zararl uyaranlarin elektriksel aktiviteye donigmesidir
(2,3). Ikinci asama olan transmisyon asama ise ilgili yapilardaki kodlanmis bilginin daha iist merkezlere iletiimesidir. Uglincii asama modiilasyondur ve spinal kord seviyesindeki agrili uyaran-
larin, modifikasyona ugradi§i asamadir. Son agsama olan persepsiyon ise merkezi sinir sistemine iletilen uyaranin agr olarak algilanmasidir (1-2). Travmali hastada agri genellikle i¢ organlarin
ciltte yansima bélgelerinin g6z ile ve dokunma ile muayene edilerek tani koyulabilecek ya da bedensel nosiseptif agrilardir. Travma hastasinin agri kontroliinde en énemli nokta agrinin dogru
degerlendirilmesi, dogru zamanda tespit edip miidahale edilmesidir. Hastanin agrisini dile getirebilecek durumda olmadigi durumlarda (bilincinin kapali olmasi, alkollii olmasi, uyusturucu
madde almig olmasi) durumlarda saglik personeli travmali hastanin agrisini degerlendirmekte giiglik cekmektedir (4). Bu tir hastalarda travmanin etkisiyle anksiyete ve ajitasyon gelisebilir
ve hastanin agriyi algilamada bozulmalar goriilebilir. Bu zorluk karsisinda hemsgirenin iletisim ve mesleki bilgisi énemli rol oynamaktadir. Hemsirenin, agrinin tanimlanmasi, degerlendirilmesi,
izlenmesi, hekim orderinde yer alan analjeziklerin uygulanmasi, verilen ilaglarin hastada gdsterecedi etkilerin izlenmesi, gelisebilecek komplikasyonlarin giderilmesi, nonfarmakolojik tedavi
yontemlerinin uygulanmasi gibi agr kontroliine iliskin gérevleri bulunmaktadir (5). Agrinin giderilmesi Kuzey Amerika Hemgirelik Tanilari Birligi (NANDA; North American Nursing Diagnosis
Association) hemsirelik hedefleri arasinda da yer almaktadir (6). Sonug olarak, Hipokrat “agriyi dindirmek ilahi bir sanattir” soziiyle agri tedavisinin ne kadar 6nemli oldugunu vurgulamistir.
Bu baglamda travmali hastalarda agri ile bas etmede hemsirelere biiyiik gérev diigmektedir. Hasta memnuniyetinin yiikseltiimesinin tedaviyi olumlu yonde etkileyecegi, hasta-hemsire iletigi-
mini geligtirecegini ve hemsirelerin de verimlili§ini artiracagi kanisindayiz.

ANAHTAR KELIMELER: Travma, Agr1, Yonetim

$S-033 POSTPARTUM GELISEN SEREBROVASKULER HASTALIK; VAKA TAKDIMi

Dilek Atik, Aslihan OnuraIQ,HFuIya Kése, Nuray Kilig
Karamanoglu Mehmetbey Universitesi, Tip Fakdiltesi,Acil Tip A.B.D,Karaman

GiRiS: Postpartum dénemde, inmeler énemli bir morbidite ve mortalite sebebidir(1). Postpartum dénemde gergeklesen inmelerin gériilme oranlari sezaryen operasyonlarda normal do-
gumlara oranla daha fazla olmakla birlikte 100.000 dogumda ortalama 18 kiside ppsvo goriilmektedir(2)(3). Bu vaka takdimini sunus amacimiz postpartum dénemde, 6zellikle sezaryen
ameliyatlarindan sonra gelisebilecek serebrovaskiiler hadiseleri akilda tutmamiz gerektigini vurgulamaktir.

VAKA TAKDIMi: 32 yagindaki kadin hasta, 5 giin énce spinal anestezi ile sezaryan operasyonu gegiriyor. Bas agnisi sikayeti ile saat 17:00 gibi acil servise bagvuruyor. Gelis vitalleri ates:36,5
nb:89 ta:110/70 spo2:98. Norolojik muayenede patolojik bulgu saptanmiyor. Parasetamol flakon iv infiizyon tedavisinden sonra hasta, parasetamol regetesi ile taburcu ediliyor. Hasta bas ag-
nisi gikayetinin devam etmesi ve sol kolunda daha fazla olmak iizere sol viicut yarisinda karincalanma sikayetleri ve sol elinde yeni miyoklonik atimlar olusmasi sebebiyle gece 01:00°de tekrar
acil servise bagvuruyor. lkinci bagvurusunda vitalleri ates:36,5 nb: 83 ta:110/80 sp02:96. nérolojik muayene dogal olarak bulunuyor. Hemogram, biyokimya ve troponin tetkikleri isteniyor.
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SOZLU BILDIRILER

Medikal tedavi uygulaniyor. Hasta tomografi gekimi iin sirada beklerken ani biling kaybi ve nobet gegiriyor. Hasta kirmizi alana aliniyor. Hastaya oral airway uygulandi. Hasta monitérize
edilerek, ekg cekildi. Vitalleri stabil olan hastanin fizik muayenede sol kolda ve sol bacakta motor kuvvet kaybi bilateral 1/5 idi. Solda patolojik babinski refleksi varligi mevcut olup, konugsma
bozuklugu var idi. Gks gbz:4, sozel:4, motor:4 toplam 12 idi. Laboratuvar parametrelerinde biyokimya da glukoz:105 mg/dl Ure:25,6 mg/dl,GFR:109,32 Kreatinin:0,73 mg/dl, AST:21 u/,
ALT:13 u/l, Amilaz:105 u/l, Kalsiyum:8,91 mg/dl, Magnezyum:1,71 mg/dl, Fosfor:3,37 mg/dl, LDH: 218, Total Bilirubin: 0,25 mg/dl, Direkt Bilirubin: 0,05 mg/dl, indirekt Bilirubin:0,2 mg/
dl, CK:93 u/l, CK-MB: 12,1 u/l, Alkalen Fosfataz: 140 u/I, CRP:24,9 mg/l, GGT: 15,1 u/l, Sodyum: 142 mmol/l, Potasyum: 4,58 mmol/l, Klor: 107,6 mmol/, WBC:7,16 k/ul idi. Hastaya ANTA
takibi yapildi. 2 mg diazem i.v. puse uygulandi. Hastanin MR Diffiizyon ve Beyin Bt gekildi. Norolojiye konsiilte edildi. Hastaya ilagh MR anjiografi gekildi. MR da parietal bélgede diffizyon
kisitlamasi olmasi sebebiyle serebrovaskiiler olay on tanisiyla takip amagli yogun bakima yatirildi. Hastanin néroloji takibinde diisiik molekiil agirlikli heparin ve levetirasetam yiikleme ve
idame tedavisi uygulandi. 6 saat icinde hemiplejisi geriledi(Resim 1).Sonug olarak, postpartum serebrovaskiler olay, nadir gériilmekle beraber erken tani ve tedavi ile yiiz gildiiriicti sonuglari
olan bir hastalik grubudur. Dogum sonrasi risk faktorii olan hastalarda ozellikle diisiinmek gerekirken risk faktdriiniin olmamasi postpartum serebrovaskiiler olay olmadi§ini géstermez.

ANAHTAR KELIMELER: Postpartum nébet, Serebrovaskiiler hastalik, Dogum sonrasi risk faktorleri

$S-034 COViD-19 HASTALARININ KLINiK TAKIP PLANLAMASINDA VE MORTALITE DEGERLENDIRILMESINDE SKORLAMA SiSTEMLERININ
BIRBIRINE USTUNLUKLERI VAR MIDIR?

Dilek Atik", Fulya Kése', Nuray Kilig', Hasan Burak Kaya?, Hamza Enes Giiglii®
'Karamanoglu Mehmetbey Universitesi, Tip Fakiiltesi, Acil Tip Anabilim Dali, Karaman
2Yozgat Bozok Universitesi, Tip Fakiiltesi,Acil Tip Anabilim Dali,Yozgat

Yogun tibbi tedavilerinin erken bir asamada baglatmak, solunum sistemi diginda etkilenen diger organ sistemlerinin fonksiyon bozuklugunu engellemek amagh skorlama sistemlerinin
etkinli§ini yeni bir aciliyet gerektirmektedir. Bu galigmadaki amacimiz SARS-Cov2(Covid 19) hastalarinda skorlama sistemlerinin mortalite degerlendirmesinde birbirlerine Gstiinliiklerini
aragtirmaktir.Sonuglar; Galismamizda degerlendirilen skorlarin mortalite ile sperman korelasyonu degerlendirildiginde MEWS skoru ise pozitif yonlii zayif bir iligkili gosterirken Qsofa, News
Ve C-Mortality skoru pozitif yonlii orta diizeyde bir korelasyon gdstermektedir. Buna gére hayatta kalanlar ve dlenler arasinda skorlar ISTATISTIKSEL OLARAK degerlendirilmeleri yapildiginda
MEWS, NEWS, 4C Mortality, gSofa, skorlarinin gruplar arasi istatistiksel olarak anlamli farklilik gézlendi. Hastaneye kabul sirasinda MEWS, NEWS, 4C Mortality skoru ve gSOFA’nin hesaplan-
masl, COVID-19'lu hastalarda kritik klinik sonuglari 6ngdrebilir. Degerlendirdigimiz tiim skorlamalar mortaliteyi dngdrmede fayda saglasa da gSOFA,NEWS ve 4C Mortality skorlari MEWS'E
gore Gstlin oldugunu diiglinmekteyiz. Ozellikle hastaneye ilk bagvurusundan kritik dénemden itibaren erken miidahalelerin COVID-19'daki klinik sonuglari iyilestirebilecegi yonindedir.

ANAHTAR KELIMELER: Covid 19, Skorlama sistemleri, Mortalite

$S-035 AKUT KOAH ALEVLENMESI iLE ACIL SERVISE BASVURAN HASTALARDA SERUM COPEPTIN VE GALACTIN 3 DUZEYLERININ DE-
GERLENDIRILMESI

Nuray Kilig', Levent Albayrak?, Dilek Atik'

'Karamanoglu Mehmet Bey Universitesi, Tip Fakiiltesi, Karaman

2Yozgat Bozok Universitesi, Tip Fakiilkesi, Yozgat

Ozet; Acil servislerimizde sik rastladigimiz Kronik Obstriiktif Akciger Hastaligi (KOAH), zarali gaz ve partikiillere karsi havayollarive akcigerin artmis kronik inflamatuar yaniti ile ilikili ve
genellike ilerleyici dzellikteki kalici gava akimi kisitlanmasi ile karakteri, yaygin gériinmekle beraber dnlenebilir ve tedavi edilebilir bir hastaliktir. Bu hastalik sik alevienmeler ile seyreder. Has-
taliklarin akut evresinde yeni bir belirteg olarak kullanilmayi hedefleyen stres hormonu copeptini ve fibroz, inflamasyonun bir biyobelirtegi olarak kullanilan galektin-3’u galisarak akut KOAH
alevlenmesi olan hastalar iizerinde degerlerini arastirdik.

ANAHTAR KELIMELER: KOAH, Copeptin, Galectin -3
copeptin ve galaktin-3 gruplara gore dagilimi GOLD bulgulan
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SS-036 CASE STUDY:56-YEAR-OLD FEMALE WITH MYXEDEMA COMA WITH HYPONATREMIA

Enes Hamdioglu, Ozlem Bilir, Giilcan Nur Yilmaz
Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D., Rize, Tiirkiye

Myxedema coma is a life-threatening rare clinical condition, unless it is diagnosed and treated early. Here we presented a case of myxedema coma in a patient with a patient who was previ-
ously diagnosed with papillary thyroid cancer and underwent a total thyroidectomy.

She was rushed to the emergency department via EMS services for confusion, stupor, and slow speech which was noticed by the patient’s family that started 24 hours before coming to the
ER. The patient was a 56 -year-old woman with a past medical history of hypertension type 2 diabetes, atrial fibrillation and was diagnosed with papillary thyroid cancer four months ago.
Family of the patient denied alcohol or tobacco use and denied taking any narcotics. The patient four months ago because of papillary thyroid cancer had a total thyroidectomy, and five days
ago it was the last radioactive iodine (RAI) treatment session.
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On arrival to the ER her vitals were as follows: blood pressure (BP):80/40 mmHg, heart rate (HR) 130 beats/min, respiratory rate (RR) 32/min, temperature: 35.4 oxygen saturation: 98%
on room air.

on physical examination General: the patient was not alert or oriented to person, place, or time, however, he did respond to painful stimuli. Glasgow Coma Scale (GCS) was 6 (eyes 2, verbal
2, motor2). Skin was cool and moist, without rash, with swelling in the lower extremities and eyes, tachycardia and tachypnea was exist

After the physical examination, laboratory tests were requested, and symptomatic treatment was started. Laboratory tests of the patient were remarkable for acute abnormalities, her venous
blood gas showed pH 7.34, pCO2 of 47mm Hg, and p02 of 58 mm Hg Gluc 130 mg/dl Na 96 mmol/L (normal range 135-145 mmol/L), Cl 61 mmol/L (normal range 98-106 mmol/L). A
complete blood count, leukocyte 20.13 x 10/mcl (91.4% neutrophils,4.2% lymphocytes,4% monocytes). Based on the patient’s history including papillary thyroid cancer and total thyroi-
dectomy, thyroid function tests were performed. TSH >100 plU/MI (normal range 0.35-4.94 plU/MI) FT4: 0,067 ng/dl (normal range0.7- 1.47 ng/dl), FT3:1,01 (normal range0.7- 1.47 ng/dl)

Based on the patient’s history, clinical examination, and Laboratory results Myxedema coma was established, the patient was consulted by the department of endocrinology diseases. She
was hospitalized in intensive care.

Diagnosis based on clinical presentations and medical histories, and prompt treatments should not be delayed because of waiting for the results of thyroid function tests.
ANAHTAR KELIMELER: Hyponatremia, Hypothyroidism, Myxedema Coma

SS-037 BAS DONMESI ETiYOLOJiSINDE VERTEBRAL ARTER DiSEKSiYONU

Yalgin Giizelel

Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D., Rize, Tiirkiye

Bas dénmesi, hastalar tarafindan semptomlari tanimlamak igin siklikla kullanilan spesifik olmayan bir terimdir. Bu terim altinda toplanan en yaygin bozukluklar arasinda vertigo, spesifik olma-
yan bag donmesi, dengesizlik ve presenkop bulunur. DeGerlendirmedeki ilk adim, tipik semptomlari olan hastayi bu kategorilerden birine sigdirmaktir. Benign paroksismal pozisyonel vertigo
(BPPV), Meniere hastaligi gibi periferik kaynaklardan geligebilecegi gibi beyin sapi iskemi, gegici iskemik atak gibi santral kaynaklardan da gelisebilir. Acil servise bas dénmesi ile bagvuran
hastalarin ortalama yagi 46°dir. Bu grubun %56si periferik kaynakli, %16si psikiyatrik kaynakli, %6si presenkop kaynaklidir. %8inin nedeni bulunamaz.

Semptomlardaki pozisyon degisiklikleri, ortostatik kan basinci ve nabiz degisiklikleri, yiirliyisin gézlemlenmesi ve nistagmusun saptanmasi fizik muayenede en ¢ok yardimcei olan etkenlerdir.

Aclk uclu sorular sormak, hastanin semptomlarina iliskin aciklamasini dinlemek ve belirli sorulardan ek bilgileri kontrol etmek ve toplamak, klinisyenin bag donmesi tipine iligkin bir hipotez
olugturmasina izin verir.

37 yas kadin hasta diin gelisen ani baslangicl bas dénmesi ve hafif siddette boyun agrisi ile acil servise basvurdu. Bilinen ailevi akdeniz atesi(FMF) ve hipertansiyon(HT) dykiisii var. Yirmi
dort saat icinde G¢ farkl merkeze basvurmus ancak semptomlari gerilememis. Fizik muayenesinde; genel durumu iyi oryante koopere, dinlemekle her iki akciger sesleri normal, batinda
defans, rebaund yok, serebellar testleri becerikli ancak yiriirken hafif ataksi mevcuttu. Tansiyon arteriyel195/100 mmHg, nabiz:90atim/dk, solunum sayisi:15 /dk, oksijen satiirasyonu:%97,
ates:36.4 °C 6lciildi. EKG bulgular normaldi. Parmak ucu kan sekeri 98 6lgiildii. Laboratuvar bulgulari: HGB:12 g/dL, HCT:%35.8, WBC:11.06 103/uL, iire:10 mg/dL, kreatinin:0.38 mg/
dL olarak geldi. Diger rutin Biyokimya degerleri normal sinirlar igindeydi. Hastanin ataksik yiiriimesi olmasi sebebiyle beyin BT istendi hemoraji izlenmedi. Difiizyon MR’da iskemik lezyon
izlenmedi. Hipertansif seyreden ve boyun agrisi olan hasta igin carotis ve vertabral arter doppler istendi. ‘Sagda vertebral arter V1-V2 asegment bileske diizeyinden baglayarakproksimalde
yaklasik 3 cmlik segmentte akima izin veren en belirgin yerinde 2,5mm ulasan duvar kalinlagmasi mevcuttur(tromboze diseke segment ?)’. Vertebral arter diseksiyonu diigiindiiren bulgular
sebebiyle BT Anjiyografi istendi. Sag vertebral arter V2 segment proksimal kesimde konturda lobiilasyon izlendi. V2 segment ortak esimde fokal diseksiyon mevcut olup bu diizeyde 6x2 mm
ebatli dissekan anevrizma izlendi. Klinik olarak bas ddnmesine boyun agrisi eslik eden, hipertansif seyreden, ataksisi olan hasta vertebral arter diseksiyonu ayirici tanida akla getirilmisti. USG
ve BT ile taniya gidildi. Girisimsel radyoloji ve Néroloji konsiiltasyonlari yapildi. Endo-vaskiiler girisim planlanmadi. Efektif TA kontrolii saglandiktan sonra semptomatik iyilesme saglandi.
Noroloji asetil salisilik asit 150 mg baslanarak taburculugunu 6nerdi. Hastanin 3 aylik ve 6 aylik kontrollerinde disseke segmentin geriledigi goriildi.

ANAHTAR KELIMELER: bas dénmesi, diseksiyon, GIA, vertigo

resim 1 resim2

s

v2 segmentte diseksiyon disseke segment

SS-038 BILATERAL PULMONARY EMBOLISM IN A PEDIATRIC PATIENT WITH COVID-19 PNEUMONIA: A CASE REPORT

Enes Hamdioglu, Ali Gelik, Ozlem Bilir

Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D., Rize, Tiirkiye

The COVID-19 infection induced by the novel coronavirus (SARS-CoV-2), which emerged in China at the end of 2019, has been accepted as a global outbreak by the World Health Organiza-
tion (WHO). Here we presented a case of bilateral pulmonary embolism in apediatric patient without any risk factor and d dimer levels were normal the patient recently diagnosed COVID-19
pneumonia (Six weeks prior).

The patient brought to the emergency department via EMS services for severe dyspnea and with shortness of breath that started four days before come to the ER.

She was a 17-year-old female with no significant past medical history. recently diagnosed COVID-19 pneumonia (six weeks prior). She denied alcohol or tobacco use and denied taking any
medications.

On arrival to the ER her vitals were as follows blood pressure (BP):120/80 mmHg, heart rate (HR) 78 beats/min, respiratory rate (RR) 14/min, temperature: 36.4 oxygen saturation: 98% on
room air. The general condition is alert and oriented, in no apparent distress Her body mass index was 39. on physical examination There is no tachycardia,no tachypnea no murmur-rubbing-
galloping. Respiratory system examination is clear to auscultation bilaterally.

After the physical examination, laboratory tests were requested and symptomatic treatment was started. Laboratory tests of the patient were normal (Electrocardiogram (ECG) was normal
sinus rythm,troponin and d dimer levels were normal) Chest and abdominal X-rays were unremarkable. After symptomatic treatment, she discharged from hospital.
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in the next day the patient with the same complaint brought again to emergency services. Vital signs on arrival were normal. Physical examination and laboratory tests were normal with no
change from the pervious day.

CT-angiography of her chest was obtained and revealed the filling defect in bilateral main pulmonary artery branches. The patient was treated with heparin and she was admitted to the chest
diseases Intensive Care Unit where she was also treated with systemic glucocorticoids, antithrombin I1l infusions. she was successfully transitioned to warfarin and discharged home on
day 13.

This case highlights thrombotic complications in pediatric patients following with dyspnea and shortness of breath recently started. althougth her d dimer levels and physical examination
were normal, the patient has been diagnosed with (bilateral pulmonary embolism).

ANAHTAR KELIMELER: COVID-19, Pediatric, Pulmonary Embolism
Figure 1 Figure 2 Figure 3

CT-angiography of her chest was obtained and revealed the
filling defect in bilateral main pulmonary artery branches

D-Shaped left Ventricle Pulmonary Embolism

CT-angiography of her chest was obtained and revealed the
filling defect in bilateral main pulmonary artery branches

$S-039 AKUT PANKREATITIN NADIR BiR SEBEBi: AKREP SOKMASI

ismail Atag', Miimin Murat Yazici2

'Rize Devlet Hastanesi Acil Klinigi, Rize, Tiirkiye

2Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Kardiyoloji A.D., Rize, Tiirkiye

Akut pankreatit, acil servislere karin agrisi ile bagvuran hastalarda sik kargilagilan pankreasin inflamatuar hastali§idir. Etiyolojide siklikla safra tasi ve alkol yer alirken, nadir olmakla birlikte
toksik durumlar da akut pankreatite neden olabilir. Bu nadir sebeplerden birisi de akrep sokmasidir. Bu yazimizda acil servise akrep sokmasi nedeniyle bagvuran ve takiplerinde akut pankreatit
tanisi alan bir vaka anlatilacaktir.

64 yas kadin hasta bulanti, kusma, karin agrisi sikayetleri ile acil servise bagvurdu. Bilinen diabetes mellitus (DM) ve hipertansiyon hastaliklari var. 1 yil 6nce akut apandisit nedeniyle cerrahi
operasyon Oykiisii var. Alkol ve sigara kullanimi yok. Hastanin detayli anamnezi alinirken, bir giin 6nce kolundan akrep soktugunu ifade etti.

Yapilan fizik muayenede; vital bulgulan stabil. Biling agik, oryante-koopere, GKS:15. Batin muayenesinde epigastrik hassasiyet saptandi. Defans ve rebaund yoktu.
Hastanin laboratuvar tetkiklerinde genis biyokimya testinde amilaz:2210 U/I, CRP:5.4 mg/l saptandi. Tam kan sayimi ve diger tetkik parametreleri olagandi.

Hastanin fizik muayenesinde epigastrik hassasiyet, tetkiklerinde amilaz yiksekligi saptandigindan IV kontrasth Abdomen Bilgisayarli Tomografi (BT) goriintilemesi yapildi. Abdomen BT’de
pankreas bas ve boyun kesiminde peripankretik yag planlarinda gizgisel dansite artiglari ve sivama tarzinda serbest mayi izlendi. Intrahepatik ve ekstrahepatik safra kanallari normal goriinim-
de olup, safra kesesi ve kanallarinda tag veya camur saptanmadi. Akut pankreatit diisiiniilerek gastroenterolojiye danisildi. Gastroenteroloji tarafindan servis yatigi yapildi. Serviste ¢ekilen
MRCP’de koledok kanali normal gériinimde olup, obstriiktif etki g6zlenmemistir. 12 giin takip edilen hasta tam iyilik hali ile taburcu edilmigtir.

Akut pankreatit, akrep zehirlenmesinin neden oldugu olagandis! bir klinik bulgudur. Akrep sokmasina bagl pankreatit patogenezinin temeli, toksinlerinin neden oldugu kolinerjik akintidir.
Akrep kaynakl akut pankreatit genellikle gegicidir, kendi kendini sinirlar ve 48 saate kadar geger. Bizim hastamizda da akut pankreatit kendini sinirlamig fakat 10 giin boyunca amilaz degerleri
yiksek seyretmistir.

Akut pankreatit yiiksek morbidite ve mortalitesi olan bir hastaliktir. Toksik nedenlere bagh AP nadir gériilmekle birlikte, akrep sokmasi sonrasinda gelisen karin agrisi, bulanti ve kusma
sikayetleri de AP tanisini akla getirmelidir.

ANAHTAR KELIMELER: Acil servis, akrep sokmasi, pankreatit
Sekil 1

Pankreas bag ve boyun kesiminde peripankretik yag planlarinda gizgisel dansite artiglari (kirmizi ok) ve sivama tarzinda serbest mayi (sari ok)
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$S-040 TASIKARDI ILE GELEN HASTALARDA UNUTULMAMASI GEREKEN WOLFF PARKINSON WHITE (WPW) SENDROMU

Dilek Atik', Simeyye Fatma Qzerz, Aslihan Onuralp?
"Karamanoglu Mehmetbey Universitesi, Tip Fakdltesi, Acil Tip Anabilim Dali, Karaman
2Karaman Egitim ve Aragtirma Hastanesi,Kardiyoloji A.B.D,Karaman

GiRi§: Wolff Parkinson White (Wpw) Sendromu aksesuar yollar araciliiyla, anormal kardiyak elektriksel iletimle seyreden, bir konjenital preeksitasyon sendromudur. Gogu WPW hastasi
aritmi gelistirmez ve asemptomatik kalir. WPW, VF veya AF ve Ani kardiyak 6liime sebep olabilir. Ozellikle direngli AF tedavilerinde Amiadorone gibi Av node bloklayici etkenlerin kullaniima-
sinda VT, VF ve ani kardiyak 6lim olabilir. Bu vakamizla bu ajanlarin kullanimina dikkat edilmesini vurgulamak istedik (1).

VAKA TAKDIMi: 43 yas kadin hasta carpinti ve nefes darligi sikayeti ile acil servisimize bagvurdu. Eslik eden gogiis agrisi mevcuttu. Gelig Vitalleri A:36,5, Nb:169, Ta:70/40, Spo2:95,
Gks:15,Fizik Muayene Dogal Idi. Hasta Degerlendirildi. Ekgde eglik eden af mevcuttu. Hasta monitdrize edildi. Tetkikleri alindi. Bilinen hipotiroidi hastaligi ve L-Tiroksin kullamimi meveut.
Eslik eden bagka hastalik yok. Biyokimyada Glukoz:153 Mg/DI Ure:36,5 Mg/dl, Kreatinin:0,96 Mg/dl, Ast:10 U/L, Alt:9 U/L, Amilaz:15 U/L, Kalsiyum:8,46 Mg/dl, Total Bilirubin:0,2 Mg/dl,
Direkt Bilirubin:0,04 Mg/dl, Indirekt Bilirubin:0,16 Mg/DI, Ck:60 U/L, Ck-Mb:14,2 U/L, Crp:1,4 Mg/L, Ggt:9,5 U/L, Sodyum:142 Mmol/L, Potasyum:4,12 mmol/L, Klor:112,3 mmol/L, Inr:6,07,
Aptt:93,9 Sec, Pt:61,6 Sec, Troponin:160,87 ng/L. Hemogramda Whc:8,40 K/Ul, Hgb:10,0 G/DI, Hct:32,8 %, Mcv:73,3 fl,PIt:360 K/UI, Mpv:10,3 Fl, olarak geldi. Hastaya tedavi olarak me-
toprolol 2 defa uygulandi. Tedaviye ragmen diizelmeyen AF si devam etti. Vitalleri unstabil olan ve klinigi diizelmeyen hasta kardiyolojiye danigildi. Hastaya 200 Joule ile 2 mg dormicum ve
1 mg fentanyl sonrasi kardiyoversiyon yapildi. Sinlis ritmi saglandiktan sonra yogun bakima yatirildi. Yogun bakim takipleri siniiste seyreden hasta WPW ablasyon agisindan ileri merkeze
sevk edildi (Resim 1.)

Resim 1.Hastaya ait kardiyoversiyon éncesi ve sonrasi EKG Goriintlisii

TARTISMA: Iv Amiodarone, ibutilide Ve Procainamide Olmadigi Durumlarda Uygulanabilir. Ancak Amiodarone AV Node iizerine etki edecedinden dolayr bu hastalar VP’ye girebilir(2). Biz de
bu vakamizda daha énceden tanisi olmadidi igin Amiodarone uygulamaktan kaginarak hastayi Kardiyoversiyon ile siniis ritmine dondiirmeyi tercih ettik.

SONUG
Sonug olarak, 6zellikle daha 6nceden tanisi olmayan, geng supraventrikiiler tagiaritmilerde amiodarone kullaniminda gok dikkatli olunmalidir.
ANAHTAR KELIMELER: Wolff Parkinson White (Wpw) Sendromu, AF, Amiodorane

$S-041 VAZGEGILMEZ O0TUMUZ HELiZ!

Gizem Gizli

VAN YUZONCU YIL UNIVERSITESI, ACIL TIP ANABILIM DALI, VAN

Eski caglardan beri bitkilerin sifa amach kullanimlari oldukga yaygindir. Ancak bilingsizce kullanimlari sonrasi karacigerin etkilendigi ok sayida vaka rapor edilmistir (1). Dogu ve Giineydogu
Anadolu kesimleri basta olmak {izere tilkemizde de birgok vaka 6rnegdi mevcuttur. Biz de bu yazimizda bilimsel adi Ferula olan Van bdlgesinde yaygin kullanilan Heliz otunun (Resim-1) neden
oldugu toksik karaciger hastaligi olgusunu sunmayi planladik.

ANAHTAR KELIMELER: heliz, toksik hepatit, karaciger

Resim-1

——

Tablo-1: Labarotuvar Parametreleri
Parametre Sonug Normal Aralik
WBC1 (mm3) 7,96 3,91-10,9
ALT2 (UL) 1877 0-41
AST3 (U/L) 1449 0-31
Serum Total Bilirubin (mg/dl) 1,05 0,2-1,2
Serum Direkt Bilirubin (mg/dl) 0,52 0-0,5
C reaktif protein (mg/dl) 21 0-5
Protrombin zamani (sn) 141 10,5-14,5
INR4 1,18 0,8-1,2

1White Blood Cell, 2Alanin Aminotransferaz, 3Aspartat Aminotransferaz, 4International Normalized Ratio (uluslararasi standardize oran)
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$S - 042 ACIL SERVISE BASVURAN ViRAL PNOMONILI HASTALARDA SERUM ACE (ANJIYOTENSIN DONUSTURUCU ENZiM) DUZEYi VE ACE
GEN POLIMORFiZMiNiN ARASTIRILMASI

Tarik Goren', Atakan Yilmaz', Mehmet Uluturk?, Ramazan Sabirli®, Aykut Kemanci¢, Murat Seyit!, Mert Ozen', Alten Oskay', Aylin Koseler®, Ibrahim Turkcuer?
'\Pamukkale Univeristesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Denizli

2Burdur Devlet Hastanesi, Burdur

3Bakirgay Universitesi Tip Fakiiltesi Gigli Egiitim ve Arastirma Hastanesi, Acil Tip Anabilim Dali, [zmir

“Dog. Dr. Mustafa Kalemli Tavsanl Devlet Hastanesi, Kiitahya

sPamukkale Universitesi Tip Fakiiltesi, Biyofizik Anabilim Dah, Denizli

GiRis: Viral pnémoniler diinyada pandemiye sebep olabilecek morbidite ve mortaliteye neden olan énemli bir hastaliktir. Bu duruma en yakin drnek Sars-Cov-2 pandemisidir. Saglikl bir
insanda ACE’nin akcigerde vaskiiler endotelyal yatakta iiretilmesinden dolay solunumsal patoloji yaratan hastaliklarda serum AGE diizeyi etkilenmektedir. ACE genotip olarak polimorfiktir.
Viral pnémoni gegiren hastalarda ACE gen polimorfizminin 6nemi ve serum ACE diizeyinin hastaligin tanisinda, seyrinde ve mortalitesinde 6nem arz edecek biyobelirteg olup olamayacagini
klinik agidan degerlendirdik.

MATERYAL-METOD: Hastanemiz acil servisine bagvuran 18 yas ve lstiinde 100 kontrol ve 100 hasta olmak {izere toplam 200 kisi ¢alismaya dahil edildi. Hastalardan elde edilen periferik
kan 6rnekleri DNA izolasyon asamasina kadar -20C’de saklandi. ACE PCR Detection Kit ile genomik DNA izolasyonu yapildi. Ayrica periferik kanlardan serum elde edilerek serum ACE diizeyi
belirlendi. Hastalarin verileri SPSS programi kullanilarak istatistiksel analizler yapildi.

BULGULAR: Galisma grubunda ortalama yas 43,62+20,81’dir. Hasta grubunda ise ortalama yas 50,17+19,94’tiir. Kontrol grubu katilimeilarinin yas ortalamasi ise 37,07+19,66'idi. Hasta
grubunda cekilen tomografi gériintiilemelerinde akciger tutulumu hafif olan 68 kisi (%68), orta-agir olan 32 kisi (%32) bulunmaktadir. ACE serum diizeyi kontrol gruba kiyasla viral pnémoni
gecirenlerde daha yiiksektir. ACE serum diizeyi tomografide akciger tutulumu hafif gruba kiyasla a§ir-orta grupta daha yiksek bulundu. ACE gen polimorfizminin hastalik bulasiyla iligkisi
yoktur. Hastalia yakalananlarda cekilen toraks tomografisinde akciger tutulumu hafif veya agir olmasi ACE gen polimorfizmiyle iligkisi yoktur. Elde ettigimiz verilere gére serum ACE diizeyi
viral pndmonide kontrol hasta grubuna gére artmaktadir. I/l genotipi seyri en iyi olan iken, D/D genotipi en agir seyreden genotiptir.

SONUG: Serum Ace diizeyi belli bir cut-off degerinin (izerinde viral pnémoni ayrici tanisini yaptirabilir ve Covid-19’a bagl viral pnémonide belirgin yiiksek olup bu hastalikta bir biyobelirteg
olarak kullanilabilir. Agir akciger tutulumu olan kisilerde serum Ace diizeyi yiikseldikge hastaligin prognozu agirlasmaktadir. Kétii prognoz belirteci olan D-dimer, NLR ve Ferritin diizeyleriyle
birlikte akciger tutulumunun agirhginin gdstergesi olabilir.

ANAHTAR KELIMELER: ACE diizeyi, ACE gen polimorfizmi, Acil Servis, Covid-19, Viral pndmoni

$S-043 KOAH HASTALARINDA KLiNiK DEGERLENDIRMEDE KULLANILAN SKORLAMALARIN KARSILASTIRILMASI

Orkun Gursoy', Mert Ozen', Alten Oskay', Resat Beyoglu?, Atakan Yilmaz', Murat Seyit', Aykut Kemanci®, Ibrahim Turkcuer’
"Pamukkale Univeristesi Tip Fakiltesi, Acil Tip Anabilim Dali, Denizli

2Servergazi Deviet Hastanesi, Denizli

3Dog. Dr. Mustafa Kalemli Tavsanl Devlet Hastanesi, Kiitahya

GiRi$: Kronik Obstriiktif Akciger Hastaligi (KOAH) diinyada ve iilkemizde oldukga sik goriilen bir saglik sorunudur. Ozellikle gelismekte olan iilkelerde Snemli bir mortalite nedenidir. Ozellikle
kis aylarinda KOAH alevienme nedeniyle acil servise bagvuru oranlari artmaktadir. KOAH alevlenme ile bagvuru yapan hastalarin acil servisten taburcu edilmesi veya yatis verilmesi acil servis
hekimlerinin zorlandiklar bir konudur. Taburculuk veya yatis kararinin verilmesinde kullanilan birgok skorlama mevcuttur. Bu ¢alisma ile yatis kararinda kullanilan skorlamalarin karsilasti-
rilmasi amaglanmigtir.

MATERYAL-METOD: Bu galisma 05.01.2021-04.05.2021 tarihleri arasinda Pamukkale Universitesi Tip Fakilltesi Hastanesi acil servisine akut KOAH alevienme tanisi ile bagvuran 18 yas Ustii
182 hasta ile yapildi. Galigmaya katiimayi kabul eden hastalarda CURB-65, BAP-65 ve DECAF skorlama sistemleri uygulandi. Istatistiksel analizler igin SPSS 22.0 kullanildi.

BULGULAR: CURB-65 skorlama sisteminde taburcu edilen hastalar ortalama 0,94 puan alirken, servise yatan 1,78 puan ve yogun bakima yatisi yapilan hastalar 2,75 puan ortalamasi mev-
cuttur. BAP-65 skorlama sisteminde taburcu edilen hastalar 0,48 puan alirken 1,17 puanla servise ve 1,81 puanla yogun bakima yonlendirilmistir. DECAF skorlama sisteminde taburcu edilen
hastalar 1,54 puan alirken 2,09 puanla servise ve 3,30 puanla yogun bakima yonlendirilmistir. BAP-65 skorlama sistemi ile CURB-65 skorlama sistemi arasinda pozitif yonlii yiksek diizeyde
korelasyon iliskisi vardir. BAP-65 skorlama sistemi ile; DECAF skorlama sistemi arasinda pozitif yonlii orta, yas ile cok zayif ve acil servis taburculugu arasinda negatif yonde zayif diizeyde
korelasyon iligkisi vardir.

SONUG: Sonug olarak ¢alismamiza katilan hastalardan elde ettigimiz verilerle KOAH alevienme ile gelen hastalarin acil servise kabuliinden sonra tedavinin devamini belirlemek amaciyla sor-
guladigimiz 3 ayri skorlama sistemininde kullanilabilir oldugunu diistiniyoruz. Sonuglarin daha belirgin olmasi igin daha genis bir 6rneklem ile tekrarlanmasini ayrica hastalarin bu skorlama
sistemlerindeki puanlariyla 30 giinliik, 90 ginliik mortalitelerinin kargilastinimasi gerektigini disinmekteyiz.

ANAHTAR KELIMELER: BAP-65, CURB-65, DECAF, Kronik Obstriiktif Akciger Hastali§i

SS-044 ANORMAL VAJINAL KANAMA iLE GELEN BiR iNME VAKASI, OLGU SUNUMU

Canan Giiltekin, Melih Yolcu, Yahya Kemal Giinaydin
Ankara Egitim ve Arastirma Hastanesi, Acil Tip Ana Bilim Dali, Ankara

GiRiS: Hiposeksiiellik inme hastalarinda yaygin bir sorundur. Ancak bazi inme hastalari hiperseksiialite ile bagvurabilir. Bu davranig degisikliklerinin kesin nedeni bilinmemekle birlikte tem-
poral lob tutulumu ve limbik sitem tutulumu ile iligkili olabilir. Hiperseksialite daha dnce hayvanlarda ve temporal lob ndbetleri olan hastalarda bildirilmistir(1).

VAKA: Altmis alti yas kadin hasta vajinal kanama sikayeti ile acil servise bagvuruyor. Hasta yakinlarindan alinan anamneze gore hastanin 4 giindiir biling durumunda degisme, davranis
bozuklugu, artan cinsel istek ve cinsel ierikli konusmalarda artma sikayetleri mevcut. Fizik muayenesinde genel durumu orta, biling agik, oryantasyon kooperasyon kisitli, konusma dogal,
norolojik muayene sol alt ekstremite 3/5 (sekel olarak degerlendirildi). Diger sistem muayenelerinde patoloji saptanmadi, vitaller stabil olarak degerlendirildi. Ozgegmisinde HT, DM ve 1
ay once iskemik SVO dykiisii mevcuttu. Laboratuvar sonuglarinda anlamli patoloji saptanmadi. Hastaya yapilan beyin tomografisi goriintiileri kronik degisiklikler ile uyumluydu. Hastadan
akut serebrovaskiiler hastalik 6n tanisi ile difiizyon manyetik rezonans (MR) gérintiilemesi istendi. MR goriintiilemede; sag serebral hemisfer sentrum semiovalde bdlgede akut difiizyon
kisitlamas! izlendi. Hasta norolojiye konsulte edildi. Amigdala enfarkti tanili ile hastaya 300 mg asetilsalisilik asit ve 75 mg klopidogrel tedavisi baslandi. Takip ve tedavi igin néroloji yogun
bakim yatigi planlandi.

TARTISMA: insan cinselligi, kisilik ve davranisin biyolojik, fiziksel, killtiirel ve psikolojik boyutlarini kapsar ve beyin hasarlan cinsel davranista degisiklige yol agabilir(2). Hipoaktif cinsel istek
bozuklugu, beyin hasari ile iliskili iyi bilinen bir komorbiditedir, hiperseksialite ise nadir goriilen bir durum olarak kabul edilmistir. Hiperseksialite talamus, frontolimbik baglantilar, subtala-
mik gekirdekler, orbito-frontal devreyi igeren frontal lob ve temporal lob lezyonlarini etkileyen lakiiner enfarktlar gibi beynin belirli bdlgelerine verilen hasarla iligkili bulunmustur(3,4,5). inme
veya beyin hasarlarinin neden oldugu beynin farkli bélgelerindeki yapisal hasar, farkli hiperseksiiel davraniglara neden olur. Subtalamik enfarktlar sonucunda hiperseksialite ve hemiballizm,
prefrontal ve bazal medial frontal lezyonlarda disinhibisyon ve hiperseksialite ortaya ¢ikar(6). Bilateral talamik enfarktiste agirn mastiirbasyon ve iiinci sinir felci tanimlanmistir. Anterior
serebral arter enfarktisiine bagl korpus kallozum ve frontal lob lezyonlari nedeniyle agir mastiirbasyona yol agan yabanci el isareti olusur(7)(8).

SONUG: Hiperseksiialite, inmeyi takiben nadiren tamimlanmigtir ve genellikle talamik veya subtalamik enfarktiisler ve genellikle disinhibisyon ve diger bilissel islev bozukluklari ile iligkili 6n
lob veya temporal lob yaralanmalarindan kaynaklanir.

ANAHTAR KELIMELER: hiperseksiialite, inme, olgu sunumu, serebrovaskiiler hastalik, vajinal kanama
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$S-045 AKUT iSKEMiK INMEDE TROMBOLITiK TECRUBEMiZ

Mehmet Asan, Yahya Kemal Giinaydin

ankara egitim ve arastirma acil tip ana bilim dal,Ankara

inme hastaliginin en sik gériilen mekanizma beyin dokusunu besleyen arterlere emboli atmasidir. iskemik inmelerde primez lezyon serebral enfarktiistiir. Bu enfarktiisler ilk basta geri do-
nisiimli olmakla beraber tedavideki gecikmeler geri dénisim ihtimalini azaltmaktadir. (1) Zamaninda yapilan reperfiizyon tedavileri akut iskemik inmeli hastalar igin en etkili tedavilerdir.
Giiniimiizde reperfiizyon tedavisi olarak inme semptomunun baglangicindan itibaren ilk 4.5 saat i¢inde doku plazminojen aktivatérii verilmesi seklindedir. Bu saat biiyiik arter tikanikliklarinda
6 saate kadar uzatilabilmektedir. (2) fakat rTPA tedavilerinin en korkulan komplikasyonu olarak kargimiza kanamalar ¢ikmaktadir. Bu kanamalar kii¢ik petesiyel kanamalardan intraparankimal
kanamalara kadar genis bir siddet spektrumuna sahiptir. (3)

Biz calismamizda hastanemize iskemik svo tanisi almig ve trombolitik tedavi verdigimiz kanama komplikasyonu gelisen hastalari saptamayi amagladik.

Materyal-Metod: hastanemize 2020-2022 yillari arasinda iskemik svo tanisi alip trombolik tedavi verdigimiz hastalarin dosyasi retrospektif olarak tarandi. Kanama komplikasyonu gelisen ve
gelismeyen olarak iki grupta incelendi. Kanama komplikasyonu gelisen hastalarin mortalitesi hesaplandi.

Bulgular:

Hastanemize 437 sayida hasta akut iskemik svo tanisi ile bagvurdu. Bagvuran hastalarin 247 Kadin 190 Erkekti. Bagvuran hastalarin kadin hastalar igin yas ortalamasi 65 Erkek hastalar igin
yag ortalamasi 63 Idi. Hastalardan trombolitik tedavi sonrasi 22 (%5) kanama komplikasyonu gelistigi saptandi. Kanama geligen hastalarin ise 12 (%54) mortal seyretti.

ANAHTAR KELIMELER: Akut, iskemik, inme

SS-046 ARI SOKMASINDAN KORONER ANJIYOYA

Nabi Bayramoglu, Siimeyye Giindiiz, Ali Giir
Atatiirk Gniversitesi aragtirma hastanesi acil tip anabilim dali

GiHis:Kounis sendromu, diger bir adiyla alerjik miyokard enfarktiisii, mast hiicrelerinin etkinlesmesi ile seyreden alerji, hipersensitivite, anaflaksi veya anaflaktoid reaksiyonlarla iligkili olarak
akut koroner sendrom gelismesi durumudur. Subklinik, klinik, akut veya kronik alerjik reaksiyona eslik eden ve gogiis agrisindan baslayip akut miyokart enfarktiisiine uzanan bir klinik spekt-
ruma sahiptir. llaglar, yiyecekler, cevresel etkenler (bocek 1sirmasi, ari sokmasi, polenler, lateks temasi gibi) ve intrakoroner stent yerlestirilmesi alerjik reaksiyonu tetikleyen neden olabilir.
VAKA:60 Yas erkek hasta tarafimiza 112 ekiplerince ari sokmasi sonrasi senkop olarak getirildi. 112 ekiplerince gekilen 6 derivasyonlu elektrokardiyografide D3 derivasyonunda depresyon
mevcuttu. Hastanin daha dnceden ari sokmasi sonrasi tam olarak tarif edemedikleri alerjik reaksiyon dykiisii mevcuttu. Hastanin 6zge¢misinde alerjik reaksiyon diginda herhangi bir 6zellik
yok. Gelisinde tansiyon 88/64 mmHg olup diger vital bulgularinda 6zellik yoktu. Yapilan fizik muayenede uvula minimal ddemli, akciger seslerinde hafif kabalasma ve sol skapula (izerinde
yaklagik 56 cm boyutunda hiperemik alan mevcut olup hiperemi iizerinde herhangi bir hassasiyet yoktu. Fizik muayene ile es zamanl olarak hastaya genis cift damar yolu agildi, intravendz
hidrasyon baglandi, 1mg/kg prednol intravendz ve 0.5 mg adrenalin intramuskiiler ve tetanos agisi intramuskiiler olarak uyguland. Ik acil miidahale sonrasi hastaya gekilen elektrokardiyog-
rafide ST elevasyonlu miyokard enfarktiisii izlenmis olup hastaya 300 mg ASA cignetildi. Kardiyoloji klinigine konsiilte edilen hasta acil bir sekilde koroner anjiyoya alind.

SONUG:Anaflaktik reaksiyon gelisen hastalarda elektrokardiyografi ve kardiyak enzimler gériilmeli, seri kardiyak takip yapilmalidir. Kounis Sendromu ayirici tani olarak akilda tutulmalidir.

ANAHTAR KELIMELER: Kounis Sendromu, Elektrokardiyografi, Ari sokmasi, Anaflaksi, Senkop
112 ekiplerince gekilen EKG Klinigimizde cekilen EKG

SS - 047 BIR ONKOLOJIK ACiL: VENA KAVA SUPERIOR SENDROMU

Ayse Ceren Kocablyik, Halil Kaya, Melih Yiksel, Mehmet Oguzhan Ay, Umut Ocak, Funda Yilmaz
Saglik Bilimleri Universitesi, Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Bursa

GiRI$: Vena kava siiperior sendromu (VKSS), kanin vena kava siiperior (VKS) yoluyla sag atriuma bosalmasinda obstriiksiyon bulunmasi nedeniyle gelisen Klinik bulgu ve semptomlar gru-
buna verilen addir. Obstriiksiyon VKS’nin kendisinde, VKS’ye bosalan biiyik damarlarda ya da VKS’nin atriuma bosaldigi yerde olabilir. Hangi nedenle olursa olsun VKS’de obstriiksiyon, bu
damara drene olan venlerdeki basinci artinir ve kolateral damarlara dogru ters akima neden olur. Etiyolojide eskiden sifiliz ve tiiberkiiloz gibi enfeksiy6z nedenlerle olugan VKSS etiyolojisinde
yaklasik 25 yildir malign timérlere daha sik rastlaniimaktadir. Intratorasik maligniteler VKSS’li hastalarin %60-85’inden sorumludur. Kiigiik hiicreli digi akciger kanseri (KHDAK) VKSS'nin en
sik nedenidir. Malign VKSS’li olgularin %95'i akciger kanseri ve non-Hodgkin lenfoma hastalarindan olusur.

OLGU: 77 yas erkek hasta 112 ile 2-3 giindir boyunda sag tarafta ve g6z gevrelerinde sislik sikayeti ile acil servise getirildi. Bilinen HT, DM tanilari olan hasta 1 yil kadar 6nce mide kanseri
nedenli opere olmus ve herhangi kemoterapi-radyoterapi tedavisi gérmemis ya da onkolojik takibi yapiimamis. Geliginde vitalleri stabil olan hastanin laboratuvar parametreleri sinirda bir
hemoglobin diigikligii disinda normaldi. Yapilan gériintilemelerinde yizeyel doku USG’sinde: Sag internal juguler ven, sag servikal bolge alt kesim lateralinde palpasyon bulgusu lokalizas-
yonunda, yiizeyel vende dilatasyon saptandi. Gekilen toraks anjiyo BT’si ‘Sag hiler yerlesimli aksiyel planda en genis yerinde 43x42 mm boyutunda, sag peribronkovaskiler yapilar daraltan
mediastene uzanim gésteren kitle lezyonu izlendi (Akciger Ca?).’seklinde raporlandi. Hasta onkolojik acil bir durum olmasi tizerine Vena Kava Siiperior Sendromu diistinilerek Dahiliye klinigi
ile konsiilte edildi ve Dahiliye servisine yatigi verildi.

SONUG: VKSS Klinik olarak dramatik bir tablo olsa da nadiren acil miidahale gerektirir.
ANAHTAR KELIMELER: Vena Kava Sendromu, Acil Servis, Onkolojik Acil
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SS-048 DIYABETIK KETOASIDOZLA PREZENTE OLAN AKUT APPANDISIT OLGUSU

Orhan Enes Tungez, Murat Maksut Galbay, Mevlana Omeroglu
Atatiirk Gniversitesi tip fakiiltesi acil tip anabilim dali, Erzurum

* GiRi$: Diyabet Mellitus (DM) cagimizin salgin hastaligi olup tiim diinyada sikligi artmaktadir. Diyabet hastalarinin bilyiik cogunlugunu Tip 1 DM (%10-15) ve Tip 2 DM (%75-80) olus-
turmakta, diger diyabet tipleri %5-10’luk kismi olugturmaktadir. Diyabetik ketoasidoz(DKA) siklikla Tip-1 DM olgularinda goriilmekle birlikte, Tip-2 DM hastalarinda katabolik stres yaratan
durumlar risk yaratir. Tanida ilerleme, saglik ekibinin deneyiminin ve hasta uyumunun artmasiyla DKA olgularinda azalma olmasina ragmen DKA halen diyabetin en 6nemli ve acil tedavi
gerektiren komplikasyonudur.

* VAKA: 20 yas, evli, kadin hasta, 20 giindir olan ishal ve sabah baslayan karin agrisi sikayetiyle acil servise bagvurdu. 14 yildir Tip 1 DM tanisi mevcut, bilinen baska hastaligi yok. Aspart ve
glarjin subkutan insilin kullaniyor. llag kullanim uyumsuzlugu yok. Soygecmis 6zellik arz etmiyor. DKA sebebiyle endokrinoloji servise yatis éykiileri mevcut. Hastanin gelis vitalleri; arteriyel
tansiyon: 124/64 mm Hg, nabzi 73 atim/ dk, spo2: %94, viicut sicakh§i: 36,8 °C, parmak ucu kan sekeri: 452 mg/dL’ydi. Muayenesinde hasta dehidrate gériinimde, turgor tonusu azalmisti.
Kussmaul solunum paterni mevcuttu. Batin muayenesinde ba§irsak sesleri hiperaktif, batinda yaygin hassasiyet, umblikus gevresinde defansi mevcuttu. Haricinde patolojik muayene bulgusu
yoktu. Hastaya 2 adet genis limenli damar yolu agildi, idrar sondasi takildi. Tam kan sayimi, biyokimya, B-HCG, vendz kan gazi, tam idrar tetkiki(TIT), PA akciger grafisi ve ayakta bog batin
grafisi tetkikleri planlandi. EKG’si gekildi. Hastaya 1000 cc %0,9 NACL baslandi. Hastanin ilk vendz kan gazinda pH:6,92, K+:4,8, Lac:3,1 mmol/L, HCO3-:6,3 mmol/L, Glukoz:457 mg/dl'ydi.
Tam kan sayiminda; WBC: 18,300/mm3, Nétrofil: 13,400 /mm3 olmak Gizere sola kayma mevcut idi. Biyokimyasal parametrelerinde Glukoz:427 mg/dl, K+: 4,8 mmol/L, Na+:137 mmol/L
olup haricinde 6zellik yoktu. TIT'inde +3 keton olup hastaya DKA tanisi konuldu ve dahiliye klinigine konsiilte edildi. Yaklasik 50 kilo olan hastaya 5 IU kristalize insiilin intravendz puse, 5
IU kristalize insiilin 500 cc %0,9 mayi i¢inde baglandi. Hastanin ABB non-diagnostik olup, batin muayenesinde peritoneal irritasyon bulgusu olan hastaya yapilan kontrasti batin bilgisayarl
tomografi’de appandiks ¢api 9 mm ve etrafi mezenter doku ddemli olarak yorumlandi. Hasta genel cerrahi klinigine konsiilte edildi. Konsiiltasyonu sonucunda derin asidozu nedeniyle acil
cerrahi miidahale diisiinilmeyen hasta dahiliye yogun bakim initesine yatirildi.

* SONUG: Karin agrisiyla bagvuran diyabetik hastalarda diyabetik ketoasidoz tanisi her zaman aklimizda bulunmalidir. DKA'ya hazirlayici faktrlerde infeksiyon, yeni baslayan Tip-1 DM, insiilin
tedavisindeki hatalar, serebrovaskiiler olay ve alkol kullanimi ilk siralarda gelmektedir. Ancak hastanin anamnezi ve fizik muayenesi dogrultusunda ketoasidozu provake edebilecek akut batin
sebebi intraabdominal enfeksiyonlar da g6z dniinde bulundurulmahdir.

ANAHTAR KELIMELER: Diyabetik ketoasidoz, appandisit, tip-1 diyabet

$S-049 PURPURA FULMINANS
Bilal Altun, Gizem Gizli, Sevdegill Bilvanisi
Van Yiiziincii Yil Universitesi, Acil Tip Anabilim Dali, Van

Purpura fulminans (PF), deri ve yumusak dokunun nekrozu ile karakterize, septik sok veya yaygin damar ici pihtilagmanin (DIC) komplikasyonu olarak gorilebilen nadir bir durumdur (1).
Deri bulgulari eritematdz veya purpurik lezyonlar seklinde baglayarak 24-48 saat icerisinde kuru gangren veya nekroza ilerleyebilir. Biz de bu yazimizda purpura fulminans tanisi alan bir
vakay! sunduk.

ANAHTAR KELIMELER: purpura fulminans, ekimoz, cilt lezyonlari

Resim-1

Tablo-1: Labarotuvar Parametreleri

Parametre Sonug Normal Aralik

WBC1 (mm3) 2,49 3,91-10,9

Hbg2 (gr/dl) 13,2 13,5-17,5

ALT3 (U/L) 29 0-41

AST4 (U/L) 67 0-31

INRS 1,56 0,8-1,2

Protrombin zamani (sn) 20,1 10,5-14,5

aPTT (aktive parsiyel tromboplastin zamani)(sn) 43,3 26-35

PLT6 (hiicre/mL) 135.000 150.000 ile 450.000

Ure (mg/dl) 143 10-40

Kreatinin (mg/dl) 3,49 0,5-1,4

CRP7 (mg/l) 307 <1

LDH8 (U/L) 612 90-240

Kalsiyum (mg/dl) 78 8,5-10,3

Potasyum (mEq/L) 6,1 3,5-5,5

pH 7,29 7,35-7,45

HCO3 (mEa/L) 194 22-26

Laktat ( U/L) 276 90-250

D-Dimer (ng/ml) 13000 <500

Fibrinojen (mg/dl) 634 167 — 399
1White Blood Cell, 2Hemoglobin 3Alanin Aminotransferaz, 4Aspartat Aminotransferaz, 5International Normalized Ratio (uluslararasi standardize oran), 6Platelet, 7C-Reaktif Protein,

8Laktat Dehidrogenaz
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SS-050 LOW GFR PREDICT POOR PROGNOSIS IN ENDOVASCULAR TREATMENT OF ACUTE STROKE PATIENTS

Mehmet Ozbek
Department of Cardiology, Faculty of Medicine, Dicle University, Diyarbakir, Turkey

BACKGROUND: Chronic kidney disease (CKD) is strongly associated with the entire spectrum of cerebrovascular disease, particularly ischemic and hemorrhagic stroke. Common traditional
vascular risk factors such as age, hypertension, and diabetes mellitus may be responsible for many of these associations. In this study, | planned to examine the relationship between the
GFR value, which shows renal functions with simple methods, and the prognosis of stroke patients who underwent endovascular treatment.

METHODS:: A total of 243 consecutive patients who underwent endovascular treatment for acute stroke between January 2017 and January 2019 were included in the study. GFR was
measured at baseline using MDRD formula, and patients were followed up for all-cause death as the primary endpoint.

RESULTS: Laboratory parameters, demographic-clinical parameters and cerebral perfusion scores of the survival and deceased patient groups were compared after an average of 22 months
of follow-up. Higher admission NIHSS score (p<0.001), poor TICI score (p=0.016) and low GFR (p<0.001) were observed in the death group. The optimum GFR cut-off value (<85.26 ml/
min) to predict mortality was determined using ROC curve analysis (AUC:0.745, sensitivity 71.1%, specificity 69.2% p <0.001). According to Kaplan Meier’s analysis, a significant difference
was observed in the group with a low GFR in terms of all-cause mortality at follow-up compared to the group with a high GFR (log-rank test: 40.6 p<0.001).

CONCLUSION: It has been shown that there is a relationship between low GFR value and increased mortality in short and long-term follow-up in stroke patients treated by endovascular route.
It was thought that treatment attempts to increase the GFR value could result in a good prognosis.

KEYWORDS: GFR, Stroke, Endovascular Therapy, TICI
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Variables Survival Deseased p value
Age (years) 59.3+14.1 70.3+11.9 <0.001
Male gender, n (%) 85(60.3) 45(46.4) 0.033
Follow up period (months)(IQR) 23(5) 3(2) <0.001
CHF, n (%) 16(11) 19(19.6) 0.061
Hypertension, n (%) 87(59.6) 60(61.9) 0.723
Diabetes mellitus, n (%) 52(35.6) 34(35.1) 0.928
Previous stroke/TIA, n (%) 12.9(8.2) 9(9.3) 0.774
LVEF (%) 56.5+8.6 54+10.5 0.054
Glomerular Filtration Rate (ml/min) 93.4+21 71.2+29.3 <0.001
Hemoglobin (g/dl) 13.1+1.9 12.2+2.0 0.001
Hs-CRP (mg/l) (1QR) 2.0(1.6) 5.2(7.2) <0.001
White blood cell(10 /L) 10190+3450 13161+4970 <0.001
Lymphocyte (x 103 pL) 1682749 1310711 <0.001
Neutrophil count (10° /L) 7648+3093 10896+4791 <0.001
Monocytes (x 103 pL) 676+463 778+405 0.054
Serum albumin (g/dl) 3.60+0.43 3.40:0.47 0.001
Total cholesterol (mg/dl) 186.9+43.6 168.1+39.1 <0.001
Triglyceride (mg/dl) 122.7+63.9 111256.1 0.143
High Density Lipoprotein (mg/dl) 441117 43.3+10.3 0.601
Low Density Lipoprotein (mg/dl) 119.5+38.8 102.9+30.8 0.001
ASPECTS 7.93+1.12 7.67+1.31 0.354
Basal NIHSS 16.525.1 19:5.6 <0.001
Hemorrhagic Transformation, n (%) 42(28.8) 36(37.1) 0171
TICI score, Poor,n (%) 88(60.3) 73(75.3) 0.016

Baseline Demographic, Laboratory and Clinical Characteristics of the Patients

SS-051 RELATIONSHIP OF THE LUNAR CYCLE AND SEASONALITY WITH ANXIETY

Kasim Turgut, Ebru Arslan, Erdal Yavuz, Umut Giilagti, irfan Aydin, Cihad S6nmez, Oguzhan Ozcan
Department of Emergency Medicine, Adiyaman University Faculty of Medicine, Adiyaman, Turkey

INTRODUCTION: Anxiety is the cause of the high number of emergency room visits. There is a common belief that the moon influences people’s health, emotions, and behavior. We aimed
to examine whether the lunar cycles and seasons have an effect on the number of emergency department admissions due to anxiety.

Methods: All patients diagnosed with anxiety disorders in the adult emergency department between November 2020 and October 2021 were identified from the hospital archive. Those who
met the exclusion criteria were excluded from the study. Age, gender, date and time of admission to the emergency department of the patients were recorded. By using these dates and times,
it will be determined through the internet program (www.timeanddate.com) in which cycle of the month the patient applied to the emergency department, and whether the effects of different
phases of the moon and seasons on these patients will be investigated.

RESULTS: A total of 1179 patients were included in the study. The mean age of these patients was 39.1+15.2 years and 58.6% of the cases were women. It was observed that 25.4% of the
cases applied to the emergency in the last quarter. We observed that those with a diagnosis of psychiatric illness applied at a higher rate in the winter season (p<0.001). It was determined
that the hospitalized patients were mostly between the ages of 18-44 (p:0.003). In addition, male gender and the presence of psychiatric diagnosis were found to be high among hospitalized
patients (p<0.001).

Conclusion: Anxiety patients mostly applied to the emergency department in the last quarter. Young age, presence of psychiatric disease, and male ratio were higher among those hospita-
lized.

KEYWORDS: anxiety, lunar cycle, season

SS-052 CEREBRAL AIR EMBOLISM AFTER FINE NEEDLE LUNG BIOPSY: A RARE CASE REPORT

Cihad Sénmez, Umut Giilagti, Kasim Turgut, irfan Aydin, Erdal Yavuz, Oguzhan Ozcan
Adiyaman University Medical Faculty, Department of Emergency Medicine, Adiyaman, Turkey

INTRODUCTION: Cerebral air embolism is an extremely rare and fatal clinical condition. Cerebral air embolism can be seen in underwater diving, cardiac catheterization and surgical applica-
tions, central venous catheterization applications, positive pressure ventilation treatment, and after interventional procedures of the lung.

CASE: In this case, we discussed a 78-year-old patient who had a complication of cerebral air embolism as a result of an ultrasound-guided transthoracic fine needle aspiration biopsy. An air
embolism complication occurred while aspiration biopsy was performed from the right lung apex region, under ultrasound guidance, with a 7G fine needle (FNAB) for the diagnosis of lung
adenocarcinoma typing. Speech disorder, the motor deficit in the left lower and left upper extremities, and generalized tonic-clonic seizures occurred simultaneously during the procedure.
In the physical examination of the patient, his general condition was poor and there was no remarkable feature in his vital signs. In addition, GCS: 11, aphasic, loss of muscle strength in the
left upper and left lower extremities, and Babinski positivity in the left lower extremity were present. A diagnosis of cerebral air embolism was made after multiple air images were seen in the
parenchyma in the brain CT scan. The patient was immediately started on 100% oxygen therapy and placed in the Trendelenburg position. Because the patient’s clinical condition deteriorated
rapidly, transfer to the hyperbaric oxygen center could not be performed. The patient was intubated shortly after he was admitted to the intensive care unit.

DISCUSSION: Rare but potentially fatal air embolisms can be seen after head and chest traumas, FNAB, arterial and venous catheterization, diving into deep waters, and cardiac and cranial
surgery. After air embolism, different clinical findings may occur depending on the location of the air bubble. Hyperbaric oxygen therapy and trendelenburg position are the mainstays of
treatment.

In conclusion, transthoracic FNAB is a common procedure and can lead to a mortal cerebral air embolism. The position of the patient, the presence of more than one invasive intervention,
the patient’s deep breathing during the procedure, the presence of predisposed COPD in the patient’s history, and the presence of inflammation in the intervention area should be considered
cerebral air embolism may develop. Considering all these, HBOT should be given to the patient as it is the gold standard treatment method, and the number of HBOT centers that can provide
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this should be increased.
KEYWORDS: Cerebral, air embolism, fine needle, aspiration biopsy, diagnosis of lung cancer

Beyin BT 1a-Serebral hava embolisi

\

Toraks BT-Akcigerdeki kitle goriintiisii

Beyin BT 1b-Serebral hava embolisi

$S-053 ARARE CASE IN THE EMERGENCY DEPARTMENT: OCULOMOTOR NERVE PALSY DUE TO ACUTE INTERNAL CAROTID ARTERY
OCCLUSION

Ismail Erkan Aydin

Department of Emergency Medicine, Faculty of Medicine, Alanya Alaaddin Keykubat University, Alanya, Antalya, Turkey

INTRODUCTION: Nervus oculomotorius is the cranial nerve that innervates the levator pelpebra superior, inferior, superior and internal rectus muscles and inferior oblique muscle. The most
common cause of oculomotor nerve palsies without pupillary pathology is microvascular ischemia of the nerve due to atherosclerosis. In patients accompanied by pupillary pathology (e.g.
mydriasis), vascular causes and aneurysms are the leading causes of paralysis. In this case, we want to present a patient who admitted to the emergency department with ptosis and was
diagnosed with oculomotor nerve palsy caused by acute internal carotid artery total occlusion.

CASE: An 86-year-old female patient admitted to the emergency department with complaints of left eyelid closure, headache, and nausea-vomiting that started approximately 12 hours ago.
She had a history of multiple drug use due to diabetes mellitus, hypertension, asthma and hyperlipidemia. Physical examination revealed ptosis and mydriasis in the left eye (Figure 1).
Limited inward and downward movements were detected in the left eye. Direct/indirect pupillary reflex was negative in the left eye. No acute pathology was detected in cranial CT. Cranial MRI
revealed ischemic hyperintense lesions in the late subacute TIW and Flair sequence in the right occipital lobe, and hyperintense multiple ischemic gliotic lesions in bilateral periventricular and
bilateral centrum semiovale in T2A and Flair sequence. In the color doppler USG of the carotid artery, acute total occlusion was detected in the left internal carotid artery (ICA). A thrombus
narrowing the lumen by 90% was detected proximal to the left external carotid artery (ECA). The patient, who was prescribed anticoagulant and antiaggregant treatment, was discharged
from the neurology inpatient department 1 week later and called for outpatient control.

DISCUSSION: Isolated oculomotor nerve palsy is most commonly caused by vascular pathologies. Oculomotor nerve palsies due to internal carotid artery occlusion have been reported. In
internal carotid artery occlusion, retinal ischemia and other neurological pathologies (e.g. ischemic stroke) may also occur together with oculomotor nerve palsy. The most likely mechanism
of oculomotor nerve palsy after internal carotid artery occlusion is a temporary decrease in the circulation feeding the nerve. It should not be forgotten that vascular pathologies and stroke
can be detected in oculomotor nerve palsy patients who apply to the emergency department. Rarely, oculomotor nerve palsy (ptosis, pupil pathology and eye movement defect) may be the
only finding of internal carotid artery occlusion.

KEYWORDS: Internal Carotid Artery, Occlusion, Oculomotor Nerve Palsy, Ptosis, Vascular

Figure 1. Ptosis and mydriasis in the left eye.

S$S-054 APROSPECTIVE INVESTIGATION OF IMMUNOSUPPRESSED PATIENTS APPLIED FOR HIGH FEVER COMPLAINT

Tugrul Topal', Muhammet Gékhan Turtay', Cemil Golak?, Harun Kiirsat Sahingil', Mehmet Sezer'
"Inonu University, Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey.
2lnonu University, Faculty of Medicine, Department of Biostatistics and Medical Informatics, Malatya, Turkey.

INTRODUCTION: The diagnosis and treatment of immunosuppressed patients are delayed because of the inability to create an adequate immune response and their admission to the
emergency department with atypical complaints. Rapid and appropriate management of immunosuppressed patients in emergency services with high patient density is very important. The
main purpose of our study; to reveal the relationship between the examinations performed at the time of admission to the emergency department of this patient group and the patients’ early
diagnosis, prognosis, mortality and hospitalization status.

MATERIAL METHOD: Eighty immunosuppressed patients who were admitted to the adult emergency department with high fever between May 2019 and May 2020 were prospectively stud-
ied. While patients older than 18 years of age were included in the study, healthy individuals without fever complaints, who were not immunosuppressed and were excluded from the study.
An examination form was created for immunosuppressed patients who presented with high fever and filled out for each patient.

RESULTS: In the gender analysis of 80 patients included in the study; 44 (55%) were female, 36 (45%) were male and the mean age was 58.50 + 14.72 years. We found that there was a sig-
nificant relationship between the length of stay of the patients and the C-reactive protein (CRP) and white blood cell in urinalysis (TIT WBC) values. We found that low albumin, 02 saturation,
platelet (PLT) and total protein values, high lipase and procalcitonin (PCT) values were associated with mortality in our patients. We found that low albumin, total protein and systolic blood
pressure, high blood urea nitrogen, lactate dehydrogenase, neutrophil and PCT levels were associated with intensive care admission in our patients. When we examine the last diagnoses of
our patients according to their immunosuppression status; we found that most of the patients with liver transplantation were diagnosed with cholangitis, most of the patients with malignancy
had respiratory system infection, and most of the patients with kidney transplantation had urinary tract infection.

CONCLUSION: Immunosuppressed patients admitted to the emergency department with high fever should be taken seriously, even if they do not have high fever. In addition, appropriate
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examinations to be made at the time of admission to these patients are of vital importance in terms of clinical course.
KEYWORDS: Fever, Immunosuppression, Transplantation

SS - 055 EFFECTIVENESS OF OXYMASK® VS SIMPLE OXYGEN MASK AGAINST COPD EXACERBATION

Tugba Sanalp Menekse', Zeynep Gakir?, Burak Menekse®, Meryem Betos Kogak*, Abdullah Osman Kogak?
"Department of Emergency Medicine, Aksaray University, Aksaray, Turkey

2Department of Emergency Medicine, Faculty of Medicine, Ataturk University, Erzurum, Turkey
3Department of Internal Medicine, Aksaray University, Aksaray, Turkey

“Sukrupasa Family Health Center, Erzurum, Turkey

AIMS: In our study, it was aimed to compare the effectiveness of a diffuser mask (Oxymask®) and a simple nebulizer set oxygen mask on the blood gas values of patients with the diagnosis
of chronic obstructive pulmonary disease (COPD) exacerbation who presented to the emergency department.

Materials-Methods: Our research is a prospective, single-blind, randomized controlled study conducted in the Emergency Department of Atatiirk University Medical Faculty Hospital. Our
study was completed with 213 patients after the exclusion criteria were applied. Of these patients, 93 were administered breathing treatment with a diffuser mask, and 120 were given
treatment with a simple nebulizer set oxygen mask.

RESULTS: After the treatment of COPD exacerbation the SO2 and P02 values of the diffuser mask group were found to be significantly higher than those in the simple oxygen mask group
(p<0.05). After the treatment, the PCO2 values of the diffuser mask group were significantly lower than those in the simple oxygen mask group (p<0.05). The diffuser mask also reduced the
hospitalization rate of the patients.

Conclusion: We suggest that a diffuser mask, which provides better oxygenation in the blood and lowers the carbon dioxide concentration in the blood to a higher extent, can be used in
administering breathing treatment to COPD patients with exacerbation who present to the emergency department with dyspnea.

KEYWORDS: Chronic Obstructive Pulmonary Disease, Diffuser, Breathing Treatment, Oxymask®, Simple Oxygen Mask

Statistical results of the blood gas parameters of the groups using diffuser mask and simple oxygen mask with chamber

Group 1 Average Group 2 Average P

Before COPD Attack Treatment
pH 7.401 7.398 .706
S02 (%) 76.973 77.313 .855
COHb (%) 2.601 2.831 259
MetHb (%) 1.553 1.494 292
Lactate (mmol/L) 2.293 2.367 .755
HCO3 (mmol/L) 25.394 24.453 191
SBE (mmol/L) 1.678 544 327
pC0O2 (mmHg) 42.169 41.355 567
p02 (mmHg) 50.338 50.727 .844

After COPD Attack Treatment
pH 7.392 7.398 502
S02 (%) 83.278 87.30 .010*
COHb (%) 2.523 2.840 .092
MetHb (%) 1.498 1.613 462
Lactate (mmol/L) 2.040 1.869 291
HCO3 (mmol/L) 25.317 24.539 .236
SBE (mmol/L) 878 322 .381
pCO2 (mmHg) 43.496 40.346 .024*
p02 (mmHg) 57.406 61.856 .020*

*Data that were found statistically significant at the P<0.05 level COPD: Chronic Obstructive Pulmonary Disease SBE: Standard Base Excess

Statistical results of the parameters, except for blood gas, of the groups using diffuser mask and simple oxygen mask with chamber

Group 1 Group 2 P
Gender (Male/Female) 74/46 66/27 190
Age 63.95 (8.46) 64.96 (9.37) 412
Complaint Start Time (hours) 4474 44,98 .969
Duration of Smoking (pack-years) 41.29 (33.36) 38.14 (37.38) 420
Chronic Biomass Exposure (%) 375 33.3 .566
Oxygen Concentrator Usage at Home (%) 73.3 76.3 .638
Systolic Blood Pressure (mmHg) 134.33 (18.96) 131.65 (20.37) 322
Diastolic Blood Pressure (mmHg) 89.88 (19.20) 91.27 (19.15) .599
Fingertip Oxygen Saturation (%) 76.65 75.53 .506
Respiratory Rate (/min) 21.88 22.35 198
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Pulse Rate (/min) 102.11 100.74 536
Body Temperature (°C) 37.02 36.93 3
Oxymask® Diffuser Mask Pin and Diffuser Technology Cork-Shaped Pin Directing the Oxygen Flow
%
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Diffuser mask

S$S-056 A COMPARISON OF OPERA AND MEWS SCORES IN PATIENTS APPLYING TO THE EMERGENCY DEPARTMENT WITH DYSPNEA
DURING THE COVID-19 PANDEMIC PERIOD

Yasin Ugur', Ertan Sonmez?, Bahadir Taglidere?, Bedia Giilen®

"Elazig Fethi Sekin City Hospital Emergency Department

2Bezmialem Vakif University Hospital Emergency Department

3Medipol University Hospital Emergency Department

INTRODUCTION: During the COVID-19 pandemic, there were difficulties in diagnostic applications in patients who applied to the emergency department with dyspnea. We aimed to compare
the Oxygen, Predisposing factors, Effusion, Radiology, Age (OPERA) scoring that we determined to be fast in diagnosis and treatment, with the Modified Early Warning Score (MEWS) scor-
ing and imaging findings. We investigated the effectiveness of scoring in predicting prognosis and mortality.

Method: Our retrospective cross-sectional study included 271 patients who presented to a university emergency department between 07 April and 31 July 2020 with dyspnea. MEWS and
OPERA scores, demographic characteristics, vital signs, serological tests and detailed findings of computed tomography (CT) of the patients included in the study were scanned. Patients
were analyzed in terms of diagnosis, need for intensive care, and mortality.

RESULTS: A total of 271 patients (149 (55%) women, mean age 60.6 + 18.1 years old) who presented to the emergency department with dyspnea were included in our study. While 43
(15.9%) patients died in the last two months, 69 (25.5%) patients needed intensive care. When the value of 4 was determined as the limit for the MEWS score, 21 (14.1%) patients admitted
to the intensive care unit were found to be <4, while 48 (39.3%) patients were >=4. While 9 (6.0%) of the patients with MEWS score <4 were mortal, 34 (27.9%) patients with MEWS score
>=4 were found to be mortal. OPERA score cutoff value of 6 was calculated. While 27 patients (12.8%) were admitted to the intensive care unit with a score of <6, 52 patients (37.7%) were
hospitalized with a score of >=6. While 4 (3.0%) patients with OPERA score <6 were mortal, 39 (28.3%) patients with >=6 scores. While the sensitivity of the MEWS score was 69.6% and
specificity 63.4% in the need for intensive care, the sensitivity was 79.1% and the specificity was 61.4% in mortality. In the OPERA scoring, the sensitivity for the need for intensive care
was 75.4%, the specificity was 57.4%, while the sensitivity for mortality was 90.7% and the specificity was 56.6%. All results are similar between both scores and there is no statistically
significant difference (p<0.001).

CONCLUSION: While OPERA scoring is based on the patient’s history and imaging, MEWS is calculated based on vital signs. However, no statistically significant difference was found in all
results in terms of predicting both mortality and intensive care hospitalization in both scorings (p<0.00)

KEYWORDS: COVID-19, dyspnea, MEWS, mortality, OPERA

MEWS Score Patient Admission Chart
g ! Mol L
Tabde ¢ Moalifed Ecl Wirming Sours
— 3 T[] I H 3 | Yamies of gatiesls nubritiod
16 U STy dE e m
Tepiratery g H 4ty gt
- il | 120 21-24 x2}
Bmle | ‘min ) freey
thypen . vumites o patbest whi ] e
Aaimr adun 90 | w290 | s i, 1 B A i e Y b BRASE
% -
Headdy ETEE o DTS (e
e st ol Bl e with dapeed
¥ e | <330 =91
380 e 1] 1w
O
Y
o - - | 1 - Bhuarita ol pucTs with risng
Frosvery = " 5 = . datn hor wsrluileiey
tidi i 3%
Emmiigh
m
P (ol i - = o
<30 4150 | 5100 9p-100 211 Mot of patierdy s
bl he giudy
e o At VP Fagure - Panser dubwinsion Chary
Laovel

**VPU: Yirhal Biomonss (V). Puin Bospons: (P Lnrospomio (V)
("Each pasmmier 5 cvabasied gver 3 polsts, Vadee g s 0415)

Clinical History, Admission Symptoms, Vital Findings and Laboratory Results of All Patients

Parameter Total (n=271)
Age 60.6 + 18.1
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Parameter Total (n=271)
Gender

Female 149 (55.0%)
Male 122 (45.0%)
Chronic Diseases

Diabetes Mellitus 75 (27.7%)
Chronic Renal Failure 32 (11.8%)
Coronary Artery Disease 72 (26.6%)
Decompensated Heart Failure 44 (16.2%)
COPD 51 (18.8%)
Lung Cancer 17 (6.3%)
Metastatic Involvement in the Lung 17 (6.3%)
Other Lung Diseases 9 (3.3%)
Number of Complaint Days

Last 2 days 188 (69.4%)
2-7 days 40 (14.8%)
>7 days 43 (15.9%)
Associated Symptoms

Fever 21 (7.7%)
Cough 48 (17.7%)
Myalgia 26 (9.6%)
Throat Ache 7 (2.6%)
Other Symptoms 73 (26.9%)
Vital Signs

Temperature, °C 36.3+0.8
Pulse, /min 97.6+21.0
Systolic Blood Pressure, mmHg 1444+ 315
Diastolic Blood Pressure, mmHg 78.5+16.9
Respiratory Rate, /min 20.8+41
Oxygen Saturation, % 93.0+7.2
Laboratory Findings

Hemoglobin, g/dL 123+23
Hematocrit, % 374+64
MCV, fL 86.4+7.7
WBC, 10"3/uL 9.03 (7.00-11.48)
Lymphocyte, 10"3/uL 1.8 (1.1-2.5)

Platelets, 10"3/uL

259.0 (214.5-335.5)

Glucose, mg/dL

118.0 (99.0-155.5)

BUN, mg/dL 15.9 (12.2-25.7)
Creatinine, mg/dL 0.9(0.8-1.2)
ALT, IU/L 19.0 (13.0-29.5)
AST, IU/L 19.0 (15.0-28.0)
Na, mEq/L 137.0+9.4
K, mEq/L 43+06
Troponin, pg/ml 5.5 (2.2-23.7)
D-Dimer, ng/ml 241.5 (145.0-517.8)
Procalcitonin, ng/ml 0.13 (0.06-0.28)
CRP, mg/L 10.3 (2.8-57.0)
OPERA
Age Predisposing Factors
18-39 0 |Any Predisposing Factors 0
40-64 1 |Diabetes Mellitus (DM), Coronary Artery Disease (CAD), Chronic Renal Failure (1) |1
>=65 2 |Concomitant Lung Disease * (2) 2
Oxygen Saturation Presence of Both Disease Groups (1 and 2) 3
>=93 0 |Radiological Signs of Lung
92-81 1 |No Involvement 0
<=80 2 |Single Lobe Involvement 1
Pleural Effusion Single Lung Involvemet 2
No 0 |Bilateral involvement 3
Yes 1
Oxygen, Predisposing factors, Effusion, Radiology, Age (OPERA) score
Comparison of CT Lesion Distribution, Involvement Type, Density and Other Findings of the Patients
CT Findings Number of Patients (n=221)
Bilateral Involvement 149 (67.4%)
Single Lung Involvement 12 (5.4%)
Single Lobe Involvement 10 (4.5%)
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Involvement Type

Patch Style Involvement 86 (38.9%)

Nodular Involvement 100 (45.2%)

Spider Web Involvement 10 (4.5%)

Density

Ground Glass 123 (55.7%)

Air Bronchogram 32 (14.5%)

Consolidation 37 (16.7%)

Other Findings

Pleural Thickening 19 (8.6%)

Pleural Effusion 78 (35.3%)

Mediastinal/Hilar Lymphadenopathy 95 (43.0%)

Normal 50 (22.6%)

Only patients with CT imaging are included
Comparison of MEWS and OPERA Score, Intensive Care Unit Admission and Mortality Rates

MEWS Score <4 n=149 (%55) >=4 n=122 (%45) p-value
Admission to the Intensive Care Unit
No 128 (85.9%) 74 (60.7%) <0.001
Yes 21 (14.1%) 48 (39.3%)
Mortality
Discharge 140 (94.0%) 88 (72.1%) <0.001
Exitus 9 (6.0%) 34 (27.9%)
OPERA Score <6 n=133 (49.1%) >=6 n=138 (50.9%)
Admission to the Intensive Care Unit
No 116 (87.2%) 86 (62.3%) <0.001
Yes 17 (12.8%) 52 (37.7%)
Mortalitiy
Discharge 129 (97.0%) 99 (71.7%) <0.001
Exitus 4 (3.0%) 39 (28.3%)
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Comparison of sensitivity, specificity, positive predictive value and negative predictive value of MEWS and OPERA scores in predicting ICU admission and mortality

Sensivity p-value Specificity p-value PPD p-value NPD p-value
Admission to the Intensive Care Unit
MEWS 69.6 0.371 63.4 0.102 39.3 0.585 85.9 0.642
OPERA 75.4 574 377 87.2
Mortality
MEWS 791 0.131 61.4 0.166 27.9 0.876 93.9 0.170
OPERA 90.7 56.6 28.3 96.9

SS - 057 SERTRALIN INDUCED ACUTE DYSTONIA

Meltem Giirii', Serhat Oriin?
"Training and Research Hospital of Gazi University, Department of Psychiatry
2Tekirdag Namik Kemal University, Department of Emergency Medicine

Movement disorders characterized by intermittent muscle contractions that usually cause repetitive abnormal movements, abnormal posture, or both at the same time are defined as
dystonia. Some of drugs in etiology are antiepiletics, antipsychotics, and dopamine agonists. During psychiatric medical treatments, acute dystonia occurs more frequently with typical
antipsychotics. In this study, an adult case who presented to the emergency department with acute dystonia associated with sertraline use is presented.

