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COMPARISON OF LAPAROSCOPIC SLEEVE GASTRECTOMY WITH VERSUS WITHOUT STAPLE LINE STITCHING IN MORBID OBESE
PARTICIPANTS

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.

Serious complications after LSG include gastric leak and staple line bleeding.

In order to reduce these complications, staple line reinforcement has been applied variably by bariatric surgeons. There is no precise proof to suggest that routine stitch of the staple line
or reinforcement with buttressing material after LSG decreases these complications.

In view of some recent reports (4-6) suggesting that oversewing of the staple line may not be necessary, we conducted a study to compare the outcome in two groups of patients undergoing
LSG with and without oversewing of the staple line.

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. We followed the standard National Institute of Health guidelines for selection of patients .Indications for this
procedure were morbidly obese (body mass index >40 kg/m?) patients with comorbidities including type 2 diabetes mellitus, hypertension, and sleep apnea,. Complications including gastric
leak, bleeding, and stricture were recorded.

Statistical analysis

Statistical analysis was done using SPSS software version 24(IBM, NY). Descriptive statistics comprised means and standard deviations for quantitative variables. Individual 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: 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%. The mean operative time in Group A (95 + 10 minutes) was significantly greater than in Group B (88 = 19 minutes) (P = 0.02).
DISCUSSION

LSG was initially used as the first step of a staged operation for superobese patients (7). Many researchs adviced that LSG could be a promising standard procedure for treatment of morbid
obesity (2,3,8)

Among the various complications of LSG, staple line leak is the most scared.
Due to the long and curled staple line in LSG, there is a propensity for leak, especially near the fundus site(9).
The incidence of gastric leak after LSG has been declined as 0%—12%.(4,9,10,11) Depending on the etiology, leaks are divided into two types: mechanical and ischemic.

Mechanical leaks usually obtained within 2-3 days latter the surgical process and are mainly according to technical faults, inappropriate staple size, and also distal obstruction. ischemic
Leaks appear nearly latter 5 days of surgery (9).

Burgos et al.10 reported seven leaks in a series of 214 LSGs. In all the patients, the staple line was reinforced by continuous sutures (10). In a large multicentric series of 2834 patients of
LSG,13 the reported leak rate was 1.5%. Of these 44 cases of leakage, 16 had reinforcement: 12 with oversewing and 4 with buttressing

Material. Besides that Bellanger et al.14 have reported a zero leak rate in a series of 529 patients. They have stressed avoiding creating stricture at the incisura angularis ( 12-14).

Our research , which was undertaken after an initial experience of more than 100 cases of LSG by a tertiary clinic bariatric surgeon , suggests that reinforcement of the staple line by over-
sewing may lead to a decrease in staple line leaks. However, we cannot make any dogmatic conclusions about the efficacy of oversewing of the staple line in view of the small sample size.

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.
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THE COMPARISON OF DIMENSION OF CAROTID INTIMA-MEDIA THICKNESS AFTER BARIATRIC SURGICAL PROCESS

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
to -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.

INTRODUCTION:

Atherosclerosis is most common reason of morbidity and mortality worldwide , also obesity and type 2 diabetes are major contributors for increasing in the future (1,2). The most effec-
tive therapy for obesity and type 2 diabetes is bariatric surgery , which also leads to reduce cardiovascular events (3-6).Early atherosclerotic development is associated with endothelial
dysfunction and carotid intima-media thickening. The ultrassonographic measurement of carotid intima-media thickness (C-IMT) has been used as a proxy marker of atherosclerotic
cardiovascular disease (7,8). C-IMT regression after bariatric surgery appears to occur to a greater extent and earlier than for any other medical intervention, including statins, any drugs

, and weight loss, which are related with slower increasing, or moderate C-IMT regression over several months or years(9-21). We hypothetized that bariatric surgery promotes C-IMT
regression in patients with different degrees of obesity,and aimed at the effect of different techniques of bariatric surgery (LSG, TB) on C-IMT

in this population.

PATIENTS AND METHODS: Of 85 patients undergoing LSG were randomly separated into 2 groups. All trials were approved by the Ethics Review Board of the University of medicine. The
inclusion criteria were: age 18 to 60 years-old; obesity (for patients without diabetes, BMI >40 kg/m2, or BMI >35 kg/ m2 with related co-morbidities; or BMI >30 kg/m2 with diagnosisof
type 2 diabetes). For patientswith type 2 diabetes and grade

| obesity (BMI 30-30.9 kg/m2), additional inclusion criteria were: current use of insulin or oral antidiabetic drugs. In Group A, patients operated with LSG process, and in Group B, TB process
was applied to patients

. We followed the standard National Institute of Health guidelines for selection of patients .
Statistical analysis

Statistical analysis was done using SPSS software version 24(IBM, NY). Descriptive statistics comprised means and standard deviations for quantitative variables. Individual 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: The demographic parameters were comparable in the two groups. Compared to non-diabetic patients, those with type 2 diabetes were older [46.7 (44.9-48.6) vs 36.1 (33.3-38.9)
years, p < 0.005], had lower BMI [36.0 (34.7-37.3) kg/m2 vs 44.5 (42.5-46.4) kg/m2, p < 0.005], and had higher HbA1c [8.1 (7.7-8.6) % vs 5.6 (5.2-6.0) %, p < 0.005]. C-IMT The surgery
group had higher C-IMT at baseline than the Control group [mm vs 0.62 (0.53— 0.66)mm, p < 0.001]. A significant reduction was observed 1-2 months post-surgery, which represented
most of the long-term (12- month) reduction in C-IMT.

DISCUSSION

The major detected point is the significant C-IMT thickness measurement showed in 2 months after bariatric process, according to the long-term result, in patients with or without diabetes
mellitus, regardless of the surgical technique.

The pathway of C-IMT regression after the surgical process are unclear. The correlation to other variables is inconsistent across bariatric surgery studies, including weight loss, blood pres-
sure reduction, and change in lipids. likely the significant factor is the decrease in the mechanical stress on the vessels (including the decrease in blood pressure) according to the weight
loss causeto an cumulative remodeling of the carotid vascular tissues (7). The C-IMT increase predicts an elevated risk of cardiovascular diseases, so bariatric surgery-induced C-IMT
regression may be related with reduction in the cardiovascular risk, if sustainable in the long-term period (8-10). Furthermore Leptin is an adipokine involved in the long-term regulation of
energy balance, suppressing food intake . Caloric restriction promotes a rapid reduction in leptin levels and subsequent weight loss is accompanied by proportional serum leptin reduction
(22,23). There are a some limitations of this study. Alternative measurements were not included, like as vascular measurements, secondly is the lack of follow-up longer than 12 months.

In conclusion,

Dimension of C-IMT decreasement is detected significantly after bariatric surgery and may occur as early as 1-2 months in the postoperative period. The connection of the early regression
of C-IMT to the reduction of serum leptin, at least partially independent of weight loss, The clinical relevance of bariatric surgery-induced C-IMT regression is may be a marker of reduction
in cardiovascular events for the future researchs.
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MIDTERM COMPARISON OF OPEN VERSUS LAPAROSCOPIC TRANSIT BIPARTITION

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 AND 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:
intervention duration (min), estimated blood loss (mL), conversions to open approach (%), preoperative stay, postoperative length of stay in hospital (days). Complications were divided
into 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
BACKGROUND

Morbid Obesity is a chronic multifactorial disease with an epidemic and growing tendency. Multiples diseases are related to obesity and this reduces the quality of life (1). Bariatric surgery
has been proposed as the most efective treatment to resolve this disease. With the aim of obtaining the patient’s weight reduction and maintaining the loss thereof, multiple techniques have
been described. TB was proposed as one of the most efective techniques in this regard (2). its use is decreasing and in recent years it has been replaced by other mixed bariatric techniques,
such as gastric bypass [3]. The aim of this study was, first, to assess the impact of the introduction of laparoscopy on the results in weight loss parameters in morbid obese patients who
underwent surgery according to the technique described by Scopinaro [2] and, secondly, to study early complications after bariatric surgery using of the Clavien-Dindo classifcation [3-6].
MATERIALS AND METHODS

The technique used was frst described by Scopinaro et al. [2]. From 2006 the laparoscopic technique was introduced in our group for obesity surgery. The same surgery was done in both
groups. In both approaches, the procedure started at the level of the proximal gastric body. The patients were independently assessed by the Surgery Department to control all aspects
relating to the surgical process. The postoperative controls were performed at the first month of the surgical intervention, at 3, 6, 9,and 12 months. The analysis of the data was carried out
using the SPSS™ software, version 24. The homogeneity of the sample between the two groups was tested by the Chi-square test for discrete variables and the t test for independent data
for continuous variables.

RESULTS

Our series includes 68 patients who underwent TB from 2004 to January 2019. The data analyzed correspond to a 15-year clinical follow-up. The follow-up has been fulflled during the
frst year in 98.1% of the sample, at the ffth year of 80.8% and at the tenth year controls of 57.4% of the initial sample were maintained. After the frst year of surgery, a decrease in BMI was
evident in the open surgery group of 37% and 42% in the laparoscopy group (p=0.66). To better interpret the efect of the surgery on the variable weight, it is possible to observe that the
weight loss reaches its maximum at 5 years with a %EWL of 70.2% and 69% (p=0.12) respectively.

DISCUSSION

The benefts of laparoscopy are well established, both in bariatric surgery like in other surgeries [7]. Laparoscopic bariatric surgery is considered as safe as many common general surgery
operations and is associated with low general morbidity and mortality [13]. The large abdominal incision in open bariatric surgery can lead to a high risk of postoperative wound complica-
tions: seroma, infection and, ultimately, incisional hernia [8,9]. Of the various bariatric surgical procedures, TB is one of the most efcacious surgical procedures for obesity in weight loss
and the reduction of related comorbidities [10]. The laparoscopic version of TB is considered an advanced, complex and feasible technique in bariatric surgery, even if it has a steep learning
curve [11, 12]. The need for conversion from laparoscopic to open surgery was 5.5%, a result comparable to the data show by international literature [13,14]. Laparoscopic TB has reduced
hospital stay and complications, mainly due to a lower rate of wound infections and dehiscence [15-17]. Regarding late complications, our data show that in open TB, wall problems are
a widely described and frequent complication. The introduction of laparoscopy dramatically reduces the incidence of this complication, efectively producing less morbidity and providing
patients with a better quality of life, avoiding the need for multiple reoperations.

CONCLUSION

In conclusion, even if the topic is not very current, this retrospective work confrms the positive efect of laparoscopy in the treatment of morbid obesity through the transit bipartition. In order
to affirm that laparoscopic TB is a safe technique with good results in reducing hospital stay and duration of surgery, we should get more powerful data to support the trend demonstrated
in this study.
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COVID19 IN MORBID OBESE PATIENTS WHO HAVE UNDERWENT SLEEVE GASTRECTOMY : TERTIARY CLINIC RESULTS

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(I1BM, NY). Descriptive statistics comprised means and standard deviations for quantitative variables. Individual 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 seven-
ty-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.

INTRODUCTION

While many cases of the coronavirus disease 2019 (COVID-19) are mild, patients with underlying medical conditions such as hypertension (HTN), diabetes mellitus (DM), older age, and
morbid obesity are at higher risk of hospitalization and death. These conditions are characteristic of patients eligible for bariatric surgery, many of whom underwent weight loss procedures in
the months prior to cessation of elective surgery in March 2020. The effects of the virus on these high-risk patients who had increased healthcare exposure in the early days of the pandemic
are currently unknown still.[1-6].

The exposure risk of an active bariatric cohort in an area heavily afected by COVID-19 has not been researched and showed. While bariatric patients are at an increased risk for severe
symptoms of COVID-19, they present to the hospital feeling well for elective procedures[7]. We aimed to research the diagnosis of COVID-19 in bariatric patients who underwent sleeve
gastrectomy in the early phases of the pandemic.

METHODS
PATIENT COHORT

This is a cross-sectional study from the department of Surgery at Selcuk university medicine faculty. All adult patients, greater than 18 years, who underwent bariatric surgery from may 1st,
2019 to March 18, 2022 were included. This study was approved by local ethics commitee prior to data collection and analysis.

RESULTS
In total, 190 patients underwent bariatric surgery during the study period. Most (n=178, 93.7%) patients were

reached by phone for completion of the follow-up survey. The mean age of the cohort was 41.8 + 12.3 years with a predominance of female patients (82.1%). With regards to the type of
surgery, laparoscopic sleeve gastrectomy (LSG) was the most common procedure performed in 136 patients (71.6%) followed by Roux-en-Y

gastric bypass (RYGB) in 40 (20.9%) patients, and 14 (7.4%) who underwent conversion from prior LSG to RYGB. A total of 25 (14.0%) underwent testing for COVID-19,some due to
symptomatology and others for close contact with individuals who either tested positive or were symptomatic. Others were required to undergo testing as screening for work. Of those 25
patients who were tested, the majority were negative (76%) and only six were positive (24%). None of the patients with postoperative complications reported.

DISCUSSION
During thefirst peak of the pandemic, the decision to stop all elective surgery was driven by both a dearth of resources and a desire to limit exposure of new patients[12].

Bariatric surgery is officially elective, but it is the most efective treatment for obesity and metabolic disease [13-15]. It also provides long-term benefts beyond weight loss including mana-
gement of hypertension and diabetes [16]. There are negative consequences to delaying bariatric surgery with significant impact on the patient and on cost to the healthcare system [17].
Furthermore, because the comorbidities of obesity increase the likelihood of severe COVID-19 infection, bariatric surgery itself can improve the conditions that confer this increased risk of
severe COVID-19 infections.

We found that 10.7% of the patients who underwent bariatric surgery at our institution during the evolution of the pandemic developed fu-like symptoms postoperatively and 3.4% were
diagnosed with COVID-19. Our study has the limitations of cross-sectional studies including the possibility of recall bias. Our follow-up phone calls and Epic records are main strengths of
our data; we were able to reach 97.3% of our patients by phone for a detailed conversation about their COVID-19 compatible symptoms and experience. One main question that our data
raise is why our patients did not develop severe COVID-19 infections if, in fact, they were exposed when the virus was circulating and up to 10.7% of patients had some form of COVID-19
infection. We can conjecture that our study population did have the protective beneft of being young with mean age of the cohort of 41.8 + 12.3, while age above 61 was associated with a
greater risk of severe infection in patients at our center, as well as being predominantly female, as male sex was also associated with a statistically signifcant greater risk of mortality [12].

CONCLUSION

Morbidly obese patients are at high risk for COVID-19, and those undergoing bariatric surgery during the evolution of the pandemic were exposed with 10.7% reporting symptoms 30 days
after the surgery. It would be benefcial for other centers to look at their outcomes in the 3 months prior to discontinuing surgery to give our data more context.
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THE IMPACT OF INTRACORPOREAL ANASTOMOSIS IN SIGMOIDECTOMY IN THE SURGICAL SITE INFECTIONS AND THE HOSPITAL STAY

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 extracorpor-
eal (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 IG, 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.

INTRODUCTION

the laparoscopic-assisted colectomy with an extracorporeal anastomotic (EC) technique still is the standard for colon cancer located at the left colon. Associated morbidity includes prolon-
ged ileus, pain-associated decreased pulmonary function and wound infection leading to subsequently increased length of stay [1, 2]. The primary endpoint of the study was to evaluate the
postoperative surgical-site infection (SSI) rate of left colectomy and its impact resulting in a shorter length of hospital stay.

METHODS
STUDY DESIGN

This is an observational comparative cohort study of two anastomosis techniques, totally intracorporeal versus extracorporeal through an open assistance incision, for laparoscopic Left
colectomy. Between 2012 and 2021, The study included patients older than 18-year candidates for scheduled surgery to resect a benign or malignant neoplasm of the left colon.

The categorical variables are presented as frequencies and percentages using the Chi-squared (x2) and Fisher’s exact tests to compare groups. All quantitative variables are expressed as the
mean and standard deviation values, and the data were compared using the non-parametric Mann-Whitney U test. All results with P values < 0.05 were considered statistically significant.
All statistical analyses were performed using the IBM SPSS version 25.0 (IBM Corp, Armonk, New York, USA).

RESULTS
The study included 216 patients, 124 men and 92 women, with a mean age of 65.3 years, that

were classified into two groups: 106 underwent IC, and 110 underwent EC. The groups did not differ in age, BMI, comorbidities, ASA risk or indication for surgery. Patients in the IC group
experienced a significantly lower rate of anastomotic leak compared with the EC group, Patients in the IC group experienced a significantly lower rate of anastomotic leak compared with
the EC group. The mean hospital stay was significantly shorter in the IC group , suggesting as a clinical reflection of its decreased morbidity rate.

DISCUSSION

In this study, laparoscopic left colectomy with IC resulted in less postoperative infections than EC. Taking into account that there were no remarkable differences in the anastomotic stapling
technique, noteworthy was the significant reduction in the anastomotic leak rate. These results are consistent with other reports and meta-analyses published to date [3,4].

Both groups had similar intraabdominal abscess low rates. So, the abdominal contamination due to the colonic opening during the IC technique would not play a remarkable role in this
complication. Every intraabdominal abscess should be likely first considered as a consequence of anastomotic leak [5].

Both of the groups had similar intraabdominal abscess low rates. So, the abdominal contamination due to the colonic opening during the ICtechnique would not play a remarkable role in
this complication. Every intraabdominal abscess should be likely first considered as a consequence of anastomotic leak [6,7].

CONCLUSION

In conclusion, laparoscopic left colectomy with IC was associated with a lower rate of SSI and a significantly shorter hospital stay in this series. The IC technique seemsto have additional
benefits, as the decreased postoperative morbidity and long-term hernia rate at the extraction site incision. Surgeons should make a strong effort to improve their skills and move to the IC
as the first option for laparoscopic

left colectomy.
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IS PREOPERATIVE HBA1C LEVEL IS ASSOCIATED WITH CLAVIEN-DINDO MAJOR COMPLICATIONS AFTER THE PROCESS OF BARIATRIC
SURGERY ?

SELCUK 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 comorbidity 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 (l1l/IV). 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
consistent 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 gastroe-
sophageal reflux disease (GERD) and hypertension requiring medication, preoperative hyperlipidemia and obstructive sleep apnea, preoperative renal insufficiency, , the risk of postoperative
complications 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 (111/
IV) 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

INTRODUCTION

Obesity and Type 2 Diabetes Mellitus (T2DM) are well established leading global health concern in the world. Among US adults with diagnosed diabetes, T2DM accounted for 91.2% of the
diagnoses [1]. Type 2 Diabetes Mellitus is highly prevalent in patients with severe obesity.

Several clinical trials and meta-analyses, have shown significant and sustained weight loss in patients with severe obesity in addition to dramatic improvement or remission of the T2DM
following bariatric surgery [2-7]. This study aims to review the association between stratified preoperative HbA1C levels and 30 days postoperative Clavien-Dindo major complications, in
attempt to identify a cut-off that represents significant worse outcomes following laparoscopic RYGB and Sleeve Gastrectomy.

METHODS

We retrospectively analyzed the Metabolic and Bariatric Surgery Accreditation and Quality

Improvement Program (MBSAQIP) Participant Use Data File. All patients with T2DM who underwent Laparoscopic or Robotic SG, and RYGB, with documented preoperative HbA1c, were
included in the study. The primary outcome of our study was 30-day postoperative Major Complication defined by Clavien-Dindo Classification Ill and IV. 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 HbA1c 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 group.

RESULTS

total of 453patients met our inclusion criteria, The mean age and BMI were respectively, 49 years and 45.6 kg/m0 for the controlled diabetes group, compared to 50.2 years and 44.6 kg/
mi for the uncontrolled diabetes group. Major complication was identified in 335 (1.6%) patients amongst the controlled group, significantly lower when compared to 477 (2.2%) in the
uncontrolled group. 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 115 insufficiency, history of myocardial infarction, history of tobacco use within one year,

DISCUSSION

There are conflicting data with respect to the association of preoperative HbA1c with early postoperative complications following Bariatric Surgery. The purpose of this investigation was to
analyze the relationship of preoperative HbA1c and thirty-day postoperative complications. Meister et al conducted a single institution retrospective study to assess the clinical significance
of perioperative hyperglycemia on patients undergoing Bariatric Surgery and found perioperative hyperglycemia to be associated with higher composite infectious complications in patients
with diabetes and non-diabetes [8]. On the other hand, Rawlins et al performed a single institution retrospective analysis of 42 patients with T2D undergoing Bariatric Surgery and 140 found
no difference in combined complication rates when comparing groups [9]. In this study, on univariate analysis we found a positive association with complications with HbA1C stratified by
increment of 1%, from levels >7 to 10. The association then fell off with

HbA1C 10-11, was depicted again from 11-12, and consistently disappeared with HbA1C >13.

The limitations of this study was the sizable sample excluded due to lack of preoperative HA1c reported. This could have 18 empowered the results of our measurement of HA1c as continuous
variable towards a significant finding one-way or the other. It has been shown previously by Still et al that patients with preoperative controlled diabetes had a higher probability of achieving
early and late remission of T2D following Bariatric Surgery [9].

CONCLUSION

In conclusion, following extensive analysis of stratified preoperative HbA1c, we identified aslight increased risk of 30-day postoperative Clavien-Dindo major complications (I11/1V) with high
HbA1c, however not statistically significant. We do recommend attempting the best medical treatment to achieve optimal HA1c control prior to undergoing surgery.
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SELGUK UNIVERSITY,MEDICINE FACULTY,DEPARTMENT OF SURGERY IS HIGHER PREOPERATIVE WEIGHT LOSS IS ASSOCIATED WITH
MORE WEIGHT LOSS : 1 ST YEAR OUTCOMES

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.

INTRODUCTION

Morbid Obesity prevalence is increasing worldwide. Since 1982, the number of obese people has nearly tripled (1). Bariatric surgery is considered the most effective treatment of ensuring
significant and sustained weight loss for patients with morbid obesity. Thereby improving overall quality of life and curtailing comorbidities, such as insulin resistance or type 2 diabetes and
inducing remission of hypertension and lipid defects (2-5). In the present study we aimed to examine whether preoperative weight loss is a predictor for total weight loss and consequently
which patient characteristics are associated with successful weight loss.

METHODS

This is a retrospective study including all patients that underwent bariatric surgery in the university hospital, between June 2019 and september 2021. All patients who met the IFSO criteria
and received primary bariatric surgery in combination with a multidisciplinary, group-based, lifestyle change program were included. The preoperative lifestyle change program consists of
weekly 4- hour group visits in the six weeks prior to surgery to prepare patients for surgery. During the last 4 weeks of this period, patients were prescribed a low calorie diet (960-1000kcal).
Data was collected from the patient records and. national data registry including all bariatric interventions and consists of patient information during the bariatric program such as comorbi-
dities, surgical details, complications and follow-up weight. Data was analyzed using IBM SPSS Statistics version 26. Descriptive statistics were used to

describe the basic characteristics. One-way ANOVA analyses and chi square tests were applied to indicate the similarities or differences between the groups.
RESULTS

We included 125 patients who underwent bariatric surgery and were weighed at the day of

surgery. Number of patients available for follow-up at 1, 6 and 12 months were 122 (93.4%),

117 (96.4%) and 116 (92.4%) respectively. The mean %postopWL for all patients at 1, 6 and 12 months follow-up was 7.9%, 25.9% and 31.7%, respectively. The different preoperative
weight loss groups followed an overall similar postoperative weight loss curve. After multivariate analysis adjusted for age, baseline BMI, gender, diabetes, hypertension, type

of surgery, frequency of preoperative weight measurements, and additional nutritional
counseling, the following factors were associated with an increased %preopWL: MWP
(p<0.001), older age (p=0.005), undergoing a weight measurement in the week before surgery
(p=0.031), and a non-diabetic status (p=0.010).