CASE: A 25-year-old male patient who have been using sertraline 50 mg daily 2 weeks ago with the diagnosis of major depression, applied to the emergency department due to intermittent
involuntary contractions in the left half of the neck and face, which had been present for 3 hours without any other side effects during this period. A diagnosis of acute dystonia was made with
physical examination based on the history and drugs used. A dose of 25 mg of biperiden lactate was administered intramuscularly. Oral 2 mg biperiden lactate, 3 times a day for following 3
days was also given as maintenance therapy. Sertraline was discontinued. Information was given about advanced conditions such as respiratory problems, where acute dystonia exacerbated
and became life-threatening. The patient was discharged.

DISCUSSION: In this case report, sertraline-associated acute dystonia developed in an adult patient who did not use any other drugs have dopaminergic effects. It has been determined that
there is dysfunction in the basal ganglia and in etiology, it is known that antipsychotics mainly cause acute dystonia. Rarely, antidepressants have also been found to be associated with this
adverse effect. This is explained by the hypothesis that inhibitory effects on dopaminergic pathways occur with serotonin in the striatum. Oral use of anticholinergics is known as the first
treatment approach. In this case, the patient was discharged with oral maintenance therapy after a dose of intramuscular anticholinergic administration. Emergency department clinicians
and psychiatrists should keep in mind that acute dystonia may also develop due to the use of sertraline, which is traditionally better tolerated and has fewer side effects. It should be known
that anticholinergics are effective in treatment and should be kept in emergency rooms.

KEYWORDS: acute dystonia, sertralin, movement disorders

8S -058 AN ACUTE STROKE CASE AFTER MARIJUANA AND AMPHETAMINE USE, A CASE REPORT

Cansu Uludag, Dilber Ugdz Kocasaban, Yahya Kemal Giinaydin
Ankara Egitim ve Arastirma Hastanesi Acil Tip Klingi

A 25 year old male patient was brought to the emergency room by his relatives with a statement of falling on the ground at home. Relatives stated that the patient could not stand and walk.
The patient’s vital signs were stable on arrival. In the patient’s neurological evamination; he was conscious, had limited orientation and cooperation, had total aphasia and hemiplegia in
the right lower and upper extremities, the sole skin reflex was found to be extentor and the neurological examinations of his left extremities were found to be normal. In his other sytstem
examinations there was no pathology detected. It was learned that the patient did not have any known comorbidity and had a history of substance use. After the physical examination, urine
drug test, computerized brain tomography (CBT), CBT angiography and routine laboratory test were requested from the patient. In the examinations made; no pathology was detected in the
patient’s laboratory, CBT and CBT angiography images were normal. It was observed that there were amphetamine, opiate and cannabis positivity in the urine drug test. Diffusion magnetic
resonance (MR) imaging was requested from the patient, who was aphasic and right hemiplegic in the follow up, with a preliminary diagnosis of acute cerebrovascular disease. In MR
imaging; acute diffusion restriction in the left temporal region followed. The patient was consulted to neurology. The patient was diagnosed with acute ischemic cerebrovascular accident
secondary to marijuana use.

Stroke is less common in young adults than in the older age group. The underlying causes are similarly different. Abuse of addictive substances is also a rare cause. Today, the use of
addictive illegal substances is increasing in young people.

There is an increasing number of studies in the literatiire that cannabis causes stroke. The risk of acute stroke was found to be %41 higher in cannabis users between the ages of 18-49
compared to non-users in a multicenter study made by Desai and his friends in 2019

Due to the euphoric effect and high addiction potential of amphetamine, it's use is increasing. Although there are frequant case reports with hemorrhagic stroke, cases of ischemic stroke
after amphetamine use have also been published.Vasospasm can also be the cause of these strokes.Young patients should be screened for a history of substance abuse and toxicology,
especially when there is no other obvious cause for stroke

KEYWORDS: Marijuana, amphetamine, stroke, case report, cerebrovascular disease
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SS-059 CLINICAL CHARACTERISTICS OF EMERGENTLY HOSPITALIZED PATIENTS WITH CRIMEAN-CONGO HEMORRHAGIC FEVER AND
AGED UNDER 50 YEARS

ibrahim Toker", Aysin Kiling Toker2, Ahmet Uyanik®, Gékhan Yilmaz®

"Kayseri Sehir Hastanesi, Acil Tip Klinigi, Kayseri, Tiirkiye

2Kayseri Sehir Hastanesi, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi, Kayseri
3Konya Meram devlet hastanesi, Acil Tip Klinigi, Konya, Tiirkiye

INTRODUCTION: Crimean-Congo hemorrhagic fever (CCHF) is a disease caused by an Arbovirus transmitted to humans by ticks. Onwards the first breakthrough of CCHF cases in Turkey in
2002, the total death rate has been just under 5%, but the number of cases is increasing.

METHODS: In 2021 and 2022, patients admitted to the hospital in May, June, July, and August from the emergency department were included. The diagnosis was confirmed in all patients’
real-time PCR assay at the reference laboratory in Turkey. And all patients were under 50 and had no comorbid disease.

RESULTS: Over two years, between May and August of each epidemic year, 30 cases (70% male) between 18 and 49 were hospitalized in the emergency department. Most of the cases
dealt with livestock (n=21, 70%). The most common symptoms at admission were fever (86.7%), malaise (76.7%), headache (50%), nausea-vomiting (43.3%), and diarrhea (53.3%). The
mean platelet count was 63x109 /L at admission. On admission, six patients had thrombocytopenia of <= 20 000 /mm3, eleven patients had AST levels >= 200 U/L; eight patients had ALT
levels >= 150 U/L; three patients had aPTT of > 60 s. The overall case-death rate was 6.7%. Ten patients were admitted to the intensive care unit, seven underwent plasmapheresis, and six
survived. Supportive treatment was given to 23 (76.6%) patients, and Ribarivin treatment was not used in any of the patients. Eleven patients had no tick contact. The most common site of
a tick bite was the extremities (46.7%). All patients with tick bites removed the tick themselves. Total hospital stay was 6.8 + 3.6 (2-15 days).

CONCLUSIONS: Recently, Crimean-Congo hemorrhagic fever has become critical, especially in Turkey’s summer. Emergency physicians should consider the causes of viral hemorrhagic
fever, especially in patients who deal with livestock and visit the ED with complaints such as fever and fatigue.

KEYWORDS: Crimean-Congo haemorrhagic fever, Emergency medicine, Fever, Ticks

SS-060 A SIXCM-LENGTH MYXOLIPOMA CAUSING ASTHMA IN A FIVE-YEARS-OLD BOY

Hanife Tugce Gaglar', Sevgi Pekcan', Asli imran Yilmaz', Gékgen Unal', Fatih Ercan’, Muhammet Hacimustafaoglu2
"Necmettin Erbakan Universitesi, Meram Tip Fakiiltesi, Cocuk Gdgiis Hastaliklari Bilim Dali, Konya
2Aksaray Universitesi Egitim ve Arastirma Hastanesi, Acil Tip Anabilim Dali, Aksaray, Tiirkiye

BACKGROUND: Lipoma is a well-circumscribed, mesenchymal, benign tumor originating from adipose tissue. Mediastinal localization of the lipoma is an extremely rare condition. They tend
to be larger in size since their diagnosis often is relatively late. Herein, we present a 5.5-year-old patient with mediastinal lipoma diagnosed during the investigation of persistent bronchiolitis
and wheezing.

CASE: A 5.5-year-old male patient was admitted to the outpatient clinic due to persistent wheezing. He had been first hospitalized 2.5 years ago with the diagnosis of bronchiolitis in another
hospital. The contrast-enhanced thorax computer tomography revealed a lesion compatible with lipoma in the upper mediastinum, approximately 6x4 cm in size, including the right subcla-
vian artery and internal thoracic artery. The case was defined as myxolipoma in the presence of current histopathological and immunohistochemical findings.

CONCLUSION: Symptomatic mediastinal lipoma is an extremely rare condition. They usually can be diagnosed incidentally. Complete surgical resection can be curative.
KEYWORDS: pediatric, intrathoracic, lipoma, mediastinal, myxolipoma

Figure 1. Opacity in the upper right side at posterior-anterior lung X-ray.

Figure 2. The mediastinal and lung windows appearance of lipoma in the contrast-en-
hanced thorax computed tomography.

Figure 3. MRI appearance of the lipoma.

Lahoratory findings of the patient

) & White Blood Cell 10130 p/L
\ ' Neutrophile 2400 p/L
i . ol J Lymphocyte 6700 p/L
yorE Eosinophil 230 p/L
¢ Hemoglobin 14.7 g/dL
4 Platelet 488000 p/L
P, ! Tie s C-reactive protein 0,14 mg/dL
Immunoglobulin G 757 mg/dL
- Immunoglobulin M 109 mg/dL
A Immunoglobulin A 115 mg/dL
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SS-061 USE OF VENTRICULOPERITONEAL SHUNT RESERVOIR AS AN ALTERNATIVE TO LUMBAR figure 1
PUNCTURE, CASE SERIES

Murat Duyan', Hakan Gakin2, Nafis Vural®

"Department of emergency medicine, antalya training and research hospital, antalya, turkey
2Akdeniz university, faculty of medicine, department of neurosurgery antalya, turkey
3Department of Emergency Medicine, Antalya Training and Research Hospital, Antalya, Turkey

Hydrocephalus is a common neurological disorder in both childhood and adulthood. Non-communicating hydrocephalus may occur due to obstruc-
tion of the cerebrospinal fluid (CSF) flow pathways by structural anomalies such as tumors, infections, adhesions, and developmental defects while
communicating hydrocephalus might develop due to CSF absorption disorders or excess production. In symptomatic cases, treatment is divided .
into two approaches as medical and surgical. The most commonly used method in surgical treatment is the ventriculoperitoneal (VP) shunt system. |- e
The ventriculoperitoneal (VP) shunt system can have numerous advantages and complications and is expected to yield continuous and long-term ,‘ - ﬁ l“ .
solutions. One of its advantages is that CSF samples can be taken from the reservoir located on it. In cases suspected of intracranial infection but for & .p&_ - o
whom Lumbar puncture (LP) cannot be performed, the shunt reservoir in the patient provides sufficient opportunity for CSF retrieval. ) g ;

A

Ventriculoperitoneal shunt

-fr“j""..

£
KEYWORDS: Shunt tapping, Lumbar puncture, Emergency department, Hydrocephalus, Central Nervous System Infection

SS-062 LARGE AND LONG TERM COMPLICATION OF ACUTE NECROTIZING PANCREATITIS; WALLED-OFF PANCREATIC NECROSIS

Ciineyt Arikan', Omay Sorgun? )
‘lzmir Atatiirk Training and Research Hospital, Department of Emergency Medicine, Izmir, Turkey
2lzmir Odemis State Hospital, Department of Emergency Medicine Izmir, Turkey

INTRODUCTION: Walled-off pancreatic necrosis (WOPN) describes a mature, encapsulated collection of pancreatic and/or peripancreatic necrosis with a well defined inflammatory wall.
Approximately 1-9% of the patients it usually occurs four weeks after the first attack as a late complication of acute pancreatitis. Half of patients may require surgical drainage treatment.
The drainage method mostly commonly used in recent years is endoscopic intervention. In this report, a WOPN case that reached large dimensions and fully recovered in approximately 4
months with endoscopic treatment is presented.

CASE REPORT: A 52-year old male patient was admitted to the emergency department with complaints of abdominal pain, nausea and yellow-green colored vomiting. His complaints started
in three days ago and continued intermittently. Vital signs are stable. It was reported that the patient was hospitalized for 10 days with the diagnosis of acute pancreatitis 1 month ago.
His medical history is unremarkable except for cholecystectomy and chronic alcohol use two times a week for nearly 20 years. Physical examination revealed no significant finding except
epigastric tenderness. WBC:8.600/pL, hemoglobin:10.9-g/dL, platelet:498.000/uL, glucose:122 mg/dL, lipase:27 U/L, amylase:258 U/L, CRP:59 mg/L and calcium:8.7 mg/dL. In contrast-
enhanced abdominal tomography study, “a significant decrease in density and a cystic lesion of dimentions 21x14 ¢m in the peripancreatic area was evaluated in favor of necrosis in the
body of pancrease” was observed. Findings were interpreted in favor of WOPN. The patient was admitted to the gastroenterology clinic for further examination and treatment. After clinical
follow-up, endoscopic cystogastrostomy was performed. At the end of the treatment process, which lasted about 4 months, it was observed that the cyst was completely resorbed and the
cystogastrostomy stent was removed.

DISCUSSION: While WOPN is seen in an average size between 11-17 ¢m, our case is one of the largest cases in the literature with its size of 21*14 cm. The underlying reason for the reaching
such a large size may be chronic alcohol use. Endoscopic treatment for WOPN has become the mainstay therapy given its minimally invasive approach, good treatment response, and reduced
side effect profile compared to more invasive approaches. Endoscopic treatment method was used in our case as well. This case reports that WOPN that occurs after an acute necrotizing
pancreatitis attack can reach very large dimensions and may require a long treatment period despite the treatment methods developed. Emergency physicians should be knowledgeable and
careful about acute pancreatitis attack and its complications.

KEYWORDS: acute necrotizing pancreatitis, walled-of pancreatic necrosis, endoscopic drainage

Figure 1. A significant decrease in density in the pancreatic body and a 21x14 ¢cm cystic lesion in the peripancreatic region

SS - 063 SEIZURE AFTER A BEE STICK

Ozcan Ayiirek, Emine Ozdal, Simeyye Giindiiz, Erdal Tekin
Atatiirk Universitesi Tip Fakiiltesi Acil Tip AD, Erzurum

INTRODUCTION: Allergy to bee stings is one of the most common allergen factors. The most common reaction is a local reaction, which is temporary pain and redness at the sting site that
lasts for several hours. Local reactions usually do not require treatment. Applying a cold compress may help. There are many complications of allergy due to bee sting. The most feared
complications are anaphylaxis and kounis syndrome. In the literature, it has been determined that seizures are seen in 2-3 cases. Apart from these, hemolysis, renal failure and rhabdomyoly-
sis have also been reported. In addition, Hymenoptera stings sometimes cause delayed-onset, immunological or idiosyncratic reactions such as serum sickness, nephritis, or cold-induced
urticaria. In this case, we aimed to present convulsion, which is one of the rare findings related to bee sting.

CASE: A 50-year-old male patient was brought to us due to regression in consciousness, agitation and convulsions after a bee sting with 112. On admission, the patient’s vitals were stable,
non-oriented, non-cooperative, and GCS: 13. On examination, there was laceration in the tongue. Other system examinations were normal. Routine examinations of the patient were re-
quested. Intravenous vascular access was opened and hydration was started. Brain computed tomography was taken. In the studied venous blood gas of the patient, the pH was 7.33, lactate:
21 mmol/L. Other blood tests and imaging were unremarkable. Seizure due to bee sting was considered in the foreground in the patient. The patient was observed for recurrent seizures. After
the observation period, the patient with stable vitals and no active complaints was discharged with the recommendation of a neurology outpatient clinic control.

CONCLUSION: Bee stings are common. Patients may apply to us with a clinical picture ranging from minor local reactions to anaphylaxis. At the same time, a rare condition after a bee sting
is seizure. Therefore, seizures should be considered in patients who do not meet the criteria for agitated and confused anaphylaxis, who are brought to us after a bee sting.

KEYWORDS: Seizure, Anaphylaxis, Lactate
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8S-064 STEVEN JOHNSON SYNDROME DUE TO CIPROFLOXACIN

Oguzhan Ozcan, Umut Gulacti, Kasim Turgut, Irfan Aydin, Erdal Yavuz, Mehmet Fatih Aksoy, Burak Erten

Department of Emergency Medicine, Adiyaman University, Adiyaman, Turkey

INTRODUCTION: Steven Johnson Syndrome (SJS) is a hypersensitivity reaction that affects the skin and mucosa. Cutaneous lesions start as erythematous macules resulting in vesicles and
bullae. These vesiculobullous lesions are desquamated after a while. We present a case of SJS due to ciprofloxacin started after a urinary tract infection.

CASE: An 85-year-old female patient admitted to the emergency department with the complaint of rush and swelling in both legs. There were epidermal separation areas in the sacral region,
between the toe fingers, surface of the tibia anterior, and feet, and hemorrhagic vesicular lesions in the lip vermilion. SJS was considered because the skin and mucous membrane involve-
ment area was less than 10%. The patient, who was started on 60 mg methylprednisolone intravenously in the emergency department, was admitted to the intensive care unit.

DISCUSSION: SJS is often induced by drugs. It due to ciprofloxacin has been reported very rarely. SJS can cause mortality due to visceral complications and secondary infections. Severe
vesiculobullous lesions on the mucosa and skin are characterized by separation of the epidermis. In the treatment of SJS, high-dose prednisolone is used and wound care is performed. In
conclusion, although SJS is rare, early diagnosis and treatment should be given in the emergency department when mortality may develop.

KEYWORDS: Steven Johnson Syndrome, Toxic Epidermal Necrolysis, Ciprofloxacin
Figure 1a Figure 1b Figure 1c

Vesicular lesions with hemorrhagic crusts on the lip
vermilion

Desquamation areas of epidermal separation on the gluteus Areas of epidermal separation between both toes and on
maximus in the sacral region the feet

8S-065 INFECTIVE ENDOCARDITIS: A CASE REPORT

Omiir Uyanik, Sedat Akkan
Elbistan State Hospital Emergency Service Kahramanmaras

INTRODUCTION: Infective endocarditis is an infection of the endocardial surface of the heart. It is an important clinical diagnosis that is rarely encountered in the emergency department,
but should not be missed when encountered due to its mortal process. Although the most common reason for admission is fever, nonspecific symptoms such as fatigue, muscle aches, and
joint pain can also be observed. Physical examination may reveal a cardiac murmur, Janeway lesions on the hands and feet, painful osler nodules on the fingers, and Roth spots on the retina.
Conditions such as structural heart disease, valve disease, chronic hemodialysis, intravenous drug addiction and intravenous device use are predisposing factors.

We aimed to remind about infective endocarditis, which is a condition with high mortality, with the case we presented.

CASE: A 23-year-old male patient presented to the emergency department with complaints of fever, fatigue and dyspnea. He had a history of intravenous amphetamine use up to 1 month ago.
Arterial blood pressure was 120/80 mmHg, Sa02 was 96%, pulse rate was 102 beats/min, and fever was 39°C. ECG was normal sinus rhythm. On physical examination, respiratory sounds
were bilaterally coarse. S1 and S2 were rhythmic. There were no additional sounds or murmurs. There were extensive macular lesions on the bilateral legs. In complete blood count, white
blood cell count was 11.11 10*3/uL, hemoglobin was 10.9 g/dL, Platelet count was 218 10*3/uL. His troponin level was 1.99 pg/mL (Reference range: 14-42.9). In his blood biochemistry,
glucose level, liver function tests, kidney function tests and electrolyte levels were within the normal range. CRP level was 83 mg/L (Reference range: 0-5). Echocardiography was performed
because the macular lesions on the patient’s leg were compatible with Janeway lesions and he had a history of intravenous drug addiction. There was evidence of endocarditis compatible
with vegetation on the right heart tricuspid valve. Many irregularly circumscribed cavitary nodules consistent with septic embolism were observed in the thorax tomography taken due to
dyspnea. The patient was diagnosed with infective endocarditis and referred to an advanced center.

DISCUSSION: Infective endocarditis is a clinical condition with a high probability of being missed among intensive emergency department admissions, but also with a mortal process. It
should be kept in mind in the presence of fever for which the cause cannot be found, especially in patients with risk factors, and treatment should be started by performing the necessary
diagnostic tests in suspected patients.

KEYWORDS: Infective Endocarditis, Septic Embolism, Drug Use
Figure 1 Figure 2 Figure 3
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SS-066 THE DIAGNOSTIC VALUE OF THE T/R RATIO IN ECG IN THE DIAGNOSIS OF HYPERKALEMIA

Resul Ginpolat, Seref Kerem Gorbacioglu, Emine Emektar, Yunsur Gevik
Atatiirk Sanatoryum Training and Research Hospital, Department of Emergency Medicine

INTRODUCTION: Hyperkalemia is one of the most common electrolyte disturbances in emergency departments.. ECG has an important place in the diagnosis and treatment of hyperkalemia.
Hyperkalemia has many ECG findings. In addition, there are various studies related to the T/R ratio in the precordial leads recently. We conducted this study to compile the correlation of
hyperkalemia values with T/R ratios in patients with a GFR below 60 ml/min/1.73m2, which is a risky group in terms of hyperkalemia.

MATERIALS-METHODS: This prospective and observational study was conducted with patients who applied to the emergency department for any reason and had a GFR below 60 ml/
min/1.73m2. These patients were divided into two groups. 115 patients with a serum potassium level of 5.5 mEg/L and above were included in the hyperkalemia group, and 230 patients with
a serum potassium level below 5.5 mEq/L were included in the normokalaemia group. The ECGs taken at the first admission were blindly evaluated by an emergency medicine specialists
experienced in digital media.

RESULTS: There was no significant difference between the groups in terms of PR interval, QT interval and QTC duration. QRS complex width was significantly increased in the hyperkalemia
group (p<0.001). There was a significant difference between the groups in terms of T amplitude, R amplitude and T/R ratios in lead V2 (p<0.001). While a significant difference was found
for T amplitude and T/R ratio for lead V3 (p<0.001). In the measurements in the lead with the highest T wave amplitude, a significant difference was found for all three values: T amplitude,
R amplitude and T/R ratio (p<0.001). A ROC curve was constructed to evaluate the prognostic utility of T/R ratio, amplitudes of T and R waves, and QRS complex width at varying threshold
values for the prediction of hyperkalemia, and the AUC was calculated.

CONCLUSION: T/R ratio is increased in hyperkalemia patients with low GFR. Increased T/R ratio is a more effective predictor of hyperkalemia than all other classical ECG findings. Consider-
ing that the T/R ratio has the best threshold value of 0.7143 and 75% sensitivity in the prediction of hyperkalemia, it does not seem possible to use the T/R ratio alone. In addition, at higher
serum potassium levels where cardiac involvement occurs, it would be useful to use the T/R ratio to exclude hyperkalemia rather than diagnose it.

Keywords: electrocardiogram, emergency medicine, hyperkalemia, T/R ratio
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$S - 067 DIALYSIS DISEQUILIBRIUM SYNDROME: RARE SERIOUS COMPLICATION OF HEMODIALYSIS

Emin Hiiseyin Akar, Gagn Tiirkiicii, Ekrem Taha Sert, Kamil Kokulu, Mehmet Gill
Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey

INTRODUCTION: Dialysis disequilibrium syndrome (DDS) is an extremely rare central nervous system complication that occurs in patients receiving hemodialysis and can be potentially fatal.
DDS with milder symptoms including nausea, vomiting, headaches, fatigue, and restlessness can still be evident. Dialysis removes osmotically active molecules like urea from the blood more
rapidly than they can diffuse out of the brain causes osmotic gradient leading to the flow of water into the brain, with the end result of cerebral edema.

CASE: A 50-year-old male patient applied to the emergency department with complaints of sudden change in consciousness that started 1 hour ago. She had a background of end-stage
renal failure secondary to hypertension and was on haemodialysis three times per week for many years. On examination, she had a Glasgow Coma Scale of 13. Vitals at presentation were
temperature 36.6 OC, heart rate 76 beats per min, respiratory rate 20 per min, blood pressure 110/70 mm of Hg, and pulse oximetry 95%.The patient became confused about 85 minutes
into hemodialysis. On neurological examination, the patient was confused, unable to follow commands and pupils were equal reacting to light bilaterally. Her CT-head showed features of
cerebral edema. Postdialysis labs revealed BUN 75 mg/dl (urea reduction ratio URR] 56.8%) and creatinine 4.2 mg/dl. The patient was given mannitol 125 mg and 3% hypertonic saline was
started at 30 cc/hr intravenously. He was transferred to the intensive care unit for supportive management.

CONCLUSION: DDS is a rare syndrome characterized by neurological symptoms of varying severity that affect dialysis patients. Although DDS is a rare and self-limiting syndrome, it's
important to be aware of this diagnosis, particularly in high-risk groups.

KEYWORDS: Dialysis disequilibrium syndrome, hemodialysis, neurological symptoms

SS -068 PROLONGED DRUG-INDUCED ANAPHYLAXIS: CASE REPORT

Cihan Orgen', Sema Ayten?
' Department of Allergy Immunology, Health Science University Derince Training and Research Hospital, Kocaeli, Turkey
2Department of Emergency, Istanbul Medeniyet University Goztepe Training and Research Hospital, Istanbul, Turkey

Anaphylaxis is a severe hypersensitivity reaction that usually starts quickly and can cause death.The most common drugs causing anaphylaxis are antibiotics and non-steroidal anti-inflam-
matory drugs.Concomitant asthma and high severity of asthma are among the most important risk factors stated for anaphylaxis.Clinical findings often regress with treatment and prolonged
anaphylaxis is rare despite treatment.We would like to present a case of prolonged anaphylaxis caused by nonsteroidal anti-inflammatory drug in this case.

CASE REPORT: A 53 yearold male patient presented to the emergency department with complaints of skin itching, redness, swelling, shortness of breath and fainting that started approxi-
mately 30 minutes after taking dexketoprofen.It was learned that he applied to the emergency service with shortness of breath after taking flurbiprofen pill one month ago.He has uncontrolled
asthma, DM, and history of atopy.On admission to the emergency service, his GCS was 15, heart rate was 104 beats/minute and saturation was 95%.In the examination of case uvula edema
and diffuse rhonchi in both lungs were detected.Laboratory tests were found to be normal.The patient was evaluated as anaphylaxis was administered adrenaline 0.5 mg IM and simultaneous
oxygen support and fluid infusion were started.Methylprednisolone, diphenhydramine and salbutamol were administered.Adrenaline0.5 mglM repeat dose was administered to the patient
whose hypotension and respiratory distress continued.It was observed that the uvula edema regressed, but the complaints of hypotension and dyspnea continued.Adrenaline infusion was
started and the case was transferred to the intensive care unit for the continuation of treatment. In the intensive care follow-up it was observed that urticaria-compatible lesions continued on
the skin at the 16th hour.Adrenaline infusion continued with fluid infusion for 36 hours due to resistant hypotension.Inotropic support was discontinued when hypotension and respiratory
findings improved in the follow-up.

DISCUSSION: While symptoms and signs of anaphylaxis can be variable it can be triggered by the same or similar allergen and can occur differently in the same person each time.Pro-
longed anaphylaxis is an unpredictable rare clinical condition and defined as the duration of anaphylaxis for hours or days in which clinical symptoms do not completely disappear despite
effective treatments.Cases of anaphylaxis lasting up to 192 hours have been reported in the literature.Although there are follow-up periods recommended by the guidelines in anaphylaxis
each patient’s follow-up period may vary according to the patient. Similar cases should be referred to allergy and immunology clinics for reliable drug use in order to prevent future risks.

KEYWORDS: prolonged anaphylaxis, drug allergy, anaphylaxis

SS-069 INVESTIGATION OF INCIDENTAL PULMONARY NODULES DETECTED IN THE EMERGENCY SERVICE IN TERMS OF
PULMONOLOGIST FOLLOW-UP

Hayriye Bektag Aksoy?, iskender Aksoy?
"Giresun University, Faculty of Medicine, Department of Pulmonogy, Giresun, TURKEY
2Prof. Dr. A. llhan Ozdemir State Hospital, Emergency Medicine Clinic, Giresun, TURKEY

INTRODUCTION: A pulmonary nodule is defined as a rounded opacity, well or poorly defined, measuring up to 3 ¢cm in
maximal diameterand is surrounded completely by aerated lung. Solitary pulmonary nodules (SPN) are classified as solid or
sub-solid; the latter further divided into part-solid or ground glass nodules (GGN).

Tablo 1. Characteristics of Solitary Pulmonary Nodules and
Pumonologist Follow-up Data

MATERIALS AND METHODS: The study is a retrospective study. Patients who applied to the emergency department in ot el e T
July 2022 and had thoracic CT imaging were included in the study. The demographic characteristics of the patients, the oo sk TR ;f:'i ——
characteristics of the nodule, and the chest diseases outpatient clinic admissions of the patients before and after thorax CT =~ 7 ! :
imaging were recorded. The patients were divided into two groups according to the nodule size. Maie 508 3[4 BT ) iia
RESULTS: 614 patients who underwent thoracic GT imaging in July 2022 were included in the study. Nodules were detected |, d“'_:m £ T
in 22.1% of these patients. The mean age of the patients with nodules was 64.1 + 17.8 years and 52.9% were male. Right ik 1tk
lung nodules, calcified nodules, pulmonary nodules and multiple nodules were found to be statistically significant in the “ance ELL
group with >4 mm nodule size. Only 17.6% of patients with a nodule size >4mm who underwent thoracic CT imaging in the "% “‘“‘::h i
emergency department were examined by a pulmonologist within one month. A e orey O
DISCUSSION: Given the high prevalence of small benign nodules in the available information, the requirement to follow up %™ 1= s
on each case for 2 years results in an increase in the large resource, workload, and radiation-affected population. ot & s
In our study, we examined the pulmonologist follow-up processes of patients who were found to have SPN in thorax CT | — e U
imaging performed in the emergency department. It was determined that the majority of our patients were not followed up 7 s i =
in terms of nodules, and only 1/4 of them were examined by a pulmonologist in the last two years. The rate of patients Who i cor s s €T LRI 15 (15 35§
went to pulmonologist control after thorax CT imaging was 15.4%. Thorax CT scans in emergency services are generally not 1= v== "I"-_" -’IT__ E(1% 18 ‘;: T LI ':i
evaluated for nodules. This prevents patients with SPN from being followed up for malignancy. == 'F‘m_:: e e e
CONCLUSION: Early follow-up of SPNs is important for the early diagnosis and treatment of lung cancer, and it is important
to recommend pulmonologist follow-up for SPNs detected in the emergency department.
KEYWORDS: Emergency Medicine, Lung Cancer, Solitary Pulmoner Nodules
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$S-070 IS THORAX COMPUTED TOMOGRAPHY IMAGING A NEW WEAPON IN EMERGENCY SERVICES FOR THE DIAGNOSIS OF COVID-19?

Iskender Aksoy

Prof. Dr. A. llhan Ozdemir State Hospital, Emergency Medicine Clinic, Giresun, TURKEY

INTRODUCTION: COVID-19 infection, a highly contagious disease caused by the SARS-CoV virus. Recent studies have shown that; though the diagnostic value of chest radiographs is low in
the early stages, thorax computer tomography (TCT) findings could be present even before the onset of symptoms, TCT has quite high sensitivity (98%). In this study, we aimed to investigate
how TCT is used for the diagnosis of COVID-19 in emergency department.

MATERIALS AND METHODS: The study is a retrospective study. Patients who presented to the emergency department with the disease/suspicion of COVID-19 in July 2022 and had TCT
imaging were included in the study. Statistical analyzes were performed with SPSSv23. Data were presented as mean+SD and n(%). The significance value was accepted as p<0.05.
RESULTS: Our study included 458 patients who underwent TCT for suspected COVID-19. 17.9% of these patients did not want to perform PCR testing. The PCR test was positive in 71% of
TCT-COVID-19-compliant patients and 61.8% of COVID-19-incompatible patients. TCT was found to be compatible with COVID-19 in 33% of 82 patients who did not perform PCR testing.
DISCUSSION: It is known that COVID-19 mainly infects the respiratory system, causing inflammation and cell death. Thorax CT is widely used in patients with suspected COVID-19 worldwide
due to its relatively simple and fast scanning capability and high sensitivity. The most common CT finding of COVID-19 pneumonia is ground glass opacities. Consolidations are usually
multifocal, segmental and peripheral. In our study, we considered ground glass opacities, consolidations compatible with COVID-19. CT stages of lung involvement in COVID-19 pneumonia
have been described. 0-4 after initial symptoms.

Both the late results of the PCR test and the faster results with TCT have led to an increase in the number of TCT scans in emergency services. Due to the end of the pandemic and quarantine
rules, patients do not tend to have PCR tests applied. For these reasons, TCT, which is a win-win for both patient and physician, has overtaken PCR testing in the diagnosis of COVID-19.

CONCLUSION: Although TCT imaging is performed with low-dose radiation, it is obvious that using CT as a diagnostic tool will have long-term side effects. The high density of patients in
the emergency department, the lack of observation areas where sufficient patients can be followed in processes such as pandemics, the desire of patients and physicians to get quick results
cause an increase in the use of CT.

KEYWORDS: COVID-19 Disease, Emergency Medicine, Thorax CT
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SS-071 PATIENTS NON-COVID-19 DIAGNOSIS IN PANDEMIC CLINICS: THREE CASE REPORTS

Serdar Ozdemir', Hatice Seyma Akga?, ibrahim Altunok?, Abdullah Algin', Kamil Kokulu®

'Department of Emergency Medicine, Health of Sciences University Umraniye Training and Research Hospital, Istanbul, Turkey
2Department of Emergency Medicine, Karamanoglu Mehmet Bey University, Karaman, Turkey

3Department of Emergency Medicine, Aksaray University, Aksaray, Turkey

INTRODUCTION: With the pandemic process, the frequency of clinicians’ referrals for thoracic imaging has increased. In this article, three cases diagnosed other than COVID-19 in pandemic
clinics are presented.

CASE 1: A 33-years-old male admitted to pandemic clinic with sore throat and dyspnea for two days. Thoracic imaging showed large pneumothorax. The tube thoracostomy was performed.
The patient was discharged after 14 days of follow-up.

CASE 2: A 31-years-old female admitted to pandemic clinic with exertional dyspnea, cough, sore throat and abdominal pain for two weeks. Thoracic imaging showed massive effusion. Patient
referred to oncology clinic for suspected malignity. The patient was diagnosed with metastatic colon cancer after advanced imaging and biopsies.

CASE 3: An 18-years-old male admitted to pandemic clinic with sore throat for a day. Thoracic imaging showed mediastinal emphysema. The patient was discharged asymptomatically after
24 hours of follow-up.

DISCUSSION: In the COVID-19 pandemic process, emergency services and emergency triage have been restructured worldwide to ensure the isolation and management of SARS-CoV-2
infected patients. While the total number of visits to the emergency departments decreased during this period, the number of patients admitted with COVID-19 infection related symptoms
increased. In our department, 1206 thorax CT performed in March 2019, 1167 thorax CT performed in April 2019 and 1213 thorax CT performed in May 2019. After first case diagnosed in
our country, 2599 thorax CT performed in March 2020, 6278 thorax GT performed in April 2020 and 4911 thorax CT performed in May 2020. An increase in the frequency of further imaging
may also lead to an increase in the diagnosis of thoracic pathologies. In patients applying to the pandemic clinic, clinicians try to exclude SARS-CoV-2 infection firstly. If there is no evidence
of viral pneumonia in physical examination or thorax CT, patients are referred to other clinics for differential diagnosis.

As a conclusion, we think that the increased number of thoracic imaging during the pandemic proses will lead to an increase in the incidence of asymptomatic and subclinical thoracic
pathologies. Increase of incidence should be reveled with further epidemiological studies.

KEYWORDS: Pandemics, Pneumothorax, Colonic Neoplasms, Mediastinal Emphysema

8S-072 EMPHYSEMATOUS PANCREATITIS

Fatih Firat, Erdem Yakup Gimen, Fatma Tortum

Atatiirk (niversitesi arastirma hastanesi acil tip anabilim dal

INTRODUCTION: Acute pancreatitis is an acute inflammatory process of the pancreas.Most patients who suffer from acute pancreatitis have acute onset, persistent, severe epigastric and
left upper quadrant abdominal pain. In some patients, the pain may be localized on the right upper quadrant or, rarely, on the left upper quadrant. In about 50 percent of patients, the pain
expands to the back. The pain persists for several hours to days and may be partially relieved by sitting or leaning forward. Most patients with acute pancreatitis have mild disease and recover
within three to five days without complications or organ failure. However, 20 percent of patients have moderately severe or severe acute pancreatitis with local or systemic complications
or organ failure.

In this study, we described a case of pancreatitis with complication.
CASE: A 49-year-old male patient admitted to the emergency department with the complaints of epigastric pain, nausea and vomiting. There was no pathological finding in his vitals during
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the admission. In the physical examination, no significant feature was observed except tenderness on the epigastric region. In the direct graphy of the abdomen, apart from the intense gas
shadows in the intestinal loops, there were free gas densities that were incompatible with the intestinal loops (Picture 1). In blood tests, White Blood Cell(WBC) was 12x103, Amylase was
712 U/L, Lipase was 2608 U/L, C-Reactive Protein (CRP) was 41 mg/L, and no other feature was observed. In the abdominal tomography, edematous density changes in the pancreas (Picture
2), inflammation in the fatty planes of the peripancreatic area, and free gas densities in the bilateral perirenal areas (Picture 3) were observed. The patient was consulted to the general surgery
clinic by getting antibiotherapy, and he was hospitalized.

CONCLUSION: Pancreatitis is a common clinical case presented with different clinical symptoms. The mortality and morbidity rates can be reduced with the diagnosis made as a result of
the clinical findings, laboratory results and imaging techniques and the early treatment. Therefore, pancreatitis is a preliminary diagnosis that should be kept in mind for the patients who
suffer from severe and persistent epigastric pain.

KEYWORDS: Emphysematous pancreatitis, acute pancreatitis, complications of pancreatitis

pancreatitis computer tomography image 1 pancreatitis computer tomography image 2 pancreatitis graphy

SS - 073 IS FAMILIAL MEDITERRANEAN FEVER A RISK FACTOR FOR URINARY SYSTEM CANCERS? A CASE PRESENTATION AND
LITERATURE REVIEW

Hazen Saritas’, Recep Erdz2, Ilker Kager?, Ayhan Saritag®

"Department of Nephrology, School of Medicine, Aksaray University, Aksaray, Turkey
2Department of Medical Genetic, School of Medicine, Aksaray University, Aksaray, Turkey
3Department of Emergency Medicine, School of Medicine, Aksaray University, Aksaray, Turkey

INTRODUCTION: Familial Mediterranean fever (FMF) is the most common monogenic periodic fever syndrome and characterized by recurrent episodes of fever, serositis, arthritis, dermal
manifestations, and long-term renal complications. The main long-term complication of the disease is AA amyloidosis. A FMF gene (MEFV) has been identified on the short arm of chromo-
some 16, and several mutations in this gene have been identified in FMF patients. Although it is claimed that the incidence of cancer decreases in FMF patients, there are studies showing
that the incidence of cancer increases.

CASE: A 63-year-old Turkish male patient was admitted to our hospital because of abdominal pain and distention. He had been diagnosed with FMF because of recurrent fever and abdominal
pain attacks with familial history over the last 40 years. Genetic analysis revealed that the patient was homozygous for the M694V, E148Q, R202Q mutations in the MEFV gene. He suffered
about 20 to 24 recurring peritoneal attacks a year. He used colchicine regularly. The patient had never smoked. Renal amyloidosis secondary to FMF was detected. Here in we report the case
of a 63-year-old Turkish male patient with a previous diagnosis of FMF presenting with abdominal pain and distension which were found to be due to ureteropelvic stenosis and discuss their
association by means of a literature review.

CONCLUSION: Generalized systemic inflammation, activated inflammatory cells, and continuous cytokine exposure in these disorders are the factors which may increase the cancer risk in
affected individuals. Further studies in this patient population may open up new avenues regarding cancer risk assessment, immunoprevention, and even treatment of cancer, particularly
in patients with a high risk.

KEYWORDS: Amyloidosis, Familial Mediterranean fever, Prostate Cancer, Renal Cell Cancer

SS-074 ATYPICAL T WAVES IN A MAN WITH ATYPICAL CHEST PAIN Figure-1

Fatih Kiirsat Gal, Gagr Tiirkiicii, Kamil Kokulu, Ekrem Taha Sert, Mehmet Gil
Department of Emergency Medicine, Aksaray University School of Medicine, Aksaray, Turkey

INTRODUCTION: Hyperkalemia is one of the most common and life-threatening metabolic emergencies in emergency de-
partments. It is frequently seen in people with known chronic renal failure or end-stage renal disease. Clinically, paresthesia
and weakness that can progress to flaccid paralysis are seen, while sharp T waves, prolonged PR intervals or enlarged QRS
complexes are seen on the ECG. Calcium, insulin, beta adrenoreceptor agonists, bicarbonate, diuretics, sodium polystyre-
nesulfonate and hemodialysis are recommended for the correction of hyperkalemia and clinical findings. . | |

CASE: A 29-year-old male patient applied to the emergency department with the complaints of stabbing pain in the chest
and numbness in the hands and feet that started 2 hours ago. The patient had a history of chronic kidney failure and - J ; : | |
hypertension. He is receiving routine hemodialysis. He is receiving hemodialysis on Tuesdays, Thursdays and Saturdays. : ;
On Physical Examination; conscious, oriented cooperative GCS: 15, Neurological examination was normal. Heart sounds 4
were rhythmic, no murmur. Lung sounds were normal, no ral rhonchi. No defense, no rebound. Bilateral radial and femoral P i
pulses were clear. ECG showed sharp T waves and widened QRS (Figure-1). In blood gas, the patient’s serum potassium ) '
level was 7.8 mmoL/L. 20 units of regular insulin in 300 cc 20% dextrose plus 2 grams of calcium gluconate was adminis- Figure-2
tered. A nephrologist was consulted for the patient and he was taken to emergency hemodialysis. ECG of the patient after

hemodialysis was normal sinus rhythm (Figure-2). et

CONCLUSION: Early treatment with calcium gluconate resulted in the recovery of the life-threatening cardiac rhythm disor-
der in the early period. Time is needed for the effects of treatment approaches to reduce potassium levels. For this reason,
it should be kept in mind that weakness, fatigue, chest pain are indicators of severe hyperkalemia in patients with chronic
renal failure, end-stage renal disease, and hemodialysis treatment. Calcium treatment should be the first choice. The
cardiac protective effect of calcium starts in 1-3 minutes, but since its effect ends in 30-60 minutes, it is recommended to
reduce serum potassium levels with hemodialysis in severe cases.

KEYWORDS: Chronic renal failure, hemodialysis, hyperkalemia, sharp T waves =" = : ! : I
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SS-075 THE SPLENIUM INFARCT

Siimeyye Gindiiz, Hasan Senel, Rabia Deger, Ali Giir
Atatirk Universitesi Tip Fakiiltesi Acil Tip Klinigi

INTRODUCTION: Transient lesions of the splenium of the corpus callosum (SCC) are a rare phenomenon that can occur in a variety of conditions. Morphologically, these lesions are located
in the middle part of the SCC, are oval in shape and well demarcated. These lesions are unlikely to enlarge and acquire a hemorrhagic character, and follow-up imaging studies usually do not
show new formation of accompanying lesions. In addition, focal diffusion is limited in diffusion-weighted MR images. Cranial computed tomography (CT) may be unremarkable. Cytotoxic
edema is the most common cause in the etiopathogenesis of such lesions and may result from the toxic effects of various drugs, especially antiepileptics. Additionally, systemic metabolic or
infectious diseases may cause a similar appearance with focal demyelination. Clinically, patients may present with encephalopathy with mild signs of impaired consciousness. We discussed
the radiological features, risk factors and prognosis of this rare entity in the context of the case reports.

CASE: A 24-year-old female patient with no known systemic disease is admitted to our emergency department with the complaint of sudden vision loss. When the history was touch, it turn
up that the loss of vision was intermittent which lasts for a few minutes and than goes back to normal. We also learned that the patient has been on an aggressive diet in the last 45 days
and has lost 7kg. Vitals; blood pressure: 120/75 mmHg pulse: 98/min pulse oximetry: 98% fingertip blood sugar: 98, fever: 36.7 degrees. No pathology was detected in the blood tests of
the patient who did not have pathology in his examination. The patient with bilateral sudden vision loss is being consulted with eye diseases. No pathology was detected in the peripheral
visual pathways and the patient was investigated centrally. In the diffusion MRI taken, acute diffusion restriction in the corpus callosum splenium region was observed and he was admitted
to the neurology department. (fig. 1 -fig.2)

CONCLUSION: Although SCC involvement does not indicate the presence of a specific disorder, certain conditions may be associated with lesions in this anatomical region. Various local
or systemic infections can affect SCC. Initially, the patient may present with nonspecific signs and symptoms such as mildly elevated body temperature, nausea, vomiting, headache, nasal
congestion, and mild mental changes.

However, in some patients, the clinical picture may become more dramatic with more severe mental changes and epileptic seizures.
KEYWORDS: transient vision loss, corpus callosum, splenium infarct

fig1

SS-076 A FAMILIAL MEDITERRANEAN FEVER PATIENT WITH A HOMOZYGOUS M694V AND R202Q VARIATION IN THE MEFV GENE

Ender Alkan', Recep Eroz?, Muhammet Ali Topuz®, Ayhan Saritas®

Aksaray University, School of Medicine, Department of Radiology, Aksaray-Tiirkiye

2Aksaray University, School of Medicine, Department of Medical Genetic, Aksaray-Tiirkiye
SAksaray University, School of Medicine, Department of Emergency Medicine, Aksaray-Tiirkiye

A 17-year-old female patient, who applied to the emergency department with complaints of fever, abdominal pain and chest pain for about 3 days. She also had arthritis among her symptoms.
In addition to these, it was learned that because the patient had amyloidosis. As a result of screening of 10 exons of MEFV gene with next generation sequencing, homozygous M694V and
homozygous R202Q variations were detected in the patient. Therefore, the patient was started on colchicine and his complaints regressed with colchicine. There was no obvious feature in his
family history. The age of symptom onset of the patient was 11 and the frequency of symptoms was 1 in 3 days. No abnormality was detected in the hemogram, biochemistry and urinalysis.
Hepatosplenomegaly and an appearance compatible with angiomyolipoma in the left kidney were detected in the whole abdominal ultrasound (US) examination.

KEYWORDS: Familial Mediterranean fever, FMF, Colchicine, Amyloidosis, Ultrasound

$S - 077 A CAUSE OF STROKE: SYSTEMIC LUPUS ERYTHEMATOSUS

Ali Karul', Fatih Ahmet Ates?, ismail Okan Yildinm?
'Adiyaman University, Faculty of Medicine, Department Of Radiology, Adiyaman, Turkey
2Indnd University Turgut Ozal Medical Center, Faculty of Medicine, Department Of Radiology, Malatya, Turkey.

INTRODUCTION: Systemic Lupus Erythematosus (SLE) is s an autoimmune systemic disease. Symptoms of SLE are fever, arthralgias, malar rash, hematuria, and oral ulceration. SLE affects
females more than males in all age groups.(1)SLE have a higher risk of cerebrovascular events than the general population especially in young individuals.(2) Several mechanisms have been
hypothesised; in this context, inflammation and endothelial cell activation and damage play a crucial role.

CASE: In our case, a 67-year-old male patient was diagnosed with acute ischemic stroke(figure 1) in the emergency department, and IV TPA was administered to the patient. In the history
of the patient, it was learned that she was being followed up for SLE. After IV thrombolytic therapy CT angiography were performed. CT angiography showed occlusion of left MCA(figure 2
). The patient was referred to our interventional radiology clinic for mechanical thrombectomy. On the patient’s brain DSA before mechanical thrombectomy, left MCA was occluded(Figure
3). Left MCA opened after mechanical thrombectomy(Figure4 ).

DISCUSSION: Acute ischemic stroke is one of the most important causes of mortality and morbidity for SLE patients. Principal factors implicated in the higher stroke incidence in systemic
lupus erythematosus patients are higher burden of cerebral small vessel disease, Accelerated atherosclerosis, antiphospholipid syndrome and arterial and venous thrombosis, cerebral
vasculitis, vessel dissection(3).

CONCLUSION: Ischemic strokes in patients with SLE may be resistant to tPA. Sometimes these patients require mechanical thrombectomy.
REFERENCES

1-Hunder GG, Lie JT. The vasculitides. Clin Cardiovasc Dis 1983; 12:261-291. Somers, Emily C., et al. “Population-based incidence and prevalence of systemic lupus erythematosus: the
Michigan Lupus Epidemiology and Surveillance program.” Arthritis & rheumatology 66.2 (2014): 369-378.

2-Holmqvist M et al. Stroke in systemic lupus erythematosus: A meta-analysis of population-based cohort studies. RMD Open. 2015;1(1):e000168.
3- Cavallaro, M., Barbaro, U., Caragliano, A., Longo, M., Cicero, G., Granata, F., & Racchiusa, S. (2018). Stroke and systemic lupus erythematosus: a review. Rheumatology, 100-107.
KEYWORDS: Systemic Lupus Erythematosus, stroke, mechanical thrombectomy
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Left MCA oclision on brain DSA

Acute infarction in the left MCA territory on diffusion MR
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$S-078 ACUTE ISCHEMIC STROKE

Gagn Tiirkiicii, Mehmet Gl

Aksaray Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Aksaray

INTRODUCTION: Acute ischemic stroke is caused by abrupt cessation of focal cerebral blood flow 1,2]. Angiographically visible embolic or thrombotic occlusions have been identified as
the cause of stroke in 70 to 80 percent of patients with symptoms severe as much as require early arteriography3,4,5]. The apparent occlusion rate is probably lower in all stroke patients,
such as those with mild stroke or classic lacunar syndromes. Other causes of decreased cerebral blood flow include sudden occlusion of small penetrating arteries and arterioles, single or
multiple high-grade arterial stenosis with poor blood flow from the collaterals 6,7].

CASE PRESENTATION: A 52-year-old male patient presented to the emergency department with complaints of sudden onset of weakness in the legs, slurring of speech, and numbness in
the right hand, which started approximately 10 hours ago. The vital parameters of the patient were sp02:97, pulse:90/min, respiratory rate:20/min:120/70 mmHg fever:36.5. He had coronary
artery disease, diabetes mellitus and hypertension co-morbidities in his history. The patient was constantly taking medications such as bisoprolol, atorvastatin, clopidogrel, insulin as part and
insulin glargine. In the physical examination, he was conscious, cooperative, oriented, GCS 15, pupillary isochoric, IR ++/++, dysarthric speech, motor strength 4/5 in the right side lower and
upper extremities, hemihypoesthesia including the right face, other system examinations were normal. In blood tests, Glucose: 357mg/dl, Ldh:288 U/L, Alp:197 U/L, other tests were within
normal limits. In the brain CT of the patient, chronic ischemic and atrophic changes consistent with his age were detected. Diffusion MR imaging performed on the patient showed diffusion
restriction consistent with acute ischemia at the pons level. In advanced imaging, a thrombosed severe stenosis was observed in the v4 segment of the vertebral artery in the Carotid Angio
CT. Dual antiaggregant therapy was started and the patient was consulted to a neurologist. He was hospitalized to the neurology intensive care unit for digital subtraction angiography (DSA)
and close consciousness monitoring.

CONCLUSION: The underlying cause of stroke should be investigated in detail in patients who present to the emergency department with a stroke clinic and have multiple comorbid diseases
and risk factors. Ischemic stroke should not be excluded in patients with regular antiaggregant use, and thrombo-embolic events should also be considered. Contrast-enhanced CT Angiog-
raphy has now become routine imaging in patients diagnosed with ischemic stroke in order to find the thrombotic focus for possible interventional radiological procedures or to detect any
vascular stenosis.

KEYWORDS: Ischemic Stroke, Interventional Radiology, BT Angiography

Left MCA oclision on CT angiography

$S-079 A CASE WITH FAMILIAL MEDITERRANEAN FEVER

Ayhan Saritas’, Kerem Sami Keyf', Cagri Turkucu', Recep Eroz?
1Aksaray University School of Medicine, Department of Emergency Medicine
2Aksaray University School of Medicine, Department of Medical Genetic

INTRODUCTION: Familial Mediterranean Fever (FMF) is the most frequent hereditary inflammatory disease characterized by self-limited recurrent attacks of fever and serositis. It is transmit-
ted in an autosomal recessive pattern and affects certain ethnic groups mainly Jews, Turks, Arabs, and Armenians1]. FMF is caused by mutations in MEFV gene, which consist of 10 exon
and encodes pyrin2,3]. This protein is expressed mainly in myeloid/monocytic cells and modulates IL-1B processing, NF-kB activation, and apoptosis. A mutated pyrin probably results in
uncontrolled inflammation. The most devastating complication of FMF is amyloidosis, leading to chronic renal failure. M694V homozygocity, male gender and the o/a genotype of serum
amyloid A1 gene are the currently established risk factors for development of amyloidosis. Daily colchicine is the mainstay of the therapy. It is also effective in preventing and arresting renal
amyloidosis.

CASE: A 7-year-old male patient presented to the emergency department with complaints of abdominal and chest pain. GKS: 15 on arrival, his general condition is good. Vital signs; sp02:98,
TA:110/70 mmHg, Fever:37.8. In his anamnesis, the patient had attacks of abdominal pain every 3 days since the age of 3, regularly used 0.5 mg of Colchicine, but did not respond to treat-
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ment. There was no history of appendectomy. It was detected that the patient carried F479L, E167D variation in MEFV gene. In his family history, his brother and cousin also had history of
FMF. In his physical examination, the abdomen was distended, there was widespread tenderness, defense-rebound-, heart sounds were normal, no natural pathological murmur was heard
in the lung sounds, polyarthritis and erythema were present in the extremities, other system examinations were normal. In blood tests; hgb:8.3, hct:26, sedimentation:20, tibc:469, uibc:456,
iron:12.40, ferritin:3.09, fibrinogen:384, other blood tests were within the normal range. Abdominal USG was reported within normal limits. The patient was treated symptomatically and
was kept under observation. In the follow-up, the vitals were stable, the general condition was good, the symptoms improved, and the abdomen examination was normal. The patient was
informed about the emergency situations and was discharged with the recommendation of outpatient control.

CONCLUSION: Familial Mediterranean fever should be kept in mind as a differential diagnosis in pediatric patients presenting with abdominal pain, even if it has not been diagnosed before.
It is equally important that patients with a previous diagnosis of FMF and complaints of abdominal pain should not consider other differential diagnoses and focus only on FMF.

KEYWORDS: Abdominal Pain, Fever, Arthritis

SS-080 A GENETIC DISORDER WITH COMPLAINT ABDOMINAL PAIN TOGETHER DIFFERENT MUTATIONS: FAMILIAL MEDITERRENEAN
FEVER

Cagri Turkucu', Recep Eroz?, Ayhan Saritas’
'Aksaray University School of Medicine, Department of Emergency Medicine
2Aksaray University School of Medicine, Department of Medical Genetic

INTRODUCTION: Familial Mediterranean Fever (FMF) is an autosomal recessive genetic disorder characterized by recurrent attacks with some symptoms for example: peritonitis, pleuritis,
and arthritis. FMF is more common among Turkish, Armenian, Jewish, and Arabic populations (1). This disorder together with MEFV gene mutation generally, which codes the protein called
pyrin, causes FMF. The M694V, M694I, M680I, V726A, and E148Q mutations generally seen in MEFV gene of FMF cases in Mediterranean populations (2) In Japan, M694I and E148Q are
most frequently detected. Arthritis attacks are present in 50 to 70% of FMF cases, and they occur commonly as non-deforming acute monoarthritis affecting large joints of lower extremities
such as the hip and knee. Arthritis generally lasts for 1 month (3). But in some cases, prolonged attacks of arthritis of hip and knee can see and cause permanent joint injury (4).

CASE: A 26-year-old male patient admitted to our clinic with complaint fever diagnosed with FMF for 4 years applied to our clinic. His first attacks of illness started at the age of 3 and he
was diagnosed with FIMF when he was 3 years old. There is no other feature in his history. It was learned that his cousin and sister had a history of FMF in his family history. In his FMF
attacks were accompanied by symptoms such as chest pain, abdominal pain, joint pain, and fever. He uses colchicine for 3 years. In his complete blood count; whc:8.8x103/uL, hb:17 ¢/
dL,MCV:79,4 L, MCH:26 pg, PLT:217.000/uL. His biochemical blood analysis; glucose:73 g/dL, ALT:24.8, AST:26.4, Urea:24 and other results are normal. The patient referred with medical
genetic department for to research genetic mutation. After genetic analysis of MEFV gene, the M694V, E148Q, R202Q variations were detected in the patient.

CONCLUSION: Because of the risk of amyloidosis in FMF patients with pathogenic mutation carriers, these patients should be followed up regularly.
KEYWORDS: FMF, Abdominal pain, Fever, MEFV gene, References

SS-081 APATIENT WITH MEDITERRENEAN FEVER WHO HAD M694V E148Q AND R202Q VARIATION

Recep Eroz', Ayhan Saritas?, Cagri Turkucu?
'Aksaray University School of Medicine, Department of Medical Genetic
2Aksaray University School of Medicine, Department of Emergency Medicine

INTRODUCTION: Familial Mediterranean fever (FMF) is a genetic disease which together recurrent attacks of abdominal pain, arthritis, fever and serosal inflammation. Attacks are usually of
not long duration about 24-72 hours, and associated with acute serositis.(1)

CASE: A 54 years old male patient applies our clinic with abdominal pain during 2 days. His vital signs; TA: 138/75 mmHg, Pulse:76 per minute, oxygen saturation: 98 percent, tempera-
ture:37.2 0C. In his complete blood count; wbc: 5.19x1073/mm3, hgb: 11,8g/dL, PLT: 219.000. According to his biochemical parameters; glucose: 85,8mg/dl, ALT:14.10, AST:16.2, Cre-
atinin:1,23 ng/dL, CRP:0.03U. Any pathologic findings were not detected in Bt scan. He had this complaint in every 3 months. On his physical examination, there was defense and rebound
on all abdominal area. Other physical examination findings are normal. In his medical history, he has FMF disorder since when he is 18 years old. He had no history of use any drug. We
gave analgesia for his symptoms and be relieved. Because the any genetic analyses were not performed, we referred the patient to the medical genetics department for genetic research.
According to the genetic analysis results, the M694V, E148Q and R202Q variations were detected in the case. Based on this result, it was planned to administer colchicine to the patient.

CONCLUSION: The exact understanding of the contribution of the specific variant to clinical findings of FMF is important (3). Because the cases with FMF have increased risk for renal amy-
loidosis risk, the patients with a pathogenic variant of the MEFV gene should be regularly followed for kidney failure. Also because the FMF patients with chest pain and at least one MEFV
gene variant have increased risk for cardiac problems, These patients should be routinely followed up for cardiac problems.

KEYWORDS: MEFV, FMF, NGS

$S-082 AN UNEXPECTED SINUS VEIN THROMBOSIS: CASE REPORT
Damla Anbarli Metin, Seref Emre Atig
Emergency Medicine, Karabiik University,Karabiik, Turkey

Sinus vein thrombosis can cause generalized tonic-clonic seizures and it is a rare condition. Early diagnosis can be difficult. A 45 year old male patient was admitted to our emergency
department with the complaint of two times seizures. No pathology was detected in the neurological examination and neuroimaging. Neuroimaging was performed again at the fifth hour of
the patient’s clinical follow-up due to the development of Wernicke’s aphasia. Venous infarction and sinus vein thrombosis involving bleeding sites can also be seen in neuroimaging. Venous
infarction and sinus vein thrombosis including bleeding area were also visualized in neuroimaging.In this article, a case of sinus vein thrombosis, which can be difficult to diagnose in the
early period, is presented.

KEYWORDS: Sinus vein thrombosis, Wernicke’s aphasia, Venous infarction

Figure 1 Figure 2

Hemorrhagic venous infarction Thrombosis left transverse sinus and sigmoid sinus
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SS-083 MASSIVE PULMONARY EMBOLISM FOLLOWING ACHILLES TENDON REPAIR

Kamil Kokulu

Department of Emergency Medicine, Aksaray University School of Medicine, Aksaray, Turkey

INTRODUCTION: Both operative and nonoperative treatments of Achilles tendon rupture include a period of immobilization which is a well-documented risk factor for DVT. However, the most
recent antithrombotic guidelines (published by the American College of Chest Physicians) suggested no DVT prophylaxis for this type of injury. This case demonstrates the rare massive PTE
case in a patient with no risk factor of venous thromboembolism who underwent open repair after Achilles tendon rupture.

CASE: A 30-year-old male patient presented to the emergency department with right-sided chest pain. The patient described her chest pain as “sharp”. The patient had no known chronic
disease and was not using any medication. The patient declared that his left Achilles tendon was ruptured while playing sports 3 weeks ago and that Achilles tendon repair was performed
with open surgery the next day. The patient was discharged after the operation and used enoxaparin for DVT prophylaxis for 15 days. In this process, the patient did not have any complaints
until he applied to the emergency service. Vital signs revealed a temperature of 37.1°C, heart rate of 112 beats per minute, blood pressure of 140/80 mm Hg, respiratory rate of 21 breaths
per minute, and an 02 saturation of 92% on room air. Cardiac exam demonstrated tachycardia, a fixed wide of the second heart sound, the presence of a third heart sound at the left lower
sternal border, and a right ventricular heave. Pulmonary findings consisted of bilateral crackles at the bases. An electrocardiography showed tachycardia with evidence of right-sided strain
(Figure-1). His arterial blood gas showed pH 7.41, pC02 of 38 mm Hg, and p02 of 64 mm Hg on room air. A complete blood count, coagulation panel, troponin and basic metabolic panel
were normal. With these findings PTE was suspected and he was examined with pulmonary angiography with computed tomography. A computed tomography of the chest with pulmonary
embolism protocol confirmed large bilateral massive pulmonary embolism (Figure-2-4). The patient, who was started on anticoagulation and fluid resuscitation, was admitted to the intensive
care unit.

CONCLUSION: In the case of rupture of the Achilles tendon, the risk of DVT and pulmonary embolism is increased, and the potential outcome in patients who develop this complication can
be devastating. For this reason, venous thromboembolism prophylaxis is warranted in this patient population.

KEYWORDS: Achilles tendon rupture, pulmonary embolism, venous thromboembolism

Figure-1
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SS-084 ACUTE ISCHEMIC STROKE PRESENTING WITH SPEECH DISORDER

Burak Kocaoglu, Oguz Yiiriik, ismet Parlak
Aksaray University Faculty of Medicine

INTRODUCTION: Stroke is the leading cause of disability and the second leading cause of death worldwide. With the global population aged 65 and over growing faster than all other age
groups, the incidence of stroke is also increasing. In addition, there is a shift in the overall stroke burden towards younger age groups, particularly in low and middle-income countries. Stroke
in most cases is caused due to an abrupt blockage of an artery (ischemic stroke), but in some instances stroke may be caused due to bleeding into brain tissue when a blood vessel ruptures
(hemorrhagic stroke). Aphasia is one of the most severe symptoms in stroke patients, affecting one-third of acute stroke patients.

CASE: A 77-year-old male presented to the emergency department with aphasia that started 1 hour ago. Vitals on arrival: arterial blood pressure 160/80 mm/hg, Spo2 98, pulse 87 bpm and
no fever. The patient’s chronic diseases are hypertension and calcific aortic stenosis. On physical examination, right upper extremity muscle strength was 4/5. He has no verbal response and
does not take orders. Abdominal examination is normal, defense and rebound were not detected. Lung sounds are natural. The patient was prediagnosed with cerebrovascular disease. Rou-
tine blood parameters of the patient were takena nd an ECG was taken. ECG is normal. Diffusion MRI was performed because the brain tomography was normal. MRI showed acute diffusion
restriction in the left parietal lobe. The patient was consulted to the neurologist. Written informed consent was obtained from family members for the administration of tissue plasminogen
activator to the patient. Tissue plasminogen activator was discontinued due to the development of pulmonary edema during the treatment. Control brain tomography and lung tomography
were taken. No bleeding was detected on brain tomography. He was admitted to the intensive care unit after receiving cardiology consultation.

CONCLUSION: Even though the overall IS incidence rate has decreased during the first decades of the 21st century, the proportion of IS patients with aphasia at stroke onset remains stable
at 30%. Aphasia continues to be an important symptom that needs to be considered in stroke care and rehabilitation.

KEYWORDS: aphasia, stroke, ischemia
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SS-085 NECROTIZING FASCIITIS DEVELOPED IN IMMUNESUPRESSIVE PATIENT AFTER CHEMOTHERAPY

Burak Menekse', Tugba Sanalp Menekse?
"Aksaray Training and Research Hospital, Department of Internal Medicine, Aksaray
2Aksaray Training and Research Hospital, Department of Emergency Medicine, Aksaray

INTRODUCTION: Necrotizing fasciitis usually progresses with comorbidities such as diabetes and immunosuppressive therapy. A gaseous gangrene-like emphysematous environment oc-
curs in a mixed bacterial (polymicrobial) environment consisting of aerobic and anaerobic bacteria. Fever, skin edema and redness create a clinical picture similar to cellulitis. Unlike cellulitis,
ecchymosis, extreme tenderness, and extreme pain are seen in necrotizing fasciitis. In the following period, hemodynamic instability is added to these findings. In pharmacological treatment,
broad-spectrum empirical antibiotics should be started after obtaining aerobic and anaerobic cultures. In the presence of parenteral fluid resuscitation and septic shock, vasopressor drug
support should be initiated. The gold standard treatment for necrotizing fasciitis is immediate surgical debridement.

CASE: A 53-year-old female patient received chemotherapy 10 days ago. Filgrastim sc was performed on his right arm 48 hours after chemotherapy. The patient was admitted to the emer-
gency department of our hospital because of increased swelling and bruising in the right forearm-arm, which started after filgrastim application. There was no chronic disease in her history,
except for malignant breast neoplasm. In his physical examination, his general condition was impaired, his consciousness was confused, his blood pressure was arterial: 95/60 mmHg, heart
rate: 110/min, SO2: 90%, respiratory rate: 26/min, body temperature: 38.8 C. There was swelling, ecchymosis and crepitation that almost completely covered the right forearm-arm flexor
face, and there was no distal peripheral pulse. As a result of right forearm-arm CT angiography, the patient had extensive edema in the extremity, subcutaneous emphysema, and filling
defects at the mid-distal ends of the ulnar and radial arteries. Arterial blood gas showed lactic acidosis. In biochemistry, CRP was found to be 149 mg/L. Wide-diameter vascular access was
established and 0.9% NaCl infusion was started. Empirically, ceftriaxone 1 g and metronidazole 500 mg IV were administered. He was admitted to the intensive care unit after consultation
with orthopedics and cardiovascular surgery specialist doctors.

DISCUSSION: It is vital to distinguish between necrotizing fasciitis and other soft tissue infections in a patient who presents to the emergency department with the complaints of fever, skin
edema, and rash. Other soft tissue infections improve with pharmacological treatments. On the other hand, a patient diagnosed with necrotizing fasciitis should be treated with surgical
debridement immediately.

KEYWORDS: Necrotizing fasciitis, immunosuppression, chemotherapy

Necrotizing Fasciitis in the Arm

SS - 086 PREVALENCE OF NEGATIVE CHEST RADIOGRAPHY IN PATIENTS WITH DECOMPENSATED HEART FAILURE IN THE EMERGENCY
DEPARTMENT

Serhat Giinlii
Department of Cardiology, Dagkapi State Hospital, Diyarbakir/TURKEY

BACKGROUND-AIM: In emergency department (ED) patients with decompensated heart failure, chest radiography is quick and inexpensive, but prior research indicates that it is frequently
deceptive, leading to incorrect diagnosis and treatment. This study examines the frequency of negative chest radiography findings in patients diagnosed with the illness and the potential
impact of negative findings on the diagnosis of heart failure.

METHODS: Data from patients with heart failure as their primary hospital discharge diagnosis were used. For patients who were initially treated in the ED, we compared the initial ED admitting
diagnosis to the benchmark standard of a hospital discharge diagnosis of heart failure and related these to radiographic findings of heart failure. The proportion of patients with a non—heart
failure ED diagnosis and the diagnostic sensitivity of radiographic findings of heart failure were calculated.

RESULTS: With the results of a chest radiograph and an ED admitting diagnosis, there were 5,876 patients. In total, 1099 patients underwent ED chest radiography without exhibiting any
symptoms of congestion, yielding a negative rate of 18.7%. (95 percent confidence interval Cl] 18.4 percent to 18.9 percent ). Patients with a negative chest radiograph result were more
likely to have an ED non-heart failure admitting diagnostic (23.3 percent; 95 percent Cl 22.6 percent to 23.9 percent) than patients with a positive chest radiograph result (13.0 percent; 95
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percent Cl 12.7 percent to 13.2 percent ).

CONCLUSION: One in five patients admitted with acute decompensated heart failure was found to have no congestion on chest radiography. Patients without congestion on ED chest
radiography were more likely to be diagnosed with a condition other than heart failure in the ED than patients with congestion. Patients with no radiological congestion indications should
nevertheless be considered to have heart failure, according to clinicians.

KEYWORDS: Heart failure, chest radiography, congestion

SS - 087 A CASE OF TORSADES DE POINTES DUE TO THE ANTIHISTAMINE INTOXICATION

Ali Sandag )
Prof. Dr.Cemil Tascioglu Sehir Hastanesi, Acil Tip Ana Bilim Dali, Istanbul

INTRODUCTION: In patients who come to the emergency department with complaints of dizziness, recurrent syncope and seizures, it is very important to follow the correct path in diagnosis
and treatment as it will reduce morbidity and mortality. We report a 56-year-old white male patient with significant QTc prolongation and multiple TdP-related episodes of circulatory arrest
following diphenhydramine use.

CASE: A 56-year-old male patient was referred to our hospital emergency department (ER) due to ventricular arrhythmias, myoclonic contractions after being admitted to the external
hospital with syncope attack several times in the last 2 hours. Cardiogenic syncope events mostly occurred at rest and were preceded by attacks of ventricular tachycardia and a symptom
of blackouts. His past medical history was important for the diphenhydramine he had used for flu symptoms 1 month earlier. His vital signs were as follows: temperature 36 degrees, heart
rate 90 beats per minute (bpm), blood pressure 140/70 mm Hg, respiratory rate 15 breaths per minute and 99% oxygen saturation in room air. Complete blood counts were normal; The full
metabolic panel was notable for only 3.4 mg/dL of potassium. Magnesium and phosphorus were within normal limits. In the second hour of his presence in the emergency room, he had
multiple TdPs leading to cardiorespiratory arrest. Cardiopulmonary resuscitation was started and successfully brought back to life. Therefore, he was referred to the coronary intensive care
unit. The onset of syncope episodes was associated with diphenhydramine use. He stated that he had no cardiovascular symptoms prior to diphenhydramine use and had no family history.
CONCLUSION: Syncope and seizure are common causes of emergency room admission. The priority is to carry out patient vital controls and then to ensure stabilization. Classic H1 antihis-
tamines, an over-the-counter flu or allergic therapeutic agent, bind to adrenergic and muscarinic receptors with higher affinity than next-generation antihistamines and can cross the blood
brain barrier. Therefore, anticholinergic and central nervous system (CNS) suppressive effects are more common. This case report highlights the complex physiological interaction between
repolarization changes caused by stalling electrolyte imbalances, as well as the potential for malignant ventricular arrhythmias associated with diphenhydramine-induced QT prolongation.
To the best of our knowledge, this is a rare published case of diphenhydramine-related TdP and macroscopic T-wave changes.

KEYWORDS: Cardiotoxicity, Anti-histamine, Prolonged QTc, Torsades de pointes (TdP)

Figure 1. First arrival ECG of Torsades de Pointes patient

Figure 2. During the syncope episode, the Electrocardiogram (ECG) shows marked prolonged QTc during presentation, Brugada type 1 ECG changes in V1 and V2 leads, prolonged
PR interval, and abnormal T waves

Figure 3. The patient’s first electrocardiogram after transfer

$S-088 ABEHCET PATIENT WHO ADMITTED TO THE EMERGENCY DEPARTMENT WITH INGUINAL PAIN AND DIAGNOSED AS RUPTURED
ILIAC ARTERY PSEUDOANEURYSM

Murat Eroglu, Abdulkerim Ozhan
Kutahya Health Science University Evliya Celebi Training and Research Hospital Department of Cardiovascular Surgery

BACKGROUND: Behcet's disease (BD) is an autoimmune disease characterized by oral and genital ulcers, and multisystemic involvement including major vessels. The disease may have both
venous and arterial manifestations. Aneurysm and occlusion are the most common arterial manifestations (1). Surgical treatment of the aneurysms may be challenging in BD because the
arteries are inflamed and prone to tearing while putting the stitches for anastomosis. Even after a successful surgical repair, vessels are likely to rupture or develop pseudoaneurysm (PA)
from the anastomosis sites (2). In this case we aimed to share a BD patient who admitted to emergency department (ED) with swelling of the left leg and a lump in the groin and hospitalized
becouse of femoral PA.

CASE: A 38-year-old male patient was admitted to the ED with swelling of the leg. There was no history of penetrating trauma or vascular puncture for intervention. He had history of hos-
pitalization twice with the same complaints and a spontaneous left common femoral PA was detected on computed tomography angiography (CT-A) (Figure 1). The PA was 27x23mm in
size in April 2020 (Figure 1) and increased to 53x42mm in June 2020 with increased diameter of the left leg due to venous compression. In his last admission on July 2020; the PA size was
90x60mm, originating from common femoral artery (CFA), and extending to the iliofemoral region. The CFA portion inside the PA sac was occluded and the neck of the origin couldnot be
discriminated. The patient was operated under urgent conditions. PA sac was removed and ilio-femoral bypass performed by using dacron graft (Figure 2).

DISCUSSION: Because of the involvement of medium and large vessels in BD, clinical manifestations can be very different (3). So BD should be kept in mind when atypical involvement is
detected in patients who come to the emergency department with complaints such as groin, abdominal pain, hemoptysis, and diameter difference between extremities. Spontaneous PA of
CFA without any penetrating trauma or an invasive medical procedure is rare but may be seen in BD. If atypical vascular lesions are seen in CT-A in the ED, it is necessary to exclude BD.

REFERENCES:
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1- Greco A, De Virgilio A, et al. Behget's disease: New insights into pathophysiology, clinical features and treatment options. Autoimmun Rev. 2018;17(6):567-575. doi:10.1016/j.aut-
rev.2017.12.006

2-Tuzun H, Seyahi E, et al. Management and prognosis of nonpulmonary large arterial disease in patients with Behget disease. J Vasc Surg. 2012;55(1):157-163 doi:10.1016/j.jvs.2011.07.049
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Treatment of Pseudoaneurysm by Surgery

Growth of pseudoaneurysm over time

SS-089 CARDIAC CONTUSION ACCOMPANYING PULMONARY CONTUSION IN ISOLATED THORACIC TRAUMA

Ekim Saglam Girmen', Cumhur Murat Tulay?
"Manisa Celal Bayar Universitesi Tip Fakdltesi, Acil Tip Anabilim Dali, Manisa
2Manisa Celal Bayar Universitesi Tip Fakiiltesi, GGgiis Cerrahi Anabilim Dali, Manisa

INTRODUCTION:The objective of the study is to investigate diagnostic and clinical processes performed for cardiac contusion in patients with blunt thoracic trauma.

MATERIAL METHOD:This study was conducted retrospectively on 65 patients admitted with isolated blunt thoracic trauma to the Emergency Medicine Department. The CT images, the
cardiac enzyme levels, the periodic 4-h follow-up electrocardiography (ECGs) in the emergency department, and the results of echocardiography, performed at admission and when required
according to the clinical status, were investigated. The 1-h and 4-h high-sensitivity troponin | levels were studied, and values above 0.04 ng/ml were considered as positive.

RESULTS:Sixty-five patients with isolated thoracic trauma were included in the study, 23 (35.38%) had pulmonary and cardiac contusions both. In 23 (35.38%) patients, pulmonary contu-
sion had been present, and cardiac contusion had not been identified at the initial evaluation. However, during clinical follow-up, troponin became positive, dysrhythmia developed, and the
trauma affected the heart in four of these patients. In six (9.24%) patients, cardiac contusion was identified without pulmonary contusion. In 13 (20%) patients, no cardiac or pulmonary
contusion was identified. troponin elevation was detected in 10 patients without a diagnosis of cardiac contusion who had a pulmonary contusion, hemothorax, and/or pneumothorax at the
time of hospital admission and then with normal troponin levels at 4-h control. We found that there was a statistical agreement between cardiac contusion and troponin-ECG results at 4th h.

DISCUSSION: The incidence of blunt cardiac injury is about 20-76% in blunt thoracic trauma patients. Cardiac contusion was detected in 16% of cases, which were proven by autopsy stud-
ies.Our study included 65 isolated thoracic trauma patients (3.42%) in 1897 trauma patients. We determined cardiac contusion in 35.38% of thoracic trauma patients. Our ratio of cardiac
contusion is higher than in other studies.

In the literature, some algorithms are advised for blunt cardiac injury patients which include that in patients who are normotensive, in sinus rhythm, and who have normal electrocardiograp-
hic findings, no further evaluation is needed. We diagnosed four cardiac contusion patients with normal electrocardiographic and echocardiographic findings at the time of hospital admission
who had troponin elevation and electrocardiographic abnormalities approximately after four hours

CONCLUSION: We advise that all blunt thoracic trauma patients should be screened for cardiac contusion by continuous ECG monitoring and troponin levels.
KEYWORDS: Cardiac contusion, dysrhythmia, trauma, troponin

SS-090 A RARE DIFFERENTIAL DIAGNOSIS TO BE REMEMBERED IN HAND ISCHEMIA: DIALYSIS ACCESS STEAL SYNDROME

Abdulkerim Ozhan', Miimin Murat Yazici?
'Goztepe Prof. Dr. Siileyman Yalgin Sehir Hastanesi
2Recep Tayyip Erdogan Universitesi Rize Egitim ve Aragtirma Hastanesi

BACKGROUND: Emboli, vasculitis, and peripheral arterial disease are frequently considered in the etiology of patients presenting to the emergency de-
partment with hand ischemia. Even if the arterial pulses are palpable, a dialysis access steal syndrome may still cause hand ischemia. Here we present
a case with a high-flow arteriovenous fistula for hemodialysis and review the literature.

METHODS: A 65-year-old male patient was admitted to the emergency department with pain, pallor, and ulceration on fingertips. The patient was
hemodialysis-dependent and has an arteriovenous fistula on his arm. Radial and ulnar pulses were palpable. Duplex ultrasonography revealed a high-
flow brachiocephalic arteriovenous fistula (1500mL/mins). The patient was consulted by the cardiovascular surgeon.

RESULTS: The patient underwent an operation to reduce the flow of the arteriovenous fistula. The brachial artery was separated from the cephalic vein
anastomosis. The radial artery was used instead of the brachial artery for the anastomosis. Since the radial artery is more distal from the separated
vein; 5¢cm saphenous vein was harvested and interposed between the radial artery and the cephalic vein. The flow decreased to 500mL/min. The hand
rewarmed postoperatively, and the ischemic symptoms regressed. On the other hand, effective vascular access for hemodialysis was maintained. The
ulcerations on his fingertips were improved on the 3-month follow-up.

CONCLUSION: Dialysis access steal syndrome is a rare but serious cause of hand ischemia. In emergency departments; The presence of arteriovenous
fistula should be questioned and examined in patients with hand ischemia.

KEYWORDS: emergency medicine, hand ischemia, arteriovenous fistula, dialysis access steal syndrome

Hand ischemia

Ischemic ulcerations are seen in
the hand and fingers

50 | @ ATUDE

Adl Tp Uzmarian Derned)



@3 NTUDER  18. ULUSAL ACIL TIP KONGRESI

Acil Tip Uzmanlari Dernegi
9ih INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS  ROYAL SEGINUS HOTEL
INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS LARA, ANTALYA

ORAL PRESENTATIONS

SS-091 ANALYSIS OF PATIENTS EVALUATED WITH A PREDIAGNOSIS OF CHEST PAIN BY THE 112 EMERGENCY CALL CENTER

Yasin Bilgin

Department of Emergency, Mengucek Gazi Training and Research Hospital, Erzincan Binali Yildirim University, Erzincan, TURKIYE

INTRODUCTION: Chest pain is the most important symptom suggestive of atherosclerotic heart disease. Because of the high morbidity and mortality risks of patients with this complaint, they
should be examined with further investigations. It should be known that chest pain can be the cause of different diseases and its differential diagnosis should be done well. For this reason,
calls made due to chest pain warn both 112 health personnel and hospital health workers to act more carefully and quickly. In this study, it was aimed to perform clinical and diagnostic
analysis of patients prediagnosed with chest pain.

METHOD: Patients aged 18 years and older who were evaluated with chest pain by the 112 Emergency Call Center in July 2022, were included in the retrospective study. The patients were
examined in terms of age, gender, diagnosis made in the hospital, clinic hospitalized, admission to the intensive care unit, angiography application and their final status. IBM SPSS Statistics
for Windows, Version 22.0 software package was used to evaluate the data obtained from the patients. Mean + standard deviations were used for continuous variables and percentages were
used for categorical variables.

RESULTS: The data of 92 patients referred to Mengiicek Gazi Training and Research Hospital with chest pain by Erzincan 112 Emergency Call Center in July 2022 were analyzed. Forty(43.5%)
of the patients were male,52(56.5%) were female, mean age was 61.28+8.10(min 18,max 94). In MGEAH;56 patients(60.9%) were treated with the diagnosis of chest pain,2 patients(2.2%)
Arrest,10(10.9%) atherosclerotic heart disease,4(4.3%) palpitations,2 patients(2.2%) Atrial fibrillation,1 patient(1.1%) pneumonia,1 patient(1.1%) pleural effusion,2 patients(2.2%) CHF+AC
edema,2 patients(2.2%) abdominal pain diarrhea,1 patient(1.1%) syncope,1(1.1%) lower extremity arterial embolism and thrombosis,5(5.4%) dyspnea,1(1.1%) COVID,1(1.1%) was diag-
nosed with cystitis and 1(1.1%) with general pain diagnosis.

Of the patients,68(73.9%) were treated in outpatient treatment,13(14.1%) were in the cardiology service,2(2.2%) were in the anesthesia intensive care unit,4(4.3%) were in the coronary
intensive care unit,2(2.2%) in the cardiovascular surgery service,1(1.1%) in internal medicine service,1(1.1%) in chest diseases service,1(1.1%) in general surgery followed up.20(21.7%)
of these patients were treated in the intensive care unit during their hospitalization. Coronary angiography was performed in 10 patients(10.9%),and coronary angiography was planned for
3 patients(3.3%) but the patients refused. Of the patients,77(83.7%) were discharged,5(5.4%) died, and 10(10.9%) were considered as follow-up patients.

CONCLUSION: This study is a reminder that chest pain is an important finding of atherosclerotic heart disease and other diseases should be considered in the differential diagnosis
KEYWORDS: atherosclerotic heart disease, chest pain, emergency call center

SS-092 EVALUATION OF CORONARY ARTERY INVOLVEMENT IN PATIENTS WITH ST ELEVATION MYOCARDIAL INFARCTION AFTER
COVID-19 INFECTION

Kemal Goger', iIkerAkbagZ, Murat Kaniyolu’
Department of Cardiology, Kahramanmaras Sutcu Imam University Faculty of Medicine, Kahramanmaras, Turkey
2Department of Emergency Medicine, Kahramanmaras Sutcu Imam University Faculty of Medicine, Kahramanmaras, Turkey

AIM: Although the primary site of involvement of Coronavirus Disease-2019 (COVID-19) is the lung, it is known that it can show multisystemic involvement. Cardiovascular system involve-
ment is one of them.

However, the risk of ST-elevation myocardial infarction (STEMI), which requires immediate intervention in terms of cardiovascular diseases, in individuals who have had the disease or who
have been vaccinated is a controversial issue. In this study, we aimed to investigate the involvement of the coronary arteries in STEMI in individuals who were vaccinated or had a history
of infection.

MATERIALS-METHODS: In the study, 55 patients who applied to our emergency department between May and August 2022 and were diagnosed with STEMI were examined. All patients
underwent routine laboratory tests and echocardiography. Individuals were divided into 2 groups as patients with and without the responsible lesion of the left anterior descending artery
(LAD). In addition, they were grouped as those with a previous history of COVID-19 and those who received the COVID-19 vaccine. Individuals with active COVID-19 infection and 6 months
past the COVID-19 vaccine were excluded from the study. STEMI was defined by the universal definition as persistent chest pain lasting for at least 20 minutes, ST segment elevation >=1
mm (0.1 mV) in >=2 contiguous leads on the 12-lead ECG, and new-onset left bundle branch block. The diagnosis of COVID-19 was confirmed by a positive PCR result or the presence of
COVID-19-related laboratory and typical CT involvement with typical clinical findings (acute respiratory distress and fever).

RESULTS: In the comparison between the two groups, having COVID-19 was found to be significantly higher in the LAD group (p=0.0042). There was no significant difference between the
groups in the patients who were vaccinated. Except for troponin from laboratory tests (p=0.023), other test values were similar between the two groups. Left ventricular ejection fraction
was higher in the LAD group (p=<0.001).

CONCLUSION: There are many studies on the cardiac effects of COVID-19 infection. These studies suggest that cardiac effects may persist after COVID-19 infection. Our study showed that
LAD coronary artery involvement was more common in patients with STEMI after a previous history of COVID-19. This provides evidence for studies that COVID-19 infection can seriously
affect cardiac functions.

KEYWORDS: coronary artery disease, COVID-19, myocardial infarction

SS-093 SPONTANEOUS CORONARY ARTERY DISSECTION: A RARE CAUSE OF ACUTE CORONARY SYNDROME

Murat Gil', Fatih Mutlu?
Department of Cardiology, Aksaray University Medical School, Aksaray, Turkey
2Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey

INTRODUCTION: Spontaneous coronary artery dissection (SCAD) is a very rare clinical condition. SCAD is a non-traumatic and non-iatrogenic separation of the coronary arterial wall and
is an infrequent cause of acute myocardial infarction. It is more common in younger patients and in women. It usually occurs in a single coronary artery, rarely in more than one coronary
artery. The left anterior descending coronary artery was the most frequently affected vessel.The clinical course of SCAD ranges from asymptomatic patients to acute ST-elevation myocardial
infarction and even sudden cardiac death. Potential predisposing factors include fibromuscular dysplasia, postpartum status, multiparity (>=4 births), connective tissue disorders, systemic
inflammatory conditions, and hormonal therapy.

CASE: A 59-year-old male patient was admitted to the emergency department with syncope, epigastric pain and burning and pain in his throat. Physical examination revealed tenderness
in the epigastric region. Oropharynx was normal. Lung and heart sounds were normal. There were no additional abnormal examination findings. The patient had a history of hypertension.
Initial assessment of the patient showed a temperature 36.4°C, heart rate 84 bpm, blood pressure 128/86 mm Hg, respiratory rate 20 breaths/min, and an oxygen saturation of 97% on
room air. Laboratory tests were normal except for an elevated serum troponin level.Troponin | levels was elevated at 12528,0 pg/mL (reference range 0-17,50 pg/mL). Electrocardiogram
(ECG) showed normal sinus rhythm without any ST-T wave changes.Emergency coronary angiogram showed spontaneous dissection distal to the left main coronary artery. The patient was
transferred to the operating room.

CONCLUSION: SCAD has a wide range of clinical manifestations varying from mild symptoms and stable angina to myocardial infarction and even cardiogenic shock and arrhythmias. Acute
coronary syndrome is the predominant presentation. Our patient did not have any risk factors or history of ischemic heart disease. He presented with syncope and epigastric pain and had an
elevated serum troponin level. Spontaneous coronary artery dissection should be kept in mind in patients presenting with epigastric pain and syncope and with possible predisposing factors.

KEYWORDS: Acute coronary syndrome, spontaneous coronary artery dissection, clinical manifestation
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$S-094 THE RELATIONSHIP BETWEEN MORTALITY AND END TiDAL CARBONDiOXIDE VALUE IN HOSPITAL AND IN ONE MONTH PERIOD
FOR THE PATIENTS WITH ACUTE CORONARY SYNDROME WHO APPLIED TO EMERGENCY SERVICE DUE TO CHEST PAIN

Nazim Onur Can

Erzurum city hospital

The pupose of this study is to predict the mortality rate of the patients with acute coronary syndome both on the first visit to clinic and within the first month after visit using etco2 as a
non-invasive and fast procedure

Study is done propectively in atatiirk Gniversity medicine faciilty hospital emergency ward. The study is done with the patients who has chast paint and have been elected according to a
exculding createria. The data of patients who are included in this study has collected which contains the information vitals etco2 value electrocardiography characteristics troponin values
biochemical data and the final prognosis etco2 measuring is done using fda approved capnostream®20p bedside monitér. The collected data has been analyzed using ibm spss program.

it's found that there has been a corrospondance between grace scorring and etco2 scorring within the prediction of mortality of patient who took health chare in hospital. it’s also found that
this corrospondance is a negatively corralated and statistically meaningful using spearman’s rho test (r:-0,376**)

When the mortality of patients within the hospital, who dided in hospital, i evalueted another corrospondance found between timi score and etco2 scorring which is also proved that this
rerelation is corolated and statistically meaningful by spearman’s rho test (r:0,387) when the mortality within the first month of patients, who didn’t died at hospital, has been analyzed a
corrospondance is found between grace score and etco2 scorring and its proved to be a corralated and statistically meaningful by using spearman’s rho test (r:0,376)

in roc analysis the patients, who get prognosed as acute coronary syndrome using etco2 value are related according to sensitivity and specifity. When the cutoff value are related according to
sensitivity and specifity. When the cuttoff value for prognosing the patient with acute coronary syndrome using etco2 value for prog nosing the patient with acutecoronarysyndrome is 20 the

Sensitivity is 18% and specifity is 95%. When the cutoff value is 25 for prognosing the sensitivity is 55 and specifity is%88. When the cutoff value is 35 for prognosing the sensitivity is raised
t0 %100. A relation is found between etco2 value and predicting mortality of patient within the first month according to sensitivity and specifity.When the cutoff value of etco2 is taken as 20
the sensitivity is 11% and specifity is 94%.When the cutoff value is determined as 35 the sensitivity is raised to %100.

KEYWORDS: ACUTECORONARYSYNDROME, ENDTiDALCARBONDIOXIDE, CHESTPAIN, GRACE, MORTALITY
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S§S-095 INVESTIGATION OF THE EFFECTIVENESS OF THE GRACE AND QSOFA-T SCORES FOR MORTALITY PREDICTION IN ACUTE
CORONARY SYNDROME

Basar Cander, Bahadir Taslidere, Ertan Sonmez

Bezmialem Vakif University Department of Emergency, Istanbul, Turkiye

OBJECTIVE: Chest pain constitutes a significant portion of all emergency department admissions. Approximately 5%-20% of patients who enter the emergency department with chest pain
are diagnosed with acute coronary syndrome. A reliable predictor is needed for ACS patients with high mortality risk. Therefore, we investigated its contribution to prognostic accuracy by
adding cTnl concentration (as a fourth parameter) to the gSOFA score. The precision of the gSOFA-T score obtained by adding Troponin to the gSOFA score has never been investigated in
any previous study. This study aimed to evaluate the effectiveness of the GRAGCE score and gSOFA-T score for in-hospital mortality estimation in ACS Patients (1,2)

METHODS: Patients admitted to the emergency department with acute coronary syndrome were evaluated consecutively. After the exclusion criteria, 914 patients with non-STEMI were
included in the study. The GRACE and qSOFA scores were calculated and investigated its contribution to prognostic accuracy by adding ¢Tnl concentration to the gSOFA score. This is an
observational and retrospective study. The threshold value of the investigated prognostic markers was calculated by receiver operating characteristic curve analysis.

RESULTS: Of the 914 patients, 628 (68.7%) were male. The mean age was 52.95 years. The number of in-hospital deaths was 31 (3.4%). The mean GRACE score in the in-hospital deceased
group was 149.77. In the survivor group, it was found to be 103.3. The mean qSOFA-T score for the in-hospital-deaths group was 2.03. It was calculated as 1.09 for the survivor group. In
our study, the area under the ROC curve was 0.840 and the cut-off value was 139.5. The area under the ROC curve was found to be 0.826, with a cut-off value of 1.5.

CONCLUSION: The gSOFA-T score, obtained by adding cTnl level to the gSOFA score, had excellent discriminatory power for predicting in-hospital mortality. The AUC of the GRACE score
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was 0.840, and the AUC of the gSOFA-T score was 0.826; both scores had excellent discriminatory power for predicting in-hospital mortality. (0.8 <= AUC <0.9, an excellent). In estimating
the gSOFA-T score as a predictor of in-hospital mortality, the cut-off value was 1.5, and the mean value was 2.03. Care should be taken if the calculated gSOFA-T score is two or higher. This
study concludes that patients with a high gSOFA-T score, which can be calculated easily, quickly, and inexpensively, are at a higher risk of short-term Mortality (3-5).

KEYWORDS: Acute coronary syndrome, cTnl, GRACE score, Mortality
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ROC analysis comparison of scores
Variable AUC %95 Cl Sensitivity Specificity Threshold
GRACE Score 0.840 (0.782-0.899) 0.710 0.831 139.5
qSOFA-T Score 0.826 (0.743-0.91) 0.710 0.928 15

$S-096 TROPONIN ELEVATION AFTER BLUNT CHEST TRAUMA

Emin Hiiseyin Akar, Gagn Tiirkiicti, Ekrem Taha Sert, Kamil Kokulu, Mehmet Giil
Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey

INTRODUCTION: Cardiac trauma has a higher mortality than other system organ injuries. For this reason, myocardial contusion injury is a serious condition that requires rapid diagnosis and
diagnosis. While most of the blunt cardiac injuries occur due to traffic accidents, the remaining part is seen as a result of falling from a significant height. Blunt thoracic trauma can cause
death with coronary artery damage, myocardial contusion and, accordingly, contractile dysfunction, followed by arrhythmias.

CASE: A 39-year-old male patient was admitted to the emergency department after a tire burst while changing a car tire. Initial assessment of the patient showed a temperature 36.6°C, heart
rate 87 bpm, blood pressure 126/85 mm Hg, respiratory rate 21 breaths/min, and an oxygen saturation of 98% on room air. Electrocardiogram (ECG) was taken because the patient had
chest pain. ECG showed normal sinus rhythm without any ST-T wave changes. No pathology was detected in bedside echocardiography. Laboratory tests were normal except for an elevated
serum troponin level.Troponin | levels was elevated at 891 pg/mL (reference range 0-17,50 pg/mL). The control troponin value was determined as 1761 pg/mL. The patient was admitted to
the coronary intensive care unit. The patient whose troponin value decreased in the follow-ups was discharged 2 days later.

CONCLUSION: We advise that all blunt chest trauma patients should be screened for cardiac contusion by continuous ECG monitoring and troponin levels.
KEYWORDS: Troponin, chest trauma, cardiac contusion, emergency department

$S - 097 iS HS TROPONIN EVALUATION EXCEEDING 30 MINUTES AFFECT SHORT-TERM MORTALITY iN PATIENTS ADMITTED TO THE
EMERGENCY DEPARTMENT WITH CHEST PAIN?

Abuzer Ozkan', Kamil Kokulu?
'Department of Emergency Medicine, Umraniye Training and Research Hospital, Istanbul, Turkey
2Aksaray University School Of Medicine, Aksaray, Turkey

More than one million patients are admitted to hospital with acute coronary syndrome (ACS) every year in Europe. ACS is diagnosed by evaluating clinical, laboratory and electrocardiog-
raphy (ECG) together1. Hs Troponin begins to rise immediately after the onset of ischemia2. The first troponin test should be done at the time of admission. It should be repeated at 1 and
3 hours3. In our study, we investigated the effect of laboratory or clinician-induced late troponin intake on 1 and 6-month mortality in patients who presented to the emergency department
with chest pain.

This study was conducted retrospectively in the emergency department of Umraniye training and research hospital between June 2021 and June 2022. Patients over the age of 18 who and
complaints similar to acute coronary syndrome were included in the study. Patients were two groups according to troponin evaluation at the time of admission and 30 minutes after admis-
sion. A definitive diagnosis of not ACS were excluded from the study.

During the study period, 498 patients were enrolled. 283 patients were excluded from the study. As a result, 215 patients were included in the study. 151 (70%) patients were male. ECG of
69 patients was unremarkable. Forty-four patients had ST elevation or newly developed bundle branch block. 101 patients had ST depression, transient ST elevation or t negativity. The hs
troponin values of 14 patients were evaluated over 30 minutes. 14 of these patients died within 1 month. 23 of them died within 6 months. None of the patients who died were in the late
troponin group. There was no statistically significant difference between the groups. (p=0.346, 0.216 respectively).

In this study, we evaluated 215 patients diagnosed with acute coronary syndrome. We found that Hs Troponin evaluation for 30 minutes or more after admission did not affect the 1-month
and 6-month mortality of the patients. The explanation for this result may be as follows. Clinicians are careful in the clinical, laboratory and ECG evaluation required to diagnose ACS. ECG
and clinical findings in ST elevation myocardial infarction are sufficient for early intervention. Early or late analysis of troponin values in this patient group does not contribute to the treat-
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ment1,4. The fact that mortality is not affected in patients with normal ECG or non-STEMI ECG changes may be due to the clinicians’ ability to direct patients early and correctly, regardless
of laboratory tests in clinical suspicion

KEYWORDS: acute coronary syndrome, Hs Troponin, Mortality

SS-098 WELLENS SYNDROME WITH ATYPICAL PRESENTATION

Burak Kocaodlu, Oguz Yiiriik, ismet Parlak
Aksaray University Faculty of Medicine

INTRODUCTION: Wellens syndrome is a model of electrocardiographic T wave changes associated with critical, proximal left anterior descending (LAD) artery stenosis. The syndrome is also
called LAD coronary T wave syndrome. In Wellens syndrome; There may be no chest pain and troponin values may not be very high even in infarct. In type B form, V2-V3 deep T negativity
occurs. However, sometimes T wave negativity is seen in all precordial leads. Our case also presented with complaints of dizziness and atypical chest pain. Our patient was describing short-
term atypical chest pain several times in 3-4 days. Our patient had T-negativity in all precordial leads, which is an uncommon type of Wellens syndrome.

CASE: A 66-year-old male patient who applied to our emergency department stated that he had dizziness for 3-4 days and atypical chest pain lasting less than 15 minutes, intermittently for
3-4 days. Our patient; He did not describe any additional chronic disease other than DM, HT. He has no history of coronary artery disease. Neurological examination of our patient was found
to be normal GCS: 15 and other systemic examination was normal. In addition to the hemogram and routine biochemical parameters, troponin request was made. Troponin was 15.9 pg/ml
(N:0-17) Hg 15.6 g/dlI Creatinine: 0.67 mg/dl. In his ECG, V2-V6 T negativity was detected. The patient’s old ECG could not be accessed. Bedside transthoracic echocardiography revealed
apical hypokinesia and wall motion defect in the anterior part of the heart. Considering Wellens syndrome, early cardiology consultation was requested in the patient. Percutaneous coronary
intervention was planned and occlusion was detected proximal to the left anterior descending artery in the patient. TIMI 1 current detected.

CONCLUSION: It should be considered that the ECG of patients with Wellens syndrome will not be in the form of classical Type A or Type B, and may be diagnosed by chance with com-
plaints such as atypical chest pain and dizziness. Troponin values may also be normal. It should be kept in mind that ECG is very beneficial in some special patients and early transthoracic
echocardiography may reduce mortality and morbidity.

KEYWORDS: wellens, chest pain, vertigo

figure 1
BRI L el s B SSH R
e s
X i 1._' phke r__r_T_!I_r_
[ P s g -—.|.-
-._'.'—'.‘-"—‘.—'-'.— —apd 1-- Y

B i 8 Yy

b |
.._.--..__.._.'.-.._..F - ?Iq_|.

L

1

L -—-\.-_—--“"-"‘ll-"

i ekl —

SS-099 URGENT EXTERNAL MAIN PANCREATIC DUCT DRAINING DURING GASTROPANCREATODUODENAL RESECTION

Khikmat Anvarov', Askar Adilkhodjaev?
"Republican Research Center for Emergency Medicine
2Republican Specialized Scientific and Practical Center for Oncology

INTRODUCTION: The scope of the article is to improve the outcomes of surgical treatment of patients with periampullary tumors by applying of the external drain to the main pancreatic duct.
MATERIALS & METHODS: The analysis of results of 41 ¢ gastropancreatoduodenal resections (GPDR) was conducted during 2015-2021.

The patients under observation were divided into 2 groups. In the 1st group (control group, 22 patients) pancreatodigestive anastomosis was imposed without drainage. In 2nd group (basic
group, 19 patients), the reconstructive stage included external drainage of the main pancreatic duct imposed by our proposed method. For this purpose, proximal and distal openings were
made in jejunum for the purpose of pancreatojejunoanastomosis and gepaticojejunoanastomosis. Then PVC drainage pipe with diameter of 2-3 mm was introduced through the side openings
in the right hepatic duct, as well as the proximal and distal openings in jejunum into the main pancreatic duct, between the stitches of the pancreas, jejunum and hepatic-choledochus using
the standard methods. Drainage tube was led out to the side wall of the abdomen. The drainage tube was removed by the 8-12th day. A comparative analysis of the clinical effectiveness of our
method, i.e. drainage of the pancreatic duct, was controlled by the amount of pancreatic juice in drainage, the nature and quantity of discharge to drainages installed in the abdominal cavity.
RESULTS: The analysis of results in the control group during immediate postoperative period showed that in 3 (13.6%) cases an anastomotic dehiscence was diagnosed, requiring reopera-
tion. Two cases (9.0%) of those were lethal. 1 case (4.5%) showed drainage leak of pancreatic juice into the abdominal cavity. The conservative therapy is possible to eliminate dehiscence
of the pancreatodigestive anastomosis.

In the main group external drainage of the main pancreatic duct allowed us to control the discharge amount of pancreatic juice. In the 1st group (5.3%) a transitory increase of serum amylase
in the drain pipe was imposed to pancreatic-jejunoanastomosis up to 150 U/I. Strengthening of conservative therapy led to regression and complete recovery of the patient to 14 days after
surgery. A patient in a satisfactory condition was discharged 18 days after surgery. In other cases, the main group of specific complications was observed.

Conclusion: The use of external drainage of the main pancreatic duct at the GPDR allows you to monitor the dis-
charge of pancreatic juice and prevents possible anastomotic leak.

KEYWORDS: gastropancreatoduodenal resections, external drain of duct, periampullary tumors

S§S-100 EMERGENCY PATIENT FLOW AND COVID-19: TO DIVIDE AND AVOID THE CATASTROPHE. UZBEKISTAN EXPERIENGE

Khikmat Anvarov, Daniyar Alimov

Republican Research Center for Emergency Medicine

With the onset of the SARS-CoV-2 pandemic, there have been unprecedented changes in all areas of society. Overall, 20% of cases are severe or critical, while the overall in-hospital mortality
rate currently exceeds 2% and increases with age and with some comorbidities.

The aim of the study was to determine the optimal way to provide emergency medical care during pandemics, studying its operational, technical and research structures.

Among the first changes occurred in the system of emergency medical care. On March 15, 2020, “0” patient with COVID-19 was registered in Uzbekistan. As in Uzbekistan, all countries of the
Central Asian region took restrictive measures, which included the closure of state borders, the suspension of international and domestic transport links, the movement of public transport,
the introduction of quarantine in settlements, and the suspension of activities. enterprises and organizations. This situation has undoubtedly affected the existing scheme for the provision
of emergency medical care in the field.
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Materials and methods. A telemedicine laboratory (tele-hub) has been set up at the Republican Research Centre of Emergency Medicine (RRCEM) to organize and coordinate remote con-
sultations for patients with COVID-19.

The purpose of tele-hub creating was the implementation and ongoing coordination of remote consultations of patients with COVID-19 infection in Uzbekistan, within the framework of which
video consultations were carried out by medical personnel of medical institutions on the organization and features of the treatment and diagnostic process of patients with COVID-19 in
Uzbekistan; collection and analysis of the necessary operational information on severe and especially severe patients with COVID-19 in Uzbekistan from medical institutions in the prescribed
manner, as well as monitoring and coordination of work in the field of remote medical training of employees of quarantine institutions on the management of patients with COVID-19 in
Uzbekistan taking into account domestic and advanced foreign experience, interaction was carried out with other services and departments in the field of organizing counseling for patients
with COVID-19.

In addition, conditions have been created at the training center at the RRCEM and distance master classes have been organized on the basic principles of managing intensive care patients
with COVID-19 to train specialists in the field of resuscitation.

The result of the work of the telemedicine laboratory was an analysis of the development of the COVID-19 pandemic in the world and in the Republic of Uzbekistan.
Our guiding principles should be speed, scale and fairness.
KEYWORDS: coronavirus, emergency patient flow management, outbreak

$S-101 A RARE CASE OF URTICARIA AND ANGIOEDEMA IN THE EMERGENCY DEPARTMENT: A CASE SERIES OF PHYSICAL FACTORS-
INDUCED URTICARIA

Fatih Cemal Tekin
Karapinar State Hospital, Emergency Department, Konya, Tiirkiye

INTRODUCTION: Urticaria is a very common disease, and 20%-30% of individuals have at least one attack of urticaria and/or angioedema in a part of their lives. The name of the disease,
known since ancient times, is thought to derive from the nettle(Urtica ureus), which causes redness and itching when touched.

Cases of urticaria, angioedema and anaphylaxis are very common in the emergency department(ED). However, those triggered by physical factors as one of the etiological causes are rarely
encountered. Therefore, we wanted to present two cases of urticaria.

CASE 1: 24-year-old male patient without any disease was admitted with complaints of swelling in his head and redness on his face. It was learned that he had swelling on his forehead and
temples after working in the open field for a long time under the hot and sun with a helmet on his head. His systemic examination and vital values were normal and there was no sign of
anaphylaxis. Antihistamine and corticosteroid therapy relieved itching, but angioedema persisted. No complications developed after 6-8 hours of follow-up. He was discharged.

CASE 2: 27-year-old male patient with no known disease was admitted with the complaint of swelling in the head region. It was understood who worked with the other patient in the same
area with helmets. There was angioedema with non-urticaria in the forehead and temple areas. His systemic examination and vital values were normal and there was no sign of anaphylaxis.
Antihistamine and corticosteroid treatment was given. No regression was observed in facial angioedema. He was discharged after 6-8 hours of follow-up.

DISCUSSION: In our cases, there is long-term exposure to more than one physical factor (sun, heat, pressure). Typically, in solar urticaria, edema develops in the sun-exposed area before
pruritus and is then surrounded by an erythematous area. Lesions usually disappear within 1-3 hours after cessation of exposure. In both cases, considering that the lesion areas and shapes
are compatible with the helmet, pressure exposure is also in question. It is typical for pressure-related urticarial lesions to appear 3-12 hours after compression, and patients may complain
of angioedema with or without pruritus, or pain without urticaria. In our cases, the presence of angioedema was more dominant than the typical urticaria lesion. Considering that patients
applied to the policlinic with similar complaints 5 days later, it was thought that the pressure factor in the lesion was an important factor.

KEYWORDS: Angioedema, Physical Urticaria, Physical Stimulation, Urticaria

Case image

Caoe | Igrs.

vakalarin yiiz bélgesi anjioédem tablosunu gésteren gérseller

Acute Urticaria - Angioedema Causes Acute Urticaria - Angioedema Treatment
Infections (eg Parvo virus B19, EBV) « H1 antihistamine (PO) (3 weeks)
Nutritional allergies (IgE-mediated) Severe Cases:
Drug allergies (IgE-mediated) * Prednisolone 20-50 mg/day is added for 3-5 days
Non-immune mediated drug side effects (eg, opiates, NSAIDs, contrast media) Very Severe Cases and Angioedema:

* Adrenaline (IM) should be administered first
« Corticosteroid (1V)
* H1 antihistamine (IV, IM if blood pressure is low)

Triggerable episodes of urticaria (eg, dermographism or cholinergic urticaria)

Papular urticaria due to insect bites (eg, bedbugs, fleas, scabies)

Food poisoning (eg, scombroidosis)

Should be evaluated for anaphylaxis
Akut lirtiker ve anjioddem tedavisini 6zetleyen tablodur

Contact urticaria (e.g. contact with plants, animal secretions)

Early contact dermatitis (eg, poison ivy, nickel)
lrtiker sebeplerini agiklayan tablodur
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$S-102 FORECASTING CORONARY HEART DISEASE ON THE BASIS OF DEMOGRAPHIC/CLINICAL CHARACTERISTICS WITH ENSEMBLE
LEARNING APPROACH

Fatma Hilal Yagin', Cemil Colak’, Muhammet Gokhan Turtay?

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

2Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya

INTRODUCTION: The aim of this study is to classify and predict coronary artery disease (CHD) with Random Forest (RF), one of the ensemble learning methods.

MATERIAL-METHOD: The full heart disease dataset utilized in this investigation was retrieved from the IEEEDataPort database at https://ieee-dataport.org/open-access/heart-disease-
dataset#files. In this respect, the demographic/clinical characteristics of the individuals with/without CHD were evaluated for forecasting purposes. The SMOTE method was first applied to
the dataset. The dataset is then split into 80% for training and 20% for testing. The RF algorithm was used for the classification task. The RF model was evaluated with Accuracy, Specificity,
Sensitivity, and F1 score. All the modeling and calculations were performed via R programming language.

RESULTS: In the dataset, there were 281 (23.6%) female and 909 (76.4%) male individuals. Males were 54+9 years old on average and females 53+10 years old. The values of Accuracy,
Specificity, Sensitivity, and F1-score criteria obtained from the RF model were calculated as 0.92, 0.95, 0.88, and 0.91 respectively.

CONCLUSION: In conclusion, our study induces that the RF approach, one of the ensemble learning algorithms, is effective at predicting CHD. Therefore, the suggested RF algorithm may
be utilized for forecasting other diseases.

KEYWORDS: Artificial intelligence, Coronary artery disease, Random Forest

S$S-103 THE ROLE OF HYPNOSIS IN A PATIENT WHO DOES NOT WANT TO GIVE BLOOD SAMPLES IN THE EMERGENCY: A CASE REPORT

Muhammet Gékhan Turtay®, Sinan Giizel?, Okyanus Rengin Giizel®

Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey.
2Academy of Clinical Hypnosis, Izmir, Turkey.

3Guzel Occupational Health and Safety Unit, Izmir, Turkey.

INTRODUCTION: In this case report; We aimed to present the patient who applied to the emergency department, who did not want to be tested due to fear of giving blood sample, but was
discharged after blood sample was taken comfortably with hypnosis application.

CASE: A forty six-year-old female patient was admitted to the emergency department with complaints of headache and fatigue. She stated that these complaints were occasional, but this
time her complaints did not go away for a few weeks. It was learned that the patient avoided going to the hospital because of the fear of giving blood samples for years. She had no known
disease or drug use in her personal history. Physical examination was normal. Blood tests were requested from the patient, but the patient stated that she did not want to give blood sample.
Despite our insistence, she refused to give a blood sample. Although her relatives tried to persuade the patient, she showed serious resistance. The patient accepted our offer to take blood
under hypnosis and stated that he would try to give blood with this method. Thereupon, the patient was taken to a suitable environment and stretcher in the emergency room. During this
hypnosis session, which lasts about 15 minutes, the patient; she gave samples for blood tests very comfortably and happily. The patient, who stated her happiness after the procedure,
continued her next procedures in a relaxed way.

CONCLUSION: Hypnosis application is a method that can be used by emergency doctors according to the needs of patients who are fear of giving blood samples.
KEYWORDS: Anxiety, Emergency, Fear, Hypnosis

$S-104 AMPUTATION CASES WHICH ARE ADMITTED TO THE EMERGENCY SERVICE IN THE ATATURK UNIVERCITY

Omer Faruk isleyen, Siimeyye Giindiiz, Fatma Tortum
ataturk university research hospital department of emergency medicine

INTRODUCTION: amputation cases have an important place for the emergency room considering the mortality, morbidity and especially the economic burden. Currently, there is no current
study in our region regarding studies on different amputation cases. We aimed to examine the amputation cases that occurred in this place.

METHOD: patients were collected retrospectively between 01.01.2022-15.09.2022. the demographic data, the dates application to the emergency room, the level of amputation, the treatment
applied and the termination in the emergency room were recorded.

RESULTS: in the nine-month period, a total of 80 patients (0.01% number of cases/city population) applied to the emergency room with amputation. among all patients, the median age was
29(interquartile range, ICR 1-72), and the rate of male patients was 78%. the most commen application times were july(21%) and april(15%). when the application times to the emergency
services are examined, 76% of the weekdays it has been observed that the applied at 08:00-16:00 (working time) with 52%. 29% of the cases that occurred in July were during the feast of
the Sacrifice. Considering the mechanism of occurrence, it was observed that 95% were after minor trauma, 5% were after major trauma. when the amputation levels were examined, it was
found that the distal interphalangeal level was the most common with 92.5%, and the rarest with the ratio of 7.5% humerus proximal and femur proximal. emergency departments, on the
other hand, 68.8% of them were treated urgently and followed up on an outpatient basis; Although none of them were referred to another advanced hospital and none of them were replanted.
25% of the patients were hospitalized and operated. No patient had mortality.

CONCLUSION: The trauma mechanism and the condition of the amputated organ are important for replantation. With this study, it can be predicted that although it is a third-line hospital,
replantation procedures that require special surgical experience cannot be performed at all levels.

KEYWORDS: Amputation, emergency service, morbidity

SS-105 ANAPHYLACTIC REACTION TO NORMAL SALINE AND RINGER’S LACTATE

Feruza Turan S6nmez', Hayati Kandis?, Hakan Geviker?, Eraj Mumtaz Osmani?
'Diizce University School of Medicine, Department of Emergency Medicine. Turkey.
2Adatip Hospital, Department of Emergency Medicine. Turkey.

Normal Saline (NS) (0.9% Sodium Chloride Solution) and Ringer Lactate (RL) solution, which is widely used in patient care for volume replacement and resuscitation, have in common that
these two solutions contain saline. Lactated Ringer’s solution has some allergic reactions such as localized or generalized hives and itching, swelling of the eyes, face, or throat, coughing,
sneezing, or difficulty breathing. But standard saline solution generally is not allergic. Herein, we present a 19-year-old male patient who developed an anaphylactic reaction to normal saline
and Ringer Lactate solution infusion during vomiting and nausea due to acute gastroenteritis. This case report is aimed to discuss a case of urticaria caused by normal saline containing
saline and Ringer Lactate solution.

KEYWORDS: Anaphylactic Reaction, Normal Saline, Ringer Lactate
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Figure 1. Hyperemic and itchy plaques in the lower abdo- Figure 2. Hyperemia in the neck region: a few minutes Figure 3. Hyperemia and urticarial lesions on the inner
men after saline infusion. after saline infusion. surface of the left forearm after saline infusion.

8S-106 EVALUATION OF INTERHOSPITAL PATIENT TRANSFERS FROM HOSPITAL EMERGENCY DEPARTMENTS IN ANKARA BY USING 112
REFERRAL SYSTEM IN 2020

0Oguz igten’, Mehmet Ali Ceyhan?, UGur Bilgay Kaya®

"Ministry of Health Siirt Training and Research Hospital, Emergeny Department,Siirt
2University of Health Science Ankara City Hospital, Emergency Department, Ankara
3Ministry of Health Ankara City Hospital, Emergency Department,Ankara

INTRODUCTION: Investigation of the reasons for interhospital patient transfers from emergency departments and the types of patients are transferred; it is important to guiding future
healthcare plans, realizing the best way to present emergency health services and increasing the quality of patient care.

MATERIAL METHOD: In the current study all interhospital patient transfers which were transferred from emergency departments in Ankara to another hospital emergency departments or in-
patient clinics by 112 ambulances were analyzed retrospectively between 01.01.2020 - 31.12.2020. Ankara City Hospital Clinic No. 2 Ethics Committee approval was obtained from Research
Ethic Commitee (Number: E2-21-175 Date: 10.03.21)

RESULTS: Data of 42220 patients were analyzed between the dates of the study.25132 patients (59.53%) triage code was yellow, 8686 patients (20.57%) triage code was red, 8304 patients
(19.67%) triage code was green. 37356 (88.48%) patients transferred due to internal diseases, and 4088 (9.68%) patients transferred due to trauma. The most common reasons for inter-
hospital transfers are need for further examination and treatment/specialist physician (24199 patients, 57.3%) and the need for intensive care unit (7697 patients, 18.24%).

DISCUSSION: It has been reported that 69% of interhospital patient transfers are composed of very urgent and emergency patients (1). In the current study the majority of transferred
patients consisted of patients with high disease severity. In previous studies, it was reported that the most common reason for interhospital transfers was internal diseases,which is consist-
ent with our study (2). The lack of critical treatment departments in hospital, insuffiency in intensive care patient beds and personnel capacity of referrer hospital were reported as the most
common reasons for secondary patient transfers (3,4). Similarly, according to our study, the most common reason for secondary patient transfers was the need for further examination and
treatment/specialist physician and the need intensive care, respectively.

CONCLUSION: Internal diseases constitute the most common secondary patient transfers from hospital emergency services. The most common reason for patient transfers is the need for
further examination and treatment/specialist physician and intensive care, respectively. Patients with high disease severity are most frequently transferred.

KEYWORDS: emergency department, emergency health services, interhospital patient transfers

$S -107 BIOTERRORISM AND HEALTH WORKERS

Emine Avlar, Omer Deniz
Bezmialem Vakif University Department of Emergency, Istanbul, Turkiye

Bioterrorism is the deliberate use or threat of using biological agents to cause disease or death among humans or other living things. Plants, animals, and the human population are con-
sidered possible bioterrorist targets. Attacks targeting military structures are considered ‘biological warfare’, while attacks targeting civilians are considered ‘bioterrorism’ (1). The use of
biological weapons is as old as human history. The first known war with biological weapons was fought by the Tatars in the 14th century, during the siege of Kaffa (2). Biological weapons
were also used in World Wars (1. and I1. ). Biological weapons are accepted as the weapon of the future by all the countries of the world and studies are carried out on these weapons (3).
Weapons used for bioterrorism; It consists of four important components: biological agents, mail, and transport systems (rockets, air, rail) (4). The most effective way to use biological
warfare agents is the aerosol route. Decontamination of contaminated agents is one of the preventive measures that should be given top priority. Using a protective mask that can be easily
worn and carried with them for personal protection will be effective against biological attacks. The use of N-95 masks and Level-D Personal Protective Equipment (long gowns, closed shoes,
safety glasses, ear protection, surgical mask, suitable gloves) for the decontamination of contaminated persons may provide adequate protection. If the biological agent is unknown, Level-C
Personal Protective Equipment containing a mask with a HEPA filter cartridge should be used (5). Before encountering bioterrorism, health personnel should be given training on the clinical,
diagnosis, prophylaxis, treatment, transport of samples, prevention and precautions, approach to the patient and protection of healthy individuals of diseases that will occur with biological
agents. (6). Considering the geographical and geopolitical position of our country, it is imperative to take measures for the risk of bioterrorism. In a study conducted on bioterrorism aware-
ness and in which healthcare professionals participated, it was seen that 87% did not have enough information about the subject. Considering the magnitude of the destructive dimension that
biological weapons can cause in society, it is surprising that the people who will fight are not adequately trained. Healthcare professionals should be included in the discussions on defense
strategies, and necessary support should be given to planning and exercises. It is important to raise the awareness of those working in the health field first and then the public appropriately.
Keywords: Bioterrorism, Health Workers, Biological agents
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SS-108 A PROPOSED EXTREME GRADIENT BOOSTING MODEL FOR STROKE DISEASE PREDICTION

ipek Balikgi Gigek', Zeynep Kiiiikakcali', Cemil Colak', Muhammet Gékhan Turtay?
Inonu University Faculty of Medicine Department of Biostatistics and Medical Informatics, Malatya, Turkey
2lnonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey

AIM: The goal of this study is to predict the diagnosis of stroke disease and to determine the factors associated with stroke by applying the Extreme Gradient Boosting method (XGBoost),
which is one of the machine learning methods, on the open access dataset.

MATERIALS-METHOD: In this study, a dataset containing information on patients with and without stroke disease obtained from an open-access “https://www.kaggle.com/datasets/fedeso-
riano/stroke-prediction-dataset” was used to predict stroke disease. In order to compensate for the imbalance in the dataset used in the study, SMOTE-NC was applied as the data balancing
method and XGBoost method was used in the modeling phase. A 10-fold cross-validation approach was used for the analysis. Accuracy, balanced accuracy, sensitivity, specificity, positive
predictive value, negative predictive value, and F1 score were used as performance evaluation criteria. In addition, variable importances reveal the extent to which input variables affect the
output variable. Modeling was done using R studio 4.2.1.

RESULTS: As a consequence of the modeling, accuracy, balanced accuracy, sensitivity, specificity, positive predictive value, negative predictive value and F1 score were 97.6%, 97.6%,
98.4%, 96.9%, 96.9%, 98.4%, and 97.7%, respectively. The five most important variables that can be associated with stroke were obtained as age, average glucose level, BMI, not ever
married, suffering from heart disease, respectively.

CONCLUSION: The results of this research revealed that the XGBoost method utilized produced good predictions in the classification of having a stroke. It will be beneficial in the field of
health related to this disease with its success in classification performance and determination of risk factors associated with the disease.

KEYWORDS: Extreme Gradient Boosting method, Machine Learning, Classification, Stroke, Risk factors

SS-109 DETECTION OF RISK FACTORS WITH ASSOCIATIVE CLASSIFICATION FOR THE DIAGNOSIS OF CHRONIC KIDNEY FAILURE

Zeynep Kiigiikakgall", ipek Balikgi Gigek', Cemil Colak', Muhammet Gékhan Turtay?

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

2Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey

OBJECTIVE: The aim of this study is to classify the open access data set on chronic renal failure, which has become an important public health problem in the world and in our country, and
to determine the risk factors for the disease.

MATERIAL-METHODS: In the study, associative classification, one of the machine learning models, was used to classify chronic kidney failure. Performance evaluation of the model was
given with accuracy, balanced accuracy, sensitivity, specificity, positive predictive value, negative predictive value, and F1-score performance metrics. In order to determine the risk factors
associated with the disease, the rules obtained as a result of the modeling are given.

RESULTS: According to the results of the associative classification analysis, the performance metrics obtained from the model were obtained accuracy, balanced accuracy, sensitivity,
specificity, positive predictive value, negative predictive value, and F1 score were 99.5%, 99.6%, 99.2%, 100%, 100%, 98.7%, and 99.6%, respectively.

CONCLUSION: As a result, the associative classification model proposed as a result of the analysis of the open access data set produces distinctively successful predictions in classifying
kidney failure according to performance metrics. It can be said that the rules obtained as a result of the model will provide convenience to clinicians in the diagnosis and can evaluate the
disease by associating several parameters.

KEYWORDS: Kidney Failure, Classification, Associative classification

SS-110 ESTIMATING RISK FACTORS ASSOCIATED WITH TYPE 2 DIABETES MELLITUS WITH THE RANDOM FOREST MODEL

Zeynep Kiigilkakgall", ipek Balikgi Gigek', Cemil Colak, Muhammet Gékhan Turtay?
Inonu University Faculty of Medicine Department of Biostatistics and Medical Informatics, Malatya, Turkey
2Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey

OBJECTIVE: The aim of this study is to classify DM and determine the risk factors associated with the disease using the open access data set of type 2 Diabetes Mellitus (DM), a chronic
condition that significantly affects daily life and quality of life.

MATERIAL-METHODS: Random Forest, one of the machine learning models, was used to classify DM in the study. Accuracy, balanced accuracy, sensitivity, specificity, positive predictive
value, negative predictive value, and F1-score performance metrics were used for the performance evaluation of the modeling. In addition, variable importance values were given to determine
the risk factors as a result of the modeling.

RESULTS: From the performance metrics obtained as a result of the modeling; accuracy, balanced accuracy, sensitivity, specificity, positive predictive value, negative predictive value, and
F1-score were obtained as 83%, 79.9%, 69.8%, 90%, 78.7%, 84.9%, and 74%, respectively. glucose, BMI, diabetes pedigree function variables were found to be the 3 most important
variables associated with the disease.

CONCLUSION: According to the results obtained from the study, the classification of DM was carried out with the model used, and the risk factors associated with the disease were deter-
mined in order of importance and presented as factors that could be determinative in the diagnosis of the disease.

KEYWORDS: Type 2 Diabetes Mellitus, Classification, Random Forest

SS-111 PREDICTION OF CORONARY HEART DISEASE IN 10-YEAR PROCESS WITH MACHINE LEARNING METHOD

Feyza inceoglu’, Cemil Colak?, Muhammet Gokhan Turtay?

"Malatya Turgut Ozal University Faculty of Medicine Department of Biostatistics, Malatya, Turkey.

2Inonu University Faculty of Medicine Department of Biostatistics and Medical Informatics, Malatya, Turkey.

3Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey.

OBJECTIVE: In this study, it was aimed to classify and predict the incidence of coronary heart disease (CHD) in 10 years by machine learning method.

MATERIAL-METHOD: In the study, a data set of 4239 people, including demographic and some clinical characteristics of individuals with/without CHD within 10 years, was used. Xghoost
algorithm, which is a machine learning method, was used for the classification of CSC. Model performance was evaluated according to Accuracy, F1 Score, Specificity, and Sensitivity.

RESULTS: The values of Accuracy, Specificity and F1-score criteria obtained from the XGboost model were calculated as 0.81, 0.92, 0.89 and 0.91, respectively.

CONCLUSION: The XGboost model for the classification rate of CSC showed good computational performance. In addition, the RF model had a high sensitivity value. The high accuracy rate
is the most important indicator that the model works well. With ML classification methods, precise, accurate and sensitive results will be obtained and auxiliary models can be designed for
clinical decision support systems.

KEYWORDS: XGboost, Coronary heart disease, Machine learning
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SS-112 PREDICTION OF DISTANT METASTASIS OF BREAST CANCER WITH ARTIFICIAL INTELLIGENCE METHODS BASED ON GENOMIC
PREDICTORS

Fatma Hilal Yagin', Seyma Yasar', Cemil Colak’, Muhammet Gokhan Turtay?
"Inonu University Faculty of Medicine Department of Biostatistics and Medical Informatics, Malatya, Turkey.
2Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey.

OBJECTIVE: In this study, it was aimed to classify and predict Breast Cancer (BC) distant metastasis using Artificial intelligence (Al) approaches.

MATERIAL-METHOD: In the study, a data set containing the gene expression levels of individuals with and without BC distant metastases was used. LightGBM algorithm was used for the
classification of BC distant metastasis. The LightGBM model was evaluated with Accuracy, F1-score, Precision, Recall, and Area under the ROC Curve (AUC).

RESULTS: The values of Accuracy, F1-score, Precision, Recall, and AUC criteria obtained from the LightGBM algorithm were calculated as 0.95, 0.96, 0.93, 1.00, and 0.95 respectively.

CONCLUSION: Considering the accurate classification rates of BC distant metastasis, the LightGBM model performed well. Also, the LightGBM model had a high AUC. We think that this
result with a high AUC criterion is clinically very important in minimizing the overlooked patients with distant metastases from BC.

KEYWORDS: Breast Cancer, Metastasis, LightGBM

SS-113 STOCHASTIC GRADIENT BOOSTING CAN PREDICT THE CONDITION OF ANGINA PECTORIS

ipek Balikg! Gicek', Zeynep Kiigiikakgal', Cemil Colak', Muhammet Gékhan Turtay?
"Inonu University Faculty of Medicine Department of Biostatistics and Medical Informatics, Malatya, Turkey.
2lnonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey.

AIM: The aim of this study is to forecast the diagnosis of angina pectoris disease in women and to identify the risk variables associated with may be associated with angina pectoris in women
by using the Stochastic Gradient Boosting method to an open-access dataset.

MATERIALS-METHOD: The open-access “Project Angina Data Set” from https://www.kaggle.com/snehal1409/predict-angina was utilized in the research to investigate the prediction of
angina pectoris in women and to identify risk variables linked with angina pectoris. In the study, Stochastic Gradient Boosting was used in the modeling phase for data set. For the analysis, a
5-fold cross-validation technique was applied. Accuracy, balanced accuracy, sensitivity, specificity, positive predictive value, negative predictive value and F1 score were used as performance
evaluation criteria. Modeling was done using R studio 4.2.1.

RESULTS: Accuracy, balanced accuracy, sensitivity, specificity, positive predictive value, negative predictive value and F1 score obtained from the model performance metrics were calculated
to be 94.6%, 94.6%, 92.9%, 96.9%, 96.8%, 93.1%, and 94.8%, respectively, as a result of modeling. According to the variable importance values of the model, the risk factors that may be
associated with angina pectoris in women were found to be age, cig, strokefam, myofam, hyper, and smoking, respectively.

CONCLUSION: The outcomes of this research Stochastic Gradient Boosting has been found to be effective in predicting angina pectoris in women. Furthermore, the risk factors for angina
pectoris in women were evaluated and their important values were mentioned in this research. It will be valuable for disease and preventive medicine applications for medical experts with
this successful classification performance.

KEYWORDS: Stochastic gradient boosting, Machine learning, Angina pectoris, Risk factors

SS-114 THE CLASSIFICATION OF HYPERTENSION WITH THE BAGGED CART MODEL AND DETERMINED OF RISK FACTORS

Seyma Yasar', Fatma Hilal Yagin', Bahri Evren2, Cemil Colak', Muhammet Gokhan Turtay®

"Inonu University Faculty of Medicine Department of Biostatistics and Medical Informatics, Malatya, Turkey.
2Inonu University Faculty of Medicine, Department of Endocrinology, Malatya, Turkey.

3Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey.

AIM: The aim of this study is to classify hypertension, which is one of the most common chronic diseases in the world and seen in one out of every three people in our country, using the
decision tree ensemble method, which is a sub-branch of machine learning, and to identify possible risk factors.

MATERIAL-METHODS: Using the Bagged Classification and Regression Trees method to classify hypertension using the open source dataset “Blood Pressure Data for disease Prediction”
obtained from “https://www.kaggle.com/datasets/pavanbodanki/blood-press” A model was created and the performance criteria of this model were accuracy, balanced accuracy, sensitiv-
ity, specificity, positive predictive value, negative predictive value, F1-Score, G. -mean and Matthews Correlation Coefficient (MMC) were given. Then, the significance of the variable was
calculated over the model created and possible risk factors for hypertension were determined.

RESULTS: Accuracy, balanced accuracy, sensitivity, specificity, positive predictive value, negative predictive value, F1-Score, G-mean and Matthews Correlation Coefficient (MCC) perfor-
mance criteria for the model created for hypertension classification 0.997, 0.997, 0.999, 0.995, 0.995, 0.999, 0.997, 0.994 and 0.997 were obtained. According to the Bagged Classification
and Regression Trees model created, the three most important factors that can be associated with hypertension were determined as “Levels of Hemoglobin”, “Genetic Pedigree Coefficient”
and “Adrenal and Thyroid Disorders”.

CONCLUSION: As a result, considering the results of the machine learning model created in this study, it was determined that the hypertension classification performance was quite high and
the variables and possible risk factors for hypertension were significant. In the light of the findings, it is predicted that these risk factors may be useful in the clinic.

KEYWORDS: Bagged Classification and Regression Trees, Machine learning, Hypertension

SS-115 THE PREDICTION OF HYPOTHYROIDISM WITH THE XGBOOST MODEL BASED ON CLINICAL DATA AND DETERMINED OF RISK
FACTORS

Seyma Yasar', Fatma Hilal Yagin', Bahri Evren?, Cemil Colak', Muhammet Gdkhan Turtay®

"Inonu University Faculty of Medicine Department of Biostatistics and Medical Informatics, Malatya, Turkey

2Inonu University Faculty of Medicine, Department of Endocrinology, Malatya, Turkey

3Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey.

AIM: The aim of this study is to classify Hypothyroidism, which mostly occurs as a result of insufficient production of thyroid hormones in the body or rarely affecting target tissues, using
the machine learning methods, and to determine possible risk factors.

MATERIAL-METHODS: For missing values in the open source data set obtained by using UCI database, variable assignment was made with Random Forest variable assignment method
and SMOTE method was applied in class imbalance. A model was created using the XGBoost method for the classification of Hypothyroidism with the data set obtained afterwards, and the
performance criteria of this model were accuracy, balanced accuracy, sensitivity, specificity, positive predictive value, negative predictive value, F1-Score, G-mean and Matthews Correlation
Coefficient ( MCC) was given. Then, the significance of the variable was calculated through the model created and possible risk factors for hypothyroidism were determined.

RESULTS: The accuracy, balanced accuracy, sensitivity, specificity, positive predictive value, negative predictive value, F1-Score, G-mean and Matthews Correlation Coefficient (MCC) per-
formance criteria for the model created for the classification of hypothyroidism were 0.987, 0.987, 0.980, 0.994, 0.994, respectively. 0.980, 0.987, 0.975 and 0.987 were obtained. According
to the created XGBoost model, the three most important factors that could be associated with hypothyroidism were determined as T4U, TBG and TSH.

CONCLUSION: In conclusion, considering the results of the machine learning model created in this study, the hypothyroidism classification performance was quite high and the significance
of the variables and possible risk factors for hypothyroidism were determined. In the light of the findings, it is predicted that these risk factors may be useful in the clinic.

KEYWORDS: Extreme Gradient Boosting, Machine learning, Hypothyroidism
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S§S-116 EXAMINATION OF CONSULTATIONS IN A PRIVATE HOSPITAL EMERGENCY DEPARTMENT
Fatma Gakmak

Ozel Erzurum Buhara Hastanesi
INTRODUCTION AND PURPOSE: In the emergency department, the invitation of the emergency physician who examines and treats the patient to the physicians from other specialties to
contribute to the management of the patient followed is called consultation.

MATERIAL-METHOD: This study was conducted by retrospectively examining the consultations made in a private hospital. The information was accessed through the electronic hospital
information management system.

RESULTS: A total of 12479 patients applied to Erzurum Private Buhara Hospital Emergency Service in April-May-June 2022. The patients who applied applied with upper respiratory tract
symptoms. In this process, a total of 62 (0.49%) consultations were requested from the emergency department. The first five departments for which consultation were requested the most
were orthopedics (13, 0.1%), pediatrics (12, 0.09%), general surgery (9, 0.07%), cardiology (7, 0.05%) and otolaryngology (6, 0.04%). Of the total, 53 (85.4%) consultations were held
outside of working hours. Thirteen (20.9%) of the consulted patients were hospitalized and the others were discharged. Orthopedics is the department that receives the most hospitalizations
(32.5%), followed by pediatrics, neurosurgery and internal diseases (25%). While the number of consultation requests per emergency medicine specialist is 16 (25.8%), this number is 15.3
(24.6%) per general practitioner.

DISCUSSION: In our study, unlike previous studies in the literature, orthopedics, pediatrics, general surgery, cardiology, and otolaryngology were the departments where consultation was
requested the most. The reason why our ranking is different and the consultation and hospitalization rates are different may be that severe patients choose hospitals with tertiary care because
we conducted the study in a private hospital. Since the child is not an emergency in the relevant hospital, pediatric patients are cared for in the emergency department. For this reason, we
have many pediatric consultations. Generally, the patients we consult with are those who have had surgery in the hospital and have increased pain outside of working hours. These patients
constitute the majority of our hospitalized patients. Consultation rate per emergency medicine specialist is higher than general practitioners. This may be due to the fact that emergency
medicine specialists evaluate patients who are more critical and require immediate diagnosis and treatment. It is particularly striking in this study that the number of consultations made to
the orthopedic clinic was high. The fact that the months of April-May-June, in which the study was conducted, coincide with the spring-summer month, and the increase in activities that
may cause trauma in this period may cause.

KEYWORDS: consultations, emergency department, examination of consultations

SS-117 BLEEDING AFTER PERCUTANEUS KIDNEY BIOPSY(PKB) THAT WAS TREATED WITH EMBOLIZATION

Fatih Ahmet Ates', Ali Karul?, ismail Okan Yildinm'
Inénd University Turgut Ozal medical Center, Faculty of Medicine, Department Of Radiology, Malatya, Turkey.
2Adiyaman University, Faculty of Medicine, Department Of Radiology, Adiyaman, Turkey.

Percutaneus kidney biopsy is a gold standard diagnostic and therapeutic tool for variety kidney related pathologies(1). Despite improved skills and ultrasound guidance, the mortality and
morbidity due to percutaneus kidney biopsy is still not uncommon (2). We are presenting a case of renal haemorrhage after percutaneus kidney biopsy,that was treated with double embo-
lization.

68 year patient was reffered to the nephrology clinic due to creatinine elevation after undergoing liver transplant in 17.11.2009 on a background of HBV superimposed with HDV, the
patient who had indication for percutaneus kidney biopsy was consulted to interventional radiology. We performed,kidney biopsy on 25.08.2022, after the procedure the patient who was
on close monitorization in the wards was noted to be hypotensive. The laboratory findings revealed that the haemoglobin level which was 13.1 g/d| before the intervention has reduced to
7 g/dl. Emergency CT abdomen was which showed an area of hematoma in the left kidney( pic1).The patient was reconsulted to the us, after we made an urgent embolization. During the
procedure,fluoroscopy images reveals extravasation of contrast matter from the distal interlober artery of the lower pole(pic 2).The vascular described above was embolized with a coil, and
the bleeding was controlled(pic 3).The patient was taken back to the nephrology ward, the patient continued to decrease in hemoglobin level, despite our intervention. The team consulted us
again.The initially coiled lower lobe, left kidney was noted to be rebleeding(pic 4).We did a recoiling, to the same area we coiled initially, that was bleeding, hence achieved hemostasis(pic 5).

However much PKB, is seen a safe procedure, occurrence of major complication is not uncommon.
KEYWORDS: kidney biopsy, embolization, coil, bleeding

picture 1 picture 2

non contrast CT abomen showing left perinephric hematoma.

showing the extravasation of contrast matter from the distal interlober artery of the lower
pole, left kidney.

picture 3 picture 4 picture 5

vascular with coils. area of re-bleeding The bleeding area squeezed with coils.
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SS-118 IMPORTANCE OF LOCALIZATION IN THE DEVELOPMENT OF ACUTE APPENDICITIS: EVALUATION WITH CT FINDINGS

ismet Mirag Gakir', iskender Aksoy?
"Giresun University, Faculty of Medicine, Department of Radiology
2Prof. Dr. A. llhan Ozdemir State Hospital, Emergency Medicine Clinic, Giresun, TURKEY

INTRODUCTION: The appendix vermiformis, a long, narrow tube-like structure, emerges from the posteromedial wall of the cecum 2 cm below the ileocecal opening. The clinical appear-
ance of appendicitis and its susceptibility to acute inflammation may be affected by the length and position of the appendix. The aim of our study was to evaluate the abdominal computer
tomography (ACT) findings of acute appendicitis and to determine the relationship between acute appendicitis and appendix localization.

MATERIALS AND METHODS: The reports of ACT examinations of patients who applied to the emergency department between April 2019 and December 2020 with the complaint of abdominal
pain were reviewed retrospectively. A total of 62 cases of acute appendicitis and 62 control groups without appendicitis were included in the study.

RESULTS: Appendix vermiformis diameter was measured as 11.5+3.3 mm in the appendicitis group and 4.8+0.66 mm in the control group, and there was a statistically significant difference
between the groups. The presence of appendicolith was found to be significantly higher in the appendicitis group compared to the control group. Periappendicular inflammation was found to
be significantly higher in the appendicitis group compared to the control group. The presence of free fluid was significantly higher in the appendicitis group compared to the control group.
(Table 1). LAP was found to be significantly higher in the appendicitis group compared to the control group.

DISCUSSION: The length and position of the vermiform appendix are inconsistent in humans. In the literature, it has been shown that the appendix is mostly located in the retrocecal region,
followed by the pelvic position. It has been hypothesized from previous studies that the placement of the appendix in front of the cecum or in the pelvic position prevents kink and supports
the early diagnosis of appendicitis, whereas the retrocecal position may cause kink and thus endanger the blood flow of the appendix. Our study showed that the most common position of
the appendix in cases with appendicitis was retrocecal, followed by subcecal, pelvic, post-ileal, and paracecal. In the control group, it was found that it was mostly in the subcecal, 2. most
often in the retrocecal, then pelvic, post ileal and paraceacal positions.

CONCLUSION: The most common position of the appendix in patients with appendicitis is the retrocecal position. More research with large populations is needed to understand the relation-
ship between the specific location of the appendix and the occurrence of appendicitis.

KEYWORDS: Acute Appendicitis, Abdomen CT, Emergency Medicine

Tablo 1. Appendix vermiformis localizations and compare the control group datas

Appendicitis Group Control Group

Localization n % 1 %
Subcecal 16 25.8 26 41.9
Retrocecal 21 33.9 16 25.8
Paracecal 4 6.5 3 4.8
Pelvic 13 21.0 12 194
Postileal 8 12.9 5 8.1
Yes No Yes No p value
Appendicolith 15 57 3 59 p<0.001
Penappendicular inflammation 55 7 0 62 p=<0.001
Free fluid 12 50 0 62 p<0.001
LAP 32 30 2 60 p<0.001

S -119 ACIL SERVISE BASVURAN KOAH ATAGINDAKi HASTALARDA KOTU SONLANIMI DEGERLENDIRMEDE iNSPIRATUAR KAS ULTRA-
SONOGRAFiSiNiN ROLU

Dincer Yegin', Alten Oskay?, Tulay Oskay?, Selcan Enver Dinc*, Hande Senol°, Mert Ozen?, Murat Seyit?, Atakan Yilmaz?, Vefa Cakmak®, Ibrahim Turkcuer?
Department of Emergency Medicine, Ardahan State Hospital, Ardahan, Turkiye

2Department of Emergency Medicine, School of Medicine, Pamukkale University, Denizli, Turkiye

3Department of Cardiology, Bucak State Hospital, Burdur, Turkiye

“Department of Emergency Medicine, Kepez State Hospital, Antalya, Turkiye

5Department of Biostatistics, School of Medicine, Pamukkale University, Denizli, Turkiye

8Department of Radiology, School of Medicine, Pamukkale University, Denizli, Turkiye

GIRIS: Kronik obstriiktif akciger hastaligi (KOAH) morbidite ve mortalitesi yiiksek, yaygin kronik bir hastaliktir. Acil servise KOAH alevienmesi nedeniyle bagvuru oldukga siktir. KOAH kronik
sistemik enflamatuar bir hastalik oldugu igin solunum kaslarinda atrofiye yol acabilirken, adaptif mekanizmalar ve maruz kalinan strese yanit olarak hipertrofi de goriilebilmektedir. Galig-
mizdaki amacimiz, acil servise KOAH alevienmesi nedeniyle bagvuran hastalarda inspiratuar kaslarin ultrasonografik élgiimlerinin hastaneye yatis, 15 giin iginde tekrarlayan atak nedeniyle
tekrarlayan hastane bagvurusu ve mortalite ile olan iliskisini incelemektir.

Materyal-Metod: Prospekif ve kesitsel dzellikteki bu calisma Pamukkale Universitesi, Tip Fakiiltesi, Acil Tip Anabilim Dalrnda gergeklestirilmistir. Eyliil 2020-Mayis 2021 arasinda, dahil
edilme kriterlerine uyan tiim hastalar ¢alismaya alinmigtir. Bagvuru sirasinda hastalarin demografik verileri, vital bulgular not edilmis; hastalarin diyafragma gezisi, diyafragma ekspiryum
sonu kalinligi, diyafragma kalinlik fraksiyonu, sag ve sol interkostal kas kalinliklari ultasonografi kullanilarak élgilmusgtir.

Bulgular: Galismaya 63 hasta dahil edilmigtir. Bunlarin 44’ (%69,8) erkek olup, ortalama yas 70,3+8,98'dir (minimum-maksimum, 56-89). Elde edilen verilere gére taburcu olan hastalarda
diyafragma kalinhg, interkostal kas kalinligi ve diyafragma gezisi 6lgiimi degerleri, hastaneye yatirilan hastalara gére daha fazla olup (P<0,05), diyafragma kalinlik fraksiyonunda anlamli fark
saptanmamigtir. Mortalite ile sonuglanan hastalarda, sag kalanlara kiyasla diyafragma gezisi, diyafragma kalinhigi ve interkostal kas kalinhigi anlamli derecede disiik (P<0,05) bulunmakla
beraber diyafragma kalinlik fraksiyonunda anlamli fark izlenmemigtir. 15 giin icinde tekrar basvuran hastalarin, bagvurmayanlara gére interkostal kas kalinligi daha az bulunmustur. ROC
analizi sonucunda diyafragma gezisinde 3,25 cm degeri taburculugu ayirt etmede esik deger olarak tanimlanabilmektedir (%100 duyarllik ve 6zgulliik (AUC=1)). 1,82 cm degeri yogun bakima
yatigi ayirt etmede %100 duyarllik ve dzgiillige sahiptir (AUC=1).

Sonug: KOAH alevlenmesi ile acil servise basvuran hastalarda yatak basinda yapilan diyafragma gezisi, diyafrag-
ma ekspiryum sonu kalinhgi, sag ve sol interkostal kas kalinhklari élgimleri hastalarin tedavilerine rehberlik etme
ve boylece hastalidin gidisatini izleme, hastalarin yénetimini kolaylastirma potansiyeline sahiptir.

KEYWORDS: diyafragma gezisi, diyafragma kalinligi, diyafragma ultrasonografisi, interkostal kas kalinligi, kronik obstriiktif akciger hastaligi
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SS-120 A MASTOCYTOSIS PATIENT WITH A SUDDEN EMERGENCE OF FLUSHING ATTACKS

Emine Ozdemir Kager", ilker Kager?
"Department of Pediatrics, Faculty of Medicine, Aksaray University Aksaray Training and Research Hospital, Aksaray, Turkey

2Department of Emergency Medicine, University of Health Sciences, Aksaray Training and Research Hospital, Aksaray, Turkey

INTRODUCTION: Due to many different factors ranging from epileptic seizures to congenital heart diseases, sudden color changes may occur in the skin during neonatal and infancy.In this
article, we report a case of a 3-month-old boy who presented to the pediatric emergency department with flushing attacks.

CASE: A 3-month-old male patient was admitted to the pediatric emergency department with a sudden onset of blushing and bruising. It was learned that the patient’s flushing attacks
occurred for the first time at 5 weeks of age, the whole body flushed, the patient became hypersensitive, her movements improved, this took about 35 minutes to recover spontaneously,
the second and third episodes occurred at the same time as 12 hours apart from the day before the application. During the patient’s first attack,it was learned that the bloating of the brown
spot on the upper right side of the abdomen from birth had erupted during the attack, and the patient was hospitalized and followed up following the attack. There was no other feature in
the patient’s own and family history. On physical examination, a 5 x 4 lesion with irregular margins and a 1 mm bulb was detected on the right upper quadrant of the abdomen. The other
systemic examination was normal.Laboratory tests were normal. Electrocardiography and echocardiography showed no pathological findings. The patient was consulted to the Department
of Dermatology and a punch biopsy was performed considering mastocytosis. uniform mast cell infiltration showed diffuse diffusion. Serum tryptase level and peripheral smear evaluation
were normal. The family was informed about feeding. Antihistaminic treatment was started and followed.

CONCLUSION: Mastocytosis is a rare neoplasm of mast cells with abnormal proliferation in tissues such as bone marrow, skin, lymph nodes, spleen, gastrointestinal tract. There are systemic
and cutaneous forms, such as systemic form of cytopenia, acid formation, malabsorption, organomegaly, osteolysis and malignant transfection, while these risks are very low in cutaneous
form. Symptoms and symptoms in patients are mostly due to sudden mast cell degranulation in the tissues, resulting in sudden flushing, fainting, hypotension, tachycardia, wheezing,
diarrhea, and severe forms of cardiovascular collapse. In particular, agents that trigger mast cell degranulation should be identified and avoided. Mastocytosis should be kept in mind in the
differential diagnosis if it is rare in infants with sudden flushing attacks, skin examination should be done in detail, pathological diagnosis should be made in suspected cases and treatment
will be life saving

KEYWORDS: Flushing, Mastocytosis, Pediatric Emergency, Seizure
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SS-121 DROWNING IN THE RESUSCITATION ROOM

Rabia Deger, Giilbahar Demir, Hasan $enel, Fatma Tortum
Atatiirk Universitesi Tip Fakiiltesi Acil Tip Klinigi

iNTRODUCTION: Drowning; due to diving or immersion in a liquid environment; It is a process that occurs with the formation of a liquid/air interface in the respiratory tract and the prevention
of air inhalation, which can result in death with the deterioration of primary respiratory functions.

We discussed this type of admission, which can be mortal for the patients and cause permanent neurological damage, in the context of our two pediatric patients, who we treated in our
resuscitation room and whose results of hospital processes were completely different from each other.

A 4-year-old male patient, stays upside down in a bucket filled with water for 10-15 minutes until the family finds him. The patient, who was brought to the emergency room in a poor general
condition, GCS:3, respiratory effort is about to end, was intubated in the resuscitation room and treatment was started for hypothermia(35.6°C) and hypoxia(65%). The patient, who was
tachycardic(170/m), tachypneic(44/m), and had deep acidosis in blood gas (Ph:6.66, lactate:17mmol/L, HCO3:6.6mmol/L) upon arrival at the hospital, had appearances consistent with pul-
monary edema and brain edema in the tomography of the patient. The patient; who was stabilized and hospitalized in the pediatric intensive care unit(PICU) with the diagnoses of drowning,
ARDS, and cerebral edema, who was followed up in the PICU, whose acidosis and hypoxemia did not improve, and whose cerebral edema continued, died at the 34th hour of the follow-up.

A 2-year-old female patient, stays upside down in a bucket filled with water for 5-10 minutes until the family finds her. The patient, who was stated to have a bruised face after being removed
from the water and started to cry with tactile stimulation, was in a bad general condition, tachypneic(44/m), tachycardic(165/m), when she was brought to the emergency room. The patient,
whose clinic and imaging were in favor of pulmonary edema, had acidosis in blood gas (ph:7.18 lactate:5mmol/L HC03:20.2mmol/L), was intubated due to tachypnea and was admitted to
the PICU. The patient, who was extubated on the 5th day of the PICU follow-up, was discharged on the 11th day of hospitalization with neurologically healthy.

RESULTS: Drowning; It causes many organ dysfunctions with lung compliance, hypoxemia resulting from intrapulmonary shunt. Pulmonary (pulmonary edema, ARDS), neurological (brain
edema), cardiovascular (dysrhythmias) are some of these. The first interventions and ongoing care of emergency room patients presenting with choking are important, but sometimes,
despite everything, the patients cannot be saved.

Keywords: brain edema, drowning, pulmonary edema
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tomography of the 4-year old male patient (axial) tomography of the 4-year old male patient (coronal)
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$S-122 MULTISYSTEM INFLAMMATORY SYNDROME IN CHILDREN RELATED COVID-19: A CASE REPORT

Hamdi Metjn‘, Bora Gekmen?
" Pediatric Intensive care, Karabiik University,Karabiik, Turkey
2Emergecy Medicine,Karabiik University,Karabiik, Turkey

The coronavirus disease 2019 (Covid-19) pandemic has caused a worldwide illness, although children are relatively protected. But a novel syndrome in children and adolescents termed
“multisystem inflammatory syndrome in children” (MIS-C) with likely relation to SARS-CoV-2 infection was described.A 7-year-old-boy presented with fever for 6 days, conjunctivitis and
diarrehe. He did not report history of contact with Covid-19 patient.Examination showed bilaterally conjunctival injection of eyes, mucositis in the oropharynx and dehydration. systemic
examination revealed hepatosplenomegaly.Real-time polymerase chain reaction (RT-PCR) for severe acute respiratory syndrome coronavirus 2 (SARS CoV-2) was also negative. SARS-
CoV-2 antibody test was demonstrated to be positive.

All patients were detected SARS-CoV-2 antibody-positive, suggesting that although this entity is triggered by Covid-19, the hyperinflammatory syndrome seen in these children is likely due
to post- infectious cytokine storm, rather than a result of direct cell injury caused by viral replication(12).therefore it was initially considered as Kawasaki Diseases.The relative absence of
pulmonary signs in pediatric Covid-19 cases compared to adults has a pathogenesis in which pulmonary involvement does not appear to be the main dysfunction factor in SARS-CoV-2
infection in children.

KEYWORDS: covid-19, inflammatory syndrome in children, pediatric

8$S-123 WHAT CHANGES IN PEDIATRIC TRAUMA DURING COVID-19 STAY-AT-HOME EPOCH?

Ayhan Siimer Yaman, Hayri Ramadan

Department of Emergency Medicine, Ankara Training and Education Hospital, Ankara, Tiirkiye

INTRODUCTION: The World Health Organization declared COVID-19 a pandemic on March 11th, 2020. Then, like all the countries of the world, in our country (16/03/2020), strict measures
have been taken to prevent this infection and to prevent its spread, and periods of closure at home have started. In this study, we aimed to investigate the differences between the 1-month
closure period when schools were closed and curfews were restricted, and the traumas of children presenting to the emergency department (ED) in the same period 1 year ago.

METHODS: The study was conducted retrospectively. Pediatric trauma encounters in ED were extracted for children less than 18 years from March 16th to April 15th during the years
2019-2020. Demographic characteristics of the patients (age, gender), area of examination (green, yellow, red), reason for admission, presence of imaging (X-ray, CT), injured organ and
presence of intervention were recorded. The primary outcome was the difference in encounters during the COVID-19 (2020) epoch versus the pre-COVID-19 epoch (2019).

RESULTS: There were 406 pediatric trauma encounters during the COVID-19 epoch as compared to 2228 during the pre-COVID-19 epoch. Overall trauma admissions and ED trauma en-
counters were significantly lower (p < 0.001) during COVID-19. No differences in mechanism of trauma, injury severity, mortality or gender were detected. The mean age of the patients was
found to be lower during the pandemic period (p<0.001). The percentage of being positive in X-ray and CT scans during the pandemic period was higher than in 2019, and it was statistically
significant. While head traumas were at a higher rate during the pandemic period, lower extremity injuries were at a higher rate in 2019 (p<0.001). In 2020, pediatric trauma patients needed
more intervention than in 2019, which was statistically significant.

CONCLUSION: We found that the age and rates of child trauma decreased, head trauma rates, the percentage of positive findings on imaging, and the percentage of interventions to patients
increased during the pandemic period.

KEYWORDS: Pediatric Trauma, COVID-19, Emergency Department

SS-124 LEFT DOMINANT CORONARY ARTERY CIRCULATION IS ASSOCIATED WITH LONGER DURATION OF RESUSCITATION AND HIGHER
NUMBER OF DEFIBRILLATION AMONG PATIENTS WITH ACUTE CORONARY SYNDROMES

Aykut Demirkiran', Serhat Oriin2
"Cardiology Department, Namik Kemal University, Tekirdag, Tiirkiye
2Emergency Medicine Department, Namik Kemal University, Tekirdag, Tirkiye

OBJECTIVE: Previous studies have shown that left dominant coronary anatomies are associated with worse prognoses in patients with coronary artery disease. This study evaluated the
manner in which coronary dominance affects duration of resuscitation and number of defibrillation shocks patients with acute coronary syndrome (ACS) in hospital cardiac arrest.

MATERIAL-METHOD: We conducted a retrospective observational study in hospital cardiac arrest. Patients admitted to emergency department with consciousness and survived cardiac
arrest after hospital admission included this study. All patients underwent coronary angiography after cardiopulmonary resuscitation (CPR). The patients were grouped based on diagnostic
coronary angiograms; those with right dominant anatomy and those with left-dominant anatomy. Age, gender, comorbid conditions, duration of resuscitation in minutes and number of
shocks were recorded. Duration of resuscitation in minutes was defined as onset of resuscitation to return of spontaneous circulation. We assessed the association between duration of
resuscitation, number of shocks and coronary artery dominance.

RESULTS: We analyzed 267 ACS patients (n= 122 in left-dominance group and n=145 in right-dominance group) admitted to hospital between April 2018 and May 2022. The average patient
age was 68.2+10.2 years and both left and right dominance groups had similar ages, coronary risk factors, comorbidities, prior histories and times from collapse to the beginning of CPR.
The overall mean and standard deviation of the duration of resuscitation in minutes were found to be 7.3 + 2 minutes (with an actual range of 1-19 min). CPR duration was shorter in right
dominance group (5.2 + 1minutes) compared with left-dominance group (9.5 + 1 minutes) (p=0.052). The patients were divided into two groups according to the number of electroshock: 2
or less shocks (n=176) and 3 or more shocks (n=91). 74.4% (n=108) of the patients with right dominance, and 55.7% (n=68) of the patients with left dominance were in the 2 or less shocks
group. Number of shock was significantly higher among left-dominant patients than among right dominant patients (2.6 + 1.5and 2 + 1.1; p=0.011).

CONCLUSION: Among ACS patients who survived cardiac arrest, spontaneous circulation in left dominance group required longer time and higher number of defibrillation.
KEYWORDS: Left dominant coronary artery circulation, resuscitation, acute coronary syndrome

8S-125 EVALUATION OF CHEST DEFORMITY, RETURN OF SPONTANEQOUS CIRCULATION AND 28-DAY SURVIVAL RATES AFTER CPR WITH
CHEST COMPRESSION DEVICE IN PATIENTS ADMITTED TO THE EMERGENCY DEPARTMENT DUE TO CARDIAC ARREST

Omerul Faruk Aydin', Eren Gokdag2, Omer Canacik?, Caner Gelik®

TC Istanbul Yeni Yizyil University, Faculty Of Medicine, Department Of Emergency Medicine

2(Jskiidar University, Faculty Of Medicine, Department Of Emergency Medicine

2Memorial Sigli Hospital

Cardiac arrest (CA) is a serious threat to human health. Cardiopulmonary resuscitation (CPR) is an effective treatment for CA. Early and high-quality CPR is closely associated with the
survival rate of patients with CA. However, manual application of chest compressions has some handicaps. Over time, mechanical CPR devices have been invented to solve these problems
and improve CPR quality.

In our case-series report, we use a chest compression device CEPER® it has produced in Turkey with domestic and national capital. It applies 5.2 mm chest compressions 110+2 times per
minute. We use the device for treatment of the patients who were admitted to the etmergency department due to cardiac arrest between 01 March and 31 August 2022. In total, 48 of 55
patients were suitable for chest compression device use.

We evaluated the patients according to their gender and age groups. We also grouped them according to the causes of arrest. Here, we considered the last situation that led to the deve-
lopment of cardiac arrest in the patient. In prehospital cases; we examined the duration of arrest and the duration of prehospital CPR after the first aid teams arrived. We also examined the
prehospital airway management and intubation status of the patients. We measured the waiting times, intubation status, and the time to apply chest compressions and CPR from the moment

3 ATUDER | 63

Ad T Uzmanlan Dernet,



@3 NTUDER  18. ULUSAL ACIL TIP KONGRESI

Acil Tip Uzmanlari Dernegi
9ih INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS  ROYAL SEGINUS HOTEL
INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS LARA, ANTALYA

SOZLU BILDIRILER

they arrived at the hospital as a pre-hospital arrest.

As a result; Although effective and uninterrupted chest compressions are of great importance in the success of CPR and return of spontaneous circulation, factors such as prehospital stay in
arrest, early endotracheal intubation and oxygenation are as important as effective chest compressions in the survival of patients. Determining the effect of each of these factors on survival
will only be possible by standardizing other factors and patients, and by conducting randomized controlled studies in this way.

KEYWORDS: CPR, Mechanical chest compression, chest compression device

SS-126 A CASE OF HYPERAMMONEMIC ENCEPHALOPATHY CAUSED BY VALPROIC ACID INTOXICATION

Hakan Hakkoymaz, Muhammed Semih Gedik, ilker Akbas, Ali fhsan Kilci, Omer Faruk Kiigiik
Kahramanmaras Siitgi Imam Universitesi Tip Fakiiltesi Acil Tip Anabilimdali

INTRODUCTION: Valproic acid (VA) is a mood stabilizer and broad-spectrum antiepileptic that is commonly used in the treatment of bipolar mood disorder and epilepsy and in migraine
prophylaxis. Intake of high doses may lead to central nervous system (CNS) disorders ranging from lethargy to coma, acute pancreatitis, respiratory failure, hepatotoxicity, renal failure, and
bone marrow depletion.

CASE: In this case, we attempted to analyze a case of hyperammonemia due to VA intoxication.

CONCLUSION: It is necessary to keep in mind that VA intoxication, which is a rare intoxication in emergency departments (ED), may lead to hyperammonemia if there are signs of severe
intoxication along with impaired consciousness.

KEYWORDS: Valproic acid, Poisoning, Hyperammonemia

SS-127 A CASE REPORT OF ANAPHYLAXIS AFTER A SINGLE DOSE OF HYOSCINE BUTYLBROMIDE (BUSCOPAN) WITHOUT PREVIOUS
EXPOSURE TO THE DRUG

Hayati Kandis', Hakan Geviker?, Eraj Mumtaz Osmani?, Feruza Turan Sonmez?
'Adatip Hospital, Department of Emergency Medicine. Turkey.
2Diizce University School of Medicine, Department of Emergency Medicine. Turkey.

A 66-year-old female patient was admitted to the emergency department with complaints of fever for 3-4 days, inability to eat and drink, cramp-like abdominal pain, diarrhea, and burning
in urination. The patient’s general condition in the medical examination was excellent and conscious. The arterial blood pressure was 110/70 mmHg, and the heart rate was 86/minute.

The patient complained of severe lower abdominal pain. The patient developed severe hypotension and loss of consciousness shortly after an intravenous dose of hyoscine-N-butyl bromide
(Buscopan®). After that, an intravenous dose of hyoscine-N-butyl bromide was stopped. Resuscitation was performed over a couple of minutes and was successful. Finally, it was postulated
that the drug had caused an anaphylactoid reaction. Herein, it aimed to present a case of anaphylaxis after using Hyoscine —N-butyl bromide parenterally.

KEYWORDS: Anaphylaxis, Hyoscine butyl bromide, Buscopan

Anaphylactic patients following Buscopan treatment.

Anaphylactic patients following Buscopan treatment.

SS-128 A DESCRIPTIVE STUDY ON HERBAL POISONING REPORTS PRESENTED IN THE NATIONAL EMERGENCY MEDICINE CONGRESSES
IN TURKEY: A 5-YEAR ANALYSIS

Sinan Geng', Ahmet Sefa Yeter?
'Ankara University School of Medicine, Department of Emergency Medicine, Ankara
2Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Department of Emergency Medicine, Ankara

OBJECTIVE: Herbal poisonings are still an important emergency medical issue as a consequence of the lack of knowledge about toxicity and the increasing use of plants as an alternative treat-
ment. In this study, we aimed to draw attention to herbal poisonings that can be seen in the emergency department in the light of the cases presented in the National Emergency Congresses
about poisoning with plants in the last 5 years in Turkey.

METHODS: An evaluation of all abstracts, both posters and oral presentations, from the National Emergency Medicine Congresses held by the Emergency Medicine Physicians Association
of Turkey (EPAT) in 2017 to 2021 was made. Causative plants, routes of poisonings, intentional usage, toxic effects and patient outcomes were recorded. Cases and case series with missing
data were excluded from the study. Descriptive data are expressed as frequencies and percentages.

RESULTS: A total of 38 abstracts consisting of 48 patients were identified. Poisonings were reported with 17 different plant species such as Datura Stramonium (n=10), Atropa Belladona
(n=6), Hyoscyamus Niger (n=6), Ferula Orientalis (n=5), and Ecballium Elaterium (n=5) as causative agents. Oral ingestion (n=40) was the most common route of poisoning and intranasal
(n=5), oral mucosal (n=1), dermal (n=1), and inhalation (n=1) were the other routes of poisonings. Accidental ingestion (60%) (mistakenly or thought to be harmless) of the plants and use
for alternative treatment (35%) were the most common reasons for poisoning. Anticholinergic toxidrome (n=21), hepatotoxicity (n=10) and anaphylaxis/angioedema (n=6) were the most
commonly reported toxic effects. Of the patients 42% were admitted to the wards, 40% were discharged after observation in the emergency department, 8% were admitted to the intensive
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care units, 6% were transferred to another hospitals and 4% died in the emergency room.

CONCLUSIONS: Since poisonings with plants are common and considered as a public health problem, as they are mostly used by accident or for alternative to medical treatment, it is
important to carry out educational activities about herbal poisonings in the community to minimize the impact of poisonings. In addition, herbal poisonings should be emphasized more in
the emergency medicine residency programs and continuing medical education.

KEYWORDS: emergency, herbal poisoning, plants

$S-129 THIS MEDICINE IS DIFFERENT!