DISCUSSION

Our results indicate that higher preoperative weight loss is an advantage that persists up to one

year after bariatric surgery. This confirms the importance of the preoperative treatment program and the prolonged effect of weight loss before bariatric surgery. This finding is in line with
other studies that show preoperative weight loss to be associated with greater total weight loss, thus resulting in a more effective bariatric intervention. (6-9). Our results indicate that higher
preoperative weight loss is an advantage that persists up to one

year after bariatric surgery. This confirms the importance of the preoperative treatment program and the prolonged effect of weight loss before bariatric surgery. This finding is in line with
other studies that show preoperative weight loss to be associated with greater total weight loss, thus resulting in a more effective bariatric intervention. (10-15).

The major strength in our study lies in the accurate calculation of the preoperative weight loss

due to the weight measurement on the day of bariatric intervention and in the consistency of

the preparation program in the weeks before surgery

CONCLUSION

Higher preoperative weight loss is associated with a persisting greater weight loss up to at least 12 months post-surgery. In order to optimize weight loss, we recommend extra preoperative
support to especially the younger and diabetic patients. We advise nutritional counseling in the period right before the treatment program and additional weight measurement shortly before
surgery.
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CHANGES iN CLINICAL DEPRESSION FOLLOWING SLEEVE GASTRECTOMY PROCESS

INTRODUCTION

The prevalence of obesity has tripled in the last 40 years, and almost half of the world’s adult population is predicted to be overweight or obese by 2030. Obesity is not only a cosmetic con-
cern, 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 (1-6). Bariatric surgery
is one of the safest and best choices for treatment of obesity and has evolved in the United States and worldwide over the past two decades and is done to help patients lose excess weight
and reduce the risk of potentially life-threatening weight related health problems. Moreover, many patients have symptoms of depression after BS, but there are few prospective studies to
specify their prevalence after surgery. The neurological findings diagnosed with common post-operative malnutrition include encephalopathy, polyradiculoneuropathy, optic neuropathy,
myelopathy and polyneuropathy. These symptoms are more frequent in subjects who are noncompliant to medical visits in the long term after surgery. We aim to evaluate the prevalence of
depression after SG in morbidly obese subjects in a narrow period of time on turkish population (7-9).

MATERIALS AND METHODS

In this retrospective study, data including enzymatic and hormonal parameters, anatomical imaging records and mental assessments were obtained from 156 adult individuals undergoing
Bariatric surgery (Only SG) in university hospital. All subjects were performed as a stand-alone surgery and were evaluated by their surgeon and psychology team before and after the
operation. Subjects with incomplete and unclear data or due exclusion criteria including any background of drug addiction, alcoholism, abnormal use of alcohol, hyperthyroidism and any
psychological disorders rather than depression that made subjects unable to have stabilized mood were excluded. Data from preoperative psychological symptoms were collected in the
bariatric clinic 1-3 months before undergoing the bariatric surgery. We included subjects who underwent SG in order to find out more psychological aspects of this method.

STATISTICAL ANALYSIS

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 and t test to compare other continuous variables before and
after SG. The statistical significance level is defined as 0.05 (o = 0.05). Statistical analysis was performed using IBM SPSS Statistics 25 (SPSS Inc.).

RESULTS

0f 156 patients, 110 cases were females (65%) and 46 subjects were males (37) and range from 26 to 64 years with, 108 middle income (63.1%) and 48 (36.9%) high income subjects. Mean
age was 42,28 years, and mean BMI was 45.7 kg/m2 (+4,4; range, 40-55). We also evaluated the influence of BMI in relation to postoperative clinical depression and significant differences
were noted (p =0 .025). The resolution of diabetes and hypertension and reduction in anti-depressant after surgery were not statistically significant. There were no significant differences for
the prevalence of depression and economic levels (p = 0.116). Divorced subjects indicated more depression symptoms compared to other subjects (p= 0.025).

DISCUSSION

Over the last two decades, the popularity of bariatric surgery, especially SG, has increased dramatically worldwide.Based on clinical studies, bariatric surgery is the most effective treatment
for obesity. The number of SG complications is relatively low, and with a rate of about 1.6% to 2.3%, this type of operation can be considered safe.(10-13)

SG procedure is the choice of more than 70% of patients all over the World who tend to undergo obesity surgery which has been trending among various types of bariatric surgery in the
past 20 to 25 years. Although bariatric surgery is safe and has many health benefits, as mentioned, there are some complications reported in patients, which nutritional deficiencies leading
to clinical depression are one of the major complications in post-operative periods. Depression after operation affects the quality of life and increases the cost and complications of surgery,
among morbidly obese subjectsleading to enhanced rate of morbidity and mortality in surgery patients.(14-15)

Although, there are several reports on bariatric surgery and psychological complications, but no comprehensive and specific study was found on the effect of SG on post-operative depression
on proper scale of subjects following SG. Based on a study on extremely obese patients who underwent gastric banding or gastric bypass, the prevalence of depressive disorders declined
significantly after surgery.

One another report stated that, RYGB, LAGB and SG surgeries, may lead to a mild alleviation in clinical depression in subjects over the initial post-operative years but this was not maintai-
ned.(16,17). In our study, comparing the pre- and post-operative BMI, the results illustrate a significant weight loss from 45,7 kg/m2 before surgery to 27.3 kg/m2 after surgery (<0.001).

However, due to the very low complication occurrence of SG and its numerous health benefits, patients and surgeons should focus more on complication prevention in vulnerable groups.
The strengths of our study were the higher number of patients of all ages, independent data collection, focus on specific type of bariatric surgery (SG), a defined surgeon, specific surgical
team with the same surgical equipments for all patients in a tertiary hospital.

CONCLUSION

This survey examined the prevalence of depression after SG in subjects with or without a prior history of depression. BMI, dyslipidaemia, good feelings about body size and weight and
clinical depression changes were statistically significant. For patients considering bariatric surgery and their physicians, this research provides a clearer estimate of post-surgical depression
risk and associated exacerbating and mitigating factors.
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EMERGENCY DEPARTMENT THORACOTOMIES: A RETROSPECTIVE ANALYSIS

Ozturk Bulent’
"Gazi Yasargil Education and Research Hospital, Thoracic Surgery Clinic, Diyarbakir, Turkey.

INTRODUCTION:

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 department (1).
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 (2). In our study, we aimed to share the patients who underwent emergency thoracotomy in the last 6 years.

MATERIAL AND METHODS:

A total of 65 cases who presented to the emergency department and underwent urgent thoracotomy between 2016 and 2022 were retrospectively reviewed. Age, gender, localization of the
disease, radiological findings, treatment methods, complications, mortality, and morbidity were recorded. In statistical analysis, continuous variables were expressed as mean + standard
deviation, while categorical variables were explained as number-ratio.

RESULTS:

55 (84.6%) of the patients were male while 10 (15.3%) were female. The mean age of the patients was found to be 31.42+13.47 years. 63 (96.9%) of the patients had penetrating trauma
whereas 2 (3%) had blunt trauma. 33 (50.7%) had gunshot wounds, 30 (46.1%) had stab wounds, 1 (1.5%) had an out-of-vehicle traffic accident, and 1 (1.5%) had an in-vehicle traffic
accident. Hemothorax were detected in 43 (66.1%) patients, hemopneumothorax in 10 (15.3%), chest wall defect in 6 (9.2%), diaphragmatic rupture in 3 (4.6%), pneumothorax in 2 (3%),
and intraparenchymal foreign body in 1 (1.5%). 51 (78.4%) patients underwent thoracotomy and 14 (21.5%) underwent sternotomy. Parenchyma repair was performed in 51 (78.4%)
patients, diaphragmatic repair in 6 (9.2%), vascular repair in 5 (7.6%), cardiac repair in 2 (3%), and foreign body removal in 1 (1.5%). While 63 (96.9%) of the patients were discharged
from the hospital, 2 (3%) died. The mean hospital stay of the patients was 7 days.

DISCUSSION

Emergency thoracotomy is divided into 2 as emergency (emergency) or rapid (urgent) thoracotomy. This distinction is due to thoracotomy performed in the emergency room without
transporting the patient, and thoracotomy performed in the operating room outside the emergency room (1). Objectives of Emergency Service Thoracotomy; Evacuation of pericardial tam-
ponade, control of intrathoracic bleeding, control of cardiac bleeding, treatment of massive air embolism, emergency cardiac massage, clamping of the descending aorta (2). Indications;
Patients with penetrating injury who underwent CPR for less than 15 minutes prehospital, blunt trauma patients who underwent CPR less than 5 minutes prehospital, severe post-traumatic
hypotension, cardiac tamponade, intrathoracic hemorrhage and air embolism. Emergency thoracotomy is fatal in cases of greater than 15 minutes resuscitation time during transportation,
absence of breathing and pulse on arrival, and common severe injuries. Indications; for thoracotomy for bleeding control after tube thoracostomy in a bleeding patient: 1000-1500 cc instan-
taneous drainage (20 cc/kg) after tube thoracostomy, 100 cc/hour drainage for the first 6-8 hours after tube thoracostomy, 250 cc/hour drainage in the first 3 hours after tube thoracostomy
and signs of ongoing bleeding (1, 3, 4). In our study, patients who underwent urgent thoracotomy were in the majority and hemothorax were detected in 43 patients, hemopneumothorax in
10, chest wall defect in 6, diaphragmatic rupture in 3, pneumothorax in 2, and intraparenchymal foreign body in 1.

Anterolateral thoracotomy is suitable for pericardial tamponade or cardiac massage. Right or left anterolateral thoracotomy can be performed depending on the location of the injury. If
necessary, the mammary arteries can be ligated to complete the clamshell incision. Sternotomy is particularly useful in heart injury due to gunshot wounds. Bleeding control in patients with
lung injury can be achieved most easily with posterolateral thoracotomy. Mortality is high in injuries from thoracic great vessels and pulmonary vessels. A vessel clamp should be used to
control large vessel and atrial hemorrhages. In case of extensive lung laceration, a Satinsky clamp should be placed on the hilum. Bleeding vessels should be found and ligated by performing
a “tractomy” if necessary in bleeding from the lungs, resection should not be performed unless it is very necessary (1). Mortality is up to 55% in lobectomies performed due to trauma and
up to 100% in pneumonectomies (3, 5). In our study, 51 patients underwent thoracotomy and 14 underwent sternotomy and parenchyma repair was performed in 51patients, diaphragmatic
repair in 6, vascular repair in 5, cardiac repair in 2, and foreign body removal in 1. While 63 of the patients were discharged from the hospital, 2 died.

It has been observed that internal cardiac massage produces an increased cardiac index when compared to external cardiac massage. It is performed from the base of the heart to its apex
by creating ventricular compression with one or both hands. Two-handed technique is generally recommended. One hand is placed on the back of the heart and one on the front. The heart is
tried to be adjusted to be 80 beats per minute. Alternatively, the one-handed technique can be used. In this technique, the fingers are on the back of the heart, the palm and thumb are on the
front of the heart. Whatever technique is used, it should remain in a horizontal position during heart massage. Elevating the apex of the heart too high above the chest may prevent venous
return. Internal cardiac massage with one hand has a small risk of myocardial perforation. Internal defibrillation may be required, especially in ventricular fibrillation events or tachycardia,
despite sufficient filling pressure to generate cardiac output. While performing internal defibrillation, it is necessary to avoid touching the coronary arteries with spoons (6).

CONCLUSION:

Emergency thoracotomy is a surgical approach with high mortality. However, early diagnosis and urgent thoracotomy are life-saving.
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GOCUKLARDA YABANCI CiSiM ASPIRASYONLARI: RETROSPEKTIF ANALiZ

Dr.Ahmet SIZLANAN

Diyarbakir Gazi Yasargil Egitim Aragtirma Hastanesi

GiRi$

Yabanci cisim aspirasyonlari(yca) pediatrik yas grubunda ciddi morbidite ve mortalitesi olan bir saglik sorunudur(1). 3 yasindan kiigiiklerde kaza sonucu 6liimlerin dérdiincii en yaygin
nedenidir. Erkek gocuklarda daha sik gériiliir(2).Gocuklarda yaygin olarak aspire edilen yabanci cisimler gekirdek igi, gida pargaciklari, oyuncak parcalarini igerir(3). Ani baslayan dksiiriik ve
morarma en sik goriilen semptomlardir. Yca da sikayetler havayolunun kapanma miktarina , yabanci cismin yerlestigi yere , yc in tipine, gocugun yasi ve aspirasyon {izerinden gegen zamana
gore degisir.(4) Yabanci cisimler solunum yolunda herhangi bir yer olabilirse de daha gok trakeanin devami olarak goriilebilecegi (izere sag ana bronsa daha sik aspire olurlar. Akciger grafisi
yabanci cisim varliginda tani i¢in yardimel bir aragtir fakat kesin tani igin kullanilmaz.Grafide atelektazi veya tek tarafli havalanma artigi yca bulgusudur.(5) Bilgisayarli tomografi(bt) yabanci
cisim anamezi veren hastalarda duyarliigi neredeyse %100 diir. Yabanci cisim anamnezi veren veya siiphelenilen hastalarda fleksibl bronkoskopi yapilabilir fakat yabanci cisim gikarmak
zordur. Pediatrik hastalarda rigit bronkoskopi hem tani hem tedavi agisindan en ok tercih edilen yontemdir.

GEREG VE YONTEM

2018 nisan ile 2022 nisan tarihleri arasinda yabanci cisim aspirasyonu ya da siiphesi nedeniyle klinigimize yatirilan ve rijid bronkoskopi yapilan 1-15 yas arasi toplam 85 hastanin dosyalari
incelendi. Yabanci cisim tespit edilen 70 hasta ¢alismaya dahil edildi. Gikarilan yabanci cisimlerin karakteristik 6zellikleri ve, gocuklarin yas ve cinsiyet dagiimlari, yabanci cisimlerin yerlestigi
lokalizasyonlar degerlendirildi.

BULGULAR
Hastalarin ortalama yaslari 3.91 + 1.71 idi. hastalarin %57’si erkek(n:40), %43ii(n:30) bayan idi. Yabanci cisim 39 hastada sag, 17 hastada sol, 11 hastada trakea ve 3 hastada her iki ana
bronsta lokalizasyonlu idi. Yabanci cismin 32 hastada sa§ ana brong, 4 hastada sag alt lob bronsu, 3 hastada intermedir brong, 13 hastada sol ana brons, 4 hastada sol alt brongta oldugu
gordldi. Yabanci cisimlerim 14 i inorganik(igne, kalem kapagi, conta vb), 56 tanesi organik gida trinleriydi( gekirdek, havug, findik, fistik ceviz vb). hastalarin 6 si entiibe halde kabul edildi
ve bunlardan bir hasta hipoksik kaldigi i¢in yogun bakim takibinin 3. giinii ex oldu.
TARAF SAG SoL TRAKEA BILATERAL
n:70 Ana brong 32 Anabrons 13 11 3
int bron§ 3 Alt br0n§ 4
Altbrons 4
39 17 11 3
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Yca en ¢ok 3 yas alti cocuklarda gorilir._Galismamizda ortalama yas 3,9 olup e/k orani 1,25 daha 6ce yapilan galigmalar ile benzer sonuglar vermistir(6).Aspire edilen yabanci cisimlerin
%78 i organik driinlerdi(aycicedi cekirdegi, karpuz cekirdegi, fistik vs) Benzer sekilde, karpuz, aycicedi ve balkabagi tohumlari sirasiyla Misir, Tiirkiye ve Yunanistan’da daha yaygindir. Bunun
nedeni, kiiltirel bir etkiyi yansitan yemek aligkanliklarindaki farkliliklardir.(7) Ayrica 2 hastamizda esarp ignesi aspirasyonu mevcuttu. Kesin tani igin ayrintili bir anamnez, fm ve bunlari
destekleyen radyolojik bulgular mevcut oldugunda hastaya tani ve tedavi amagh rigit bronkoskopi yapiimalidir(7). Rijit bronkoskopinin anestezi islemi altinda ve riskli bir miidahale olmasi
nedeni ile yiiksek stiphe olarak yca oldugunu disiindigimiz veya emin oldugumuz fakat ebeveynlerin miidahaleye izin vermedigi hastalara bt gekilerek trakeobronsial agacta yc oldugu kesin
kanitlanarak hastalara miidahale edildi.

SONUG

Yabanci cisim aspirasyonlarinin gogunlukla sag yerlesimli oldugu, erkek cinsiyette daha fazla goriildigii ve 6zellikle ilk 3 yas civarinda sikhiginin artti§i tespit edildi. Sonug olarak yasami tehdit
eden yabanci cisim aspirasyonlarini 6nlemede oncelikli olarak ailelerin bilgilendirilmesi ve farkindaliklarinin arttinimasi yaklagim olmalidir.
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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.

INTRODUCTION

Obesity continues to be a significant medical problem for all over the world, with a prevalence of 37.7% and an increase in overall obesity rates in women from 2005 to 2014(1). Multiple etio-
logies are likely contributing to the increasing prevalence of obesity, including lack of treatment options that are acceptable to patients. These approaches have less weight loss than bariatric
surgery, but are also associated with significantly lower complication rates and are approved for use in lower BMI categories2-5. Lowering complication rates further while maintaining weight
loss benefits may increase patient acceptance and increase obesity treatment rates. The aim of the 12 Month Weight Reduction Trial was to determine the safety and efficacy of the balloons
in a retrospective randomized trial with all patients receiving the same lifestyle therapy program. We hypothesized that %TBWL and the Responder Rate (defined as >5% TBWL) would be
higher in the subjects receiving the gastric balloon compared with control subjects and that the rate of serious adverse events and non-serious adverse events rated severe would be low.

Methods This was a tertiary center one year retrospective trial with 12 months follow-up and control arm cross over after unblinding conducted across. the study participants and registered
dietitians performing follow-up visits were blinded to study assignment. The study was approved by each individual study site institutional review board, registered with FDA, and written
informed consent was obtained from all participants in accordance with the guidelines of the Declaration of Helsinki. Adults age 22-64 years old weight stable for 12 months with a BMI
between 30-40 kg/m2, at least one attempt to lose weight through a medically or non-medically supervised weight loss program without success and willing to avoid non-commercial air
travel during the study period were eligible for enrollment in the trial. All subjects were treated prophylactically for balloon administration symptoms with an anti-emetic medication and
anti-spasmodic medication, which were required to start the night before the administration and continue for 5 days after application.

RESULTS

0f 57 subjects were randomized, successfully applied the balloon and were included in the modified intention to treat analysis (Treatment Group n=38 and Control Group n=19)). subjects
completed the 48-week study testing with three successful balloon aplication and were included in the analysis. The balloon administration and inflation time was 9.8 + 4.0 minutes. The
balloon removal procedure time was 15.6+7.2 minutes, and 98.5% of removals occurred with conscious sedation or monitored anesthesia care using propofol. % TBWL in the analysis at 48
weeks was 6.6+5.1% in the Treatment Group and 3.4+5.0% (p=0.0354) in the Control Group, with a difference of 3.2% (95% Cl 2.2, 4.2) meeting the first co-primary endpoint.
DISCUSSION

Additional therapies with the possibility of widespread adoption are needed to improve obesity treatment rates (1,2). The present study was the trial of a liquid filled balloon system to treat
obesity The balloons were well tolerated with only 0.4% of non-serious adverse events rated as severe.

A case series in 17 adolescents treated with one or two 3-month SIGBS also found a weight reduction of 95.8 + 18.4 kg to 83.6 + 27.1 kg (p < 0.05), but also extendedthe treatment time to
18.6+ 2.4 weeks(10). Additional publications of the earlier 3-monthversion of the gastric balloon include a prospective analysis of 72 patients undergoing therapy who experienced 19.4%
median excess weight loss (EWL) at 12 months, and demonstrated the highest median %EWL in patients with class 2 obesity(3).

Initial published results with the 12 month balloon described in this manuscript include two published abstracts from our trial group(4,5), which support the data presented in this manusc-
ript. Weight loss compared to sham control in the present study is similar to a saline-filled dual balloon in a similarly designed randomized sham-controlled trial (6).

The percent of weight loss that was maintained for week of 48 weight loss was higher in this study than previously reported trials (4). The mechanism for this difference is not clear, but
could be related to the rate of weight loss during balloon implantation in the stomach. Studies have demonstrated that most of the weight loss with fluid filled balloons occurs in the first 3-4
months after balloon placement (7,8).

CONCLUSION

Treatment with the gastric balloon resulted more weight loss compared with lifestyle therapy alone in a randomized sham controlled trial with a low rate of serious adverse events and non-se-
rious adverse events rated as severe. In addition, weight loss maintenance 12 months after balloon system removal was high. The weight loss and safety profile seen in this trial support the
gastric balloon as an effective safe treatment option for patients with Class | and Class Il obesity.
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GASTRIC PERFORATIONS AFTER THE APPLICATION OF INTRAGASTRIC BALLOON TREATMENT FOR MORBID OBESITY

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 remov-
al, 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 |GBrelated complications

INTRODUCTION

Intragastric balloon (IGB) is a non-operative, temporary treatment for obesity. IGBs are introduced into the stomach through an endoscopic procedure, which is subsequently inflated with
saline or air, depending on the type of device. Its function is to reduce gastric capacity and increase the sensation of satiety, thereby inducing weight loss. The treatment should have a
maximum duration of 6-12 months,depending on the type of balloon, due to increased risk of deflation and migration of the balloon after this point (1).Reviews show a significant weight
loss during the treatment period, but the patients tend to gain weight after removal of the balloon (1), giving a modest total efficiency (2-5). The most common side effects are nausea and
vomiting(23.3%), abdominal pain (19.9%) and gastro-esophageal reflux disease (GERD) (14.4%). More severe complications include gastric ulceration (0.3%), intestinal obstruction (0.8%),
gastric perforation (0.1%) and death (0.05%) (4). This case report describes a rare case of gastric perforation, occurring during the second, consecutive 1GB treatment.

METHODS

This was a retrospective study of adults above age 18, with a BMI > 27 kg/m2 who were unable to achieve weight loss through intense diet and lifestyle modification attempts and subsequ-
ently underwent orbera IGB insertion between march 2018 and January 2021 The study protocol was approved by the ethical committee and institutional review board of all three clinics.
Written informed consent was obtained from all study participants prior to balloon insertion. Patients who were unable to tolerate the IGB for 12 months, had a personal or family history of
medullary thyroid cancer and multiple endocrine neoplasia syndrometype 2, or had a prior serious hypersensitivity reaction were excluded from the study. Of 5 patients were diagnosed by
gastric perforation (GP) in the population of 130 patients who have applied intragastric ballons. All of the participants were admiited to the hospital in early phase of 1 month later the app-
lication. Abdominal examinations were applied to all patients and also revealed tenderness and peritonitis in all of them . Laboratory evaluations showed elevated leucocytosis and elevated
C-reactive protein resultys. An urgent CT scan of the abdomen with oral contrast was performed, which showed extraluminal air and extravasation of contrast material, demostrating a GP
(gastric perforation).

RESULTS

A total of 133 patients underwent Orbera IGB placement, for 6 months. Three patients were excluded from the final analysis, as they discontinued the medication. One hundred and thirty
patients were eligible for propensity score matching at a 1:1 ratio, there were no adverse events detected for intra-procedural period One patient (0.4%) required hospitalization due to
Nausea, vomiting, abdominal pain and treated by conservatively.

We decided to treat the perforation using a combined endoscopic and laparoscopic approach. We performed an endoscopy for removing the balloon and localized the site of perforation for
laparoscopic closure. Generally approximately 1 to 4-cm acute perforated ulcers were identified particularly in the anterior wall of the greater curve and antral section of participants. Under
laparoscopic assistance, the defects of patients was repaired using a double layer 2/0 V-lock suture. We cleaned and washed all of the peritoneal cavities. The defect closure was confirmed
laparoscopically, and no air leak was observed. We have placed a nasogastric tube for bile flow controlly. Patients progressively tolerated diet and was discharged 9 days after surgery. No
symptoms were noted during follow-up period. On the 3rd postoperative day all of the patients were discharged with oral. Antibiotics and ppi for 10 days, weekly controls with blood tests
. patients conditions improved, and final follow-up were 3 months after the surgical process , where they were free of symptoms.

DISCUSSION

Gastric perforation is a rare, but severe complication for 1GB procedure (4). The mechanisms behind these perforations are not well described. It is suggested that the IGB can cause
excessive pressure on the gastric wall, with subsequent erosion, ulceration and perforation (6,7). A review by Caruso et al. (8), found 21 cases with perforation after IGB treatment, between
2001 and 2018. The onsets of the perforations were ranging from 2 hours after the IGB insertion, to 22 months after. Only 3 of the perforations occurred under 10 days after insertion. Five
of the cases in the study had exceeded the recommended treatment time.Eight of the patients had former gastric surgery, which is now recommended to be an absolute contraindication for
IGB treatment (9,10). It is recommended that the Orbera® IGB is removed after 6 months (11). The patient in our case report had an Orbera® 1GB for 12 months before inserting a second
shortly after, thereby exceeding the recommended treatment period. The prolonged treatment period might have resulted in excessive pressure on the gastric wall and gastritis.

A study by Joffe et al. found significant macroscopical and histological inflammation in the stomach after IGB removal, and also found that the stomach mucosa took14 days to normalize.
Thus, it is recommended that radical bariatric surgery is not performed until 14 days after removal (12). Another study revealed diffuse mucosal inflammatory infiltrate in the stomach mucosa
6 months after IGB removal, in patients where pre-IGB biopsies were normal (13). Treating patients with IGB should be done with carefulness, especially when patients have a history of
gastritis. The recommended treatment period should not be exceeded. Sergio et al., in their case series, showed that the perforation was predominantly located in the anterior wall of the
stomach, similar to our case. The reason for this observation is not well known. We believe the loss of tonicity of the gastric wall after IGB placement may result in selective impaction of
the balloon above the incisura, causing pressing necrosis and perforation.

CONCLUSION

IGB-related perforations are treated by laparotomy for device removal followed by the closure of perforation. In the presence of an expert endoscopist and bariatric surgeon,

this can be averted and could be managed through a less invasive combined endoscopic and laparoscopic procedure.
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TRAUMATIC FEMUR FRACTURES: FRACTURE CHARACTERISTICS, EPIDEMIOLOGICAL CHARACTERISTICS AND PATIENT OUTCOMES
ACCORDING TO INJURY MECHANISM

Ebubekir Arslan’
" Emergency Department, Eskisehir City Hospital, 26080 Eskisehir, Turkey.

ABSTRACT

OBJECTIVE: Traumatic femur fracture remains an important cause of morbidity and mortality, as it can potentially result in measurable short- or long-term disability. 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. On the other hand, determining the fracture pattern can help predict trauma severity, mechanism and associated injuries. 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-op-
erative), accompanying bodily injuries, local complications associated with the fracture, and presence of neurovascular deficit were recorded. Referred patients, patients with incomplete
information, patients who were brought dead or died in the emergency department, patients with pathological fractures and ipsilateral knee prosthesis were excluded from the study. Patients
were classified into four groups (Traffic Related Injuries (TRI), Fall, Sports Injury, Falling Objects) according to age groups and trauma mechanism. Descriptive univariate statistics were used
for data analysis. Continuous variables were presented as meansstandard deviation, and categorical variables were presented as absolute numbers and proportions (%).

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 traffic-related injuries were more common in patients aged 40-59 years (n=38), fractures due to
falling and sports injuries were significantly more common in patients aged 60-79 years (n=84, n=9, respectively). 61.8% (n=157) of 254 patients with femur fractures were male. While
falls were the main cause of femur fractures in women (n=72), TRI (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 with associated
injuries 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: femur fracture, epidemiology, trauma mechanism, management.
INTRODUCTION

The femur is the most frequently broken long bone in the body, whose fractures are often treated surgically (1). Traumatic femur fracture has an annual incidence of between 1.0 and 2.9
million worldwide. It continues to be an important cause of morbidity and mortality, as it can result in potentially measurable short- or long-term disabilities (2). Traumatic femoral shaft
fractures (most commonly mid-shaft), which are frequently seen in high-energy injuries and especially following road traffic collisions, are more common in adult males and show a bimodal
distribution in different age groups. Low-energy injuries tend to be more common in children and elderly women (3,4). For the elderly population, this effect is compounded by the prevalence
of osteoporosis (5).

The fracture pattern (fracture type, localization, pattern) and the presence of accompanying bodily injury (isolated or multiple trauma) change depending on the direction of the force applied
during trauma and the amount of force absorbed (6). Therefore, presentation and management of femoral fractures are most affected by the mechanism and severity of the injury, along with
patient demographics (3,4,7). Therefore, the trauma mechanism (and the fracture pattern it directly affects and the presence of concomitant injury) determine the emergency department
trauma care, details and scope, patient management, treatment options (fracture detection time, surgical technique, and implant type) and priorities for femoral fracture.

On the other hand, determining the fracture pattern can help predict trauma severity, mechanism and associated injuries. For example, there is evidence that femoral shaft fractures are
frequently associated with skeletal injuries (46.4%), with occult injuries in a quarter of cases (8). In particular, many studies have reported the presence of associated injuries, such as hemo-
thorax, bowel and head injuries, accompanying femoral shaft fractures, reflecting the severity and mechanism of the injury (8-10). Therefore, injuries associated with femoral shaft fracture
are the main cause of morbidity in polytrauma patients (11,12). In addition, traumatic femoral fractures may be associated with serious local complications such as bleeding, neurovascular
deficit, deep vein thrombosis (DVT) and wound infection (13). Consequently, it is essential to understand the mechanism of injury and the resulting traumatic femoral fracture pattern to
determine the risk of associated injury.

We performed a retrospective audit at a tertiary care hospital for two years to determine the pattern of femoral fractures and the prevalence of associated injuries, according to the mecha-
nism of injury. Thus, it is aimed to create projections for clinicians for the management of trauma care and femoral fractures, and also to define the magnitude of this problem and to plan
preventive measures.

MATERIAL AND METHODS

DATA COLLECTION AND PROCESSING

A retrospective analysis was performed for trauma record data at Eskisehir City Hospital, a tertiary care hospital, over a 24-month period from April 1, 2020 to April 1, 2022. Data were
obtained from the Hospital Information Management System (HIMS) and patient files using ICD-10 codes. Demographic information of patients (age, gender, comorbidities), trauma mec-
hanism/cause, fracture type (closed-open), localization (proximal-shaft-distal), side of femur fracture (right-left-both), pattern (transverse- oblique-spiral-comminuted), treatment method
(operative-non-operative), accompanying bodily injuries, local complications associated with the fracture, and presence of neurovascular deficit were recorded.

INCLUSION AND EXCLUSION CRITERIA

All trauma patients (except for minor traumas admitted to our center) who applied to our center due to trauma were identified and these constituted our study population. All patients with
unilateral or bilateral femoral fracture due to trauma, regardless of age and gender, were included in the study. Patients who were transferred to another center voluntarily or for other rea-
sons, patients with incomplete information, patients who were brought dead or died in the emergency department, patients with pathological fractures and ipsilateral knee prosthesis were
excluded from the study.

DEFINITIONS

Patients were divided according to age groups (<18 years, 19-39, 40-59, 60-79, >80 years). Fracture type, localization, pattern, side were determined from patient files and imaging reports
and classified. Trauma mechanisms were classified into four groups (Traffic Related Injuries (TRI), Fall, Sports Injury, Falling Objects). “Falling” was defined as falling from the level and
higher, and “Falling Objects” was defined as an injury due to objects falling two meters above the level. The presence of one or more of the accompanying extremity injuries (bone, joint) and/
or other system injuries (head, chest, abdomen, pelvis, spine) other than the femur fracture/fractures detected in a patient were defined as “Presence of Associated injuries”. The ipsilateral
neuro-vascular deficit associated with femoral fracture(s) detected in one patient was defined as “Presence of neuro-vascular deficit”.

STATISTICAL ANALYSIS

Data were grouped for analysis. For statistical evaluation, the data were loaded into the IBM SPSS 21.0 (IBM, Armonk, NY, USA) software package and necessary analyzes were made.
Descriptive univariate statistics were used for data analysis. Continuous variables were presented as meanzstandard deviation, and categorical variables were presented as absolute numbers
and proportions (%). P-value < 0.05 was considered statistically significant.

RESULTS

During the 2-year study period, 8,652 trauma patients (excluding outpatient minor traumas) were admitted to our center, and femur fractures were detected in 317 of them. 34 patients who
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had incomplete information or did not meet the inclusion criteria were excluded from the study, along with 29 patients who were referred to another center voluntarily or for other reasons.
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 falls (n=133, 52.4%) and TRI (n=84, 33.1%).

Fractures occurred most frequently in the 60-79 age range (n=114, 44.9%) and above the age of 80 (n=53, 20.8%) (Figure 1). While Traffic-related injuries were more common in patients
aged 40-59 years (n =38), fractures due to Fall and Sports injuries were significantly more common in patients aged 60-79 years (n=84, n=9, respectively). Fractures due to Falling objects,
on the other hand, occurred most frequently in the 19-39 age group (n=14, 56.0%).

Figure 1. Distribution of age groups according to injury mechanism in patients with femur fracture

0f 254 patients with femur fractures, 61.8% (n=157) were male. While falls were the main cause of femoral fractures in women (n=72), TRI (n=63) and Falls (n=61) were the most common
causes in men. While fractures due to TRI, Sports injury, Falling objects were statistically significantly more common in men, fractures due to fall occurred more frequently in women (Figure
2).

Figure 2. Distribution of gender groups according to injury mechanism in patients with femur fracture

Table 1 presents the clinical, radiological features and management of femoral fracture based on trauma mechanisms. When all groups were evaluated, closed (n=243, 95.7%), proximal
(n=151, 59.5%), right (n=130, 51.2%) and transverse (n=155, 61.1%) fractures were found to be more frequent, and patients were treated more frequently surgically (n=187, 73.6%). On the
other hand, when compared with the other groups, it was found that TRI caused a statistically significant (p=0.05) shaft fracture, Fall-related fractures were more common in the proximal
and left femur, and Falling objects-related fractures were treated more conservatively.

Table 1. Fracture characteristics and outcomes according to injury mechanism

Total TRI Fall Sports injury Falling Objects P-value

N (%) N (%) N (%) N (%) N (%)

254(100) 84 (33.1) 133 (52.4) 12 (4.7) 25(9.8)
Fracture type
Closed 243(%95.7) 77(91.7%) 133(100%) 12(100%) 21(84.0%) 0.08
Open 11(4.3%) 7(8.3%) 0(%) 0(%) 4(16.0%) 0.11
Fracture location
Proximal 151(59.5%) 12(14.3%) 116(87.2%) 7(58.3%) 16(64.0%) 0.04
Shaft 81(31.9%) 64(76.2%) 7(5.3%) 5(41.7%) 5(20.0%) 0.05
Distal 22(8.6%) 8(9.5%) 10(7.5%) 0(%) 4(16.0%) 0.72
Side of femur fracture
Right 130(51.2%) 41(48.8%) 64(48.1%) 10(83.3%) 15(60.0%) 0.09
Left 117(46.1%) 38(45.2%) 69(51.9%) 2(16.7%) 8(32.0%) 0.22
Both 7(2.7%) 5(6.0%) 0(%) 0(%) 2(8.0%) 0.64
Fracture pattern
Transverse 155(61.1%) 37(44.1%) 103(77.5%) 5(41.6%) 10(40.0%) 0.14
Oblique 59(23.2%) 31(36.9%) 19(14.3%) 2(16.7%) 7(28.0%) 0.20
Spiral 22(8.6%) 5(5.9%) 10(7.5%) 3(25.0%) 4(16.0%) 0.44
Comminuted 18(7.1%) 11(13.1%) 1(0.7%) 2(16.7%) 4(16.0%) 0.02
Treatment Type
Non Operative 67(26.4%) 32(38.1%) 17(12.8%) 4(33.3%) 14(56.0%) 0.09
Operative 187(73.6%) 52(61.9%) 116(87.2%) 8(66.7%) 11(44.0%) 0.61

Closed fractures and shaft fractures were significantly more likely to sustain an associated injury (p=0.001, p=0.05, respectively). Looking at the fracture patterns, patients with spiral
fractures had the least associated injury (n=5, 9.6%). (Table 2). Patients with fractures due to TRI exhibited a 10-fold higher probability of associated injury compared to a fall (p=0.04).

Table 2. Presence of associated injuries according to fracture characteristics and injury mechanism

Total Presence of Associated injuries P-value
N (%) N (%)
254 (100) 52 (20.5)
Fracture type
Closed 243(%95.7) 41(78.9%)
Open 11(4.3%) 11(21.1%) 0.001
Fracture location
Proximal 151(59.5%) 5(9.6%)
Shaft 81(31.9%) 35(67.3%) 0.05
Distal 22(8.6%) 12(23.1%)
Fracture pattern
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Total Presence of Associated injuries P-value
N (%) N (%)
254 (100) 52 (20.5)
Transverse 156(61.4%) 26(50.0%)
Oblique 59(23.2%) 13(25.0%) 0.27
Spiral 21(8.3%) 5(9.6%)
Comminuted 18(7.1%) 8(15.4%)
Injury mechanism
TRI 84(33.1%) 30(57.7%)
Fall 133(52.4%) 3(5.8%) 0.04
Sports injury 12(4.7%) 4(7.7%)
Falling Objects 25(9.8%) 15(28.8%)

Open fractures and shaft fractures were significantly more likely to cause an associated neuro-vascular deficit (p<0.001, p=0.01, respectively). When looking at the fracture patterns, it was
found that the associated neurovascular deficit was more common in patients with spiral fractures and comminuted fractures (both n=4, 30.8%). (Table 3). While patients with fractures due
to TRI had a statistically significantly more frequent (p<0.001) associated neurovascular deficit, no neurovascular deficit was found in Fall-related injuries.

Table 3. Presence of neuro-vascular deficit according to fracture characteristics and injury mechanism

Total Presence of neuro-vascular deficit P-value
N (%) N (%)
254(100) 13(5.1)
Fracture type
Closed 243(%95.7) 2(15.4%)
Open 11(4.3%) 11(84.6%) <0.001
Fracture location
Proximal 151(59.5%) 0(%)
Shat 81(31.9%) 9(69.2%) 001
Distal 22(8.6%) 4(30.8%)
Fracture pattern
Transverse 156(61.4%) 3(23.0%)
Oblique 59(23.2%) 2(15.4%) 0.96
Spiral 21(8.3%) 4(30.8%)
Comminuted 18(7.1%) 4(30.8%)
Injury mechanism
TRI 84(33.1%) 10(76.9%)
Fall 133(52.4%) 0(%) <0.001
Sports injury 12(4.7%) 1(7.7%)
Falling Objects 25(9.8%) 2(15.4%)

DISCUSSION
PREVALENCE AND EPIDEMIOLOGY

To evaluate the appropriateness of care and management of trauma patients, it is important to understand the clinical features, epidemiological features, mechanisms of injury, and femoral
fracture patterns. In our study, we found the prevalence of femur fracture to be 3.7%. This result was inconsistent with previous study results reporting higher rates of femoral fractures
(9.5-18.9%) (1,14-16). In our series, falling (52.4%) was the most common injury mechanism, followed by TRI. These findings were not in line with the results of previous studies reporting
high impact trauma, especially road traffic accidents, which was reported as the most common cause of femur fractures (1,3,15).

Studies in the literature have reported trimodal distribution in different age groups (16-30 years, 31-59 years, 60 years and above) (3,17-19). Our study results, on the other hand, reported
the predominance of advanced age in femoral fractures. 97% of the patients were aged 60 years and over. The reason for this may be the excess of elderly patients presenting due to the
falling mechanism that most commonly causes fracture. When age groups were compared according to the mechanism of trauma, traffic-related injuries and falling objects fractures were
more common in young and middle-aged groups, while fractures due to falling and sports injuries were significantly more common in advanced age groups. These findings were consistent
with previous results in the literature (14,20,21). Young individuals may have suffered traffic-related injuries, often due to their propensity for speeding and reckless driving. In this study, it
was also found that the most important cause of femur fractures in women older than 60 years is ground-level falls in the home environment. This pattern is similar to that reported in other
studies of femoral fracture (22).
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Our study results reported the frequency of male patients as 61.8%. Although this finding is consistent with the literature (72-89%), it was found to be less common in males (14,15,23). In
our study, it was found that TRI, sports injury, falling objects fractures were statistically significantly more common in men, while fall-related fractures occurred more frequently in women.
These findings were also consistent with the results in the literature (2-4,14,15,23).

MECHANISM OF INJURY

Most of the femoral fractures in our series were closed and unilateral. In contrast to tibial fractures, the closed femoral fracture pattern is frequently observed due to the rich soft tissue
coverage of the femur (8,24). Beanusi and Chioma (15) reported a higher rate of closed femur fractures overall (78%) compared to open fractures (22%) that were more likely to include a
diaphyseal femur fracture (58.1%) secondary to high impact trauma from road traffic and gunshot wounds. On the other hand, open femur fractures are not uncommon and its prevalence
ranges from 16.5% to 23% (25,26). In this respect, although our study findings are compatible with the literature, the rate of open fractures was much lower (4.3%). In our study cohort,
we found that transvers fractures predominated overall. This result was consistent with the results of studies in the literature. On the other hand, our findings were not compatible with the
results of studies in the literature stating that fall-related fractures cause more oblique and spiral fractures (14,15,27). It has been reported in the literature that the prevalence of proximal
femur fractures is generally higher (28). It has been reported that femoral shaft and distal fractures occur frequently (75%) in young patients without any evidence of osteoporosis, usually
as a result of high-energy trauma such as a motor vehicle accident or motorcycle accident (29-32). Fractures due to Fall were reported to cause more frequently proximal fractures and be
in the elderly patient group (20,33-36). This incidence of fracture site can be largely explained by age-related factors such as decreased bone strength and falls, which are the most common
trauma mechanisms in elderly patients. Where trauma is caused by a fall, the force directly affects the posterolateral aspect of the greater trochanter, making the femoral neck particularly
vulnerable to fractures (37). In terms of fracture localization, our study results were also consistent with the literature results.

ASSOCIATED INJURIES

The most common associated injury in our patient cohort was Traumatic Brain Injury (TBI). Chest and abdominal injuries followed. This finding was supported by a recent meta-analysis
that reported high-energy trauma as the primary cause of femoral fracture with concomitant injuries to the head and thoracic regions (38). Other studies have also reported that other long
bone fractures are the most common associated injury followed by TBI (16,20). The same studies have shown the benefit of using helmets and other protective equipment during contact or
motor sports to have a protective effect on high-energy injuries and therefore to minimize the extent of bodily injury (16,20). With this, other site fractures in our study group accompanying
victims of traffic-related collisions were more frequently tibia and fibula fractures.

Our study results showed that fractures resulting from the TRI mechanism, closed and shaft fractures were significantly more likely to sustain an associated injury. Fractures from TRIs had
a higher risk of associated injury (57.7%), similar to other studies in the literature. However, it showed a much higher rate than the rates stated in the literature (8.7%, 25.5%) (2,6,8,20,21).
Understanding this relationship is critical in determining patient care needs, from the moment of injury to definitive hospital treatment. Because some associated injuries are life threatening
if overlooked.

There is not enough literature to compare the accompanying local complications and neurovascular deficit according to the mechanism classification. A limited number of studies in the
literature have reported that fractures due to the TRl mechanism and shaft fractures most commonly cause local complications and neurovascular deficits (2,6,8,14,15,17). Fractures due to
TRI and shaft fractures that we found in our study cohort were significantly more likely to cause an associated neuro-vascular deficit. These findings were consistent with the literature. Our
study also examined the fracture pattern, which has not been investigated before in the literature, and found more frequent associated neurovascular deficits in patients with spiral fractures
and comminuted fractures.

LIMITATIONS

This study has some limitations that must be acknowledged. First, due to the retrospective nature of this study, it could not control the quality and adequacy of the information contained in
the patient files. This resulted in the exclusion of 29 (9.1%) femoral fractures. This is a natural limitation of retrospective case record studies. Second, the impact force, location of impact,
and method of protection were unknown during a trauma accident, especially given that these factors can vary greatly in high-speed motorcycle accidents. Third, lack of information about the
status of osteoporosis can lead to bias in the analysis. Fourth, this study did not cover a number of risk factors identified as risk factors for fracture, including drug use such as glucocorticoids
or bisphosphonates, alcohol consumption, previous frailty fractures, and smoking. This may cause bias in the analysis.

CONCLUSION

In our study, it was determined that the prevalence of femur fracture was 3.7% and most of the fractures were caused by falls and TRI. Falls were the main cause of femoral fractures in
women, although male patients were in the majority. When all groups were evaluated, it was found that closed, proximal, right and transverse fractures were more common and patients
were treated surgically more frequently. On the other hand, when compared with other groups, TRI was found to cause a statistically significant rate of shaft fractures. The TRI mechanism,
closed fractures and shaft fractures were significantly more likely to sustain an associated injury. In addition, associated neurovascular deficit was found more frequently in patients with TRI
mechanism fractures, open fractures, shaft fractures, spiral fractures and comminuted fractures.

Fracture of the femur represents a spectrum of injury characteristics, from isolated injuries requiring a simple intramedullary nail to multiple trauma patients with associated injuries requiring
amultidisciplinary 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. Our study design and findings can also assist in health care policy prioritization, resource allocation planning. Further multicenter studies are
needed to reach a consensus for appropriate management based on the location and timing of injury.
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PREVALENCE OF NEGATIVE CHEST RADIOGRAPHY IN PATIENTS WITH DECOMPENSATED HEART FAILURE IN THE EMERGENCY
DEPARTMENT

Serhat Giinlii
Dagkapi State Hospital

ABSTRACT

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 [CI] 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
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.