Volkan Celebi, Vehbi Ozaydln, Bilgehan Ahmet Cumhur, Sema Ayten
Istanbul Goztepe Prof. Dr. Siileyman Yalgin City Hospital Emergency Medicine Department

Antimalarial drugs; they are weak anti-inflammatory and immunomodulatory agents included in the slow-release anti-rheumatic drug group. Hydroxychloroquine and chloroquine; They are
widely used in rheumatology and dermatology clinics as they are less toxic and better tolerated than penicillamine, gold, levamisole and systemic steroids. These drugs have been widely
used in the treatment of rheumatoid arthritis (RA), discoid lupus erythematosus (DLE), systemic lupus erythematosus (SLE) and other autoimmune diseases, especially in the last 40-50
years. Intakes over 6.5mg/kg are considered toxic.

A 22-year-old female patient who intaken 300 mg metoclopramide and 6 grams of hydroxychloroquine for suicidal purpose was brought to the emergency department by 112 teams. The
patient has rheumatoid arthritis and had no other additional disease.

The patient weighted an average of 50 kg. On arrival, her arterial blood pressure was: 40/20 mmHg, respiratory rate was 10, fever was 36,2 C, and pulse was 77 beats/min. The patient with
a Glasgow coma score of 10 was monitored, hydrated and supported with inotrope (norepinephrine). ECG was Rhythm, rate was 78 beats/min, and corrected QT was 530ms.The patient
has been consulted 114 national poison information center. Potassium and magnesium support, keeping the blood pH value between 7.45-7.55, and applying methylene blue if methemog-
lobinemia develops were recommended. The patient’s first blood gas analysis results were: ph: 7,33 bicarbonate: 16mmol/l, K: 3,1 mmol/Il. Adrenalin infusion was added to the treatment
beceuse of the continued hypotension during the follow-ups. After the central line was established, potassium replacement, magnesium replacement and intermittent bicarbonate infusion
were applied. The patient was admitted to anesthesia and reanimation department after stabilised hemodynamically.

Cardiovascular side effects of hydroxychloroquine: Sometimes, cardiomyopathy which can cause fatal heart failure has been reported.Discontinue treatment immediately if signs and
symptoms of cardiomyopathy occur. In a scientific statement from the American Heart Association, hydroxychloroquine has been identified as an agent that can either directly cause myo-
cardial toxicity or aggravate underlying myocardial dysfunction (AHA 2016). Consider chronic toxicity if diagnosed with conduction disorders and biventricular hypertrophy. Hydoxychloro-
quinine may prolong QT interval. It has been reported that ventricular aritmia and torsades de pointes may be seen.

Prolonged QT interval was also observed in our patient, and the patient was treated symptomatically. It should be kept in mind that fatal heart rhythms can be seen in patients receiving high
doses of hydroxychloroquine, and the patient should be followed closely, and symptomatic and preventive treatments should be given quickly.

KEYWORDS: ECG, Hydroxychloroquine, Intoxication

Extended QT interval

$S-130 THE IMPACT OF INTRACORPOREAL ANASTOMOSIS IN SIGMOIDECTOMY IN THE SURGICAL SITE INFECTIONS AND THE HOSPITAL
STAY

Serdar Yormaz
selguk universitesi tip fakultesi,genel cerrahi AD.

INTRODUCTION: sigmoid anastomosis in laparoscopic left colectomy is especially performed extracorporeally. Intracorporeal anastomosis could be associated with short-term benefits.
However, it is a more technically demanding procedure. The primary endpoint of the study aimed to evaluate the postoperative surgical-site infection rate and its impact on the length of stay
in hospital after laparoscopic left colectomy with intracorporeal anastomosis compared to extracorporeal anastomoses

PATIENTS AND METHODS: Between 2012 and 2021, 216 patients underwent left colectomy. Acomparative study of variant anastomosis techniques, intracorporeal (IC) versus extracorporeal
(EC), was conducted. Data were extracted from a retrospectively maintained colorectal surgery database of a tertiary university hospital.

RESULTS: Of 106 patients underwent right colectomy with IC, and 110 had extracorporeal anastomoses. The groups did not differ in demographics, anesthetic risk, intraoperative data,
pathological outcomes, or overall survival. Mean surgery time was a bit longer in the IC group than EC. A significant reduction in the anastomotic leak rate was observed in the IC group
compared with the EC group (0 vs. 7.3%; p = 0.045) with no differences in the intraabdominal abscess rate, The infection ratio was 5.7% for IC and 10.9% for EC (p = 0.324). The length of
stay in hospital was significantly shorter for those who had intracorporeal anastomoses.

CONCLUSIONS: Left colectomy with intracorporeal anastomosis was associated with less surgical-site infections and a significantly stay shorter in hospital than EC technique. Surgeons
should consider the IC as the first option when performing laparoscopic left colectomy

KEYWORDS: colectomy, laparoscopic, site infection
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$S-131 TRAUMATIC FEMUR FRACTURES: FRACTURE CHARACTERISTICS, EPIDEMIOLOGICAL CHARACTERISTICS AND PATIENT
OUTCOMES ACCORDING TO INJURY MECHANISM

Ebubekir Arslan
' Emergency Department, Eskisehir City Hospital, 2°%° Eskisehir, Turkey.

ABSTRACT: Objective: Presentation and management of femoral fractures are most affected by the mechanism and severity of injury, along with patient demographics. Therefore, the trauma
mechanism (and the fracture pattern it directly affects and the presence of associated injury) determine the emergency department trauma care, details and scope, patient management,
treatment options and priorities for femoral fracture. For these reasons, we performed a retrospective audit to determine the pattern of femoral fractures and the prevalence of associated
injuries by injury mechanism.

METHODS: A retrospective analysis was performed for trauma record data in a tertiary hospital over a 2-year period. Demographic information of patients, trauma mechanism/cause,
fracture type (closed-open), localization (proximal-shaft-distal), side of femur fracture (right-left-both), pattern (transverse-oblique-spiral-comminuted), the type of treatment (operative-
non-operative), accompanying bodily injuries, local complications associated with the fracture, and presence of neurovascular deficit were recorded. Patients were classified into four groups
(Traffic Related Injuries (TRI), Fall, Sports Injury, Falling Objects) according to age groups and trauma mechanism.

RESULTS: 254 patients met the inclusion criteria to be in the final patient cohort in the femoral fracture analysis, resulting in a 3.7% prevalence of femoral fractures. It was determined that
most of the fractures were caused by falling (n=133.52.4%) and TRI (n=84.33.1%). While falls were the main cause of femur fractures in women (n=72), TRl (n=63) and falls (n=61) were
the most common causes in men. When all groups were evaluated, we found that closed (n=243, 95.7%), proximal (n=151, 59.5%), right (n=130, 51.2%) and transverse (n=155, 61.1%)
fractures were more common, and patients were treated more frequently with surgery (n=187, 73.6%). On the other hand, when compared with other groups, it was found that TRI caused a
statistically significant (p=0.05) shaft fracture, fall fractures were more common in the proximal and left femur, and falling objects fractures were treated more common conservatively. TRI
and its frequent causes of closed and shaft fractures were significantly more likely to sustain an associated injury (p=0.04, p=0.001, p=0.05, respectively). Also, TRI-related fractures, open
fractures, and shaft fractures were significantly more likely to cause an associated neuro-vascular deficit (p<0.001, p<0.001, p=0.01, respectively).

CONCLUSION: Fracture of the femur represents a spectrum of injury characteristics, from isolated injuries requiring a simple intramedullary nail to multiple trauma patients requiring a
multidisciplinary treatment approach. We believe that a clinico-epidemiological study can help emergency physicians and surgeons understand the pattern, management, and complications
of fractures to improve patients’ outcomes.

KEYWORDS: epidemiology, femur fracture, management, trauma mechanism

SS-132 INVESTIGATION OF CLINICAL AND LABORATORY FEATURES THAT DETERMINE MORTALITY IN MULTI-TRAUMA PATIENTS
ADMITTED TO THE EMERGENCY DEPARTMENT

Cihad Sonmez, Kasim Turgut, Umut Gilacti, irfan Aydin, Erdal Yavuz, Ebru Arslan
Adiyaman University Medical Faculty, Department of Emergency Medicine, Adiyaman, Turkey

INTRODUCTION: Multitrauma is an important cause of morbidity and mortality all over the world. In this study, the effects of some laboratory values and trauma scores on mortality in
patients with multitrauma were investigated.

METHODS: This study was conducted on patients who applied to the emergency department of Adiyaman Training and Research Hospital with multitrauma between 2021 and 2022, pro-
spectively. Patient’s gender, age, presentation, duration of admission to the emergency department, season of admission, mean arterial pressure, trauma mechanism, type of injury, injured
area, CRP and albumin values at the time of admission and Glasgow coma scale, Revised trauma score, Abbreviated Injury Scale, Injury severity score and Trauma and Injury Severity Score
scores of all patients were recorded on the prepared standard forms and their relationship with mortality was examined.

RESULTS: While 79% of the 419 cases included in the study were male, 21% were female. While 371 of the cases resulted in survival, 48 resulted in death. Most of the cases (45.6%) and
most of the deaths (33%) belonged to individuals in the 18-44 age group. Considering the injury sites in the patients, it was seen that the most injuries were in the pelvis-extremities (76%)
and head-neck (64%) regions. In the study, increased CRP/albumin ratio, high AIS and ISS scores and low GCS, RTS and TRISS scores were found to be statistically significant in died
patients (p<0.001).

DISCUSSION: Trauma is an important cause of morbidity and mortality, especially in the young population, where approximately 6 million people die annually (1). As far as we know in the
literature, the majority of patients with trauma in the studies conducted and in our study were male (1-13). Wang et al. (14) and Dogan et al. (15) stated that increased CRP/albumin values
in patients with traumatic brain injury were associated with poor outcome. In our study, in parallel with the studies in the literature, it was determined that the CRP/albumin ratio was higher
in patients who died than in those who survived.

CONCLUSION: In our study, it was found that trauma scores, CRP/albumin ratio, presence of head-neck and thoracic region injuries were significantly different between died and surviving
patients. The guidance of these results in the necessary examination and treatment stages in the management of trauma patients will reduce mortality rates. In addition, these injuries can be
reduced by increasing social education and traffic inspections in summer and autumn.

KEYWORDS: Multitrauma, CRP/albumin ratio, trauma scores, emergency department

Hastalarin CRP/albiimin, yas ve travma skorlarinin verilerinin dagilimi

Yagayan (n=371) Olen (n=48) Toplam (n=419) P degeri
YAS 29 (0-87) 38 (1-87) 30 (0-87) 0,188
CRP/ALB 0,051 (0,039-5,032) 0,059 (0-0,919) 0,051 (0-5,032) <0,001
GKS 15 (3-15) 3(3-14) 15 (3-15) <0,001
RTS 7,8408 (2,34-7,34) 2,88 (0-6,61) 7,8408 (0-7,8408) <0,001
AIS 4 (2-17) 11 (6-19) 4(2-19) <0,001
ISS 10 (2-66) 50 (26-75) 10 (2-75) 10 (2-75)
TRISS 99,37 (1,68-99,67) 3,55 (0,02-63,25) 99 (0,02-99,67) <0,001

66 | 4 ATUDE

Adl Tp Uzmarian Derned)



@3 NTUDER  18. ULUSAL ACIL TIP KONGRESI

Acil Tip Uzmanlari Dernegi
9ih INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS  ROYAL SEGINUS HOTEL
INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS LARA, ANTALYA

ORAL PRESENTATIONS

Multitravmali Hastalarin Demografik Ozellikleri

N(419 %

Erkek 331 79
Kadin 88 21
0-5 yas 36 8,6
6-11 yas 29 6,9
12-17 yas 47 11,2
18-44 yag 191 45,6
45-64 yas 80 19
65 yas Uzeri 36 8,6
Ambulans 395 94,3
Ayaktan 24 57
0-30 dk 277 66,1
30-60 dk 52 12,4
60-120 dk 49 11,7
120 dk sonrasi M 9,8
60 mm Hg (sti 375 89,5
60 mm Hg alti 44 10,5
Arag ici trafik kazasi 113 27
Arag digi trafik kazasi 155 37
Darp 18 43
Atesli Silah yaralanmasi 9 2,1
Diisme 108 25,8
Diger 16 3,8
Bag-boyun 268 64
Yiiz 118 28,2
Toraks 194 46,3
Batin 123 29,4
Pelvis-Ekstremite 321 76,6
Yagam 371 88,5
Olim 48 11,5

1.Cinsiyet 2.Yas 3.Bagvuru Sekli 4. Bagvuru stiresi 5. Ort. Arteryel basing 6. Travma mekanizmasi 7. Yaralanan Bélge 8. Sonlanim

Yasayan ve dlen olgularin viicut bdlgelerine gdre verilerin dagilimi

Viicut Bolgesi ( yaralanma var/yok) Olen ve yasayan arasindaki p degeri
Bas-boyun <0,001

Yiiz 0,397

Toraks <0,001

Abdomen 0,098

Pelvis-Ekstremite <0,001

S$S-133 DIAGNOSTIC VALUE OF ULTRASONOGRAPHIC SEPTATION IN THE DIFFERENTIATION OF TESTICULAR HEMTOCELE AND
HYDROCELE

Regsad Beyoglu

Denizli Servergazi Devlet Hastanesi

iNTRODUCTION: Although testicular trauma is rare, it can lead to serious pathological conditions. It is very important to recognize these pathologies early and make the necessary interven-
tions. Therefore, when a suspicious pathological condition is detected in the anamnesis and physical examination, USG/Doppler should be performed. The most common cause of non-
traumatic scrotal swelling is hydrocele, affecting 1 in 10 children and 1 in 100 adults. Hydrocele, which is common and benign compared to other testicular pathologies, may be difficult to
distinguish from hematocele, which develops due to testicular trauma and can cause serious consequences. This study was conducted in order not to miss such cases in the emergency
department and to reduce the length of stay of these patients in the emergency department.

MATERIAL AND METHOD: he Idlib Mobile Advanced Surgery Hospital due to testicular pain, swelling and/or ecchymosis between 10.05.2022 and 2.07.2022 and who agreed to participate
in the study without a history of previous scrotal operation were included in the study. A total of 61 patients were included in the study. Of these patients, 36 (59%) were traumatic and 25
(41%) were non-traumatic (no testicular trauma in the last 6 months). All of the patients who applied were in good general condition, their vital signs were stable, and they were not life-
threatening. All patients included in the study underwent scrotal USG/DOPPLER.

RESULTS: USG/Doppler was performed on the patients included in the study. An anechoic fluid collection of more than 4 ml surrounding the anterolateral parts of the testis and in some
cases extending into the inguinal canal was seen in 5 (20%) of 25 non-traumatic patients (hydrocele). Fluid with an echogenicity of more than 4 ml and containing septation was observed
in 6 (16.7%) of 36 patients with trauma, and in 2 patients without septation (hematocele) (figure 1). An anechoic fluid collection of around 6 ml was observed in 1 (2.8%) of the 36 trauma
patients (hydrocele?).

CONCLUSION: USG is the most important tool to differentiate testis hematocele and hydrocele in the emergency department. Unlike hydrocele, hemtocele has an increased echogenicity and
septations are frequently seen.
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KEYWORDS: Emergency servis, Hematocele, Hydrocele, Ultrasound, USG/Doppler

Figur 1

Hematocele; This patient, who had a history of blunt trauma 8 days ago, has a moderate-grade septal hydrocele with echo in the right testicle. There is a high probability of hematocele.

SS-134 PERFUSION INDEX AND TRAUMA SCORE: CAN PREDICT OUTCOME?

Ekim Saglam Girmen', Cumhur Murat Tulay?
Manisa Celal Bayar Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Manisa
2Manisa Celal Bayar Universitesi Tip Fakiiltesi, Gdglis Cerrahi Anabilim Dali, Manisa

INTRODUCTION: This study aimed to show the role of the perfusion index in predicting the prognosis of patients admitted to the emergency department for thoracic trauma.
METHOD: Patients over 18 years of age who were admitted for thoracic trauma and whose PI values were measured on admission and 2 h after admission were included in the study.

Masimo Radical-7 pulse oximeters were used to measure the Pl.The patients were assessed for their sex, age, triage codes on admission,Glasgow Coma Scale, Injury Severity Score,Revised
Trauma Scores,fingertip oxygen saturation,Pl,presence of intubation, diagnoses, and outcomes.

RESULTS: Based on the selection criteria,150 patients were included.In this study, the GCS, ISS, and RTS scores and PI readings on admission and 2 h thereafter significantly affected the
final outcomes(P<0.05).The Pl on admission was 2.92+0.51 for the discharged group,1.90+1.13 for the hospitalized group,0.88+0.40 for the ICU and exitus group. As the clinical severity of
the cases increased,the Pl decreased significantly(P<0.001).The ISS and the Pl recorded on admission significantly affected ICU admission and exitus regardless of other variables(P<0.001).
The Pl was 83.6% sensitive and 81.8% specific at a cut-off value of 0.95 in determining ICU admission or death.The Pl on admission correlated positively with the GCS,RTS and fingertip
SP02 and negatively with the ISS and at a significant level(P<0.05).

DISCUSSION: Lima et al showed that a Pl value of <=1.4 in patients with critical injuries is a strong indicator of disrupted perfusion. In our study, a similarly disrupted peripheral Pl value
at a cut-off value of 0.95 was significant in determining whether the patient needed ICU care.In our study, we found that Pl and ISS were superior to RTS for capability to predict prognosis
for thoracic trauma cases.We found that Pl and ISS were independently related to ICU stay and mortality. Considering the purpose of ISS, it is an indicator of the severity of injury in trauma
cases; hence,it is related to prognosis.Considering the outcomes of the studies on trauma scores and Pl and our findings,PI and ISS can be more accurate predictors than RTS in determin-
ing prognosis in trauma cases. We found that Pl and ISS on admission can predict ICU stay and mortality regardless of the other parameters examined.A low Pl in patients who sustained
hemothorax and pneumothorax improved rapidly after tube thoracostomy.

CONCLUSION: Pl in combination with ISS may be easily used for determining the prognosis of patients with thoracic trauma, especially those with lung parenchymal injury.

KEYWORDS: Emergency, Perfusion index, Thoracic trauma

SS-135 ANALYSIS OF WORK ACCIDENT CASES ADMITTED TO THE EMERGENCY DEPARTMENT OF A TRAINING AND RESEARCH HOSPITAL

Dilber Ugbz Kocasaban, Sertag Giiler, Canan Giiltekin
Health Sciences University, Ankara Training and Research Hospital, Department of Emergency Medicine, Ankara, Turkey

INTRODUCTION: In this study, it was aimed to evaluate the social and demographic characteristics of work accident cases who applied to our emergency department within a year.

MATERIAL-METHOD: Cases who applied to the emergency department due to occupational accidents between April 2021 and April 2022 were determined from the file records and evaluated
retrospectively.

RESULTS: Although 33.8% of the total 2120 cases were between the ages of 20-29 and 23.6% of them were between the ages of 30-39, the number of patients between the ages of 70-79
was very low. 80.9% of the cases were male. 94.3% of the cases were treated as an outpatient, 1.9% of them were hospitalized. 3.8% of the cases left the emergency room without permis-
sion. The patients were mostly consulted to the orthopedics department (13.2%).

In the seasonal distribution of applications; It was determined that it was most common in summer (33.01%, n=700), followed by spring(25%, n=530), autumn (22.2%, n=471) and least
in winter (19.7%, n=417), respectively.

When looking at the application times, it was observed that the most intense applications were made to the emergency service at 08:00-16:00 (50.7%, n=1076)

Trauma mechanism is frequently sprain (25.5%) and subsequent injury with laceration (20.3%), and the trauma zone was found to be the upper extremity (41.5%) most frequently, followed
by the lower extremity(28.8%). It has been determined that most of our cases come from the wood and furniture sector.

CONCLUSION: Work accident cases take a serious place in emergency applications. We think that the work accident studies in the literature and our study will contribute to the determination
of the patient profile for emergency response and the prevention of work accidents.

KEYWORDS: Emergency department, demographics, work accidents. (Mesh Database)

SS -136 PEDIATRIC PATIENTS WITH HEAD TRAUMA AND THEIR OBSERVATION RESULTS

Emine Ozdal, Hatice Kiibra Tasci, Fatma Tortum
Ataturk University, Faculty of Medicine, Department of Emergency Medicine

INTRODUCTION: Head trauma is common in children. Among the most important causes are falls and motor vehicle accidents. The clinical findings of the patients include nausea, vomiting,
and changes in consciousness. The clinical condition of the patient, the severity of the trauma determine the pathology that will occur in the patients and imaging modality.

In this study, we evaluated pediatric patients with head trauma who were observed in the second level intensive care unit of our emergency department.

MATERIAL-METHOD: Pediatric patients aged 0-18 years, who were followed up due to head trauma in Atatiirk University Research Hospital Emergency Department between 01.08.2022 and
31.08.2022 are included the study. Patients who did not undergo brain GT but were followed up clinically were excluded from the study. Patients were retrospectively analyzed. The data of
the patients were obtained from electronic patient files and written records.

RESULTS: Twenty five pediatric patients with head trauma were followed up in our clinic. However, 5 patients were excluded from the study because brain CT was not performed. Seven girls
and thirteen boys were included the study. The patients distribution by trauma type, age and gender is shown in graph 1. The number of patients with pathology in brain CT, consultation
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with neurosurgery clinic, control brain CT and clinical follow-up are given in the graph 2.

DISCUSSION: For children with blunt head injuries, falls and motor vehicle accidents are the most common. In our study, the majority of the cases were traffic accidents and home accidents.
Head trauma may progress more severely in the pediatric group due to incomplete myelination in the pediatric group under 1 year of age, and slower white matter maturation and differentia-
tion. However, hemorrhages with mass effect in early childhood are less common due to the flexible structure of the skull and the more flexible brain. Pathology was detected in brain CT
in only 3 patients followed up in our clinic. However, a total of 6 patients were consulted to the neurosurgery clinic. This may show us that clinical follow-up is more valuable than imaging.

CONCLUSION: The majority of head traumas in children are preventable traffic and home accidents. We believe that head trauma can be prevented by taking necessary precautions. It was
observed that all patients in the study were discharged after clinical follow-up. Thus, it should be remembered that clinical follow-up is more important than radiological evaluation in pediatric
patients.

KEYWORDS: head injury, home accident, linear fracture, traffic accident

Graph 1: Patients distribution by trauma type, age and gender

Graph 2: The number of patients with pathology in brain CT, consultation with neurosurgery clinic, control brain CT and clinical follow-up

S§S - 137 A PRACTICAL APPROACH TO TRICHIASIS, A RARE CAUSE OF PAINFUL RED EYE, IN THE EMERGENCY DEPARTMENT: A CASE
REPORT
Murat Duyan', Nafis Vural?

" Department of emergency medicine, antalya training and research hospital, antalya, turkey
2Department of Emergency Medicine, Eredli State Hospital, Konya, Turkey

Red-eye, one of the most frequent eye visits to the emergency department, is one of the most common indications that something in the eye is not going well. It is important to distinguish
between benign diagnoses and sight-threatening diagnoses. In a 78-year-old female patient who was diagnosed with trichiasis, a rare cause of painful red eye, inward-rotating eyelashes that
caused irritation on the cornea were removed by the emergency doctor in the emergency department. No complications developed in the follow-up. We suggest that this practical approach
can be applied to patients with trichiasis by the emergency physicians in the emergency department.

KEYWORDS: Trichiasis, glaucoma, red eye, keratitis, eye emergencies

figure 1 figure 2 figure 3

e

image of trichiasis causing red eye removal of eyelashes that cause trichiasis eyelid condition after eyelash removal
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SS-138 COCAINE-FILLED CAPSULE DETECTED AFTER FIREARM INJURY: A CASE REPORT

Nafis Vural
Department of Emergency Medicine, Eregli State Hospital, Konya, Turkey

INTRODUCTION: Emergency departments are facing an increasing number of drug-related health problems with difficult medicolegal and social consequences.

CASE: A 25-year-old male with no past medical history arrived to our emergency department. He was brought to the emergency room of our hospital by the security forces, as he suffered
a gunshot wound while traveling to a place. Cocaine filled capsule was seen on plain abdominal film.

DISCUSSION: The plain abdominal film is the most commonly used radiological tool to detect 2-8 cm drug-filled packages within the gastrointestinal tract of body packers. In a study that
analyzed the role of drugs in firearm deaths in New York between 1990 and 1998, more than half of firearm deaths had positive drug toxicology.

CONCLUSION: Physicians working in the emergency unit should be prepared for secondary diagnoses. In addition, different examination and imaging findings should be kept in mind in
suspicious cases.

KEYWORDS: Emergency Service, Gunshot wound, cocaine capsule

figure 1

Plain abdominal film (red arrow: cocaine-filled packet, yellow arrow: bullet)

SS-139 [ISOLATED TRAUMATIC ADRENAL HEMATOMA: A CASE REPORT

Omiir Uyanik', Sedat Akkan', Haci Vural Soyer?
'Elbistan State Hospital Emergency Service Kahramanmaras
2Elbistan State Hospital General Surgery Clinic, Kahramanmaras

INTRODUCTION: Trauma patients occupy an important place among the patient groups admitted to the emergency
department. Injury mechanisms of these patients may be blunt or penetrating injury. Mortality and morbidity vary .
according to the type and severity of the injury. In blunt traumas, especially retroperitoneal injuries may not show any Figure 1
obvious findings on physical examination, so they are traumas with a high risk of being missed. Additional common
pathology among retroperitoneal injuries is kidney injuries. Surrenal gland injuries are very rare and are usually ac-
companied by other solid organ lacerations.

With this case report, we wanted to draw attention to isolated adrenal gland hematoma, which is a rare retroperitoneal
injury.

CASE: A 35-year-old male patient presented to the emergency service with the complaint of pain in the left upper
quadrant after falling from a height of approximately 1 meter a few hours ago He had no characteristic historyIn the
vital signs of the patient, arterial blood pressure was 120/80 mmHg, Sa02 was 96%, pulse rate was 93 beats/min,
and fever was 36.5 °C. On physical examination, his general condition was moderate, he was awake, oriented and
cooperative. Respiratory sounds were normal. S1 and S2 was rhythmic. There was no additional sound or murmur.
There was tenderness in the left upper quadrant in the abdominal examination. There was no defense or rebound.
In complete blood count, white blood cell count was 12.37 10*3/uL, hemoglobin was 15.9 g/dL, Platelet count was
243 10*3/uL. In his blood biochemistry, glucose level, liver function tests, kidney function tests and electrolyte
levels were within the normal range. Contrast-enhanced abdominal tomography was performed because the patient
had pain in the left upper quadrant and tenderness on physical examination. On the tomography, increased contrast
enhancement in the left surrenal gland and approximately 6x3 cm high-density fluid increase around it were evalu-
ated as left surrenal hematoma. The patient diagnosed with isolated traumatic surrenal hematoma was hospitalized
for observation and follow-up. During the follow-up, the patient whose hematoma was self-limiting and stable within
days was discharged.

DISCUSSION: Retroperitoneal injuries are injuries with a high probability of being missed, especially in patients with
blunt trauma. Among retroperitoneal injuries, surrenal gland injuries can be overlooked in blunt trauma patients be-
cause they are rare. These injuries should be kept in mind in blunt traumas of the abdomen and flank region.

KEYWORDS: trauma, surrenal hematoma, retroperitoneal injury
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SS-140 RETROSPECTIVE EVALUATION OF GROWING SKULL FRACTURES

Mehmet Akif Durak’, Siikri Giirbiiz2 )
"Department of Neurosurgery, School of Medicine, Indni University, Malatya, Tiirkiye
2Department of Emergency Medicine, School of Medicine, Inénii University, Malatya, Tiirkiye

OBJECTIVE: In this study, patients with head trauma who applied to the emergency department of Indnii University Turgut Ozal Medical Center (IUTOTM) with GSF detected in the follow-up
are presented in the light of the literature.

METHODS: The data of 18 pediatric head trauma patients diagnosed with GSF, who were evaluated in the IUTOTM emergency department between October 2016 and July 2022, were evalu-
ated retrospectively. Direct radiography, cranial computed tomography (CT) and magnetic resonance imaging (MRI) examinations were performed in the patients as examination methods.

RESULTS: 11 of the patients were male and 7 were female. The mean age was 21.4 months. BCC was detected in the right parieto-occipital region in 6 patients, in the left temporoparietal
region in 5 patients, in the left frontoparietal region in 2 patients, in the left parieto-occipital region in 3 patients, and in the right frontoparietal region in 2 patients. None of the patients had
neurological deficits. All patients had complaints of headache and skull deformity. While 14 had no history of epileptic seizures, 4 patients had a history of seizures. In 4 patients with a his-
tory of seizures, encephalomalastic area and cyst secondary to the old contusion were detected in the brain parenchyma. All patients were hospitalized with neurosurgery consultation and
discharged after surgical treatment. No neurologic deficit was detected after surgery in any of the patients.

CONCLUSION: Although GSF is rare, it is a condition that can manifest itself with a wide variety of clinical signs and symptoms, causing serious neurological disorders and cosmetic prob-
lems. For this reason, children under 3 years of age with head trauma and especially those with linear fractures should be followed closely for at least three months until the fracture heals.
Regular (monthly) head X-rays should be performed in patients with linear fractures greater than 4 mm, and CT scans should be performed in cases of increased fracture enlargement. In
addition, MRI is extremely important for early diagnosis and treatment in these patients.

KEYWORDS: Trauma, Emergency, skull, fracture

SS-141 POST TRAUMATIC ADRENAL DISCHARGE AND NON-TRAUMATIC INTRACEREBRAL HEMORRHAGE

Muhammed Ali Topuz, Ayhan Saritag
Aksaray Universitesi Tip Fakiltesi Acil Tip Anabilim Dali, Aksaray

In this presentation, we will see that a young patient with no known chronic disease, who came after a traffic accident, had intracerebral hemorrhage despite no signs of head trauma on exa-
mination and imaging. We think that adrenal discharge, which may develop in patients who come with high-energy trauma after this case, may cause high blood pressure and consequently
ICH. This case showed us that after high-energy trauma, adrenal discharge and intracerebral hemorrhage may develop incompatible with the patient’s history and age.

KEYWORDS: Adrenal discharge, hypertension, intraserebral hemorrhage, trauma

Gorsel 1 Gorsel 2 Girsel 3

Intracerebral hemorrhage opening into the ventricles, shifted  Intracerebral hemorrhage opening into the ventricles, shifted  Intracerebral hemorrhage opening into the ventricles, shifted
1.cm to the right side 1.cm to the right side 1.cm to the right side

§S-142 THE RELATIONSHIP BETWEEN ISOLATED HAND INJURIES WITH OCCUPATIONAL ACCIDENTS AND CEREBRAL LATERALIZATION
PRESENTING TO THE EMERGENCY DEPARTMENT

Hiseyin Uzunosmanodlu, Seref Kerem Gorbacioglu, Seda Dagar, Emine Emektar, Meral Yildirim, Yunsur Gevik

Atatiirk Sanatoryum Training and Research Hospital, Department of Emergency Medicine, Ankara, Turkey

0BJECTIVE: According to the World Health Organization, an occupational accident is defined as an unplanned incident that mostly causes personal injuries, damage to machinery and equip-
ment, and production stops for a period of time. Occupational accidents cause injuries ranging from simple injuries to serious, life-threatening ones. In our country, the frequency of this type
of injuries is still high despite recent advances in occupational health and a number of preventive measures. This study aimed to determine the distribution of hand dominance and to evaluate
the relationship between the dominant hand and injury site among patients who presented to emergency service with occupational accident and had isolated hand injury.

MATERIALS-METHODS: This single-center prospective descriptive study was conducted in the ED of a training and research hospital between 01.12.2019 and 01.06.2020 after receiving ap-
proval from the local ethics committee. 528 patients who applied to the emergency department due to work accident and were found to have isolated hand injuries were included in the study.

RESULTS: An analysis of the injury types showed that 369 (69.9%) patients had isolated skin cuts while the rest of the patients had more severe accompanying injuries such as neurovascular
and tendon injury, fracture, or amputation. The most common mechanism of injury was hand cuts while using a tool (163 cases, 30.9%). The most commonly affected regions in hand were
the first and second fingers. The analysis of the proportion of patients using the dominant hand opposite to the expected dominant hand according to the dominant hemisphere showed
that a significantly higher proportion of patients with a dominant right hemisphere used the dominant hand opposite to the expected dominant hand according to the dominant hemisphere

CONCLUSION: The risk of isolated hand injury due to occupational accidents appears to be greater in left-handed individuals, and hand injury more commonly involves non-dominant hand
in left-handed individuals than the right-handed ones.

KEYWORDS: Dominant hemisphere, Dominant hand, Hand injury

SS-143 THORACIC STAB INJURIES IN EMERGENCY DEPARTMENT: A 2-YEAR REVIEW

Mehmet Unaldi

Emergency Department, Derince Training and Research Hospital, Health Sciences University, Kocaeli, Turkey

BACKGROUND: The chest trauma ranks third in all the trauma. Although blunt trauma in thorax injuries is a with a hiher rate, penetrating stab wounds are at very high rates in emergency
department.In this study, we aimed to review chest stab injuries in ED (Emergency Department) a two year process and to draw attention to the social significance.

METHODS: A total 45 cases with stab wounds penetrating the chest who present to ED were evaluated in terms of age, sex, clinical and radiologic findings and therapeutic approaches
reviewing patient records between February 2018-March 2020.

RESULTS: Cases were 16-59 years old, mean age was 30,29.Forty-one were male, four were female. The incision length in thorax ranged from 1 to 10 centimeter and the mean was 2,62.
There were on left (32), right (11) and bilateral (2).20 of injuries penetrating thorax were in 5th intercostal gap, 9 of them were in 4th intercostal gap. Anterior axillary (n=15), medium axillary
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(n=10), midscapular (n=7) were the most frequently injured region. There were hemopneumothorax (21), pneumothorax (13) and hemothorax (11). Tube thoracoscopy (35), conservative
approach (10), thoracotomy (2) were treatment methods.

CONLUSIONS: Thoracic injuries should be quickly treated because it contains organ inuries, which is of vital importance and impaired cardiopulmonary system dynamics should be corrected
urgently. Thorax injuries are never isolated and therefore the other system injuries should be revised absolutely. As in all thorax injury cases, to ensure rapid transport to ED and proper
treatment with early diagnosis will contribute in reducing the rate of mortality and morbidity.

KEYWORDS: Injury, stab, thorax

$S-144 COVID-19 HASTALARINDA YAN AGRISI VE KASIK AGRISI SPONTAN RETROPERITONEAL HEMATOMUN BELIRTIiSi OLABILIR Mi ?

Anhmet Emre Cinislioglu', Saban O§uz Demirddgen?, Fatma Tortum®
'Saghk Bilimleri Universitesi Erzurum Tip Fakiiltesi, Uroloji Anabilim Dali
2Atatirk Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali

SAtatiirk Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali

GiHis-AMAG: Spontan retroperitoneal hematom(RH),genellikle beraberinde travma veya iyatrojenik manipiilasyon olmaksizin retroperitoneal boslukta kanama olarak tanimlanan nadir
bir durumdur.Diger kanama alanlariyla karsilastinldiginda,RH tanisi asemptomatik veya spesifik olmayan semptomatik durumlar nedeniyle zor olabilir.Bu klinik durum genellikle gizli olup
klinisyenler tarafindan yeterince taninmamakta ve dnemli bir morbidite-mortalite nedenidir.COVID-19 insan viicudunu birgok farkli sekilde etkileyen bir solunum yolu hastaligidir.Hastalik
6zellikle tromboembolik belirtileri 6nlemek igin antikoagiilan tedavi verilen hastalarda hem trombotik hem de hemorajik komplikasyonlar tagimaktadir.Biz bu raporda COVID-19 tanisi ile
ayaktan tedavisi diizenlenerek ve hastanede yatarak takip edilen,takipleri sirasinda yeni gelisen yan agrisi ve kasik agrisi sebebi ile tetkik edilen ve retroperitoneal hemotum oldugu belirlenen
hastalarda RH’nin tedavi ve takip sonuglarini degerlendirilip sunmayi amagladik.

YONTEM: SBU Erzurum BEAH’da Ocak 2021-Ocak 2022 tarihleri arasinda COVID-19 tanisiyla takip edilen,takiplerinde yeni gelisen yan agrisi ve kasik agrisi sebebiyle tetkik edilen ve RH
oldudu belirlenen 10hastanin dosyalari retrospektif olarak incelendi.Galismaya travmaya bagh RH olan hastalar,bilinen hematolojik sistem hastali§i tanisi olan hastalar dahil edilmedi.Spontan
RH tanisi hastalara cektirilen intravendz kontrastli abdominopelvik bilgisayarli tomografiyle(BT) dogrulanmisti.COVID-19 tanisi faringeal ve/veya nazal siiriintii pozitifligiyle konulmustu.

BULGULAR: Galismaya dahil edilen hastalarin yas ortalamasi 69.8+12.2yil ve BMI 22.2+4.1kg/m?2 idi.10hastanin 9'u(%90) kadin,1hasta(%10) ise erkekti.Hastalarin tamaminda hipertansiyon
Oykiisti varken,4hastanin koroner arter hastaligi,2hastada kronik bdbrek yetmezligi,2hastadaysa DM dykiisii vardi.10hastanin 8’inde antikoagiilan kullanim 6ykiisii mevcuttu.Hastalarin 4’
ayaktan takibi sirasinda hastanemiz acil servisine yeni gelisen semptomlar ile bagvurmustu.6’si COVID-19 sebebi ile yatarak takip ve tedavisi yapilan hastalardi.Hastalarin 5’inde hematom
tarafinda akut baslangicli yan agrisi ilk semptom iken,1hasta genel durum bozuklugu,2hasta karin agrisi ve 2hastadaysa hematom tarafinda hissedilen akut baslangigh kasik agrisi hematomun
klinik prezentasyonu olarak kaydedildi.Hastalarin tani aninda ortalama Hg degeri 9.1g/dL,ortalama WBC degeri 25.500/mcL’ydi.RH’In 7’si sol tarafta iken,3’ii sa§ taraftaydi ve 8'i iliopsoas
kast ile iliskili olup ortalama boyutu 10.6¢m olarak dlgildii.10hastanin 8’inde RH,antikoagiilanlarin kesilmesi,intravendz sivi resiisitasyonu,kan transfiizyonu, antibiyoterapiyle konservatif
olarak yonetildi.1 hastaya anjiografi uygulandi ve vital bulgular stabil olmayan ve genisleyen hematom nedeniyle 1hastada agik operasyona karar verildi.Hastalarin 3’ hayatini kaybetti.Geriye
doniik 1yil igerisindeki dosya incelemesinde hayatta kalan 7hastaya kontrol BT gekilmis olup,bu hastalarin 5’inde hematomun rezorbe oldugu 2hastadaysa hematomun azalmis olsa da sebat
ettigi izlendi.

SONUG: COVID-19 hem trombotik fenomen hem de kanamaya yatkinlik ile iligkilidir. Trombotik olaylar genellikle akut enfeksiyonun ilk haftasinda ortaya ¢ikarken,COVID-19’un 10.gliniinden
sonra kanama mekanizmalarina egilim artmaya baglamaktadir.Spontan RH,semptomlarin olmadigi ve tani igin zorluk yaratan ciddi bir durumdur.COVID-19 hastalarinda RH,ani karin agrisi,
genel durum bozuklugu ve anemi ile kendini gosterse de klinik gézlem ve bulgularimiza gére yeni gelisen yan agrisi veya kasik agrisi da RH’un habercisi olabilir.

ANAHTAR KELIMELER: Covid-19, Spontan retroperitoneal hematom, yan agrisi, kasik agrisi

COVID-19 tanih hastada gelisen retroperitoneal hematom gariiniimii
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COVID-19 tamili hastada gelisen retroperitoneal hematom gérinimii

SS-145 ELEKTRIK GARPMASI SONRASI BiLATERAL iHMAL EDILMi$ OMUZ GIKIGI OLGUSUNUN TEDAVISi

Yilmaz Ergisi, Erdi (Ozdemir, Biigra Bildik
Karabiik Universitesi, Karabiik Egitim ve Arastirma Hastanesi

AMAG: Elektrik carpmasi sonras acil serviste, hastalarin ortopedik sorunlari ihmal edilebilmektedir. Bu vakamizda, 6 hafta nce elektrik carpmasi sonrasi acil serviste midahale edilen ve
gecmeyen bilateral omuz agrisi ile poliklinige bagvuran hastamizda tespit etti§imiz bilateral ihmal edilmis omuz ¢ikiginin tedavisinin yontem ve sonuglarini sunmayi amagladik.

YONTEM: 27 yaginda erkek hasta, iki tarafll omuz eklem hareket agikliginda kisithiik ile poliklinigimize bagvurdu. Hasta alti hafta dnce evinde elektrik garpmasi (220 V alternatif ev akimi)
aldigini ve bu kazadan sonra omuz yakinmalarinin bagladigini bildirdi. Hasta elektrik carpmasi nedeniyle ilk olarak acil serviste tedavi gérmus ve sonraki alti hafta boyunca baska bir tedavi ara-
mamig. Hastaya acil serviste yapilan akut degerlendirmede omuzlarini inceleyen herhangi bir radyografik inceleme yapiimamis. Fizik muayenesinde omuzlarinda bilateral sulkus belirtisi vardi.
Omuzlarini 80 derece civarinda abdiksiyon yapabilirken, i¢ ve dig rotasyonu agrili ve ciddi kisitl idi. Herhangi bir agik yarasi yoktu. Norovaskiiler muayenesi bilateral normal sinirlardaydi.
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Hastanin omuz grafilerinde; her iki tarafta tiiberkiilum majus kinginin eglik ettigi bilateral anterior omuz ¢ikigi saptandi. Baslangigta sedasyon altinda kapali rediiksiyon yapmaya karar verildi
ancak omuz eklemleri bagarili bir sekilde rediikte edilemedi. Dolayisiyla bilateral agik rediiksiyon planlandi.

Hasta sezlong pozisyonunda ameliyat edildi. Sag omuz eklemi deltopektoral yaklagimla girilip, subskapularis kasi ve tendonu longitudinal olarak ayrildi ve kapsilotomi yapildi. Humerus bagi
glenoide rediikte edildi ve tiiberkiilum majus kingi 4,5 mm’lik bir vida ile tespit edildi. Ayrica subskapularis tendon yirtigi goriildii ve 4.5 siitiir ankoru ile onarildi. Labral patolojiye rastlanmadi.
Ayni islem sol omuz eklemi igin de yapildi. Sol omuzda eslik eden rotator manset ve labral patoloji yoktu. Sol humerus basinin glenoide rediiksiyonunu takiben tiiberkiilum majus kingi 4,5
mm’lik iki adet kaniillii vida ile tespit edildi. intraoperatif komplikasyon gelismedi. Her iki omuz iki hafta boyunca omuz askilarinda tutuldu. Faz 1 omuz egzersizlerine ikinci haftada baglandi.
Dérdiinci haftada pasif omuz hareket agikhgi egzersizlerine baslandi ve altinci haftada hastanin aktif hareketler yapmasina izin verildi. Hasta iigiincii ayda isine déndi. Yillik takibinde omuz-
larinda agri veya kisitlama yok.

BULGULAR

SONUG: Elektrik carpmasi sonras hasta stabil olduktan sonra ortopedik muayene akilda tutulmalidir. 6. Haftaya kadar ihmal edilmis bilateral omuz anterior giki§i tedavisinde agik rediiksiyon
sonucu bagarili olarak bulunmustur. Nadir gériilen bu durumun tedavisinde agik rediiksiyonun etkili bir tedavi yontemi oldu§unu diistiniiyoruz.

ANAHTAR KELIMELER: elektrik, omuz cikigi, dislokasyon, kronik

Resim 1

$S-146 YOK ARTIK! KUNT TRAVMAYA BAGLI DIVERTIKUL PERFORASYONU; OLGU SUNUMU

Resad Beyoglu

Denizli Servergazi Deviet Hastanesi

GiRI$: Kolon duvarindan disa dogru keselesmelere divertikiil denir. Divertikiillerin gok sayida olmasi da diverikiilozis olarak adlandinimaktadir. Divertikiilozisin yagla arttigi ve erkeklerde daha
sik oldugu gériilmistiir. Seksan yags tzerindeki kisilerin %50-70’inde divetikiilozis saptanmistir. Diverikiilozisin en dnemli komplikasyonlarindan biri perforasyondur. Ancak perforasyonun
trvamay bagli olugsmasi oldukga nadir olup litertiirde az sayil vaka raporlanmistir.

OLGU: 62 yaginda erkek sofor, ara igi tarfik kazasi sonrasi acil servise getirildi. Genel durumu iyi, vital bulgulari stabil (Tansiyon: 145/85 mmHg, oda havasindaki saturasyonu %98, ates:
36.4 CO, nabiz: 89/dk, Agri: karinda yaygin hasasiyet seklinde). Ozge¢misinde hipertansiyon, demir eksikligi anemisi ve divertikiilozisi olan hastanin ACE inhibitoril ve asetilsalisilik asit
kullanmaktaydi. Kendi arabasini yaklasik 100-110 km/saat hizla giderken éniine atlayan kpege carpmamak igin manevra yapmaya caligirken beton duvra ¢arpmis. Arabanin kaput kisiminda
yaklasik %45 deformite olusmus. Hastanin genel durumu iyi, bilinci agik, oryante ve koopre idi. Kafa travmasi olmayan hastanin gégisiinde emniyet kemer izi ve batin kisminda yaygin bir
cilt abrazyon ve ekimoz alanlari mevcuttu. Batin muayenesinde defans veya rebaund saptanmamakla birlikte yaygin bir batin hasasiyeti mevcuttu. Sag ve sol tansiyonda anlamli bir fark
saptanmadi, Ust ve alt ektremitelerin nabizlar hissedilmekteydi. Norolojik muayene ve tiim vucit dermatomlarinin duyu ve agn muayensi olagandi. Primer bakida C, B, A, D kontrol edildikten
sonra hasta givenlik gemberine alinip eFAST yapildi. eFAST te analmli bir patoloji saptanmayan hastadan kan grubu, hemogram, KCFT, BFT, elektrolitler, INR ve etanol tetkikleri istendi ve EKG
cekildi. Orali kapatilan hastanin iv kristaloid verildi. Kontrol muayenesinde akut gelisen bir durum olmamakla birlikte karin agrisi devam etti. Hastadan alinan tetkiklerin sonuglarina gére HGB:
13.7 mg/dl, WPC: 9,2x103 mg/dl, CRP: 4,3 mg/L, BFT, KCFT, elektrolitler, etanol ve INR normal sinirlar igerisindeydi. Gekilen batin tomografisinde; inen kolon ve sigmoid kolonda multiple
milimitrik divertikiiler dolum fazlaliklar saptandi. Ayrica mezenter yag planlarinda serbest hava dansiteleri, kirlenme ve serbest sivi dikkati gekmis olup divertikiilozis ve divertikiil perforasyonu
lehine yorumlandi. hasta kiint travmaya bagh dervertikiil perforasyonu 6n tanisiyla acil ameliyate alindi.

SONUG: kiint travmaya bagh divertikiil perforasyonu ¢ok nadir bir durumdur. Divertikiilozis dykisii olup yiiksek enerjili travma gegiren ve nedeni agiklanamayan yaygin karin agrisi olan
vakalarda divertikiil perforasyonu ekarte edilmelidir.

ANAHTAR KELIMELER: Acil servis, Divertikiil, Divertikiil perforasyonu, Kiint travma

SS - 147 REKTAL MUAYENE SIRASINDA GELISEN ANi KALP DURMASI SONRASI HiPOKSIK BEYIN HASARI; OLGU SUNUMU

Hatice Toprak’, Fulya KGse?
"Karamanoglu Mehmetbey Universitesi Tip Fakiiltesi, Anesteziyoloji ve Reanimasyon Anabilim Dali, Karaman, Tiirkiye
2Karamanoglu Mehmetbey Universitesi Acil Tip Bilimleri Anabilim Dali

GiRIS: Acil servis ve yogun bakimlarda rektal muayene yaygin olarak degerlendirilir. Rektal muayene dikkatli fizik muayene, dogru tani ve tedavi igin gerekli bir uygulamadir. Kronik kabizlik,
ileus, anorektal acillerin tani ve tedavisinde yer alan bu uygulama tip egitiminin erken doénemlerinden itibaren pratik uygulamalarda yer alir. Komplikasyon orani diigik bir muayenedir. Saglk
calisanlari igin cok nadir olarak goriilen rektal muayene sirasinda kalp durmasi gelisen vakamizi sunuyoruz.
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OLGU: 65 yasinda bilinen parkinson ve hipertansiyon tanilarina sahip hasta, aspirasyon pnémonisi sebebi ile enfeksiyon hastaliklari servisinde takip altinda iken geligsen batinda sigkinlik, karin
agnisi ve hassasiyet iizerine Genel Cerrahi ile konsulte edildi. Hasta ileus on tanisi ile 1. Basamak ybii’e devir alindi. Rektal muayene sirasinda ani apne, nabiz alinamama ve suur kaybi gelisti.
Hastanin hemen monitorizasyonu saglandi, mavi kod ekibine durum bildirildi. Entiibe edilen hasta 3. Basamak ybii’e devir edildi. Moniterize edilen hastada bradikardi ve nabizsiz elektriksel
aktivite saptandi. Yapilan kardiyopulmoner resusitasyon ve devam ettirilen inotrop destek tedavileri ile vital degerleri normale dénen hastanin alt ekstremite agrili uyaran yaniti mevcut, Gst
ekstremitede yanit yoktu. Hasta devam eden yogun bakim siireci sirasinda “Hipoksik Beyin Hasari” olarak degerlendirildi.

SONUG: Rektal muayene 6ncesi hasta moniterizasyonu, acil miidahale ekip ve ekipmanlarinin eksiksiz tamamlanmasini énemsiyoruz. Rektal muayene ve fekal bosaltma iglemlerinin deneyimli
kisilerce, olumsuz sonuglarla iligkilendirilebilecek klinik kogullari olan hastalarda daha dar bir endikasyon havuzunda yapilmasini dneriyoruz.

ANAHTAR KELIMELER: Rektal muayene, ileus, kardiyak arrest

Batin Bilgisayarh Tomografi Goriintiisii

Genislemis barsak anslari

SS-148 ACIL SERVISTE REKTAL TUP UYGULANABILIR Mi?

Hasan Basri Getinkaya, ilker Germikli, Muhammet Cakas
Balikesir Universitesi Tip Fakiiltesi, Acil Ana Bilim Dali, Balikesir

Abdominal distansiyon bagirsaklarda agir miktarda gaz birikmesine bagl bagirsak duvarinin gerilmesi sonucu olusur. Normal olarak bireyin viicudunda 150 cc kadar gaz vardir (mide, kalin
bagirsakta). Bu gaz agiz ve anal yolla gikarilir. Hasta spontan olarak gazi gikaramadigi durumlarda karinda dolgunluk, gerginlik, agri, kramp ve solunum gii¢liii goriiliir. Bu hastalara rektal
tiip uygulanmasi gerekir. Rektal tiip uygulamasi bagirsaklarda asir derecede gazin olmasi durumunda, bu gazin gikarilmasi igin yapilan uygulamadir. Hastalar hareketsiz kalmasindan dolayi
bagirsaklarin peristaltizminde azalmaya baglh olarak karinda siskinlik ve gaz-gaita gikaramama sikayeti ile bagvururlar. Ayakta direk batin grafisi ile basit bir sekilde bagirsaklarda biriken
asir gaz gorilebilir. Nazogastrik sonda ve/veya rektal tiip takilarak basitce tedavi edilebilirler. Tedavi edilmedigi takdirde bagirsaklarin yaygin distansiyonu nedeniyle bagirsaklari besleyen
kanlanmay1 bozarak iskemiye neden olabilir.

ANAHTAR KELIMELER: Rektal tiip, karin agrisi, batin distansiyonu

rektal tiip dncesi rektal tiip sonrasi

$S-149 NADIR BiR OLGU: ERiSKIN MENTAL RETARDE HASTADA AMELIYATLA MIDEDEN BiRDEN GOK YUTULAN YABANCI CiSiM GIKARIL-
MASI

Fuat $en§[]rk, Rifat Peksdz, Enes Adirman
Atatiirk Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali, Erzurum

GiRIS: Yabanci cisim yutulmasi genellikle gocuklarda kazaen biling digi gérillebilirken, erigkinlerde ise mental retarde, intihar amagli ya da psikiyatrik rahatsizigi olan kisilerde meydana gelir.
Tani ve tedavisinde siklikla direkt grafiler kullanilir. Yabanci cisimlerin %90’a yakini gayta ile kendili§inden atilir, %10-20si endoskopik olarak, %1’ ise cerrahi yolla gikarilir. Bu ¢aligmada
mental retarde olup, kendiliginden diismeyen, endoskopik yontemle de ¢ikarilamayan ilk defa karsilagtigimiz midede 3 yabanci cisim igin cerrahi uyguladi§imiz olguyu sunmayr amagladik.

OLGU: iki giindiir devam eden epigastrik bolgede karin agrisi ve bulanti sikayetleri olan 30 yasinda erkek hasta acil servise getirildi. Bilinen ek hastaliji olmayan mental retarde hastanin
yapilan fizik muayenede epigastrik bélgede palpasyonla hassasiyeti mevcuttu. Laboratuvar tetkiklerinde patoloji yoktu. Direkt grafide dik yerlegimli metal cisim gériintiisii, gekilen acil batin
bilgisyarli tomografide duodenumda metalik dansite gorintiisii oldugu ancak obstriksiyon lehine bulgu olmadigi g6zlendi. Gastroskopisinde mide ve duodenumdan ¢ok sayida kiiglik par-
calar halinde madeni ve plastik maddeler gorilmiis olup, biyik kismi ¢ikariimigtir. Duodenumda birbirine yapisik halde 2 adet yemek kasigi gériilmiis, mideye kadar forseple gekilmis ancak
kardiyadan gecemedigi icin ¢ikarilamamig, kagiklarin forsepse dolanmasi sonucu forseps geri gekilememis ve bir ucu midede diger ucu agiz disinda birakilmis idi. Acil operasyona alinan
hastada mide korpusa yapilan 5 cm’lik kesi ile mideden 1 adet plastik bardak ve forsepse dolanmig halde 2 adet yemek kasigi ¢ikarildi, forseps agiz yoluyla disari alindi. Mide primer kapatildi.
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Ameliyat sonrasi 7. giin hasta sifa ile taburcu edildi.

TARTISMA VE SONUG: Yutulan yabanci cisimlerin 6zelligi, sekli, biiyiikligii, viicuda alinma zamani tani ve tedavi protokoliinii sekillendirmede énemlidir. Ozefagustan baglayarak pilor, ileo-
cekal valv ve splenik fleksura gibi darliklar bulunmaktadir. 2 cm’den kiigiik, diizgiin sekilli, madeni para, igne, vida gibi yabanci cisimler 3-5 giin iginde kendiliginden diser, 2 cm’den genis ve
6 cm’den uzun yabanci cisimler ile 5-6 giinde mideden distale inmeyen yabanci cisimlerde endoskopik ya da cerrahi yontemler kullanilmaktadir. Bizim olgumuzda obstriiksiyon ve fistiil riski
nedeniyle 15 cm uzunlugunda 2 adet metal kasik ve 5 cm gapli plastik madde mideden cerrahi yontemle gikanimigtir.

Midedeki yabanci cisimler; cismin ozelligi, sekli, biiyiikligi ve midede kalma siiresine bagli olarak tani ve tedavisi yapilabilen vaka tirleridir. Opak cisimlerde direkt karin grafisi tanida kulla-
nilmakla birlikte tedavi siklikla kendiliginden diismesi ya da endoskopik yolla miimkiindiir. Ancak spontan ya da endoskopik yontemle gikmasi miimkin olmayan ve komplikasyon gelismis
yabanci cisimlerde cerrahi yéntem kaginiimazdir.

ANAHTAR KELIMELER: Mide, Yabanci cisim, Ameliyat

Resim 1: Yutulan yabanci cisimlerin direkt grafide gériintiisii Resim 2: Ameliyatla mideden ¢ikarilan yabanc cisimler
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$S-150 GEG BASVURU NEDENI iLE KAYBEDILEN SiGMOID VOLVULUS VAKASI

Esra Disgi, Enes AGirman
Atatiirk Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali

GiRis: Sigmoid volvulus 6zellikle uzun sigmoid kolona sahip olan hastalarin nispeten atonik bir kolon segmentinin bulundugu uzun siireli kronik kabizlik sonrasinda ortaya ¢ikar. Sigmoid
volvulusta, mezenterik pedikillde donme neticesinde gaz kiviimlari ile dilate olmus ve digkiyla dolu biiyiik bir sigmoid halka tikanikligr olusturur. Diizeltimezse, vendz enfarktiise perforasyona
ve fekal peritonite yol agar. Iskemik klinik tablo olusmamis, erken basvuruda bulunan hastalarda kolonoskopik desuflasyon islemi ile acil tedavisi gerceklestirilebilir ve elektif operasyon
planlanabilir. Fakat barsak duvarinda iskemik degisiklikler meydana geldiginde hastalar acil operasyona alinmalidir.

OLGU: 52 yaginda erkek hasta (i¢ giindiir devam eden karin agrisi, karinda sigkinlik ve gaita yapamama sikayeti ile acil servise bagvurusu lzerine degerlendirildi. Batinda ileri derecede dis-
tansiyon mevcuttu. Laboratuar degerlerinde WBC: 13,700, Ure:59, LDH: 275, BUN: 27,8 olarak 6lgiildi. Gekilen Ayakta direk batin grafisinde kahve gekirdedi gdriinimii ve karin bilgisayarli
tomografi gorintilemesinde tiim kolonik anslarda dilatasyon oldugu ve sigmoid kolon mezenterinde girdap bulusu oldugu gérildi. Bunun tzerine hasta sigmoid volvulus tanisi konulup
derhal detorsiyon iglemi planlanarak Genel Cerrahi Anabilim Dali Endoskopi Unitesinde kolonoskopi islemine alindi. Kolonoskopi de anal girimden itibaren 20. cm’de torsiyone alan oldugu
gorildii, bu alanin proksimaline gegildiginde hava ile genislemis barsak anslari iginde sivi gaita koleksiyonu ve barsak duvarinda iskemik degisiklikler oldugu gézlendi. Desufle edilerek islem
sonlandiriidi. Takiben hasta genel anestezi altinda operasyona alindi. Operasyonda sigmoid kolonda gelisen volvulus nedeniyle iskemik degisiklikler mevcuttu ve tim kolonik anslar ileri
derecede dilate idi. Hastaya sigmoid ve sol kolon rezeksiyonu yapildi, transvers kolon ve rektum arasina kolo- rektal ug yan anastomoz uygulandi.Operasyon sonrasi entiibe olarak yogun
bakim Unitesinde takip altina alinan hastanin klinik tablosunda ani bozulma gdzlendi. Hasta sepsis nedeniyle post operatif 1. gliniinde kardiyak arrest gelisti ve exitus olarak kabul edildi.

SONUG: Sigmoid volvulus acil midahale gerektiren bir rahatsizliktir. Geg kalinmis vakalarda 6liimle sonuglanan bir durum haline gelebilmektedir. Bu nedenle sigmoid volvulus diigtinilen
hastalar zaman kaybedilmeden tedavi edilmelidir.

ANAHTAR KELIMELER: Detorsiyon, Kolonoskopi, Sigmoid Kolon, Volvulus
ABB Batin BT Batin BT Spesmen
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$S-151 NADIR BiR AKUT BATIN SEBEBIi: PERFORE APPENDIKS MUKOSELI

Enes Ag“lgman, Rifat Peksoz, Mehmet ilhan Yildirgan, Muhammet Yildinim, Esra Disgi, Vefa Ati
Atatirk Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali, Erzurum

GiRis: Appendiks mukoseli, bagirsak mukozasinin neoplastik degisikliklerine sekonder olarak gelisen ve nadir gériilen bir hastaliktir. Appendiks Iiimeni icerisinde anormal mukus birikimi
sonucunda appendiks siger ve kistik bir kitle halini alir. Appendektomi materyallerinin histopatolojik incelemelerinde appendiks mukoseli %0,1-0,3 oraninda gériilmektedir. Malign mukosel
spontan olarak veya ameliyat esnasinda riiptiire oldugunda psédomiksoma peritonei olarak tariflenen asite sebep olur ve sagkalim oldukga distiktiir. Bu nedenle mukoselin taninmasi ve
uygun tedavisi 6Gnem kazanir.

OLGU: 74 yasinda erkek hasta ii¢ giindiir devam eden karin agrisi sikayeti ile acil servise bagvurusu tizerine degerlendirildi. Batinda dzellikle sag kadranda hassasiyet ve rebaund mevcuttu.
Laboratuar degerlerinde White blood cell: 7,400 mcL, hemoglobin 14,6 g/dl ve biyokimya parametreleri normal sinirlarda olarak gériildii. Hastanin kontrasli batin tomografi incelemesinde;
cekum ve ileogekal valv komsulugunda inferiora ve liimene dogru uzanim gésteren, 8 cm uzunlugunda ve 4 cm gapinda duvarinda yogun kontrast madde tutan tiibiiler kistik lezyon tespit
edildi. Hastanin kolonoskopik incelenmesinde ise gekum liimenine protriide olan 5*4 cm’lik lezyon izlendi. Endoskopik bulgular ise normal idi. Bu bulgular igiginda degerlendirilen hastaya,
oncelikli olarak mukosel, ileogekal valv veya cekum enterik duplikasyon kisti, gekal divertikiil veya mezenterik kist ayrici tanilari diigiintilerek laparoskopik cerrahi karari alindi. Laparoskopik
incelemede gekum lojunda ve rektovezikal alanda yo§gun mukus vasfinda sivi mevcuttu ve perfore appendiks mukoseli diisiintilerek agik operasyona gegildi. Yapilan laparatomide jelatinéz sivi
temizlendi ve perfore appendiks mukoselinin gekum tabanina invaze oldugu gériildii. Malign karakterde miisindz kistadenom oldugu diistiniilerek hastaya sag hemikolektomi ve peritonektomi
yapildi. Postoperatif dénemde komplikasyon gelismeyen hasta, 6. giininde taburcu edildi.

TARTISMA VE SONUG: Appendiks mukoseli, appendiks limeninde mukus birikimi sonucu olusan appendiksin kistik bir dilatasyondur. Fekalit veya enflamasyona bagli oldu§u disniilse de
son yapilan bazi histopatolojik calismalar appendiks mukozasindan gelisen neoplastik degisikliklerin mukosele yol agtigini géstermistir. Benign mukosellerde %20 civarinda perforasyon go-
riiliir. Perfore olmasi halinde miisin periapendikiiler alana ve peritoneal kaviteye yayilabilir. Ancak mukus incelemesinde neoplastik hiicre goriilmez. Appendektomi bu tip igin yeterli tedavidir.
Misindz kistadenomlarda ise perforasyon daha az olarak gértiliir. Makroskopik olarak benign kistadenom ve kistadeno-karsinom ayirt edilemez. Ama neoplastik hiicreler appendiks duvarini
penetre edip appendiks gevresinde implantlar yaparsa ayirt edilebilir.

Mukoselin preoperatif olarak tanisinin konulmas hayati éneme sahiptir. Giinkii operasyon esnasinda olusacak olan riiptiir, psédomiksoma peritonei olusmasina sebep olacaktir. Ozellikle de
altta yatan sebep miisinéz kistadenom ise perforasyona bagl gelisecek psédomiksoma peritoneide 5 yillik sagkalim %20’leri gegmemektedir.

ANAHTAR KELIMELER: Appendiks mukoseli, Perfore Apandisit, Akut Batin

Sekil 1. Mukoselin preoperatif tomografi goriintiisii. Sekil 2. Mukoselin preoperatif kolonoskopik goriintiisii. Sekil 3. Mukoselin Laparoskopik goriintiisii.

$S-152 ES ZAMANLI SAGDA SUPERIOR OFTALMiK VEN TROMBOZU iLE SOLDA SiNUS VEN TROMBOZU

Salih Kocaoglu', Tufan Alatli', Selman Giimis', Muhammet Gakas', Sena Yilmaz?, Adnan Karadas®
'Balikesir Universitesi Saghk Uygulama ve Aragtirma Hastanesi, Acil Tip Ana Bilim Dali, Balikesir
2Balikesir Universitesi Saglk Uygulama ve Arastirma Hastanesi Radyoloji Ana Bilim Dali

3Balikesir Atatiirk Sehir Hastanesi Acil Servis

Superior oftalmik ven trombozu (SOVT) nadir gériilen bir patoloji olup hastaligin etyolojisinde hiperkoagiilasyon durumlari, enfeksiyoz hastaliklar (enfeksiydz sinizit, orbital selilit), enf-
lamatuar hastaliklar (sistemik lupus eritematozus, Behget sendromu, sarkoidoz vb), neoplazmlar (I6semi, lenfoma, menenjiom), travma ve karotis-kavernéz fistiil gibi durumlar rol oynar.

Serebral vendz siniis trombozu ise dural sinislerin ve/veya venlerin trombozunu igerir. Hastalar genellikle bas agrisi veya fokal nérolojik defisit nedeni ile bagvurur. Bu olgumuzda bas agrisi
ve gozde kizariklik ile gelen hastamizda nadir gdriilen siiperior oftalmik ven trombozu ile siniis ven trombozu birlikteligini sunmak istedik.

ANAHTAR KELIMELER: Bas agrisi, kemozis, sinis ven trombozu, superior oftalmik ven trombozu

siniis ven trombozu-1 siniis ven tromhozu-2 superior oftalmik ven trombozu-1 superior oftalmik ven trombozu-2
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$S-153 iNCE BAGIRSAK NOROENDOKRIN TUMORUNE BAGLI iLEUS: NADIR BiR OLGU SUNUMU

Vefa Atig, Rifat Peks0z, Enes Agirman, Ferdi Cambaztepe
Atatiirk Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali, Erzurum

GiRiS: Néroendokrin timérler (NET) nadir gorilen bir kanser tipidir. NET'li hastalarin bazilarinda Karsinoid sendrom geligir; bu sendrom fonksiyonel tdmérden salinan hormon ve diger
biyokimyasal madde salimmiyla ortaya ¢ikmaktadir. Ince bagirsak Noroendokrin timdrleri tim gastrointestinal néroendokrin tiimorlerin %23 ile %25’ini olusturur. Ince bagirsak néroen-
dokrin timérlerinin ayirt edici 6zelliklerinden bir tanesi vakalarin yaklasik %50’ye varan bir kisimda mezenterik fibrozise yol agan desmoplastik reaksiyon varligidir. Mezenterik fibrozis ince
bagirsakta striktiire neden olup ileus gibi bir tabloyla karsimiza ¢ikabilmektedir

VAKA SUNUMU: Daha dnceleri de var olan ve son 1 aydir siddetlenen, yaygin ve siirekli karin agrisi olan hasta 10 giindir bulanti kusma sikayetiyle acil servisine bagvurmus ve genel cerrahi
klinigine konsulte edilen hasta ileus 6n tanisiyla genel cerrahi servisine yatirildi. Hastanin sikayetlerinin gegmemesi ve kontrastl batin bilgisayarli tomografi (BT)’de slipheli griinim olmasi
lizerine hasta operasyona alindi. Operasyonda ileogekal valfin yaklagik 50 cm proksimalinde tikayici fibrotik kitle mevcuttu ve kitleye 10’ar cm’lik uzakliklar ile tiimér( igine alacak sekilde ince
bagirsak segmenti rezeke edildi.

TARTISMA VE SONUG: NET’ler néroendokrin sistemin bir neoplazmidir. ince bagirsak néroendokrin tiimérii nadir gériilen bir durum olarak kabul edilir. insidansi 197’den 2004’ 5 kat artarak
100.000 kigi/yil bagina 1.09'dan 5.25 yeni vakaya gikmistir. Bu; evreleme sistemleri, endoskopik muayeneler, goriintiileme modalitelerinin iyilegtiriimesi ve cerrahi numunelerin patolojik
incelemeleri dahil olmak iizere, son yillarda gelistirilen yeni tibbi cihazlarin kullanimiyla ilgilidir. lleum, ince bagirsak NET’lerin en yaygin yeridir ve hastalarin tigte ikisinde ince bagirsagin son
100 cm’sinde tiimér bulunur. Tim hastalarin yaklasik (igte biri tani aninda uzak metastaz gosterir. Sonug olarak, spesifik olmayan semptomlar ve semptomlarin ge¢ baglamasindan gogu
durumda tani hastali§in ileri evrelerinde konulur. Segilen tedavi yontemi timér rezeksiyonudur. Ilk asamalarda yontem iyilesmeyi amaglar; ileri evrelerde ise multidisipliner tedaviye bagh
sitorediiktif tedaviler hayatta kalma siiresinde artis saglar. Karsinoid sendrom, bilindigi gibi klinik sendrom, serotonin iiretimi sonucu ishal, yiizde kizariklik, bronkospazm, siyanoz ve kan
basincinda dengesizlik gibi bir dizi semptomdan olusur. Sendrom, hastalarin yaklasik %5-7’sini etkiler.

Sonug olarak; hastalar belirsizabdominal semptomlar, gériintiilemede tesadiifen bulunan asemptomatik kitleler veya obstriiksiyon semptomlariyla bagvurabileceginden, cerrahlarin klinik uy-
gulamalarinda ince bagirsak NET leri ile karsilagma olasiliklari giderek artmaktadir. Bir ince bagirsak NET teshisinden siipheleniliyorsa, hastalar goriintiileme, biyokimyasal testler ve gerekirse
laparoskopik ya da agik cerrahiyle degerlendirmeye tabi tutulmalidir.

ANAHTAR KELIMELER: Néroendokrin Timér, ince Bagirsak, ileus

Sekil 1: ince bagirsakta tikaniklija neden olan kitle Sekil 2: Ayakta direk batin grafisi (ADBG)>de ileus hali hava sivi seviyesi

Sekil 3: ince bagirsakta tikanikliga neden olan kitle

SS-154 YABANCI CiSiM YUTMA NEDENIYLE ACiL SERVISE BASVURAN HASTALARA YAKLASIM

Tiilay Diken Tanriverdi’, Levent Sahin?
"Kafkas Universitesi Tip Fakiiltesi, Genel Cerrahi Ana Bilim Dali, Kars
2Kafkas Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Kars

Yabanci cisimler yutulmasi, gesitli is ve ev kazalar sonucunda viicudun degisik yerlerinde yabanci cisim saptanmasi yaygin Klinik bir problemdir. Yabanci cisim yutan hastalarda takilma
hissi, agril yutma ile uyumlu sikayetlerle hastalar bagvurabilir. Hastanemize mahkum kogusundan getirilen ve yabanci cisim yutan 5 hastanin dosya kayitlarindan retrospektif degerlendirme
yaparak, bu konuyla ilgili deneyim ve sonuglari sunmak amaglanmistir. Kafkas Universite Tip Fakiiltesi Genel Cerrahi bolimiine ceza evlerinden sevk edildikten sonra Acil servise bagvuran
5 hastanin dosyalari retrospektif olarak incelendi. Yabanci cisim yutarak gelen hastalarimizin 5’i erkekti ve yas ortalamasi ise 43,4 yil idi. Hastalarmizin 1 tanesinde pil yutma,4’iinde igne
yutma mevcuttu. Hastalarimizin hepsine radyolojik gériintiileme yontemleri ve endoskopik islemler yapilarak viicutta yerlesim yerleri tespit edildi. Endoskopi yapilan hastalarimiz acil olarak
dig merkezden sevk edildikleri igin belli aglik siiresi olmayan hastalardi. Yapmis oldugumuz endoskopik incelemelerde herhangi bir yabanci cisim saptayamazken, yapilan ayakta karin grafi-
lerinde bir hastada midenin lokalizasyonuna uyan bolgede pil saptandi. Mideye uyan lokalizasyonda pil saptanan hasta ameliyata alinarak midedeki pil gikanlarak mide primer dikisle onarildi.
Ayakta direkt karin grafisiyle barsakta igne gérintiisii saptanan hastalar ise en az beg giin yatinilarak takipleri yapildi. Takipleri esnasinda en son ayakta direkt karin grafisinde yabanci cisim
saptanmayan hastalarda ise yabanci cisimlerin gaita degarji ile atildiklan disiincesindeyiz. Cerrahi yapilan hastamizin yapilan kontrollerinde herhangi bir komplikasyon gelismedi. Yabanci
cisim saptanan hastalarda; hastalarin sikayetleri ve semptomlarina bakilarak, uygun gériintiileme yontemleri yapilarak, takip edilmesi gereken hastalar ve cerrahi yapiimasi gereken hastalar
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belirlenmelidir.
ANAHTAR KELIMELER: Endoskopi, grafi, yabanci cisim, yutma

Figiir 1

Ayakta direkt karin grafisinde igne gorintisi

8S-155 MAJOR KUNT TRAVMAYA BAGLI iZOLE DiYAFRAGMA RUPTURU VE MIDENIN TORAKS BOSLUGUNA HERNIASYONU

Fuat Sentiirk, Esra Disgi, Enes AGirman, Rifat Peks6z
Atatiirk Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali, Erzurum

GiRI$: Kiint travmaya bagli diyafragma yaralanma sikli§i %3.3'tiir. Diyafragma rilptiirii ise nadir olup, travma nedeniyle hastaneye yatirilanlarin %0,8-1,6’sinda gérillmektedir. Bu galismada;
majér kiint travmaya bagl izole diyafragma riiptiirii nedeniyle mide fundus ve korpus kisminin toraks bosluguna herniasyonu sonucu obstruksiyon gelisen hastaya uygulanan cerrahi islemi
sunmay! amagladik.

OLGU: Arag igi trafik kazasi sonucu yaralanan ve {ist karin agrisi sikayeti olan 28 yasinda erkek hasta acil servise getirildi. Bilinen ek hastaligi olmayan hastanin yapilan fizik muayenede
epigastrik bolgede palpasyonla hassasiyeti ve solunum sikintisi mevcuttu. Laboratuvar tetkiklerinde patoloji yoktu. Direkt grafilerde sol toraks bosluguna herniasyona bagl hava sivi seviyesi
goriintisi ve sag pubik ramusta lineer fraktiir mevcuttu. Gekilen batin tomografide (BT); sol hemitoraks tabaninda mideye ait dev hava dansitesi bulgusu gozlendi. Acil ameliyata alinan
hastada 6-7 cm’lik defekttten mide fundus ve korpusunun toraksa herniasyonu sonucu sikismaya bagh proksimalde asiri dilatasyon ve mide ¢ikiginda obstriiksiyon mevcuttu. Eslik eden
bagka bir batin i¢i patoloji yoktu. Sol diyafragmadaki riiptiire alan kesilip genigletilerek strangiile olan mide batin bosluguna gekildi. Asini dilatasyona bagl kanlanmasi bozulan fundus ve
korpusun igerigi bosaltildiginda kan dolagiminin iyi oldugu gdzlendi, sol toraksa gdgis tipii konularak riiptiire olan diyafragma nonabsorbabl sitiirlerle primer tamir edildi. Ameliyat sonrasi
7. giin gogiis tiipi cekildi ve hasta sifa ile taburcu edildi.

TARTISMA: Diyafragma yirtigi geligen olgular semptomsuz olabilecegi gibi karin organlarinin herniasyonu gelistiginde, solunum veya gastrointestinal kanalin mekanik tikaniklik semptomlari
da ortaya cikabilir. Radyolojik olarak PA akciger grafi, Ekokardiyografi, MR ve kontrastl grafiler kullanilir. Ozellikle Toraks BT diyafragmatik riiptiir tanisinda oldukga faydalidir. Spiral BT ise
coklu travmal hastalarda diyafragma riiptiirii erken tanisinda kullanilir. Diyafragma riiptiirii radyolojik olarak diyafragma yiikselmesi, lokalize pndmotoraks, plevral sivi, akut mide dilatasyonu
ile karisabilir. Olgumuzda PA akciger grafide; sol diyafragma sinirlari izlenmedi. Gogiis BT de ise midenin sol hemitoraksta oldugu gdzlendi. Kiint travmaya bagh diyafragma yirtilmasi ge-
nellikle soldadir. Herniye olan organlar solda genellikle mide, dalak, kalin barsak, ince barsaklar, omentum ve karacigerdir. Diyafragma riiptiiriinde midenin herniye oldugu olgularda bulanti
ve kusma belirgindir.

SONUG: Kiint travmaya bagli diyafragmada biiytik riiptiirler sonucu olusan akut ve ciddi herniasyonda mediastinal shift ve kardiyak arrest gelisebilir. Bu nedenle meydana gelis zamanina
bakilmaksizin kiint veya penetran travma 6ykiisii olan hastada diyafragmatik herni tanisi mutlaka akilda bulundurulmalidir. Bu nedenle iyi bir eksplorasyon ve dikkatli degerlendirme sarttir.
Tiim bunlar morbidite ve mortalitenin dnlenmesinde yardimei olacaktir.

ANAHTAR KELIMELER: Kiint travma, Diyafragma Riiptiirii, Cerrahi onarim

Kiint travma sonucu olusan diyafragma riiptiiriine bagh Midenin sol toraksa herniasyonunun Batin BT gariintiisii
midenin toraks bosluguna herniasyonu
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S$S-156 ACIL SERVISTE SIK ATLANAN GOGUK KIRIGI: TiBiA EMINENTIA AVULSIYON KIRIGI

ibrahim Tliice
karaman egitim ve arastirma hastanesi

GiRi§: Tibia eminentia avulsiyon kingi, goguklarda oldukga nadir gériilen bir patolojidir. Goguk kiriklari igerisinde 100000°de 3 oraninda gériilmesi nedeniyle, acil serviste atlanma orani
yiksektir(1,2). Tani koymadaki gecikmeler, hastada klinik ve fonksiyonel agidan kotii sonuglara sebep olabilmektedir. Diisme sonrasi tibia eminentia kingi olan bir coguk hasta olgusu su-
nulacaktir.

GEREG-YONTEM: Bisikletten diz iizerine diisme sonrasi dizde agri sikayeti ile acil servise basvurmus. 7 yasinda bayan hastanin klinik muaynesinde dizde minimal efiizyon ve gekilen iki
yonlu direkt grafisinde patoloji saptanmayan hasta nonstreoid antiinflamatuar tedavi, istirahat ve ortopedi poliklinik kontrolii ile taburcu edilmis. Hasta bir hafta sonra ortopedi ve travmatoloji
poliklinigine ayaktan bagvurdu. Yapilan fizik muaynesinde sol diz tibia proksimalde sislik, agri,dizde + 2 ballotman mevcut olan hastanin mukayeseli iki yén diz grafileri gekildi. Tibia eminentia
bolgesinde én gapraz bagin yapisma alaninda avulziyon king izlendi. Hasta ortopedi ve travmatoloji klinigine yatirilarak ayni giin kapali olarak 2 adet k teli ve kaniillii vida ile tespit edildi.
Postoperatif 1., 2. ve 3. Ay takiplerinde diz eklem hareketleri acik aktif mobilize sekilde takiplerine devam edilmektedir.

SONUG: Eminentia kiriklari her ne kadar nadir olarak gériilse bile coguklarda artan hareketlilik ve travmalarina bagh olarak diz bdlgesinin yaralanmalarinda bu tiir bir kirikla karsilagabilecegi
akilda tutulmali, direkt grafide siipheli bir lezyon varliginda ileri gdriintiileme ydntemlerine bagvurulmalidir. Kingin stabil bir tespitin saglanmasi, tedavi sonucunu etkileyen nemli bir etmen-
dir.

ANAHTAR KELIMELER: Tibia eminetia avulsiyon kingi, Diz travmasl, Goguk travmas!

SS-157 ADOLESAN BiR SPORCUDA ES ZAMANLI BiLATERAL TUBEROSITAS TiBiA AVOLSiYON KIRIGI

Emre Kurt, Tugcan Demir, Murat Danigman
Giresun Universitesi Tip Fakiiltesi, Ortopedi ve Travmatoloji Ana Bilim Dali, Giresun

GiRi$: Tuberositas tibia avulsiyon kingi adélesan cagda goriilen nadir bir kinktir.Bu kingin bilateral gériilmesi ise oldukga nadirdir.Olgu sunumumuzda bilateral tuberositas tibia avulsiyon
kingi olan bir hastayr sunmay amacladik.

OLGU: 15 yas erkek hasta basketbol magi esnasinda sigrama sonrasi diigme ile aniden baslayan her iki dizde agri ve yiiriiyememe sikayetleri ile acil servise bagvurdu. Hastada ge¢mis travma
6ykiist, bilinen ek hastalik ve gegirilmis ameliyat yoktu.Yapilan fizik muayenesinde her iki diz 15° fleksiyonda, sis, agrili ve palpasyonla tiiberositas tibia iizerinde hassasiyeti mevcuttu.Her
iki alt ekstremitede yergekimine karg aktif diz ekstansiyonu yoktu.Her iki dizde belirgin efiizyon mevcuttu.Gekilen réntgenlerinde sol dizde Ogden siniflamasina gére tip 3b, sagda posteriora
acilanmig tip 4a tiberositas tibia avilsiyon kingi mevcuttu(Sekil-1).Her iki kinga da genel anestezi altinda agik rediiksiyon ve kaniillii ve bagsiz kompresyon vidalari ile tespit yapildi(Sekil
1).Hastada yapilan laboratuvar incelemelerinde folat ve D vitamini eksiklii saptandi ve tedavisi baglandi. 3 hafta siire ile her iki bacakta tam ekstansiyonda agi ayarli dizlik ile takip edildi.
Takibinde dizlik Gizerinden diz fleksiyon ve ekstansiyon egzersizleri ve quadriseps giiglendirici egzersizlere baglandi.Ikinci ayin sonunda hasta tamamen desteksiz yiiriidii, agrisi yoktu ve her
iki dizde hareket agikligi tamdi.Post op 1.yilda kontrol grafisinde kiriklari kaynamig ve ek patoloji yoktu(Sekil-2). Dizlerdeki fonksiyonu degerlendirmek igin Modifiye Lysholm skorunu kullandik
ve sonugta sag diz igin 96, sol diz igin 95 olarak bulduk(4).

TARTISMA: Tibial tiberkil kiriklarn nadir gérilen bilateral olanlari ise gok daha nadir olan kiriklardir. Tim fiziyel kiriklara orani %0,4-2,7’dir.Literatiirde sinirli sayida benzer vaka mevcuttur.Bu
tip kiriklar genellikle addlesan ¢agda 6zellikle de 13-17 yaglarda goriilmektedir.Travma mekanizmasi olarak ozellikle aktif spor yapanlarda (atlama sporlari) ekstensér mekanizmanin kuvvet
uyguladifi esnada halen kapanmamis olan zayif proksimal tibial epifizin avulse olmasi sorumludur(1-2)Tibial tiiberkl kiriklarinin tedavisini 6zellikli kilan ise epifizi ilgilendiren bir kirik olmasi
ve kaynama sonrasi deformite, kisalik gibi problemlere neden olabilmesidir.Literatiirdeki olgularda tedavide genellikle acik rediiksiyon ve vida tespiti, daha nadir olarak U ¢ivi tespiti, algilama
ve K teliyle tespit bildirilmistir (3).Vakamizda tespit yontemi olarak acik rediiksiyon sonrasi kanillii ve bassiz kompresyon vidalari ile tespit uyguladik. Bu tip kiriklarda literatiirde belirtilen
acik reduksiyonun dnemini tekrar vurgulamaktayiz.Bu vakada hastanin acik rediiksiyon ve internal fiksasyon sonrasi erken hareket baglanarak hastanin giinliik yasamina erken sekilde ve
fonksiyonlarinda kisitlilik kalmadan dénmesi saglanarak iyilesme gozlendi.

ANAHTAR KELIMELER: Tuberositas tibia, aviilsiyon kirgi, Adélesan

Sekil 1

Ustte Pre op 6n-arka ve yan grafiler, altta post op én-arka ve yan grafiler

Sekil 2

Post op 1.yil én-arka ve yan grafiler
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Acil Tip Uzmanlari Dernegi
9“1 INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS  ROYAL SEGINUS HOTEL
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SOZLU BILDIRILER

$S-158 RAMAZAN AYI iLE DIGER AYLAR ARASINDA iGi BOS ORGAN PERFORASYONU ARASINDA FARK VAR MIDIR?

Murat Seyit', Atakan Yilmaz', Mert Ozen', Sevda Yilmaz?

"Pamukkale Universitesi Acil Tip AD

2Pamukkale Universitesi Genel Cerrahi AD

GiRIS: Perforasyon akut karin nedenleri arasinda en sik rastlanan sebeplerdendir(1). En tipik bulgulan hastanin epigastrik bolgesinde bigak saplanir gibi bir agr hissetmesi ve agrinin daha
sonra latent déneminden sonra platoya ulasip siddetle seyretmesi, batin muayenesinde muskuler rijidite olmasi ve direkt karin grafisinde diafragma altinda hava golgesi olmasidir.

Orug tutulan siire de genellikle 11-19 saat kadardir. Orug tutma ibadetinde o siire igerisinde yeme igme olmamasi, sigara igilmemesi, oral- intra muskiiler veya inta vendz ilag kullaniimasi
yasaklanmistir (2).

AMAG: Calismaya Pamukkale Gniversitesi acil servise Ocak 2012- Aralik 2018 yillari aras! igi bog organ perforasyonu (IBOP) tanisi konan ve genel cerrahi servisine yatirilan hastalar retros-
pektif olarak arsiv taramasi yapilarak 18 yas (izeri hastalar dahil edildi. Galismanin amaci IBOP tanisi alan hastalarin ramazan ve ramazan ayi disindaki zamanda farkini ortaya koymakti. Bu
calisma igin Pamukkale Giniversitesi girisimsel olmayan etik kuruldan izin alindi.

GEREG-YONTEM: Galismaya toplam 44 hasta alinmig olup bunlardan 9 hasta ramazan ay1 igerisinde tani konularak genel cerrahi servisine yatinilarak takip edilmigtir. Galismaya alinan iki grup
arasinda cinsiyet, yas, Hb, Htc, CRP, Wbc, BUN, Ure, kreatin, AST, ALT, tanI koymada kullanilan gériintileme ydntemleri, malignite varligi, gegirilmis operasyon 6ykiisii, komorbid hastaliklar,
hastanin opere edilip edilmedigi, perforasyon yeri ve yatiklari giin sayilari kiyaslanmigtir. Tanimlayic test olarak Fisher’s Exact testi ve Student T testi kullanilmigtir. Normallik testleri vaka
sayIsl <50 oldu§undan Shapiro-Wilk testi uygulanmistir.

BULGULAR: Galismaya katilan 44 hastanin erkek olanlardan 6’s1 ramazan ayinda, 23 hasta da ramazan ayi disinda basvurmusg iken kadin hastalardan 3’ ramazan ay! igerisinde ve 12’si
ramazan ayi haricinde basvurmugtur. Ramazan ayi ve ramazan ay harici aylardaki hematolojik ve biyokimyasal parametrelerinde CRP haricinde fark bulunmamigtir. CRP degeri ramazana
ayinda 8.68+5.13 iken ramazan haricinde 16.39+10.49'tiir (p=0.004 Student t testi). Hasalara yapilan gdriintiilemede ramazan ve ramazan ayi haricinde anlamli fark yoktur. Ramazan ayinda
bagvurup IBOP tanisi konarak genel cerrahi servisine yatan hastalarin yatis giin sayisi ortalama 9 iken ramazan haricinde bu 10 giindiir.

SONUG: Bu galismanin bazi sinirlamalari vardir. Ramazan ayinin her yila gére 10 giin dnce kutlanmasi nedeni ile yaklasik 36 yillik verilerin degerlendirilmesi gerekmektedir. Farkli bdlgeleri
iceren calismalarin yapiimasi gerekmektedir.

Sonug olarak ramazan ayinda igi bos organ perforasyonu diger aylara gére CRP haricinde bir fark yoktu. Galismanin daha gok hasta ile yapilmasi durumda istatiksel anlamli olabilecegi
distiniilmektedir.

REFERANSLAR

1. Stabile BE. Current surgical management of duodenal ulcers. Surg Clin North Am 72:335-339, 1992
2. Abbas SM, Basalamah AH. Effects of Ramadhan fast on male fertility. Arch Androl. 1986;16(2):161-6
ANAHTAR KELIMELER: ici bos organ perforasyonu, Ramazan, Genel cerrahi

Tablo 1 Tablo 2
Tabds I: Biyukimsasal parameireler Takbdo }: Tekik-tedaid ve dis meciniy
- R B Giruplar P ' Chnaplar b
Paramadreer Normal Ramazan Mon munsan | |
dﬁﬂllllugm‘ldﬂnu 45 [k | Fawrnian B Fasmazan
Hh 12372 g3 13 062 48 .56 yilbpta) | Var TR0 {1, 53
Hie 17,4047 49 0 4627, 79 (TS [ vok L ¥% 3}
Crp TETERE] Th 19 14 [T ™ Var AR 0.6 |
mianmh iy 14.35+9.51 16.74+9.36 {53 | Wak L[]
Purnmeireler Nenmal IR0 | Var (100 {42
dagilmnrandur | vk 13 TR6)
A b o oo o IR | Var 0y i,
| il e - L) 16-45) 0.7 | Yok 350814}
Whe 14120 150 [ Rlabigmnile [ War L0y 3.3} .53
| (3632360 (15R- 3] 4%0) ok T4 TR b
| BTN 14(2=31) 17(6=T8) 1. 567 Cicganilsng T var Tism .37
Ure A T 1, 8 ARSI KT AR
Furcatin [0, T -1y | 080035510 {57 hlorbibile [ War 22815} .61
ap | ZH =633 24({T-TRR) LIS | Yok
Al [1ms3% 15(7-126) 0,977 Km [Var 0.3 |
translieyvonu | Yok
" Stidden § Ll H1 [ ar Oab
| Yok
: Bllann Whitmey 1 tasti Dl | Var 01%
[Vok
RIEAH | Var
_ [ Yok
ARS | War 7%
[Yok
Kigara | War il
| Yok
Alkal | “ar {45
| Yok
Pl Wt 61
| ok
MEAIL | Var X
| Yok
Digir | var 8]
. [Yok .
Cerrahi : Fakip i), 43
| Laparaoing 1
| Lapararkops | ({1} LE | KR
S[4-201) B{0-201) 170
shi-itas )
Fusheer s Exaci |
w
80 | @ ATUDER



@3 NTUDER  18. ULUSAL ACIL TIP KONGRESI

Acil Tip Uzmanlari Dernegi
9ih INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS  ROYAL SEGINUS HOTEL
INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS LARA, ANTALYA

ORAL PRESENTATIONS

$S-159 SODA KAPAGI iLE OLUSAN PENETRAN GOZ YARALANMASI SONUCU iRiS PROLAPSUSU GORULMESI

Mustafa Yorgancioglu, Adnan Bilge, Musap Taha Giivengil, Kemal Serin
manisa celal bayar diniversitesi tip fakiltesi acil tip ana bilim dal

GiRiS: Perforan g6z travmasi en ciddi okiler travma tipi olup, gérme kaybi ve ig giicii kaybina neden olan bir problemdir. Ciddi perforan g6z yaralanmalarina hifema, iris prolapsusu, katarakt,
iridodiyaliz gibi 6n segment patolojileri ve vitreus hemorajisi, koroid riiptiiri, retina dekolmani gibi arka segment patolojileri eslik edebilir. Okiiler travmalar bedensel yaralanmalarin %7’sini
ve goz hastaliklarinin %10-15ini olugturur.

Okiller penetran travmalar siklikla gocukluk ve ergenlik déneminde goziikmektedir. Goz travmalari dnemli fonksiyonel, tibbi ve sosyoekonomik yiik getiren; énlenebilir karakterlerinden dolay
dikkate alinmasi gereken bir halk saghgi sorunudur.

ANAHTAR KELIMELER: Gz Travmasi, Penetran Yaralanma, iris prolapsusu

OLGU SUNUMU: 55 yasinda kadin hasta soda sisesinin kapagini yabanc bir cisimle agmaya calisirken kapagin firlayip goziine carpmasi sonucunda acil servise agri ve goziinde yirtik olusmasi
sebebiyle bagvurdu. Ek hastalik dykiisii yok. Gelis vitalleri Ta:125/77 Nabiz: 85 Ates:36,2 spo2: 99 olarak tespit edilmistir.

MUAYENESINDE GKS:15, biling agik, koopere, oryante, dir/idir ++/++, pupiller izokorik, bakis kisitliigi yok, kranial sinir muayenesi olagan, solda konjoktiva hiperemik, kornea nazalde limbusa
uzanan perforasyon hatti ve bu hatta prolabe olmus iris gdziikmekte. Diger sistemik muayeneleri olagan.

Perforasyondan 6tirii orbita bilgisayarli tomografisi (BT) planlandi. Gekilen tomografi sonucunda sol gézde glob distansiyonunu korumakta olup hastanin muayene bulgusunda belirtilen sol
g0z nazalde perforasyon bulgusu BT sinirlarinda net ayirt edilememektedir seklinde raporlanmigtir.

Goz hekimine konsiiltasyonu sonucunda hastanin perforasyon agisindan acil operasyona alinmasina karar verilmistir. Acil serviste kan hazirliklari yapilan hasta ameliyathaneye tranfer
edilmistir.

Goz hekimlerince perforasyon hattinin tamiri yapildiktan sonra kullanmasi gereken ilaglar recete edilerek sifa ile taburcu edilmistir.

TARTISMA: Okiiler travma, diinyada tek tarafli dnlenebilir gérme bozuklugu ve kaybinin 6nde gelen nedenlerinden biridir. Bu tarz travmalarin erkeklerde daha sik gdriildigiini bildiren
calismalar mevcuttur

Literatiirdeki bazi calismalarda sa§ g6z bazi galismalarda ise sol géziin yaralanmasinin goriilmesinin daha yiiksek oranda oldugu bildirilmistir
Geriatrik olmayan popiilasyonda en sik gdriilen g6z yaralanmasi kornea yaralanmalari iken, geriatrik popiilasyonda korneaskleral yaralanmalar olarak belirtilmektedir.
ileri yas, zayif gorme keskinligi, yaralanmanin tipi ve kapsami, vitreus kanamasi, retina dekolmani varligi hastalifin prognozunu negatif olarak etkileyen faktorler arasinda gosterilmistir

Perforan goz travmalarinda okiiler travmanin tipi ve yeride sonug gorme keskinligini etkilemektedir. Agik glob yaralanmalarinda gorsel sonug kapali glob yaralanmalarina gére daha iyi bulun-
mustur. Shah ve ark agik glob yaralanmasi olan olgularin %48’inde, kapali glob yaralanmasi olanlarin %29’unda 20/60 ve daha iyi gdrme oldugunu bildirmistir

Cerrahi sonuglar ¢ok iyi olsa bile uzun dénemde endoftalmi, glokom, retina dekolmani gibi gesitli komplikasyonlarla karsilagilabilir. Brar ve ark okiiler travma sonrasi postoperatif komplikas-
yonlarin cerrahi sonrasi gérmeyi etkileyen en dnemli faktor oldugunu bildirmistir

ANAHTAR KELIMELER: Gz Travmasl, Penetran Yaralanma, iris prolapsusu
Beyin BT BEYiN BT GOz GORUNTUSD

Sol glob distansiyonunu korumakta olup hastanin muayene

bulgusunda belirtilen sol géz nazalde perforasyon bulgusu i ‘.{

BT sinirlarinda net ayirt edilememektedir. Solda radyoopak
Yyabanci cisim izlenmemistir.

Sol glob distansiyonunu korumakta olup hastanin muayene

bulgusunda belirtilen sol géz nazalde perforasyon bulgusu

BT sinirlarinda net ayirt edilememektedir. Solda radyoopak
Yyabanci cisim izlenmemigtir.

Sol gézde perforasyon hatti ve prolapsus olan iris tabakasi

$S-160 EPILEPTIK NOBET GEGIRiP DUSME SONRASINDA BiLATERAL OMUZ GIKIGI

Mustafa Yorgancioglu, Biilent Demir, Fulya Arici, Burak Dilsizler
Manisa Celal Bayar Universitesi Acil Tip Ana Bilim Dali

GiRiS: Viicudumuzdaki hareket genisliligi en yiiksek olan eklem omuz eklemidir.Bundan 6tiirii instabilite agisindan risk orani en yiiksek olan eklemdir.Toplumdaki ortalama travmatik instabi-
lite orani %1,7 olarak tespit edilmistir.Anterior omuz ¢ikiklarinin yaklasik %95’inden fazlasini,yine posterior omuz ¢ikiklarinin %67’sini olug mekanizmasinda travmatik olaylar yer almaktadir.
Travmatik omuz cikiklarinin ise %90’ indan fazlasini anterior ¢ikiklari olusturmaktadir.

Omuz ekleminin tiim yénlerdeki iki tarafll eszamanl gikiklari oldukga nadir yaralanmalardir.Olgularin gogu arkaya omuz ¢ikigi seklindedir ve bildirilen olgular genellikle grand mal tipi epilepsi
nobetlerinde gortilen yaygin kasiimalar sonrasi veya gugli elektrik carpmalarindan/elektrik soklarindan sonra ortaya cikar.Literatiirde olus mekanizmasinda birgok farkli etkenler olan olgu
sunumlari mevcuttur. Epileptik nébetler veya elektrik carpmalar birgok kez omuzun posterior gikiklarina sebep olabilir.

0LGU:36 yasinda erkek hasta diisme sonrasi omuzlarinda agn sikayeti sebebiyle acil servise bagvurdu.Bilinen epilepsi tanisi mevcut.Yakinlarinin belirttigine gore kahvalti yaptiktan sonra
ayakta iken nobet gegirip diigmus.vitalleri Ta:130/80 Nabiz:75 Ates:36,1 spo2:99

MuayenesindeGKS:15,biling acik,koopere,oryante, dir/idir ++/++,pupiller izokorik,bakis kisithligi yok,kranial sinir muayenesi olagan, her iki omuzda hareket kisithligi mevcut.Sag omuz bélge-
sinde daha siddetli olmakla birlikte bilateral omuzlarda hassasiyet mevcut. Periferik nabizlar agik.Motor duyu defisit yok.Geri kalan sistemik muayeneleri olagan.

Omuzlarindaki agridan 6tiirii omuz direkt grafilerini gektirdik.Rontgen sonuglarinda her iki omuzda cikik oldugu gériilmiis olup sa§ omuzda humerus baginda ¢ikiga eslik eden fraktiir alani da
tespit edilmigtir. Acil serviste agr palyasyonunu sagladigimiz hastamizin sol omzu eksternal dis rotasyon yontemi kullanilarak kapal rediksiyon yapilmigtir.Sag omzunda kirikh ¢ikik oldugu
icin ortopedi konsiiltasyonu yapilmig ve sonucunda sag omuz i¢in agik rediiksiyon karari verilmistir.Acil serviste kan hazirliklari yapildiktan sonra hasta ortopedi klini§ine devredilmistir.
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SOZLU BILDIRILER

TARTISMA: Posterior omuz gikiklari epileptik ndbetler ve travmadan sonra daha sik olmakla birlikte gok nadir goriilen bir yaralanmadir.Hastadaki nébet dykiist, travma ve klinigindeki omuz-
lardaki agr veya sertlik ve hareketlerinde kisitlama mutlaka posterior omuz ¢ikigini diisiindirmelidir.

iki tarafli eszamanli gikik olugumu igin her iki eklemde de eszamanli olarak benzer sekildeki kuvvetlerin etkin olmasi gerekmektedir. Genellikle epilepsi veya diger nedenlere bagl,nébetle
seyreden kasilmali hastaliklarda siddetli adale kasilmasi sonrasi humerus bagi genellikle arkaya cikar.Gikigin olusabilmesi icin infrasupinatus ve teres mindr adalelerinin deltoid, latissimus
dorsi ve teres major adaleleri boyunca kuvvet uygulamalari gerektigini bildirmistir. EGer bu dénemde nébet seklindeki kasiima sona erer ise humerus basi glenoid arka dudaginda kilitli kalir.
Nobet seklindeki kasiimalar devam eder ise tipik olarak arkaya kirikli-gikik meydana gelir.Kirik goriilmeyen omuz gikiklarinda ana tedavi kapal rediiksiyon yapip kol-boyun askisi kullanmaktir.
Travma biiyiikliigu ile tekrarlama riski seviyesinin ters orantili oldugunu bildirmislerdir.Diigik travmalar sonrasi olan gikiklarda tekrarlama riski daha fazladir. Bunun nedeninin altta yatan bir
eklem laksitesinin oldugu disiinilmektedir

ANAHTAR KELIMELER: Omuz Travmasl, Omuz gikigi, Omuz king, bilateral omuz gikig

Sag Omuz Sol Omuz

Sag omuz humerus baginda fraktiir ve cikik sol omuzda humerus basinda gikik

88 -161 PLATELET/LENFOSIT VE NOTROFIL/LENFOSIT ORANLARININ AKUT BATIN TANISINDAKI BELIRLEYECILIGININ DEGERLENDIRILME-
si

Yunus Erdem, Murat Mercan, Ekim Saglam Giirmen

Manisa Celal Bayar Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Manisa

AMAG: Acil servise karin agrisi ile bagvuran hastalarda hastanede kalis siiresini kisaltma ve mortalite, morbitide oranlarinin azaltiimasinda biyobelirteclerin dnemi biiyliktiir. Bu ¢alismada
karin agrisi ile bagvuran hastalarin bagvuru sikayetlerinin ciddiyetini belirleyebilmede platelet lenfosit orani (PLO), nétrofil lenfosit oraninin (NLO) 6nemi, hastali§in ciddiyeti arasindaki iliskisi
ve akut karini gdstermede beyaz kiire (WBC), PLO ve NLO’nun birbirine Gstiinliikleri degerlendirilmigtir.

GEREG-YONTEM: Bu galisma 3. Basamak Universite Hastanesi Acil Tip Klinigine karin agnisi sikayetiyle bagvuran ve radyolojik olarak “akut batin” tanisi konan 200 hasta ve saglikli 100 kontrol
grubu iizerinde prospektif olarak yapilmigtir.

BULGULAR: Galismamiza 164’0 (%54.7) erkek, 136°si (%45.3) kadin olmak iizere toplam 300 olgu dahil edilmistir. Hasta ve kontrol grubunu ayirt etmede WBC duyarlihgi %79, 6zgilligii
%79, PKD diizeyi %88.3, NKD diizeyi %65.3, NLO duyarliigi %85, 6zgiilligii %83, PKD diizeyi %90.9, NKD diizeyi %73.5 ve PLO duyarliigi %69, 6zgiilligi %68, PKD diizeyi %81.2, NKD
diizeyi %52.3 olarak saptanmigtir. Olgularin NLO degerleri ile WBC degerleri arasinda pozitif ydnde 0.510 diizeyinde, PLO degerleri ile WBC degerleri arasinda pozitif ydnde 0.115 diizeyinde
istatistiksel olarak anlamli iliski oldugu saptanmustir.

SONUG: WBC, NLO ve PLO degerleri akut inflamasyonu gésteren belirteglerden olup NLO’nun karin agrisi ile bagvuran hastalarda kritik hastalar tanimlamak, ileri gériintiileme sayisinin
azaltilmasini saglamak ve primer sonlanimi éngérmede Klinisyene yol gésterecegini diisinmekteyiz.

ANAHTAR KELIMELER: Acil Servis, Beyaz Kiire, Notrofil Lenfosit Orani, Platelet Lenfosit Orani, Tam Kan Sayimi

$S-162 SVO ON TANISI iLE KARISAN SERVIKAL SPiNAL STENOZ OLGUSU

Lokman Kiran', Dilek Atik?
"Karaman Egitim ve Arastirma Hastanesi, Beyin ve Sinir Cerrahisi Ana Bilim Dali, Karaman
2Karamanoglu Mehmetbey (iniversitesi Acil Tip Ana Bilim Dali, Karaman

GiRIS: Serebrovaskiller olay (SVO), iskemik ya da hemorajik nedenlere bagl gelisen norolojik defisit olarak tanimlanir. Tiim inmelerin %80’ iskemik, %10-20’si hemorajik tiptedir. Bu nedenle
de acil servislerde gorilen ileri yastaki inmeli olgularda siklikla ilk olarak iskemik nedenler akla gelmektedir. Hastalar tamamen iyilesebilecegi gibi farkli derecelerde norolojik defisit kalabilir ve
hatta 6liimle bile sonuglanabilir. Servikal spondilotik miyelopati (SSM), 6zellikle ileri yaslarda goriilen, servikal omurganin ilerleyici, dejeneratif bir hastaligidir. Servikal stenoz dogumsal ya da
dejeneratif degisiklikler (spondiloz, disk hernisi veya ossifiye posterior longitudinal ligaman-OPLL gibi) nedeniyle edinsel olarak gelisebilir. Servikal spinal stenoz genelde coklu seviye olarak
gorilmekle birlikte en sik C5-6 seviyesinde stenoz goriiliir. Hafif siddette ve defisiti olmayan hastalara medikal tedavi ve fizik tedavi uygulanabilmektedir. Fakat semptomatik olan hastalarin
%20-601 cerrahi olarak tedavi edilmedikleri durumda zamanla norolojik kétilye gidis gostermektedir.

OLGU SUNUMU: 68 yas erkek hasta acil servise sag kol ve sag bacakta ani gelisen kuvvet kaybi ile bagvurdu. Hastanin muayenesinde biling agik koopere ve oryanteydi. Sag (st ekstremite
kas gticii global 2/5, sag alt ekstremite kas giicii global 3/5 olarak tespit edildi. Hastaya beyin B.T. ve difiizyon M.R. goriintiilemesi yapildi. Hasta SVO 6n tanisi ile noroloji klinigine yatirildi.
Medikal tedavi baslandi. Hasta beyin ve sinir cerrahi boliimiine konsiilte edildi. Hastaya servikal M.R. gekildi. Hastanin C3-4 C4-5 mesafesinde ciddi spinal stenoz ve spinal kordda malazi
saptandi (Resim 1). Acil olarak hastaya posterior servikal laminektomi ve stabilizasyon cerrahisi uygulandi (Resim 2). Postop 1. Giniinde kas giicii st ekstremite 3/5 ve alt ekstremite 4+/5
olarak gorildii ve hasta mobilize edildi. Postop 5. Giiniinde hasta fizik tedavi 6nerileri ile taburcu edildi.

SONUG: SVO oldukea sik goriilen ve motor defisite yol agabilen bir hastaliktir. Acil servise unilateral veya bilateral defisit ile bagvuran hastalarda en sik neden SVO olarak disiiniilse de 6zellikle
servikal spinal stenoz olabilecegi akilda tutulmalidir. Zira erken dekompresyon cerrahisi ile defisitin diizelmesi mimkiindir.
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ANAHTAR KELIMELER: Serebrovaskiiler olay, servikal spinal stenoz, spinal kord

postop kontrol servikal grafi preop servikal MR gériintiisii

(3-4 >C4-5 spinal kord hasari

postop kontrol servikal grafi

$S-163 INTRAKRANIYEL KIiTLE NEDENIYLE TAKiPLi AKUT HIDROSEFALI OLGUSU

Lokman Kiran', Dilek Atik?
"Karaman Egitim ve Arastirma Hastanesi, Beyin ve Sinir Cerrahisi Ana Bilim Dali, Karaman
2Karamanoglu Mehmetbey Giniversitesi Acil Tip Ana Bilim Dali, Karaman

GiRi$: Tiim intrakraniyal timérlerin yaklagik % 10’u serebellopontin kbseden (SPK) kiken almaktadir. Klinik belirtiler posteriyor fossadaki bu komsu yapilarin etkilenmesine bagh olarak
genellikle otolojik ve ndrolojik bulgular olarak karsimiza gikmaktadir. Genellikle isitme kaybi, dengesizlik, tinnitus, fasiyal giigsiizlik ve bas agrsi gibi bulgularla gériilmektedir. Hidrosefali bir
hastalik ya da degisik hastalik durumlarinda ortaya ¢ikan bir bulgudur ve prevalansi %1-1,5 olarak bilinmektedir. Hidrosefali, beyin omurilik sivisinin (BOS) yapim, dolanim ve absorbsiyo-
nunu bozan herhangi bir patolojide ortaya ¢ikar. Genellikle ventrikillerde genisleme ve BOS basincinin artmasi ile karakterizedir. Bazen de BOS basincinda degisiklik olmadan ventrikillerde
genigleme olabilir. Ventrikilloperitoneal (V/P) sant uygulamasi hidrosefalinin tedavisinde halen en yaygin kullanilan tedavi seklidir.

OLGU SUNUMU: 75 yas bayan hasta uyku hali ve bili¢ bozuklugu sikayetiyle acil servise 112 tarafindan getirildi. Hastanin Glaskow koma skalasina gdre puani 8 olarak belirlendi. Hasta entiibe
edildi ve beyin tomografi ve beyin difiizyon mr gdriintiilemesi yapildi. Hastanin 5 yil dnce serebellopontin kdse timérii tanisi aldi§i ve cerrahi tedaviyi kabul etmedigi yakinindan dgrenildi.
Hastanin beyin BT de hidrosefali tespit edildi. Hasta GKS disiikligii nedeniyle acil olarak ameliyata alindi. Hastaya ventrikiiloperitoneal sant takildi. Postop yogun bakima alinan hasta postop
4. Saatinde ekstiibe edildi. Hasta postop 5. Giiniinde sifa ile taburcu edildi.

SONUG: Serebellopontin kdse tiimdrii basta olmak (izere posterior fossa timérleri akut hidrosefaliye neden olabilmektedir. Ani gelisen biling bozuklugunda akut hidrosefali akla getirilmeli ve
halen ey yaygin yontem olan ventrikiloperitoneal sant cerrahisi uygulanmaldir.

ANAHTAR KELIMELER: Hidrosefali, Ventrikiiloperitoneal sant, intrakaraniyel kitle

hidrosefali beyin BT gdriintiisii posterior fossa kitle goriintiisii

hidrosefali beyin BT gdrintisii . .
posterior fossa kitle gériintisi

$S-164 SPONTAN VENTRIKULER KANAMA SONRASI GELISEN HIDROSEFALI: OLGU SUNUMU

Lokman Kiran', Dilek Atik?
"Karaman Egitim ve Arastirma Hastanesi, Beyin ve Sinir Cerrahisi Ana Bilim Dali, Karaman
2Karamanoglu Mehmetbey (iniversitesi Acil Tip Ana Bilim Dali, Karaman

GiRi$: Beyin ventrikiil sistemini tamamini veya bir kismini dolduran kanamalara intra-ventrikiiler kanama (IVK) denir. iVK tedavisinde en yaygin uygulanan cerrahi yéntem ventrikiiler ka-
teterizasyon ve drenajdir. Drenajla intrakraniyal basing diigiiriilmektedir. Intrakraniyal basincin diigiisii mortaliteyi azaltmaktadir. Ventrikil icerisinde biriken kan Grtnleri ndrolojik defisitin
artmasina neden olmaktadir. Ventrikil icindeki kan elemanlari beyin omurilik sivisi emilimini bozarak hidrosefaliye neden olabilmektedir. Serebral hematom sonrasi hidrosefali geligimi
%6-67 arasinda genis bir aralikta olup, son yayinlarda yaklasik %20 olarak bildiriimektedir. Ventrikil ici hematomlardan drenaj sonrasi vetrikiiloperitoneal sant cerrahisi gerekebilmektedir.

OLGU SUNUMU: 56 yas kadin hasta acil servise biling bulanikii§i sikayeti ile basvurdu. ilk muayenesinde Glaskow koma skalasi(GKS) 8 puan olarak tespit edildi. Hastaya acil beyin tomog-
rafisi ve beyin difiizyon MR gekildi. Hastanin parankim i¢i hematom ve ventrikiil i¢i hemorajisi oldugu gérildii. Hastaya acil ekstraventrikiiler drenaj takild ve hasta postop yogun bakimda
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entiibe takip edildi. Takibinin 3. Giiniinde hasta ekstiibe edildi ve GKS 15 olarak degerlendirildi. Takibinin 7. Giininde drenajda bos berrakhigi saglandifi icin drenaj gekildi. Servis takibinin
12. Guniinde GKS 11’e gerileyen hastaya gekilen kontrol beyin tomografisinde hidrosefali goriildi ve hastaya ventrikiiloperitoneal sant takildi. Hasta postop GKS 15 olarak degerlendirildi ve
3. Giin sonunda sifa ile taburcu edildi.

SONUG: Ventrikill ici hemoraji ciddi morbidite ve mortalite sebebidir. Ventrikil i¢i hematom olan hastalarda ilk midahale ekstreventrikiler drenaj ile yapilmaktadir. Ekstraventrikiler drenaj
takilmasi hem ventrikiildeki kan driinlerinin drene edilmesi ve hem de intrakraniyel basincin azaltiimasi agisindan oldukga dnemlidir. Drenaj takibi sonlanan hastalarin hidrosefali agisindan
yakin takip edilmesi gerekmektedir.

ANAHTAR KELIMELER: Ventrikiiler hematom, hidrosefali, ekstraventrikiiler drenaj

ventrikiile agilan hematom BT gariintiisii ventrikiiloperitoneal sant sonrasi kontrol beyin BT

ventrikiile agilan hematom BT gGrintdsti ventrikiiloperitoneal sant sonrasi kontrol beyin BT

§§ - 165 PROK_SiMAL FALANKS MALUNION ERiSKiN HASTALARDA AGIK REDUKSIYON INTERNAL FIKSASYON iLE AGIK REDUKSIYON
KIRSCHNER TELI UYGULAMASI KARSILASTIRILMASI

Erding Acar

Ankara Sehir Hastanesi, Ortopedi ve Travmatoloji BD, El cerrahisi tnitesi, Ankara

AMAG: Galismada, acik rediiksiyon ve Kirschner teli (K-teli) ile agik rediiksiyon ve internal fiksasyon uyguladigimiz proksimal falanks malunion erigkin hastalarin fonksiyonel ve radyolojik
sonuglarinin karsilagtinimasi amaglandi.

YONTEM: Aralik 2020 ile Mayis 2022 tarihleri arasinda 19 proksimal falanks malunion erigkin hasta ( 11 bayan, 8 erkek), iki ayri gruba ayrilarak retrospektif olarak degerlendirildi. 1.gruba
(10 hasta) agik rediiksiyon ve internal fiksasyon (mini plak-vida seti) ve 2.gruba (9 hasta) acik rediiksiyon ve K teli uygulandi. Hastalarin ortalama yagi 37 (20-54) ve ortalama takip siresi
11 (10-12) aydi. Fonksiyonel sonuglar total aktif eklem hareket acikligi (TAEHA) skalasina gore degerlendirildi. Gruplarda kirik hattinda kaynama agisindan ve ise déniig zamani agisindan
karsilagtirma yapildi. Analiz Statistical Package for the Social Sciences (SPSS) ve Friedman’s p korelasyon testine gére yapildi. p<0.05 olmasi anlamli kabul edildi.

BULGULAR: TAEHA skalasina gére 14 hasta milkemmel ve 5 hastada iyi sonug elde edildi. Fonksiyonel agidan anlamli fark saptanmadi (p>0.05). Her 2 grupta radyolojik agidan tam kaynama
elde edildi. Ise donlis zamani agisindan 1.grup anlamli bulundu (p=0.03). Enfeksiyon,rediiksiyon kaybi ve kaynamama gibi komplikasyonlar gorilmedi.

GIKARIMLAR: Proksimal falanks malunion eriskin hastalarda 2 ayri tedavi yontemi ile tatmin edici fonksiyonel ve radyolojik sonuglar elde edilmesine ragmen, agik rediiksiyon ve internal
fiksasyon uygulanan hastalarda ise déniis agisindan daha anlamli oldugu gériilmektedir.

ANAHTAR KELIMELER: Proksimal falanks kirgi, malunion, Kirschner teli, acik rediiksiyon, internal fiksasyon
ATUDER 1 ATUDER 3

$S-166 EL DORSALINDE NADIR GORULEN KiTLE VE/VEYA GANGLION BENZERi AGRI NEDENi: KARPOMETAKARPAL B0OSS

Erding Acar', Mehmet Tiirker?

Ankara Sehir Hastanesi, Ortopedi ve Travmatoloji BD, El cerrahisi (initesi, Ankara

2Atatiirk Devlet Hastanesi, Ortopedi ve Travmatoloji BD, Zonguldak

AMAG: El dorsalinde kitleler ve/veya ganglion kistleri, acil servislerde, ortopedi ve el cerrahisi polikliniklerinde sik rastlanan lezyonlar olarak karsimiza ¢ikmaktadir. Galismamizda, bu lezyon-
lara benzeyip, ¢ok sik atlanan ve agri nedeni olarak karsimiza gikan karpometakarpal (KMK) boss vakasinin cerrahi tedavisi sonucu amaglandi.

YONTEM: 20 yaginda bayan hasta. Uzun zamandir sol el dorsalinde kitle ve agn sikayeti ile gesitli hastanelere bagvurma dykiisii mevcut. Gesitli hastanelerde, yapilan tetkik ve tedavi sonucun-
da konservatif tedavi uygulanmig ama hastanin sikayetleri devam etmis. Hastanin yapilan fizik muayene, x-ray, bilgisayarli tomografi (BT) ve manyetik rezonans gérintileme (MRG) sonu-
cunda KMK boss tanisi konulup cerrahi planlanmistir. Hastaya cerrahi olarak KMK boss traslanmasi ameliyati gergeklestirilmistir. Ameliyat sonrasi hastanin postoperatif 1.giinde agnlarinin
cogunun azaldi§ saptanmistir. Olgu ortalama 1 yil takip edildi.

BULGULAR: Hasta; 1.hafta, 3.hafta, 6.hafta, 3.ay, 6.ay ve 1 yillik poliklinik kontrolii seklinde degerlendirildi. Hastanin ameliyat sirasinda gekilen skopi gorintileri ve ameliyat sonrasi gekilen
x-ray grafilerinde KMK boss’un olmadigi teyit edildi. Hastanin son kontrollerinde agrilarinin tamamen kalmadigi saptandi. Hasta, ameliyattan mennun kaldigini séyledi

GIKARIM: El dorsalinde gdrtilen kitle ve/veya ganglion benzeri lezyonlara ¢ok benzeyip, cok sik atlanan ve siddetli agri nedeni olan KMK boss’a yapilacak cerrahi tedavi akilda bulundurulma-
hdir.

ANAHTAR KELIMELER: Agri, cerrahi tedavi, karpometakarpal boss
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$S-167 ABDOMINAL TRAVMALARDA GEG DONEM HEMORAJi OLGULARI

Salih Karakoyun, Yasin Haydar Yartagi, Metehan (Ozen, Hasan Sultanoglu
Diizce Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Diizce, Tiirkiye

Travma, kardiyak hastaliklar, onkolojik nedenler ve pndmonilerden sonra en sik morbidite ve 6lim nedenidir. Ozellikle gelisen teknolojiyle birlikte cagimizin imkanlari nedeniyle geng niifusta
travma vakalari giin gegtikge artmaktadir. Olimciil travma hastalarinin yaklasik % 20’ sini abdomen travmalari olusturmaktadir. Sizlere tarim araci (pat-pat) kazasi sonucu olusan kiint batin
travmasi ve delici-kesici alet yaralanmasi (penetran travma) igeren iki adet olgudan ve giincel travma yaklagimlarindan kisaca deginmek istiyoruz.

Hemodinamik olarak anstabil olan batin travmasi hastalarinda birincil ve ikincil baki ve resutatif islemler (kan replasmani) gibi hizlica saglanmalidir. Travma ekibi ve acil ameliyat igin cerrahi
ekibe konsiiltasyon ivedilikle istenmelidir. Hasta bagi akciger ve pelvis grafisi, FAST tetkiki yapilabilir. Bu hastalar BT ¢ekimi i¢in uygun degildir, zaman kaybedilmeden cerrahi operasyona
alinmalidir. Hastalarda sok bulgulari, eviserasyon, peritonit, batina nafiz yaralanma varliginda acil laparatomi yapiimalidir. Hemodinamik olarak stabil olan hastalarda FAST degerlendirilmesi
yapiimalidir. FAST pozitifse kontrastli batin BT gekilmelidir. Hematiri vari§inda CT sistografi gekimi yapilir. Renal yaralanma siiphesi varsa kontrast sonrasi 5 dk gecikmeli BT istenir. Batin
BT’ de kontrast kagagi diistiniiliiyorsa tekrarlayan BT cekimi yapilabilir. FAST negatif hastalarda hemodinamik anstabilite agisindan yakin gézlem ve tekrarlayan FAST uygulanmalidir. Yakin
vital-hemodinami takibi tekrarlayan fizik muayene yapiimalidir, 4.saat ve 8.saat hemogram tetkikleri bakilmalidir.

Acil servise bagvuran yiiksek enerjili ve multisistem travmalarinda batin harici sistemlerde ekstremite kingi vertebra kingi gibi ikinci bir yaralanma bulgusu oldugunda batin muayenesinin
klinisyeni yaniltabilecedi unutulmamalidir. Ozellikle alt kaburgalarda kiriklarda batin igi ilk FAST ve BT gériintiilemeleri normal bile olsa sonradan batin igi organ hasari bulgularinin ortaya
cikabilecegi 6ngdriilmelidir. Asemptomatik ve hemodinamik stabil, radyolojik gérintilemeleri normal olan multitravma ve batin travma hastalarina taburculugunda hastalara saatler veya
giinler sonra geligebilecek hadiseler anlatiimali, tekrar acile bagvurabilecekleri tembihlenmeli, ilgili travma branglarina poliklinik kontroliine bagvurmalari énerilmelidir.

ANAHTAR KELIMELER: Travma, Batin yaralanmasi, FAST

$S-168 TRAVMATIK HEMOTORAKS iLE ACILE BASVURAN HASTALARDA CERRAHININ ZAMANLAMASI

Selime Kahraman', Attila Ozdemir2, Talha Dogruyol?, Mesut Buz?, Berk Cimenoglluz, Recep Demirhan?

'Dr Siyami Ersek Gogds ve Kalp Damar Cerrahisi EAH, Gogiis Cerrahisi Klinigi, Istanbul

2Kartal Dr Litfi Kirdar Sehir Hastanesi, Gogiis Cerrahisi Klinigi, Istanbul

GiRis: Hemotoraks her iki plevra yapradi arasinda hemorajik mainin toplanmasidir. Plevra yapraklari arasinda biriken hemorajinin ne kadar zamanda biriktigi, miktari ve hastada olusturdugu
klinik tabloya gére tedavi algoritmasi sekillenir. Gogiis travmalari hemotoraksin en sik sebebidir.

MATERYEL METOT: Ocak 2018- Temmuz 2022 tarihleri arasinda Kartal Dr Liitfi Kirdar Sehir hastanesi acil servisine travma kaynakli hemotoraks ile bagvuran 80 hastanin verileri geriye doniik
olarak kayit edildi. Hastalarin demografik verileri, uygulanan tedavi yontemleri, operasyonun zamanlamasi, eslik eden pnémotoraks ve kot fraktirleri, mortaliteleri degerlendirildi.
BULGULAR: Galismamiza acil servise travmatik hemotoraks ile bagvuran 80 hasta dahil edildi. Hastalarin yas dagilimi 13 ile 81 arasinda, ortalamasi 38.7 idi. Seksen hastanin 62’ si erkek 18’ i
kadindi. Hemotorakslarin 32’ si kiint, 48’i penetran travmaya bagli olusmustu. Travmatik hemotorakslarin 70’'ine pndmotoraks, 21’ine kot fraktiirii eslik ediyordu. Hastalarin 4’0 medikal olarak
izlendi, 72 hastaya tip torakosotomi uygulandi. Hastalarin 9'u acil olarak, 9'u elektif sartlarda opere edildi. Acil opere edilenler diginda ortalama drenaj 650 cc idi. Yatig streleri 3 ile 30 giin
arasinda degismekle beraber ortalama yatis siiresi 6.5 giindii. Seksen hastanin 3'{i (%3.7) mortal seyretti. Mortal seyreden hastalarin 2’si ategli silah yaralanmasi, 1'i arag ici trafik kazasi idi.
SUNUG: Travmatik hemotoraks g6gis cerrahisinin acillerinden olup dogru yaklasim ve erken miidehale gerektirir. Tedavisi medikal izlemden acil operasyona kadar genis bir yelpazeyi igerir.
Torakotomi acil operasyonlarda en sik tercih edilen yaklagimken elektif vakalarda VATS ile yaklasimin daha iyi sonuglar verdigi kanatindeyiz.

ANAHTAR KELIMELER: hemotoraks, travma, acil cerrahi

Grafik-1 Grafik-2
Kiint Penetran | Toplam VATS Torakotomi Toplam

Sag/ Sol/ Bilateral 18/20/1 | 22/16/3 | 40/36/4 Acil 1 8 9
Eslik eden pndmotoraks 30 40 70, %87.5 Elektif 7 2 9
TT sonrasi ilk drenaj 1000 cc {izerinde 1 7 8, %10 Stabilizasyon 8 1 9
Eslik eden 3 ve iizeri deplase kot fraktirii | 9 0 9, %11.2 Opere edilen hemotoraks vakalarinin degerlendirilmesi
Acil opere edilen 1 8 9, %11.2
Elektif opere edilen 7 2 9, %11,2
izlem 2 2 4, %5
Mortalite 1 2 3, %3.7

Kiint ve penetran travmalarin genel degerlendiriimesi
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$S-169 PIYOJENIK FLEKSOR TENOSINOVIT OLGULARI

Mimin Karahan', Levent Sahin®
'Kafkas Universitesi Tip Fakiiltesi, Ortopedi ve Travmatoloji AD, Kars
2Kafkas Universitesi Tip Fakiiltesi, Acil Tip AD, Kars

Piyojenik fleksor tenosinovit (Pft) el enfeksiyonlar arasinda azimsanmayacak kadar siklikta gériilmekte olup fleksor tendon kiliflarinin enfeksiyonudur. Tanisi genellikle fizik muayene ile
konulabilmektedir ve Kanavel bulgulari tanida yiiksek duyarlilik géstermektedir. Laboratuvar bulgulari ve gorintiileme yontemleri de taniya yardimci olmaktadir. Erken bagvuruda, tani sonrasi
genellikle konservatif tedavi ile tam klinik ve fonksiyonel iyilesme saglanabilirken; ge¢ bagvuruda, yanhs veya gec tani ve komorbid hastaliklarin birlikteligi ile cerrahi tedavi gerekebilmektedir.
Sonrasinda birgok hastada komplikasyonla ve fonksiyonel kayipla karsilagilabilmektedir.

Bu galismamizda acil servis ve ortopedi ve travmatoloji polikliniginde tani konulup tedavi etti§imiz ii¢ olguyu degerlendirdik. Olgulardan ikisi acil servise biri ortopedi poliklinigine bagvurdu.
Acil servise bagvuran iki olguda da konservatif yéntemlerle klinik ve fonksiyonel tam iyilesme saglanirken, ortopedi poliklinigine bagvuran olguda geg bagvuru ve komorbid hastalik mevcuttu.
Hastaya Klinigin ilerlemis olmas| sebebiyle cerrahi tedavi uygulandi. Tedavi siireci uzadi. Hastada sekel olarak fleksiyon kontraktiirii gelisti. Bu da is giicii kaybina sebebiyet verdi. Acil tip
hekimlerinin; ge¢ ve yanlis tani sonrasinda ampiitasyona kadar gidebilen, klinik ve fonksiyonel kotii sonuclara sebep olabilen piyojenik fleksér tenosinoviti; el enfeksiyonu ve penetran el
travmalari olan hastalarda bu ihtimali hatirlamalari gerekmektedir.

ANAHTAR KELIMELER: Piyojenik, flexor tenosinovit, Kanavel bulgulari

$S-170 COVID-19 PANDEMIiSiNiN ACiL SERViSDEKi OFTALMOLOJIK ACiL DURUMLARA ETKiSi
Yasemin Fatma Getinkaya

Saglik Bakanligi Giilhane Egitim Arastirma Hastanesi,Ankara

AMAG: Mart 2020’de tiim diinyada oldugu gibi lilkemizde de SARS-CoV-2 enfeksiyonlarinin sayisindaki ani artis acil olmayan tim tibbi konsiltasyonlarin ertelenmesine sebep olmustur. 16
Mart — 1 Haziran 2020 tarihleri arasinda 6zel saglik hizmetleri dahil tim hizmet sunuculan kisitlandi. Oftalmik bakim (izerindeki sonuglar dramatikti ve planlanan konsiiltasyonlarin %90’indan
fazlasi iptal edildi. Bu galismanin amaci, karantina sirasindaki acil goz konsiiltasyonlarini tanimlamak ve pandeminin oftalmolojik agidan acil servise bagvurulara etkisini analiz etmektir.

YONTEMLER: Ankara’da ayni zamanda iigiincii basamak oftalmoloji merkezi olan Giilhane Egitim Arastirma Hastanesi acil servisine karantina éncesi, karantina boyunca ve sonrasinda bag-
vuran hastalarin cinsiyet, yas ve tanilari ile ilgili veriler analiz edildi. Sonuglar; 2019, pandemi yili olan 2020 ve 2021yillarinin ayni zaman dilimleriyle karsilastinidi. Ug zaman dilimi tanimlandi
ve kronolojik olarak numaralandinidi: 16 Mart -1 Haziran 2019 (1. Dénem karantina éncesi ); 16 Mart -1 Haziran 2020 (2. dénem, karantina dénemi); 16 Mart -1 Haziran 2021(3.d6nem,
karantina sonrasi)

BULGULAR: Acil gdz basvuru sayisi, 1. ddnem (n=682) ile 2. ddnem (n=247) karsilastirldijinda karantina doneminde (n=435 ) %63’den fazla azalma izlenirken, karantina sonras| dénemde
ise pandemi dncesi doneme gore (n=121) %17 oraninda artig saptandi(n =803). 3.donem ‘e bagvuran hasta sayisinda bir artis olurken, ciddi oftalmolojik hastalik oraninda da bir miktar
artis oldu(1.dénemde %15.6 ve 3.donemde sirasinda %16.8) ve acilden yatirilan hastalarin orani istatistiksel olarak benzerdi (%4.1 e kargl %4.9).). Vaka yikinin >%30’unu olusturan ilk
li¢ patoloji, 1.dénemde sirasiyla konjonktivit, travma ile iligkili patolojiler ve blefarit idi. 2.donemde ise sirasiyla travma ile iliskili patolojiler, keratit ve konjonktivit 6n sirada idi. 3. donemde
tablonun pandemi dncesi déneme benzer hale geldigi, bunun yaninda 6zellikle gdzde yabanci cisim hastasinin %32 oraninda artti§i gézlemlendi.

SONUG: Kapanma déneminde hastalar kolaylikla hastaneye ulasamadigi igin toplam oftalmik acil basvuru sayisinda azalma meydana gelmis olup; bunlarin gogunlugunu acil miidahale
gerektiren ciddi oftalmik bagvurular olugturmustur. Bu durum biiyiik olasilikla, karantina dnlemleri nedeniyle, sadece gercek acil hastalarinin bagvurusu ile ilgili idi. Karantina sonrasi dénem-
de, bir dnceki yila gére, oftalmik acil bagvurularda artig gorilmiistiir. Buna karantina doneminde ertelenmis muayene ve ameliyatlar nedeniyle, g6z poliklinik muayene basvurularinin asiri
yogunlagmasi ve poliklinik randevusu alamayan hastalarin acil servislere yonelmesi neden olmus olabilir. Sonug olarak, bu galisma ile acil servislerin amacina uygun kullanilabilmesi igin bu
tiir kisitlama giinlerinden ders alinmasi ve ona gore tedbirlerin Gretilmesi gerektigi vurgulanmak istendi.

ANAHTAR KELIMELER: COVID-19, Karantina, Goz, Acil Servis

Tablo 1

1.D6nem(16 Mart-1 Haziran 2019) |2.D6nem(16 Mart-1 Haziran 2020) |3.D6nem(16 Mart-1 Haziran 2021)
Hasta sayisi(n) 682 247 803
Ort. yas 31.69 36.56 31.45
Cinsiyet(kadin)(%) 251(%36.80) 83(%33.60) 275(%34.24)
Cinsiyet(erkek)(%) 431(%63.19) 164(%66.39) 528(%65.75)
Kadin yas ort. 34.78 41.00 34.57
Erkek yas ort. 29.83 34.31 29.85

Demografik dzellikler
Tablo 2

Nedenler 2019 2020 2021

Travma 91 88 97

Konjoktivit 267 76 295

Gozde yabanci cisim 58 28 86

iridosiklit 4 1 10

Keratit 47 4 43

Lakrimal sistem bozukluklari 12 1 17

Goz kapagi hastaliklari(ektropion,entropion) 13 0 10

Goz kapag enfeksiyonlari(Blefarit,arpacik,salazyon) | 60 3 75

Konjonktiva bozukluklari(hemoraji) 42 8 37

Retina hastaliklari(dekolman, arter tikanikligi vs.) 22 13 17

Norooftalmik hastaliklar 10 2 65

Orbita boz.enflamasyonu 20 7 14

Atesli silah yaralanmasi 14 13 17

G6z ve gérme muayenesi 23 3 12

Konsiiltasyon nedenleri
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$S-171 ANTERIOR OMUZ GIKIGININ KAPALI REDUKSIYONU iGiN YENi BiR METOD

Bisar Sezgin
Siirt Egitim ve Aragtirma Hastanesi

Omuz ¢ikiklari acil servise bagvuran eklem gikiklarinin yaklasik %45’ini olugturan ortopedik acillerdir. Omuz gikiklarinin %97’si anteriora dogru olmaktadir. Omuz eklem ¢iki§inin kapal rediik-
siyonu icin onlarca metod bulunmaktadir. Bu metodlari kaldirag metodlari, traksiyon, counter-traksiyon ve manipiilasyon metodlari olarak siniflandirmak mimkindtr. Omuz eklemi anterior
cikiklarinda kapal rediiksiyon metodlarinin bagari oranlari %68 ila %100 arasinda degismektedir.

Size bir vaka 6zelinde yeni tanimladigimiz omuz ¢ikigi kapal rediiksiyon metodunu sunmayi amaglamaktayiz.

VAKA SUNUMU: 29 yasinda erkek hasta, ani bir hareket sonrasi omuz agrisi olmasi nedeni ile acil servise bagvurdu. Bagvuru aninda hasta kol yaklasik 60-75 derece abduksiyonda idi. Apolet
bulgusu pozitifti. Saglam iist ekstremitesi ile etkilenen tarafi sabit tutuyordu. Agri skoru 6 olarak degerlendirildi. Humerus proksimalinde fraktir olup olmadi§ini netlestirmek igin kisinin direkt
grafisi istendi. Grafide omuz eklem ¢ikigi dogrulandi ve fraktiir saptanmadi (Sekil 1A).

Hastaya yapilacak islem hakkinda bilgi verildi. Aydinlatiimig onam alindi. Video ve ses kaydi igin onam alind.

Hastaya agagida ayrintilar anlatilan metod ile kapal rediiksiyon iglemi uygulandi. Hasta analjezi ve sedasyona ihtiya¢ duymadi. Rediksiyon islemi 45 saniye siirdi.
islem sonrasi hastanin kontrol grafisi gérillmiistiir (Sekil 1B). Uygulanan rediiksiyon isleminin video kaydi alinmistir.

Hastanin iglem dncesi yada sonrasinda ndrovaskiler muayenesinde patoloji saptanmadi.

i§lem sonras! hastada herhangi bir komplikasyon saptanmadi.

Rediiksiyon metodu, omuz ekleminin anterior ¢ikigi tanisi alan hasta sedyede, oturur, yari oturur ya da uzanmig pozisyonda iken uygulanabilir. Hasta kendini rahat hissettigi pozisyon belirlenir
ve sedyede islem 6ncesi hazirliklar tamamlanir. Hastanin aksiller fossasina yatay seyredecek sekilde, 5 cm kaliniginda, 50 cm genislikte rulo haline getirilmis nevresim konur (Sekil 1C).
Uygulayic bir eli ile hastanin dirsek eklemi, diger eli ile ayni tarafin el bile§ini kavrar. Hastanin kolu gévdesine dogru adduksiyona nazikge ve yavasca zorlanir. Hastanin uyumunun artmasi
icin bu asamada agrisinin artacag belirtilmelidir. Hastanin kolu gévdesine gore paralel pozisyona gelinceye kadar yavasca adduksiyon hareketine devam edilmelidir. Omuz ekleminin bu siireg
icinde oturmasi beklenir. Hastanin omuz eklemi rediikte oldu§u disiiniildiikten sonra kola g6giis 6n duvarina dogru i¢ rotasyon yaptirilir ve gogiis duvarina temas eden kol uygun bir metod
ile sabitlenir.

SONUG: Anterior omuz eklem gikiklari acil servise bagvuran eklem gikiklarinin biyiik gogunlugunu olusturur. Anterior omuz eklemi kapali rediiksiyonu igin birgok metod uygulanmaktadir. Bu
yeni kapali rediiksiyon metodun acil servis kosullarinda kolayca uygulanabilecek giivenilir uygun bir metod olabilecegini diigiinmekteyiz.

ANAHTAR KELIMELER: anterior omuz eklem cikig1, ortopedik acil, rediiksiyon yontemi
Sekilt

1C Oomie sebaksiyont ssusinda kullasilan seviesimin nido hals. Yakeeklzgi
yaklapk ¥ em. uzunhegu ne vaklagik 50 cm dir

SS-172 NADIR BiR PLEVRAL EFiZYON NEDENi: URINOTORAKS

Muhammet Hacimustafaoglu

Aksaray Universitesi Aksaray Egitim ve Arastirma Hastanesi

GiRi$: Urinotoraks, plevral efiizyonun aligiimadik bir tiridar. En sik obstirktif Gropati nedeniyle gériilse de iatrojenik olarak da ortaya gikabilmektedir. Literatiirde penetran travma sonrasi
olgulardan da bahsedilmektedir. Efiizyon transiida vasfinda olup asidotiktir (pH < 7,40). Plevral sivi/serum kreatin orani > 1’dir.

OLGU 1: 31 yagindaki erkek hasta nefes darligi ve sa§ yan agrisi nedeniyle acil servise bagvurdu. Hastaya 4 giin 6nce sa§ bdbre§indeki tas nedeniyle perkitan nefrolitotripsi (PNL) islemi
yapildigi, daha sonrasinda taburcu edildigi, agrilarinin gegmemesi (izerine bir giin dnce de ESWL yapildi§ dgrenildi. Genel durumu iyi, bilinci agik, oryante ve koopere olan hastanin vital
bulgulan TA:115/75, nb:105/dk, solunum sayisi 22/dk, ates 36,8 °C ve sp0, %91 (oda havasinda) olarak 6l¢iildi. Muayenesinde sag hemitoraksta solunum seslerinin azaldigi, sag bébrek
lojunda 1 cm biiyiikligiinde siitiire edilmis temiz yara oldugu goriildii. Hastanin gekilen PA akciger grafisinde sa§ hemitoraksta plevral efiizyon goriinimii izlendi (resim 1). Gogiis cerrahisine
konsiilte edilen hastaya toraks BT gekildi (resim 2). Hastaya yapilan i§ne ile plevral mayi aspirasyonunda transiida gériniimlii geleni oldu. Plevral mayiden génderilen kreatinin sonucu 10,95
mg/dL (serum kreatinin: 1,92 mg/dL) olan hastada Grinotoraks tanisi konularak hastaya tiip torakostomi yapildi. 3000cc drenaj yapilan hasta gogis cerrahisi tarafindan yatinildi. Hastaya daha
sonra yapilan VATS isleminde diafragma yaralanmasi goriildigii ve onarim yapildigi 6grenildi.

OLGU 2: 62 yagindaki, daha dnceden hipertansiyon ve bobrek tasi diigiirme dykiisii olan erkek hastaya basvurdugu dis merkezde PNL yapilmis. islem sonrasi dispne ve karin agrisi gelismesi
lizerine yakinlar tarafinda acil servisimize getirildi. Bilinci agik, oryante ve koopere olan hastanin TA 85/50, nabiz 128/dk, solunum sayisi 30/dk, spO %85 (nazal kaniil ile 3It oksijen destegi
altinda), ates 37,9 °C olarak 6lciildi. Hastanin bilateral alt zonlarda solunum sesleri azalmig, sol bobrek lojunda nefrostomi katateri mevcuttu. Abdomen muayenesi tahta karin ile uyumluydu.
Gekilen tomografisinde sol hemitoraksta pndmotoraks ve bilateral hemotoraks gériildii (resim 3). Abdomen tomografisinde sol bdbrekte katater, bobrek etrafinda kirlenme, abdomende
serbest sivi ve hava dansiteleri gorildii (resim 4). Hastaya gogis cerrahisi tarafindan tiip torakostomi yapildi. Eksiida vasfinda geleni oldu. Hasta g6gis cerrahisi, genel cerrahi ve iroloji
tarafindan acil ameliyata alindi. Torakotomide iiro-fekalotoraks gorildii. Laparotomide kolon perforasyonu gorildii. Iki haftasi yogun bakimda olmak (izere toplam alti hafta hastane yatisi
olan hasta sifa ile taburcu oldu.

SONUG: Urinotoraks nadir bir plevral efiizyon nedenidir. Obstruktif iiropatisi olan hastalarda, iirolojik girisim yapilan hastalarda, iist iiriner sisteme perkiitan travmasi olan hastalarda gelisen
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solunum sikintisi ve plevral efiizyonlarda tirinotoraks agisindan siipheci olunmalidir. Tedavisi altta yatan Grolojik patolojiyi tedavi etmektir.
ANAHTAR KELIMELER: plevral efiizyon, irinotoraks, iirolojik girigim, perkiitan nefrolitotripsi

resim1 resim2

resim3

$S-173 SESSiZ AMA OLUMCUL SEYiRLi AORT DiSEKSiYONU VAKASI

Dilek Atik', Esma Ozdarendeli?, Levent Albayrak?, Hasan Burak Kaya?
'Karamanoglu Mehmetbey Universitesi, Tip Fakiiltesi, Acil Tip Anabilim Dali, Karaman
2Yozgat Bozok Universitesi, Tip Fakdiltesi,Acil Tip Anabilim Dali,Yozgat

GiRIS: Aort diseksiyonu, kan basinci ve aort duvarinin yapisal anomalileri basta olmak iizere, gesitli mekanizmalarin katkisiyla, aort intimasinda meydana gelen yirtik sonucu aortun tunika
mediasinin ayrilmasi ve kanin aort duvarinin igine dolmasi olarak tamimlanir(1). En sik kullanilan siniflandirma,De Bakey ve arkadaslarinin siniflandirmasidir. Proksimal aortadan baslayip tim
aortay! tutan diseksiyonlar Tip | olarak adlandinilir. izole asendan aortay tutanlar Tip Il ve izole desenden aortayi tutanlar ise Tip Ill olarak siniflanir (2).Stanford siniflandirmasina gore distal
yayilim ne olursa olsun, asendan ve arkusu tutan diseksiyonlar Tip A, desenden aortayi tutanlar ise Tip B olarak adlandirilir (3).

77 yaginda kadin hasta yaklasik 6 saat 6nce baglayan,yaklasik bir saat siirerek sonrasinda tamamen gerileyen sag bacaginda uyusma ve giigsiizlik sikayeti dis merkeze bagvuran hasta acil
servisimize ileri tetkik icin yonlendirilmis. Bilinen Hipertansiyon dykisii mevcut. Ek sikayeti bulunmayan hastanin vital parametreleri; Ates: 36.5°C Arterial Kan Basinci: SAG:140/70 mm/Hg
SOL: 130/70 mm/Hg Nabiz:82 atim/dakika, 02 Saturasyonu: %98 olarak dl¢ldi. Fizik muayenede solunum sesleri dogal ve ek patoloji yok.Batin bélgesinde defans - rebund yok.Periferik
nabizlari sag femoral nabiz zayif hissedildi ancak sol femoral nabiz vurusu dogaldi.Akut miyokard enfarktistiniin ekarte edilmesi igin yapilan seri EKG tetkiklerinde akut patoloji saptanmadi ve
iskemik degisiklik goriilmedi.Yapilan laboratuvar ¢alismalari Beyaz kan hiicresi:11,45/ mm3 ( %85 nétrofil hakimiyetinde ) hemogram:10,8 g/dl C- Reaktif Protein: 177 mg/dL Platelet:155/
mm3 INR: 1,12 Kreatin:1 mg/dl {ire:65 mg/dl d dimer:8.7 pg/ml olarak sonuglandi. Hastaya sikayetleri geregi nérogériintiileme ve torakoabdominal bt anjiografi istendi. Kranial beyin bilgisa-
yarl tomografide akut patoloji gériilmedi.Kranial diffuzyon manyetik rezonans gériintiilemede (MRG) sag caudat nucleus baginda milimetrik enfarkt bulgulari saptandi. BT anjiografide ¢ikan
aorta, arkus aorta ve inen aortayi da igine alarak iliak-common ve iliak artere kadar uzanim gosteren diseksiyon bulgularn goriildii.Hasta Kalp damar cerrahisi bélimi ve ndroloji birimi ile
danigilarak baska merkeze sevk edildi. Kalp damar cerrahisi tarafindan operasyona alinan hasta operasyon sonrasinda takiplerinde kaybedildi.

TARTISMA: Aort diseksiyonu, yagsami tehdit eden, ani gd§is ve/veya sirt agrisi ile karakterize bir hastaliktir. Hastalik erkeklerde kadinlara oranla iki kat daha sik olarak saptanmaktadir(4).
Bu vakalar siklikla inme, koma veya spinal kord iskemisi, akut renal yetmezlik, miyokard enfarktiisii, mezenterik iskemi bulgulari ile bag gdsterebilir (8,9). Akut aort diseksiyonu tanisinda
en dnemli faktor diseksiyonun akla gelmesidir (10). Bu nedenle acil servise senkop, biling degisikligi, hipotansiyon, atipik karin agrisi, ekstremitelerde gii¢ kaybi gibi aort diseksiyonu igin
beklenmedik belirtilerle bagvuran hastalarda aort diseksiyonu tanisi akilda tutularak fizik muayene ayrintili olarak degerlendirilip gerekli tetkikler yapiimalidir.

ANAHTAR KELIMELER: Aort Diseksiyonu, inme, De Bakey siniflamasi

Resim 1.

Hastaya ait aort diseksiyon gériintisii
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$S - 174 iKiSi BIR ARADA: HEMORAJIK VE iSKEMiK SEREBROVASKULER OLAY AYNI VAKADA

Hasan Can Memis, Fatma Betiil Galigkan, Melih Yiksel, Mehmet Oguzhan Ay, Umut Ocak, Halil Kaya, Oktay Ginar
Saglik Bilimleri Universitesi, Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Bursa

GiRi§: Serebrovaskiiler olay (SV0), diinyada en sik karsilasilan nérolojik hastalik olup dliim nedeni olarak kalp hastaliklari ve kanserden sonra iigiincii sirada yer almaktadir. Ancak fiziksel
engel yapmada birinci sirada yer almaktadir. SVO’in kesinlesmis risk faktdrleri arasinda hipertansiyon (HT), sigara, diyabetes mellitus, atrial fibrilasyon(AF), dislipidemi, kardiyovaskiler
hastaliklar, asemptomatik karotis stenozu, obezite, fiziksel inaktivite, oral kontraseptif kullanimi, orak hiicreli anemi, diyet ve beslenme ve postmenapozal hormon tedavisi yer almaktadir

Tiim diinya genelinde travmaya bagl éliimler ve sakatliklar 6nemli bir toplum sagligi sorunudur. Ozellikle travmatik beyin hasarina bagl bu sorunlar daha fazladir. Travmatik beyin hasarinda
morbidite ve mortalite oranini direkt olarak etkileyen parametre ise beyin ddemi ve kafa i¢i basing artigidir. Bu durum beyin perfiizyonunu bozarak travma sonrasi sekonder hasari artirmak
ile birlikte serebral herniasyonlara da neden olmaktadir. Bu ylizden travmatik beyin hasari sonrasinda kafa i¢i basing artigini kontrol altinda tutmak morbidite ve mortaliteyi azaltmak igin
dnemlidir.

OLGU: 67 yas erkek 3 metre yiikseklikten sirt iistii diisme ile acil servise 112 ekiplerince getirildi. Gelisinde alinan anamnezinde hastanin merdivenlerden gikarken dinlenme istegdi olusmus,
basamaklara oturup dinlendigi esnada geriye dogru merdiven bosluguna diistiigi 6grenildi. Tam senkop olup olmadi§ini tarifleyemeyen ve gorgii tanigi olmayan hastanin gelisinde genel
durumu iyi, bilinci agik olan hastanin kan basinci 190/100 mmHg, diger vital bulgular stabil idi. Laboratuar degerlerinde ise sadece hafif bir anemi (Hb:10,9 g/dL) saptandi. Gekilen Bilgisayarli
Tomografilerde (BT) sag frontal bélgede non deplase fraktiir ve kontur kup sol frontal bélgede kontiizyon, subaraknoid kanama (SAK) saptandi(Resim 1-2). Toraks BT’ sinde de 7,8,9. Kotlar-
da non deplase fraktiirler saptandi. Hastanin anamnezinde nasil diistiigii belirsiz olan, kranial BT sinde sag periventrikiiler bolgede hipodens alan gériilmesi iizerine diffiizyon MR planlandi ve
cekildi. Diffiizyon MR inda sag serebellar bdlgede ve sag bazal ganglion diizeyinde akut enfarkt tespit edildi (Resim 3-4). ligili bolimler ile konsiilte edilen hasta yogun bakim initesine yatirildi.
TARTISMA: Travma hastalarinda; travmanin olug mekanizmasi ve travma gerceklesmeden dnceki durum sonraki tani ve tedavide degisiklige yol agmaktadir. Ayrintili anamnez ve fizik muaye-
ne ile mekanizma ve diger durumlar ortaya konmali, eger bir nedenden dolayi agiklanamiyorsa da primer baki derinlestirilmelidir. Hastalar nérolojik defisit olmadan acil servise basvurabilirler.
Bu nedenle yiiksek enerijili travmalarda gdriintiileme yapmak mutlaka gereklidir. Acil servis hekimlerinin multiple travma olgularinda travma sonucu olusan patolojileri ve travmaya neden
olmus durumlari erken tanimalari, medikal ve cerrahi tedavileri erken yapiimasi mortalite ve morbiditeyi 6nlemede biiyiik 6Gneme sahiptir.

ANAHTAR KELIMELER: Acil servis, travma, subaraknoid kanama, serebrovaskiiler olay

Resim 1

Resim 2

Resim 3 Resim 4
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$S-175 AKUT iDRAR RETANSIYONU OLAN GEBE HASTALARDA NADIR KARSILASILAN BiR ETiYOLOJi

ilayda Getin', Ayse Sema Kaya?
"Ufuk qmversitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Ankara
2Ufuk Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Ankara

GiRi$: Oligtiri, idrar gikisinin ginde 400 mI'den veya saatte 20 mI’den az olmasi olarak tanimlanir ve bobrek fonksiyon bozuklugunun en erken belirtilerindendir.(1-2) Oligiiri gesitli etiyolojik
faktorlere bagl olarak prerenal, renal ve postrenal olarak siniflandinilabilir. Oligiirik hastalarda akut bobrek yetmezligi gelisme riski daha yiiksektir. Akut bobrek yetmezligi gelisen hastalarin
yiizde 30 ila 70’i yiiksek morbidite ve mortalite ile iligkili enfeksiyonlar gegirebilir.(1) Oligiirinin siresi ve yogunlugu prognozu yakindan etkiler. Idrar ¢ikisi <0.5 mi/kg/saat’e kadar geriledikge
mortalite 6nemli dlgtide artar.(3) Gebelik durumundaki oligiiri ve akut bobrek yetmezligi tablosu maternal ve perinatal morbidite ve mortalite agisindan oldukga énemlidir. Anne ve bebek
saghg icin tani bir an énce konulmali, altta yatan etiyolojiye bagl tedavi uygulanmalidir.

OLGU: 26 yasinda, transfer tarihine gére 13 haftalik IVF tekil gebeligi olan kadin hasta, tarafimiza 1 giindiir idrar yapamama ve suprapubik agri sikayetiyle bagvurdu. Kan basincl, kalp hizi,
viicut sicakligi ve solunum sayisi normal sinirlar araliginda élgiilen hastanin fizik muayenesinde karin alt kadranda hassasiyet diginda eslik eden bulgusu yoktu. Hastaya acil serviste foley
kateter takilarak mesanesi bosaltildi ve hasta Kadin Hastaliklari ve Dogum béliimiine danigildi. Hasta ileri tetkik ve gdzlem igin Kadin Dogum servisine yatirildi. Burada trans-abdominal ultra-
son gorintileme ile degerlendirilen hastada fetal kalp atimlari mevcut ve dogaldi, fetusun 6lgiimleri haftasi ile uyumluydu. Hastada glob vesikale oldugu goriildii. Hastaya Radyoloji bolimii
tarafinca yapilan driner sistem ultrasonunda normal sinirlarda bulgular izlendi. Hastanin mesanesi bosaltildi ve laboratuvar tetkiklerinde CRP'nin 85 gelmesi (izerine tam idrar tahlili, idrar
kiiltdirii alindi ve antibiyoterapi baglandi. Hastanin sondasi mesane egzersizi yapildiktan sonra gikarildi, spontan ditirez olmamasi iizerine foley kateter yeniden mesane igine yerlestirildi. Idrar
tahlili normaldi ve kiiltiirde Gireme olmadi. Uroloji bélimiiniin de dnerileri alindiktan sonra kontrol ve antibiyoterapi devami ile sonda takili halde taburculugu yapildi.

TARTISMA VE SONUG: Akut iiriner retansiyonun en sik gdriilen sebebi ¢ikis yolunda obstriiksiyondur. Kadinlarda altta yatan neden olarak listenin basinda pelvik kitle, prolaps yer almaktadir.
Gebe hasta popiilasyonunda ise uterusun gebeligin ozellikle 12.-14. haftalarda pelvik bolgede kapladigi yerin anatomik varyasyonlarina bagl mesane gikisinda obstriiksiyona yol agabilecegi
de g6z 6niinde bulundurulmalidir. Bu sebepler dogrultusunda olusabilecek oligiiri tablosu ve idrar yolu enfeksiyonu bizim vakamizda oldugu gibi yakindan takip edilmeli, gerekirse hastanin
hospitalizasyonu yapiimadir.

ANAHTAR KELIMELER: gebelik, glob vesikale, idrar yolu enfeksiyonu, karin agnsi, oligiiri

$S-176 ACILDE NADIR BiR OLGU: INTRAKRANIAL APSE

Fatma Betiil Galigkan, Halil Kaya, Melih Yiiksel, Mehmet Oguzhan Ay, Umut Ocak, Oktay Ginar
Sagilik Bilimleri Universitesi Bursa Yiiksek ihtisas Egitim ve Aragtirma Hastanesi, Bursa

intrakranial apse; az rastlanan, yilksek mortalite oranlariyla seyreden dnemli bir klinik durumdur. Bu galismanin amaci acil servise bagvuran 76 yagindaki intrakranial apse tanisi konan hastay!
irdelemektir

ANAHTAR KELIMELER: acil servis, bas agrisi, beyin apsesi

beyin bt beyin mr beyin mr 2

Arintiiari t1 sekans gériintiisii PR
bt gériintisti g mr t2 sekans gorintis

$S-177 INTRAVAJINAL iSLEMLER SONRASINDA iNTESTINAL PERFORASYON

Dilek Atik", Fulya Kose', Nuray Kilig', Aslihan Onuralp’, Recep Ertugrul Peker?
'Karamanoglu Mehmetbey Universitesi, Tip Fakiiltesi,Acil Tip A.B.D,Karaman
2Karaman Egitim ve Arastirma Hastanesi,Acil Servis,Karaman

GiRi$: Rahim ici arac ucuz, kolay ulagilabilir, efektif bir yéntem olmasi sebebiyle en sik kullanilan dogum kontrol yéntemlerinden biridir. Rahim ici aracin uterin perforasyonu yapmasi ve
abdominal organlara g6¢ ederek bu dokulara da zarar vermesi, nadir goriilmekle beraber ciddi bir komplikasyondur (1)(2). Bu vakamizda intravajinal uygulanan islemler sonrasinda akut batin
tablosuyla bagvuran hastalarda ayirici tanida intestinal perforasyonun da yer almasina dikkat gekmek istedik.

VAKA TAKDIMi: 66 yas kadin hasta rahim ici arag gikariimasi igin sabah kadin dogum poliklinigine bagvurmus. Vitalleri Dogal sinirlarda ve stabil olan hastaya yapilan muayene sonucunda
uterus igerisinde ria saptanamamis hasta taburcu edilmis. Ayni giin 6§le saatlerinde karin agrisi sikayetiyle acil servise bagvurmus. Akut batin tablosunun olmamasi ve semptomlarinin geri-
lemesi iizerine hasta taburcu edilmis. Aksam saatlerinde siddetli karin agrisi sikayetiyle tekrar acil servise basvurdu. hasta degerlendirildi. Vitalleri degerleri Ates:36,8 Nb:49 Ta:80/50 Spo2:
98 idi. Fizik muayenede batinda yaygin hassasiyet, distandii gdriinim, defans ve rebound mevcuttu. Hemogram, biyokimya, kan gazi, troponin tetkikleri istendi. Laboratuvar Parametrelerinde
Biyokimyada Glukoz:132 Mg/DI Ure:53,7 Mg/DI Egfr:42,46 Kreatinin:1,31 Mg/DI, Ast:24u/L, Alt:13 U/L, Amilaz:217 U/L, Lipaz: 29,4 U/L Kalsiyum:9,1 Mg/DI, Total Bilirubin: 2,82 Mg/DI, Direkt
Bilirubin: 0,39 Mg/DI, indirekt Bilirubin:2,43 Mg/DI, Ck:112 U/L, Ck-Mb: 11,9 U/L, Alkalen Fosfataz: 62 U/L, Crp:37,3 Mg/L, Ggt: 12,6 U/L, Sodyum: 137,4 Mmol/L, Potasyum: 3,59 Mmol/L,
Klor: 102,9 Mmol/L, Inr:1,01, Aptt:28,1 Sec, Pt: 8,82 Sec, Hemogramda Wbc:7,16 K/UI,Hgb: 16,2 G/DI, Hct: 47,5%, Mcv: 94,8fl, Mch: 32,3 Pg, Mchc: 34,0 G/DI, PIt: 186k/Ul, Mpv: 10,3fl.
Kan Gazinda Be(Vt):0,8, Ca++: 1,12 Mmol/L, Cohb:1,3, Glucose: 137 Mg/DI, Hco3: 23,6 Mmol/L, Hct: 49, Hhb: 27,5, K+: 3,64 Mmol/L, Lactate: 3,64 Mmol/L, Methb: 0,5, Na+:140,8 Mmol/L,
02cap:22,8, 02hb: 70,7, PC02:33,1 Mmhg, Ph: 7,471, P02:35,1 Mmhg, Tco2: 24,6 Mmol/L, Thb: 16,7 G/DI Olarak Geldi. Goriintiilemede ayakta direkt batin grafide ve kontrastli batin btde
hava sivi seviyeleri gozlenmekteydi. Hastaya 100 Cc/Saatten NACL baglandi. ileus olabilecegi diisiinildiigiinden lavman Verildi. Akut Batin Agisindan Genel Cerrahiye Ve Kadin Doguma
Danigildi. Hastaya Kadin Dogum tarafindan yatis verildi. Sonrasinda genel cerrahi tarafindan intestinal perforasyon sebebiyle opere edildi(Resim 1).SONUG

intrauterin kontrasepsiyon araci, nadir olarak da olsa élimciil komplikasyonlara sebep olabilir. hastalar asemtomatik de seyredebilir. Riaya yénelik girisimsel islemler sonrasinda veya karin
agnsi ile gelen rahim ici arag kullanan hastalarda perforasyon, abse olugumu, migrasyon gibi durumlarin géz oniinde bulundurulmasi, bu komplikasyonlarin erken tani almasi agisindan
6nem arz etmektedir.

ANAHTAR KELIMELER: Rahim igi arag, uterin perforasyonu, intestinal perforasyon
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$S-178 SEREBROVASKULER HADISELER iLE BASVURAN HASTALARDA AORT DIiSEKSIYONU UNUTULMAMALI

Dilek Atik, Nuray Kilig, Fulya Kose, Aslihan Onuralp
Karamanoglu Mehmetbey Universitesi, Tip Fakiiltesi,Acil Tip A.B.D,Karaman

GiRiS: Aort diseksiyonu, akut, keskin ve sirta dogru yayilan agri ile prezente olan bazi durumlarda semptomlarinin da belirgin olmadigi, yikict sonuglari olan bir hastaliktir (1,2). Cogu hastada
baglangicta akut koroner sendrom, perikardit, pulmoner emboli ve kolesistit gibi daha sik gériilen hastaliklar diisiiniilmekte, sonrasinda aort diseksiyonu saptanmaktadir (1). Bu vakamizda
biz, atipik semptomlarla acil servise bagvuran aort diseksiyonu olan hastamizin 4-5 sn gelisen siiren absans nobet klinigi ile de gelebilecegine dikkat cekmek istedik.

VAKA TAKDIiM: 68 yas erkek hasta evde aniden gelisen etrafa ilgisizlesme, donuklasma, nedeni ile 112 tarafindan acil servise getirildi. HASTANIN anamnezinde 4-5 sn siiren absans nobet
tarzinda etrafina ilgisizlesme ve bir noktaya sabit bir sekilde bakma seklinde bir semptom gelistigi alindi. Nobet dncesi ve sonrasi eslik eden gégiis agrisi yoktu. Bilinen hastaligi olmayan
hastanin gelis vitalleri ta: s0l:80/40 mmhg sag§:75/40 mmhg nb:44 atim/dk ates:36,7 sp02:93%,genel durumu orta koti idi. fizik muayenede solunum sesleri dogal. 4 ekstremite nabizlari
acik ve esitti. Sag iist ekstremitede 4/5 kuvvet kaybi diginda diger ndrolojik muayene bulgular dogaldi. Batin rahatti, defans, rebound yoktu. Hasta monitérize edildi. Ekgde siniis bradikardisi
mevcuttu. Beyin bt ve diffiizyon mr istendi. Tomografi ve mrda akut patoloji saptanmadi.Kontrol Diffiizyon Mr Gekildi Ve Yine Patoloji Yoktu. Bradikardisi devam eden hastaya 1 mg atropin
yapildi. hasta noroloji ve kardiyolojiye konsiilte edildi. Hastanin kontroliinde tansiyonlarin ve nabizlarin normal olmasi, ekgnin nsrye dénme ve ek patoloji olmamasi sebebiyle konsiiltanlarin
oOnerisiyle kardiyoloji ve néroloji poliklinik kontrolii énerilerek taburcu edildi.

Hasta ertesi giin kontrol amaciyla kardiyoloji poliklinigine bagvuruyor. Yapilan Ekokardiyografide flap olmasi sebebiyle Aort Diseksiyonu siiphesiyle sedyeyle acile getirildi. Biling Agik. Gks:15
Idi. Sag kolunda uyusma hissettigini séyleyen hastanin nabizlarina bakildiginda sagda atim zayif Idi. sag kolda nabzin zayif olmasi sebebiyle abdominal aort anjiografi ve torakal aort anjiografi
planlanan hastada DEBAKEY 1 diisiiniilmesi (izerine kalp damar cerrahisi tarafindan agik kalp ameliyati yapilabilecek ileri merkeze sevk edildi.Sonug olarak, farkli klinik belirtilerle bagvuran
hastalarda serebrovaskiiler hastalik,absans nébet tarzinda klinik bulgularla gelen hastalarda aort diseksiyonu mevcut olabilir ve bu noktada ekokardiyografi, hasta takibi ve aort diseksiyonu
olabilir farkindaligi 6nem kazanmaktadir.

ANAHTAR KELIMELER: Aort Diseksiyonu, Serebrovaskiiler hastalik, Absans Nobet

$S-179 DISSEKAN AORT ANEVRiZMA RUPTUR(: OLGU SUNUMU

Abidin Musa Kaper, Ozlem Bilir', ismail Atas?, Enes Hamdioglu'
"Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D. Rize, Tiirkiye
2Rize Devlet Hastanesi Acil Klinigi Rize, Tiirkiye

Aort diseksiyonu, aortik intima tabakasinda meydana gelen yirtiimayi takiben ilerleyen kan akiminin, uzun aks boyunca media tabakasini ayirmasi sonucu meydana yalanci liimen olusumu ile
karakterizedir. Burada; agir yiik kaldinmi sonrasi senkop yakinmasi ile acil servise bagvuran bir olgu sunulacaktir.