Table 1. Comparison of characteristics and evaluation of ED radiography of patient

Assesment of chest radiography
Characteristic All patients, N=5876 Positive, N=4777 Negative, N=1099
Age, mean (SD) 72.0 (13.2) 72.3(13.8) 71.5(11.8)
Gender, male, (%) 2,732 (46.5) 2197 (46) 531.9 (48.4)
Coronary artery disease, n, (%) 3,355 (57.1) 2,746 (57.5) 607 (55.4)
Hypertension, n, (%) 4,389 (74.7) 3,587 (75.1) 804.4 (73.2)
Heart failure, n, (%) 4,407 (75) 3,582 (75) 813.2 (74)
Atrial fibrillation 1,768 (30.1) 1,452 (30.4) 315.4 (28.7)
Ventricular tachycardia, n, (%) 417 (7.1) 334 (7) 83.5(7.6)
Principal admitting diagnosis
Heart failure 5,171 (88) 4,270 (89.4) 890 (81)
Non-heart failure 705 (12) 506 (10.6) 208 (19)
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URGENT EXTERNAL DRAINING OF THE MAIN PANCREATIC DUCT DURING GASTROPANCREATODUODENAL RESECTION

K. Anvarov', A. Adylkhodjaev'2

"Republican Research Center of Emergency medicine, Tashkent, Uzbekistan

2 Republican Specialized Scientific and practical Medical center of Oncology, Tashkent, Uzbekistan

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 2005-2019.

The patients under observation were divided into 2 groups. In the 1t group (control group, 22 patients) pancreatodigestive anastomosis was imposed without drainage. In 2" 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 reoper-
ation. 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 1%t 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 discharge of pancreatic juice and prevents possible anastomotic leak.
Disclosure of Interest: None Declared
KEYWORDS: gastropancreatoduodenal resections, external drain of duct, periampullary tumors
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RUPTURED SUB-DIAPHRAGMAL LIVER HYDATID CYSTS: SURGICAL TACTICS

K. Anvarov’
Republican Research Centre of Emergency Medicine, Tashkent, Uzbekistan

INTRODUCTION: Aim of research: to study the peculiarities of echinococcosis’ development and methods of surgical treatment of sub-diaphragmal hydatid cyst of liver

MATERIALS & METHODS: The results of treatment of 73 patients with liver echinococcosis situated in SVII-VIII segments during 2006-2016. We observed intimal adhesions between cyst
wall and diaphragm with right side pleural exudation in 25 cases (34.7%), adhesions with inferior cava vein in 6 (8.3%), reactive pyelonephritis in the right kidney. 32 patients of the group
1 (44%) underwent echinococcectomy with applying of argon plasma coagulation (APC). The second group of rest 41 patients underwent common echinococcectomy with pericystectomy.
Working plasma stream 4.5 kWt, working temperature 1000-10000° (Calvin). Pressure of argon 0.3-0.5 atmospheres, unfocused beam with 4-6 mm in diameter. We performed pericys-
tectomy in 41 cases, meanwhile in five (12.5%) cases the opening of diaphragm occurred with following pneumothorax. In the first group we performed open echinococcectomy with APC
application; in four cases due to severe adhesions with diaphragm, the cyst wall was partially lived on the diaphragm with carefully processing by APC. Wide pericystectomy in the second
group in the majority cases (30 of 41 patients, 74.5%) was followed by parenchymal bleeding, required diathermocoagulation.

RESULTS: Superficial homogenic coagulation by APC provided atraumatic impact for tissues with high perforation risk, and resulted to quick tissue healing without rude scars. No com-
plications occurred, with short post-surgery period — 6.1+1.6 days. Cystobiliar fistulas were obtained in six patients, sutured with combination of APC. In the second group we occurred
longer duration of intracavital drain stay (8.1+1.5 days); in 30 cases (74.5%) it was resulted from parenchymal bleeding. In five cases, we obtained the opening of diaphragm with following
pneumothorax. Postoperative period in these patients consisted 9.7+2.3 days. In four patients, we detected cystobiliar fistulas, these patients were discharged on 11-12% day with drain. No
mortality occurred in both groups.

CONCLUSION: Using the APC in echinococcectomy from SVII-VIII segments of liver allows avoiding the wide pericystectomy with long bleeding, as well as avoiding of cystophrenolysis
in cases with intimal adhesions. In addition, all principles of antiparasitarity stay preserved; diminishing of complications and intraoperational tissues damage lead to quick healing and
decreasing of the duration of stay

DISCLOSURE OF INTEREST: None Declared

KEYWORDS: : liver echinococcosis, difficult approach, sub-diaphragmal hydatid cyst
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EMERGENCY PATIENT FLOW AND COVID-19: TO DIVIDE AND AVOID THE CATASTROPHE. UZBEKISTAN EXPERIENCE.

Khikmat Anvarov, Daniyar Alimov
Republican Research Centre of Emergency Medicine, Tashkent, Uzbekistan

INTRODUCTION: Aim of research:

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.

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.
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ASTIM’LI HASTALARDA SLEEVE GASTREKTOMIYE KARSI INTRAGASTRIK MIDE BALON UYGULAMASININ YASAM KALITESi UZERINE
SONUGLARININ KIYASLANMASI

COMPARISON OF THE RESULTS OF INTRAGASTRIC GASTRIC BALLOON APPLICATION VERSUS SLEEVE GASTRECTOMY ON THE QUALITY OF
LIFE IN PATIENTS WHO WERE DIAGNOSED AS ASTHMA

ABSTRACT

objective: we have aimed to assess the postoperative outcomes of asthmatic patients who underwent laparoscopic sleeve gastrectomy (LSG) versus intragastric balloon(IGB) application.
MATERIAL AND METHOD:

A total of 84 patients who underwent LSG and I1GB due to morbid obesity and asthma between March 2019 and February 2021 in the surgery department were retrospectively 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 BMI 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.

Key words: sleeve gastrectomy, gastric balloon, ,score

0OzET

AMAG:

Galismamizda laparoskopik sleeve gastrektomi (LSG) gegiren hastalara karsi mide balonu uygulanan astimli hastalarin postoperatif dénemdeki yagam kalitesi skorlarinin sonuglarini kiyas-
lamay! amacladik.

MATERYAL VE METOD:

Hastanemiz cerrahi kliniginde mart 2019 ile subat 2021 tarihleri arasinda morbid obezite nedeniyle LSG operasyonu yapilan ve mide balonu uygulanan toplamda 84 hasta retrospektif olarak
incelendi. Hasta gruplarimin demografik bulgulari, komorbiditeleri, postoperatif dénemdeki belirti skorlari degerlendirildi. Galisma grubumuzdaki hastalarin viicut kitle indeksi, yas ve cinsiyet
acisindan benzerlikleri mevcuttu. Galismamizdaki Istatistiksel olarak anlamli sonuglar igin deger p<0.05 olarak kabul edildi.

BULGULAR:

islemlerin uygulandigi hasta gruplarinin ortalama yagi 42,32+6,51 (yas aralifi 28-54), ortalama viicut kitle indeksleri 42.3+6.7 kg/m2 (arali§i 41-52) idi. islemler ve ameliyat sonras highir
hastada, major komplikasyon veya mortalite gorilmedi. Multivaryant logistik regresyon analiziyle yas, ve cinsiyet bagimsiz risk faktorleri olarak tanimland, Yas, p: 0.054, (OR (95%Cl):
2.017) ,VKI ,p: 0.067.(0R (95%Cl): 1.379) , Cinsiyet p:0.110 (OR (95%Cl): 0.928 olarak tespit edildi.

SONUG:

Morbid obezitede uygulanan ydntemlerden sleeve gastrektominin mide balon uygulama prosediiriine oranla morbiditesi yiiksek olmasina ragmen genel yagam kalite degerlerinde daha gok
iyilesme sagladigi ve kiire yaklasildigi sonucuna vardik.

ANAHTAR KELIMELER: sleeve gastrektomi,mide balon, skor

INTRODUCTION:

Morbid obesity is common significant health problem in the world, but it is a complex and multifactorial disease that continues increasing rapidly (1). The fact that asthma and morbid obesity
have a parallel increase all over the World, many researchs have work for potential relationships for both diseases. Although some studies demonstrate that both diseases may have similar
origins, the majority of epidemiological and clinical studies in this area have focused on obesity as a causal factor in the development of asthma(2). However, the relationship between these

conditions remains unclear, whether asthma influences the onset of obesity(3). While LSG (laparoscopic sleeve gastrectomy), which has become almost conventional process in bariatric
surgery, plays a primary role, gastric balloon application (IGB) is currently applied in patients who have not benefited from first-line treatment(4).

The studies conducted in our country, it is seen that the prevalence of obesity in the adult population exceeds the critically high rate of 45%, and although the prevalence of obesity is higher
in women, the rapid increase in men in recent years has been noted (1). In the United States, the prevalence of asthma in morbid obese population is 14.6% and 7.9%, consecutively (4).
Studies have shown that obesity has a dose-dependent effect on asthma risk, and also greater the body mass index (BMI) correlate with increased risk of asthma .(5)

In addition to this information, the LSG procedure is more effective than IGB, but it is an irreversible procedure that can cause more morbidity. In our study, we aimed to compare the efficacy
of asthma patients who underwent LSG and IGB operation with the Global general symptom (DGB) and reflux quality of life (RQS) scores (6,7).

MATERIAL AND METHODS:

Of 84 patients who applied to our clinic with morbid obesity and applied LSG and IGB procedures according to their BMI results between March 2019 and February 2021 were evaluated
retrospectively. All patients also had their informed consent form read before the procedure and their consent was obtained. Necessary consultations (endocrine, psychiatry, chest, dietitian)
were made for our patients who applied before the procedure, and necessary information was given to the patients for the operation. The procedures of the patients were performed by a
team experienced in bariatric procedures.

STUDY PROTOCOL

The patients participated in the study in accordance with the Declaration of Helsinki, and approval was obtained from the local ethics committee within this framework. First of all, the Global
General Symptom (GGB) questionnaire was applied to the patients, it consisted of a scale with 7 points graded upper gastrointestinal symptoms. The patients were evaluated in terms of
epigastric pain, heartburn, acid regu- lation, bloating, nausea, early satiety, postprandial bloating parameters. The Quality of Life in Reflux (RQS) questionnaire was filled, which was a 5-part
questionnaire consisting of 25 questions, in which emotional stress, social and physical functions, eating and drinking problems, and sleep problems were questioned. The questionnaires
were repeated 12 months after the procedure.

EXCLUSION CRITERIA

Psychiatric diseases and frequent exacerbations (at least 3 attacks per month) were found in the history of the patients. Demographic findings, duration of the procedure, complication rates,
and hospital treatment durations of the patients who underwent the procedure were evaluated. The mean follow-up times of the patients were 1,3,6 and 12 months after the procedure.
BARIATRIC PROCEDURES

Pre-procedural information was given to the patients, both procedures were explained, and their consent was obtained. Patients were advised to fast 12 hours before the procedure. The
patients were intubated in the bariatric surgery procedure and placed in the obesity surgery position. LSG procedure was applied to the patients at a distance of 4 cm from the pylorus. In
the 1GB procedure, the stomach was filled with 550cc of methylene blue and a gastric balloon under sedation. After the procedure, the patients were kept under observation for 45 minutes
and were sent with recommendations.

RESULTS:

A total of 84 followed-up asthma patients without frequent exacerbations were included in the study. All patients agreed to fill out the questionnaire. 54 of the patients were female (64.7%)
and 30 were male (35.3%), mean BMI was 42.32+6.51 (age range 28-54). The mean duration of the procedure was 55.5+8.2 minutes in LSG (range 43-84 minutes), and 18+5.6 minutes
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(13-48) in IGB. Bleeding was observed in the early postoperative period in 2 patients who underwent LSG in the postoperative period, and the existing bleeding of the patients was controlled
with supportive treatment. No additional complication was observed in the patients who underwent IGB. The symptoms of the patients were evaluated at 1,3,6 and 12 months. Independent
risk factors of GERD were evaluated in multivariate regression analysis. Considering the effects of GERD in the postoperative period, it was observed that there was a significant improvement
and regression in LSG patients compared to the RQS questionnaire. (table 1).

STATISTICS

Mann-Whitney U test was used to compare categorical data. All data in the study were analyzed with the SPSS version 25.0 data package. Data are given as mean + standard deviation (Sd),
percent. The patients in our study group were accepted as randomized because they were similar in terms of BMI, age, gender and number. Statistically significant results were accepted
as p<0.05.

DISCUSSION:

Asthma is common worlwide disease and also affects nearly half million people all oveer the world(8). The prevalence of asthma in the world is 1.5, with 16.7% in the adult population and
approximately 10% in the pediatric population.

In the literature, there are some studies showing that obesity may cause asthma by triggering hyperresponsiveness of airway, similar genetic familiarity for both diseases in the immune
system of human, as well as studies involving medical and behavioral mechanisms such as asthma onset time and drugs used in the treatment. Most of the studies which have evaluated
the relationship between asthma and physical activity have mentioned the role of asthma as an independent variable affecting physical activity in young people.(9).

In the reviewed researchs, it was reported that there is a positive relationship between asthma and overweight. Relative and absolute criteria have varied in the methodology of studies eva-
luating the relationship between asthma and weight gain. Significant associations varied according to weight status, definition of pulmonary dysfunction, or gender. In a case-control study
reporting a higher probability of being overweight among asthmatics compared to controls (10). In a cross-sectional study which investigates the relationship between asthma and BMI, it
was reported that there was a stronger relationship between asthma and BMI (11,12).

Among the methods applied for morbidity, the most effective method stands out today as surgery. Although bariatric surgery is a beacon of hope for these patients, it has been shown by
studies that there is a positive improvement in patients and a decrease in the number of attacks. Today, especially LSG is a frequently applied method. There is a decrease in the frequency
of reflux in patients after LSG. In most of the morbidly obese patients before bariatric surgery, drugs such as proton pump inhibitors are used frequently and their quality of life indexes. IGB
application has been performed for morbidly obese people who are afraid for the complications of surgery, it also leads to effective weight loss(13). The European Community Respiratory
Health Survey (ECRHS) found a relationship between asthma and obesity and showed that this relationship carries a higher risk in women than in men (14,15).

In multicentric studies, it has been determined that weight loss achieved non-surgical methods has a positive effect on asthma, and reduces the asthma exacerbations and (16-18).In a large
retrospective study, it was shown that in LSG applied procedures, 39.3% patients have stopped to use drugs and 42% of patientsstopped to use bronchodilators (19,20). Bariatric surgery
has also been shown to improve lung function and reduce exacerbations in these patients (21,22).

The positive effects of LSG in asthma are that it is a first-line procedure, rapid weight loss in the early period, regression in reflux, being able to be converted to other methods in the future,
and having less morbidity and mortality. In our study, reflux rates and survey results showed a regression compared to the preoperative period after 12 months postoperatively, and a
significant difference was found in LSG process compared to the IGB procedure. In the BAROS quality of life index study which is conducted by Nini et al., reported that obesity primarily
impairs quality of life (23-25). In present study, more effective and successful results were obtained in LSB in postoperative follow-ups related to reflux. In the regression analysis results of
the patients, preoperative BMI was evaluated as an independent risk factor of age and gender.

In the meta-analysis report of Driscoll et al., reported that the quality of life index improved after bariatric surgery. In the LSG method, which is one of the procedures applied in our study,
a significant difference was observed compared to the IGB group in terms of quality index. We are of the opinion that the RQS and GGS scores provide sufficient and effective information
in terms of evaluating the obese patient profile, similar with the Driscoll study (Table 2). Of course, there are some limitations in our study. First of all, they were a retrospective study, the
patient group was smaller, and it was not a long-term study.

As a result, we concluded that there was a statistically significant improvement in RQS indices compared to IGB in the postoperative 12-month follow-up of the patients who underwent LSG
(Table 3).

CONCLUSION:

According to the results of our study, LSG procedure is irreversible compared to IGB in the morbidly obese patient population with asthma, and it is a more effective procedure in improved
reflux and reducing asthma exacerbations, although it is not suitable to be applied in every patient due to high morbidity. Prospective and comprehensive studies are needed in the future.
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Table 1: Demographic and characteristic features of the patients
LSG(n:43) 1GB(n:41) P value

Number of patients 43 4
age 41.4(28-52) 43.6(32-61) 0.723
Gender,(Y/F) 32/11 22/19 0.849
BMI, kg/m2 40.7(40-55) 44.2(42-51) 0.903
Hypertension 16 15 0.629
Drugs used

inhaler 43 41 0,692

Steroid 11 14 0.754

PPI 21 27 0.472

NSAID 32 34 0.571
addictions 0.718
Tobacco 11 8
LSG:lap.sleeve gastrectomy, IGB:Intragastric balloon
Table 2: Scores and postoperative findings of the groups 12 months later the process

LSG IGB P value

Loss of excess weight (LEW%) 35% 24% <0.05
RQS score posttop 4.5 25 <0.05
GGS score postop 44 1.7 0.041
RQS: reflux quality of life score, GGS: global general symptom
Table3 : Regression analysis of independent predictive values of reflux symptoms
predictive factor P VALUE 0dds ratio (95%Cl)
Age 0.054 2.017[0.872, 3.671]
BMI 0.067 1.379 [0.911, 3.472]
Gender 0.110 0.928 [0.851, 1.325]
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LOW GFR PREDICT POOR PROGNOSIS IN ENDOVASCULAR TREATMENT OF ACUTE STROKE PATIENTS

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
Table 1. Baseline Demographic, Laboratory and Clinical Characteristics of the Patients

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) 13.121.9 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 (0 10° pL) 1682749 13102711 <0.001
Neutrophil count (10°/L) 76483093 108964791 <0.001
Monocytes (0 10° pL) 676463 778405 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+63.9 111+56.1 0.143
High Density Lipoprotein (mg/dl) 441117 43.3210.3 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 16.545.1 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
Data are expressed as mean + SD, frequencies (percentages)

or median (interquartile range: IQR) as appropriate. ASPECTS:

Alberta Stroke Program Early CT Score; CHF: congestive he-

art failure; hs-CRP: high sensitivity C-reactive protein; LVEF,

left ventricular ejection fraction; NIHSS: National Institutes of

Stroke Scale;

TICI: Thrombolysis in Cerebral Infarction
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MASSIVE BLEEDING INTO A SIMPLE RENAL CYST WITH RENAL COLIC-LIKE SYMPTOMS

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. It should not be forgotten that parenchymal massive hemorrhages that we see in kidney tumors or blunt trauma can also be seen in simple kidney
cysts.

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, Crp 118.5 mg/dl, 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 6*6 cm simple cyst. After the analgesic treatment, the patient was requested to be consulted
with the urology. However, 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, Crp 128.9 mg/dl, HCT: 22.9 %, HGB: 7.4 g/dl. Abdominal tomography was stated that a mass compatible with a hematoma of 1513 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. Emergency hospitalization of the patient was performed by
urology. 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. During the operation, 4 units of ES and 2 units of FFP were transfused.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.

Key words: Renal cyst; hematoma; bleeding; renal colic
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COMPARISON OF PULMONARY PHYSIOTHERAPY OUTCOMES iN PATIENTS WITH MORBID OBESITY WHO UNDERWENT LAPAROSCOPIC
SLEEVE GASTRECTOMY

ABSTRACT
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

INTRODUCTION

Morbid obesity is a common disease in all developed countries, and the definitive solution is primarily surgery for the only option for patients who have not benefited from medical and

supportive treatment. While LSG, which has become almost conventional in bariatric surgery, has a primary role, today LSG is applied in patients who have not received more specific and
first-line treatment. Although patients lose weight after bariatric surgery, the Daily activities can perform more effectively, and decreases the intraabdominal pressure on the lung cavity.

Pulmonary physiotherapy (PP) has a significant role in the prevention of postoperative complications of bariatric surgery. functional lung exercise, decrease the length of stay in hospital
and also possible complications such as the atelectasis, pneumonia so pulmonary physiotherapy modalities are suggested '

Furthermore pulmonary physiotherapy ensure the adequate ventilation in the lungs, the limited motion and increased muscle tone, and recommendations

to contribute to good posture, and better rehabilitation program are improves the patient’s quality of life. In this study, we aimed to compare the pulmonary functions in patients who
have undergone laparoscopic sleeve gastrectomy (LSG) with apllied PP and not 4

MATERIALS AND METHODS

The pulmonary outcomes of 122 patients who underwent LSG in tertiary bariatric clinic were evaluated retrospectively. Local Ethics Committee has been approved this retrospective
research (2020 / 8—decision number 173). The necessary consultations (endocrine, psychiatry, chest, and dietician) were made for the patients who applied before the operation. The BMI
values of all patients were > 40 kg / m2. Bariatric procedures also performed by an experienced bariatric surgeon team.

STUDY PROTOCOL

TRIAL DESIGN

Pulmonary physiotherapy were performed to group of sleeve gastrectomy,Participants for 7days. The therapy process was began on the first day until the 7th day. All of the exercises were
performed by an physiotherapist in the clinic until the discharge period.

The parameters were assessed preoperative and postoperatively period: oxygen saturation, respiratory function test, 6-min walk test for functional capacity. Pre- and post-test evaluations
were performed by a physician in the field of the study,Physiotherapy Protocol was included postural drainage, breathing exercises , and coughing techniques. All of the pulmonary exercises
were repeated twice a day totally 8 times.

Participants were mobilized as immediate as possible. The participants walked 45 min the aisle on the second day,

PARTICIPANTS

0f 122 patients who have underwent LSG.The participamts are separated into two groups each of including 61 patients. previous obesity surgery, presence of chronic respiratory disease,
alcohol, smoking, and drug dependence were added as exclusion criteria.

PULMONARY FUNCTIONS

The lung capacities were assessed utilizing a spirometer (Model 2010, Medizintechnik AG, Zurich, Switzerland), according to the Thoracic Society guidelines. vital capacity , forced vital

capacity, and maximal voluntary ventilation performances were applied . The highest values of forced vital capacity (FVC), (FEV1), FEV1/FVC ratio, peak exhaling flow (PEF), vital capacity
(VC),were determined.

6-MiN WALK TEST

The participants were performed to walk in 6 min in the clinic corridor. Standardized suggestions were given in every 60 minute. The maximum distance which was performed at the end
of the application was recorded ©"

STATISTICAL METHODS

Data was analyzed using IBM SPSS Statistics 26(SPSS, Inc., Chicago, IL, USA). Descriptive statistics were used to describe the basic characteristics. chi square tests were performed for
indicating the differences among the groups. P value < 0.05 was accepted as significant for all statistical levels.

RESULTS

There were included 80 female and 42 male participants. The average age was 42.3 years and body mass index(BMI) was 44.1 kg/m2, however there was no significant difference deter-
mined among the study groups. There were 60 patients separated in each group (Table 1). the pulmonary functions of the participants latter the procedure were assessed , all values of
pulmonary physiotherapy group were detected as elevated, on the other hand , VC,TV, and FEV1/FVC outcomes were determined as statistically significant healing in pulmonary physi-
otherapy group (p < 0.05) (Table 1). 6-min walking test scores demonstrated that statistically significant increase After the physiotherapy process(p < 0.05). Furthermore ,lonely 6-min
walking test was detected as significant elevation (Table 2).

DISCUSSION

Morbid obesity disease was common health problem all over the world furthermore this disease effects the lung compliance worsely than other non obese population. Bariatric Surgery is
one of the most effective process for morbid obesity disease , it has been demonstrated that it has a positive improvement in pulmonary functions.

Although there are some researchs about pulmonary problems that may establish after bariatric process, there are a few researchs about pulmonary physiotherapy enforcements for
healing &8l

The aim of this research is to demonstrate that performed pulmonary physiotherapy in the postoperative period resulted in increased respiratory function, saturated oxygen ratio and
functional capacity, in participants after bariatric surgery.Besides that morbid obesity negatively affects the lung function, decreases contraction force of the pulmonary muscles.