Bilinen higbir ek hastaligi olmayan 55 yasinda erkek hasta, yiik tasima esnasinda 5-10 saniye kadar siiren bayginlik sonrasinda nefes darli§i nedeniyle yakinlari tarafindan acil servise getiri-
liyor. Hasta acil servise geldiginde biling agik, koopere, oryante, GKS 15, TA 110/70 mmHg, nabiz 150/dk, solunum sayisi 16/dk, ates 36.5 C, Pulse Oks. %97, sistem muayenelerinde dinle-
mekle kalp seslerinin derinden gelmesi disinda patolojik muayene bulgusuna rastlaniimadi. Hastanin fizik muayenesi yapilirken bir yandan da givenlik gemberine alinarak iki adet damar yolu
acildi. Gekilen EKG’de siniis tasikardisi ve elektriksel alternans bulgulari gdriilmesi (izerine yapilan hasta basi EKO’da perikardial mai tespit edilmesi iizerine 6n tani dahilinde ileri goriintileme
yontemleri planlandi. Gekilen tomografide tip 1 aort diseksiyonu ve asendan aort riiptiiriine bagli mediastene kontrast ekstravazasyonu saptanmistir. Gekilen EKG ve tomografiler igi§inda
asendan aort riiptiiriine bagll hemorajinin perikarda agildigi, bunun sonucunda tamponad bulgusu olusturdugu saptandi ve hasta acil ameliyata alindi.

Sonug olarak, dissekan aort anevrizma riiptiri klasik olarak orta yagl ve yasl erkek bireylerde daha sik olmak {izere; gogis agrisi, nefes darligi, sirt agrisi, senkop, bel agrisi, yan agrisi gibi
semptomlarla kargimiza ¢ikabilecek mortal bir hastaliktir. Burada bilinen bir hastaligi olmayip senkop gegiren, sonrasinda g6giis agrisi ve nefes darligi tarifleyen bir vakayi sunduk. Bu semp-
tomlar birgok ayirici taniyr isaret etse de bu durum; gergek bir acil olmasi ve mortalitesi yiiksek olmasi nedeniyle her zaman 6n tanilarimizda bulunmasi gereken bir durumdur.

ANAHTAR KELIMELER: anevrizma riiptiirii, aort diseksiyonu, elektriksel alternans, tamponad

Sekil 1
e s - i ]
TN~ kel eben ) P ; "
Olgunun EKG’sinden bir béliim (D1, D3, aVR, aVL ve V3 derivasyonlarinda daha bariz gériinen, elektriksel alternans olarak tabir edilen ardisik QRS komplekslerinin yiiksekligindeki
degiskenlik)
sekil 2 sekil 3

Asendan aort riiptiiriine bagh kontrast ekstravazasyonu ve desendan aortada Aort
diseksiyonu

Yaklasik 19 mm perikardiyal effizyon
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SOZLU BILDIRILER

$S-180 RENAL ANJIYOMYOLIPOM KAYNAKLI AKUT BATIN OLGUSU

Yalgin Giizelel, Mehmet Altuntag
Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D., Rize, Tiirkiye

Anjiyomiyolipomlar genellikle insidental rastlanan mezensimal kaynakli benign timdrlerdir. En sik bobreklerden kaynaklanir, daha az siklikla karaciger, lenf nodlari, dalak ve akcigerde rastla-
nir. Renal anjiyomiyolipomalarda yan agrisi, makroskopik hematiri, anemi, bébrek fonksiyon bozukluklari tanimlanmigtir.

Renal AML’lerden kaynaklanan kanama hemorajik sok, etkilenen bébregin fonksiyon kaybi ve 6liimle sonuglanabilmektedir. Sok bulgulari varsa resiisitatif dnlemler ve vaka uygunsa kanamay!
durdurmak igin hizli anjiyografi ve selektif arter embolizasyonu (SAE) altin standart ydnetimdir. SAE’si olmayan veya SAE girisiminden sonra renal AML’den yagami tehdit eden kanamasi
devam eden hastalara kismi veya tam nefrektomi yapiimaldir.

Elli dort yasinda kadin hasta, siddetli karin agrisi, halsizlik ve bag donmesi sikayetleri ile acil servise bagvurdu. Oykiisiinde; daha 6nceden renal AML tanisi oldu§u ancak takip ettirmedigi
o6grenildi. Fizik muayenesinde; cilt soluk, dinlemekle her iki akciger sesleri normal, batinda defans, rebaund, sol kostavertebral agida hassasiyet mevcuttu. Tansiyon arteriyel100/60 mmHg,
nabiz:95atim/dk, solunum sayisi:25/dk, oksijen satiirasyonu:%94, ates:36.4°C ol¢iildii. EKG bulgulari normaldi. Laboratuvar bulgular:HGB:8.2g/dL, HCT:%24.8, WBC:15.32 103/uL, (ire:39
mg/dL, kreatinin:0.64 mg/dL, pH7.23, BE:-6.1 olarak geldi. Diger rutin Biyokimya degerleri ve APTT, PT, INR degerleri normal sinirlar igindeydi. Abdominal ultrasonografi (USG) inceleme-
sinde; sol bobrek Ust kesimde en genis yerinde 125x92x133 mm dlglisiinde ve 16x13x15 mm dlgiisiinde hiperekoik posteriyoruna akustik giiglenme veren solid lezyonlar izlendi. Kistik deje-
nerasyon ya da kalsifikasyon saptanmadi (anjiomyplipom?). Biiyiik lezyon gevresinden baslayip para-perirenal boglugu dolduran uzun aksi 21 cm Olgiisiinde icerinde kistik alanlar barindiran
solid hipoekoik gériiniim mevcuttu (riiptiire-kanamig anjiomyolipom-hematom?). Intraven6z kontrast madde verilerek yapilan abdominal bilgisayarli tomografi (BT) incelemesinde sol bobrek
orta polden kaynaklanip egzofitik uzanan 13x11cm ebatl makroskopik yag iceren sporadik anjiyomyolipom ile uyumlu lezyon izlendi (Resim 1). Kaynaklanan retroperitonda yaklasik 2 litre
hematom izlendi. AML’den kaynaklanan sol retroperitoneal alani doldurup sol parakolik oluktan pelvise dek uzanan aktif ekstravazasyon bulunan hematom izlendi. Ayrica hematom nedeniyle
sol bobrek (ist pol, sol renal ven basil gériinimde idi.

BT'nin ilk degerlendirmesi yapildiktan sonra girisimsel radyoloji ve iiroloji birimlerine konsiiltasyon yapildi. Uroloji ekibince acil cerrahi karari alindi.

Sol nefrektomi 2,5 litre hematom drenaji yapildi. Post-op yogun bakimda 3 giin takip edilip stabilizasyon saglandiktan sonra komplikasyon gelismeyen hasta 6 giin serviste takip edildikten
sonra sifa ile taburcu edildi.

Sonug olarak AML benign karakterde olmasina ragmen, bilyime egilimi gdsterir ve doubling time 47- 55 aydir. Bu nedenle boyutu 4 cm’den kiigik timérler klinik ve radyolojik diizenli olarak
takip edilirler. 4 cm’den biiyiik ve semptomatik olan tiimérlerde, kanama veya riiptiir gelismesini 6nlemek amaciyla, timériin entikleasyonu veya parsiyel nefrektomi gibi nefron koruyucu
cerrahi yontemler ya da selektif arteriyel embolizasyon uygulanir.

ANAHTAR KELIMELER: anjiyomyolipom, hematom, renal, usg

resim 1 resim 2

sol bdbrek orta polden kaynaklanip egzofitik uzanan 13x11cm ebatlh makroskopik yag igeren kontrast ekstravasyonu kanama alani
sporadik anjiyomyolipom

$S-181 MEDIAN ARKUAT LIGAMENT SENDROMU: OLGU SUNUMU

Abidin Musa Kapci 3

Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D. Rize, Tiirkiye

Median arkuat ligament sendromu, median arkuat ligamentin ¢élyak arterin aortadan ayrildigi kisimda ¢élyak arter kokiine, ekspiryumda daha .
o - L L ’ : ) NN sekil 1

belirgin olarak basi yapmasi sonucu gelisen ve postprandial agri, bulanti vs. gibi gastrointestinal semptomlar ile karakterize klinik bir durumdur.

55 yasinda kadin hasta, son (¢ giindiir var olan karin agrisinin bagvuru dncesi yedigi yemek sonrasinda giderek siddetlenmesi iizerine acil ser-
vise bagvurmus. Mevcut agrinin epigastrik bélgeden basliyarak tim karina yayildigi tariflenmekteydi. Hastanin soy ve 6z gegmisinde herhangi
bir hastaligi ve siirekli kullandigi bir ilaci yoktu. Yapilan fizik muayenede, genel durumu orta, koopere, oryante, GKS 15, vital bulgulari TA 120/70
mmHg, nabiz 85/dk, ates 36.7 C, Pulse Oks. %98, batin muayenesinde epigastrik bolgede palpasyonla hassasiyeti mevcut olup diger sistem
muayenelerinde herhangi bir patolojik bulguya rastlaniimadi. Muayene sonrasinda damar yolu agilarak semptomatik tedaviye baglandi. Muayene
ve anamnez bulgular dahilinde tetkikleri istendi. Laboratuvar tetkiklerinde hastanin mevcut semptomlarini agiklayacak bulguya rastlanilmamasi
Gizerine ileri gdriintiileme tetkikleri istendi. Gekilen abdominal kontrastli bilgisayarli tomografide ¢dlyak turunkus iizerine basi oldugu goriildi.
Mevcut bulgular dahilinde hastaya genel cerrahi konsiiltasyonu istendi ve elektif sartlarda cerrahi 6nerildi.

Sonug olarak, median arkuat ligament sedromu, nadir goriilen bir klinik durum olarak 6zellikle geng hastalarda epigastrik agri, bulanti ve zayif-
lamanin olmasi halinde ayirici tanida diistiniilmeli ve tedavi edilmelidir. Acil servise bagvuran hastalarda bu hastalarin tespiti; agrisi gegmeyen
hastalarda anamnez, fizik muayene ve laboratuar testleri ile tespit edilemeyen bazi acil durumlari saptanmasi amaci ile yapilan gériintiilemeler
ile rastlanabilecegi unutulmamalidir. Her ne kadar acil bir hastalik olmayip, elektif bir cerrahi olsa da acil serviste gegmeyen karin agrilarina tani
koyup hastayi yonlendirmek agisindan aklimizda bulunmasi gereken, tecriibemizi ve ayirici tanilarimizi arttirmaya yardimei bu olguyu paylagmak
istedik.

ANAHTAR KELIMELER: acil, median arkuat ligament, trunkus ¢élyakus

G6lyak turunkus lizerine basi bulgusu
gériilmektedir
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§S-182 DIYALIZ SONRASI GELISEN RETROPERITONEAL KANAMAYA BAGLI KARIN AGRISI

Nurullah Parca ;

Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D

Retroperitoneal kanama, travma, girisimsel iglemler, malignite, vaskiiler patolojiler sonucunda ortaya ¢ikabilecegi gibi antikoagiilan kullanimi sonrasinda da spontan olarak meydana gelebilen
bir durumdur.

35 yasinda erkek hasta, hemodiyaliz sonrasi yaklasik ikinci saatte baslayan sol {ist kadran agrisinin tiim kadranlara yayilim géstermesi ve giderek siddetinin artmasi iizerine ilge devlet
hastanesine bagvurmus. Hastanin takipleri esnasinda gegmeyen karin agrisina hemodinamik unstabilitenin eklenmesi ve laboratuar parametrelerinde patolojik bulgulara rastlanmas iizerine
hastanemize kabul edildi. Ozge¢misinde; polikistik bobrek hastaligi nedeniyle yaklasik 20 yildir haftanin 3 giinii rutin hemodiyaliz aldigi grenildi. Diyaliz giinleri hari¢ 100 mg asetilsalisilik asit
kullaniyormus. Fizik muayenede; hastanin kabulii sonrasi TA:80/60 mmHg, nabiz:128/dk, solunum sayisi: 18/dk, S02: %98,ates:36,4 0C, parmak ugu kan sekeri:132 mg/dl, GKS:14 uykuya
meyilli oldugu gdriildii. Batin muayenesinde; batin distandil, sol (ist kadranda daha belirgin olmak iizere tiim kadranlarda palpasyonla hassasiyet mevcuttu. Hastanin biitiin ekstremitelerinde
nabizlari esit, ritmik fakat filiform olarak palpe edildi. Diger sistem muayenelerinde herhangi bir patolojik bulguya rastlaniimadi. Muayene sonrasinda damar yolu agilarak sok tablosunda
olmasi nedeniyle sivi resiisitasyonuna baglanarak tetkikleri istendi. Hastanin hemoglobin 8gr/dl (dért giin 6nce 10.7 gr/dl), trombositleri 270000/ml, kan Ph: 7,2, baz defisiti -10 mmol/L,
laktat 9,2 mmol/L olarak tespit edildi. Acil serviste hasta bagi yapilan abdominal ultrasonografide perihepatik, perisplenik ve pelvik bolgede yaygin serbest sivisi tespit edilmesi tizerine gekilen
Abdominal Bilgisayarli Tomografi de sol bdbrek (st polden baslayarak solda siirrenal loj-anterior pararenalfasya boyunca retroperitoneal alana yayilim gésteren dncelikle hematom ile uyumlu
koleksiyon alani ve perihepatik-perisplenik alanlarda serbest mayi tespit edildi. Evre 3 sok olarak kabul edilen hasta iiroloji konsiltan hekimi tarafindan degerlendirilerek nefrektomi yapiimak
lizere acil operasyona alindi.

Ani baglayan karin agrisina hipotansiyonun eslik ettigi anstabil hasta grubunda én tanida intraabdominal hemoraji diisiinilmeli ve mevcut merkez imkanlari dahilinde erken dénemde gériin-
tiileme tetkikleri istenmelidir. Hasta bagi USG ile kanama siiphesi hizli ve pratik bir sekilde degerlendirilebilmektedir. Unstabil hasta grubunun degerlendirilmesi esnasinda arteryal kan gazi
mutlaka ¢alisilmalidir. Hemodinamik stabilizasyon igin uygun kan driinleri replasmani yapiimaldir. Ozetlehizli tani, uygun tedavi ve erken cerrahi ile mortalitenin 6niine gegilebilir.

ANAHTAR KELIMELER: acil, retroperitoneal kanama, iroloji
sekil 1 sekil 2 sekil 3

perihepatik (mavi ok) ve perisplenik (kirmizi ok) serbest mayi
hastanin 4 ay 6nceki abdominal bt gériintisi

koronal kesitte gdriilen perihepatik mayi (kirmizi ok) sol
bébrek (ist polde kontrastlanma gdsteren hematom uyumiu
gériinim (mavi ok)

$S-183 iNSiZYONEL UMBLIKAL HERNi iGERiSINDE SPONTAN iNCE BAGIRSAK PERFORASYONU

Miimin Murat Yazici
Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D., Rize, Tiirkiye

insizyonel herniler; batin 6n duvari hernileri arasinda yer alan ve batinda uygulanan cerrahi girisimlerden sonra sik karsilagilan sorun- Sekil 1
lardan biridir. Bunlar arasinda en fazla gdriilen umblikal herni, ilerleyen dénemde birgok komplikasyonla karsimiza gikabilmektedir. Bu
yazida, 7 yil dnce batin operasyonu gegiren ve operasyon sonrasi olusan umblikal herni kesesi igerisindeki ince bagirsagin spontan
perforasyonu anlatilacaktir.

65 yasinda kadin hasta karin agrisi, bulanti, kusma sikayetleri acil servise bagvurdu. Bilinen diabetes mellitus (DM), hipertansiyon, kronik
bdbrek yetmezli§i hastaliklari var. 5 yildir rutin hemodiyalize uygulaniyor. 7 yil 6nce diagnostik laparotomi uygulanan hastanin insizyonel
umblikal hernisi mevcut.

Yapilan fizik muayenede; vital bulgulan tansiyon arteriyel (TA):90/60 mmHg, nabiz:112/dk, solunum sayisi:25/dk, saturasyon: %96,
ates:38.6°C. Biling acik, oryante-koopere, GKS:15. Batin muayenesinde yaygin hassasiyet, defans, rebaund mevcut ve umblikal hernisi
redikte edilemiyor. Diger sistem muayeneleri olagandi.

Hastanin laboratuvar tetkiklerinde kan gazinda laktat:5.9 mmol/l; biyokimya testinde glukoz:213 mg/dl, (ire:104 mg/dl, kreatinin:9,57 mg/
dl, CRP:7.4 mg/l saptandi. Tam kan sayimi ve diger tetkik parametreleri olagandi.

Hastanin fizik muayenesinde irrediiktabl hernisi ve akut batin mevcut oldugundan IV kontrastli Abdomen Bilgisayarli Tomografi (BT) go-
rintiilemesi yapildi. Abdomen BT’de karin 6n duvarinda genis defektten intestinal anslarin cilt altina herniye oldugu izlemis, herni kesesi
icerisinde batin 6n duvar komsulugunda serbest sivi saptanmigtir. Herni kesesinde bulunan ince bagirsak anslarinda bazi seviyelerde
ihmli duvar kalinhigi ve mukozal kontrastlanma artigi gdriilmistiir. Ayrica herni kesesi siiperior kesiminde ekstraluminal milimetrik hava
lisensleri dikkati cekmigtir.

Fizik muayene ve gdriintiileme bulgulari insizyonel herni kesesi igerisinde bulunan ince bagirsaklarda spontan perforasyonu diistindiirmis Herni kesesi siiperior kesiminde ekstraluminal

ve genel cerrahi konsiiltasyonu istenmistir. Genel cerrahi tarafindan eski insizyon skari iizerinden herni kesesi agilmig, ince bagirsak milimetrik hava lisensi (sari gember), ince
perforasyonu saptanmigtir. Ayrica perforasyona sekonder batin iginde gaita bulasi gériilmiis, batin bol serum fizyolojik ile yikanmis, ince bagirsak anslarinda bazi seviyelerde ihimii
bagirsak rezeksiyon anastomozu yapiimis. Dual mesh ile herni onarimi yapilarak operasyon sonlandinimis. Takiplerinde sepsis gelisen duvar kalinligir ve mukozal kontrastlanma artisi
hasta yogun bakimda 12 giin takip edilmis ve tam iyilik hali ile taburcu edilmistir. (mavi ok), herni kesesi igerisinde batin én

Batin 6n duvar insizyonel hernileri kese boynu genis oldugundan diger hernilere nazaran daha az komplikasyon olusturmaktadir fakat yine duvar komsulugunda serbest sivi (kirmizi ok)
de insizyonel hernilerde agri, rahatsizlik, bagirsak tikanikhigi, strangiilasyon, inkarserasyon gibi komplikasyonlar kargimiza gikmaktadir.

Vakamizda oldugu gibi nadir de olsa spontan bagirsak perforasyonlarinin olabilecegi akilda tutulmali, erken tani ve tedavi ile morbidite ve

mortalite oranlarinin azaltilabilecegi unutulmamalidir.

ANAHTAR KELIMELER: ince bagirsak perforasyonu, insizyonel umblikal herni, spontan
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$S-184 SUPERIOR MEZENTERIK VEN TROMBOZU

Nurullah Parca, Abidin Musa Kapci, (Ozlem Bilir

Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D

Karin agnsi, sik acil servis bagvurularindan biridir. Nonspesifik karin agrisindan, acil cerrahi gerektiren akut batin tablosuna kadar birgok sebebi olabilir. Mezenterik venéz tromboz, nadir
goriilen karin agrisi nedenlerinden biri olmakla beraber superior ya da inferior mezenterik venin akut, subakut veya kronik trombozudur.

85 yasinda erkek hasta, yaklagik 2 aydir karin agrisi sikayetiyle ilge devlet hastanesi acil servisine miikerrer bagvurulari mevcut. Karin agrisinin giin igerisinde degiskenlik gdsterdigi, yemek
yedikten sonra midesinde sigkinlik ve beraberinde agrisinin arttigini ifade etti. Hastanin son bir haftadir agrisinin siddetinde ve sikhiginda artig olmasi {izerine acil servisimize bagvurdu.
Hastanin 6zgegmisi ve kullandigi ilaglari sorgulandiginda; bilinen hipertansiyon(HT) ile atrial fibrilasyon(AF) tanilarinin oldugu, 8 ay éncesinde idiyopatik pulmoner emboli nedeniyle gdgiis
hastaliklari uzman hekimi tarafindan varfarin sodyum 5 mg tablet baglanildigi 6grenildi. Dort ay dnce gastro-intestinal kanama nedeniyle yatirilarak takip edilen hastanin varfarin ilaci kesilerek
asetilsalisilikasit 100 mg tablet ile degistiriimis.

Fizik muayenesinde; vitalleri stabil idi. Batin muayenesinde derin palpasyonla tiim kadranlarda agri ve hassasiyet mevcuttu. Pozitif rebound bulgusu alindi. Diger sistem muayeneleri dogaldi.
Laboratuar tetkiklerinde; d-dimer:4.02 ug/mL yiiksekligi mevcuttu. Diger laboratuar parametrelerinde patoloji saptanmadi. Hastanin anamnezi, akut batin fizik muayene bulgular, d-dimer
yiiksekligi olan hastada mezenter iskemi dntanisi ile kontrastl abdominal bilgisayarli tomografi tetkiki istendi. Superior mezenterik vende trombozu olan hasta genel cerrahi bdlimine kon-
siilte edilerek servis yatisi yapildi.

Karin agrisiyla acil servislere miikerrer bagvurusu olan, nonspesifik agri olarak degerlendirilmis hastalarda dikkatli olunmaldir. Hastanin laboratuar tetkiklerinde anlamli bir patoloji sapta-
nilmamig olsa bile, iyi sorgulanmig anamnez ve eksiksiz yapilan fizik muayene ile taniya yaklasmak mimkiindiir. Ayni sikdyet ile miikerrer acil servis bagvurularinda ileri inceleme olarak
gorintileme yéntemleri akillarda tutulmalidir. Yaklasik 2 aydir acil servise karin agrisiyla bagvuran, semptomatik tedaviyle agrisi dindirildikten sonra gesitli antispazmodikler regete edilerek
taburcu edilen hastamizda superior mezenterik ven trombozu saptanmigtir

ANAHTAR KELIMELER: acil, iskemi, siiperior mezenterik ven trombozu
sekil 1 sekil 2

ileal anslarda duvar kalinlik artisi (mavi ok)

stiperior mezenter vende dolum defekti, trombiis (mavi ok)

$S-185 VARFANIZE EDILDIKTEN 1 AY SONRA BASLAYAN YAN AGRISI: RENAL PELViSTE HEMATOM

Yalgin Giizelel, Ozlem Bilir, Girkan Altuntag, Mimin Murat Yazici
Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D., Rize, Tiirkiye

Atriyal fibrilasyon (AF) en sik tedavi edilen kardiyak aritmidir. AF komplikasyonlari arasinda tromboembolizm (inme dahil) riski ve kalp yetmezIigi yer alir. Hastalari CHA2DS2-VASC skoruna
gbre degerlendirip tromboembolik komplikasyonlardan korumak i¢in antikoagiilan baglariz. Atriyal fibrilasyon (AF) en sik tedavi edilen kardiyak aritmidir. AF komplikasyonlar arasinda trom-
boembolizm (inme dahil) riski ve kalp yetmezligi yer alir.

AF prevalansi yasla birlikte artar ve 60 yasin iizerindeki niifusun yiizde 4’iinden fazlasini etkiledigi tahmin edilmektedir. Gelismis lkelerde hipertansif kalp hastaligi ve koroner kalp hastaligi,
AF’li hastalarda en sik goriilen altta yatan hastaliklardir.

Riskli hastay tromboemboliden korumak igin siklikla K vitamini antagonistleri kullanilir. Oral doz asimlari veya ilag etkilesimiyle birlikte kanama diyatezi olusur ve hemorajik komplikasyonlar
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gelisebilir.
Renal pelviste hematom tipik olarak iist genito-iiriner sistemin kiint travmasi sonrasi hemodinamisi stabil olan hastada gekilen IV kontrastl Batin bigisayarli tomografisinde goriilmesi
beklenir.

Spontan kanama vakalari renal pelvisteki subendotelyel dokudan kaynaklanir. Patolojik olarak Antopol-Goldman lezyonu adi verilmigtir.

Yetmis yedi yaginda kadin hasta, bir gece dnce baslayan sol yan agrisi ile acil servise bagvurdu. Bilinen hipertansiyonu, ve AF’si var. Bir ay 6nce varfarin 5 mg kullanmaya baglamis. Fizik
muayenesinde; genel durumu iyi oryante koopere, dinlemekle her iki akciger sesleri normal, batinda defans, rebaund yok, sol kostavertebral agida hassasiyet mevcuttu. Tansiyon arteri-
yel110/65 mmHg, nabiz:85 atim/dk, solunum sayisi:15 /dk, oksijen satiirasyonu:%96, ates:36.4°C olgildii. EKG bulgulari normal ventrikiil yanith AF idi. Laboratuvar bulgulan: HGB:11.3 g/dL,
HCT:%34.3, WBC:9.29 103/uL, iire: 53 mg/dL, kreatinin:0.88 mg/dL, APTT:46.8, PT:96.8, INR:7.54, TIT'de 328 eritrosit olarak geldi. Diger rutin Biyokimya degerleri normal sinirlar igindeydi.
Abdominal ultrasonografi(USG) incelemesinde; sol bébrek renal pelvisinde en genis yerinde 50x55x35 mm élgtisiinde hipoekoik lezyon izlendi(kitle, hematom?). Intravendz kontrast madde
verilerek yapilan abdominal bilgisayarli tomografi(BT) incelemesinde Sol bdbrekte heterojen yaklagik olarak 52x51 mm ulasan kitlesel lezyon gériinimii izlenmektedir (Komplike kistik lezyon
olabilir, malignite olabilir).Eldeki bulgularla birlikte degerlendirildiginde tanimlanan lezyonun hematom olduguna karar verildi.

Takibinde idrar sondasinda makroskobik hematiiri izlenen hastaya Protrombin Faktér Konsantresi(PCC) uygulandiktan sonra INR1.38’e geriledi. idrar rengi aclldi. Konservatif takibi verilen
hasta roloji servisine yatirildi. 3 giin sonra rivoraksaban 20 mg 1x1 baglanarak sifa ile taburcu edildi. AF kardiyo-embolik komplikasyonlar hususunda bizi endiselendirse de dzellikle varfarin
tedavisi icin INR hedefi 2-3 arasindadir hastalarin 3 hafta aralikli INR kontrolleri ve doz ayarlamalari yapiimasi kanama iligkili komplikasyonlar igin elzemdir. Buna karsin yeni nesil antiko-
agiilanlar icin(YOAK) maliyet etkinligi her ne kadar tartismali olsa da mortalite, inme veya sistemik embolik olay ve hemorajik inme olasiligi K vitamini antagonistlerine kargi ciddi oranda
disiiktiir. Kullanimlari Grade1A onerilmektedir

ANAHTAR KELIMELER: AF, hematom, yan agrisi

resim 1 resim 2

sol renal pelvisi dolduran hematom sol renal pelvisi dolduran hematom

SS-186 BACAK AGRISI iLE GELEN TOTAL AORT TROMBUSU OLGUSU

Giilbahar Demir, Fatih Firat, Ali Giir

Atatiirk tiniversitesi tip fakiiltesi acil tip ana bilim dali

GiRis: Abdominal aortun tamamen kapanmasi olagandisi bir durumdur. ilerlemig aterosklerotik tikayici hastaligi olan hastalarda ortaya gikar ve tikanma yerine bagl olarak ciddi iskemik
belirtilere neden olabilir.

VAKA: 72 yas erkek hasta acile yeni baglayan sol bacaginda uyusma sikayeti ile bagvurdu. Vitallerinde TA:169/99 mmHg idi. Sol ayaginda dorsalis pedis nabz alinamiyordu. Sag dorsalis
pedis nabzi zayif ve her iki aya§i soguk idi. Sag ve sol kol tansiyon farki yaklasik 30 mmHg idi. Diger sistem muayenelerinde ek patoloji yoktu. Hastanin alinan laboratuvar parametrelerinde
(Hemogram, INR) 6zellik yoktu. Gekilen Batin BT ve BT Anjiografisinde bilateral Renal Arterlerden itibaren Abdominal Aortada total okliizyon-trombiis goriildii (Resim 1). Kalp damar cerrahisi
klinigine konsulte edilen hastaya yatis verildi.

SONUG: Abdominal aortun akut veya kronik total oklizyonu gok farkl klinik belirtiler ile kendini gésterebilir. Akut abdominal aort oklizyonu nadir gérilmekle birlikte, cok hizli ve yerinde
cerrahi miidahale edilmez ise kaginiimaz olarak éliimle sonuglanir. Kronik abdominal aort okliizyonu oldukga benign seyirli olup olgularda visseral organ iskemisi goriilmeyebilir.

ANAHTAR KELIMELER: Abdominal Aort Trombiisii, Bacak agrisi, bacakta uyusma

resimi

resim2
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$S-187 COVID 19 SEPSISi VE FOURNIER GANGRENi BiRLIKTELIGi

Hayrullah Yurdakul, Meliha Findik, Segil Aydin, Sule Aktas
Balikesir Universitesi Tip Fakiiltesi, Acil Ana Bilim Dali, Balikesir

Fournier Gangreni gergek bir iirolojik acildir. Genital organlarin nekrotizan enfeksiyonu olup son derece yiiksek mortalite oranlarina sahiptir. Erkeklerde kadinlardan on kat daha sik gériilmek-
tedirt. Galismalar incelendiginde % 24 olguda genitoiiriner, % 24 olguda anorektal, % 10 olguda intra-abdominal, 52 olguda travmatik ve % 38 olguda saptanamayan nedenlerle gelistigi ileri
stiriilmektedir Erken tani ve etkin tedavi hayat kurtaricidir.

Bu olgumuzda;multidisipliner yaklagim gerektiren Covid 19 sepsise ile birlikteligi olan fournier gangrenini sunmayi amagladik.
ANAHTAR KELIMELER: Fournier Gangreni, covid 19, sepsis

fournier gangreni sekil 2 sekil 3

tomografi gérintisd
fournier gangreni tomografi gérintisd

$S-188 DISPNE NEDENIYLE GELEN GEC TANILI HEMOTORAX; VAKA TAKDIMi

Dilek Atik, Fulya Kdse, Nuray Kilig, Aslihan Onuralp
Karamanoglu Mehmetbey Universitesi, Tip Fakiiltesi, Acil Tip Anabilim Dali, Karaman

GiRis: Hemotoraks, plevral boslukta, visseral ve parietal plevra arasinda kan birikmesidir(1).Hemotoraks, kiint travma sonrasi ya da delici kesici aletlerle travma sonras olabilir.travma,
doku biitiinligini bozmadan organ ve yapilara zarar verebilir(2).Genelde travma sonrasi ilk bagvurularda, kot fraktiirleri ve hemotoraks saptansa da, bazen sonraki 1-2 giin igerisinde de
pulmoner komplikasyonlar gelisebilir(3-5). Biz bu vakamizda travmayi takiben 21. giinde, derinlestirilmis bir anamnez ve gecikmis komplikasyon olabilecegini diisiinerek, yanlis taninin éniine
gegilebilecegini vurgulamak istedik.

VAKA TAKDIM: 71 yas erkek hasta nefes darligi sikayeti ile acil servise bagvurdu. bilinen koah, astim ve koroner arter hastaliji mevcuttu. Eslik eden gogiis agrisi yoktu. Fizik muayenede
her 2 bacakta 1+ gode birakan ddem, oskiiltasyonda her 2 akcigerde yaygin raller mevcuttu. Gelis vitalleri A:36,4 Nb: 120 Atim/Dk Ta: 110/80 Mmhg Spo2: Oksijensiz %66 Oksijenli %84
Gks:15 Idi. EKG si nsr olarak degerlendirildi. Hemogram, Biyokimya, Troponin, Kan Gazi Tetkikleri Alindi. Hastaya 3 doz Ventolin 2 doz Pulmicort 20ser Dakika Arayla Baglandi. Hastaya
mesane sonda takildi. Ditretik tedavi baslandi. Tetkiklerinde Biyokimyada Glukoz:132 Mg/DI Ure: 56 Mg/DI Egfr:77,25 Kreatinin: 0,98 Mg/DI, Ast:64 U/L, Alt:138 U/L, AMILAZ: 68U/L, KAL-
SIYUM: 8,95 MG/DL, TOTAL BILIRUBIN: 0,76 MG/DL, DIREKT BILIRUBIN: 0,22 MG/DL, INDIREKT BILIRUBIN: 0,54 MG/DL, CK:128 U/L, CK-MB: 25,2 U/L, CRP: 32,4 MG/L, GGT: 76,6 U/L,
SODYUM:132,9 MMOL/L, POTASYUM: 4,77 MMOL/L, KLOR: 93,7 MMOL/L, TROPONIN: 52,69 NG/L. HEMOGRAMDA WBC: 12.85 K/UI, HGB: 15,8G/DL, HCT: 50,4%, MCV: 70,5fL, MCH:
22,1PG, MCHC: 31,4G/DL, PLT:311 K/uL, MPV:10,4 fL. Kan Gazinda BE(VT):3,4, CA++: 1,13 MMOL/L, COHB:0,4, HC03:27,0 MMOL/L, HCT:46, HHB:8,6, K+: 4,94MMOL/L, 4, METHB:0,7,
NA+:131,8MMOL/L, PCO2: 62,4 MMHG, PH:7,321, P02:15,7 mmhg, 3.saat kontrol Troponinde Troponin | Degeri 58,26 Ng/L Idi.

Hastanin anamnezi derinlestirildiginde 3 hafta 6nce sag tarafina dogru diisme 6ykisii oldugu ve dispne sikayetinin o giinden sonra giderek arttigi 6grenildi. Hasta diistigiinde acil servise
getirilmis. sag on ve st kol gériinttilemeleri yapiimis ancak gdgus kafesinde sikayet ve muayene bulgusu olmadigi iin akcigere dair herhangi bir goriintileme yapiimamisti. Hastaya Toraks
Bilgisayarli Tomografisi gekildi. Sa§ akcigerde sivi oldugu gdzlendi. Gogiis cerrahiye konsiilte edilen hastaya, acil serviste gdgiis cerrahi tarafindan tanisal torasentez uygulandi. 1500 Cc
defibrine hemorajik sivi drenaji oldu. Hasta gdgiis cerrahi servisine yatirildi(Resim 1).SONUG

Ozellikle ileri yag hasta grubunda, anamnezin derinlestirilmesi ve muayene bulgusu olmasa bile tetkiklerin genis tutulmas erken tani ve tedavi agisindan dnemlidir.

ANAHTAR KELIMELER: Hemotorax, Dispne, Geg Komplikasyon

$S-189 MAKAS iLE YARALANMA
Gizem Gizli, Bilal Altun, Sevdegiil Bilvanisi o
VAN YUZUNCU YIL UNIVERSITESI, ACIL TIP ANABILIM DALI, VAN

Orbita bélgesininde yabanci cisim ile olusan penetren yaralanmalar; ev, okul ya da ig yeri gibi ortamlarda cogunlukla kaza orijinli olugmaktadir. Ozellikle orhitokranial penetran yaralanmalarda
enfeksiydz komplikasyonlar sik goriilmekle birlikte travmatik arteriovendz fistill, intrakraniyal hemoraji, serebrospinal sivi sizintisi, epileptik ndbetler, beyin parankimindeki bilyik hasarlara
bagl motor ve mental fonksiyon kaybi da gorilebilen diger komplikasyonlar arasinda yer almaktadir (1). Biz de bu yazimizda orbita bdlgesine penetran yaralanma sonucu intrakranial yara-
lanma gériilen bir vaka sunduk.

ANAHTAR KELIMELER: makas, intrakranial, orbita
Resim-1 Sekil-1

Sekil-2
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$S-190 BIiR UNIVERSITE HASTANESINDE NOROSIRURJIK ACILLER; BiR YILLIK DENEYiM

Serhat Karaman', Veysel Kiyak?, Emine Kadioglu®

1Tokat Gaziosmanpasa Universitesi, Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Tokat

2Tokat Gaziosmanpagsa Universitesi, Tip Fakiiltesi, Nérogirurji Ana Bilim Dali, Tokat

3Konya Sehir Hastanesi, Acil Tip Klinigi, Konya

GiRiS-AMAG: Acil serviste travmatik ve nontravmatik nedenlerle sikga ndrosirurji konsiiltasyonu istenmektedir. Bu hastalarda erken tani ve tedavi zamanla yarisan klinisyen igin gok dnem-
lidir. Biz de bu caligma ile acil servisten norosirurji klinigine yatinlan hastalarin demografik 6zellikleri, bagvuru nedenleri (travmatik ve non travmaik) ve prognozlarini incelemeyi amagladik.

YﬁNTEM-GEREGLER: Galismada nérosgirurii klinigi tarafindan yatigi yapilan 148 hasta retrospektif olarak tarandi. Hastalarin bagvuru sikayetleri, yatis tanilari ve prognozlari incelendi. Verilerin
analizinde SPSS (Statistical Package for Social Sciences) Windows 23.0 programi kullanildi.

BULGULAR: Hastalarin, yas ortalamasi 50,66+25,24 olup, 113'ii (%76,4) erkek ve 35'i (%23,6) kadind. Olgularin 81'i (%54,7) travmatik nedenlerden, 67’si (%45,3) nontravmatik nedenler-
den dolayi basvurdu. En sik kafa travmasi (n:53) tanisi konulmus olup, bunu subaraknoid kanama (n: 29) ve subdural kanama (n:22) takip ediyordu. Hastanede kalis siireleri degerlendirildi-
ginde non travmatik grup 9,82+12,1 giin iken travmatik grubun ise 7,07+11,8 giin olarak bulundu.

TARTISMA VE SONUG: Acil serviste ndrosirurji konsiiltasyonu, 6zellikle beyin fonksiyonu etkilenen ve acil takip veya cerrahi gerektiren hastalarda istenir. Bu hastalarda en sik saptanan
patoloji kafa travmasi olup, en sik takip ve yatis gerektiren durumlardir. Galismamizda da oldugu gibi bu hastalarin erken dénemde tani ve tedavisi nin hastanede kalis siireleri iizerine etkisi
olumludur.

ANAHTAR KELIMELER: Acil servis, norosirurji, prognoz

$S-191 KUNT BATIN TRAVMASINA BAGLI iNCE BAGIRSAK PERFORASYONU OLGULARI

Esra Disgi, Enes Agirman

Atatiirk Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali/ Erzurum

GiRiS-AMAG: Abdominal travmalar, tiim travmalar arasinda 3. siklikta karsimiza gikmaktadir. Travma kaynakli éliimlerin %10’undan sorumludur. Abdominal travmalarin %75’ini kiint trav-
malar olusturmaktadir. Kiint travmalarda éncelikle dalak ve karaciger gibi solid organ yaralanmalari gdriilmekle birlikte barsak yaralanmalari da meydana gelebilmektedir. Kiint karin travmasi
sonucu akut batin tanisi sonrasi operasyona alinan iki hastanin klinik sonuglarini paylagmayi amagladik.05.07.2022 tarihinde acil servise ayni arag i¢inde yaralanma sonucu multi travma
nedeniyle bagvuruda bulunan kiint karin travmasi tespit edilen iki hastanin yas, cinsiyet, laboratuvar degerleri, batin tomografi sonuglari, yapilan cerrahi girigsimler ve yatis siireleri kaydedildi.

BULGULAR: 21 ve 55 yasindaki erkek hastalar acil serviste degerlendirildi. Karin agrisi sikayetleri mevcuttu. Her iki hastada multi travmaliyd fakat acil operasyon gerektirecek batin digi
patolojileri yoktu. Basvuru sirasinda batin muayenesinde iki hastada da batin normal bombelikteydi, minimal hassasiyet ve defans mevcuttu ve rebound yoktu. Laboratuar degerlerinde WBC:
(19880-14400), LDH: (746-391), Amilaz: (498-359) olarak dlgiildii. Gekilen karin bilgisayarli tomografi gdriintiilemesinde ilk hastada ince barsak anslarinda duvar kalinlik artisi ve perihe-
patik ve perisplenik mayii oldugu ikinci hastada pelvik bélgede minimal serbest mayii oldugu ve intra-peritoneal serbest hava ile uyumlu gériinim oldugu rapor edildi. Bu degerlendirmeler
neticesinde ilk hasta hemoperitoneum, ikinci hasta ise perforasyon 6n tanilariyla operasyon planlanarak Genel Cerrahi Yogun Bakim tinitesine yatinidi. Takiben ilk hasta genel anestezi altinda
operasyona alindi. Operasyonda batinda ince barsak muhtevasi oldugu ve jejenumda 50. ve 60. cm’lerde tam kat barsak perforasyonu oldugu gozlendi. Ikinci hasta da genel anestezi altinda
operasyona alindi. Explorasyonda batinda ince barsak muhtevasi oldugu ve jejenumda 100. cm’de tam kat barsak perforasyonu oldugu gézlendi. Her iki hastaya da perforasyon alanlarini
icine alacak sekilde ince barsak rezeksiyonu ve stapler ile yan yana ince barsak anastomozu uygulandi. Batin igi bol izotonik soltisyonla yikanarak dren tatbik edildi ve ameliyatlar sonlandirildi.
Hastalar post operatif ddnemde uygun antibiyoterapi baglanarak takip edildi. Post operatif problemleri olmayan hastalardan ilk hasta 5. giiniinde gene operasyonu icin ilgili klinige devredile-
rek, ikinci hasta ise 7. guniinde gifa ile taburcu edildi.

SONUG: Kiint karin travmalari her ne kadar siklikla solid organ yaralanmasina neden olsa da barsak perforasyonuna da yol agabilecegi gézden kagiriimamalidir. Batin tomografisi gtivenle kul-
lanilan bir griintiileme ydntemi olmasina ragmen perforasyon bulgulari olan batin igin serbest hava her hastada gériilmeyebilir. Kiint travma hastalarinda batin i¢i organ yaralanma siiphesi
mevcut ise operasyondan kaginmamak gerekmektedir.

ANAHTAR KELIMELER: akut batin, ince bagirsak perforasyonu, kiint batin travmasi

$S-192 ODONTOID FRAKTURE BAGLI KARDIYAK ARREST

Omer Faruk Kog, Ziva Koger, Yilmaz Ersdz, Bahadir Tagldere, Bagar Cander
Bezmialem Vakif University Department of Emergency, Istanbul, Turkiye

Odontoid fraktiir servikal kiriklar iginde énemli bir yere sahiptir ve tim servikal kiriklarin yaklasik 1/5'ni olugturmaktadir. Genellikle yiksek enerjili travmalar sonucunda olusur. Zorlayici
bir hiperfleksiyon transvers ligament yoluyla odontoid fraktirine neden olabilir.Her yas grubunu etkileyebilir. Yagh hasta grubunda diiik enerjili travmalardan sonra bile gorildigi rapor
edilmigtir. Odontoid kiriklar kendi iginde degerlendirildiginde ise en sik tip Il kiriklar (%50), azalan siklikla Tip IIl ve Tip | kiriklari goriilmektedir.Mortalite orani %5-10dur (1). Odontoid
kingin neden oldugu sempatik ve parasempatik sinir sistemi dengesinde bozulma kalbi bradiaritmilere ve atriyoventrikiiler bloklara yatkin hale getirir. Dolayisiyla senkop, apne, kuadripleji ve
kardiyovaskiiler instabiliteye yol agabilir. Kardiyovaskiiler insatbilite omurilik yaralanmasindan sonra dnde gelen 6lim nedenlerinden biridir (2). Acil servise travma sonucu kardiyak arrest
olarak getirilen hastalarda bu tiir kiriklarin olabilecedi gz éniinde tutulmahdir.

OLGU: 76 yasinda erkek hasta 112 acil saglik hizmeti ekipleri tarafindan kardiyak arrest nedeniyle kapdiyopulmoner resiisitasyon yapilir halde getirildi. Ozgegmiginde bir yil 6nce serebrovas-
kiiler olay gegirmis olan hasta yolda yiriirken ayni seviyeden sirtiistii diigmiis ve kafasini yere carpmis. Senkop gegiren hasta igin 112 acil yardim aranmig gelen saglik ekibi hastada nabiz
alinmadidi igin yaklasik 10-15 dakika kadar olay yerinde resiisitasyon yapmis.

Acil servise getirildiginde soklanabilir ritimden dolayi toplam bes kez defibrile edildi. Elektrokardiyografisinde inferior derivasyonlarda st-segment elevasyonu vardi. Hemogram degerleri
normal sinirlardaydi. Gekilen tomografisinde C2 vertebrada pargal tip-3 odontoid fraktiirli izlendi ve spinal kanala hafif uzanimi vardi. Toraks tomografisinde bilateral pnomotoraks ve sol
2-4 kostalarda anteriorda minimal deplase fraktiir izlendi. Bu arada kordiyoloji ile konsulte edildi ve acil koroner anjiografi planlandi. Koroner anjiografide damar tikanikligi gériilmedi. Hasta
yogun bakima yatirildi. Beyin cerrahisi operasyon diisiinmedi halovest ve Philadelphia tipi boyunluk dnerildi.

SONUG: Odontoid kiriklari her zaman yiiksek enerijili travmalar sonucunda olusmaz. Geriatrik hastalarda osteoporoz nedeniyle basit diismelerden sonra bile geligebilir. Bilinci kapali halde
getirilen ve travma Gykiisii bulunan hastalarda odontoid fraktiri altta yatan neden olabilir. Bu tiir olgularda anamnez ve klinik semptomlar siirekli sorgulanmalidir. Hastalarda kafa travmasi
sonrasinda bradikardi, hipotansiyon ve sicak ekstremitelerle birlikte ndrojenik sok belirtilerine dikkat etmek gerekir (3). Odontoid kiriklarinin, genellikle multi travmali hastalarda goriilmesi
nedeniyle, diger organ yaralanmalarinin 6n planda oldugu durumlarda ilk degerlendirme esnasinda gézden kagabilir.

ANAHTAR KELIMELER: Odontoid fraktilr, kardiyak arrest, acil servis
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$S-193 KOLEDOKOLITIAZIS

Gagin Tiirkiicil, Biigra Eslem Olmez, Fatih Mutlu
aksaray (niversitesi

GiRi$:Koledokolitiazis primer oldugu gibi safra kesesindeki taslarin diismesine bagli olarak sekonder de gelisir. Tas olusumuna neden olan esas faktorler; safra stazi, artmis bilirubin salinimi,
safra camuru olugumu, otonom néropati, kimyasal dengesizlik, pH imbalansi, kolesterol saliniminda artistir. Siklikla kolesterol ve bilirubin taglar gérilir. Primer taglar kolesistektomiden en
az 2 yil sonra olugan taglardir. Tim kolesistektomi yapilan hastalarin %3-15’inde koledok tasi gérilir.

OLGU:82 yaginda kadin hasta, d§leden sonra baslayan sirta vuran, iki saattir devam eden karin agrisi sikayetiyle acil servisimize bagvurdu. Hastanin koroner arter hastaligi 6ykiisii mevcuttu.
Hasta monitorize edildi; arteriyel kan basinci 130/70 mmHg, Spo2: %95, Ates: 37,1 0C, Nabiz 82 atim/dakika olarak 6lgiildi. Fizik muayenesinde epigastrik bolgede hassasiyeti mevcuttu,
rebound, defans, ele gelen kitle yoktu. Hastanin hikayesi sorgulandiginda 3 yil énce kolesistektomi ameliyati oldugu 6grenildi. Hastaya Elektrokardiyografi (EKG) gekildi. Hastadan biyokimya,
hemogram, troponin istendi.Troponin 6,1 pg/ml, AST 358 U/L, ALT 220,3 U/L, GGT 655 U/L Amilaz 54 U/L, Lipaz 59 U/L ¢ikmasi iizerine kontrastli abdomen ve toraks bilgisayarli tomografi
(BT) gekildi. BT'de koledok distalde bilyiigii 7mm iki adet tas izlenmesi (izerine hastanin ercp yapilmasi igin gastroenteroloji servisine yatisi yapildi.

SONUG:Hastanin yasi ve 6zgecmisi itibariyle sirta vuran epigastrik agri koroner arter hastaligini akla getirse de kolesitektomi yapilan hastalarda koledokta tas olusumu nedeniyle benzer
sikayetler ortaya cikabilir.

ANAHTAR KELIMELER: Koledokolitiazis, Kolesistektomi, Epigastrik Agri

$S-194 HEMOPTIZi

Gagjn Tiirkiicl, Biigra Eslem Olmez, Fatih Mutlu
aksaray lniversitesi

GiRiS: Hemoptizi alt solunum yollarinda olusan kanamaya sekonder bir durumdur. Hemoptizi sebepleri arasinda akut, koronik bronsit, akciger absesi, kemoterapi, tiiberkiiloz, brongektazi,
pndémoni gibi sebepleri vardir.En yaygin sebebi enfeksiyondur.Masif hemoptizi genellikle 600 ml ve (izeri olarak kana olarak tanimlanabilir.Hastalarin gogu minor hemoptizi olarak olarak
hastaneye basvurur.%5 inden daha az bir kismi ise masif hemoptizi olarak hayati tehdit edici ve acil midahale gerektirecek diizeydedir.

OLGU: 51 yas erkek hasta bugiin baglayan ékstirmekle gelen kanla uyumlu kirmizi renkli balgam sikayeti ile acil servisimize bagvurdu. Hastanin bilinen KOAH, larinks ca dykiisii mevcuttu.
Hasta monitdrize edildi, vital bulgularina bakildi. Tansiyon arteriyel: 140/70 mmHg, Spo2:%92 Ates:36.90C Nabiz:118 atim/dakika, Solunum Sayisi: 28 soluk/dakika olarak 6lgiildi. Hastanin
oskiiltasyonla bilateral solunum seslerinde azalma, bazallerinde ralleri mevcuttu. Oykiisii sorgulandiginda yarim gay bardagi kadar hemoptizisi oldu§u dgrenildi. Hastadan biyokimya, he-
mogram, kan grubu, koagiilasyon testleri istendi. Hipoksi ve kanser dykiisii olmasi sebebiyle D-Dimer de istendi. Elektrokardiyografi (EKG) gekildi. Hasta monitdrlii gézleme alindi. D-Dimer
12.365 ng/ml olarak ¢ikmasi dizerine pulmoner anjiografi fazinda bilgisayarli tomografi (BT) ¢ekildi. Hastanin gekilen BT'sinde submasif pulmoner emboli tespit edildi. Hastanin gdgiis hasta-
liklar adina yogun bakimi yapildi. Hasta bir hafta sonra taburcu edildi. Masif hemoptizi gdriilmedi.

SONUG: Hemoptizinin en sik sebebi enfeksiyon olmasina ragmen hayati tehdit edici pulmoner emboli, diseksiyon gibi sebeplerle de ortaya ¢ikabilir. Biz bu olgumuzda hemoptizi ile gelen
hastalarda pulmoner emboli agisindan da dikkatli olunmasi gerektigini vurgulamak istedik.

ANAHTAR KELIMELER: Hemoptizi, Pulmoner emboli, Hipoksi

$S-195 TRAKEOSTOMI

Sultan Tuna Akgol Giir', Hasan Bera Ugar®
'Atatiirk Universitesi Tip Fakiiltesi Acil tip ABD.
2Atatiirk Universitesi Tip Fakiiltesi KBB ABD.

GIRIS: Hava yollarinin gesitli nedenlerde tikandigi ya da solunum islevinin tam olarak gergeklestirilemedigi durumlarda trakeostomi yapilabilir. Hava yollarinda meydana gelen tikanikliga
bagli olarak soluk alip vermenin gergeklestirilemedigi ve endotrakeal entiibasyonun basarisiz oldugu durumlarda acil olarak trakeostomi gereklidir. Dikkat edilmesi gereken en dnemli durum
trakeostomi tiipiniin bakimidir. Tiipin temizligi ve diizenli olarak degistiriimesi enfeksiyon gibi olumsuz durumlarin gelisme riskini azaltici etki yapabilir. Ellerin su ve sabun ile yikanarak
temizlenmesi, eldiven kullaniimasi, sekresyonlarin temizlenmesi, bazi pargalarin ayrilmasi, temizlenmesi, kurutulmasi ve birlestiriimesinin nasil gerceklesecegi, bu iglemler i¢in hangi malze-
melerin kullanilacagina dair bilgiler saglik personeli tarafindan hastaya anlatilir.

OLGU: 6 yaginda gocuk hasta. Arrest ile Atatiirk Universitesi acil servise basvuruyor. 10 dakika CPR sonrasi trakeostomisi olan hastada entiibasyona ragmen saturasyon diisiikligi meveut
olmasi nedeniyle tarafimiza danigiliyor. Ozgegmisinde asfiktik dogum sonrasi yenidogan yogun bakimda trakeostomi agiliyor, 1 yasinda iken trakeostomi kaniilii degisiyor, sonrasinda rutin
kontrollere ve kaniil degisimi sebebiyle kontrollerine getirilmiyor. Vital bulgulan saturasyon 90, nabiz 130, TA: 90/60 mmHg idi. Fizik muayenesinde dudaklar soluk ve siyanotik, interkostal
cekilmeleri ve wheezing mevcuttu. Oral entiibe trakeostomiden entiibasyon tiipii gdzlenmekte ancak trakeostomi kaniili izlenmedi. Trakeostomi gevresi hiperemik ve hafif akintili enfekte
goriniimde idi. Gekilen PA grafide karina tizerinde hafif daralma diginda ek patoloji izlenmemekte.

Hastanin kaniilii incelendiginde 2 numara cuff |1 porteks kanil oldugu ancak kaniiliin distali (saft ve balonlu kismi) izlenmedi. Bu haliyle trakeada yabanci cisim siiphesi dogmasi lizerine
pediatrik yogun bakimda entiibasyon tiipii hafifce gekilerek trakeostomi bdlgesinden flexible endoskop ile trakea viziialize edildi. Sekresyonlar aspire edildi. Kaniiliin distal kismi olabilecegi dii-
siiniilen plastik boru karina lizerinde viziialize edildi. Gogis cerrahisi klinigine konsiilte edildi. Yabanci cisim ameliyathane sartlarinda rigid endoskop ve punch yardimiyla total olarak gikarildi.
Trakeostomi kaniiliiniin kopmus distal kismi oldugu dogrulandi. Hastaya 3 numara trakeostomi kaniili takildi ( resim 1) ve mekanik ventilatére baglanarak pediatri yogun bakima devredildi.
RESIM1: Trakeostomi kanillii

SONUG: Trakeostomi uygulamasi ¢ocuk hastalarda, erigkin hastalarla karsilastirilidiginda daha yiiksek mortalite ve morbiditeye sahiptir. Trakeostomi kanilintin uzun yillar kullanimina bagh
asinabilecegi ve hastanin yasiyla beraber trakea i¢ capi da biiyeyebileceginden diisiik basingh yiksek hacimli kaniiller secilerek hem trakeal stenozu azaltmak hem de solunumu rahatlatmak
amaclyla otolaringolojist tarafindan rutin muayene edilmesi ve kanil degisimi yapiimasi giinimizde en dogru yaklagim olarak kabul edilmektedir.

ANAHTAR KELIMELER: saturasyon diisiikligii, trakeostomi, acil servis

trakeostomi tiipii
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ORAL PRESENTATIONS

$S-196 SILDENAFIL KULLANIMI SONRASI AORT DiSEKSIYONU: OLGU SUNUMU

Eda Yaman, Hiiseyin Metehan Gozliikaya, Abdurrahman Yilmaz, Sema Can

Usak Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Usak

Aort diseksiyonu, aortun herhangi bir segmentinde intima tabakasinin yirtiimasi ve kanin intima ile media tabakasi arasinda birikerek ilerlemesiyle olusan hayati tehdit edici durumdur. Aort
diseksiyonunun etiyolojik nedenleri arasinda en sik kronik sistemik hipertansiyon, kistik medial nekroz, bikiispit veya unikiispit aort gibi konjenital aort kapak hastaliklari, Marfan sendromu
veya Ehler-Danlos sendromu gibi kalitsal bag dokusu hastaliklari, gebelik, kokain kullanimi, aort koarktasyonu gibi dogumsal kalp hastaliklar bulunur. Literatiirde bizim olgumuzdan 6nce
sildenafil kullanimi sonrasi iki tane Tip A, bir tane Tip B olmak iizere toplam (i¢ aort diseksiyonu vakasi bildiriimis. Acil servisimize her iki bacakta uyusma ve sirt agrisi sikayeti ile gelen, bilinen
ek hastalik dykiisi olmayan ve sildenafil kullanimi sonrasi aort diseksiyonu gelisen vakayi sunuyoruz.

ANAHTAR KELIMELER: Aort, Aort diseksiyonu, Sildenafil, Acil servis
Resim 1 Resim 2 Resim 3

Aort diseksiyonu anjiyo BT gériintisii Aort diseksiyonu anjiyo BT gériintisii Aort diseksiyonu, abdominal aort anjiyo BT gériintiisii

$S-197 KUNT TRAVMA BAGLI AORT DIiSEKSIYONU; BiR OLGU SUNUMU

Cuma Tagyiirek, Emre Biilbil

Erciyes Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Kayseri

Multitravmali hastalarda intrakranial kanamalardan sonraki en sik 8lim nedeni aort yaralanmalandir. Hastalarin yaklasik yarisi ilk saatler igerisinde kaybedilir(1). Bu olgu sunumunda 21
yaginda bir erkek hastanin arag ici trafik kazasi sonucu gelisen aort diseksiyonunu sunmayi amagladik.

Aortic injuries are the most common cause of death in multitrauma patients after intracranial hemorrhages. Approximately half of the patients die within the first hours(1). In this case report,
we aimed to present the aortic dissection of a 21-year-old male patient as a result of an in-vehicle traffic accident.

ANAHTAR KELIMELER: aort diseksiyonu, kiint travma, hemorajik sok

Resim 1

Diseksiyon Flebi

&3 ATUDER | 99

Ad T Uzmanlan Dernet,



@3 NTUDER  18. ULUSAL ACIL TIP KONGRESI

Acil Tip Uzmanlari Dernegi
9ih INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS  ROYAL SEGINUS HOTEL
INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS LARA, ANTALYA

SOZLU BILDIRILER

Resim 2 Arcus Aorta

$S - 198 AYIRICI TANIDA PNOMOTORAKSIN ONEMI

Samet Altunbas, Elif Kizilkaya

ufuk dniversitesi tip fakiiltesi,acil tip anabilim dal,ankara

Epigastrik ve sirt agrisi ile bagvuran hastalarda dispne ve takipne olmamasina ragmen ayirici tanida pnémotoraks disiiniilmelidir.Hastalara ayrintili akciger muayenesi ve siiphe lzerine
gOriintilenme yapiimalidir.

ANAHTAR KELIMELER: epigastrik agn, fizik muayene, pnomotoraks

S§S-199 COMPARISON OF LAPAROSCOPIC SLEEVE GASTRECTOMY WITH VERSUS WITHOUT STAPLE LINE STITCHING IN MORBID OBESE
PARTICIPANTS

Serdar Yormaz

selguk tip fakultesi genel cerrahi AD.

INTRODUCTION: Laparoscopic sleeve gastrectomy (LSG) promotely described as a part of a metabolic procedures operation, has become a popular stand-alone procedure for weight loss

surgery (1-3). LSG is a popular bariatric procedure with a low complication rate.We therefore undertook a retrospective controlled research | to assess the efficacy of oversewing of the staple
line in preventing complications after LSG.

PATIENTS AND METHODS: Of 90 patients undergoing LSG were randomly separated into 2 groups. In Group A, the entire staple line was reinforced with continuous suturing, and in Group
B, no reinforcement was used. Thirty patients were enrolled in each group.

RESULTS: The demographic parameters were comparable in the two groups. Two cases of early gastric leak occurred in Group B and none in Group A. There was no case of staple line
bleeding or stricture in either group, although 1 patient in Group B had bleeding from the omentum that required re-operation. The overall surgical complication rate was 5%

CONCLUSIONS: stitching of the surgical staple line may lead to decrease the rate of leak ratio, although a larger study is needed to reach a decisive conclusion. The incidence of staple line
bleeding can be minimized by following meticulous technique and adequate compression time after closure of the stapler rather than placing undue emphasis on oversewing and expensive
buttressing materials.

KEYWORDS: OBESITY, LSG, STITCH

SS-200 THE COMPARISON OF DIMENSION OF CAROTID INTIMA-MEDIA THICKNESS AFTER BARIATRIC SURGICAL PROCESS

Serdar Yormaz, ilhan Ece
selguk tip fakultesi genel cerrahi AD.

INTRODUCTION: and metabolic Bariatric surgery (BS) promotes carotid intima media thickness (C-IMT) regression as 6 months post-surgery. To verify whether C-IMT regression occurs
even

earlier, we aimed at the effect of laparoscopic sleeve gastrectomy (LSG) and transit bipartition (TB) on C-IMT 1-3 months and 12 months post-surgery.

Methods Retrospective reserach, BS was performed on 85 patients either with (LSG = 42; BDP = 43) or without type 2 diabetes (LSG = 14). Healthy volunteers served as control group.
Follow-up: baseline, 1-2 months, 12 months postsurgery. differences (A) in C-IMT, weight, body mass index, fat mass, waist and neck circumferences, blood pressure, HbA1c, glucose,
insulin, insulin sensitivity, HOMA-IR;, lipids, C-reactive protein, leptin.

RESULTS: All surgery subgroups had similar levels of A-C-IMT. C-IMT in the pooled surgery group reduced from mean ] 0.75 (0.67-0.82) mm to 0.62 (0.53— 0.66)mm, p<0.001-17.1
(-22.4 t0 -15.2)%] at 1-2months, and to 0.65 (0.56-0.68) mm, p < 0.001 -20.4 (-24.3 to -16.4)%] at 12 months post-surgery. A-C-IMT 1-2 months and 12 months post-surgery correlated
to baseline C-IMT, and with A-leptin at 1-2 months, but not at 12 months postsurgery. In linear regression analysis, A-leptin and baseline CIMT were predictors of A-C-IMT 1-2 months
post-surgery.

CONCLUSIONS: A significant C-IMT regression detected in 1-2 months after BS in obese patients either with or without type 2 diabetes, which have a realtionship with the early decrease
in leptin, levels regardsless of weight loss.

KEYWORDS: bariatric, carotid intima, thickness

8S-201 MID TERM COMPARISON OF OPEN VERSUS LAPAROSCOPIC TRANSIT BIPARTITION

Serdar Yormaz, ilhan Ece ) )
SELGUK UNIVERSITESI TIP FAKULTESI,GENEL CERRAHI AD.

INTRODUCTION: metabolic surgery has been proposed as the most efective and also common treatment to resolve morbid obesity. The aim of this study was to show and evaluate the
impact of the laparoscopy on weight loss parameters in morbid obese patients who underwent surgery according to transit bipartition (TB) and evaluate early and late complications related
to the open and laparoscopic approach of this method.

MATERIALS-METHODS: This is a longitudinal retrospective study in consecutive patients undergoing TB due to morbid obesity between 2004 and 2019. In both approaches, open and
laparoscopic surgery, the procedure performed consists of a proximal gastric section with a long Roux-en-Y reconstruction. The following variables were assessed in the two groups: in-
tervention duration (min), estimated blood loss (mL), conversions to open approach (%), preoperative stay, postoperative length of stay in hospital (days). Complications were divided into
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early and late postoperative complications.

RESULTS: Of 68 patients were consecutively enrolled and divided in two groups: open TB and laparoscopic TB. There were no signifcant diferences in the comparison of the two groups and
the mean age was 43.9 years (29-64) with a mean BMI of 52.5 kg/m2. A statistically signifcant reduction was observed in favor of the laparoscopic group with respect to the reduction in
hospital stay and in the incidence of incisional hernia as a late complication. No statistically significant diference were detected with respect to early postoperative complications

Conclusions Laparoscopic TB is a safe technique that allows a shorter hospital stay compared to open surgery and that allows a drastic reduction in the incidence of incisional hernias
KEYWORDS: OBESITY, DIABETUS, OPEN

$S-202 COVID 19 IN MORBID OBESE PATIENTS WHO HAVE UNDERWENT SLEEVE GASTRECTOMY: TERTIARY CLINIC RESULTS

Serdar Yormaz o
SELCUK UNIVERSITY MEDICINE FACULTY,DEPARTMENT OF SURGERY

INTRODUCTION: The coronavirus disease 2019 (COVID-19) outbreak caused by the SARS-CoV-2 virus, is considered a public health emergency of international concern by the World Health
Organization (WHO),

Due to unknown face of the pandemic, elective surgical processes, including bariatric surgery, continued through the summer of 2020. The aim of this research to describe the experience
of patients who underwent bariatric surgery during the early evolution of the COVID19 pandemic.

Patients and Methods: This is a cross-sectional research including patients from a tertiary center who underwent sleeve gastrectomy from may 1st, 2019 to March 18th, 2022. A database was
created to analyze patients’ demographics, operative variables, and postoperative outcomes. All patients were contacted and a telephone survey was completed to inquire about COVID-19
exposure, symptoms, and testing 30 days before and after surgery.

Statistical analysis: Statistical analysis was done using SPSS software version 24(1BM, NY). Descriptive statistics comprised means and standard deviations for quantitative variables. Indi-
vidual comparison of parameters before and after the operation was analyzed by Student’s t test. The relation between categorical variablesin both groups in our study was studied by the
chi-squared test. P value of < 0.05 was considered to indicate statistical significance.

RESULTS: A total of 190 patients underwent bariatric surgery during the study period. Laparoscopic sleeve gastrectomy was the most common procedure (71.6%). One hundred seventy-
eight patients (93.7%) completed the telephone survey. Postoperatively, 19 patients (10.7%) reported COVID-19 compatible symptoms, and six patients (3.4%) went on to test positive for
COVID-19. There were no COVID-19-related hospital admissions or mortalities in this population.

CONCLUSIONS: Morbidly obese patients are at high risk of severe disease secondary to COVID-19, and those undergoing sleeve gastrectomy during the evolution of the pandemic reported
symptoms at a rate of 10.7% 30 days after the surgery. While none of these patients suffered severe COVID-19 disease, the temporal relationship of their symptomatology and increased
exposure to the healthcare system as a result of their surgery suggest an increased risk of disease with elective surgery.

KEYWORDS: covid19, obesity, bariatric

8S-203 IS PREOPERATIVE HBA1C LEVEL IS ASSOCIATED WITH CLAVIEN-DINDO MAJOR COMPLICATIONS AFTER THE PROCESS OF
BARIATRIC SURGERY ?

Serdar Yormaz
Selguk university,medicine faculty,department of surgery

BACKGROUND: Obesity and Type 2 Diabetes Mellitus (T2DM) are well established leading global health concern in the world. Type 2 Diabetes Mellitus (T2DM) is highly prevalent comorbid-
ity in patients with morbid obesity. Approximately 90% of patients with T2DM have obesity or are overweightlt is still unclear whether a cutoff value of preoperative hbA1c represents an
increased risk for major postoperative complications following Roux-en- Y Gastric Bypass (RYGB) and Sleeve Gastrectomy (SG).

METHODS: Retrospective analysis for evaluating the relationship between hb A1c and the 30 days postoperative major complications by Clavien-Dindo classification (111/1V). All patients with
T2DM who underwent Laparoscopic or Robotic SG, and RYGB. We excluded patients without diabetes and 65 patients with Type 1 Diabetes Mellitus (T1DM), and those with age younger
than 18 years old. We used univariate and multivariate logistic regression to analyze the outcome of the complications. Predicted probabilities were calculated for major complication. We
divided our sample in two groups determined by preoperative HA1c levels. Patients with HbA1c of less than 7% were assigned to the controlled diabetes group, whereas patients with HbA1c
equal to or above 80 7% were assigned to the uncontrolled diabetes groupAll statistical tests were two-sided with a p-value of less than 0.05 considered as a cut-off for statistical significance.
RESULTS: Of 453 patients that met the inclusion criteria, there were 234 identified with HbA1c <7%, and 219 patients with HbA1c >7%. Utilizing HbA1c <7% as a cutoff, we found no consist-
ent statistical significance in the major postoperative complication in patients with HbA1c >7%, and when stratified with 1% increment between groups. On multivariable analysis of stratified
preoperative HbA1c of the uncontrolled diabetes group, adjusting the primary outcome for age, gender, BMI, insulin-dependence type 2 diabetes mellitus, preoperative gastroesophageal
reflux disease (GERD) and hypertension requiring medication, preoperative hyperlipidemia and obstructive sleep apnea, preoperative renal insufficiency, the risk of postoperative complica-
tions did not consistently increase with higher preoperative HbA1c. We also found no significance between groups with risk adjustment.

CONCLUSIONS: In conclusion, Extensive analysis of the research study didn’t result in a clinically significant association between hb A1C and 30-day Clavien-Dindo majér complications
(I1/1V) following bariatric surgery. Further studies are warranted to assess whether stratified HbA1C are associated with other long-term outcomes, such as diabetes remission and the need
for further Bariatric procedure

KEYWORDS: bariatric, dindo, complication

§S-204 WEIGHT LOSS,SURGERY,BARIATRIC

Serdar Yormaz

Selguk university,medicine faculty,department of surgery

BACKGROUND: Prior research suggested presurgical weight loss is associated with greater total weight loss, resulting in more effective bariatric intervention. We aimed to assess whether
preoperative weight loss is a predictor for total weight loss, and which patient factors are associated with successful weight loss.

METHODS: All patients (N=125) that underwent primary bariatric surgery between June 2019 and

september 2021 were included in this single center retrospective study. Outcome measures were preoperative weight loss (%preopWL) and total weight loss (%TWL) up to 1 year postope-
ratively. Patients were divided in 4 groups based on quartiles of %preopWL.

RESULTS: Total weight loss after 1, 6, and 12 months for the upper quartile was 14.2%, 26.9% and 33.6%, and for the lower quartile 10.2%, 25.3%, and 34.8%, respectively(p<0.001).
115 patients (92.4%) were available for the 1 year follow-up. Preoperative weight loss was not associated with the incidence of complications. Independent factors predicting increased
%preopWL were mandated preoperative weight loss program (MWP) (p<0.001), older age (p=0.005), weight measurement in the week before surgery (p=0.031), and non-diabetic status
(p=0.010). Predictors for superior%TWL were MWP (p=0.014), younger age (p=0.001), non-diabetic status (p=0.005), female gender (p=0.001), higher Body Mass Index (p=0.006), and
gastric bypass surgery (p=0.001).

CONCLUSIONS: Higher preoperative weight loss is associated with persisting greater weight loss up to at least 12 months post-surgery. In order to optimize preoperative weight loss, we
recommend extra preoperative support to younger and diabetic patients. We were suggest that nutritional counseling and additional weight measurement in the week before surgery.

KEYWORDS: weight loss, preoperative, bariatric
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$S-205 CHANGES iN CLINICAL DEPRESSION FOLLOWING SLEEVE GASTRECTOMY PROCESS

Serdar Yormaz
selcuk university medicine faculty,department of surgery

INTRODUCTION: Bariatric surgery is safe and efficient surgical method for weight loss, but it is not free from complications. Obesity is not only a cosmetic concern, but also is a medical
problem that increases the risk of other diseases, such as diabetes, cardiovascular diseases, mental problems and some kinds of cancers We aim to evaluate the prevalence of depression
after Sleeve Gastrectomy (SG) in a narrow period of time.

METHODS: 156 cases that underwent SG in University hospital were included. The questionnaire was based on International Classification of Diseases, Ninth Revision (ICD-9) codes to define
diagnoses. Screening follow-up period was 20 to 24 months. The level of statistical significance was set at p <0.05.

RESULTS: Of 156 subjects, preoperative depression was 30.2% and post-operative depression was 37.7% (p =0.025). Besides, BMI, dyslipidaemia, good feelings about body size and weight
loss were statistically significant at p <0.05.There was an increased risk of depression following the procedure mainly in divorced cases. All descriptive findings are presented as mean/median
and SD for quantitative variables and count and percentage for qualitative variables. After checking the normality of variables using histogram graphs and the Kolmogorov-Smirnov test, the
Wilcoxon rank test was used to compare the non-parametric variables

CONCLUSION: The prevalence of clinical depression after sleeve gastrectomy was statistically significant and dependent on other variables. We provided guidance for people considering SG
and their clinicians in terms of evaluating potential risks and benefits of surgery.

KEYWORDS: bariatric, depression, clinical

S§S-206 EMERGENCY DEPARTMENT THORACOTOMIES: A RETROSPECTIVE ANALYSIS

Biilent Oztiirk

S.B.U Gazi Yasargil Egitim Aragtirma Hastanesi Gogiis Cerrahi Klinigi Diyarbakir

OBJECTIVE: Emergency department thoracotomy is performed in patients whose general condition is poor or deteriorating. It is divided into two: emergency and urgent thoracotomy. This
distinction arises from thoracotomy performed in the emergency department without transporting the patient, or thoracotomy performed in the operating room outside the emergency de-
partment. Its main purposes are the evacuation of pericardial tamponade, control of intrathoracic bleeding, control of cardiac bleeding, treatment of massive air embolism, emergency cardiac
massage, and clamping of the descending aorta. In our study, we aimed to share the patients who underwent emergency thoracotomy in the last 6 years.

KEYWORDS: Thoracotomy, Thorax, Trauma
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$S-207 COMPARISON OF THE TWELVE-MONTH LIQUID FILLED INTRAGASTRIC BALLOON SYSTEM FOR WEIGHT LOSS: RESEARCH STUDY

Serdar Yormaz
SELGUK UNIVERSITY MEDICINE FACULTY,DEPARTMET OF SURGERY

BACKGROUND: Obesity is a significant health problem and additional therapies are needed to improve obesity treatment. Recently, endoscopically placed and/or removed bariatric therapies
have emerged as viable treatment options. A new 12-month intragastric balloon system filled balloons which are applied successively over time has been developed for weight loss. the aim
of our study is to determine the efficacy and safety of one year filled intragastric balloon system for weight loss.

METHODS: This was a double blind randomized trial of the filled intragastric balloon system plus lifestyle therapy compared with lifestyle therapy alone for weight loss at 12 months in
participants age 22-60 years old, BMI 30-40 kg/m2, across the turkey. The endpoints included: difference in percent total body weight loss (TBWL) in Treatment Group vs Control Group is
>2.1%, and a Responder Rate of > 35% in the Treatment group.

RESULTS: of 57 subjects applied gastric balloon. 93.3% of participants completed all 12 months of blinded study testing. Non-serious Adverse events occurred in 91.1% of patients, but only
0.4% were severe. One bleeding ulcer and one balloon deflation occurred. In the completer analysis, the Treatment and Control Groups achieved 7.1+5.0% and 3.6+5.1% TBWL respectively,
and a mean difference of 3.5%, p= 0.0085.

CONCLUSIONS: Treatment with lifestyle therapy and the 12-month filled intragastric balloon system was safe and resulted in twice as much weight losscompared with a sham control, with
high weight loss maintenance at 48 weeks.

KEYWORDS: obesity, gastric, balloon

SS-208 GASTRIC PERFORATIONS AFTER THE APPLICATION OF INTRAGASTRIC BALLOON TREATMENT FOR MORBID OBESITY

Serdar Yormaz
selcuk university medicine faculty,department of surgery

BACKGROUND: Intragastric balloon (IGB) is a widely used, minimal invasive treatment for obesity. The IGB reduce gastric capacity and enhance feeling of fullness, thereby inducing weight
loss. A rare, but severe complication to IGB treatment is gastric perforation. We aimed to show a rare cases of gastric perforations, occurring shortly after IGB treatment and discussed
literature review.

METHODS: Orbera® IGB was applied to the patients for 12 months, exceeding the recommended treatment period of 6 months. We have detected esophagitis and gastritis after the removal,
proces. The month after the insertion of IGB to the patients were admitted to the hospital, due to extensive vomiting and hard epigastric pain. gastric perforation was found by the aid of
abdomen CT. The patients underwent endoscopic removal of the IGB and also laparoscopic suture of the perforation lodge. The postoperative course was not detected any complications.

RESULTS: Patients treated with antibiotics, and proton pump inhibitors. on several occasions. We suggest that patients should be carefully evaluated before IGB treatments are repeated,
especially when gastritis is present. If the gastric mucosa is affected, sufficient time to let it heal is needed. The recommended treatment period should not be exceeded, and perforation
should always be suspected as a differential diagnosis when patients present with abdominal symptoms after IGB insertion.

CONCLUSIONS: Our cases demonstrates the benefit of this approach leading to quick patient recovery. Thus, early detection of perforation after IGB placement and close collaboration
between endoscopists and surgeons may assist in optimising IGBrelated complications

KEYWORDS: gastric, balloon, perforation

SS-209 COMPARISON OF THE RESULTS OF INTRAGASTRIC GASTRIC BALLOON APPLICATION ON QUALITY OF LIFE VERSUS SLEEVE
GASTRECTOMY IN PATIENTS WITH ASTHMA

Serdar Yormaz
Selguk Universitesi, Tip Fakiiltesi Hastanesi, Genel Cerrahi Anabilim Dali, Konya

OBJECTIVE: we have aimed to assess the postoperative outcomes of asthmatic patients who underwent laparoscopic sleeve gastrectomy (LSG) versus intragastric balloon(IGB) application.

MATERIAL-METHOD: A total of 84 patients who underwent LSG and IGB due to morbid obesity and asthma between March 2019 and February 2021 in the surgery department were retro-
spectively analyzed. Demographic findings, global symptom scores, and length of the hospital stay of the patient groups were evaluated. The patients in present resarch have similar in terms
of BMI, age, and gender. Statistically significant results were accepted as p<0.05.

RESULTS: The mean age of the patients participating in the study was 42.32+6.51 (range 28-54), mean BM| was 42.3+6.7 kg/m2 (range 41-52). There were no major complications or
mortality were observed in any patient. Age and gender were defined as independent risk factors by multivariant logistic regression analysis, Age, p: 0.054, (OR (95%Cl): 2.017), BMI,p:
0.067.(0OR (95%Cl): 1.379), Gender was determined as p:0.110 (OR (95%Cl): 0.928.

CONCLUSION: We have concluded that although the morbidity of sleeve gastrectomy is higher than the gastric balloon application procedure, it provides more improvement in general quality
of life values and is approaching the cure.

KEYWORDS: sleeve gastrectomy, gastric balloon, score

SS-210 MASSIVE BLEEDING INTO A SIMPLE RENAL CYST WITH RENAL COLIC-LIKE SYMPTOMS

Emre Kandemir', Fulya Kose? }
Karamanoglu Mehmetbey Universitesi Tip Fakiiltesi Uroloji Anabilim Dali
2Karamanoglu Mehmetbey Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali

One of the most common reasons for admission to the emergency department is renal colic. When severe pain is detected in the flank region, the first reason that is usually considered is
hydronephrosis due to obstruction caused by stones or similar reasons. Although it is seen more rarely; In case of bleeding into a simple or complicated kidney cyst, the renal capsule will
be stretched and cause similar symptoms.

A 65-year-old male patient applied to the emergency department with the complaint of right flank pain. There was no history of blunt trauma in his history. In the complete urinalysis, it was
erythrocyte 3/HBF and leukocyte 2/HBF. Creatinine was 1.09mg/dl, WBC 12.73 K/uL, HCT: 36.0%, HGB:11.5 g/dl. In abdominal tomography; it was stated that grade 1 caliectasia in the lower
pole of the right kidney and heterogeneous changes were observed in the 66 cm simple cyst. After the analgesic treatment, the patient was requested to be consulted with the urology. Ho-
wever, the patient stated that his pain had completely regressed with analgesic treatment. Patient was discharged from the emergency department at his own request. The patient was brought
back to the emergency 22 hours after the first admission. Hypotension (TA: 90/70), tachycardia; 124/min, weakness, nausea and confusion were observed. Creatinine was 1.17 mg/dl, WBC
12.72 K/uL, HCT: 22.9 %, HGB: 7.4 g/dl. Abdominal tomography was stated that a mass compatible with a hematoma of 15*13 cm, extending from the lower pole of the right kidney to the
pelvis, and high-density free fluid around the right kidney and in the pelvis were observed. As the patient’s hypotension continued and his pain worsened, emergency exploration was planned
and he was taken into operation. During the operation, active bleeding into the simple cyst in the lower pole of the kidney was observed. Emergency right nephrectomy was performed. The
patient was followed up in the intensive care unit for 2 days after nephrectomy. He was discharged five days after surgery.

Pathology reported that there was a simple kidney cyst that did not show any features. Renal hemorrhage and hematoma, which we frequently see in kidney tumors or blunt trauma exposure
to the flank region, can also occur spontaneously into simple kidney cysts, although rarely. In the clinical approach; it should definitely not be forgotten in the differential diagnosis of classical
type renal colic, as it is much more urgent than urinary system stone disease.

KEYWORDS: renal cyst, hematoma, bleeding, renal colic
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Abdominal tomography image at the first admission to the ~ Abdominal tomography image performed in the emergency
emergency department: heterogeneous image within a 6 cm department 22 hours after the first admission: 15 cm
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simple kidney cyst in the lower pole of the right kidney hematoma in the lower pole of the right kidney 01 NGPATEGLONTy MALENA Femoved In 16 operation

ruptured cyst wall is seen with the marked area.

$S-211 COMPARISON OF PULMONARY PHYSIOTHERAPY OUTCOMES iN PATIENTS WITH MORBID OBESITY WHO UNDERWENT
LAPAROSCOPIC SLEEVE GASTRECTOMY

Serdar Yormaz
Selcuk University Medicine Faculty,Department Of Surgery

AIM: The purpose of present research was to compare the efficacy of pulmonary physiotherapy (PP) performed to morbid patients who underwent two different bariatric surgery modalities
on pulmonary functions, and quality of life.

Materials and Methods The participants were randomized and separated into two groups each of including 60 patients. In the first group PP and mobilization was advised, and in the second
group lonely mobilization was advised and pursued by medicians. The treatment protocol was began on the postoperative first day and continued to the postoperative first week. Evaluated
parameters were: pulmonary functions, 6-min walk test(6MWT) for lung capacity.

Results The average age of the participants was 43 + 8.16 years. parameters outcomes were significantly different in patients who applied PP compared with the control group. A significant
healing and also improvement detected in all the parameters of participants who were applied PP according to control group (p = 0.017*,0.012*,0.077,0.027).

Conclusion morbid obese patients who have underwent sleeve gastrectomy showed that the patients improved their respiratory functions, increased oxygen saturation, and functional
capacity.
KEYWORDS: obesity, pulmonary, sleeve

§§8-212 THE COMPARISON OF THE PREOPERATIVE AND POSTOPERATIVE NEUTROPHIL TO LYMPHOCYTE RATIO FOR EARLY PREDICTION
OF COMPLICATIONS IN TRANSIT BIPARTITION SURGERY

Serdar Yormaz

Selcuk University Medicine Faculty,Department Of Surgery

INTRODUCTION: Bariatric surgery is global current treatment method for the morbid obesity all over the World.Hence predictor parameters are become important in recent years. Our aim is
to assess the outcomes of Transit Bipartition(TB-SG) and also evaluate the value of the neutrophil to lymphocyte ratio (NLR) in predicting complications at an early stage.