Brovman et al. showed that significant variation in TV in morbid obese patients in the postoperative period. Also found significant improvement in pulmonary functions according to
excess weight loss and declined pressure on thelungcapacity . Pulmonary physiotherapy is a treatment modality for particularly in morbid obese patients. The real purpose of pulmonary
physiotherapy is to rehabilitate the strength of exercise 1

Lung capacity volumes were decreased after the surgical process due to this process participants should force their body for walking as far as possible for preventing from the complications
such as atelectasis,thromboembolie etc. when we look at other researchs Sternberg et al.,found that FVC, FEV1 outcomes decreased after the laparotomy;besides that Borges-Santos et
al. found an decline in pulmonary functions after the bariatric process for weight ['12-

Because of this , pulmonary physiotherapy postoperatively is so important . Abdominal surgical process has been demonstrated that expiratory reserve volume decrease in morbidly obese
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patients when compared to non obese participants. The most common complication after the bariatric process is atelectasis and it is also determined nearly 40% of population. For this
reason pulmonary physiotherapy is the most significant therapeutic approach for the prevention of possible pulmonary complications 3.4

Pouwels et al. showed that participants who had taken Pulmonary treatment had elevated inspiratory muscle strength and maximal inspiratory pressure (MIP) on postoperative 3 and 6
th month, achieved more improvement than the control group !'s:

Furthermore in a study of Forti et al. found that patients who have undergone bariatric procedure with supported by Pulmonary physiotherapy in the postoperative period have more healing
than non performed group. Tomich et al. reported that obese women population with performed breathing exercise particularly encouraging with the volume-oriented device and this leads
to elevating in inspiration volume and reduced possible complications latter the bariatric surgery [

In present study, it was showed that the participants who performed pulmonary physiotherapy demostrated with elevating in pulmonary functions latter the surgical process. Present
method which performed to patients that save from the restrictive breathing and possible complications, 6MWT is usually utilized for evaluating the changes in the lung functional ability
of patients after pulmonary rehabilitation 017

Desy Salvadego et al. reported that respiratory muscle endurance training (RMET) with body mass reduction program in obese participants cause to lowered the O, cost of cycling and
perceived exertion during constant heavy-intensity exercise and also this exercise program strengthen the respiratory muscles . Furthermore , the meta-analysis of Li et al. , have analysed
11 RCTs, and demonstrated an important improvement in the BMWT post-intervention distance 2223 The 6MWT is widespread utilized for evaluating walking capacity!®-23- This is a
convenient and safety process to evaluate the functional capacity of morbidly obese patients who have underwent bariatric process 2426

Present study outcomes have showed that, participants who underwent pulmonary physiotherapy were determined as 51 % recovery in 6-min walking distance. According to these outco-
mes, it has been provided that the exercise volume of patients who have underwent surgery particularly bariatric surgery can be improved by pulmonary physiotherapy.

In the literature review , our study is one of rare research which evaluate the lung capacity and exercise performance by applying the pulmonary physiotherapy. Furthermore in pre-
sent study , it was found that the length of stay in hospital decreased due to the elevated in pulmonary function and lung capacity of the participants who wer performed pulmonary
physiotherapy.

There are also some limitations of present research. Firstly the follow up period is short and patient have not called again in first year control, Secondly, High-resolution computed tomog-
raphy were not utilized to Show possible pulmonary complications.

CONCLUSION

As a conclusion of this research , pulmonary physiotherapy which is performed to morbid obese participants in the postoperative period have improved the lung functions, oxygen satu-
ration and also functional capacity who have underwent bariatric surgery.
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Table 1 : Demographic characteristics of patients
PP group (n = 60) Control group (n =62) P value 0dds ratio (95%Cl)
Mean + SD Mean + SD
Age (year) 41.60 + 4.84 43.70 £ 5.23 0.862 2.036 [0.955, 4.341]
BMI (kg/m2) 45.32 £+ 6.22 42.67 £9.12 0.918 1.895 [0.948, 3.789]
Duration of surgery (min) 65.50 + 10.3 68.70 + 5.47 0.236 1.436 [0.791, 1.525]
Duration of anesthesia(min) 82.10 + 8.24 85.60 + 6.31 0.163 2.575[1.948, 4.382]
Length of stay in hospital(day) 7.45£1.3 8.17£2.4 0.482 3.381[2.931, 4.094]
PP, Pulmonary physiotherapy; BMI, bodymass index; SD, standard deviation

Table 2 : Comparison of posttreatment respiratory function test results
PP group (n = 60) Control group (n=62) P value
Mean + SD Mean + SD
VC (mL) 4.80+1.76 2.48 +0.92 0.017*
TV (mL) 1.45+0.28 0.57 +0.37 0.012*
FEV1 (mL) 2.43+0.72 1.47 + 0.63 0.077
FEV1/FVC (mL 87.30 + 4.56 72.50 + 12.53 0.027
Sa02 (%) 95.80 +1.73 90.40 + 2.38 0.001*
6MWT (m) 592.50 + 116.82 439.70 + 92.27 0.001
*p < 0.05; PP, chest physiotherapy; VC, vital capacity;; TV, tidal volume; FEV1,forced expiratory volume in 1 's; FVC, forced vital capacity, Sa02, oxygen saturation,
6MWT, 6-min walk testSD, standard deviation
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THE COMPARISON OF THE PREOPERATIVE AND POSTOPERATIVE NEUTROPHIL TO LYMPHOCYTE RATIO FOR EARLY PREDICTION OF
COMPLICATIONS IN TRANSIT BIPARTITION 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

INTRODUCTION

Morbid obesity is widespread disease in all over the world, and the clear solution is bariatric surgery for the patients who have not utilized or profit from any non surgical treatment
methods.

Excess weight earnings lead to inflammation and many diseases such as metabolic, cardiovascular, lung diseases, and also various malignancies. Elevated levels of inflammatory markers
caused to inflammation in the human body, furthermore these mediators are released from adipose tissue particularly in morbid obese patients ['-%. Obesity leads to systemic inflammation,
and also establish the obesity-associated comorbidities in adipose tissue “-¢*

Many inflammatory markers investigate the inflammation in the body particularly Neutrophil-lymphocyte ratio (NLR) is one of them. NLR is also a prognostic determinant marker for the in
inflammatory diseases, such as cancers, and cardiovascular diseases 7-°. The advantage of NLR testing is that it is cheap and easily accessible. NLR is calculated by ratio of the neutrophil
count to the lymphocyte count.

Obesity surgery not only lead to weight loss but it also decline inflammatory marker activity " Transit bipartition(TB-SG) was firstly showed and performed by Santoro in 2006 and purpo-
sed to join a metabolic constituent to the restrictive efficacy of the sleeve gastrectomy procedure ©7}

Although more researchs are suggested, TB-SG has been performed for gaining better results in metabolic components of body physiology compared to conventional sleeve gastrectomy
(SG). Furthermore, TB-SG has lead to less complications according to other processess (9,

Our purpose was to evaluate the differences in NLR after TB-SG surgery at preoperative and postoperative 1st and 3rd days.
MATERIALS AND METHODS

We have retrospectively detected 40 patients who underwent Transit bipartition(TB-SG) in a tertiary bariatric clinic, between the dates of may 2019 and march 2021.Exclusion criteria of
this research were being under the age of having any inflammatory iliness and/or comorbid diseases such as diabetes mellitus, cardiovascular disease.

NLR outcomes were determined during the postoperative 1st and 3rd day. Local Ethics Committee has been approved this retrospective research (2020 / 8—decision number 173). The
necessary consultations (endocrine, psychiatry, chest, and dietician) were made for the patients who applied before the operation. The BMI values of all patients were > 40 kg / m2. Bariatric
procedures also performed by an experienced bariatric surgeon team.

INTERVENTIONS

All of the surgical procedures were applied under the anesthesia laparoscopically. low molecular weight heparin and also pneumatic compression bands were performed For preventing
the thromboembolism, was applied to all of the participants .In the TB-SG technique which was described U9, First of all , laparoscopic sleeve gastrectomy was performed with the aid of
laparoscopic stapler, and then, 80 cm length from the ileocecal valve was prepared for the consociate way and gastro-ileal anastomosis was performed to the antral area which was 150
cm away from the consociate way. At the end , ileo-ileal anastomosis was applied . furthermore All of the mesenteric gaps were closed by the aid of barbed sutures ['":

DATA COLLECTION

All of the outcomes of patients who underwent surgery and also data were investigated from electronic outcomes of hospital data and also analyzed. The NLR were evaluated preoperatively
and on the day of postoperative 1 and 3.

POSTOPERATIVE EVALUATION

Soluble Contrast agent drinking test is applied to all participants on postoperative day of 2. If there is no detected sign of leakage, water permission begins to the patients . We have already
usually performed blood tests that include complete blood count (CBC), and biochemical examination on post-operative day 1 and 3. All of the patients are called to the clinic weekly for
examination during the postoperative first month. Possible postoperative complications recorded and also showed.

STUDY PROTOCOL
TRIAL DESIGN
PARTICIPANTS

Of 40 patients who have underwent TB-SG surgery. previous obesity surgery, presence of chronic respiratory disease, alcohol, smoking, and drug dependence were added as exclusion
criteria.

STATISTICAL METHODS

Data was analyzed using IBM SPSS Statistics 25 (SPSS, Inc., Chicago, IL, USA). The distribution of the continuous variables was determined by the Kolmogorov-Smirnov test. Continuous
variables with normal distribution were expressed as mean + SD. The paired sample t-test was used for normally distributed variables, Pearson and Spearman’s analysis was used to identify
correlations between study parameters. Logistic regression analysis including demographic variables, pre-operative NLR, and PLR values was utilized for detecting the risk factors which
can lead. Univariate and multivariate logistic regression was used to estimate odds ratio (OR) of baseline factors and backward selection was used to select the final model. To select a
cut-off for the NLR, the area under the receiver operating characteristic (ROC) curve (the c-statistic) and its 95% confidence intervals (95%Cl) were determined. Youden index were used for
detecting the cut-off value of , sensitivity, specificity, positive predictive value (PPV).For all statistical results, P value < 0.05 was accepted as significant for all statistical levels. All analyses
were performed with SPSS 25.0 for Windows.

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 demographic and
clinical characteristics for all patients are showed in Table 1. The mean hospital stay was 3.4days (range2,3-6,7 days) (p < 0.05) (Table 1).WBC outcomes were significantly lower in the
Preoperative period than Postoperative period.

The widespread complication was hemorrhage of the operation lodge also detected in 3 patients, all of them have observed in ICU and no needed any surgery , None of the patients needed
second look. 1 patient with pulmonary embolism and 1 had portal thrombosis. pulmonary complications showed as initially with dyspnea. Elevated liver enzymes has not lead any negative
position. Table 2 shows the analysis of regression of univariate. 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.

we have detected the sensitivity of 68% and specificity of 93%. We have determined that positive predictive value of 62-78% for prior complications for post-bariatric applications. A value
of less than 2 was related with high sensitivity and NPV of 93-100% (Table 3).
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DISCUSSION

Metabolic surgery modalities are commonly performed for morbid obese population who have not adequately weight loss after the conservative treatment methods ['?' . Bariatric Surgeons
need to help for determining the possible complications in the early period and hence the inflammatory markers show their efficacy at this period. Estimator factors such as CRP, NLR can
help the surgeons for early detection time ,to minimize mortality rate and be beneficial to discharge period.The main purpose of our research was to evaluate the relationship of NLR with
post- bariatric surgery related complications.

Santoro et al was firstly demonstrated the technique of TB-SG ['2. TB-SG is plain and easily applicable surgical technique according to other malabsorptive surgical methods . this method
does not have any substantial compound and also lead to weight loss easily. In this surgical method the digested food went to the ileum by passing the pass proximal ileum and also
malabsorption may not be or less detected according to other malabsortive methods such as biliopancreatic diversion and Roux Ny gastric bypass '3,

Carbajo et al. demonstrated that the major complications which are described in the postoperative early phase were uncontrollable such as bleeding , and gastric leakage. In present research
, bleeding was showed in two patients, in first patient underwent the second look surgery and in the second stopped by hemodynamic followings. Furthermore The determined marginal
ulcers after the TBSG surgery range among 1% and 7.2%. "4,

On the other hand Kansou et al. have demonstrated postoperative stenosis rate of 16.9% in this type operations.7 In this research the follow-up time was 2 year for these group patients
and there has been no stenosis detected in patients!®! .

NLR marker was utilized for estimating the possible mortality, and morbidity in participants with underwent surgery for malignancy or any inflammatory iliness. Furthermore ,NLR is a novel
studied marker for bariatric surgery types and modalities ['®'¢. Da Silva et al found that NLR can estimate the complications in the early phase of postoperatively bariatric and metabolic
procedures ["*Mn addition, NLR is a very convenient and inexpensive method due to its easily accessible marker and early warning role for surgeons.

The Guclu et al. demonstrated that NLR have a significant role for prognosing the possible infectious illnesses and sepsis [20-24]. Furthermore NLR play a role in detecting pneumonia and
malignancies. Morbid Obese patients are showed as lower inflammatory outcomes than other type pateints , Therefore, as we have shown in our study, the property of NLR, its applicability
and efficacy in the setting of bariatric surgeries has been believed and trusted 125,

It is significant to explain that clinical finding are the best idea to detect the possible complications however if there are any lack of symptoms these forecasting biomarker may take an
important role for detecting the bariatric surgery complicationss 261,

However, the NLR is a simple available non-invasive parameter, given the accumulating evidence in its role in surgical procedures, the ratio between neutrophil and lymphocyte is more
precise in predicting poor clinical and surgical outcome than either neutrophil or lymphocyte count alone #7. Implementing the use of the NLR in the pre-operative work-up of obese patients
who are scheduled to undergo bariatric surgeries could be beneficial.

Furthermore Halazun et al. have focused on the efficacy of NLR on participants who have underwent hepatic transplantation due to malignancy and found significantly higher NLR levels
281 |In present research ,it is detected that NLR has a relationship with complications, and also utilized as an independent valuable forecasting marker for bariatric surgey modalities.
There are also some limitations of present research. Firstly its retrospective design, and also may hinder the explication of our study outcomes . Secondly the follow up period is short and
patient have not called again in first month control, thirdly the low number of complications such as grade 4 and 5 type according to Clavien-Dindo classification are , the_absence, as the
fourth study was carried out in a tertairy single bariatric center.

CONCLUSION
TB-SG is an effective bariatric process for morbid obesity and metabolic surgery. Complications which may have occured after this process may cause high morbidity and mortality
rates. Present research clearly showed that NLR parameter has positive relationship with complications which are associated with bariatric surgery. We suggest to utilize this marker for
estimating the bariatric surgery complications earlier. Further prospective researchs are also needed to approve our outcomes.
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Table 1 Demographic and clinical characteristics of study patients.

Total (n = 40)
Age (mean) 42.7 + 4.2years
Sex
Female 21 (52.5%)
Male 19 (47.5%)
Mean BMI: kg/m2 (range) 46.4 (35-53)
Length of stay in hospital(mean) 3.4 day (2.3-6.7)
Mortality 0
Additional diseases (n = 28)
DM 40
HT 12
CAD 8
COPD 14
Hepatosteatosis 31
Postoperative complications
Pulmonary embolism 1
Hemorrhage 3
Elevated liver enzymes 2
Portal vein thrombosis 1
Pulmonary complications 2
Neutrophil to lymphocyte ratio 2.1(1.5-2.8)

SD: Standard deviation, BMI: Body mass index, NLR: Neutrophil to lymphocyte ratio

Table 2 : Univariate analysis of parameteres associated with early post bariatric complications

parameters Odds ratio 95%confidence interval P value
AGE 1.007 0.964-1.026 0.92
BMI 1.054 0.824-3.421 0.26
WBC 1.073 0.984-1.126 0.27
NLR 1.984 1.467-2.737 <0.05
platelets 1.001 0.962-1.103 0.94
Platelets to lymphocyte ratio 1.017 0.997-1.106 <0.05
creatinine 1.011 0.977-1.056 0.52
Bun(mg/dl) 1.015 0.866-1.234 0.47
ALT(U/L) 1.004 0.969-1.347 0.23
AST(U/L) 1.007 0.973-1.612 0.71

ALT: alanine aminotransferase,AST: aspartate aminotransferase, BUN:blood urea nitrogen,NLR: neutrophil to lymphocyte ratios, WBC: White blood count,BMI:body
mass index

Table 3 : neutrophil to lymphocyte ratios cut off points with their demonstrative statistics

NLR Sensitivity Spesificity PPV

3-7.6 10-70 90-100 62-78
2-2.9 75-90 42-75 27-53
1.3-1.98 93-100 12-36 14-32

PPV:positive predictive value, NLR: neutrophil to lymphocyte ratios
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COVID-19 HASTALIGI SONRASI RHINO-ORBITAL MANTAR ENFEKSIYONU

Ozer

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 major predispozan faktor
olarak belirtilmektedir. Bu olgu sunumunda COVID-19 tedavisine bagl olarak yiiksek doz steroid tedavisi alan hastada gelisen mortalite riski yiiksek nadir bir ROM olgusu bildirilmistir.

ABSTRACT

Rhino-orbital mucormycosis (ROM) is an acute infection with a fulminating course caused by fungi that occurs inimmunosuppressive patients, people receiving high-dose steroid treatment,
and diabetic patients. In the literature, the coexistence of COVID-19 and ROM is rarely reported, and diabetes mellitus (DM) and high-dose steroid treatment are often mentioned as the
major predisposing factors. A rare case of ROM with a high mortality risk in a patient receiving high-dose steroid treatment due to COVID-19 treatment was reported in this case report.
GiRiS

Rino-orbital mantar (ROM) enfeksiyonu; mantarlarinin neden oldugu, imminsupresif hastalarda, yiiksek doz steroid tedavisi alan kisilerde ve diyabetik hastalarda ortaya ¢ikan fulminan
seyreden akut bir enfeksiyondur (1). Bu mantarlarin birincil hastalik yerleri burun ile paranazal sinisler olsa da, dogrudan veya hematojen yayilim yoluyla orbitada ve beyinde élimcil
enfeksiyonlara neden olabilir. COVID-19 hastaligi, lenfopeniye sebep olur; bu nedenle de hastalar immiinsiipresif olur. Diyabet gibi ek hastaliklarin varligi, yiiksek doz steroid tedavisi ve
diger immiinomodiilatér ilaglarin kullanimi immunsupresyona neden olur; bu immunsipresif durum da hastalarin firsatgi mantar enfeksiyonlarina yakalanma riskini arttirir (2, 3). Literatiirde
COVID-19 ile ROM birlikteli§i nadiren bildiriimektedir ve diyabetes mellitus (DM) ile yiiksek doz steroid tedavisi siklikla majér predispozan faktor olarak belirtiimektedir. Bu olgu sunumunda
COVID-19 tedavisine bagl olarak yiksek doz steroid tedavisi alan hastada gelisen mortalite riski yiiksek nadir bir ROM olgusu bildirilmistir.

OLGU

69 yasinda erkek hasta, siddetli bag agrisi sonrasinda yeni baglayan gérme kaybi, periorbital ddem ve sol gdzde siddetli agr sikayetleriyle acil servise bagvurdu. 15 giindiir COVID-19 hastaligi
nedeniyle hastanede yatarak tedavi gordiigii 6grenildi. COVID-19 tedavisi kapsaminda favipiravir, asetaminofen ve yiiksek doz steroid (giinliik 500 mg prednizolon) uygulandigi bildirildi. Has-
tanin ek hastaligi yok idi. Hastanin vital bulgulari bagvuru aninda stabildi. Fizik muayenede sol gozde; pitozis, proptozis, orbital seliilit ve tiim yonlerde okiiler hareket kisitliligi mevcuttu. Diger
tiim sistemik muayeneleri normaldi. Acil serviste yapilan kraniyal ve orbital manyetik rezonans goriintiileme ve bilgiyarli tomografi taramasinda; sol orbitada, frontal, sfenoid ve ethmoid siniis
duvarlarinin yogunlugunda artis oldugu saptandi. Sol ethmoid siniiste apse, orbital seliilit ve rhino-orbital mantar enfeksiyonu siiphesiyle hasta kulak burun bogaz (KBB) hastaliklari ve g6z
hastaliklari béliimine konsiilte edildi. Hasta takip ve tedavi amagli KBB hastaliklari b6limu adina servise yatinldi. Hastaya KBB hekimleri tarafindan cerrahi midahale olarak ameliyathanede
sinlis drenaji yapildi ve eksizyon uygulandi. Hastadan alinan biyopsi materyalinde ise kronik inflamasyon ve reaktif iltihabi degisikler yani sira yiizeyel iltihabi nekrotik doku ile fibrohyalinize
doku fragmanlari igerisinde septasiz PAS ve Grokot ile pozitif fungal hif yapilari saptandi. Patojen olarak 6n tanida Rhino-orbital aspergillus ile mukormikoz diistiniilen hastaya vorikonazol
tedavisi baslandi ayrica hastane yatig siirecinde piperasilin ve tazobaktam tedavisi de uygulandi. Hasta postop 14. giinde sifa ile taburcu edildi. Taburculuktan sonraki 1 ay boyunca voriko-
nazol tedavisine devam etti. Siire¢ sonucunda hasta sifa ile iyilesti.

TARTISMA
ROM, tanisi zor, mortalite ve morbiditesi yiiksek, nadir gérilen bir hastaliktir. Erken teshis ve tedavi hayat kurtaricidir (4, 5). Prognozu iyilestirmede multidisipliner yaklagim énemlidir. Hizl
tani, dogru tedavi yaklagimlari ve saglik sisteminin kosullarina bagh olarak ROM prognozu etkilenmektedir.

COVID-19 sonrasi gelisen ROM olgularinda DM ve yiiksek doz kortikosteroid tedavisi en sik goriilen risk faktorleridir (6). Ayni zamanda tibbi tedaviler, yogun bakim (nitesinde yatis ve
genis spektrumlu antibiyotiklerle tedavi, COVID-19 hastalarini, hastalarin %8’inde gériilen firsatgi mantar enfeksiyonlarina yatkin hale getirir (7, 8). ROM gelisen ¢ogu vakada deksametazon
veya prednizolon kullanilir. Steroidlerin COVID-19'da faydali oldugu gésterilmis olsa da, hiperglisemi ve notrofil disfonksiyonuna neden olduklari igin dikkatli kullanilmasi énerilir. DM, CO-
VID-19'dan sonra ROM’daki en 6nemli risk faktorii olmaya devam etmektedir (6, 9). Avrupa Mikoz Galisma Grubu kilavuzlarina gore, tedavi bagarisi cerrahi tekniklerin uygulanabilirli§ine ve
antifungal tedavilerin mevcudiyetine baghdir (4). Bu kilavuza gére, tedavide en uygun antifungal ajanin kullaniimasinin yani sira temiz sinirlarla erken cerrahi debridman uygulaniimasi onerilir.

Erken tani ve tedavi hastaligin prognozu igin énemlidir (10). Fizik muayene bulgularina ek olarak radyolojik goriintiileme ve risk faktérlerinin bilinmesi erken tani igin yardimel olabilir. Kesin
tani igin biyopsi, balgamda mantar tespiti gereklidir. Paranazal sintislerin kemik duvarlarinda nodiiler kalinlasma ve gériintilemede hava-sivi seviyesinin olmamasi invaziv firsatgi enfeksiyo-
nun bir igareti olabilir.

SONUG

COVID-19 sonrasi rhinoorbital mantar enfeksiyonu vakalarinin sayisi artiyor. Tedavide yiiksek doz steroid kullanimi ve eslik eden diabetes mellitus varli§i ana predispozan faktorlerdir. Morta-
lite ve morbiditesi yiiksek olan bu hastaligin prognozu kétiidiir fakat erken tani ve tedavi ile olumsuz seyreden prognoz bizim vakamizda oldugu gibi sifa ile sonuglanabilir.
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RELATIONSHIP OF THE LUNAR CYCLE AND SEASONALITY WITH ANXIETY

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 hos-
pitalized.

KEYWORDS: lunar cycle, anxiety, season

Table 1. Demographic and clinical characteristics of the anxiety patients

Variables Total New moon First Quarter Moon (n:293) Full moon Last Quarter Moon P-Value
(n:1179) (n:292) (n:294) (n:300)

Age (years) 18-44 799 (69%) 205 (71.9%) 197 (69.1%) 199 (68.4%) 198 (66.7%) 0.19
45-65 280 (24.2%) 69 (24.2%) 62 (21.8%) 69 (23.7%) 80 (26.9%)
>65 79 (6.8%) 11 (3.9%) 26 (9.1%) 23 (7.9%) 19 (6.4%)

Gender Female 691 (58.6%) 183 (62.7%) 157 (53.6%) 175 (59.5%) 176 (58.7%) 0.162
Male 488 (41.4%) 109 (37.3%) 136 (46.4%) 119 (40.5%) 124 41.3(%)

Season Winter 206 (17.5%) 55 (18.8%) 44 (15%) 54 (18.4%) 53 (17.7%) 0.357
Spring 289 (24.5%) 73 (25%) 71 (24.2%) 73 (24.8%) 72 (24%)
Summer 433 (36.7%) 108 (37%) 106 (36.2%) 118 (40.1%) 101 (33.7%)
Autumn 251 (21.3%) 56 (19.2%) 72 (24.6%) 49 (16.7%) 74 (24.7%)

Diagnosed Yes 637 (54%) 154 (52.7%) 165 (56.3%) 170 (57.8%) 148 (49.3%) 0.159
No 542 (46%) 138 (47.3%) 128 (43.7%) 124 (42.2%) 152 (50.7%)

Outcome Hospitalized 95 (8.1%) 30 (10.3%) 18 (6.1%) 27 (9.2%) 20 (6.7%) 0.197
Discgarged 1084 (91.9%) 262 (89.7%) 275 (93.9%) 267(90.8%) 280 (93.3%)

Table 2. Seasonal distribution of patients

Variables Winter Summer Spring Autumn P-Value
Age (years) 18-44 146 (72.3%) 293 (68.9%) 189 (65.6%) 171 (70.4%) 0.532
45-65 43 (21.3%) 108 (25.4%) 73 (25.3%) 56 (23%)
>65 13 (6.4%) 24 (5.6%) 26 (9%) 16 (6.6%)

Gender Female 107 (51.9%) 263 (60.7%) 162 (56.1%) 159 (63.3%) 0.053

Male 99 (48.1%) 170 (39.3%) 127 (43.9%) 92 (36.7%)
Diagnosed Yes 133 (64.6%) 204 (47.1%) 167 (57.8%) 133 (53%) <0.001
No 73 (35.4%) 229 (52.9%) 122 (42.2%) 118 (47%)
Outcome Hospitalized 24 (11.7%) 20 (4.6%) 27 (9.3%) 24 (9.6%) 0.008
Discharged 182 (88.3%) 413 (95.4%) 262 (90.7%) 227 (90.4%)
Table 3. Distribution of patients by hospitalization status
Variables Hospitalized (n:95) Discharged (n:1084) P Value
Age (years) 18-44 78 (82.1%) 721 (67.8%) 0.003
45-65 17 (17.9%) 263 (24.7%)
>65 0 (0%) 79 (7.4%)
Gender Female 37 (38.9 %) 654 (60.3 %) <0.001
Male 58 (61.1 %) 430 (39.7 %)
Diagnosed Yes 80 (84.2 %) 657 (51.4 %) <0.001
No 15 (15.8 %) 527 (48.6 %)
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COVID-19 HASTALARINDA YAN AGRISI VE KASIK AGRISI SPONTAN RETROPERITONEAL HEMATOMUN BELIRTiSi OLABILIR Mi ?

Ahmet Emre Cinislioglu', Saban Oguz Demirddgen?, Fatma Tortum?

"Sagilik Bilimleri Universitesi Erzurum Tip Fakiiltesi, Uroloji Anabilim Dali, Erzurum
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Girig-Amag:Spontan retroperitoneal hematom(RH),genellikle beraberinde travma veya iyatrojenik manipiilasyon olmaksizin retroperitoneal boslukta kanama olarak tanimlanan nadir bir
durumdur.Diger kanama alanlariyla karsilagtinidiginda,RH tanisi asemptomatik veya spesifik olmayan semptomatik durumlar nedeniyle zor olabilir.Bu klinik durum genellikle gizli olup
klinisyenler tarafindan yeterince taninmamakta ve nemli 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 tasimaktadir.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.

Yéntem: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 oldugu
belirlenen 10hastanin dosyalari retrospektif olarak incelendi.Galismaya travmaya bagh RH olan hastalar,bilinen hematolojik sistem hastaligi tanisi olan hastalar dahil ediimedi.Spontan RH
tanisi hastalara gektirilen intravendz kontrastli abdominopelvik bilgisayarli tomografiyle(BT) dogrulanmisti.COVID-19 tanisi faringeal ve/veya nazal stiriintii pozitifligiyle konulmustu.

BULGULAR:Galismaya dahil edilen hastalarin yas ortalamasi 69.8+12.2y1l ve BMI 22.2+4.1kg/m0 idi.10hastanin 9'u(%90) kadin,1hasta(%10) ise erkekti.Hastalarin tamaminda hipertansiyon
Oykiisli varken,4hastanin koroner arter hastali§i,2hastada kronik bobrek yetmezli§i,2hastadaysa DM 6ykiisii vardi.10hastanin 8'inde antikoagtilan kullanim 6ykiisii mevcuttu.Hastalarin 4’0
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 baslangigl 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 sag taraftaydi ve 8'i iliopsoas
kas! ile iligkili olup ortalama boyutu 10.6cm olarak 6l¢iildii.10hastanin 8'inde RH,antikoagiilanlarin kesilmesi,intravendz sivi resisitasyonu,kan transfiizyonu, antibiyoterapiyle konservatif
olarak yonetildi.1 hastaya anjiografi uygulandi ve vital bulgulari 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 ¢ekilmis 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 gdsterse de klinik gbzlem ve bulgularimiza gére yeni gelisen yan agrisi veya kasik agrisi da RH’un habercisi olabilir.

ol Bobrek

Sekil 1. COVID-19 tanil hastada gelisen retroperitoneal hematom gériiniimii
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INVESTIGATION OF CLINICAL AND LABORATORY FEATURES THAT DETERMINE MORTALITY IN MULTI-TRAUMA PATIENTS ADMITTED TO THE
EMERGENCY DEPARTMENT

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.

This study was conducted on patients who applied to the emergency department of Adiyaman Training and Research Hospital with multitrauma between 2021 and 2022, prospectively. 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 (GCS), Revised trauma score (RTS), Abbreviated Injury Scale, Inujury severity score and Trauma and Injury Severity Score (TRISS)
scores of all patients were recorded on the prepared standard forms and their relationship with mortality was examined.

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. While the median age value of all cases was 30
(0-87), the median age of those who died was 38 (1-87). It was seen that the majority of the cases were in the group between the ages of 18-44 with a rate of 45.6%. Similarly, it was determined
that 33% of the cases that resulted in death were in the 18-44 age group. While 395 of the patients applied to the emergency service by ambulance, 24 of them applied as an outpatient. It was
observed that 66% of those who applied to the emergency department applied within the first 30 minutes after the trauma, while 62.5% of the cases that resulted in death were found to apply
in the first 30 minutes. In order of frequency, patients’ admission mechanisms to the emergency department; non-vehicle traffic accident (37%), in-vehicle traffic accident (27%) and fall (25%),
respectively. When the distribution of the cases according to the seasons was examined, it was determined that the most applications were in the summer season (60.4%). In parallel, deaths
were mostly seen in summer and autumn seasons (80%). 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. Head-neck (87.5%) and thorax (77.1%) injuries were the most common in the patients who died. The most common clinical finding in these patients was found to be cranial fracture
(21.5%). Head-neck and thorax injuries were found to be statistically significantly higher in patients who died (p<0.001). In addition, cranial fracture, subarachnoid hemorrhage, intracerebral
contusion, subdural hemorrhage, hemothorax, pneumothorax, lung contusion, sternum-rib fracture, intra-abdominal hemorrhage, spleen and other intra-abdominal organ injuries were found
to be statistically significantly higher in deceased patients (p <0.001). In addition, the presence of maxillofacial fracture (p=0.002), liver injuries (p=0.001) and pelvis fracture (p=0.002) was
also found to be statistically significantly higher in patients who died. 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).

Trauma is an important cause of morbidity and mortality, especially in the young population, where approximately 6 million people die annually (1). Many studies have been conducted on trauma
scores and blood parameters to determine the prognosis of morbidity and mortality in trauma patients. 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). Considering the seasonal distribution of patient admissions throughout the year, it is seen in the literature that there are generally more applications
in the summer and autumn periods (6, 8). 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. As far as we know,
a significant relationship was found between low GCS score and mortality in studies conducted in the literature and in our study (10, 16 ). Again, in studies conducted in the literature and in our
study, a significant relationship was found between high AIS and ISS scores and mortality (10, 17).

In our study, it was found that trauma scores (GCS, RTS, AIS, ISS, TRISS), 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 these months, since the incidents are most common in summer and autumn and traffic accidents are the most responsible
mechanisms in these months.

KEYWORDS: Multitrauma, CRP/albumin ratio, trauma scores, emergency department
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Tablo 1. Multitravmali Hastalarin Demografik Ozellikleri

27-30 Ekim 2022

ROYAL SEGINUS HOTEL
LARA, ANTALYA

N(419) %
Cinsiyet
Erkek 331 79
Kadin 88 21
Yas (yil)
0-5 36 8,6
6-11 29 6,9
12-17 47 11,2
18-44 191 45,6
45-64 80 19
65 zeri 36 8,6
Bagvuru Sekli
Ambulans 395 94,3
Ayaktan 24 57
Basvuru Zamani (dakika)
0-30 277 66,1
30-60 52 12,4
60-120 49 1,7
120 sonrasi 4 9,8
Ortalama arteryel basing
60 mm Hg Gsti 375 89,5
60 mm Hg alti 44 10,5
Travma Mekanizmasi
Arag ici trafik kazasi 113 27
Arag digi trafik kazasi 155 37
Darp 18 4,3
Atesli Silah yaralanmasi 9 2,1
Diisme 108 258
Diger 16 3,8
Etkilenen Bolgeler
Bas-boyun 268 64
Yiiz 118 28,2
Toraks 194 46,3
Batin 123 29,4
Pelvis-Ekstremite 321 76,6
Sonlanim
Yagam 37 88,5
Olam 48 11,5
Tablo 2. Yasayan ve dlen olgularin sosyodemografik veri dagilimlan
Yasayan Olen Toplam P degeri
N % N % N %
3N 100 48 100 419 100
Cinsiyet
Erkek 292 78,7 39 81,3 331 79 0,684
Kadin 79 21,3 9 18,7 88 21
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Yasayan Olen Toplam P degeri

N % N % N %

37 100 48 100 419 100
Yas (vil)
0-5 31 8,4 5 10,4 36 8,6 0,013
6-11 27 73 2 42 29 6,9
12-17 40 10,8 7 14,6 47 11,2
18-44 175 471 16 33,3 191 45,6
45-64 73 19,7 7 14,6 80 19
65 lizeri 25 6,7 1 22,9 36 8,6
Bagvuru Sekli
Ambulans 347 93,5 48 100 395 94,3 0,094
Ayaktan 24 6,5 0 0 24 57
Bagvuru Zamani
0-30 dakika 247 66,6 30 62,5 277 66,1 0,082
30-60 dakika 49 13,2 3 6,2 52 12,4
60-120 dakika 38 10,2 1 22,9 49 1,7
120 dakika dstii 37 10 4 8,4 4 9,8
MAP
60 mm Hg st 358 96,5 17 35,4 375 89,5 <0,001
60 mm Hg alti 13 35 31 64,6 44 10,5
Travma Mek.
AITK 99 26,7 14 29,2 113 27 0,247
ADTK 138 37,2 17 354 155 37
Darp 18 49 0 0 18 43
ASY 6 1,7 3 6,2 9 2,1
Diisme 96 25,8 12 25 108 25,8
Diger 14 37 2 42 16 3,8

Tablo 3. Hastalarin CRP/albiimin, yas ve travma skorlarinin verilerinin dagilimi
Yasayan (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 (2,34-7,84) 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) <0,001
TRISS 99,37 (1,68-99,67) 3,55 (0,02-63,25) 99 (0,02-99,67) <0,001
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INVESTIGATION OF CLINICAL AND LABORATORY FEATURES THAT DETERMINE MORTALITY IN MULTI-TRAUMA PATIENTS ADMITTED TO THE
EMERGENCY DEPARTMENT

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 multit-
rauma were investigated.

This study was conducted on patients who applied to the emergency department of Adiyaman Training and Research Hospital with multitrauma between 2021 and 2022, prospectively.
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 (GCS), Revised trauma score (RTS), Abbreviated Injury Scale, Inujury severity score and Trauma and Injury Severity
Score (TRISS) scores of all patients were recorded on the prepared standard forms and their relationship with mortality was examined.

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. While the median age value of all cases
was 30 (0-87), the median age of those who died was 38 (1-87). It was seen that the majority of the cases were in the group between the ages of 18-44 with a rate of 45.6%. Similarly, it
was determined that 33% of the cases that resulted in death were in the 18-44 age group. While 395 of the patients applied to the emergency service by ambulance, 24 of them applied as
an outpatient. It was observed that 66% of those who applied to the emergency department applied within the first 30 minutes after the trauma, while 62.5% of the cases that resulted in
death were found to apply in the first 30 minutes. In order of frequency, patients’ admission mechanisms to the emergency department; non-vehicle traffic accident (37%), in-vehicle traffic
accident (27%) and fall (25%), respectively. When the distribution of the cases according to the seasons was examined, it was determined that the most applications were in the summer
season (60.4%). In parallel, deaths were mostly seen in summer and autumn seasons (80%). 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. Head-neck (87.5%) and thorax (77.1%) injuries were the most common in the patients who died. The most common clinical finding
in these patients was found to be cranial fracture (21.5%). Head-neck and thorax injuries were found to be statistically significantly higher in patients who died (p<0.001). In addition, cranial
fracture, subarachnoid hemorrhage, intracerebral contusion, subdural hemorrhage, hemothorax, pneumothorax, lung contusion, sternum-rib fracture, intra-abdominal hemorrhage, spleen
and other intra-abdominal organ injuries were found to be statistically significantly higher in deceased patients (p <0.001). In addition, the presence of maxillofacial fracture (p=0.002), liver
injuries (p=0.001) and pelvis fracture (p=0.002) was also found to be statistically significantly higher in patients who died. 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).

Trauma is an important cause of morbidity and mortality, especially in the young population, where approximately 6 million people die annually (1). Many studies have been conducted on
trauma scores and blood parameters to determine the prognosis of morbidity and mortality in trauma patients. 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). Considering the seasonal distribution of patient admissions throughout the year, it is seen in the literature that there are generally more
applications in the summer and autumn periods (6, 8). 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. As
far as we know, a significant relationship was found between low GCS score and mortality in studies conducted in the literature and in our study (10, 16 ). Again, in studies conducted in the
literature and in our study, a significant relationship was found between high AIS and ISS scores and mortality (10, 17).

In our study, it was found that trauma scores (GCS, RTS, AIS, ISS, TRISS), 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 these months, since the incidents are most common in summer and autumn and traffic accidents are the
most responsible mechanisms in these months.

KEYWORDS: Multitrauma, CRP/albumin ratio, trauma scores, emergency department
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Tablo 1. Multitravmal Hastalarin Demografik Ozellikleri

27-30 Ekim 2022

ROYAL SEGINUS HOTEL
LARA, ANTALYA

N(419) %
Cinsiyet
Erkek 331 79
Kadin 88 21
Yas (yil)
0-5 36 8,6
6-11 29 6,9
12-17 47 11,2
18-44 191 45,6
45-64 80 19
65 Uzeri 36 8,6
Basvuru Sekli
Ambulans 395 94,3
Ayaktan 24 57
Basvuru Zamani (dakika)
0-30 277 66,1
30-60 52 12,4
60-120 49 1,7
120 sonrasi 4 9,8
Ortalama arteryel basing
60 mm Hg Usti 375 89,5
60 mm Hg alti 44 10,5
Travma Mekanizmasi
Arag igi trafik kazasi 113 27
Arag digi trafik kazasi 155 37
Darp 18 43
Ategli Silah yaralanmasi 9 2,1
Diisme 108 25,8
Diger 16 38
Etkilenen Bélgeler
Bas-boyun 268 64
Yiiz 118 28,2
Toraks 194 46,3
Batin 123 29,4
Pelvis-Ekstremite 321 76,6
Sonlanim
Yagsam 37 88,5
Olim 48 11,5
Tablo 2. Yasayan ve dlen olgularin sosyodemografik veri dagilimlari
Yasayan Olen Toplam P degeri
N % N % N %
37 100 48 100 419 100
Cinsiyet
Erkek 292 78,7 39 81,3 331 79 0,684
Kadin 79 213 9 18,7 88 21
Yas (yil)
0-5 31 8,4 5 10,4 36 8,6 0,013
6-11 27 73 2 42 29 6,9
12-17 40 10,8 7 14,6 47 11,2
18-44 175 471 16 33,3 191 45,6
45-64 73 19,7 7 14,6 80 19
65 iizeri 25 6,7 1 22,9 36 8,6
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Yasayan Olen Toplam P degeri

N % N % N %

37 100 48 100 419 100
Bagvuru Sekli
Ambulans 347 93,5 48 100 395 94,3 0,094
Ayaktan 24 6,5 0 0 24 57
Bagvuru Zamani
0-30 dakika 247 66,6 30 62,5 277 66,1 0,082
30-60 dakika 49 13,2 3 6,2 52 12,4
60-120 dakika 38 10,2 1 22,9 49 11,7
120 dakika tistl 37 10 4 8,4 41 9,8
MAP
60 mm Hg isti 358 96,5 17 35,4 375 89,5 <0,001
60 mm Hg alti 13 3,5 31 64,6 44 10,5
Travma Mek.
AITK 99 26,7 14 29,2 113 27 0,247
ADTK 138 37,2 17 35,4 155 37
Darp 18 49 0 0 18 43
ASY 6 1,7 3 6,2 9 2,1
Diisme 96 25,8 12 25 108 25,8
Diger 14 3,7 2 42 16 3,8

Tablo 3. 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 (2,34-7,84) 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) <0,001
TRISS 99,37 (1,68-99,67) 3,55 (0,02-63,25) 99 (0,02-99,67) <0,001
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INTRODUCTION
Obesity is a widespread chronic disease with 40-50% prevalence in some societies [1,2].
Furthermore, 86% of Americans will be overweight or obese by 2030 [3]. Obesity predisposes

patients to severe diseases such as diabetes mellitus, hypertension, and cardiac disease and grossly impacts the patient’s quality of life [4,5]. The main cause of obesity is an imbalance in
calorie intake and consumption [6]. Many methods are offered for treating obesity by regulating this calorie imbalance, such as a special diet, regular physical activity, and metabolic and
bariatric surgery (MBS) [7].

Nowadays, MBS is the most effective and durable treatment of obesity. With the development of surgical techniques, MBS’s popularity has increased [8]. Sleeve gastrectomy (SG) is the most
common MBS worldwide [9]. However, some patients experience insufficient weight loss (IWL) or even weight regain (WR) after SG. The experience of WR or IWL is against the philosophy
of popularity of this procedure as a permanent treatment [10,11]. In this study, we investigated the effect ofdemographic characteristics, comorbidities, and medications on WR and IWL in
patients who have undergone SG. Predictors of WR and IWL were identified based on six different definitions proposed previously in the literature.

METHODS AND MATERIALS

All patients between the age of 18 and 60 years who underwent SG at university hospital,, between January 2015 and April 2022, with a minimum follow-up of 36 months,entered this
retrospective analytical study. Following data were extracted from the database: Age, Gender, comorbidities (diabetes,hypertension, hypothyroidism, cardiovascular disease, obstructive
sleep apnea, Gastroesophageal reflux disease).

STATISTICAL ANALYSIS

Data analysis was performed with SPSS IBM SPSS Statistics 20.0 software.The mean and standard deviation (SD) were conducted to describe continuous variables and qualitative data.
performed using frequencies. Kolmogorov—Smirnov, and Shapiro-Wilk tests were used to assess the normality of quantitative data.

RESULTS

Among 106 participants with a mean age of 41.45+8.45 with a range of 22 to 65years old, the
mean preoperative BMI of participants was 42.05+7.13 kg/m2, and 64 (76.9%) of them were
women. A total of 27 patients had preoperative BMI of <40 kg/m2. The most common
comorbidities were thyroid disorders (18.2%) and hypertension (10.4%).

In multivariate logistic regression analysis, only the preoperative BMI of >40 kg/m2 had a statistically significant relationship with %EWL at 12 months , increase in weight of >25% of EWL
from nadir at 24 months, and %TWL at 24 months.Metformin consumption was a predictor for IWL according to all criteria

A BMI of >5 kg/m2 above nadir BMI as WR

All participants had reached their nadir BMI by the end of 12 months with a mean BMI of

25.07+6.72 kg/m2, and the mean BMI at the end of 24 months was 1.074+0.042 kg/m2 higher than the nadir BMI.
Increase in weight of >10 kg above nadir weight as WR

All participants had reached their nadir weight by the end of 12 months, with a mean weight of 73.71+10.15 kg. A total of 42 participants (12.6%) had a mean WR of >10 kg above their
nadir weight.

%EWL <50% at 12 months as IWL, increase in weight of >25% of EWL

A total of 293 (88%) participants reached %EWL of >50% at 12 months, and only 40 (12%)
participants had %EWL of <50%, defined as IWL

DISCUSSION

The incidence of WR or IWL in our patients was between 0-12.3%, depending on different
definitions, which is less than what some studies reported [10]. This could result from surgical
techniques and close follow-up monitoring at our center.

There are several definitions for WR and IWL, all of which have advantages and disadvantages. Still, according to our literature review, there is a lack of consensus on one single definition
for WR and IWL as a standard definition, which could be one of the reasons for the very widespectrum of WR or IWL incidence in different studies and results in the impossibility of re-
porting true incidence of WR and IWL in obese patients with a history of MBS [10-14].In a study by M. Ismail et al., followed-up in 95 patients who underwent SG, the only factor predictor
of WR was BMI>40 kg/m2 [15,18]. Furthermore A. Csendes et al., with similar results, concluded that the higher preoperative BMI, the higher probability of IWL and WR [16].This finding
is similar to our research in which a greater preoperative BMI leads to WR and IWL. In a study by R. A. Weiner et al. on 120 patients who underwent SG, the gastrectomy with a calibration
tube (44Fr tubes) resulted in lesser WR than SG patients without any calibration tube [17]. Our study could not evaluate this factor because we used the same calibration tube (32Fr tube)
for all our patients.

Another finding of our study was the significant preventive effect of metformin on WR (regardless of the definitions for WR or IWL).