MATERIALS AND METHODS: In present retrospective research we have evaluated the participants who have underwent TB-SG at tertiary bariatric clinic between the dates of may 2019 and
march 2021. NLR outcomes were determined during the postoperative 1st and 3rd day.

Results There were included 21 female and 19 male participants in this research. The average age was 42.7 years and body mass index(BMI) was 46.4 kg/m2, however. The mean hospital
stay was 3.4days (range2,3-6,7 days) (p < 0.05). In multivariate logistic regression analysis, it is demonstrated that lonely NLR has a correlation with betimes post-bariatric complications
notably,and also cutoff points have similar as prior.

Conclusion we have demonstrated that NLR has positive relationship for detecting early complications in the early postoperative period in TB-SG surgery.

KEYWORDS: obesity, bariatric, transit bipartition

SS-213 PREDICTORS OF WEIGHT REGAIN AND INSUFFICIENT WEIGHT LOSS ACCORDING TO DIFFERENT APPLICATIONS AFTER
BARIATRIC SURGERY

Serdar Yormaz
Selcuk university,medicine faculty,department of surgery

BACKGROUND: Weight regain (WR) and insufficient weight loss (IWL) after sleeve gastrectomy (SG) are challenging issues. This study aimed to evaluate the predictors of WR and IWL
after SG.

METHODS: In this retrospective analytical study, 182 patients who underwent SG between January2015 to April 2022 were evaluated. A total of 106 patients were included. WR and IWL
were evaluated by multiple criteria such as a BMI of >35 kg/m2, an increase in BMI of >5 kg/m2 above nadir, an increase in weight of >10kg above nadir, percentage of excess weight loss
(%EWL) <50% at 18 months, an increase in weight of >25% of EWL from nadir at 24 months, and percentage of total weight loss (%TWL) <20% at 36 months. All participants were followed
up for 24 months.

RESULT: The univariate analysis showed that preoperative BMI, obstructive sleep apnea, metformin consumption, and grade 2 and 3 fatty liver disease were associated with WR and IWL
(p<0.05). WR or IWL incidence varied (0-19.3%) based on different definitions. The multivariate analysis showed that a preoperative BMI of >45 kg/m2 Odds Ratio Adjusted (OR Adj) 1.77,
95% Cl: 1.12-4.11, P = 0.038] and metformin consumption OR Adj: 0.48, 95% CI: 0.19-0.78, P = 0.001] were associated with WR and IWL after SG, regardless of the definition of WR or
IWL.

CONCLUSION: This study showed that preoperative BMI of >45 kg/m2, obstructive sleep apnea, metformin consumption, and grade 2 and 3 of fatty liver disease were associated with WR
or IWL.

KEYWORDS: Sleeve gastrectomy, Weight regain, bariatric surgery, insufficient weight loss
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SS-214 CAN FLANK PAIN AND INGUINAL PAIN BE A SIGN OF SPONTANEOUS RETROPERITONEAL HEMATOMA IN PATIENTS WITH
covID-19?

Ahmet Emre Cinislioglu', Saban 0guz Demirddgen?, Fatma Tortum?
"Health Science University, Urology Department

2Ataturk University, Urology Department

3Ataturk University, Emergency Medicine Department

INTRODUCTION-PURPOSE: Spontaneous retroperitoneal hematoma(RH) is a rare condition defined as bleeding in the retroperitoneal space,usually without concomitant trauma or iatrogenic
manipulation.Compared to other bleeding sites,the diagnosis of RH may be difficult due to asymptomatic or nonspecific symptomatic conditions.lt is not sufficiently recognized by clinicians
and is an important cause of morbidity-mortality.COVID-19 is a respiratory disease that affects the human body in many different ways.The disease carries both thrombotic and hemorrhagic
complications,especially in patients who are given anticoagulant therapy to prevent thromboembolic symptoms.The aim of this study is to evaluate and present the treatment and follow-up
results of RH in patients who were diagnosed with outpatient treatment and hospitalized,who were examined for newly developed flank and inguinal pain during their follow-up,and who were
determined to have retroperitoneal hematoma.

METHOD: The files of 10patients who were followed up in HSU Erzurum City Hospital with the diagnosis of COVID-19 between January2021 and January2022,were examined for newly
developed flank and inguinal pain and were determined to have RH were retrospectively analyzed.Patients with RH due to trauma were not included in the study.Patients with a diagnosis
of hematological system disease were not included.The diagnosis of spontaneous RH was confirmed by intravenous contrast-enhanced abdominopelvic computed tomography (CT).The
diagnosis of COVID-19 was made with pharyngeal and/or nasal swab positivity.

RESULTS: Demographic and laboratory data are summarized in table-1, clinical data are summarized in table 2. 4of the patients applied to the emergency department of our hospital with
newly developed symptoms during outpatient follow-up.6of them were inpatients who were followed up and treated for COVID-19.8 of10 patients RH was managed conservatively with
discontinuation of anticoagulants,intravenous fluid resuscitation,blood transfusion,and antibiotherapy.Angiography was applied to 1patient and open operation was decided in 1patient due
to enlarging hematoma with unstable vital signs.In the retrospective 1year file review.Control CT was performed in 7patients who survived,and in 5of these patients the hematoma was
resorbed,and in 2patients, it was observed that the hematoma persisted even though it decreased.

CONCLUSION: COVID-19 is associated with both thrombotic phenomena and bleeding susceptibility.While thrombotic events usually occur in the first week of acute infection,the tendency
to bleeding mechanisms begins to increase after the 10th day of COVID-19.Spontaneous RH is an asymptomatic and difficult to diagnose.lt is a serious condition.Although RH manifests
itself with sudden abdominal pain,general condition disorder and anemia in COVID-19 patients,new developing flank or groin pain may also be a precursor of RH according to our clinical
observations and findings.

KEYWORDS: Spontaneous Retroperitoneal Hematoma, flank pain, inguinal pain
Retroperitoneal hematoma Retroperitoneal hematoma
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Table 2. Clinical parameters of the whole study population
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1 (%)

Gender,

Famals 9 (50)

Male 1(10)
Hypertension 10 (100)
Coronany Adery Discase 4(40)
Chignag Banal Eale 20200
Righetes hiellstus 2(20)
Usg of Anticoagulant 8 (30
Laft Side 7(TH
Right Side 30300
Dig 3 (30)
First Symptom

Elagk Pain 530

General gondition mmeaie 1{10)

Abdeminal Pain 2 20)

Luzpinal Pain 2(20)
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SS-215 EVALUATION OF ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY IN PATIENTS WITH PANCREATICOJEJUNAL
STENOSIS

Serdar Yormaz

Selcuk university medicine faculty, Department of surgery

BACKGROUND AND AIM: Pancreaticojejunal stenosis (PS) is a late complication after pancreaticoduodenectomy (PD) that is difficult to treat. Endoscopic retrograde pancreatography
(ERCP) has been increasingly used to treat PS, but the optimal endoscopic strategies for such cases remain unknown. This study was designed to evaluate the feasibility, effectiveness, of
nteroscopy-assisted (E-assisted) therapeutic ERCP in patients with PS.

METHOD: We retrospectively reviewed the clinical data of 5 PS cases undergoing E-assisted therapeutic ERCP from May 2014 to august 2021. Technical and clinical success, adverse events,
risk factors for failure were assessed.

RESULTS: Eight of 5 patients were successfully treated, resulting in an overall treatment success rate of 50%. No serious complications after ERCP occurred. Risk factors for the failure of
pancreaticojejunal anastomotic site identification include the digestive tract reconstruction sequence, pancreaticojejunostomy method, placement of a pancreatic duct support tube, preop-
erative pancreatic duct diameter and postoperative pancreatic fistula. During the follow-up period (median, 57.2 months;IQR, 6.8-187.7), the recurrence rate was 32%. The total duration
of stent placement in 3 patients with ERCP treatment was 42.3 months (IQR, 6.8-153.7). The variation in BMI was +2.46 in the non recurrence group compared to -1.09 in the recurrence
group and -2.12 in the ERCP treatment failure group.

CONCLUSION: E-assisted ERCP treatment for PS after PD showed favourable safety, effectiveness and durable long-term outcomes. ERCP intervention should be carried out early once PS
occurs. BMI is an important index to be monitored during the follow-up of PS patients. A thicker stent and a longer duration of stent placement are recommended to reduce the recurrence
of anastomotic stenosis.

KEYWORDS: pancreaticoduodenectomy (PD), endoscopic retrograde pancreatography (ERCP), enteroscopy (E), BMI

8S-216 RIGHT DIAPHRAGMATIC HERNIA WITH ACUTE ABDOMEN IN ELDERLY PATIENT: A CASE REPORT

Rifat Peks6z, Enes AGirman, Ahmet Kiigik, Esra Diggi, Fuat Sentiirk
Atatiirk University Faculty of Medicine, Department of General Surgery/ Erzurum

BACKGROUND: Diaphragmatic hernias are the protrusion of the abdominal organs into the thorax as a result of a defect in the diaphragm. It is divided into congenital and acquired hernias.
The most common type is a congenital diaphragmatic hernia. Otherwise, trauma is the most common acquired cause. In this article, we aimed to present a case with congenital right dia-
phragmatic hernia, which did not show any symptoms until advanced age, in the light of the literature.

CASE REPORT: A 63-year-old female patient was admitted to our clinic with complaints of abdominal pain, swelling in the abdomen, shortness of breath, and inability to pass gas and stool.
It was learned that the patient, who had no history of trauma, had undergone a gynecological operation in her anamnesis. Abdominal examination revealed distension. Laboratory tests did
not detect any abnormality. In the standing empty abdominal direct radiograph (abdominal X-ray) of the patient, there was elevation in the right diaphragm, dilatation in the colonic loops,
and colonic gas shadows. Contrast-enhanced abdominal computed tomography (CT) of the patient showed that the colonic loops were herniated from the approximately 3 cm defect to the
right thorax. The case was evaluated in favor of congenital hernia since the gynecological operation area of the patient was not related to the diaphragm. Open diaphragmatic hernia repair
was performed on the patient. The patient, who had an uneventful post-operative period, was discharged on the 4th post-operative day.

CONCLUSION: Congenital hernias can be difficult to diagnose if they do not show symptoms despite advancing age. With or without respiratory and cardiac complications; Caution should
be exercised in patients with symptoms of nausea, vomiting and gastrointestinal obstruction, and diaphragmatic hernia should be kept in mind as a differential diagnosis.

KEYWORDS: diaphragmatic hernia, intestinal obstruction, advanced age

Right Diaphragmatic Hernia

Written consent was obtained from the patient for the use of the images

S$S-217 COMPARISON OF SERUM CORTISOL LEVEL FOR PREDICTIVING THE WEIGHT LOSS AFTER BARIATRIC SURGERY ACCORDING TO
GENDERS

Serdar Yormaz

Selcuk university medicine faculty, department of surgery

BACKGROUND: Bariatric surgery is an effective treatment for morbid obesity and its associated comorbidities. Preoperative factors that predict postoperative weight loss remain to be fully
characterized, We have therefore performed a study for preoperative anthropometric and laboratory data for individuals with morbid obesity who underwent LSG to compare sex-specific
predictors of postoperative weight loss.

METHODS: All of the data were collected retrospectively for morbidly obese patients who underwent laparoscopic sleeve gastrectomy (LSG) between April 2018 and July 2021 at our clinic.
Preoperative factors that predicted weight loss at 6 months after LSG were investigated.

RESULTS: A total of 42 subjects (17 men, 25 women) underwent LSG. The mean + SD age and body mass index at surgery were 45.2 + 8.4 years and 43.7 + 5.2 kg/m2. The %EWL showed
a significant inverse correlation with serum cortisol level in men and with age versus women. Regression analysis showed the presence of diabetes and the serum cortisol concentration to
be negatively associated with %EWL among all subjects.

CONCLUSIONS: Preoperatively Serum cortisol concentration was identified as a predictor for weight loss in men versus women. This outcome can help us to perform LSG procedure in
morbidly obese population.

KEYWORDS: bariatric, cortisol, gender
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8S-218 GLOMUS TYMPANICUM

Hasan Bera Ugar, Sultan Tuna Akgol Gur

Atatiirk University Training and Research Hospital, Department of Otolaryngology, Erzurum

Atatiirk University Training and Research Hospital, Department of Emergency Medicine, Erzurum

ABSTRACT: The most common paraganglioma of the middle ear is called glomus tympanicum. Glomus tympanicum is the most common benign neoplasm of the middle ear. Symptoms are

usually localized and often do not give clinical signs when they do not reach sufficient size. Glomus tympanicum should be considered as a rarer cause in patients presenting with tinnitus
and hearing loss.

KEYWORDS: Glomus tympanicum, emergency department, benign neoplasm

INTRODUCTION: The most common paraganglioma of the middle ear is called glomus tympanicum. They are benign neoplasms of the middle ear. They usually originate from the glomus
bodies on the Jacobson nerve. They can often be located on the promontorium, or they can completely fill the middle ear and extend into the eustachian or mastoid cavity (1).

As a result of this extension, they cause various symptoms. Among these, pulsatile tinnitus, hearing loss, and a feeling of fullness in the ear are common symptoms. CT is very useful for the
evaluation of localization and changes in the ossicular chain in the diagnosis, and embolization, radiotherapy and surgical methods are used in the treatment (2).

CASE: A 72-year-old female patient is referred to the emergency department of our hospital and then to the Otolaryngology polyclinic with complaints of fullness and ringing in the ear. In
the otoscopic examination of the patient with known DM, using oral antidiabetics and no history of operation, the right ear was observed naturally, and a pulsatile red reflective mass was
observed behind the left tympanic membrane, completely filling the tympanic cavity (Figure-1).

FIGURE-1: A pulsatile red-colored reflective mass that completely fills the tympanic cavity

Systemic examination was normal, fever was 36.4 degrees, TA was 132/70. Routine blood tests were normal. In pure tone audiogram, right ear airway: 48 decibel(db) bone conduction:
21db, left ear airway: 63 db bone conduction: 41 db hearing threshold levels were present. Tympanometric examination did not show, while Type A curve was observed in the left ear, Type
B curve was observed in the right ear. A 7x3x3 mm mass compatible with the glomus tympanicum was reported in thin-section Temporal CT. The middle ear was entered into the patient by
transcanal route under ETGA. The pulsatile mass in front of the promontorium was excised. Bleeding was controlled and the operation was terminated. No complications were observed in the
perioperative and postoperative period. The histopathological examination of the mass was reported to be compatible with the glomus tympanicum. In the postoperative control audiometry
of the patient, right ear airway: 46db bone conduction: 20 db, left ear airway: 49db bone conduction: 40db hearing threshold levels were observed. An improvement of 13 db was observed
in the amount of gap in the left ear.

DISCUSSION: Glomus tympanicum is the most common benign neoplasm of the middle ear. Symptoms are usually localized and often do not give clinical signs when they do not reach
sufficient size. Symptoms include pulsatile tinnitus, aural fullness, and conductive hearing loss. Otoscopy examination, audiogram, tympanometry, CT, MRI and angiography are very useful
in diagnosis. In addition, other causes of paraganglioma and vascular malformations should be investigated in patients diagnosed with glomus tympanicum. Treatment should be decided by
considering criteria such as tumor size, location, patient’s age and hearing loss. Embolization and Radiotherapy are alternative treatments, and surgical methods should be used if possible
3).

CONCLUSION: Glomus tympanicum should be considered as a rarer cause in patients presenting with tinnitus and hearing loss. In the selection of the most appropriate treatment for the
patient, the clinical condition of the patient should be prioritized, and high jugular bulb, abberane carotid artery localization, the patient’s expectation of hearing, ossicular chain destruction
and other a-v malformations should be considered in the selection of surgery (4). In the postoperative period, one should be very careful in terms of bleeding and other complication risks.
REFERENCES
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$S-219 THE EFFICACY OF INTERSPHINCTERIC SILICONE IMPLANTS FOR THE IMPROVEMENT OF FAECAL INCONTINENCE

Serdar Yormaz

Selcuk university,medicine faculty department of surgery

INTRODUCTION: The aim of this study was to assess the efficacy of intersphincteric performed silicone implant (SI) for patients with faecal incontinence.

METHOD: Retrospective study of 8 consecutively included patients (4 male-4 female); median age 52 years(range: 46-69 years) with faecal incontinence. The SI was injected under spinal
anaesthesia with antibiotic cover prior to the process. All patients had anorectal manometry, endoanal ultrasonography and responded to Cleveland Clinic fecal incontinence score (CCFIS)
score before and 12 months postoperatively. Finally follow-up, the continence status were re-evaluated.

RESULTS: The mean follow-up was 12.1 months (range:9-15 months). The Wexner Continence Score was significantly reduced short term from 10.2 to 8.0(P= 0.12) and long term to 8.9
(P=0.086). The long-term effect on liquid stool incontinence continued to improve significantly (P< 0.01). of 6 patients (25%) reported major improvement in Wexner Continence Score at the
time of final follow-up. Anorectal manometry was not affected except for the maximum tolerable rectal volume, which was significantly reduced(P< 0.05). The SF-36 short-form questionnaire
showed no significant improvement in quality of life after treatment with S|

CONCLUSIONS: Treatment with intersphincteric injectionof SI can provide an improvement in anal continence. On the other hand, the healing is mainly limited to soiling.

KEYWORDS: invasive procedure, intersphincteric injections, silicone
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SS-220 AFACTOR THAT CAN AFFECT THE PROGNOSIS OF COVID-19: SPONTANEOUS PNEUMOMEDIASTINUM

Murat Tagdemir, Salih Karakoyun, Hasan Sultanoglu
Diizce University School of Medicine, Emergency Department, Diizce, Turkey

INTRODUCTION: Pneumomediastinum is the presence of air or a different gas in the mediastinum. Pneumomediastinum can be evaluated under two headings: spontaneous (SPM) or
traumatic. Trauma-induced pneumomediastinum can occur by blunt or penetrating trauma to the chest wall or iatrogenically. Spontaneous pneumomediastinum is rare in young people and
usually resolves without intervention. An underlying trigger is present in 40% to 60% of cases2. Esophageal perforation should be considered in the differential diagnosis, and if there is
clinical suspicion, a contrast esophagogram should be performed3. Patients usually describe stabbing chest pain and shortness of breath as symptoms. Chest radiography may be sufficient
in the radiological diagnosis, but thorax CT is more sensitive in diagnosis2. Surgery may be considered in cases of tracheobronchial compression4.

CASE REPORT: A 16-year-old male patient presented to the emergency department with complaints of chest pain, shortness of breath, and cough. In the physical examination, wheezing
and minimal subcutaneous emphysema was detected in the lung. No abnormality was observed in the other physical examinations. Arrival vital signs: blood pressure: 150/70 mmHg pulse:
126 beats/min spo2: 90 fever: 36.5°C degrees, respiratory rate: 18 breaths/min. Focal ground glass densities were observed in both lungs on thorax CT. Findings were evaluated as Covid-19
pneumonia. Free air values in the accompanying mediastinum were seen in thorax tomography. The pediatric surgeon did not consider emergency surgery for pneumomediastinum; the
patient was kept under clinical follow-up. He was admitted to the pediatric health and diseases service due to Covid-19 pneumonia.

DISCUSSION/CONCLUSION: Spontaneous pneumomediastinum is a rare complication of viral pneumonias. Reported cases have been reported in severe acute respiratory syndrome (SARS)
virus infections, influenza, and bacterial pneumonia, with rare strains in immunosuppressed patients5. Pneumomediastinum associated with Covid-19 has been reported very rarely®.
Although it was not associated with a severe course of Covid-19 pneumonia in our report of patients with spontaneous pneumomediastinum, it is still unclear to what extent this applies to
other patients with Covid-19 infection. Therefore, further research and case reports are needed to evaluate whether spontaneous pneumomediastinum is an indicator of disease severity in
Covid-19 pneumonia.

Spontaneous pneumomediastinum is a rare condition we may encounter in Covid-19 patients. Since it is a factor that may aggravate the prognosis, it should not be forgotten that the cases
should be evaluated in terms of pneumomediastinum when examining chest X-rays and thorax tomography. These patients should be kept under close follow-up and hospitalized.

KEYWORDS: Pneumomediastinum, Covid-19, Pneumonia, Cough

8S-221 ACOUSTIC NEURINOM WITH PERCENT PAIN

Erdem Yakup Gimen, Fatma Tortum
Atatiirk Universitesi Tip Fakiiltesi Acil Tip Ana Bilim Dali

iNTRODUCTION: Cerebellopontine corner tumors (acoustic neuroma) constitute 8-10% of all intracranial tumors. It is the most common intracranial benign tumor. Acoustic neuromas
arising from the superior vestibular branch of the 8th cranial nerve are the most common intracranial schwannomas in adults. 80% of posterior cranial fossa tumors are acoustic neuromas.
Cranial nerves pass. Clinically, the patient presents with various symptoms due to the compression of 5,6,7,8,9,10,11,12 nerves. Unilateral hearing loss and tinnitus are the most common
symptoms. Some advanced acoustic neuromas, there are examination findings such as decreased sensitivity in the middle part of the face or hypoesthesia and/or paresthesias on the face,
and inability to obtain a corneal reflex due to compression on the 5th and 7th nerves. Because of the involvement of the 6th nerve, diplopia, swallowing disorders, hoarseness, ataxia, and
headache and vomiting due to increased pressure in the brain can be seen. Computed brain tomography (CT) and brain magnetic resonance imaging (MRI) with contrast are used for diag-
nosis. In the treatment, radiotherapy and surgical treatment are used according to the clinical condition of the patient.

CASE: A 62-year-old female patient was admitted to our emergency department with the complaint of pain in the right half of her face. In medikal history it was learned that the patient did
not have any additional disease. The pain on his face started 3 days ago, and carbamazepine was started with the diagnosis of trigeminal neuralgia in an external center. In the examination
of the patient, his vital signs were stable, and he hasn’t got pathological sign. In the patient’s brain CT, an image of a 38x39 millimeter mass with calcification was detected in the skull base
at the level of the prepontine distance, with an extraaxial location pressing the pons on the left. In the contrast-enhanced brain MRI of the patient (figure 1, 2), Acoustic neuroma? mass?
reported as. The patient was transferred to the neurosurgery clinic for further examination and treatment.

CONCLUSION: Acoustic neuromas are the most common intracranial tumors in clinical practice. While it is most commonly encountered with hearing loss and tinnitus, it may also present
with trigeminal neuralgia semptom due to trigeminal nerve compression, as in our case.

KEYWORDS: Akustik Nérinom, Facial pain, Headache, Trigeminal neuralgia

Acoustic neurinom (figure2) Acoustic neurinom( figure 1)

8S-222 TWIN PREGNANCY IN GAUCHER DISEASE CASE REPORT

Hulya Aladag’, Bahadir Taslidere?
'Department of Gynecology and obstetrics, Malatya Turgut Ozal University, Malatya, Turkey
2Department of Emergency Medicine,Bezmialem Vakif University, Istanbul, Turkey

Gaucher disease is a lipid storage disease that develops as a result of a mutation in the beta glucocerebrosidase gene and causes autosomal recessive inheritance. As a result of the decrease
in enzyme activity as a result of mutation, glucocerebrobroside accumulates in macrophages in the reticuloendothelial system. Patients often present with hepatosplenomegaly, anemia,
thrombocytopenia, and bone pain. We aimed to present the results of twin pregnancy and healthy delivery in a patient who had menstrual irregularity and anemia, thrombocytopenia and
organomegaly regressed after enzyme replacement therapy.

A female patient with menstrual irregularity, occasional bone pain and nosebleeds since she was a young girl, applied to the hematology, orthopedics and physical therapy outpatient clinics
many times and a definitive diagnosis could not be made. Later, the patient, who applied to the internal medicine outpatient clinic due to abdominal pain, was referred to the gastroenterology
polyclinic when the spleen and liver size were detected in the examinations performed. Other causes of organomegaly were evaluated with ultrasound, CT and MR, no obvious cause was
found. Dry blood drops for organomegaly and pancytopenia were sent abroad for examination and the result was Gaucher’s disease.

After starting appropriate enzyme replacement therapy (ERT), when the patient came to the controls every three months, it was seen that there were improvements in the values. As of
the sixth month, increases in hemoglobin and thrombocyte values began to occur, and it was observed that bone pains also decreased. After the ninth month of treatment, she started to
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menstruate. At the end of the first year, menstruation became regular. In the obstetrics clinic where the patient was followed, pregnancy was detected in the 18th month of treatment and it
was seen that the pregnancy was twins. After pregnancy, the dose of enzyme replacement therapy, which was previously given as 10-20mg/kg, was first increased to 30mg/kg, and after the
third month of treatment, the ERT dose was increased to 60mg/kg. With this dose of treatment, laboratory values and examination values of the baby continued within normal measurements.
The pregnancy, which continued without any problems with a multidisciplinary approach until 36 weeks 5 of the pregnancy, was delivered by cesarean section/sexio and there were two
healthy babies.

As seen in our case, healthy pregnancy and healthy babies can be born in Gaucher patients with successful enzyme replacement therapy and multidisciplinary close follow-up and treatment.
More studies are needed on this subject.

KEYWORDS: Gaucher disease, enzyme replacement therapy, hepatomegaly, anemia, thrombocytopenia

SS -223 EPIPLOIC APPENDAGITIS: RARE CAUSE REASON

liker Kager

Department of Emergency Medicine, University of Health Sciences, Aksaray Training and Research Hospital, Aksaray, Turkey

INTRODUCTION: Fat extensions that run parallel to the tenia koli along the colon are called epiploic appendages. Torsion, hemorrhagic infarction or thrombosis of the inflammation of the
epiploic appendages reveals the epiploic appendicitis. In the studies conducted, its incidence was found to be 8.8 per 1 million. It was first described anatomically by Vesallius in 1543, and
the term epiploic appendicitis was first used in 1956 by Lynn et al. Symptoms and symptoms of epiploic appendicitis may differ depending on the location of the epiploic appendicitis. While
cecum and emerging colon are imitating acute appendicitis with pain in the right lower quadrant in cases with localization, the left colon and sigmoid colon are imitating acute diverticulitis
with pain in the lower left quadrant in patients with localization. In the diagnosis, examination of the abdominopelvic region by ultrasound and computed tomography can be performed.
The diagnostic value of computed tomography is higher, making it easier to diagnose with the detection of visceral peritoneum thickening. Although epiploic appendicitis forms an acute
abdomen, it appears as a condition that limits itself, decreases with conservative treatment and does not require surgical treatment. For this reason, it is extremely important to diagnose and
protect the patient from unnecessary invasive procedures. In this study, 3 cases who were admitted to the emergency department and diagnosed with epiploic appendicitis were presented.

CASES

CASE 1: 58 years old epiploic appendagitis
CASE 2: 37 years old epiploic appendagitis
CASE 3: 21 years old epiploic appendagitis

DISCUSSION: The diagnosis of epiploic appendicitis should be kept in mind in cases where the physical examination and laboratory tests are suspected in patients with lower quadrant
abdominal pain. It is extremely important to distinguish itself from acute abdominal causes that require surgical intervention, as it creates a self-limiting disease with conservative treatment.

KEYWORDS: Epiploic Appendagitis, emergency department, abdominal pain, surgery

S§S-224 MANAGEMENT OF PATIENTS WITH ILEUS, GIRESUN UNIVERSITY FACULTY OF MEDICINE

Selahattin Vural

Giresun University Department of General Surgery

INTRODUCTION: Even today, intestinal obstruction (ileus) remains a challange for general surgeons. The ideal timing for treatment decision and surgical intervention is vital for these patients.
MATERIALS & METHODS: Retrospective and descriptive study that included 189 patients admitted to the emergency department with ileus between 2020 and 2022.

RESULTS: The mean age of the patients in our study was 68.3 years. 108 women (57%) and 81 men (43%) were accepted. Obstruction affected the small intestine 74.4%, colon and rectum
21.5%. The most common cause was abdominal wall hernia (35.7%), followed by adhesions (28.4%), and malignancy (16.2%). Emergency surgical intervention was required in 49.4% of
the patients, conservative treatment (nasogastric decompression, parenteral fluid) was applied to 37.1% of the patients, and 13.5% of these patients required surgery because of not respond

to medical treatment in their follow-up.The mean hospital stay of the patients was 9 days. Comperison of the patients who underwent surgery or medical treatment, the need for hospitaliza-
tion in the intensive care unit was found to be statistically higher in the surgical group (p=0.02).

DISCUSSION: The clinic caused by intestinal obstruction is a common situation in emergency services. The diagnostic spectrum is very wide. Since surgical or medical treatment will vary
according to the cause of the disease, the diagnosis must be determined in the emergency department and a quick decision must be taken in order not to cause a possible complication. For
this purpose, in our study, we examined the diagnosis and treatment processes of patients who applied to the emergency department with ileus.

CONCLUSION: Intestinal obstruction is one of the common reasons for admission to emergency department. In these patients surgical treatment should be decided quickly and should not
be delayed.

REFERENCES:

1. Phillip A.B., John D.M., Ryan K.S., Danielle L.S., W. Scott H. Small Bowel Obstruction Is a Surgical Disease: Patients with Adhesive Small Bowel Obstruction Requiring Operation Have
More Cost-Effective Care When Admitted to a Surgical Service.J Am Coll Surg. 2015 Jul;221(1):7-13.

2. Ramy B., Avery B N, Stephanie M, James P B, Nicole L H, Petros P, Paul K. Association of Surgical Intervention for Adhesive Small-Bowel Obstruction With the Risk of Recurrence JAMA
Surg. 2019 May 1;154(5):413-420.

3. John O H, Daniel D T, Terrence M F. Non-operative management of adhesive small bowel obstruction: Should there be a time limit after which surgery is performed? Am J Surg. 2018
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KEYWORDS: ileus, acute abdomen, intestinal obstruction
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SS -225 APPROACH TO THE PATIENT ADMITTED TO THE EMERGENCY DEPARTMENT WITH MASSIVE HEMATOMA IN THE BUCCAL REGION:
POSTERIOR SUPERIOR ALVEOLAR NERVE BLOCK COMPLICATION

Seckin Aydin Savag

Department of Plastic Surgery, Faculty of Medicine, Alanya Alaaddin Keykubat University, Antalya, Turkey

INTRODUCTION: Local anesthetics have been used in dentistry for more than a century to relieve discomfort during surgical and non-surgical procedures. Posterior superior alveolar nerve
(PSAN) is a sensory branch of the maxillary part of the trigeminal nerve. PSAN block is a technique used to obtain anesthesia for maxillary molars and surroinding structures. The aim of
this study is to present the necessity of considering PSAN blocks in the etiology of hematoma seen in the facial region and the approach in the emergency department to hematoma that
develops as a result of nerve block.

CASE: A 25 years old female patient applied to our Emergency Department with facial asymmetry, swelling on the left side of the face involving both buccal and temporal space without
discoloration (Figure 1). The patient reported to the dental centre with a chief complaint of severe pain in the maxillary left posterior region which aggravates during sleeping and on intake
of hot food. The root canal treatment was planned. One hour ago when the local anesthesia was administered for the posterior superior alveolar nerve block, an immediate swelling of the
left cheek was observed. The patient was evaluated with maxillofacial CT and the result was observed to be compatible with hematoma. Since it was difficult to find the blood vessels for the
hematoma that developed after PSA block, the pressure was applied intraorally from the back as much as possible, avoiding proximity to the soft palate area and not causing pharyngeal
reflex. The ice packs were applied 15 minutes per hour to the buccal region of the patient in order to provide vasoconstriction, reduce blood flow to the extravascular spaces, and also offer
analgesia. The patient that did not leave the clinic until the bleeding stopped was discharged with antibiotic therapy and analgesic medication.

DISCUSSION: The recommended methods and knowledge of normal anatomy are important for injection, but nerve blocks may be associated with the risk of large and visible hematomas
because “normal” anatomy can vary significantly from patient to patient. PSA nerve block is the most common, but with proper management, hematoma can disappear without causing any
serious complications.

KEYWORDS: Buccal Hematoma, Complication of PSANB, PSAN Block

Figure 1.

SS-226 EVALUATION OF CONSULTATIONS FROM THE EMERGENCY DEPARTMENT TO OBSTETRICS AND GYNECOLOGY

Zekiye Soykan Sert', Ekrem Taha Sert?
" Department of Gynecology and Obstetrics, Aksaray University Medical School, Aksaray, Turkey
2Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey

PURPOSE: This study aimed to investigate the results and necessity of the consultations by examining the patients who were consulted to the Obstetrics and Gynecology Clinic from the
Emergency Department (ED).

METHODS: We retrospectively scanned the data of patients who were consulted to the Gynecology and Obstetrics clinic from the ED between January 2019 and June 2020. The patients’
age, complaints at the time of admission to the ED, initial diagnoses, comorbidities, obstetric characteristics and gestational weeks of pregnant women, reasons for consultation, surgical
operations performed, radiological and laboratory tests, outcomes in the ED (discharge, hospitalization, exitus, referral) were recorded.

RESULTS: 17.9% of the patients were consulted for gynecological reasons and 82.1% for obstetric reasons. The most common reason due to obstetric reasons was labor pain (25.50%).
The second most common reason was pelvic pain (20.51%). We found that 14.7% of the patients gave birth and 4.6% had emergency surgery. 30.6% of the patients consulted from the ED
were referred to gynecology and obstetrics outpatient clinic. No Obstetrics and Gynecology pathology was found in 15% of the patients.

CONCLUSION: Consultations process have a crucial place in the ED. Organizing training programs in institutions that train specialist physicians and organizing the consultation process with
inter-clinic meetings can prevent unnecessary consultations.

KEYWORDS: Emergency department, Obstetrics and Gynecology, Consultation, Patient

8S -227 SPONTANEOUS RETROPERITONEAL HEMATOMA: A RARE CAUSE OF FLANK PAIN

Hiseyin Mutlu, Fatih Mutlu
Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey

INTRODUCTION: Bleeding in the retroperitoneal space is a serious complication. Hypovolemia and shock develop late after losing a large volume of blood. Although retroperitoneal hemor-
rhages are usually seen in events such as retroperitoneal organ damage due to blunt or penetrating trauma or rupture of an abdominal aortic aneurysm, spontaneous bleeding may also
occur rarely.Spontaneous retroperitoneal hematoma is a difficult condition to diagnose and is defined as bleeding into the retroperitoneal space that develops without trauma or an iatrogenic
condition. It has been associated with hematologic diseases and malignancies and is more common in patients receiving systemic anticoagulation.

CASE: A 49-year-old male patient presented to the emergency department with right flank pain, decreased urinary output and hematuria. Initial assessment of the patient showed a tem-
perature 36.8°C, heart rate 84 bpm, blood pressure 113/67mm Hg, respiratory rate 17 breaths/min, and an oxygen saturation of 96%. The patient had a history ofangiomyolipoma. His
medications included acetylsalicylic acid. On physical examination costovertebral angle tenderness was present and abdominal tenderness. Her complete blood count revealed hemoglobin
value of 12.9 g/dI, white blood cell 9,38 109/L. There was macroscopic hematuria in the urine sample. Abdominal ultrasound showed diffuse fluid appearance. An abdominal computerized
tomography revealed a spontaneous retroperitoneal hematoma due to bleeding of an intraparenchymal branch of the right renal artery.

CONCLUSION: Retroperitoneal bleeding is a medical emergency that is often difficult to diagnose due to its rarity and the nonspecific symptoms with which it presents. The diagnosis of retro-
peritoneal hematoma requires a high degree of clinical suspicion as patients do not exhibit any clinically apparent signs and symptoms until a substantial amount of blood loss has occurred.
Physicians should always think of retroperitoneal bleeding in patients presenting with abdominal pain, especially if they have a bleeding disorder or receive anticoagulants or antiplatelets.

KEYWORDS: Retroperitoneal hematoma, flank pain, emergency department
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Retroperitoneal hematoma

SS -228 GLUTEAL NECROSIS AFTER DICLOFENAC SODIUM INJECTION

Mehmet Ali Bilgili', Canser Yiimaz Demir?
1Saglik Bilimleri University Van Education and Research Hospital, Department of Emergency Medicine, Van, TURKIYE
2Van Yuzuncu Yil University Medical Faculty, Department of Plastic, Reconstructive and Aesthetic Surgery, Van, TURKIYE

O0BJECTIVE: Intramuscular administration of painkillers is very common in emergency clinics. Diclofenac sodium is among the most commonly used analgesics for this purpose. We wanted
to emphasize that there is a possibility of necrosis after intra-muscular use of diclofenac sodium and that caution should be exercised when using it.

MATERIALS-METHODS: A 64-year-old female patient was admitted to the emergency department of our hospital with the complaints of pain, swelling, redness in the right hip, blackening of
the skin of the hip and limp in walking. She stated in her story that she used medication for joint pain, that she had an injection in her hips once a day, that she brought the medication she
used with her, that she had diabetes for 15 years and that she used oral antidiabetic. The patient, who was determined to have had intramuscular diclofenac sodium for ten days due to joint
pain, had a 12x7 cm necrotic tissue area in the right gluteal region. It was immediately debrided. Routine laboratory tests were sent. She stated that her pain decreased immediately after
debridement. The patient was then hospitalized to be followed in the plastic surgery clinic. Serial debridements and wound care were performed in the following days. The defect area was
repaired with a fasciocutaneous flap due to the formation of sufficient granulation tissue in the wound area of the patient.

RESULTS: There was no abnormality in her vital signs when she applied to the emergency clinic. As a result of the routine laboratory examinations of the patient, leukocytosis, mild elevation
in liver function tests, elevated CRP, elevated blood sugar level and slightly elevated urea, creatinine levels were detected. Among the clinical findings, there were edema, erythema, black
necrotic area (12x7 cm) in the right gluteal region and limited right lower extremity movements. After the repairing with flap, both clinical and laboratory findings of the patient improved.

CONCLUSION: Patients with swelling, redness, bruising, tenderness, and dark discoloration in the gluteal region after injection should be given careful attention, they should be questioned
for diclofenac sodium, and worse outcomes should be prevented by debridement as early as possible. It should be kept in mind that early debridement will both help improve the patient’s
complaint of pain and contribute positively to recovery, as it will remove drug residues and fat necrosis at the injection site.

KEYWORDS: Diclofenac sodium, gluteal region, intramuscular injection, necrosis

$S -229 ANGIOMIYOLIPOM RUPTURE: A CASE REPORT

Omiir Uyanik, Sedat Akkan
Elbistan State Hospital Emergency Service Kahramanmaras

INTRODUCTION: Angiomyolipoma is a benign mesenchymal tumor that begins to appear in the postpubertal period and originates from perivascular epithelioid cells. It is usually detected
incidentally and is asymptomatic. Diagnosis is made by demonstrating fat tissue in a solid mass in the kidney on computed tomography or Magnetic Resonance Imaging. The risk of bleed-
ing increases in angiomyolipomas larger than 4 centimeters. The most serious complication are bleeding due to rupture. Rupture can also cause hemorrhagic shock and disseminated
intravascular coagulopathy

With this case report, we wanted to draw attention to the fact that in patients with flank pain and costovertebral angle tenderness, life-threatening pathologies such as angiomyolipoma rupture
may occur, apart from common conditions such as renal colic and pyelonephritis.

CASE: A 43-year-old female patient presented to the emergency department with a complaint of right flank pain that started a few hours ago She hadn’t been traumatized and had no char-
acteristic history. In her vital signs, arterial blood pressure was 90/40 mmHg, Sa02 was 96%, pulse rate was 115 beats/min, and fever was 36.5 °C. On physical examination, Respiratory
sounds were normal. S1 and S2 was rhythmic. There was no additional sound or murmur. On abdominal examination, there was tenderness and rebound in the right upper quadrant. Right
costovertebral angle tenderness was positive. In the complete blood count, white blood cell count was 22.56 10*3/uL hemoglobin was 9.9 g/dL Platelet count was 172 10*3/uL. In blood
biochemistry, glucose level, liver function tests, kidney function tests and electrolyte levels were within the normal range. Contrast-enhanced abdominal tomography was performed because
the patient was hypotensive, had pain in the right upper quadrant, and had tenderness on physical examination. On tomography, approximately 8 cm of fat density in the upper pole of the
right kidney and approximately 5 cm of hemorrhage in the perirenal area were detected and it was evaluated as ruptured angiomyolipoma. The patient was diagnosed with spontaneous
angiomyolipoma rupture and underwent fluid resuscitation and blood replacement. The patient was referred to an advanced center for further examination and treatment.

DISCUSSION: In patients who apply to Emergency Departments with complaints such as flank pain and low back pain; Apart from clinical conditions such as renal colic, pyelonephritis and
lumbalgia, it should be kept in mind that there may be life-threatening pathologies such as rupture of angiomyolipoma, and in case of clinical suspicion, these pathologies should be ruled
out with further investigations.

KEYWORDS: Angiomyolipoma, Rupture, Spontaneous

Figure 1
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$S-230 CELIAC TRUNCUS DISSECTION: A CASE REPORT

Omiir Uyanik', Sedat Akkan', Celal Levent Kayadelen?
'Elbistan State Hospital Emergency Service Kahramanmaras
2Kayseri City Hospital Emergency Service, Kayseri

INTRODUCTION: Vascular diseases of intra-abdominal organs are clinical pathologies with high mortality and morbidity, which come to the minds of emergency clinicians less frequently
due to their rarity. Symptoms and clinical process can be very variable depending on the affected vessel and intra-abdominal organ.

IN THIS CASE REPORT, WE WANTED TO DRAW ATTENTION TO THE POSSIBILITY OF VASCULAR PATHOLOGIES IN PATIENTS WITH ABDOMEN IN THE EPIGASTRIC REGION THROUGH
A PATIENT WITH CELIAC TRUNCUS DISSECTION.

CASE: A 41-year-old male patient presented to the emergency department with the complaint of abdominal pain in the epigastric region that started abruptly a few hours ago. He hadn’t been
traumatized and had no characteristic history. In his vital signs, arterial blood pressure was 150/90 mmHg, Sa02 was 96%, pulse rate was 115 beats/min, and fever was 36.5 °C. On physical
examination, his general condition was moderate, he was awake, oriented and cooperative. Respiratory sounds were normal. S1 and S2 was rhythmic. There was no additional sound or
murmur. Abdominal examination revealed tenderness and rebound in the epigastric region. Right costovertebral angle tenderness was positive. In the complete blood count, white blood cell
count was 13.17 10*3/uL, hemoglobin was 15.2 g/dL, platelet count was 301 10*3/uL. In blood biochemistry, glucose level, liver function tests, kidney function tests and electrolyte levels
were within the normal range. CRP level was 14 mg/L (Reference range: 0-5). Troponin level was <0.01. Contrast-enhanced abdominal tomography was performed because the patient’s
symptoms did not respond to symptomatic treatment and he had sensitivity on physical examination. In his tomography, thickening of the vessel wall in the celiac trunk, hyperdense con-
tamination in the perivascular area, and an intimal flap extending into the lumen were observed, and a diagnosis of celiac trunk dissection was made. The patient was referred to an advanced
center for further examination and treatment.

DISCUSSION: Epigastric region pain is one of the common reasons for admission to emergency services. Apart from the common conditions such as peptic ulcus, acute cholecystitis and
pancreatitis in these patients, it should be kept in mind that there may be vascular pathologies as in our case, and these pathologies should be ruled out with further investigations in case
of clinical suspicion. Intra-abdominal vascular pathologies should be excluded, especially in patients who are incompatible with physical examination, do not respond to symptomatic treat-
ment, and have risk factors.

KEYWORDS: Celiac trunk, Dissection, epigastric pain
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SS-231 OBTURATORY HERNIA, A RARE CAUSE OF ILEUS: A CASE REPORT

Omiir Uyanik', Sedat Akkan', Haci Vural Soyer?
'Elbistan State Hospital Emergency Service Kahramanmaras
2Elbistan State Hospital General Surgery Clinic, Kahramanmaras

INTRODUCTION: Abdominal hernias are one of the causes of acute abdomen requiring surgical treatment in emergency department admissions. Although inguinal, incisional and umbilical
hernias are frequently encountered, obturator hernia can be encountered as a rare type. Pain radiating from the inner thigh to the knee is a symptom specific to obturator hernias. In addi-
tion, symptoms related to secondary pathologies such as strangulation and ileus may occur. It usually has a high mortality rate due to delays in diagnosis due to difficulties in diagnosis.

With this case, we tried to draw attention to obturator hernias as a rare but mortal type of abdominal hernia.

CASE: A 75-year-old female patient applied to the emergency department with complaints of pain radiating from the left thigh to the knee, abdominal pain and nausea that started on the same
day. The patient, who did not have stool protrusion for a few hours, had no known chronic disease or history of surgery other than primary hypertension. The patient’s vital signs (blood
pressure: 140/80 mm/Hg, pulse: 82 beats/min, oxygen saturation: 96%, fever: 36.5 °C) were stable. On physical examination, diffuse tenderness, defense and rebound were present in the
abdomen. In laboratory examinations, kidney and liver function tests, electrolyte levels, cardiac parameters and blood gas levels were within normal limits. Leukocyte count was 13.9 103/uL,
Neutrophil count was 11.5 103/uL Hemoglobin was 11.4 g/dL. Complete urinalysis was normal. Diffuse dilated small bowel loops were detected in the standing direct abdominal X-ray of the
patient with suspected acute abdomen. Intravenous contrast enhanced abdominal tomography was performed on the patient. On tomography, herniated small bowel loop from the left obtura-
tor canal, dilatation and air-fluid levels were observed in the small bowel loops secondary to hernia. The patient underwent surgery with the diagnosis of ileus secondary to obturator hernia.

DISCUSSION: Obturator hernias are a rare type of abdominal hernia, but they are mortal due to delays in diagnosis. It is important to keep in mind in patients with abdominal and inner thigh
pain complaints, early diagnosis and reduction of mortality.

KEYWORDS: Obturator hernia, lleus, Abdominal pain
Figure 1 Figure 2 Figure 3
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SS-232 FACTORS AFFECTING MORTALITY AND MORBIDITY IN TRAUMATIC CERVICAL SPINAL CORD INJURY PATIENTS

Mehmet Akif Durak’, Siikri Giirbiiz2 )
"Department of Neurosurgery, School of Medicine, Indni University, Malatya, Tiirkiye
2Department of Emergency Medicine, School of Medicine, Inénii University, Malatya, Tiirkiye

0BJECTIVE: This study aimed to contribute to the literature by investigating the risk factors of mortality and demographics in patients admitted to the emergency department with traumatic
cervical spinal cord injury (CSCI), and identifying methods of reducing mortality through necessary precautions.

METHODS: We retrospectively evaluated the hospital records and data of the patients diagnosed with CSCI among blunt trauma patients admitted to the adult emergency department of the
medical faculty hospital of Innii University between April 1, 2014 and July 31, 2022.

RESULTS: Among 212 patients in our sample, 156 were male. The age group most commonly affected by CSCI was 18 to 58 years of age. The most common etiological cause was fall.
Category A was the most common American Spinal Injury Association (ASIA) impairment scale score. There was an increased risk of mortality associated with older age, complete injury
and pneumonia complications.

CONCLUSION: This study shows the demographics of CSCI patients, the mortality rate in CSCI patients in our center, and the factors that may affect mortality.
KEYWORDS: Emergency, mortality, cervical, spinal cord, injury

SS-233 EVALUATION OF ISOLATED LUMBAR TRANSVERSE PROCESS FRACTURES IN EMERGENCY DEPARTMENT

Mehmet Akif Durak’, Siikrd Giirbiiz? )
"Department of Neurosurgery, School of Medicine, Inénii University, Malatya, Tiirkiye
2Department of Emergency Medicine, School of Medicine, Inénii University, Malatya, Tiirkiye

OBJECTIVE: Isolated transverse process fractures of the lumbar spine (ITPF) are common fractures in the emergency department and are thought to be a milder injury than fractures of the
corpus, pedicle, and lamina. These fractures, which can be seen unilaterally or bilaterally, at one or more levels, usually develop as a result of direct trauma. In this study, the data of patients
with isolated ITPF in our emergency department were evaluated retrospectively in the light of the literature.

METHODS: In this study, the data of 78 patients with acute isolated ITPF who presented to the emergency department between October 2018 and April 2022 and were consulted by neuro-
surgeons were evaluated retrospectively.

RESULTS: 44 of the patients were male and 34 were female. The mean age was 39.1 years. Fractures were found on the right in 29 patients, on the left in 38 patients, and on both sides in
11 patients. ITPF was detected as single level in 13 patients, two levels in 29 patients, three levels in 31 patients, and four levels in 5 patients. None of the patients had neurological deficits.
Although 12 of the patients had intra-abdominal injuries, none of them were secondary to the fracture. Except for 3 patients who were hospitalized for follow-up due to intra-abdominal injury,
the patients were discharged without hospitalization with the recommendation of 4-6 weeks of heavy exercise and not doing heavy work after analgesic and muscle relaxant treatment. In
addition, lumbosacral corset was recommended for 16 of the patients.

CONCLUSION: In conclusion, isolated lumbar ITPF does not require surgical treatment. If there is no accompanying intra-abdominal pathology and neurological deficit, conservative and
symptomatic treatment is sufficient. However, we think that caution should be exercised in patients with ITPF in terms of accompanying abdominal trauma and other spinal cord injuries.

KEYWORDS: Emergency, trauma, fracture, Transverse Process

SS-234 TRAUMATIC POSTERIOR CRANIAL FOSSA EPIDURAL HEMATOMA

Mehmet Akif Durak', Siikri Giirbiiz? )
'Department of Neurosurgery, School of Medicine, Inénii University, Malatya, Tiirkiye
2Department of Emergency Medicine, School of Medicine, Inénii University, Malatya, Tiirkiye

OBJECTIVE: Posterior cranial fossa epidural hematoma (PCFEH) is observed less in comparison with supratentorial hematoma and symptoms and signs are generally not specific. So, early
diagnosis and treatment of PCFEH is prognostically significant. In this study we aimed to our 12 PCFEH cases were examined with regard to descriptive treatment criteria and were discussed
in the accompani-ment of relevant literature.

METHODS: A total of 204 traumatic epidural hematoma patients who were under follow-up and treatment were enrolled. All cases were diagnosed via CT and the BT scans were taken during
the first 6 hours after application and 24 hours later for all patients. The patients were classified accord-ing to Hooper’s classification system as acute, sub-acute, chronic epidural hematoma
taking into consideration the duration of time.

RESULTS: There were determined that a total of 11 patients acute PCFEH and only one (subacute PCFEH and that there was no chronic period patient application. Surgical treatment was
applied on a total of 8 patients headache and accompanying nausea was the most frequent symptom for all pa-tients who applied.

CONCLUSION: Even though they are non-specific, headache and nausea-vomiting are the most fre-quently symptoms observed in PCFEH and cases who apply with such symptoms should
be taken under close monitoring especially if they are in the pediatric age group.

KEYWORDS: Epidural hematoma, posterior cranial fossa, Hooper’s classification

SS-235 RISK FACTORS AFFECTING MORTALITY IN PATIENTS WITH SUBARACHNOID HEMORRAGE

Mehmet Akif Durak’, Sikrii Giirbiiz? )
'Department of Neurosurgery, School of Medicine, Inénii University, Malatya, Tiirkiye
2Department of Emergency Medicine, School of Medicine, Inénii University, Malatya, Tiirkiye

OBJECTIVE: Subarachnoid hemorrhage (SAH); It is a clinical picture that can be of spontaneous or traumatic origin, has high morbidity and mortality, has serious complications, and requires
early diagnosis and treatment. The aim of our study is to evaluate the values obtained in the emergency department management of the cases hospitalized with the diagnosis of SAH in our
emergency department; This is a retrospective review of its relationship with mortality.

MATERIALS-METHODS: Our study included 300 patients over the age of 18, who were diagnosed with SAH or referred to inénii University Turgut Ozal Medical Center Emergency Medicine
Clinic between 1 July 2018 and 1 July 2022, and whose data could be accessed. The records of the patients diagnosed with SAH in our emergency department were accessed in the automa-
tion system. Systemic and neurological examination results, 12-lead ECG results, complete blood count and biochemistry results of the patients were obtained. In addition, the patient’s
age, gender, complaints of emergency admission, medications used by the patient, whether the patient had a chronic disease (DM, HT, cardiovascular disease, anemia, hyperlipidemia,
malignancy, carotid artery stenosis, other diseases, etc.) were evaluated as present or absent. Fisher SAH scores of the patients were recorded. Patients; Hemoglobin (Hg), hematocrit (Hct),
platelet (PIt), mean platelet volume (MPV), erythrocyte distribution volume (RDW), glucose, urea, creatinine levels were recorded. All data were statistically evaluated and presented in terms
of significance.

RESULTS: A total of 300 patients with SAH were analyzed retrospectively. Of the 300 cases, 60% (n=180) were male and 40% (n=120) were female. 70% of the patients (n=210) were sponta-
neous, 30% (n=90) were traumatic SAH. were patients. The mean age of all patients was 63.5+15.8 years. In the dead group; The patients’ advanced age, drug use, presence of additional dis-
ease in the medical history, sudden unconsciousness, presence of neurological deficit at the time of admission, abnormal ECG, Fisher scores were found to be significantly higher (p<0.05).
CONCLUSION: The patients’ advanced age, drug use, presence of additional disease in the history, sudden loss of consciousness, presence of neurological deficit at the time of admission,
abnormal ECG, and high Fisher score were found to be significantly higher in terms of mortality (p<0.05).

KEYWORDS: Subarachnoid hemorrhage, mortality, risk factors
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8S-236 A WARNING SYMPTOM FOR SUBARACHNOID BLEEDING: SENTINEL HEADACHE

Mehmet Akif Durak', Sikri Girbiiz2 )

"Department of Neurosurgery, School of Medicine, Indni University, Malatya, Tiirkiye

2Department of Emergency Medicine, School of Medicine, Indnii University, Malatya, Tiirkiye

OBJECTIVE: In this study, we wanted to discuss our case who applied to our clinic with SAH and had a history of sentinel headache.

METHODS: We retrospectively evaluated the hospital records and data of the patient. A 44-year-old male patient was brought to our hospital with a sudden onset of severe headache and loss
of consciousness following vomiting. Temperature: 36.7 C, Pulse: 97 rhythm/min, BP: 150/100 mmHg. In his neurological examination; The patient had GCS:6, isochoric pupils, light reflex
+/+, nuchal rigidity, positive Kerning sign, and left extensor plantar reflex, other system findings were normal.

RESULTS: In the cranial tomography examination of the patient with normal hemogram, biochemistry, and PT-PTT-INR values, hyperdense bleeding areas due to SAH in the basal cisterns
(Figure 1a), and a bleeding saccular aneurysm at the distal end of the left ICA in the cerebral DSA (Figure 1b). He was taken to the intensive care unit after he underwent an emergency surgery
for clipping the left ICA aneurysm (Figure 2). The patient, whose neurological picture did not improve significantly in the follow-up, died on the thirteenth day after admission.
CONCLUSION: This study shows the demographics of CSCI patients, the mortality rate in CSCI patients in our center, and the factors that may affect mortality.

KEYWORDS: Emergency, mortality, cervical, spinal cord, injury

SS-237 PNEUMOCEPHALUS SECONDARY TO A SPINAL SURGERY: A LITERATURE REVIEW AND A CASE REPORT

Mehmet Akif Durak', Sikrii Giirbiiz? )
'Department of Neurosurgery, School of Medicine, Indnii University, Malatya, Tiirkiye
2Department of Emergency Medicine, School of Medicine, Indnii University, Malatya, Tiirkiye

OBJECTIVE: In this study, we wanted to discuss our case who developed pneumocephalus after spinal surgery in the light of the literature.

METHODS: We retrospectively evaluated the hospital records and data of the patient. A 57-year-old male patient presented with complaints of pain in the lower back and both legs for about
4 years. Neurological examination revealed a positive straight leg raising sign in both legs, hypoesthesia in the right L4 and left L5-S1 dermatomes, decreased motor strength in ankle
dorsiflexion (2/5), and decreased reflexes in both ankles. He also described neurological claudication after walking 50 m.

RESULTS: Magnetic resonance imaging (MRI) of the lumbar spine showed a giant, inferiorly migrated, sequestered disc fragment at the right L4-L5 level and a disc herniation at the left
L34 and left L5-S1 levels.The patient underwent surgery for bilateral L4 hemilaminectomy and discectomy. The patient was on prone position and the head was flat. A giant, sequestered
disc fragment was removed from the right L4 level. The fragment was so huge and big that medial facetectomy was done. Pedicle screws were placed bilaterally in the L4 and L5 pedicles.
On postoperative day 1, his motor strength during ankle dorsiflexion had recovered (4/5), but the patient began to complain of a severe headache, nausea, and dizziness. Extensive extra-
axial pneumocephaly was detected in both hemispheres on cranial computed tomography (CT).The patient was successfully managed conservatively with 100% oxygen, bed rest, hydration,
analgesics, and close monitoring. On the tenth postoperative day, the patient was discharged with no neurological deficits or pain.

CONCLUSION: Since pneumocephalus may develop without a CSF fistula, it should be kept in mind in the differential diagnosis of patients with headache complaints after a recent spinal
surgery.
KEYWORDS: Pneumocephalus, spinal surgery, headache

SS-238 C1FRACTURE AFTER EPILEPTIC SEIZURE

Tuba Ekmekyapar', Muhammed Ekmekyapar?
"Department of Neurology, Malatya Education and Research Hospital, Malatya, Turkey
2Department of Emergency Medicine, Malatya Education and Research Hospital, Malatya, Turkey

INTRODUCTION: Epilepsy; it is a condition characterized by sudden, repetitive seizures resulting from abnormal and excessive electrical discharge in cortical neurons. It occurs in all races
and all age groups. It is generally equally common among men and women. Electroencephalography (EEG) is used to diagnose epilepsy.

CASE: A 33-year-old female patient was brought to the emergency room by 112 after falling down the stairs. The patient had tumbled down the stairs after having a seizure. When the patient
came to the emergency room, he was conscious, drowsy, and postictal. The patient had tenderness in the cervical region. A linear fracture line extending towards the lamina was seen in the
C1 right anterior and lateral part of the patient who had pain in the cervical region after radiological imaging. Since the patient with neck pain had C1 right arch fracture in cervical computer-
ized tomography, the patient was referred to a more comprehensive upper center for further examination and treatment.

DISCUSSION: Epilepsy patients are more vulnerable to trauma than normal healthy people due to their seizures, and serious injuries occur as a result of these traumas. Although long bone
fractures are more common after the seizure, vertebral fractures can also be seen at a lower rate.

CONCLUSION: Patients who apply to the emergency department after an epileptic seizure should be evaluated in detail, especially in terms of head and spinal trauma.

KEYWORDS: C1 fracture, epilepsy, seizure, trauma

Figure-1: C1 right arch fracture

$S-239 ACUPUNCTURE-INDUCED PNEUMOTHORAX

Tugce Sonmez Sanver!, Harun Giines', Ayhan Saritas?
'Department of Emergency Medicine, School of Medicine, Balikesir University, Balikesir, Turkey
2Department of Emergency Medicine, School of Medicine, Aksaray University, Aksaray, Turkey

Pneumothorax is defined as accumulation of air between parietal and visceral leaflets of pleura. It may develop spontaneously or as a result of trauma or procedural interventions. Acu-
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puncture is an alternative treatment method but has been investigated through evidence-based studies by modern medicine. It is considered a relatively safer form of treatment and used
in the treatment of various clinical conditions including chronic pain. However, it may lead to some complications including local reactions and infection, septicemia, spinal cord injury and
pneumothorax. Even 10-20 mm insertion of the needle into the chest cavity during acupuncture is sufficient for pneumothorax to develop.

A 26-year-old female presented to the emergency department (ED) with sudden-onset right-sided chest pain, back pain and dyspnea. She described having undergone dry needle acupunc-
ture therapy for chronic back pain and neck pain the day before ED application. She stated that a pleuritic chest pain and back pain started one hour after acupuncture application. Her vital
signs, including oxygen saturation, were normal. Pulmonary auscultation showed decreased respiratory sounds on the right hemi-thorax. Due to the overlapping site of pain and auscultation
findings and close temporal proximity of the acupuncture application and the appearance of the symptoms, iatrogenic pneumothorax was suspected. The patient had computerized tomog-
raphy of the chest which clearly showed right-sided pneumothorax, and she was transferred to another hospital because there is no available bed in our hospital for in-patient follow-up of
the patient.

Acupuncture is an evidence-based therapeutic option. It is frequently resorted to patients who refrain from other treatment modalities or those who cannot find any other effective treatment.
Pneumothorax is one of the most serious complications of acupuncture. Deep penetrative applications by inexperienced practitioners increase risk of complications. Patients with lower body
mass index and those who have thinner connective and adipose tissue surrounding the chest wall are at higher risk. A prospective study with 229,230 patients showed 2 patients developing
pneumothorax due to acupuncture. Another study of 97,733 patients also showed 2 cases of acupuncture-related pneumothorax.

Patients presenting to ED with any type of chest or back pain must be examined cautiously. Trauma and interventional procedures should be noted. Recently-developing causes of pain may
be missed in patients with chronic pain. If the patient complains of a new type of pain or increased pain intensity after an interventional procedure performed on the chest or back, pneumot-
horax should be included in the differential diagnosis list.

KEYWORDS: Acupuncture, back pain, chest pain, dyspnea, pneumothorax

Figure 1 Figure 2

Posterior anterior Chest X-Ray showing a suspicious area of pneumothorax in the right Chest CT showing a right-sided pneumothorax (arrow heads).
upper zone (arrow heads).

$S-240 TRAUMA-INDUCED DEEP VEIN THROMBOSIS

Fatih Mutlu, Gagri Turkiicd, Ekrem Taha Sert, Kamil Kokulu, Mehmet Giil
Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey

INTRODUCTION: Venous thromboembolic events (VTE) are potentially preventable causes of morbidity and mortality after injury.Deep venous thromobosis (DVT) affects veins of the lower
extremities. After a trauma, the incidence of VTE varies from 7% to 58%, depending on patient demographics, mechanism of injury, diagnoses, and type of VTE prophylaxis used. The primary
method of radiological diagnosis of lower extremity DVT is a complete bilateral duplex sonography, which can be augmented by other methods such as evidence-based risk factor analysis.
Failure of the physician to recognize a vascular injury can have catastrophic limb or life threatening (pulmonary embolism) implications.

CASE: A 17-year-old male patient presented to the emergency department with motorcycle accident. The past medical and family history of the patient was non-contributory for a history of
thrombophilia or other thrombotic major risk factors. Vitals at presentation were temperature 36.3°C, heart rate 70 beats per min, respiratory rate 20 per min, blood pressure 115/68 mm
of Hg, and pulse oximetry 98%. A multiview plain film x-ray examination of the right lower extremity demonstrated no fracture, dislocation, or bony mass. There was tenderness in his right
lower extremity. There was swelling and diameter difference in the right lower extremity compared to the left lower extremity. Right lower extremity pulse was palpable and there was no
sign of critical ischemia. A right lower extremity echo-doppler ultrasound, and D-dimer were ordered to rule out a vascular disorder. A lower extremity venous ultrasound examination was
performed and revealed a clot in his right peroneal and posterior tibial veins. The D-dimer result was also positive for a suspected thrombosis. The patient was managed anticoagulation
initially by low molecular weight heparin.

CONCLUSION: Here, we presented a case of DVT following trauma. It should be kept in mind that post-traumatic DVT can also be seen in young patients without comorbidities. Providing
importance to history and imaging findings can provide a clearer picture of the diagnosis.

KEYWORDS: Deep venous thromobosis, trauma, young patients Giant hematoma

$S-241 GIANT HEMATOMA AFTER PARACENTESIS

Giiner Yurtsever, Rezan Karaali', Omay Sorgun? )
"lzmir Atatiirk Training and Research Hospital, Department of Emergency Medicine, Izmir, Turkey
20demis State Hospital,Department of Emergency, Izmir, Tiirkiye

INTRODUCTION: Paracentesis is the process of taking fluid from the peritoneal cavity with a needle under sterile conditions.There
is a 1% risk of complications.Complications are local infection,abdominal wall hematomas,intraperitoneal bleeding and intestinal
perforation1].Abdominal wall hematoma is very rare and accounts for less than 1% of complications2,3].

CASE PRESENTATION: A 65-year-old male using coumadin, with a histories of cirrhosis of the liver,ht,cabg,mvr,dvt,entered the
emergency department with complaining of pain and swelling on the right side of his abdomen.It was learned that paracentesis
was performed by gastroenterology 3 days before.His general condition was good,and he was conscious.Except for diffuse ten-
derness and distension in the abdomen,examination findings and vital parameters were normal.Laboratory findings Hb: 8.4 g/
dL,PLT:154,000 cells/ml,INR:4.71,and abdominal USG showed diffuse intramuscular hematoma in the right rectus abdominis.
In contrast-enhanced abdominal CT,the dimensions of the hematoma measured 33x23x20 cm,no intra-abdominal bleeding was
detected.

The patient was admitted to gastroenterology department.1 amp Kvit and 1 unit ERT replacement was given.Upon the opening of
the hematoma to the skin during the patient’s hospitalization on the 2nd day,1000cc hematoma was drained by general surgery.
As the hematoma persisted,the bleeding orifice was sutured to prevent futher blood loss.On day 3, 3000cc hematoma was drained
by interventional radiology.Antibiotherapy was started for the patient whose infective markers increased during follow-up.Since the

Intramuscular hematoma on the right side wall of the
abdomen after paracentesis.Dimensions 33x23x20
cm.There is no expansion of the hematoma into the
abdomen. However, it compresses the right kidney

and intestinal loops due to its space-taking effect.
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patient’s INR was high and thrombocytopenia developed,1amp Kvit,2 units of pooled thrombocyte and 2 units of FFP were applied.While the drainage was continuing,on the 4th day,the skin
was again fistulized,and surgical drainage was performed again.Septic shock and MODS developed in the patient who was admitted to the intensive care unit after these procedures and
developed sepsis on the 9th day of his hospitalization.Despite supportive treatments,the patient’s general condition deteriorated and he died on the 11th day of his hospitalization.

DISCUSION: Abdominal paracentesis is a frequently used diagnosis and treatment method in the emergency department.Both impaired coagulation system and collateral vessels in the
abdominal wall are factors that increase the risk of bleeding in cirrhosis patients with massive ascites.As in our patient, the presence of additional anticoagulant drugs increases this risk even
more.lt has been reported that hemorrhagic complications regressed up to 68% in paracentesis performed with USG 4].In addition,patients at risk should be hospitalized for close observa-
tion for at least 24 hours after paracentesis and monitored for life-threatening hemorrhagic complications 5, 6].

KEYWORDS: Paracentesis, Abdominal wall hematoma, cirrhosis, coagulopathy, hemorrhagic

S§S-242 EVALUATION OF PATIENTS WITH SPONTANEQOUS MEDIASTINUM AND RELATIONSHIP WITH METEOROLOGICAL PARAMETERS
Mehmet Gagri Goktekin

Department of Emergency Medicine, Firat University, School of Medicine

PURPOSE: It was purposed being searched of the of the demographic data of the patients diagnosed with the spontaneous pneumomediastinum (SPM) in the emergency department, and
the relationship between the SPM development and meteorological parameters

MATERIAL-METHODS: In our study planned as a monocenter retrospective, the data of 31 patients diagnosed with the SPM in the emergency department in totally 2976 days between the
dates 2010 and 2017 and the relationship of those patients with the meteorological parameters. Totally 4 groups of data were analysed as a separate group of the days on which the SPM
diagnosis was made (D), one day before it (D-1), 2 days before it (D-2) and the days apart from these days.

RESULTS: The average age of 31 patients diagnosed with the SPM in the emergency department were 48.35+20.80/year. 23 (74%) of the patients were male and 8 (26%) of them were
female. It was determined that the SPM development was too much in significant rate in males and the most accompanying disease was chronic obstructive pulmonary disease. It was
determined that not any significant differentness in comparison of the meteorological parameters consisting of the data including the daily average pressure (hPa), daily average relative
humidity (%), daily maximum wind speed (m/s) and daily average temperature (°C) belonging to day on which the SPM diagnosis was made, one day before it and 2 days before it, and the
other days’ data.

CONCLUSION: It was determined that not any relationship between the daily temperature, wind speed, atmospheric pressure and relative humidity rate and SPM diagnosis.
KEYWORDS: Atmospheric Pressure, Humidity, Spontaneous Pneumomediastinum, Temperature, Wind

SS-243 A RARE CAUSE OF SEPSIS: OSTEOMYELITIS

Rabia Handan Giinsay, Hiiseyin Uzunosmanoglu, Seda Dagar, Yunsur Gevik
Department of Emergency Medicine,Atatiirk Sanatoryum Training And Research Hospital, Ankara, Tiirkiye

INTRODUCTION: Sepsis is one of the important clinical syndromes with high mortality and morbidity seen in the emergency department (ED). Frequently, the source of infection are respira-
tory system, urogenital system, central nervous system, or intra-abdominal organs. As a rare cause osteomyelitis is also one of the sources that should be considered in sepsis patients.

Here we present a case with non-hematogenous osteomyelitis that developed after repetitive intramuscular injection.
CASE: A 66-year-old female patient, who had diabetes mellitus, was presented to the ED by ambulance due to worsening general condition.
In the physical examination, she was disorientated, in somnolence, and GCS: 13.

The patient had 38,9°C fever with severe hypotension (70/40 mm-hg). There was sinus tashycardia on ECG. At the secondary look crepitation and limitation of movement were detected in
the proximal left femur. The other system examinations were normal. Her lactate level was 4.6 mmol/L on the venous blood gas test and septic shock treatment was initiated. According to
the information received from her son, it was learned that she had been given regular Nsai drug injections for the last 3 months. Extensive intramuscular air was observed in the pelvic to-
mography imaging performed while the patient was stable, and it was interpreted as osteomyelitis of the femoral head. Intramuscular injection was considered as the source of osteomyelitis.
The patient died on the 4th hour of the admission to the intensive care unit.

DISCUSSION: Sepsis is common in the ED, and various scoring systems have been used to diagnose it. Early diagnosis of sepsis, early recognition of source of infection and early initiation
of antibiotherapy are very important. In addition to common source, rarer causes such as osteomyelitis should not be overlooked.

Non-hematogenous osteomyelitis most commonly occurs with the spread of infection from adjacent soft tissues. Surgery, trauma, bites and punctures are the sources of this infection.
The causative agent is often Staphylococcus Aureus.

In addition to the common causes of sepsis in the ED, rare causes should not be neglected. Physical examination and detailed anamnesis should be prioritized while searching for the
infection source.

KEYWORDS: septic shock, osteomiyelitis, injection

SS -244 A CASE OF RENAL INFARCTION WITH CHEST PAIN AND VOMITING

Muhammed Ali Topuz, Ayhan Saritag
Aksaray Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Aksaray

A 59-year-old female patient presented to the emergency department with complaints of chest pain, back pain, nausea and vomiting.
The patient was diagnosed with acute renal infarction

We think that in patients with atypical complaints and a history of vascular and coagulation pathologies, the diagnosis of kidney infarction, which is an end organ, should be kept in mind
and should not be overlooked.

KEYWORDS: Renal infarction, vomiting, chest pain, thromboemboli
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SS-245 DEVELOPMENT OF METHEMOGLOBINEMIA IN FOLLOW-UP OF A AASE OF PNEUMOTHORAX ARISING FROM TRAFFIC ACCIDENTS

Muhammed Ali Topuz', Miislim Gékhan Baskan?, Ayhan Saritas’

"Aksaray University Medical Faculty Department of Emergency Medicine, Aksaray, Tiirkiye

2AksarayTraining and Research Hospital Thoracic Surgery Department, Aksaray, Turkey

A 63-year-old male patient was brought to the emergency room by 112 with the complaint of chest pain after an in-vehicle traffic accident. We found on that patient rib fractures, hemothorax
and pneumothroax. Methemoglobinemia occured in the patient who received pneumothorax treatment.

KEYWORDS: Pneumothorax, lidocaine, methemoglobinemia, ascorbic acid
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$S-246 INTUSSUSCEPTION AFTER CESAR SECTION

Muhammed Ali Topuz, Ayhan Saritag

Aksaray Universitesi Tip Fakiltesi Acil Tip Anabilim Dali, Aksaray

A 23-year-old female patient presented with complaints of abdominal pain, nausea and inability to pass gas and defecation for 3 days. In the examinations performed, in contrast-enhanced
abdominal tomography, it was observed that the patient had intussusception in the right upper and lower quadrants of the intestinal loops and air-fluid levels. According to the clinical pre-
sentation of this case, we thought of a postoperative complication or acute abdomen after acute appendicitis based on the USG results 3 days ago. No matter how rare it is, the diagnosis of
intussusception is an important pathology that should be considered in terms of health professionals and should be included in the list of preliminary diagnoses.

KEYWORDS: Cesarian section, invagination, intussusception, ileus
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SS -247 THE APPROACH TO PENETRATING EYE INJURIES IN THE EMERGENCY DEPARTMENT: CASE SERIES

Kayhan Mutlu', Muhammed Ali Topuz?
'Aksaray Universitesi Tip Fakiiltesi Goz Hastaliklari Anabilim Dali
2Aksaray Universitesi Tip Fakiltesi Acil Tip Anabilim Dali

Penetrating injuries are rarely observed in patients admitted to the emergency department with eye complaints. However, penetrating injuries have an important place in terms of eye
emergencies. In the emergency department, there may be difficulties in diagnosing penetrating eye injuries when examined with a penlight. Early diagnosis and treatment of this disease
have prognostic importance in terms of the patient’s visual function. Especially small injuries can be easily overlooked during the examination. In this study, 7 cases who were admitted
to the emergency department due to a penetrating eye injury were evaluated. 5 patients had severe visual acuity reduction (71%), 5 patients had decreased intraocular pressure (71%), 4
patients had pupil deformity (57%), 4 patients had hyphema (57%), 2 patients had an intraocular foreign body (28%) on orbital tomography. In all patients, the decrease in visual acuity was
accompanied by at least 1 other finding that could be detected by a penlight. As a result, a careful ocular examination in the emergency department can reveal strong clues for the diagnosis
of penetrating injury.

KEYWORDS: Ocular Trauma, Penetrating Ocular injury, Ocular Emergency

SS -248 THE INVISIBLE SIDE OF THE ICEBERG; RETINAL EMERGENCIES

Ugur Giirlevik!, Muhammed Ali Topuz?
'Aksaray University Department of Ophthalmology, Aksaray-Tiirkiye
2Aksaray University Department of Emergency, Aksaray Tiirkiye

The diagnosis of a significant part of eye emergency pathologies is made by emergency physicians without the need for further examination and the necessary treatments are planned.
However, many retinal and optic disc emergent pathologies require further investigation and ophthalmologist consultation. This is an important limiting factor in the evaluation of emergency
retinal pathologies in the emergency department. It is very important that the diagnosis of emergency retinal pathologies is made promptly and treatment is started in the same way. In this
study, the characteristics of patients admitted to the emergency department and diagnosed with emergency retinal pathology, as well as the issues that emergency physicians should pay
attention to in their approach to emergency retinal pathologies are discussed.

KEYWORDS: Retina, optic disc, emergency

SS-249 POSTCOVID SPONTANEUSLY PNEUMOTHORAX

Gagn Tiirkiicii, Mehmet Gl
Aksaray Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Aksaray

INTRODUCTION: Pneumothorax can occurs spontaneously as a primary spontaneous pneumothorax or a secondary spontaneous pneumothorax because of a pulmonary disorder. Pneu-
mothorax can occur by chest trauma or iatrogenic as a complication of central venous catheter. (1) Risk factors for a spontaneous pneumothorax is cigarette and cannabis smoking, male
gender, tall stature, thin body habitus, chronic obstructive pulmonary disease, alpha-1 antitrypsin deficiency, cystic fibrosis, other cystic lung disorders, malignancy, pulmonary infections
or architectural abnormalities such as Marfan syndrome, Ehlers-Danlos syndrome or homocystinuria (2)

CASE REPORT: A 54 years old female applied to our emergency medicine with complaint dyspnea, feeling palpitation and chest pain. The patient have that complaints while 3 days. The
patient had covid-19 history 9 days ago. In vital parameters; Ta:145/85 Pulse:150 bpm saturation:86 percent. She had pulmonary embolism history 3 years ago. In her physical exam her
lung sounds were not hear. The patient had subcutaneous emphysema. Patient’s blood gas assesment; pH:7,39, pC02:35mmHg, HC03:24mmol/L, lac:2,2 mmol/L. Patient’s ddimer:>10.000
mcg/L. Other blood tests are normal. In this case’s computed tomography scan we detected diffuse pneumonic infiltration and pneumothorax. We consult the patient with thoracic surgery
specialist and we hospitalized the patient

CONCLUSION: Covid-19 have variable system complications and pneumothorax is one of them (3). We should not forget covid-19 is multisystem disorder which can affect different organ
systems, including after the disease.

KEYWORDS: COVID, Pneumothorax, Pneumonia

8S-250 SPONTANEUS PNEUMOMEDIASTINUM IN A YOUNG PATIENT

Cagn Tiirkiicii, Ayhan Saritag, Mehmet Gl
Aksaray Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Aksaray

INTRODUCTION: Pneumomediastinum is defined as the presence of air or another gas in the mediastinum and is also known as mediastinal emphysema 1]. Pneumomediastinum can
be categorized as spontaneous (SPM) or traumatic. Traumatic pneumomediastinum is caused by blunt or penetrating trauma to the chest or iatrogenic injuries such as thoracic surgery.
Mechanical ventilation is a common cause of barotrauma and pneumomediastinum. Pneumomediastinum caused by mechanical ventilation is generally considered a type of traumatic pneu-
momediastinum rather than spontan pneumomediastinum. Some authors distinguish between primary spontan pnémomediastinum (where there is no underlying lung disease that would
predispose the person to air leak) and secondary spontan pneeumomediastinum (where there is an underlying airway disease such as cystic fibrosis or asthma). The patient’s prognosis and
management is guided by the underlying lung disease, if present, rather than the spontan pneumomediastinum itself.

CASE PRESENTATION: A 27-year-old female patient came with chest pain that was independent of effort, started suddenly 1 hour ago, and continued uninterrupted. The patient did not have
any additional disease and drug use, cardiac history and history of sudden cardiac death in her family. The patient’s vital parameters were within the normal range. On physical examination,
Glascow Coma Scale was 15, general condition was good, lung sounds were normal, heart sounds were normal, S1+ S2+, no additional sounds and murmurs were heard. Other system
examinations were also normal. Air densities were observed in the mediastinum in uncontrasted Chest CT of the patient. The patient who had no history of trauma or surgery, was consulted
to a Thoracic Surgeon with a preliminary diagnosis: Spontaneous Pneumomediastinum. Operation and hospitalization were not considered by the Thoracic Surgeon for the patient whose
vitals were stable and general condition was good, and Polyclinic control was recommended by the Thoracic Surgeon after 6 hours of observation. Emergency situations were explained to
the patient whose complaints did not increase after the observation, and he was discharged with recommendation of the Thoracic Surgery outpatient clinic control.

CONCLUSION: This case demonstrates the importance of lung imaging along with cardiac markers in every patient who came to the emergency department with chest pain and has also
stable vitals and does not have any pulmonary or cardiac listening findings. In patients who come to the emergency department with chest pain, it is essential to consider other differential
diagnoses, even if it is rare.

KEYWORDS: Emergency Medicine, Pneumomediastinum, Chest Pain

$S-251 PRIMARY EPIPLOIC APPENDAGITIS: AN UNUSUAL CAUSE OF ACUTE ABDOMEN

Ekrem Taha Sert
Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey

INTRODUCTION: Epiploic appendages are peritoneum-lined protrusions of subserosal fat that arise from the surface of the large bowel. Primary epiploic eppendicitis is inflammation caused
by spontaneous thrombosis or torsion of the vein draining the epiploic appendix. It is important to diagnose primary epiploic appendicitis because it causes acute abdomen and does not
require surgical treatment.

CASE: A 31-year-old male patient was admitted to the emergency department with complaints of sudden onset of abdominal pain, nausea and vomiting, evident for the last two days. Her
pain was located in the lower left abdominal quadrant. He had rebound tenderness on the lower left quadrant. Vitals at presentation were temperature 36.8 °C, heart rate 88 beats per min,
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respiratory rate 21 per min, blood pressure 115/74mm of Hg, and pulse oximetry 97%. Laboratory investigations revealed total leukocyte count 12.5x10%pL, hemoglobin: 16.1 g/dL,
hematocrit: 43.6%, and platelet: 286 x 10%L. The abdominal CT scan (with contrast) revealed presence of inflammatory adipose tissue consistent with epiploic appendicitis located in the
descending colon. The patient was admitted to the hospital for observation with a computed tomography-based diagnosis of epiploic appendicitis. The patient received medical treatment.

CONCLUSION: Primary epiploic eppendicitis is a disease that should be kept in mind especially in patients presenting with left and right lower quadrant abdominal pain and acute abdomen
in which physical examination and laboratory findings are suspicious. Use of contrast-enhanced abdominal CT on patients presenting with acute abdomen may prevent unnecessary surgery.

KEYWORDS: Epiploic appendagitis, acute abdomen, medical treatment

SS-252 TORSION OF GRANULOSA CELL TUMOR OF THE OVARY: A RARE CAUSE OF ACUTE ABDOMEN

Miige Keskin', Mahmut f)zbilgig2
"Department of Obstetrics and Gynecology, Liv Hospital, Ankara, Turkey
2Department of Emergency Medicine, Adana Kozan State Hospital, Ankara, Turkey

INTRODUCTION: Granulosa cell tumors (GCT) are rare ovarian malignancies that account for approximately 1.5-3% of all ovarian malignancies. GCT arise from sex cord-stromal tumors of
the ovary and approximately 40% of patients with GCT present during the first decade of life. However, GCT can be diagnosed in patients ranging from infants to postmenopausal women.
Despite the different clinical presentations of GCT depending on patient’s age, abnormal uterine bleeding and intermittent abdominal pain are among the common symptoms. Less than 10%
of patients present with acute abdomen due to ovarian torsion. Here we present a case of 30-year-old women with a rare acute presentation of GCT as an ovarian torsion.

CASE: A nulliparous 30-year-old women presented with acute onset sharp right lower abdominal pain with nausea. Physical examination revealed right lower quadrant abdominal tenderness
with a large, palpable mass in the right lower abdomen. Ultrasonography and colored doppler showed a heterogeneous cystic mass approximately 19x12 cm in the right adnexial region
with no arterial flow. The hemoglobin, hematocrit, leukocyte count, and tumor markers CA-125, CA 19-9, AFP, and CEA were all within the normal limits. The patient underwent emergency
laparatomy as she was suspected of having ovarian torsion on the right ovary. During the laparotomy enlarged right ovary was found to be twisted twice around its pedicle. Since the
intra-operative frozen-section examination of the cyst indicated GCT, in addition to cyst excision right after the detorsion, wedge resection of the right ovary and biopsy of the contrlateral
ovary were also performed. Final histopathological examination revealed GCT Stage 1a for right ovarian tumor and the contlateral ovarian biopsy was benign. According to final pathologic
diagnosis, the patient was informed about conservative surgery and follow up was scheduled.