This could be justified by the described mechanism of action of this drug, such as lowering of

blood glucose, a decrease in appetite, changes in leptin and insulin sensitivity, and regulation of fat oxidation and storage in the liver, skeletal muscle, and adipose tissue [19,20].
Multiple factors could predict WR and IWL after SG; some have been identified before this study.

We tried to find an association between demographic and non-demographic variables and WR or IWL. We suggest a longer patient follow-up will help provide more specific and sensitive
definitions for WR and IWL. Finding the ratio of patients who received revisional surgery or

successful non-surgical treatments such as psychological and nutritional counseling and analyzing treatment outcomes in terms of comorbidity resolution, social functioning, and mental
health improvements can help determine predictors of WR and IWL and also the relationship between these two and treatment failure.

LIMITATIONS

The variables we investigated were very limited. Because of a broad spectrum of factors impacting WR and IWL, any reliable study investigating the causes of WR or IWL should check out
all known variables with a longer follow-up period. Furthermore, WR and IWL definitions should be further validated.

CONCLUSION
Preoperative BMI, obstructive sleep apnea, consumption of metformin, and a high

grade of fatty liver disease were the variables associated with WR or IWL after SG. In addition,standard definitions for WR and IWL are needed so that the incidence of these two and their
predictors can be accurately investigated.
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CAN FLANK PAIN AND INGUINAL PAIN BE A SIGN OF SPONTANEOUS RETROPERITONEAL HEMATOMA IN PATIENTS WITH COVID-19?

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.It 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.
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COViD-19 PANDEMi DONEMiNDE GOCUK ACiL SERVISINDE TEDAVi RET VEREN HASTALARIN iNCELENMESI

Nihal Cankir', Feyza Esen?, Yasemin Akin' )
'Saghk Bilimleri Universitesi Kartal Dr. Liitfi Kirdar Sehir Hastanesi, Cocuk Saghgi ve Hastaliklari Ana Bilim Dali, Istanbul
2Sagihk Bilimleri Universitesi Kartal Dr. Liitfi Kirdar Sehir Hastanesi, Gocuk Acil Klinigi, Istanbul

GiRis: Acil servislerdeki hasta yogunlugu her gegen giin artmaktadir. Acil servise yapilan uygunsuz bagvurular hem yogunlugu artirmakta hem de gercekten acil saglik hizmetine ihtiyaci olan-
larin hizmetten yararlanmasina engel olabilmektedir. Saglik sisteminde kaliteyi artirmak ve yogunlugu azaltmak i¢in acil serviste tedaviyi reddeden hastalari incelemek son derece dnemlidir.
Bu calismada hasta memnuniyetini artirmak, kaynaklari verimli kullanmak, eksikleri gidermek ve var olan problemleri ¢zmek i¢in Covid-19 pandemi doneminde ¢ocuk acil servisine bagvuran
ebeveynlerin ¢ocuklarinin tedavisini reddetme nedenlerinin belirlenmesi amagclanmigtir.

MATERYAL VE METOD: Galisma Saglik Bilimleri Universitesi Kartal Dr. Liitfi Kirdar Sehir Hastane’si Gocuk Acil Kliniginde yapildi. Gocuk acil servisine 01 Kasim 2021 ve 31 Aralik 2021 tarih-
leri arasinda bagvuran ve ebeveynlerinin tedaviyi reddettigi hastalar geriye doniik olarak incelendi. “Tibbi tedaviyi ret formu” imzalayan hastalarin yasl, cinsiyeti, tanilar, triaj kodlari, ortalama
hastanede kalig siireleri, tedaviyi reddetme nedenleri, tedavi ret sonrasi hastaneye tekrar bagvurular elektronik veriler kullanilarak ve telefon ile gériisiilerek incelendi. Galismaya 0-18 yas
aras ve bilgilerine tam ulagilanlar dahil edildi. Bilgilerine tam olarak ulasilamayan hastalar ¢alisma diginda birakildi.

BULGULAR: iki aylik dénemde gocuk acil servisine basvuran 51.111 hastanin 154’iiniin (%0,3) ebeveyni tedaviyi reddetmistir. Hastalarin 76'si (%49) kiz ve 78'u (%51) erkek hastadr.
Hastalarin yas dagilimlari; 8 hasta yenidogan, 8 hasta 1-3 ay arasl, 57 hasta 3-36 ay arasl, 31 hasta 3-6 yas, 50 hasta ise 6-18 yas arasindaydi. Galismaya katilan hastalarin tamaminin triaj
kodu sariydi. Hastalarin hastanede kalig siiresi ortalama 4 saatti.

Tedavi reddi yapilan hastalarin tanilar siklik sirasiyla; 48 hasta alt solunum yollari infeksiyonu, 20 hasta zehirlenme, 19 hasta Covid pozitif, 13 hasta ndbet seklindedir. Ebeveynlerin tedaviyi
reddetme nedenleri; 68'i (%44) hastanin kendini iyi hissetmesi, 36’s1 (%23) tedaviye evde devam etmek istemesi, 18'i(%11) yatis yapilmasini istememesidir. Tedaviyi reddeden hastalarin
14’0 (%9) kontrol muayene, 66'si (%42) baska bir saglik sorunlari nedeniyle hastanemize tekrar bagvurmustur. 16 (%10) hasta ayni sikayetler ile 72 saat iginde tekrar ocuk acil servisine
bagvururken bu hastalardan 5’inin hastaneye yatisi yapilmistir. lkinci bagvuruda hastaneye yatisi yapilan bes hastanin; bir tanesi Covid-19 sonucunu evde beklemek igin, bir tanesi yatig
hazirigini yapmak igin tedavi ret verip hastaneden aynimis, sonrasinda yatis iin tekrar bagvurmustur. Ug tanesi ise durumu kétiilesmesi nedeniyle yatig yapilmistir.

SEKIL 1:Hastalarin tani dagilimi
SEKIL 2: Ebeveynlerin tedaviyi ret etme nedenleri

TARTISMA: Hasta ebeveynlerinin gocuk acil servisinde tibbi tedaviyi reddetmek igin gesitli nedenleri olabilir. Bu galismanin amaci gocuklarinin tedavisini reddetme nedenlerinin belirlenme-
sidir. Galigmamiz siiresince gocuk acil servisine bagvuran hastalarin 154’i (%0,3) tedaviyi reddetmistir. Ulkemizden daha dnce yapilan galigmalarda benzer literatiir bulgulari elde edilmistir.
Bu aragtirmada tedaviyi ret vermenin en dnemli iki nedeni hastanin muayene sonrasi kendini iyi hissetmesi ve tedaviye evde devam etmek istemesidir. Muayene sonrasi kendini iyi hisseden
hastalarin gogunun tanisi zehirlenmedir. Gocuklarda gériilen zehirlenmelerin en sik nedeni ilaglardir. llag intoksikasyonlar erigkinlerde gogunlukla intihar amagl iken, gocuklarda ise kaza
nedeniyle olmaktadir. Ulkemizdeki 114 zehir danisma merkezinin de hastalarin biiyiik bdlimiinde gdzlem siiresinin ¢ok uzun siire tutmasi tedavi ret konusunda etken olarak degerlendirilebilir.
Tedaviye evde devam etmek isteyenlerin tanisi agirlikli olarak alt solunum yolu infeksiyonudur. Bu hastalarin birgogu tekrarlayan alt solunum yolu infeksiyonu olup tecriibeli ve evde nebiili-
zatorleri olan hastalardir. Covid-19 pandemi ddneminde hastanelere bagvuru sayisini azalmistir. Bu azalmada; kisilerin toplumsal izolasyonu bdylelikle diger infeksiyon etmenlerinin azalmas,
kronik hastaliklarin takiplerinin ertelenmesi ve Covid-19 bulag kaygisinin etkili oldugu bildirilmistir. Galismamizda hastalarin 18'i (%11) hastaneye yatis yapilmasini istememesi nedeniyle
tedavi ret vermistir. Galigmanin yapildigi dénemde Covid-19 pandemisi mevcut olup, ebeveynlerin bir kismi yatis istememesinin nedenini bulagma korkusu olarak belirtmislerdir. Hastaneye
yatig konusunda da pandemi siireci ebeveynleri etkilemistir.

SONUG: Covid-19 pandemisi hastalarin tedaviyi reddini bulas korkusu nedeniyle artirmaktadir. Ancak asil sebep acil servislerin uygunsuz kullanimi nedeniyle hekimin hasta yakinlarina yeterli
zaman ayirarak tetkik ve tedavinin anlayabilecekleri dilde anlatamamasi ve hastalarin tedavi ret sonrasi hastanelere tekrar bagvurma hakki olmasidir. Galisma kosullar iyilestiriimeli, saghk
calisanlarinin memnuniyetini arttinimali, hasta ve hasta yakinlari bilinglendirilmeli, acil servis yogunlugu azaltiimalidir. Tiim bunlarin saglanmasiyla covid-19 pandemi dénemi bile olsa tedavi
ret dnlenebilir.
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METHYL ALCOHOL INTOXICATION: A CASE REPORT

Ezgi Demirci Ahmet Kerem Kadikiran Faruk Muharrem QOztiirk

Ali Onurhan Oztiirk Ahmet Erkut Oztiirk Alpay Medetalibeyoglu Istanbul University Faculty of Medicine, Istanbul, Turkey
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ABSTRACT

Methyl alcohol, commonly known as wood alcohol, is used in a variety of industrial fields. It is also a constitute of poorly adulterated alcoholic beverages, anti-freeze and glass cleaning
liquids. Methanol toxicity is a clinical condition that causes vision loss, central nervous system depression, high anion gap metabolic acidosis with increased risk of death. Herein, we desc-
ribe a 29-year-old patient admitted to hospital with symptoms of dispne, chest pain, nausea-vomiting, diarrheai mydriasis and convulsions. Methanol toxicity should be kept in mind while
dealing with patients with high anion gap metabolic acidosis. Bicarbonate supplementation, ethanol or fomepizol administration and hemodialysis are applied to treat metabolic acidosis.
INTRODUCTION

Methanol toxicity is a very prevalant condition in the developing world, especially in countries with lower socioeconomic classes. Methanol itself, is not especially toxic, but it is metabolized
to formaldehyde and formic acid, which can cause severe metabolic and neurologic problems. It can cause irreversible neurologic sequelaes and even fatal if diagnosed late or treated inap-
propriately. The most common form of toxicity is ingestion. Dermal and inhalational toxicity forms are reported rarely. Methanol toxicity can present with mild symptoms like drowsiness and
headache, before development of significant sequelae that include vision changes, blindness, coma, convulsions and respiratory arrest. Initial symptoms generally ocur 12-24 hours after
ingestion. The interval between ingestion and the appearance of symptoms is related with the volume of methanol ingested. In this report , we present a patient with the symptoms and signs
of dispnea, chest pain, nausea-vomiting, convulsions, pins and needles and blurry vision diagnosed with methanol toxicity. The symptoms were mild, but the diagnosis was not delayed.
CASE REPORT

A twenty-nine-year-old male was brought to our Emergency Department with complaints of shortness of breath, chest pain, nausea-vomiting, convulsion, pins and needles in his whole
body. He has no history of major medical illness. After he had eaten chicken in the morning, he started vomiting four times, “4-5 defa sulu diskilama?”. He admited to the clinic with dspnea,
stabbing chest pain which is getting worse with breathing and pins and needles in his whole body. His symptoms started before an hour of his application. He also described complaint
of blurry vision for the last hour. He had a car accident a week ago. He was suffering from low back pain because of the accident. He is 15 pack-year smoker and he uses alcohol regularly.
His physical examination showed that he was conscious and cooperative. His blood pressure was 188/115 with tachycardia(116 bpm). His body temperature was normal. According to his
neurologic examination, his pupils were bilaterally mydriatic. His other systemic examination findings were normal. The laboratory data was as follows; hemoglobin 17.9 g/dl (13.6-17.2);
White blood cell 19.9x 103 /uL (4.3-10.3) MCV 98.2 fL (80.7-95.5) Neutrophil 17.8 103 /uL (2.8-11) Lymphocyte 1 103 /L (1.2-3.6), p50c 7.14 mmHg (7.35-7.45), Pco2 18.9 mmHg
(35-45), Chco3 9.4 (18-23), cNa 131 (135-146) cK 5.5 (3.4-4.5) cCl 111 (98-106) LDH 340 U/L (135-250) total protein 8.58 g/dl (6-8) uric acid 10.8 mg/dl (2.5-7.5). In his urinanalysis,
his glucose level was measured 3+. All other laboratory investigations were within normal limits, including renal and liver function tests. His laboratory datas confirmed that he has high-a-
nion-gap metabolic acidosis. We learnt that he consumed alcohol three days ago. Our pre-diagnosis was methanol intoxication and we conduct our treatments based on this diagnosis.
We requested consultation form eye diseases department?. Consultation result was his pupil

We hospitalized the patient and started infusing %5 dex + %0.45NaCl with NaHCO3. We also infused 10cc/kg ethanol in thirty minutes. Although all of these treatments his blood gase values
was getting worse. That is why we hospitalized him to our dialysis clinic. Clinical improvement was observed at the second hour of the dialysis and blood gase values improved.

DISCUSSION

In this case report, we presented a middle- aged patient who was diagnosed with methanol toxicity presented with dispnea, chest pain, nausea-vomiting, convulsions, pins and needles and
blurry vision. It is crucial to diagnose this common condition and give the proper treatment because it could be fatal if diagnose is delayed.

Methanol toxicity occurs when using poorly adultered alcohol or to end it all. Young children exploring their environment, alcoholics, and suicidal individuals are at risk. Methanol is meta-
bolized by the ADH (alcohol dehydrogenase) enzyme. Methanol is not toxic, but its metabolites such as formaldehyde and formic acid are considered toxic.

Methanol toxicity can cause severe neurologic problems and high anion gap metabolic acidosis. Most common finding is visual problems due to optic nerve damage. Compared to classical
methanol toxicity, it is not one of the first symptoms in our case. Patients usually present with various non-spesific symptoms 12-24 hour after toxication. Other prevalant symptoms include
abominal pain, headache, nausea, vomiting which are presented in our patient. CNS symptoms can range from headache and weakness to coma and even death. Diagnosis is grounded on
the presence of metabolic acidosis with high anion gap and high serum methanol levels.

The treatment of methanol toxicity comprises the applying of an antidote (ethanol or fomepizole to prevent the oxidation of methanol, folic acid to facilitate formic acid catabolism, acidosis
modification, and hemodialysis to accelerate the removal of methanol. Sodium bicarbonate is suggested to treat metabolic acidosis. (pH < 7.3)

CONCLUSION

Itis really important to diagnose methanol toxicity and give the appropraite treatment in time. Clinical symptoms of this problem are wide-range. Common findings in methanol intoxicity are
abominal pain, headache, nausea, vomiting and visual problems. Antidotes and hemodialysis can be used for appropirate treatment.
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ELEKTRIK GARPMASI SONRASI BILATERAL iHMAL EDILMi$ OMUZ GIKIGI OLGUSUNUN TEDAVISi

AMAG: Elektrik carpmasi sonras! acil serviste, hastalarin ortopedik sorunlari ihmal edilebilmektedir. Bu galigmamizda, 6 hafta 6nce elektrik garpmasi sonrasi acil serviste miidahale edilen ve
gecmeyen bilateral omuz agnisi ile poliklinige bagvuran hastamizda tespit ettigimiz bilateral ihmal edilmis omuz ¢ikiginin tedavisinin yontem ve sonuglarini sunmayr amagladik.

YONTEM: 27 yasinda erkek hasta, iki tarafll omuz eklem hareket agikliginda kisithiik ile poliklinigimize bagvurdu. Hasta alti hafta 6nce evinde elektrik carpmasi (220 V alternatif ev akimi)
aldigini ve bu kazadan sonra omuz yakinmalarinin bagladigini bildirdi. Hasta elektrik carpmasi nedeniyle ilk olarak acil serviste tedavi gdrmiis ve sonraki alti hafta boyunca baska bir tedavi ara-
mamis. Hastaya acil serviste yapilan akut degerlendirmede omuzlarini inceleyen herhangi bir radyografik inceleme yapiimamis. Fizik muayenesinde omuzlarinda bilateral sulkus belirtisi vardi.
Omuzlarini 80 derece civarinda abdiiksiyon yapabilirken, i¢ ve dis rotasyonu agrili ve ciddi kisith idi. Herhangi bir agik yarasi yoktu. Nérovaskiiler muayenesi bilateral normal sinirlardaydi.

Hastanin omuz grafilerinde; her iki tarafta tiiberkiilum majus kinginin eglik ettii bilateral anterior omuz ¢ikigi saptandi. Baslangicta sedasyon altinda kapali rediiksiyon yapmaya karar verildi
ancak omuz eklemleri basarili bir sekilde rediikte edilemedi. Dolayisiyla bilateral agik rediiksiyon planlandi.

Hasta sezlong pozisyonunda ameliyat edildi. Sag omuz eklemi deltopektoral yaklasimla girilip, subskapularis kasi ve tendonu longitudinal olarak ayrildi ve kapsiilotomi yapildi. Humerus bagi
glenoide redikte edildi ve tiiberkiilum majus kingi 4,5 mm’lik bir vida ile tespit edildi. Ayrica subskapularis tendon yirti§i gorildii ve 4.5 siitiir ankoru ile onarildi. Labral patolojiye rastlanmadi.
Ayniiglem sol omuz eklemi igin de yapildi. Sol omuzda eslik eden rotator manget ve labral patoloji yoktu. Sol humerus baginin glenoide rediiksiyonunu takiben tiberkilum majus king 4,5
mm’lik iki adet kandilli vida ile tespit edildi. Intraoperatif komplikasyon gelismedi. Her iki omuz iki hafta boyunca omuz askilarinda tutuldu. Faz 1 omuz egzersizlerine ikinci haftada baglandi.
Dordiinci haftada pasif omuz hareket agiki§i egzersizlerine baslandi ve altinci haftada hastanin aktif hareketler yapmasina izin verildi. Hasta tigiincii ayda isine dondi. Yillik takibinde omuz-
larinda agri veya kisitlama yok.

BULGULAR

SONUC

Elektrik carpmasi sonrasi hasta stabil olduktan sonra ortopedik muayene akilda tutulmalidir. 6. Haftaya kadar ihmal edilmis bilateral omuz anterior ¢ikigi tedavisinde agik rediiksiyon sonucu
basarili olarak bulunmustur. Nadir gériilen bu durumun tedavisinde agik rediiksiyonun etkili bir tedavi yontemi oldugunu diigiiniiyoruz.
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A CASE OF HYPERAMMONEMIC ENCEPHALOPATHY CAUSED BY VALPROIC ACID INTOXICATION

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 REPORT: 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.
INTRODUCTION

Valproic acid (VA) is a mood stabilizer and broad-spectrum antiepileptic (1). The therapeutic serum concentration of VA is between 50-100 pg/mL (1). Increased seizure frequency, confu-
sion due to cerebral edema, lethargy, coma, pancytopenia due to bone marrow suppression, methemoglobinemia, pancreatitis, hepatotoxicity, electrolyte disturbances (hyperosmolarity,
hypernatremia, hypocalcemia), hypothermia, hypoglycemia, rhabdomyolysis, high anion gap metabolic acidosis, hypotension, respiratory failure, acute renal failure, tachycardia, hypofibri-
nogenemia and hyperammonemia may occur when the serum concentration is above 100 pg/mL (1, 2).

Hyperammonemia can be observed not only in the intake of massive doses, but also due to malnutrition, urea cycle disorders or drug interactions during VA treatment (3). In this case, we
attempted to analyze a case of hyperammonemic encephalopathy due to valproic acid intoxication, which may lead to impaired consciousness, though rarely, after eliminating the central
pathologies of the patient who had been unconscious for 5 days.

CASE REPORT

A 19-year-old female patient was admitted to the emergency department (ED) by ambulance due to impaired consciousness for 5 days. According to the medical history provided by the
patient’s relative, it was found out that the patient was diagnosed with bipolar mood disorder and regularly used enteric-coated valproic acid 500 mg tablets. The patient had no history of
addiction to any other drug, stimulants, drugs, alcohol or cigarettes. When the patient presented to the emergency department, her blood pressure was 120/80 mmHg, pulse rate was 132
beats/minutes, respiratory rate was 20 breaths/minutes, body temperature was 37.6 C, Glasgow coma scale (GCS) score was 12 (E3M4V5), and fingertip blood glucose was 130 mg/dl on
physical examination. Sinus tachycardia was detected on her electrocardiography (ECG). Other system examinations of the patient were normal. In the laboratory tests of the patient, there
were no abnormal values in complete blood count and biochemistry panel. In arterial blood gas, Ph was 7.45 (7.35-7.45), p02 was 108 mmHg (80-100), pCO2 was 28.7 mmHg (35-45),
HCO3 was 22.9 mEg/L (22 -26), and lactate level was 1.7 mmol/L (0-2.2 mmol/L).No acute pathology was detected on computerized brain tomography (CBT) and diffusion magnetic reso-
nance (MRI) imaging taken due to impaired consciousness. Since the patient used VA, blood analysis was performed for blood-VA level with suspicion of intoxication. Valproic acid level
was found to be 157 pg/mL (normal reference range: 50-100 ug/mL). Blood ammonia level was examined to describe impaired consciousness in the patient, whose valproic acid level was
found to be high. In the blood analysis, the blood ammonia level was 145 ug/dL (normal reference range: 40-100 ug/dL). Supportive treatment was initiated for the patient. Oral food intake
was ceased. Internal medicine and psychiatry were consulted. The patient was admitted to the internal medicine intensive care unit with the clinical picture of impaired consciousnessdue to
hyperammonemia resulting from valproic acid intoxication.

DISCUSSION

Valproic acid is a simple branched-chain carboxylic acid that is used as an antiepileptic in the treatment of epilepsy, as a mood stabilizer, in the treatment of psychiatric diseases and in
migraine prophylaxis (4). Nearly 100% of it is absorbed from the gastrointestinal tract. While peak concentrations are reached in 6 hours, this period may be extended up to 24 hours in
slow-release tablets. The therapeutic serum concentration is between 50-100 pg/MI (3). The signs of intoxication occur above these values (1,2,5). 90% of it is bound to protein at therapeutic
concentrations. However, the percentage of binding decreases as the serum concentration increases. Due to its wide range of use and partially narrow therapeutic treatment range, multiple
intakes for suicidal purposes and accidental intake of high doses increase the frequency of admission to the emergency department with intoxication. The symptoms affecting various organ
systems may be observed in valproic acid intoxication. Tachycardia, hypotension, hypothermia, hyperosmolarity, hypocalcemia, hypoglycemia, hypernatremia, rhabdomyolysis, respiratory
failure, high anion gap metabolic acidosis, methemoglobinemia, acute renal failure, hypofibrinogenemia and hyperammonemia are some of the metabolic effects (1,2,4,6). At admission, our
patient had a complaint of impaired consciousness, and the patient’s blood-valproic acid level and blood-ammonia level were found to be high.

CONCLUSION

In case of unexplained impaired consciousness in patients using VA as a treatment for bipolar disorder, the VA level should be examined and it should not be forgotten that hyperammonemia
due to increased VA will lead to impaired consciousness.
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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 in the society, 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.While urticaria and angioedema are seen together in 50% of the cases,
there is only urticaria in 40% and only angioedema in 10% (1,2).