DISCUSSION: The clinical manifestation of GCT as acute abdomen due to ovarian torsion, as in the case reported, is very rare in reproductive-aged women In a comprehensive study includ-
ing patients with ovarian torsion, only 1.8% had a malignant tumor. Malignancy risk should be included in differential diagnosis when a young woman presents with torsion and imaging
findings suggestive of an ovarian mass. Regardless of the malignancy suspicion, frozen section examination may be required to avoid re-laparotomy. There is no consensus regarding the
optimal surgical approach. Altough detorsion and preservation of the ovarian tissue is recommended with the goal of fertility preservation, this recommendation does not apply if there is
evidence of a malignant tumor.

KEYWORDS: granulosa cell tumor, ovarian torsion, acute abdomen

SS-253 A DIAGNOSIS THAT SHOULD BE CONSIDERED IN SUDDEN SHORTNESS OF BREATH: RUPTURE OF HYDATID CYST

Yasemin Pisgin

Bezmialem Vakif University Department of Emergency, Istanbul, Turkiye

Hydatid cyst disease is an important parasitic disease that is frequently seen in societies where animal husbandry is common. (1) According to the World Health Organization data, there
are more than one million people living with cystic echinococcosis and alveolar echinococcosis in the world, and approximately 19,300 deaths occur annually due to these infections.(2)
The causative agent is often Echinococcus granulosus. Hydatid infestation of the lung can be primary or secondary. The most common symptoms of pulmonary cystic echinococcosis (CE)
described in the literature include cough (53 to 62 percent), chest pain (49 to 91 percent), dyspnea (10 to 70 percent), and hemoptysis (12 to 21 percent). Less frequent symptoms include
malaise, nausea and vomiting, and thoracic deformations. (3) Bronchial tree involvement can lead to cough, chest pain, hemoptysis, or emesis; pleural cavity involvement can cause pneu-
mothorax, pleural effusion or empyema.(5)A 32 years old male patient applied to the emergency departmant with sudden shortness of breath and left chest pain that started 30 minutes ago.
After the sudden onset of cough while the patient was eating, bitter water and blood came from the mouth. There is no known disease and no medication used.Electrocardiography (ECG) was
sinus rhythm. In respiratory system examination, respiratory sounds were decreased in the left lower zone. Other system examinations were normal.In the pulmonary computed tomography
angiography report taken in the emergency room, there is a cystic mass lesion in the lower lobe of the left lung, starting from the superior segment and extending to include the mediobasal
and posterobasal segments, with a size of approximately 150*78*81 mm in the widest part of the bronchus.Hydatid cyst rupture is one of the life-threatening chest emergencies that the
emergency physician should consider in patients presenting to the emergency department with symptoms such as chest pain, shortness of breath and tachypnea. The fluid in the cyst carries
the antigenic feature responsible for the development of anaphylaxis. It can cause systemic hypersensitivity reactions that can result in death by causing sudden and rapid onset respiratory
and circulatory problems. Close vital hemodynamic monitoring should be performed in patients with hydatid cyst rupture. Hydatid cyst rupture should be considered as a differential diag-
nosis in patients presenting with chest pain and sudden shortness of breath. It should be kept in mind that anaphylaxis may develop due to the materials in the sac in hydatid cyst rupture.

KEYWORDS: Hydatid cyst, Echinococcus granulosus, Emergency
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SS -254 POLYARTERITIS NODOSA DSA IMAGING

Ali Karul', Fatih Anmet Ates?, ismail Okan Yildirim?

"Adiyaman University, Faculty of Medicine, Department Of Radiology, Adiyaman, Turkey

2Inénii University Turgut Ozal Medical Center, Faculty of Medicine,Department Of Radiology, Malatya, Turkey

INTRODUCTION: Polyarteritis nodosa (PAN) is a necrotizing vasculitis.Characterized by the presence of inflammatory reactions of blood vessels of medium or small caliber that lead to
necrosis and destruction of the walls of vessels. (1) The diagnosis is ideally made by means of biopsy of involved tissue in a patient with the appropriate clinical symptoms and laboratory
data, but an angiogram provides the proof in some cases. Most of the patients with PAN have positive angiographic evidence of their disease, predominantly in the visceral arteries but also
in arteries of the extremities and in small branches of the aorta. The angiographic feature of PAN is microaneurysms in medium or small arteries.(2)

CASE REPORT: An 20-year-old male patient was admitted to the the emergency department with extensive abdominal pain. There was right perirenal hematoma in the abdominal CT
tomography(Figure 1). There is no trauma in the patient’s history. The patient was referred to our interventional radiology clinic for DSA and embolization. Angiography showed multiple
aneurysms in small and medium arteries(Figure 2). These aneurysms suggested PAN.

DISCUSSION: PAN is a systemic necrotizing vasculitis that primarily affects medium-small sized arteries. Patients frequently present with systemic symptoms such as fever and weight loss.
The most common clinical presentations include mononeuritis multiplex, peripheral neuropathy, cutaneous manifestations such as nodules and livedo reticularis, renal manifestations such
as hypertension, abdominal pain (2). Diagnosis is generally confirmed by tissue biopsy of an affected organ or angiography if tissue biopsy cannot be obtained. (3) Findings on angiography
include saccular or fusiform aneurysms and stenotic lesions in the visceral arteries such as mesenteric, hepatic, and renal arteries and their subsequent branches. Sometimes these aneu-
rysms can cause hemorrhage.

CONCLUSION:PAN patients may come to the emergency room because of the pain caused by bleeding. Aneurysms in small arteries on angiography can be diagnosed.

REFERENCES
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gement of polyarteritis nodosa. Arthritis & Rheumatology, 73(8), 1384-1393.

KEYWORDS: the emergency department, vasculitis, aneurysm
Figure 2A Figure 2B
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Right perirenal hematoma

Right lumbal artery multiple aneurysm Left internal iliac artery branches multiple aneurysms
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SS-255 APATIENT TOGETHER WITH PROLACTINOMA AND KLINEFELTER SYNDROME

Gagn Tiirkiicii, Recep Eréz, Nazim Abdulkadir Kankilig, Ayhan Saritag
Aksaray Universty Faculty of Medicine

INTRODUCTION: Klinefelter syndrome is a genetic disorder that occurs only in males and results from the presence of an extra X chromosome (XXY).

CASE PRESENTATION: A 41-year-old male patient who came to the emergency department due to acute scrotal pain was referred to the Urology outpatient clinic for further diagnosis and
treatment because of decreased testicular size.

In the examination of the patient; Scrotal CDUS: Right Testicle 12*8*16 mm Left Testicle 14*8*18 mm. It was learned that the patient was infertile, decreased sexual desire and erectile
dysfunction. On FM, bilateral testicles were small and firm. The physical features of the patient were also asthenic. Thereupon, spermiogram and hormone profile were requested from the
patient. According to the results of the patient’s hormone profile; Testosterone: 7.44, Prolactin: 199 ?]132.3, FSH: 13.39 (0-12.4) ?]36.36, Estradiol: 86.62 ?]17.54, LH: 22.71 ?]22.89, TSH:
2.21 ?711.67

Pituitary MRI was requested for high prolactin and Karyotype Analysis was requested because it was azoospermic in spermiogram. According to Pituitary MRI: 9*5.5mm microadenoma in
the left inferior part of the pituitary gland. Peripheral blood sample was taken for chromosome analysis in heparin tube and karyotype analysis was performed. According to the results of the
karyotype analysis (47, XXY), it was determined that the patient was Klinefelter.

CONCLUSION: In the literature review, no case of prolactinoma with Klinefelter syndrome was found, and our case is the first case in the literature. For this reason, we think that our current
case will make an important contribution to the literature.

KEYWORDS: Chromosome, XXY, Scrotal Pain

8S-256 A RARE CASE:PULMONARY AIR EMBOLISM DUE TO TRAUMA

Oguz Yiiriik, ismet Parlak, Burak Kocaoglu, Gagn Tirkici
Aksaray University Faculty of Medicine

INTRODUCTION: Air Embolism; It is defined as the entry of air into the venous or arterial system through direct conduction and pressure differential. Venous air intake; blunt or penetrating
trauma, central venous catheter intervention, intravenous contrast injections, and surgeries (eg. ophthalmologic interventions, neurosurgery, dental procedures, and cesarean delivery).
Venous air enters the pulmonary system from the right heart, passes through the arteriolar wall, and diffuses into the alveolar space. When air is >50 mL, it may obstruct the right ventricular
outflow tract. Large bubbles reduce flow from the right heart. Smaller bubbles are trapped in pulmonary arterioles, microcirculation and coronary vessels, preventing forward flow and
causing vasoconstriction and myocardial ischemia. This diagnosis should be considered in patients who worsen after trauma and central catheter placement. In treatment; should focus on
supportive care, mechanical removal of air embolism, if possible, hyperbaric therapy, and early consultation for cardiopulmonary bypass.

CASE: A 49-year-old male patient. The patient, who was brought to the emergency department with in-vehicle traffic accident, had multiple glass, skin/subcutaneous cuts on his head and
active bleeding. GCS: 15, conscious, substernal chest pain, vertebral tenderness and dizziness. His vitals were normal (oxygen-free Sp02: 99, fever: 36.6, pulse: 84/min, respiratory rate: 18/
min, arterial blood pressure: 100/60). Other systemic examinations were normal. Brain and thorax tomography was requested. A nondisplaced fracture was observed in the anterior of the
5th rib on the left. A hypodense area suggesting a nondisplaced fracture was observed in the anterosuperior part of the T5 vertebra. A collapse fracture was detected in the anterior of the C7
vertebral corpus, which did not compress the spinal cord. Significant air density was observed in the pulmonary artery. The patient was consulted to cardiovascular surgery. He was taken
to the intensive care unit. No definitive reason has been found for how trauma might cause an embolism.

CONCLUSION: Air embolism is a fatal condition that rarely occurs due to trauma. Recognizing an air embolism can be difficult at first, as the signs and symptoms are not specific. Therefore,
air embolism should be kept in mind when evaluating the thoracic tomography of patients penetrating the chest or with severe multi trauma.

KEYWORDS: Air embolism, accident, trauma

SS -257 A RARE CASE: CAN GALLSTONES COME OUT BY VOMITING?

Halil isa Gelik, Muhammed Yusuf Getinkaya, Eren Goktug§ Yonetci, Bedia Giilen
Istanbul Medipol University, Faculty of Medicine, Department of Emergency Medicine, Istanbul, Turkey

INTRODUCTION: Gallstones are very common in society. Although it’s usually asymptomatic, it sometimes can cause pain, vomiting, jaundice and cholangitis1,2. Risk factors that predispose
to gallstone formation include obesity, diabetes mellitus, estrogen, pregnancy and cirrhosis2,3.

CASE REPORT: A 77-year-old male patient visited emergency department because he had vomits with stones in dark greenish color. The patient, who has occasional vomiting attacks, had
abdominal pain, nausea and vomiting twice since yesterday evening. The patient’s medical history included choledocholithiasis, hyperlipidemia, diabetes mellitus, and hypertension. The
patient’s vital signs were stable. Murphy’s sign was positive in his abdominal examination. In laboratory examinations, leukocytes: 16.2/uL, C-Reactive Protein: 32 mg/L, total bilirubin:
0.86 mg/L, direct bilirubin 0.27 mg/L. Abdominal ultrasonography showed the gallbladder was semi-contracted and the wall thickness increased, which was significant in terms of chronic
cholecystitis. Also, there were many stones in lumen and common bile duct was enlarged and measured 9 mm.

Although the patient stated his symptoms regressed after vomiting the stone, he was consulted to the general surgery because of high infection markers. The patient, who was recommen-
ded to be hospitalized for follow-up and treatment by the consultant physician, did not accept hospitalization, therefore outpatient treatment was arranged and he was discharged with the
recommendation of outpatient control.

DISCUSSION:Gallbladder-related diseases represent one of the most common health problems in industrialized countries. Most common symptom is pain and often occurs in the right upper
quadrant. In addition, reflected pain in the ipsilateral scapula may be felt. If biliary pain persists for more than 12 hours; It is very possible for acute cholecystitis to occur with symptoms of
fever, tachycardia and inflammation4,5.

Abdominal USG is the first choice in diagnosis, and it is non-invasive, inexpensive and practical2. ERCP is often preferred to evaluate the presence of choledocholithiasis. Laparoscopic
cholecystectomy has been approved as the gold standard for the treatment of symptomatic cholelithiasis2,4.

Gallstones may spontaneously pass through the gastrointestinal tract through the common bile duct, especially if the stone size is <3.5 mm. However, a stone can also pass through a biliary-
enteric fistulal. Removal of gallstones by vomiting without fistula in the biliary tract is extremely rare, and few cases have been reported in the literature1,6. Here we presented the removal
of a 6 mm stone without fistula, vomiting with retrograde passage from the biliary tract wand its clinical relief afterwards.

KEYWORDS: Gallstones, Vomit, Cholecystitis, Choledocholithiasis

Image-1 Image-2 Image-3

" vomiting gallstone
Vomiting gallstone 99 vomiting gallstone

&3 ATUDER | 121

Ad T Uzmanlan Dernet,



@3 NTUDER  18. ULUSAL ACIL TIP KONGRESI

Acil Tip Uzmanlari Dernegi
9ih INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS  ROYAL SEGINUS HOTEL
INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS LARA, ANTALYA

SOZLU BILDIRILER

$S - 258 NOROJENIK AKCIGER ODEMI

Ali Sanidas’, Nafis Vural® )
Prof. Dr. Cemil Tascioglu Sehir Hastanesi Acil Tip, Istanbul
2Eregli Devlet Hastanesi, Konya

GiRis: Acil Servise dispne ile gelen hastalarda tani ve tedavide dogru yol izlemek morbidite ve mortaliteyi azaltacigindan gok énemlidir. On tanida intraakranial lezyonlar akla getirilmelidir.
Ayirici tani icin kranial gorinteleme yapiimasi gerekebilmektedir. Nérojenik akciger ddeminin baglica tetikleyicileri epileptik nobetler, travmatik beyin hasari ve gesitli intrakranial kanama
bigimleridir. Teshisi, intrakaranial géruntuleme, uyumlu klinik bulgular ve fizik muayene ile konur.

Norojenik akciger ddemi merkezi sinir sistemindeki bir patoloji sonrasinda akciger interstisyel ve alveolar kisimda non-kardiojenik sivi artisi ile tanimlanabilir. Bu olgu sunumunda acil servise
ani gelisen solunum sikintisi ile getirilen ve hemorajik SVO" nun nadir bir komplikasyonu olan Nérojenik akciger ddemi tanisiyla yogun bakima yatirilan bir olgu sunulmustur.

OLGU SUNUMU: 35 yasinda kadin hasta acil servise 1 saat dnce baslayan astanin siddetli bir bag agrisi ve takibinde solunum zorlugu oldugunu ifade ediyorlar. Hastanin herhangi bir cer-
rahi, travma 0ykisi, ilag veya madde kulanimi yok. Oskiiltasyonla bilateral tiim zonlarda raller duyuluyor ve agzindan pembe kopiikler geldigi goriiliiyor. Pretibial 6dem yok. Hastanin genel
durumunun kétiillesmesi ve hava yolunu koruyamayacagi siiphesinin varli§i nedeni ile, hasta orotracheal entiibe edildi. Entiibasyon sirasinda herhangi bir aspirat goriilmedi. hastada akciger
6demi tanisi diisiintldii.Hastanin Yapilan Toraks BT ve Beyin BT Anjio gériintiilemesinde; hastada her iki akcigerde konjesyona sekonder yaygin infiltrasyonlar izlenmekte olup, anevrizma
riiptiirii sonucu subaraknoid kanamaya bagli gelisen (Sag MCA alaninda dev anevrizmatik gériiniim) nérojenik akciger 6demi saptandi. Kardiyoloji tarafindan kardiyak patoloji ya da akciger
6demine neden olabilecek ek yapisal anomali tespit edilmeyen hasta yogun bakima yatisi yapildi.

TARTISMA: Norojenik pulmoner ddem Klinigi daha olas! bir alternatif nedenin yoklugunda pulmoner édem olugsumuna dayanan klinik bir tanidir. NAQ’niin teshisinde; Toraks gériintiilemede
iki tarafli opasiteler, Pa02 / FiO 2 orani <200 mm Hg, Sol atriyal hipertansiyon kaniti yoklugu, Merkezi sinir sistemi (MSS) hasarinin varli§i, Akut solunum yetmezIi§i veya akut solunum
sikintist sendromunun diger yaygin nedenlerinin olmamasi (ARDS; 6rnegin aspirasyon, yogun kan transfiizyonu, sepsis) gerekir.

SONUG: Norojenik akciger 6demi olgularinda gecikilmis teshis ve tedavi, mortalite ve siddetli morbidite ile iligkili oldugundan erken tani ve tedavi temel ilkedir. Tedavinin temelini altta yatan
intrakranial hadisenin tedavisi, destekleyici bakim ve oksijenasyon olusturmaktadir.0zgegmisinde merkezi sinir sistemi hasari, epilepsi ya da travmatik beyin hasari benzeri dykiisii olan has-
talarda dispne ve biling bulanikhi§i ile acil servise gelen hastalarda Norojenik akciger ddemi diisiinilmelidir. Anamnezin dikkatlice alinmasi ve dogru intracranial gériintiilemelerin yapiimasi
hayat kurtaric olabilmektedir.

ANAHTAR KELIMELER: Akciger Odemi, biling bulanikiigii, Intrakranial hemoraji

Resim 1 Resim 2

Toraks Tomografi Goruntulemesinde: Her iki akcigerde konjesyona sekonder yaygin
infiltrasyonlar izlenmistir. Beyin Anjiografi Gdriintiilemesinde: Sag MCA alaninda dev anevrizmatik gérinim

$S-259 KARIN AGRISININ NADIR BiR NEDENi OLARAK CHILAIDiTi SENDROMU

Mustafa Ocal', Mahmut Ozbilgic?
"Ufuk Universitesi Acil Tip,Ankara
2Kozan Devlet Hastanesi Acil Servis,Adana

GIRI$: ilk olarak 1910 yilinda Demetrius Chilaiditi tarafindan tanimlanmig olup ince barsak ve/veya kolonun hepatodiyaframatik interpozisyonudur.Bu durum semptomsuz oldugunda chila-
iditi isareti, semptomla beraber oldugunda chiladidti sendromu olarak tanimlanmaktadir.Chilaiditi isareti ve sendromu nadir bir durum olup genel popiilasyonda %0,025 ile %0,28 arasinda
degisen siklikta goriliir.Olgularin cogu semptomsuz olup sindirim veya solunum sistemi ile ilgili akut,kronik veya yineleyen bazi yakinmalara da neden olabilmektedir.

OLGU: irritabl barsak hastalig disinda kronik hastaligi olmayan 55 yasinda kadin hasta acile karin agrisi ve hafif nefes darligi sikayeti ile bagvurdu.Fizik muayenede karinda yaygin hassasiyet
ve distansiyon saptadi.Defans ve rebound alinmadi.Vital bulgular stabildi.Akciger muayenesinde patoloji saptanmadi.Kan tetkiklerinde l6kositoz ve hafif amilaz yiiksekligi diginda bir patoloji
saptanmadi.Gekilen akciger grafisinde diyafram altinda serbest hava saptanmasi (izerine perforasyon on tanisi ile hastaya kontrastl abdomen BT ¢ekildi.Abdomen BT sagda transvers kolon
karaciger ile karin 6n duvari arasinda,mide ileri derecede dilate,bezoar benzeri materyal ile dolu olarak raporlandi.Hastanin v hidrasyon sonrasi sikayetleri geriledi. Kontrol karin muayenesi
rahat olan ve kontrol beyaz kiiresi normale dénen hasta gastroenteroloji poliklinik kontrol 6nerisi ile taburcu edildi.

TARTISMA: Chilaiditi belirtisi kolon ve/veya ince barsagin karaciger ve diyafram arasina transpozisyonu olarak adlandirilir. Genelde tesadiifen saptanir ve hastalar cogunlukla asempto-
matiktir. Sag (st kadran agrisi, kabizlik,distansiyon,dispne gibi semptomlarla birlikteliginde Chilaiditi Sendromu olarak adlandirilir. En sik bilinen énemi diyafram altindaki gaz gériiniimii
nedeniyle pndmoperitoneum ile karigtirilarak gereksiz cerrahi girisimlere neden olabilmesidir. Bizim hastamizda da gekilen akciger grafisinde diyafram altinda serbest hava olmasi her ne
kadar klinik ve fizik muayene uyumlu olmasa da bizi perforasyona yénlendirdi ancak gekilen abdomen BT chilaiditi sendromu ile uyumlu gelmistir. Sonug olarak hastalari degerlendirirken fizik
muayene,laboratuvar bulgulari ve gdriintiileme sonuglarini beraber degerlendirmek dogru tani konulmasini ve gereksiz invazif islemlerden uzak durmamizi saglar. Diyafram altinda serbest
havasi olan hastalarda chilaiditi sendromunu da ayirici tanilar arasinda diisiinmenin faydali olacagj kanaatindeyiz.

ANAHTAR KELIMELER: chilaiditi sendromu, karin agrisi, dispne
a b [ d

Hastamizda gekilen ADBG gériintiisii e Hastamizin BT Gérintisii
Hastamizda gekilen akciger grafisinde Hastamizin BT gériintiisii

diyafram altinda serbest hava
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ORAL PRESENTATIONS

$S-260 GERIATRIK HASTADA ATiPiKk PNOMOMEDIASTINUM

Nuray Kilig, Dilek Atik, FuIyaNKése, Aslihan Onuralp
Karamanoglu Mehmet Bey Universitesi, Tip Fakiiltesi, Karaman

(Ozet; Pnémomediastinum, diger adiyla mediastinal amfizem, 6zofagus yada solunum yollarindan merkezi gogiis bosluguna hava kagisi olaran tanimlanir. Biz bu olgumuzda genel durumu
kotilesme sikayeti ile acil servise getirilen ileri yag bir hastanin, yapilan tetkikler sonrasi ps6as kasa kadar uzanan bir spontan pndmomediastinum vakasini sunumay1 hedefledik.

ANAHTAR KELIMELER: pndmomediastinum, genel durumda bozukiuk, geriatri

hastadan istenilen ilk PAAg Pnomomediastinum

Pnomomediastinum 3 psoaz kasda gdriilen hava dansiteleri

SS - 261 POSTMENOPOZAL TURK KADINLARINDA KEMiK MiNERAL DANSITESi iLE SISTEMIK iMMUN INFLAMASYON iNDEKSi ARASINDA
iLigKi VAR mI?

Hakan Yolagan', Serkan Giler’, Ayhan Saritag®
'Aksaray Universitesi Egitim ve Aragtirma Hastanesi Ortopedi ve Travmatoloji Klinigi
2Aksaray Universitesi Egitim ve Aragtirma Hastanesi Acil Tip Klinigi

GiRis: Postmenapozal osteoporoz (PMO), kemik metabolizmasinin ve mikro yapisinin bozuldugu, kinlganlik egiliminin arttigi ve kemik kaybi ile karakterize kronik sistemik bir hastaliktir.
PMO patogenezinin immiin disfonksiyon ve sistematik inflamasyonun aktivasyonu ile iligkili oldugu bilinmektedir. Hastaligin erken evresinde objektif ve invaziv olmayan bir tani testine ihtiyag
duyulmaktadir. Bu galigmada postmenapozal Tiirk kadinlarinda kemik mineral dansitometrisi (KMD) ile sistemik immiin inflamasyon indeksi (SII) arasindaki iligkiyi inceledik.

YONTEM: En az bir yildir menopoz ykiisii olan ve ayni giin DEXA tetkiki ile kan drnedi calisilan hastalar ¢alismaya dahil edildi. Menopoz siiresi bir yildan kisa olanlar, akut veya kronik enfek-
siyon 6ykiisii olanlar, karaciger veya bobrek hastaligi olanlar, romatolojik hastalik 6ykiisii bulunanlar, otoimmiin hastali§i olanlar, malignite éykiisii bulunanlar, hematolojik hastaligi olanlar,
steroid kullananlar ve son bir yilda kan transfiizyonu 6ykisii olanlar caligmaya dahil edilmedi. Toplamda 527 hasta retrospektif olarak degerlendirildi. Galismaya dahil edilen tiim hastalarin
yas, VKI, KMD (femoral boyun), KMD (L2-L4), t-skoru (femoral boyun), t-skoru (L2-L4), nétrofil-lenfosit-trombosit-monosit sayilari, trombosit dagilim genisligi (PDW), ortalama trombosit
hacmi (MPV), prokalsitonin (PCT), eritrosit sedimantasyon hizi (ESR), C-reaktif protein (CRP), 25-OH vitamin-D degerleri kaydedildi. NLR (nétrofil sayisi/lenfosit sayisi), PLR (trombosit sa-
yisi/lenfosit sayist), MLR (monosit sayisi/lenfosit sayisi) ve SII (sistemik immiin inflamasyon indeksi, trombosit sayisi x nétrofil sayisi/lenfosit sayisi) degerleri belirtilen formiiller kullanilarak
hesaplandi ve kaydedildi. Hastalar Diinya Saglik Orgiitii (DSO) tarafindan tanimlanan PMO tani kriterlerine gdre 3 gruba ayrildi. DSQ’ye gére t-skoru <= -2,5 olanlar PMO, -2,5< t-skoru < -1
olanlar osteopeni, t-skoru >-1 olanlar normal olarak adlandiriimaktadir.

BULGULAR: Gruplar arasinda yas (p=0,54) ile VKi (p=0,18) arasinda anlaml fark yoktu. Bu durum bize gruplarin bu degiskenler agisindan homojen dagildijini ve sonuglar iizerine etki
etmedigini gostermektedir. Nétrofil, lenfosit, monosit, PDW, PCT, ESR, CRP, NLR, PLR, MLR ve SII degerlerinde gruplara gore anlamli fark saptanirken (p<0.05); trombosit (p=0.15), MPV
(p=0.07), 25-0H vitamin-D (p=0.15) degerlerinde anlamli fark saptanmadi.

SONUG: Bu ¢alisma ile NLR, PLR, MLR ve SlI degerlerinin postmenapozal Tiirk kadinlarinda KMD ile ters korelasyon gdsterdigi ortaya konuldu. Kolay ve ekonomik rutin kan tetkiki sonrasi
elde edilen bu biyobelirtegler ilerleyen dénemlerde PMO tarama ve 6nlenmesinde énemli rol oynayabilir.

ANAHTAR KELIMELER: postmenopozal osteoporoz, sistemik immiin inflamasyon indeks, kemik mineral dansitometri

$S-262 COKLU GOREV YETKINLiGiNi DEGERLENDIRMEK iCiN BIRDEN FAZLA ESZAMANLI VAKA SIMULASYONU: SANAL ACiL SERViS

Mevliit Okan Aydin', Sinem Yildiz inaniciz, Mehmet Ali Giilpinar2, Suna Eraybar3, Cem Oktay*
'Bursa Uludag Universitesi Tip Fakiiltesi Tip Egitimi Anabilim Dali

2Marmara Universitesi Tip Eqitimi Anabilim Dali

3SBU Bursa Sehir Hastanesi Acil Tip Anabilim Dali

“Akdeniz Universitesi Acil Tip Anabilim Dali

Bu fizibilite galigmasinin amaci, zamanli simiile edilmis bir ortamda, acil tip uzmanlik dgrencilerinin goklu gorev yetkinligini degerlendirebilmek ve egitim siirecine katkida bulunmayi sagla-
maktir. Goklu gorev yetkinligi, ayni anda basvuran farkli hastalar icin gorevleri uygun sekilde dnceliklendirme ve uygulama becerisini igerir.

Farkli zorluk ve dncelik seviyelerine sahip bes adet gdrev istasyonu tasarlandi: Minér pediatrik kafa travmasi, ektopik gebelik, tansiyon pndmotoraks, anafilaksi, akut koroner sendrom.Senaryo
ilk odadan baglayip pratisyen veya hemsire yonlendirmesi ile diger odalara sirasiyla ilerletildi. Senaryo geregi zamaninda tamamlanamayan vakalar simiilasyon esnasinda yeniden hekimin
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karsisina gikartildi. Uludag Universitesi Simillasyon Merkezindeki teknik altyapi ve donanimlarla birlikte simiile hasta ve yakinlarinin yer aldiii bu uygulamaya her uzmanlik 6grencisi tek basina
dahil edildi. Uygulamada bir adet ileri diizey bilgisayar destekli simiilator; 3 hasta, 5 hasta yakini, 1 pratisyen ve 1 hemsire rolii yapan toplam 10 tip fakiiltesi 6grencisi ile giivenlik roliini
yapan bir idari personel yer aldi.Rol oyuncularina dncesinde egitim verildi. Katilimcilarin performansini iki acil tip uzmanu, 5 li likert tipinde hazirlanan beceri kontrol listeleri ile ¢iplak goz ve
video kamera vasitasiyla degerlendirdi. Her senaryo sonunda katiimcilarla kayit altina alinan debriefing oturumlari gerceklestirildi.

Bu galismada Bursa Uludag Universitesi Acil Tip Anabilim Dalinda gérev yapan ve egitim dénemleri 18-44 ay arasinda olan 15 acil tip uzmanlik 6grencisi yer ald.

Katihmcilar 1.vakada en kéti performansi “2 yas alti kafa travmasi yaklagim algoritmalarina gére dogru degerlendirmeyi yapmak” konusunda sergilerken, en iyi performansi ise “Odaklan-
mig bir anamnez alabilmek”te gosterdiler. 2.Vakada en kéti performansi “Hasta ve yakinlarina bu sireci anlatirken deger yargilarindan arinmig bir dil kullanamayarak” gésterirken, en iyi
performansi “Bagka bir hekimden devraldigi verileri objektif bir tutumla yeniden degerlendirip kendi kararini vermek”te gosterdiler. 3.vakada en kotii performansi “Adli durum sorgulamasi
yapip raporunu tutmamak”ta gésterirken, en iyi performansi “Bagka bir sa§lik profesyonelinden aldi§ hastaya dair verileri objektif bir tutumla yeniden degerlendirip kendi kararini vermek”le
gostermistir. 4.Vakada en kotii performansi “Anafilaksi yonetimini dogru bir algoritma ile saglamak” konusunda gésterirken, en iyi performansi “Hastayr hemen degerlendirmeye almak”
konusunda sergilemiglerdir. 5. Vakada ise en kotii performansi “Givenli defibrilasyonu dogru ve zamaninda uygulamak” konusunda sergilerken, en iyi performansi “ Kardiyoloji konsiiltas-
yonunu zamaninda yaparak gerceklestirmiglerdir.

Geri bildirim oturumlarinda katiimcilar bu uygulamanin acil servisteki kriz yonetimini oldukga gergekgi bir sekilde simiile ettigini bildirmis ve bu uygulamaya gelmeden evvel boyle ciddi bir
simiilasyonla kargilasacaklarini kesinlikle beklemediklerini beyan etmislerdir.

Tiirkiye'de ilk defa acil tip egitiminde goklu gorev yetkinliginin es zamanli ve gergekgi bir ortam ve imkanlarla degerlendirildigi bu ¢alisma ile farkli uygulamalara model olunacagina inanil-
maktadir.

ANAHTAR KELIMELER: acil tip, mezuniyet sonrasi egitim, simiilasyon temelli egitim

$S-263 ACIL SERVIS YOGUN BAKIM UNITESINE YATAN HASTALARIN DEMOGRAFiIK OZELLIKLERI

Hatice Kiibra Tasci, Erdem Yakup Gimen, Abdullah Osman Kogak
Atatiirk Universitesi, acil tip abd, erzurum

GiRIS: Acil servisler giiniin 24 saati her tiirlii acil tibbi hizmetlerin verildigi birimlerdir. Dolayisiyla hastaliklarin cesitliligi sinirsizdir. Komplike olmayan ve regeteyle taburcu olabilen birgok
hasta bagvurusunun yaninda ileri tetkik ve takip gerektiren hasta gruplari da gok fazladir. Acil serviste primer patolojisi ve tanisi belli olan hastalar ilgili kliniklere yatinimaktadir. Ayrica intok-
sikasyon, gorintilemelerinde patolojik olmayan yiiksek enerjili travmalar, hipersensitivite reaksiyonlari, kanama ve hematom takibi gerektiren travmalar, diyaliz ihtiyaci olmayan prerenal akut
renal injuri, komplike idrar yolu enfeksiyonu (iYE) gibi hasta gruplari tedavi ve miisahade amagli acil servis yogun bakimlarda takip edilmektedir.

Biz bu caligmada acil servis yogun bakima yatirilan hastalarin analizini yapmayi amagladik.

MATERYAL-METOD: Galismamiz 2022 yili Agustos ayinda (01.08.2022-31.08.2022) Atatiirk Universitesi Tip Fakiltesi Acil Tip Klinigi’'nde, acil servis yogun bakim iinitesinde yatan 97 hasta
lizerinde retrospektif olarak yapiimistir.

Galisma igin hastalarin yas, cinsiyet, bagvuru nedeni ve tanisi, taburculuk durumu ve yatis siiresi kayit altina alindi.
istatistiksel analizler igin Statistical Package for Social Sciences (SPSS.20) paket programi kullanildi. Tiim veriler ortalamazstandart sapma olarak ifade edildi.

BULGULAR: Galisma 97 hasta (izerinde yapiimigtir. Hastalarin yaslan en disik sifir, en yiiksek 95, ortalama 39,6 idi. Bu hastalardan 40 tanesi kadin (%41,2), 57 tanesi erkekti (%58,8).
Kadin hastalarin yas ortalamasi 42,4+4,5 iken, erkek hastalarin yas ortalamasi 37,7+3,1 idi ve istatistiksel olarak anlaml bir fark gériilmedi. Hastalarin bagvuru nedenleri (yatig nedenleri)
tablo-1’de belirtilmigtir.

Hastalarin yatis siresi en diisiik 1 giin, en yiiksek 7 giin, ortalama 2,13+1,10 gindii. Kadin hastalarin yatig siiresi 2,18 giin iken, erkek hastalarin yatis siresi 2,11 gindii ve aralarinda
istatistiksel olarak anlamli fark gériilmedi (p>0,05). Hastalarin yaglari ve yatig sireleri arasinda da anlamli iligki gorilmedi (p>0,05). Hastalardan 86 tanesi (%88,7) Klinikten taburcu olurken
11 tanesi (%11,3) baska kliniklere devir edildi. Taburcu olan hastalarin yas ortalamasi 37,84+2,7 iken, devir edilen hastalarin yas ortalamasi 54,09+7,2 idi ve istatistiksel olarak anlamli fark
yoktu (p=0,051). Taburcu olan hastalarin yatis stiresi ortalama 2,12 ginken, devir edilen hastalarin yatis siiresi 2,27 giindii ve istatistiksel olarak anlamli fark yoktu (p>0,05). Yatan kadin
hastalardan %12,5'i devir edilirken, yatan erkek hastalardan %10,52’si devir edildi ve istatistiksel olarak anlamli fark yoktu (p>0,05).

SONUG: Galigmamizda acil servis yogun bakim Gnitesine yatirilan hastalarin demografik dzellikleri incelenmistir. Yatan hastalarin demografik 6zellikleri karsilagtiriimig ve aralarinda anlamli
iliski gbriilmemistir. Sonug olarak, acil servise bagvuran hastalar gibi, takip gereksinimi nedeniyle yatirilan hastalarin da farkli demografik zelliklere sahip oldugu, bu 6zelliklerin hastanin
yatis siiresi {izerine belirgin etkisi olmadigi gordiimistir.

ANAHTAR KELIMELER: Acil Servis Yogun Bakim, Demografik Ozellikler, Travma

tablo-1
Dafigkenier Sayi(n) Yizde ()
Dilgme Fal 218
Kala travmas 10 103
Arag kel rafik kazas: 13 134
Arag digi Iralik kazas: B 6,2
Intoksikasyon 16 16,5
Fasici dalici alet yaralanmas 2 21
Atesl silah yaralanmasi 1 1,0
Aleg q 41
Idrar yolu enfexsiyonu 2 21
Izhal a a1
Takip 5 52
Allerfik reaksiyon, anlipddem, anaflaksi & 6,2
Diger 8 82
Tolal a7 100.0

acil servis yogun bakim (nitesinde yatan hastalarin yatis nedenleri ve oranlari
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SS -264 YESIL ALANA BASVURAN HASTALARIN VITAL BULGULARININ ISTATIKSEL ORTALAMA VERILERI

Yusuf Simsek, Simeyye Giindiz, Atif Bayramoglu
Atattirk (niversitesi aragtirma hastanesi acil tip anabilim dali

GiRiS Acil servislere bagvuran 24 saat icerisinde bagvuran hastalar triaj kategorilerine ayrilarak degerlendirilmektedir. Triaj kategorileri Gilkemizde kirmizi, sari ve yesil olarak belirlenmistir.Ye-
sil alanda genellikle hayati tehdit etmeyecek semptom ve bulgulari olan hastalar degerlendirilmektedir.Hayati tehlike belirlenirken vital bulgular en énemli tani aracidir.Vital bulgularin normal
aralikta seyretmesi hayati tehlike olmamasi lehine hekime yol gdsterir.

Bu caligma yesil alanda degderlendirilen bazi hasta gruplarinin vital bulgularini degerlendirmek amaciyla yapildi.

MATERYAL METOD Bu ¢aligmada 08:00:00 -16:00:00 saatleri arasinda 3. diizey egitim arastirma hastanesi yesil alana gelen hastalarin yas, cinsiyet, hasta sikayeti ve vital bulgulari prospektif
olarak incelenmistir. Veriler hasta muayenesi ile eszamanl olarak kaydedilmistir.

BULGULAR Toplamda 49 kisi yesil alana bagvurmus; 49 kisiden 20 si erkek; 29 u kadin cinsiyettedir ve bu 49 kisinin sikayetleri ve hasta sayisi tablo 1 de gésterilmistir; Ayrica hastalarin
bagvuru esnasindaki vital bulgularinin ortalama verileri tablo 2 de gdsterilmistir.

Yapilan caligma sonucunda yesil alana bagvuran hastalarin vital bulgularinin istatiksel ortalama verileri dogal araliklar icerisindedir ve yesil alan hastalarinin sikayetleri ve vital bulgular hayat
ve ekstremiteleri tehdit etmemektedir.Mortalite ve morbiditeden korunmak igin 24 saat icerisinde degerlendirme ve yaklagim gerektirmemektedir.

TARTISMA Acil servislere bagvuran her 4 hastadan 3’iiniin durumunun acil olmamasi nedeniyle 2012 yilinda yeni bir diizenleme yapildi ve hastalarin aciliyetlerine gére siniflandirma yapildi.
Bu siniflandirmalardan biri de yesil alan muayenesi olarak belirlendi.

Acil servise bagvuran hastalarin Hekim tarafindan muayenesi yapildiktan sonra, mevcut saglik probleminin acil tanimina girmedigi anlasilabilmektedir.
Bu durumdaki hastalar i¢in “yesil alan muayenesi” kodlamasi yapilmaktadir. Bu hastalar ayaktan tedavi olan ve kisa siirede taburcu edilen hastalardir.

Hafif yaralanmalar, ayaktan tedavi edilen hastaliklar veya Hekim muayenesi gerekli olsa da uzun bir siire bekleyebilecek hastalar yesil alanda degerlendirilmektedir.Ayaktan tedavi ve taburculuk
icin vital bulgular ve derin bir tibbi hikaye ve fizik muayene ile birlestirilerek kullanilabilir.

Yapilan galigma sonucunda yesil alana bagvuran hastalarin vital bulgulaninin istatiksel verileri dogal araliklar igerisindedir.Kli§inigimiz yesil alanda degerlendirilen hastalarin birgogu igin acil
midahale gerekmemistir.

ANAHTAR KELiMELER: yesil alan, vital bulgular, istatistik

Tablo 1 Tablo 2
HASTA SIKAYETI BASVURAN HASTA SAYISI(n) Yas 31,57+15,7
El travmasi 7 Sistolik tansiyon 121,41+12,876
Ayak travmasi 7 Diyastolik tansiyon 82,65+7,615
Bas agrisi 6 Nabiz 90,69+21,632
Dékiintii 1 Solunum 17,241,507
Kulak agrisi 2 Ates 36,53+4,7945
Bogaz agrisi 9 Spo2 95,57+3,162
Dis agnisi 1 Hastalarin bagvuru esnasindaki yag ve vital bulgularinin ortalama verileri
ishal 6
Bel agrisi 4
Mide yanmasi 1
Bags dénmesi 4
Karin agrisi 1

Yesil alana basvuran hastalarin sikayetlerine gére dagilimi

$S-265 NADIR BiR ANAFILAKSi NEDENi: KOKOREG

Abdullah Emin Géniilal, Rumeysa Eryildinm, Selim inan, Yahya Kemal Giinaydin, Dilber Ugéz Kocasaban
Ankara Egitim ve Arastirma Hastanesi, Acil Tip Ana Bilim Dali, Ankara

GiRiS: Anafilaksi ani gelisen, mortalite ve morbiditesi yiiksek, IgE’nin aracilik ettigi tip 1 hipersensitivite reaksiyonudur. Anafilaksi en sik immiinolojik olarak duyarli bireylerin alerjenlere maruz
kalmasiyla tetiklenir. Genellikleu1] cilt, solunum sistemi, gastrointestinal sistem, kardiyovaskiiler ve santral sinir sistemi dahil olmak iizere bir dizi organ ve sistemi etkileyen klinikle gelebilir.
En sik etkenler yiyecekler, bocek isiriklari, ilaglar, dogal kauguk lateks ve radyokontrast madde olmakla beraber bazi hastalarda anafilaksiye yol agan etken belirlenemez. Biz de bu olgumuz ile
kiiltirimiize 6zgii bir gida maddesi olan kokoreg ile gelisen bir anaflaktik sok vakasini sunmay1 amagliyoruz.

VAKA: Altmis dortu2] yasinda erkek hasta 30 dakika 6nce, kokoreg yedikten sonra baglayan bag donmesi, bulanti-kusma, viicutta kizariklik ve kasinti sikayeti ile acil servise bagvurdu. Fizik
muayenesinde; genel durumu koéti, terli, takipneik goriinimde, Glaskow Koma Skoru (GKS) u3]15 idi, ates 36.7 C, nabiz 98/dk, kan basinci 74/46mmHg, solunum sayisi 26/dk ve parmak
ucu oksijen satiirasyonu 90°di. Solunum muayenesinde; bilateral ronkiis duyuldu ve viicutta yaygin, kasintili, kizarik, deriden kabarik, basmakla solan cilt lezyonlari gériildii. Ozgegmisinde
DM, HT, BPH ve 1 ay 6nce gegici iskemik atak dykiisi mevcuttu. Mevcut klini§i ve anamnezi ile hasta kokoreg yemeye bagl anaflaktik sok kabul edildi ve adrenalin 0,5 mg IM uygulandiu4].
Bu tedavi ile es zamanli, damar yolu agildi, nazal kaniil ile oksijen destegdi saglandi ve sivi resiisitasyonu baslandi. Hastanin hipotansiyonu ve bronkospazminin devam etmesi sebebi ile 2 kez
daha IM adrenalin tekrarlandi. Tedavinin takibinde yeterli tansiyon olusturamayan hastaya IV adrenalin 1 pg/dakika dozunda baslandi. Antihistaminik ve kortikostreroidler tamamlayici olarak
tedavisine eklendi. Hasta takip ve tedavi amagh Acil Kritik Yogun Bakim nitesine yatinldi. 2 giin yatiginin ardindan steroid ve adrenalin ihtiyacinin gerilemesi Gizerine alerji poliklinik kontrolii
oOnerisiyle taburcu edildi.

TARTISMA: Anafilaksinin yetiskindeki bilinen en sik sebebi besinler olmakla beraber, kokoreg gibi sakatat tiiketimi sonrasi, anafilaksi gelistigine dair literatiirde bildirilen vaka sayisi oldukca
azdir. Bununla beraber gida kaynakli anafilaksisi olan bir hastada, baharatlara kargi alerjik reaksiyonlar diisiiniilmelidir. Gida kaynakl anafilaktik reaksiyonun nedenini belirlemek igin tiim
sipheli bilesenler dikkate alinmalidir. Piyasada bulunmayan ekstraktlar i¢in taze gida ekstraktlarinin hazirlanmasi, anafilaktik reaksiyonun nedenini belirlemede yardimci olabilir.

SONUG: Anafilaktik sok ve anafilaksi acil serviste dikkat edilmesi en mortal durumlardan biridir. Kokoreg ve veya igerigindeki baharatlar ise bunun nadir bir sebebi olabilir.
ANAHTAR KELIMELER: Anafilaksi, Allerji, Sok
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SOZLU BILDIRILER

$S-266 COVID-19 PANDEMIiSINiN 112 PERSONELININ ANKSIYETE VE DEPRESYON DURUMU iLE UYKU KALITESi UZERINE OLAN ETKiSi

Atakan Yilmaz', Medine Unal, Halis Yilmaz?, Gulay Yigitoglu Tasdemir®, Mehmet Uluturk®, Aykut Kemanci¢, Hande Senol®, Burak Altan®, Mert Ozen', Murat Seyit', Alten Oskay’, Ibrahim
Turkcuer!

"Pamukkale Qniveristesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Denizli

2Pamukkale L{niversitesi, Saglik Bilimleri Enstitisii, Denizli

3Pamukkale Universitesi Saglik Bilimleri Fakiiltesi, Psikiyatri Hemsgireligi Anabilim Dali, Denizli

*Dog. Dr. Mustafa Kalemli Tavsani Devlet Hastanesi, Kiitahya

Pamukkale Universitesi Tip Fakiiltesi, Biyoistatistik Anabilim Dali, Denizli

811 Saglik Miidiirligd, Denizli

GiRis: Pandemi déneminde hastalia yakalanma, sevdiklerine bulagtirma, toplumdan dislanma, sosyal izolasyon gibi korkular nedeniyle 6n safta calisan saglik personelinde psikososyal
problemler de gdrilebilmektedir. Galismamizin amaci, pandeminin 112 personelinde yarattigi anksiyete ile depresyona neden olan ve uyku kalitesini azaltan sebepleri ortaya koyabilmektir.

MATERYAL-METOD: Aragtirma verilerinin toplanmasinda tanitici bilgi formu, Pittsburgh Uyku Kalitesi indeksi ve Hastane Anksiyete Depresyon Olgegi kullanilmigtir. Pittsburgh Uyku Kalitesi
Indeksi 24 sorudan olugmaktadir. 5 ve {izerindeki puanlar kétii uyku kalitesini gdstermektedir. Hastane anksiyete ve depresyon 6lgegdi toplam 14 sorudan olugsmaktadir. Anksiyete igin 7,
depresyon igin ise 10 puan ve {istii anksiyete ve depresyonun siddetinin arttigini gosterir.

BULGULAR: Galismaya 284 goniillii katilmistir ve yaklasik yarisi 26-35 yas araligindadir. Katilimeilarin cogunlugunu (%80) acil tip teknikerleri ve paramedikler olusturmaktadir. Katilimcilarin
261’ (91,9) COVID-19 semptomu olan bir hastayla karsilagmig ve 230°u (%81) bu hastalara muayene veya bakim vermistir. Galismaya katilanlarin anksiyete skor ortalamasi 12,11+4,87, dep-
resyon skor ortalamasi 13,28+4,66 olarak saptanmistir. Katimcilarin %64,1’inde anksiyete, %90,1’inde depresyon skorlari yiksektir. Katiimeilarin uyku kalite indeksi ortalamasi 8,47 + 3,06
olarak bulunmus ve %89,8'inde uyku indeksi skoru 5 ve iizerinde ¢ikmistir. Galismamizda 46 yas ve (izeri caliganlarin anksiyete ve depresyon skorlari diger yas gruplarina gore daha yiiksektir.
Kadinlarda uyku kalitesi daha kot erkeklerde ise anksiyete skorlari daha yiksektir. Paramedikler, acil tip teknikerleri ve diger saglik calisanlari arasinda anksiyete, depresyon ve uyku kalitesi
Olcekleri arasinda anlamli farklilik mevcuttur. Uyku kalitesi en diisiik meslek grubu paramediklerdir. Kronik hastalik durumu, ruhsal sorun gegmisi, is memnuniyeti gibi 6lgeklerde anksiyete,
depresyon ve uyku kalitesi agisindan istatistiksel olarak anlamli farkliliklar mevcuttur. Galismacilarin toplam uyku kalitesi ile anksiyete ve depresyon skorlari arasinda iliski oldugu gézlenmistir.

SONUG: Pandemi doneminde 112 personelinde anksiyete ve depresyon daha siddetli olarak goriilebilmekte ve uyku kalitesi kétiilesmektedir. Anksiyete, depresyon ve uyku probleminin altta
yatan sebepleri analiz edilerek 112 personelinin galisma sartlarinin iyilestirilmesi yoniinde galismalar yapiimalidir.

ANAHTAR KELIMELER: Anksiyete, Covid-19, Depresyon, Saglik galisani, Uyku kalitesi

§S-267 112 iLE SEVK EDILEN HASTALARIN BEKLEME SURELERINiN DEGERLENDIRILMESI

Vehbi Ozaydm‘, Sema Ayten', Murat Getin?, Emel Altintag®

'Prof. Dr. Siileyman Yalgin Sehir Hastanesi Acil Tip Anabilim Dali
2Manisa Merkez Efendi Devlet Hastanesi Acil Servis

3Ankara Egitim ve Aragtirma Hastanesi Acil Tip Klinigi

Ginis: Acil saglik hizmetleri sunumunda dogru miidahalenin miimkiin oldugunca erken yapiimasi, erken tani ve girisimin saglanmasi oldukga dnemlidir. Bu nedenle hastalar uygun miidaha-
lenin yapilabilmesi amaci ile gerek 112 ile gerek de ayaktan siklikla en yakin acil servislere bagvurmaktadir. Sevk, bir saglik kurumundan bagka bir saglk kurumuna gesitli nedenler ile tibbi
bakimin devami ve tamamlanmasi igin nakil yapiimasidir. Hastalarin ilk bagvurdugu saglik kurumunda hastalarin ilk bagvurdugu saglik kuruluslarinda yatakl tedavi hizmeti igin yer olmamasi,
gerek ilgili bdlimiin bulunmamasi veya ihtiyaci olan girigsimin yapilamamasi nedenleri ile sevk ihtiyaci olmaktadir.. Biz bu galismada 112 ile sevk istenen hastalarin ézelliklerini degerlendirmeyi
amacladik.

YONTEM: Galismamiz retrospektif olarak yapildi. Hastalarin demografik 6zellikleri (yas), hastanin tanisi ve sevk edilme sebepleri kaydedildi. istatiksel analiz SPSS 23.0 versiyonu ile yapildi.
Verilerle ilgili tammlayic istatistikler verildi. Normallik analizi Kolmogrov-Smirnov ile test edildi. Bagimsiz ikiden fazla grup verilerde normal dagilim kosulunu kargilanmadigindan Kruskal
Wallis testi kullanildi. Istatistiksel alfa anlamlilik seviyesi p<0,05 olarak kabul edildi.

BULGULAR: Galismamiza toplam 91 hasta dahil edildi. Yas ortalamasi 63,26+23.001 (1-100) idi. 20 hasta sevk istendikten sonra sevk talebinden vazgegmisti. En sik sevk sebebi erigkin yogun
bakim ihtiyaci 70 hasta (%76.9) idi. Yatakli servisin olmamasi nedeni ile 6 hasta (%6.6), koroner anjiyografi ihtiyaci nedeni ile 5 hasta (%5.5), konsiiltasyon nedeni ile 4 hasta (%4.4), brang,
hekiminin bulunmamasi nedeni ile 2 hasta (%2.2) ve gocuk yogun bakim ihtiyaci nedeni ile 2 hasta(%2.2) ve yanik Gnitesi ihtiyaci 1 hasta (%1.1) ve cihaz ve donanim yetersizli§i nedeni ile
1 hasta (%1.1) sevk edilmisti.

En sik sevk edilen hastanin tanilari sirasiyla; genel semptom ve belirtiler 28 hasta (%30.8), solunum bozuklugu 14 hasta (%15.4), agr, diger tanimlanmamig, 8 hasta (%8.8), bogaz ve gdgiiste
agn 7 hasta(%7.7), pnémoni 3 hasta (%3.3), karin agrisi 3 hasta (%3.3) idi.

En sik 6zel hastanelere 50 hasta (%54.9) hasta sevk edilmisti. Kamu 2. Basamak hastaneye17 hasta (%18.7), Kamu 3. Basamak hastaneye 24 hasta (%26.4) sevk edildigi saptandi.

Bekleme siiresi ortalama 151.08+178.54 dakika idi. Minimum bekleme siiresi 20 dakika, maksimum ise 815 dakika saptandi. Bekleme siireleri saga carpik dagilimi mevcuttu. (Sekil 1) Sevk
sebebi ile bekleme siireleri arasinda istatiksel anlamli iliski saptanmadi. Hastanin tanisi ile bekleme siireleri arasinda istatiksel anlamli iligki saptanmadi. (Kruskal Wallis, p>0.05)

SONUG: 112 aracifiyla hastalarin ilk bagvurdugu kurumdan en sik sevk nedeni erigkin yogun bakim yatak ihtiyacidir. 112 ile sevk edilen hastalarin sevk istenme saati ve sevk edilme saati
arasindaki siire uzundur.

ANAHTAR KELIMELER: 112, acil cagdri, sevk, acil servis

$S - 268 ACIL SERVISTE STABIL DAR VE GENi§ QRS KOMPLEKSLI TASIKARDI YONETIMINDE GESITLi VALSALVA MANEVRALARININ
ETKINLIGININ KARSILASTIRILMASI

Resad Beyoglu

Denizli Servergazi Deviet Hastanesi

GIRIS: Dar ve genis QRS kompleksli tagikrdilerin acil servise sik bagvuru aritimi nedenilerindendir. Avrupa kardiyoloji camiasinin son kilvuzuna gére (ESC 2019) stabil dar ve genis QRS'li
tasikrdilere ilk yapiimasi 6nerilen iglem vagal manevradir. Vagal uyariyi saglamak icin birgok yontem mevcuttur ancak en sik uygulanan yéntem valsalva manevrasidir. Bu ¢alismada karotis
masajl, REVERT ydntemi( 10 cc’lik enjektor), modifiye REVERT( 60 cc’lik enjektdr) ve abeslang gubuguyla uvula/farenks uyarimi ydntemlerin etkinligi karsilastinimigtir.

MATERYAL VE METOD: Hastanemize 17.03.2022 ile 17.08.2022 arasinda herhangi bir sikayetle bagvurup EKG’sinde stabil dar/genis QRS kompleksli tagikardisi olup ve 17 yasindan biiyiik
olan hastalar dahil edildi. Galigmaya katilmayi kabul eden 132 hasta randomize ve esit bir sekilde 4 gruba dagtildi( her grup 33 hasta icerecek sekilde). Ilk gruba karotis masaji, ikinci gruba
REVERT ydntemi, ¢lincii gruba modifiye REVERT ve ddrdiincii gruba abeslang yéntemi uygulandi. Bu uygulamalar sirasinda hastalar givenlik cemberi igerisindeydi

BULGULAR: Galisma siiresi boyunca dahil edilen 132 hastanin 126°si dar, 6’s! ise stabil genis QRS tasikardisi vardi. Genis QRS tasikardisi olan hastalari gruplara randomize olarak gruplara
dagtildi (1. Ve 4. Gruplara 1’er, 2. ve 3. Gruplara 2’er hasta olacak sekilde). Ilk grupta krotis masaji ile 1(%3), 2. grupta REVERT ydntemiyle 3(%9.1), 3. grupta modifiye REVERT yéntemiyle
9(%27.3) ve 4. grupta Abeslang yéntemiyle 6(%18.2) hastanin tasikardi hizi kinlmistir (Tablo 1). Stabil genis QRS’li tasikardilerin higbiri valsalva yéntemleriyle kinlamadi.

SONUG: Bu calisma, acil servise stabil dar/genig QRS tagikardi sikayetiyle bagvuran hastalara vagal manevranin uygulanacag diginildiginde oncelikle modifiye REVERT ve abeslang yonte-
minin tercih edilmesini onerir, dzellikle yasl ve TIA/SVO gibi dykiisii olan hastalarin gerek komplikasyonu fazla olmasi gerekse etkiniginin az olmasindan dolay! karotis masajini dnermemekte-
dir. Ote yandan stabil genis QRS tasikardi yonetiminde vagal manevranin etkin olmadigini gésteren bu calisma bu konu ile ilgili daha bilyiik drneklemli calismalarin yapiimasini dnermektedir.

ANAHTAR KELIMELER: Acil servis, Dar QRS tagikardi, Genig QRS tagikardi, Valsalva manevralari
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$S-269 STEMI DEGIL KOUNiS SENDROMU
Eylem Ersan, Meliha Findik, Muhammet Gakas, Hayrullah Yurdakul
Balikesir Universitesi Sagiik Uygulama ve Arastirma Hastanesi, Acil Tip Ana Bilim Dali,Balikesir

Kounis sendromu alerji, hipersensitivite, anafilaksi veya anafilaktoid durumlar ile birlikte akut koroner sendromun es zamanl sekilde meydana gelmesi olarak tanimlanmaktadir. Patofiz-
yolojide ana enflamatuar hiicreler olan mast hiicrelerinin degranulasyonuyla basta histamin olmak iizere gesitli mediatérlerin salinimi rol almaktadir. Klinik semptomlar ve bulgular alerjik
reaksiyonlarin eslik etti§i kardiyak semptomlar ile birliktedir. Bu sendromun vazospastik anjinal form, énceden mevcut olan koroner ateromatdz hastalik ve stent ile iliskili tromboz gibi g
farkli varyanti tanimlanmig olup, tani koymada 6ykil, klinik ve laboratuar bulgularinin birlikteligi 6nemlidir.

Bu olgumuzda EKG’de STEMI bulgulari mevcut olan hastada anamnezin detayl alinarak bu tabloya yol agabilecek alerjen madde maruziyetinin sorgulanmasi ve kounis sendromunun tanin-
masini amagladik.

ANAHTAR KELIMELER: alerji, kounis sendromu, STEMI

Basvuru EKGsi Kounis sendromu tipleri
Tabls 1 : Rounis Sendoomn Varsantlan se Oeelliklor
Tip1 Tip 2 Tip 3
Atapi Gy kikdi ¥ - v .
Kagumcr arter hastalis ¥k Alcrnkleror Koy stenl
Tripdac N M M/t
Flistansin ve histsmin
; W
Labaratuvar meetnhalitleri N NA bl
Kardivak engimier N T
EK{: defipikligi - -
Anjiografl N "RE:L:IL:"“L Sicnt tromborn
Tam
o I remmbiis asperstesda connclil ve
Fatoluji st Bikcreker] varlsdy

Tedavi sonrasi EKG

$S-270 VASKULER YARALANMA iLE ACIL SERVISE BASVURAN GOCUK HASTALARIN CERRAHI YONETIMI

Mustafa Yilmaz', Bagak Soran Turkcan', Ata Niyazi Ecevit', Aynur Ecevit Kaya?
'Ankara Sehir Hastanesi, Cocuk Kalp Damar Cerrahisi Klinigi, Ankara
2Digkapi Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi, Ankara

AMAG: Cocuk hastalarda vaskiiler yaralanmalar nadir izlenir. Ancak, gereken tedavinin uygun ve zamaninda yapilamamasi durumunda, bu yaralanmalara bagh olarak gocuk hastalarda ciddi
mortalite ve morbidite goriilebilir. Bu nedenle, nadir izlenen bu vaka grubunda edinilen deneyimlerin geriye doniik degerlendirilmesi 6nem arzeder. Bu ¢alismanin amaci, vaskiiler yaralanma
ile hastanemize bagvuran gocuk hastalarin tedavisinde uygulanan cerrahi yontemlerin incelenmesi ve elde edilen sonuglarin degerlendiriimesidir.

METHOD: Galisma, Mart 2019 ile Haziran 2022 yillari arasinda Ankara Sehir Hastanesi Acil Servisie vaskiiler yaralanma ile bagvuran ve cerrahi tedavi uygulanan g¢ocuk hastalarda gergek-
lestirildi. Hastalarin yas, cinsiyet, irk, yaralanma tiri ve mekanizmasi, ilk degerlendirmedeki klinik durumu, hastanede kalis siiresi, yogun bakim yatis siresi, kullanilan tani ydntemleri,
gerceklestirilen prosediirler ve taburculuk sonrasi takiplerindeki ilk goriintiileme verileri retrospektif olarak incelendi.

BULGULAR: Mart 2019 ile Haziran 2022 yillari arasinda 9 gocuk hasta, major vaskiiler yaralanma tanisi ile opere edildi. Hastalarin yagslar 8 ile 16 arasinda idi.Hastalarin 8 i erkek 1 i kadin idi.
Vakalarin damar hasarlari, 8 i penetran, 1 kiint travma sonrasinda gergeklesti.Penetran damar yaralanmalarin 7 si delici kesici alet ile, 1 i patiama sonrasi sarapnel hasari ile gerceklesti. Kiint
travma sonrasi yaralanan 1 hastanin ise yaralanma mekanizmasi arag ici trafik kazasi idi.Penetran vaskiiler yaralanma ile operasyona alinan biitiin hastalar acil servise bilinci agik, hemodina-
misi stabil ve kompresyon ile kanamasi kontrol altinda, genel durumlari iyi sekilde bagvurdu. Arag ici trafik kazasi ile olugan kiint aort hasarl hasta ise entiibeydi ve hemodinamik olarak stabil
degildi.Vakalarin 6 sinda primer tamir uygulanirken, 1 inde yapay damar interpozisyonu ve 2 sinde ise xenogreft yama arterio/venoplasti uygulandi. Cerrahi uygulanan higbir hastada hastane
ici mortalite izlenmedi. Biitiin hastalar sifa ile taburcu oldu ve hastalarin kontrol vaskiiler goriintilemelerinde islem uygulanan damarlarin patent oldugu goriildi.

SONUG: Gocuk hastalarda vaskiiler yaralanmalar nadir izlenmektedir. Ancak bu hasta grubunda uygulanabilecek uygun tani ve tedavi metodlari ile izlenebilecek mortalite ve morbiditenin
oniine gegilebilir.

ANAHTAR KELIMELER: Gocuk, Vaskiler yaralanma, acil

$S-271 INFERIOR MiYOKARD iNFARKTUSUNU TAKLIT EDEN SITOMEGALOVIRUS MiYOKARDITI VAKASI

Serdar Yagar', Ece Yigit?
‘istanbul Medipol Universitesi, Acil Tip Ana Bilim Dali
2/stanbul Medipol Universitesi, I¢ Hastaliklar Ana Bilim Dali

GiRI§: Sitomegaloviriis (CMV), Herpesviridae ailesinden bir DNA viriisiidiir. Tiikiiriik, semen, idrar, gdzyasi, digki, servikovajinal sekresyonlar, anne siitii, kan gibi pek gok viicut sivisinda
bulundugu icin ¢ok cesitli yollarla bulag olabilmektedir. Gelismekte olan toplumlarda seropozitiflik %90-100’dir. Primer CMV enfeksiyonu; immiinitesi tam konakta genellikle asemptomatik
seyreder ancak immunsuprese hastalarda ciddi tablolara yol agabilir. CMV immunsuprese hastalarda kolit, 6zofajit, hepatit, ensefalit, retinit ve pndmoni tablosuna daha sik sebep olmakla
birlikte miyokardit vakasi gok nadirdir.

OLGU: 32 yasinda erkek hasta acil servisimize 2-3 saattir siddetlenen sol omuz ve epigastriuma yayilan gégis agnsi ile bagvurdu. Romatoid artrit tanisi olan hasta steroid kullanmaktaydi.
Fizik muayenede TA:100/60mmhg, KTA 112/dk, ates:37,6 °C, saturasyon %99 idi. Kalp sesleri ritmik ve tagikardikti, akciger sesleri normaldi ve batin muayenesinde ozellik yoktu. Elektro-
kardiyografisinde DII, DIl ve AVF derivasyonlarinda ST elevasyonu mevcuttu. Tetkiklerinde patolojik olarak CRP:108,1 mg/L(N:0-5), sedimentasyon:42 mmh/h(N:<20), AST 52U/L(N:<40),
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SOZLU BILDIRILER

tam kan sayiminda monosit%15,3(N:0-11.7), troponin2,3pg/L(N:<0,023) tespit edildi. Akut inferior miyokard infarktiisi 6n tanisi ile kardiyolojiye konsiilte edildi ve acil koroner anjiyografi
karar alindi. Oncesinde yapilan ekokardiyografide EF%50, hafif mitral yetmezlik ve hafif trikiispit yetmezlik mevcuttu. Anjiyografide koroner arterlerin agik oldugu gériildii. Miyokardit én
tanisi ile viral seroloji istendi. Hastada CMV IgM pozitifli§i ve diisiik aviditeli CMV IgG pozitifli§i tespit edildi. Laboratuvar tetkikleri primer CMV enfeksiyonu ile uyumlu olan hastaya enfeksiyon
hastaliklari tarafindan 14 giin siire ile valgansiklovir tedavisi basland.

TARTISMA: Miyokardin inflamasyonu ile karakterize olan miyokardit en sik olarak enfeksiyon hastaliklari, ba§ dokusu hastaliklari ve kardiyotoksik ilaglarin kullanimi nedeni ile ortaya gikmak-
tadir. Ates, gogiis agrisi, tasikardi, kalp yetmezligi, senkop ile prezente olabilir. Akut miyokardit tamamen asemptomatik seyredebilir, subakut miyokardite ilerleyebilir veya ventrikiiler aritmi,
tam blok, kardiyojenik sok gelisimine neden olarak mortalite ile sonuglanabilir. Elektokardiyografide tutulan bdlgeye gére sinis tasikardisi, atriyoventrikiler ileti kusurlari, ST-T degisiklikleri
gbzikebilir. Ekokardiyografi tamamen normal olabilecegi gibi kardiyomegali, diffiiz veya global duvar hareket kusuru en sik gériilen patolojik bulgulardir. Vakamizda hastamizda inferior
miyokard infarktiisti disiindirecek sekilde DII-DIIl ve AVF derivasyonlarinda ST elevasyonu mevcuttu, ekokardiyografide EF %50 tespit edilmisti ve anjiyografide vaskiiler patoloji tespit
edilmemesi lizerine miyokardit on tanis ile viral seroloji istenmisti. Tanida altin standart endomiyokardiyal biyopsi olmak ile birlikte miyokarditin fokal dogasi ve komplikasyon riskinden dolayi
siklikla enzim immunassay yéntemi ile 1g diizeyi 6lgiminden yararlaniimaktadir. Biz de vakamizda bu ydntemi kullarak tani koyduk.

SONUG: Miyokardit Klinigi, laboratuvar bulgulari, elektrokardiyografi ve ekokardiyografi bulgulari ile miyokard infarktiisiinii taklit edebilen, mortalitesi yiiksek bir hastaliktir. Gégis agrsi ile
bagvuran hastalarda ayirici tanida mutlaka akla getirilmelidir. CMV'nin dzellikle immunsuprese hastalarda etken olabilecegi unutulmamaldir.

ANAHTAR KELIMELER: akut miyokokardit, gogiis agrisi, miyokard infarktiisii, sitomegaloviriis

$S -272 ACiL SERVISTE YATAK BASI USG-iNFEKTiF ENDOKARDIT

Rahime Sema Tas, Fatma Parlak, Muhammet Gakas, Tufan Alatli, Salih Kocaoglu
Balikesir Universitesi Saglik Uygulama ve Aragtirma Hastanesi, Acil Tip Ana Bilim Dali,Balikesir

infektif endokardit, yilksek morbidite ve mortalite riski taslyan ciddi bir enfeksiyon tablosu olmak ile beraber acil serviste tanisi nadiren konan bir hastaliktir. Klinik ve laboratuvar verilerle
birlikte vejetasyonun ekokardiyografik bulgu olarak tespit edilmesi infektif endokardit tanisinin dogru sekilde konmasini saglar. Acil servislerde yatak bagi ultrason kullanimin, ileri ekokardi-
yografi dahil olmak (izere daha fazla uygulamaya yayildikga, enfektif endokardit tanisi daha erken konulabilir ve erken tedavi saglar.

Acil servise 10 giindir bacaklarda mevcut olan sislik ve yorgunluk sikayeti ile bagvuran, acil serviste yapilan yatak basi USG sinde aort iizerinde vejetasyon saptanan hastay! sunmayi amag-
ladik.

ANAHTAR KELIMELER: ates, infektif endokardit, yatakbag! usg

aort kapakta vejetasyon

$S-273 ACILDE SAG KALP YETMEZLIGi

Ahmet Melih Savas
Merzifon Kara Mustafa Pasa Devlet Hastanesi, Acil Servis, Amasya

GIRIS: Kalp yetmezligi, dispne ve yorgunluk gibi semptomlarin varligi ve bu semptomlarin nedeni olarak kardiyak disfonksiyon kaniti ile tanimlanan karmasgik bir klinik sendromdur.

Sag kalp yetmezIigi, semptom ve bulgularin sag kalp yapilarinin islev bozuklugu veya bozulmug vena kava akiginin neden oldugu, sa§ kalbin normal santral vendz basinglarda akcigerleri
perfiize etme yeteneginin bozulmasiyla sonuglanan klinik bir sendromdur.

Tirk Kardiyoloji Dernegi tarafindan yiratiilen HAPPY calismasinda, Tiirkiye’de 35 yas iizeri erigkin popillasyonunda asikar kalp yetmezligi prevalansinin %2.9 oldugu gésterilmigtir. Heniiz
belirtileri ortaya ¢ikmamis kalp yetmezligi sikligi ise %4.8'dir.

SINIFLAMA

AKUT:Ani sag ventrikiil afterload artigi (Pulmoner emboli, hipoksi, asidemi)

Sag ventrikil kontraktilitesinin azalmasi (RV iskemi, miyokardit, postkardiyotomi soku)
KRONIK:Sol ventrikiil yetmezligi sonucu gelisen pulmoner hipertansiyon (En sik)
Trikuspit regiirjitasyonu gibi sag tarafli problemlere bagh kronik voliim agin yiki

ETiYOLOJi VE PATOFiZYOLOJi: Sag kalp yetmezliginin en sik ve en 6nemli nedeni sol ventrikiil yetmezligine bagl sivi retansiyonu sonrasi pulmoner arter basing artmasidr. izole sag kalp
yetmezliginin en dnemli nedeni ise pulmoner tromboemboli’dir. Izole sad kalp yetersizligi kétii prognozu gdsterir.

Normal sag ventrikiil islevi, 6n yiik, kontraktilite, art yik, ventrikiiler karsilikli bagimlilik ve kalp ritmi arasindaki etkilesimdir. Gogu sag kalp yetmezligi vakasi bu mekanizmalara yol agan
kardiyak ve pulmoner hastaliklardan kaynaklanir (Tablo 1 ve Sekil 1).

BELIRTI VE BULGULAR: Akut sag kalp yetmezliginde hipotansiyon, tasikardi, takipneik ve siyanotik gériiniim mevcuttur. Kronik sag kalp yetmezliginde en belirgin 6zellik periferik 6demdir.
Juguler vendz dolgunluk, kc konjesyon, hepatomegali, assit goriilebilir.

TANI
ELEKTROKARDIYOGRAFi: Sag aks sapmasl, siniis tagikardisi ve V1°de qR paterni siklikla goriliir.
X-RAY

EKOKARDIYOGRAFi: Sag ventrikiiler dilatasyon, diyastolik interventrikiiler septal diizlesme (sola kayma), sistolik interventrikiiler diizlesme (sola kayma), sag ventrikiiler hipokinezi, TAPSE
(trikiispit kapagin aniiler planda sistolik yer degistirmesi), RVFAC (sag ventrikiil fraksiyonel alan degisimi)

KARDIYAK MR
BT
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ORAL PRESENTATIONS

SAG KALP KATETERiZASYONU
LABORATUVAR: Kcft bozuklugu, bun-kreatinin yiiksekligi, proBNP yiiksekligi

TEDAVi: Sag kalp yetmezliginde tedavi altta yatan nedeni diizeltme, hacim ve 6n yiik ynetimi, sag ventrikiil kontraktilitesi, sag ventrikiil ard yiikiine, sag ventrikiil mekanik destegi ve gerekli
durumlarda mekanik ventilasyon destegine odaklanir.

SONUG: Acil servislerde akut sag kalp yetmezliginde erken tani ve tedavi dnemlidir. Her ne kadar ozellikle voliim yiikii agisindan sol kalp yetmezligi ile arasinda tedavi benzerligi olsa da,
aralarinda altta yatan nedenlere dayali tedavi stratejileri farkli olabilir. Sag kalp yetmezli§inin ve altta yatan nedenin erken taninmasinda acil servislerde ekokardiyografi gibi yontemlerin
erken kullanimi mortaliteyi azaltabilir. Ayrica tedavide medikal tedavinin yetersiz oldugu durumlarda acil kritik bakim alanlarinda VA-ECMO gibi mekanik destek yontemlerinin kullaniminin
yayginlagmasi gerekmektedir.

ANAHTAR KELIMELER: kardiyak, kontraktilite, pulmoner, ekokardiyografi, ecmo

Sekil-1: Sag ventrikiiler disfonksiyon mekanizmalari

Alterad rhythm
Abnormal praload

=)

Increased afterload

Altered interdependence ]

Reduced contractility

Tablo 1. Sag kalp yetmezligi nedenleri

Artmis ard yiik LV geriye dogru yetmezligi (sol tarafli kalp hastaligi ile iligkili pulmoner hipertansiyon)

Pulmoner emboli, Kronik tromboembolik pulmoner HT

Pulmoner arteriyel HT

Kronik akciger hastaligi
ARDS
Uyku apnesi, Obezite-hipoventilasyon sendromu

Mekanik ventilasyon
Sistemik RV veya RV ¢ikis obstriiksiyonu olan konjenital kalp hastaligi

Anormal 6n yiik Hipo-Hipervolemi

LV ileriye dogru yetmezligi

Perikardiyal tamponad

Kronik soldan saga sant

Mekanik ventilasyon

Azalmis kontraktilite RV iskemi/enfarkti

RV hasari- SIRS (Sistemik inflamatuar Response Sendromu)

Kardiyomiyopatiler

Aritmojenik sag ventrikiil displazisi
Miyokardit
Bozulmus kalp ritmi Bradikardi- Tasikardi

Bozulmus karsilikli bagimlilik | Perikardiyal tamponad

Perikardiyal hastaliklar

Septal sift

SS-274 EYVAH! ASPiRiN ALDIM!

Siimeyye Fatma Ozer

Karaman Egitim ve Arastirma Hastanesi

GIRIS ALERJIK ILAG REAKSIYONLARI, TUM iLAG REAKSIYONLARININ ANCAK %5-10'UNU OLUSTURUR. ALERJIK REAKSIYONA NEDEN OLAN ILAQLARIN ARASINDA iSE EN GOK
ANTIBIYOTIKLER, ASPIRIN VE DIGER NON-STEROIDAL ANTIINFLAMATUAR iLAGLAR, EPILEPSI VE KANSER iLAGLARI BULUNUR. VARYANT ANJINA iSE KORONER VAZOSPAZMA
BAGLI GELISEN, SPAZM SIRASINDA EKG’DE ILGILLDAMABA AITST ELEVASYONLARININ IZLEN_DIGI BiR DURUMDUR. NORMALDE AKUT KORONER SENDROM TEDAVISIN.DE ANA ILAG
OLARAK KULLANILAN ASETIL SALISILIK ASITE BAGLI GELISEN VARYANT ANJINA ISE GOK NADIR OLUP, MEYDANA GELDIGINDE HASTA IGIN HAYATI TEHDIT OLUSTURABILMEKTEDIR.

VAKA: BILINEN DM, KOAH, BPH, ULSERATIF KOLIT, KAH OYKUSU OLAN HASTA ACIL SERVISE GOGUSTE DARALMA HiSSi iLE BASVURDU. ACIL SERVISTE GEKILDEN EKG’'DE AKUT ST
DEGiSiKLiGi OLMAYAN, TROPONIN TAKIPLERINDE ARTIS OLMAYAN HASTAYA 300 MG ASETIL SALISILIK ASIT VERILDI. HASTA KARDIYOLOJi POLIKLINiK KONTROLU iLE TABURCU
EDILDI. 2 SAAT SONRA, SIDDETLI GOGUS AGRISI VE NEFES DARLIGI iLE TEKRAR ACIL SERVISE BASVURDU. YAPILAN FiZiK MUAYENEDE TA:90/60 mmHg, S1(+), S2(+), RITMIK, BiLA-
TERAL AKCIGERLERDE SOLUNUM SESLERI AZALMIS VE YAYGIN RONKUS MEVCUTTU. HASTAYA GEKILEN EKG’DE SINUS RiTMi MEVCUT OLUP, KALP HIzI 87/DK iDi. DII-DIll-aVF DE
ST ELEVASYONU MEVCUTTU. HASTA SORGULANDIGINDA ASPIRIN ALLERJISI OLDUGU OGRENILDI. KARDIYOLOJIYE KONSULTE EDILDI. BU SIRADA BRONKOSPAZMI AZALTABILMEK
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AMACIYLA INHALER SALBUTAMOL VE BUDESONID VERILDI. ACIL SERVISTE YAPILAN EKOKARDIYOGRAFIDE EJEKSIYON FRAKSIYONU %30 OLUP KALP BOSLUKLARI VE PAB NOR-
MALDI. INFERIOR MI OLARAK DEGERLENDIRILEN HASTA KORONER ANJIYOGRAFI YAPILMAK UZERE LABORATUVARA ALINDI. KAG SONUCU: “AKUT INFERIOR MI NEDENIYLE HASTA-
YA KAG YAPILDI. CX AGIK IZLENDI. HIGH OBTUS PROKSIMALINDE % 95 DARLIK YAPAN VAZOSPAZM ILE UYUMLU GORUNUM MEVCUT. LAD PROKSIMAL PLAKLI D1 SONRASI % 100
DARLIK OLUSTURAN VAZOSPAZM ILE UYUMLU GORUNUM MEVCUT. RCA PROKSIMALDE % 40 DARLIK, MID BOLGE PLAKLI, AKUT MARJIN HIZASINDAN BASLAYAN STENT IGINDE %
70 DARLIK IZLENDI. INTRAKORONER 300 MG NITRAT ARALIKLARLA YAPILDI. NITRAT SONRASI HIGH OBTUS VE D1 SONRASI LAD’DEKI SPAZM ACILDIGI GORULDU. “ OLARAK RAPOR-
LANDI. YOGUN BAKIMDA TAKIPLERINE DEVAM EDILEN HASTANIN GOGUS AGRISI VE EKG DEGISIKLIGI OLMAMASI UZERINE MEDIKAL TEDAVISI DUZENLENEREK TABURCU EDILDI.

TARTISMA: ASPIRIN ALERJISI ILAG ALERJILERININ ONEMLI BIR GRUBUNU OLUSTURUR. ASPIRIN ALERJISINE BAGLI ORTAYA GIKAN VARYANT ANJINA iSE GOK DAHA NADIR GORU-
LEN BiR OLGUDUR. ANCAK BERABER GORULDUGU DURUMLARDA CiDDi MORBIDITE VE MORTALITEYE SEBEP OLABILMEKTEDIR. BU SEBEPLE, ACIL SERVISLERDE MEDIKAL TEDAVI
YAPILIRKEN, HASTALARIN iLAG ALERJILERI DIKKATLI BIR SEKILDE SORGULANMALI VE TEDAVILERI BUNA GORE SEKILLENDIRILMELIDIR. BOYLECE OLUMSUZ DURUMLARIN ONUNE
GEGILMI$ OLUNUR.

ANAHTAR KELIMELER: asetil salisilik asit, vazospastik anjina, akut miyokard enfarktiisii
NIiTRAT ONCESI NITRAT SONRASI

NITRAT ONCESI LAD VE DIAGONAL KORONER ARTERDE VAZOSPAZM iZLENDI. NITRAT SONRAS! KORONER VAZOSPAZMIN AGILDIG! IZLENDI.

$S-275 PACEMAKER KOMPLIKASYONU MU? MALPRAKTIS Mi?

Yesim lgler, Halil Kaya - o

SBU BURSA YUKSEK IHTISAS EGITIM VE ARASTIRMA HASTANESI ACIL TIP A.B.D.

GIRIS: Kardiyovaskiiler hastaliklar nifus yaslandikca daha sik olarak gériilir hale gelmektedir. Buna bagli olarak da hastalarda gittikce artan sayida pacemaker / ICD (Implantable Cardioverter
Defibrilator) uygulamasina gereksinim duyulmaktadir. ICD uygulamasi arttikga da komplikasyon olasiligi da artmaktadir. Hem implantasyon sirasinda hem de implantasyon sonrasinda
hastanin ve cihazinin dmrii boyunca ICD kullanimiyla iligkili gesitli komplikasyonlar vardir. Bu olguda ICD uygulama sonrasi bisitopeni, retroperitoneal hematom ve sepsis gelisen hastayi
sunuyoruz.

OLGU: 68 yas erkek hasta 112 tarafindan genel durum bozuklugu ve karin agrisi ile acil servise getirildi. Hastanin Glaskow Koma Skalasi:15, genel durumu orta-koti, oryante-koopereydi.
Batinda sol alt kadranda hassasiyeti mevcuttu. Diger sistem muayeneleri normaldi. Ates: 36,20C, TA:86/52, mmHg, Nb: 73/dk, SP02: 94, KS: 180 mg/dI. Ozge¢misinde hipertansiyon, di-
yabetes mellitus, koroner arter hastaligi ve konjestif kalp yetmezligi mevcuttu. Elektrokardiyografisi pacemaker ritmindeydi. Hastaya bir ay énce ICD takilmis ve bir hafta sonra dekompanse
kalp yetmezli§i nedeniyle yatarak tedavi almig. Taburculuk sonrasi evde ilaglarini diizenli kullanmasina ragmen genel durum bozuklugu gelismeye baglamig. Laboratuarinda WBC: 8,3 mcl,
HB: 6,6 g/dl, MCV: 88,7 fl, PLT: 25000 mcl, INR:1,26 ku/l, BNP:579 pg/ml oldugu gdrildii. Karin agrisi nedeniyle gekilen intravendz kontrastli torakoabdominal bilgisayarli tomografisinde sol
renal bolg