Urticaria lesions typically involve the upper layers of the dermis.They are lesions that are raised from the skin, fade with pressure, may be whitish, pink or red in color, have clear borders, and
usually have an erythematous ring around it.The disappearance of the lesions within 1-24 hours without leaving a trace is also one of the important clues in the diagnosis(3,4).

Urticaria is divided into acute (<6 weeks), chronic (>6 weeks) and episodic. The causes of acute urticaria-angioedema are shown in Table 1 (5).

Table 1 Acute Urticaria - Angioedema Causes

Infections (eg Parvo virus B19, EBV)

Nutritional allergies (IgE-mediated)

Drug allergies (IgE-mediated)

Non-immune mediated drug side effects (eg, opiates, NSAIDs, contrast media)

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

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

Food poisoning (eg, scombroidosis)

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

Early contact dermatitis (eg, poison ivy, nickel)

Source: Zuberbier T et al 2014

Angioedema can affect the skin, upper respiratory tract and gastrointestinal mucosa; It is a deep-seated, localized temporary edema. Although angioedema pictures are caused by different
etiologies, temporary edema developing as a result of the release of some vasoactive mediators and the increase in the permeability of the post capillary venules in the subcutaneous and
submucosal tissue is a common feature. While swelling, pain and burning sensation are prominent in angioedema, itching and redness are almost non-existent(4,6).

Cases of urticaria, angioedema and anaphylaxis are very common in the Emergency Department (ED). Although studies on etiology are not carried out in ED and the symptomatic treatment
of acute conditions and the development of anaphylaxis are followed, careful anamnesis and correct guidance at the first examination will facilitate etiological studies. For this reason, we
wanted to present two cases of urticaria triggered by physical factors, which are the etiological causes of urticaria and angioedema, which are rarely encountered in ED.

CASE 1

A 24-year-old male patient, who had no known disease and was not diagnosed with urticaria, presented to ED with swelling on his head and redness on his face. It was learned that the
patient’s complaint was mostly cosmetic swelling and mild itching. It was learned that he was military personnel in his anamnesis, and that he had swelling in the forehead and temples after
working for a long time in the open field under the heat and the sun. It was learned that he had a helmet on his head during the study. In the examination, it was determined that there was
non-pitting edema in the described areas, there were no urticarial lesions around it, and 1st degree sunburns on the face, especially around the nose. Vital values were Fever: 36.7 Blood Pres-
sure Arterial: 127/75 Respiratory Rate: 16 SP02: 96. Systemic examination was normal and there were no signs of anaphylaxis. Antihistamine and corticosteroid treatment was administered
for the patient’s complaints. In the blood analysis of the patient, it was determined that the Biochemical Parameters were normal, and the Hemogram values were White Blood Cell: 11.15,
Lymphocyte: 4.62, Monocyte 0.97, Basophil: 0.07, Neutrophil: 5.06, Eosinophile: 0.43. It was observed that the angioedema on the face of the patient, who said that the itching was comp-
letely relieved, still continued. The patient, who did not develop complications after 6-8 hours of follow-up, was discharged with the recommendation of outpatient control. It was observed
that the patient applied to the dermatology outpatient clinic 1 day later and applied to the dermatology outpatient clinic again 4 days later, and the patient was given symptomatic treatment.

CASE 2

A 27-year-old male patient, who had no known disease and was not diagnosed with urticaria, presented with the complaint of swelling in the head region. It was understood that the patient
was also military personnel and they worked together with the other patient in the same area on the same day. Upon the recommendation of his friend, he came the next day in the morning,
and it was learned that he had no complaints other than swelling/cosmetic appearance. It was learned that he worked in the open field in hot and under the sun with helmet. As in the first
case, there was angioedema without urticarial lesion around the forehead and temple areas. In his examination, Fever: 36.7 Blood Pressure Arterial: 122/68 Respiratory Rate: 15 SPo2: 96.
Systemic examination was normal and there were no signs of anaphylaxis. Antihistamine and corticosteroid treatment was given. No regression was observed in the facial angioedema. After
6-8 hours of follow-up, he was discharged with the recommendation of a polyclinic control. It was observed that the patient applied to the internal medicine outpatient clinic 1 day later and
was referred to the allergy and immunology department, and the patient did not apply.

Case 1 Images
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Case 2 Images

DISCUSSION

In a study, it was found that 50% of urticaria cases admitted to ED were spontaneous, 40% were following upper respiratory tract infection, 9% were related to drugs and 1% were related
to food (5). Inducible urticaria is classified according to the dominant stimulus that triggers swelling, angioedema or anaphylaxis (7). It is understood that both of our cases did not have a
diagnosis of urticaria before, so they did not apply to the hospital before.

In our cases, there is long-term exposure to more than one physical factor. Considering that the lesion areas and shapes are compatible with the helmet in both cases, there is also pressure
exposure. In solar urticaria, typically, edema develops in the area exposed to sunlight before itching and then surrounded by an erythematous area. Lesions usually subside and disappear
within 1-3 hours after cessation of exposure (8). It is typical for pressure-related urticaria lesions to appear 3-12 hours after compression, and therefore most urticaria is different from
angioedema. Some patients may complain of itchy or nonpruritic swelling (angioedema) or pain without urticaria. Symptoms occur in areas with tight clothing (7). Considering that the
lesion formed in our case was more compatible with angioedema than with a typical urticaria lesion, and that there were follow-up visits to the outpatient clinic 5 days later due to similar
complaints, it was thought that the pressure factor was an important factor in the lesion. Cutaneous angiodema alone is a typical finding in Vibration Urticaria (1), but no such anamnesis
could be obtained in cases. In addition, considering that vibration urticaria heals in a shorter time, this possibility is ruled out. In the literature, diagnostic tests and detailed analyzes are not
recommended in acute spontaneous urticaria, and detailed provocation tests are recommended for physical factors (9).

There are 3 basic principles in the treatment of urticaria. Avoidance of the factors that increase and trigger the disease, prevention of mediator release from mast cells and treatment of tissues
targeted by mast cell mediators. The treatment for acute urticaria in ED is summarized in Table 2 (2).

TABLE 2 ACUTE URTiCARIA - ANGIOEDEMA TREATMENT

H1 antihistamine (PO) (3 weeks)

Severe Cases:
Prednisolone 20-50 mg/day is added for 3-5 days

Very Severe Cases and Angioedema:

Adrenaline (IM) should be administered first
Corticosteroid (IV)

H1 antihistamine (IV, IM if blood pressure is low)

Should be evaluated for anaphylaxis

Source: Bernstein JA et al, 2014

As a result, some tests should be performed for the diagnosis of urticaria events induced by physical factors. Although these are difficult to do in ED, it is important to bring to mind the etio-
logies for the diagnosis of urticaria and to guide the patient correctly. Since one of the most important parts of the treatment is to get away from the inducing factors, it is important to identify
the causative agent. In addition, as seen in our cases, in cases where many physical factors are present, it may be difficult to make a differential diagnosis, and in-depth anamnesis and, if
necessary, workplace examinations, evaluation of the environment in which urticaria occurs, as well as further blood tests and invasive examinations such as skin biopsy may be required.
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EVALUATION OF ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY IN PATIENTS WITH PANCREATICOJEJUNAL STENOSIS

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

Novel surgical techniques and the improvement in comprehensive

treatment, the safety of PD and treatment effectiveness of malignant tumours have been significantly improved. Many patients have achieved long-term postoperative survival [1,2]. Late
complications after pancreaticoduodenectomy are common, including bile duct stones, stenosis , recurrent pancreatitis[3], which seriously affect the quality of life of patients.

With the development of endoscopic technology in recent years, endoscopic retrograde cholangiopancreatography (ERCP) has been increasingly used to treat such patients.ERCP has
the advantages of being minimally invasive and repeatable and has been shown to be superior to traditional surgical operations [4-8]. Thus, we performed a retrospective study to analyse
patients who had PS and were treated by

ERCP using enteroscopy (E) at our centre during the past 7 years.

METHODS

PATIENT SELECTION

Patients with PS who underwent ERCP from May 2014 to august 2021

at our hospital were included in this research. We retrospectively analysed the clinical data of those patients. The following characteristics of patients were evaluated: age, sex, primary
disease for which the surgery was performed, surgical procedure and reconstruction method employed, causes of PS, and symptoms of PS.

Patients were signatured informed consent for this study .

ERCP PROCEDURE

For the ERCP procedure, the anaesthesiology, digestive endoscopy and surgerydepartments worked cooperatively to enhance the diagnostic and treatment success.

The patient was placed in the supine position, and a ventilator was used to assist endotracheal intubation anaesthesia. After the scope was positioned under the lower margin of the liver, the
pancreaticojejunal anastomotic site was located, and cannulation was performed. where the scope direction and location were both concordant. For patients with many intestinal wall folds,
a sphincterotome or catheter tip was used to gently lift the folds. After successful cannulation of the pancreatic duct, pancreatography was conducted.

RESULTS

PATIENT DEMOGRAPHICS AND CLiNiCAL CHARACTERISTICS

A total of 5 patients underwent ERCP, comprising 2 men and 3women. The average age of the patients was 57 (range, 38~72) years. Surgical procedures included PD with Whipple recons-
truction,and pylorus-preserving pancreaticoduodenectomy with Whipple reconstruction .All patients had varying degrees of abdominal pain and weight loss, and abdominal CT showed
abnormal manifestations, such as pancreatic duct thickening, peripancreatic exudation or pancreatic duct stones. this study, among the patients in whom enteroscopic entry was successful,
there were 4 cases of successful anastomotic site identification and 1 cases of failure. The interval between the first occurrence of abdominal pain after PD operation in the successful group
was significantly longer than that in the failed group, while the time from symptom onset to the first ERCP intervention was shorter than that in the failed group, with statistically significant
differences

DISCUSSION

According to research, the success rate of endoscopic treatment for bile duct-related diseases after pancreaticoduodenectomy is relatively high, approximately [9-12]. However, the success
rate of endoscopic treatment for pancreatic diseases is only 8-38% [13-15], which is mainly because the pancreaticojejunal anastomotic site is difficult to identify and pancreatic duct
cannulation is challenging. The first ERCP intervention was beneficial for confirming

the patients’ digestive tract structure and for dilating the pancreaticojejunal anastomotic site.

One article reported that the overall morbidity rate after PJ revision was 26%20. In contrast, ERCP has the advantages of minimal invasiveness and high safety. Pancreaticojejunal anasto-
motic site identification is one of the biggest challenges of this procedure. In this study, the anastomotic site could not be identified by enteroscopy in one patient, but pancreatic duct stent
implementation was performed successfully by EUS-PD, and satisfactory treatment results were achieved. On the one hand, the success rate of this method is closely related to the dilation
diameter of the pancreatic duct, and it requires a high level of technical skill. On the other hand, this method has been reported to have a complication rate of 5% -35% [16,17], including
serious complications such as gastrointestinal perforation and abdominal bleeding. Due to the limited number of cases reported in the relevant literature, the effectiveness and safety of this
method need to be further studied.

In this study, we reveal, for the first time, that the change in BMI is closely related to the efficacy of ERCP and the recurrence of pancreatitis. We hope that with the inclusion of more cases
in later phases, a scoring system can be established to evaluate the effectiveness of ERP treatment and to predict whether pancreatitis relapse will occur. Based on patient follow-up, we
summarize several preliminary findings and hope to motivate further research to determine optimal ERCP treatment strategies for such patients in the future: 1) The patients who underwent
only pancreaticojejunal anastomotic site dilatation without stent implantation relapsed

early after operation. 2) The need for pancreaticojejunal anastomotic site dilatation and catheter or balloon dilatation are not directly related to the recurrence of pancreatitis, which is also
consistent with some other research results [18]. 3) All patients did not experience pancreatitis recurrence during stent indwelling.

This study has several limitations. First, this study is a single-centre retrospective study. Second, with a small number of cases included, some statistical analyses were difficult to conduct,
and the follow-up time of some patients was relatively short. Finally, there was no control group in this study.

CONCLUSION

In conclusion, this study preliminarily verified the safety and effectiveness of enteroscopy ERCP treatment for PS after PD, proposed operative techniques and identified risk factors for
pancreaticojejunal anastomotic site identification failure for the first time. ERCP intervention should be carried out early if chronic pancreatitis caused by PS occurs. We also found that BMI
is an important index to be monitored during the follow-up of such patients. The use of thicker pancreatic duct stents over a long period of time is recommended to reduce the recurrence
odds of anastomotic stenosis.
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ACIL SERVISTE STABIL DAR VE GENi$ QRS KOMPLEKSLI TASIKARDI YONETIMINDE GESITLi VALSALVA MANEVRALARININ ETKiNLiGINiN
KARSILASTIRILMASI

GiRiS

Dar ve genis QRS kompleksli tasikrdilerin acil servise sik bagvuru aritimi nedenlerindendir. Avrupa kardiyoloji camiasinin supraventrikiiler tagikardinin (SVT) yonetimi kilvuzuna gére (ESC
2019) stabil dar ve genis QRS’li tagikrdilere ilk yapilmasi dnerilen iglemin vagal manevra oldugunu vurgulamigtir [1]. Keza The European Resuscitation Council (ERC) 2021 kilavuzunda da
benzer bir éneride bulunmustur [2]. Vagal stimiilasyonu sa§lamak igin birgok vagal manevra gesidi mevcuttur ancak acil serviste kullanim kolayligi ve efektifligi hala tartigmalidir. Pratikte en
sik kullanilan vagal manevranin karotis siniis masaji(KSM) olmasina ragmen gegici iskemik atak, stroke dykiisii, tek tarafli karotid arter stenozu ve karotid arter fiirimii olan hastalarda dne-
rilmemektedir [3]. Stabil dar ve genis QRS kompleksli tasikardi hastalarinda vagal manevranin segimi, klinik senaryoya ve hastanin manevralari bagarili bir sekilde gergeklestirme yetenegine
bagli olsa da hangi manevranin 6ncelikli olarak tercih edilecedine dair net bir karara varilamamistir. Giinliik pratigimizde uygulanan vagal manevralarin etkinligi birkag calismada siklikla ikili
olarak karslilastinlmis olmasina ragmen acil servisteki kullanim kolayhg, efektifligi ve manevralarin etkisinin kalici olup olmadigina dair yeterli galisma bulunamamistir [4].

Bu calismada acil serviste stabil dar ve genis QRS kompleksli tasikardi yonetiminde 4 farkli vagal manevra ele alinip kullanim kolayligi ve efektifligi agisindan klinik karsilatirmalari yapilacaktir.
MATERYAL VE METOD

Bu arastirma alti ay boyunca yilda yaklasik 190000 hasta kabul eden Denizli Servergazi devlet hastanesinin acil servislerinde gergeklestirildi. Bu caligmaya stabil dar/genis QRS kompleksli
tasikardi ile bagvurup 17 yasindan biyiik olan hastalar dahil edildi. Galismaya katiimayi kabul eden hastalar randomize ve esit bir sekilde 4 gruba dagildi. Ik gruba karotis siniis masaji
(KSM), ikinci gruba REVERT ydntemi (hasta oturur vaziyetteyken 10 cc’lik enjektdr igine 10 saniye boyunca tek nefesle tfledikten sonra sirtiistii yatinlarak ayaklar 90 derece yukariya kaldiri-
Iir), diglincti gruba modifiye REVERT( REVERT yénteminden farkli olarak 60 cc’lik enjektor kullanilir) ve dordiincii gruba uvula uyarimini saglamak igin abeslang yontemi uygulandi. Modifiye

REVERTte 60 cc’lik enjektoriin kullanilmasinin nedeni hastalar tarafindan daha kolay tutuluyor ve Gflerken intratorasik basinci daha fazla artiriyor olmasidir. Bu 4 uygulama sirasinda hastalar
glvenlik gemberine alinacak ve hertiirli acil durum icin hazirliklar yapildi.

DAHIL OLMA KRITERLERI:

Stabil dar/genis QRS kompleksli tagikardi semptomlari olup (carpinti, nefes darligji, terleme, anjina..vs) acil serviste gekilen EKG’sinde dar/ genis QRS’li tasikardisi saptanan hastalar
Nabzi > 150/dk olan hastalar.

DISLAMA KRITERLERI:

Gebe olan hastalar

Gegici iskemik atak (GiA) veya inme dykiisii olan hastalar

Tek tarafli karotis arter darligi olan hastalar

Karotis arter dftirim olan hastalar

BULGULAR

Galisma siiresi boyunca dahil edilen 132 hastanin 126’s1 dar, 6’si ise stabil genis QRS tasikardisi vardi. Genig QRS tagikardisi olan hastalari gruplara randomize olarak gruplara dagrtildi (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 y6ntemiyle 9(%27.3)
ve 4. grupta Abeslang yontemiyle 6(%18.2) hastanin tagikardi hizi kinlmistir (Sekil 1). Stabil genis QRS'li tasikardilerin higbiri valsalva yéntemleriyle kinlamadi.

Stabil penty QRS - Toal patients L —  Sianlde QRS
- - 5 =] N3z w136
1 Grwp: Abeslang 1 Gowe: Medifiye R — AP
: 1 Gowp: Medity 2 Grop REVERT) 1. tiug
REVERT g 1
03 wil iz

Sekil 1: Galismaya dahil edilen hastalarin dagilimi

TARTISMA

Bu galigmada stabil dar/genis QRS’li tagikardilerin normal ritme dondirilmesinde en iyi vagal manevra yontemi modifiye REVERT olarak saptanmis olup ardindan abeslang yontemi, REVERT
yontemi ve en az etkili olarak karotis masaji oldugu gdriilmistiir(Tablo 1). Ote yandan Higbir genis QRS’li tasikardi vagal manevra ile normal ritime dénmemistir. Vagal sitmiilasyonu sag-
lamak igin birgok vagal manevra mevcuttur. Bu galismalar birkag calismada siklikla ikili olarak karsilastirimig olmasina ragmen acil serviste ekinligi ve efektifligi bakimindan en uygun vagal
manevraya varilamamstir [5-10]. Bu caisma, Modifiye REVER ydnteminin acil servisteki stabil dar ve genis QRS’li tagikardilerinin yonetiminde oldukga yarali bir vagal manevra oldugunu ve
KSM’in etkinligi az oldugunu gdstermistir.

Tablo 1: Stabil tasikardilerin yonetiminde uygulanan cesitli valsalva manevralarinin etkinligi

GRUPLAR HIZI KIRILAN | HIZI KIRILMYAN | TOPLAM
1. Grup sayi 1 32 33
% 3,0 97,0 100
Adjuted residuel -2,1 2,1
2. Grup say 3 30 33
% 9,1 90,9 100
Adjuted residuel -1,0 1,0
3. Grup sayi 9 24 33
% 27,3 72,7 100
Adjuted residuel 2,4 -2,4
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GRUPLAR HIZI KIRILAN | HIZI KIRILMYAN | TOPLAM
4. Grup sayl 6 27 33
% 18,2 81,8 100
Adjuted residuel N -7
Toplm sayi 19 113 132
% 14,4 85,6 100

SONUG

Bu caligma, acil servise stabil dar/genis QRS tagikardi sikayetiyle bagvuran hastalara vagal manevranin uygulanacagi diigiinildiginde oncelikle modifiye REVERT ve abeslang yonteminin
tercih edilmesini onerir, Gzellikle yagh ve TIA/SVO gibi 6ykiisti olan hastalarin gerek komplikasyonu fazla olmasi gerekse etkiniginin az olmasindan dolay: karotis masajini nermemektedir.
Ote yandan stabil genis QRS tasikardi yonetiminde vagal manevranin etkin olmadi§ini gésteren bu calisma bu konu ile ilgili daha biyiik drneklemli caligmalarin yapilmasini dnermektedir.
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YOK ARTIK! KUNT TRAVMAYA BAGLI DIVERTIKUL PERFORASYONU; OLGU SUNUMU
GiRi$
Kolon duvarindan disa dogru keselesmelere divertikiil denir. Divertikiillerin gok sayida olmasi da diverikiilozis olarak adlandiriimaktadir. Divertikillozisin yasla artti§i ve erkeklerde daha sik

oldugu goriilmstiir (1). Seksan yas lizerindeki kisilerin %50-70’inde divetikiilozis saptanmistir (2). Diverikiilozisin en 6nemli komplikasyonlarindan biri perforasyondur (3). Ancak perforas-
yonun trvamay bagl olusmasi oldukga nadir olup litertiirde az sayili vaka raporlanmigtir (4).

OLGU

62 yasinda erkek sofor, arag ici tarfik kazasi sonrasi acil servise getirildi. Genel durumu iyi, vital bulgular stabil (Tansiyon: 145/85 mmHg, oda havasindaki saturasyonu %98, ates: 36.4 CO,
nabiz: 89/dk, Agri: karinda yaygin hasasiyet seklinde). (")zgegmi§inde hipertansiyon, demir eksikli§i anemisi ve divertikiilozisi olan hastanin AGE inhibitorii ve asetilsalisilik asit kullanmaktayd.
Kendi arabasini yaklagik 100-110 km/saat hizla giderken oniine atlayan kdpe§e carpmamak igin manevra yapmaya galisirken beton duvra garpmig. Arabanin kaput kisiminda yaklasik %45
deformite olugmus. Hastanin genel durumu iyi, bilinci agik, oryante ve koopre idi. Kafa travmasi olmayan hastanin gégiisiinde emniyet kemer izi ve batin kisminda yaygin bir cilt abrazyon ve
ekimoz alanlar mevcuttu. Batin muayenesinde defans veya rebaund saptanmamakla birlikte yaygin bir batin hasasiyeti mevcuttu. Sag ve sol tansiyonda anlamli bir fark saptanmadi, iist ve alt
ektremitelerin nabizlar hissedilmekteydi. Norolojik muayene ve tim vuciit dermatomlarinin duyu ve agri muayensi olagandi. Primer bakida C, B, A, D kontrol edildikten sonra hasta gtivenlik
cemberine alinip eFAST yapildi. eFAST’te analmli bir patoloji saptanmayan hastadan kan grubu, hemogram, KCFT, BFT, elektrolitler, INR ve etanol tetkikleri istendi ve EKG gekildi. 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
divertikiler dolum fazlaliklari saptandi. Ayrica mezenter yag planlarinda serbest hava dansiteleri, kirlenme ve serbest sivi dikkati gekmis olup divertikiilozis ve divertikiil perforasyonu lehine
yorumlandi (Sekil 1). Hasta kiint travmaya bagh dervertikiil perforasyonu én tanisiyla acil ameliyate alindi.

TARTISMA

Diverikillozisin en dnemli komplikasyonlarindan biri perforasyon olmasina ragmen diverikiilozisin perforasyonun travamaya bagl olusmasi oldukga nadir olup literatiirde az sayili vaka
raporlanmistir. Kasim 2022 tarihine kadar yapilan literatiir taramasina gore tarvmaya bagh divertikiil perforasyonu gelisen toplam 7 vaka raporlanmigtir (5-11). Bu vakalarin hepsinde erkek
cinsiyeti hakim oldugu ve yag ortalamasi 60.2 civarinda oldugu goriilmdstiir. Tarvmalarin hepsinde yiiksek enerjili travma gergeklegmis olup en sik rastlanan mekanizmanin tarfik kazasi (4
vaka) oldugu ardindan da yiiksekten diigme (2 vaka) ve Amerikan futbolu maginda olusan bir travam ( 1 vaka) sirasiyla takip etmistir. Ince barsak divertikiilleri kolon divertikiilerine gore
daha az saptanmasina ragmen travmaya bagli geligen divertikil perforasyonu vakalarinin cogu (5 vaka) meckle divertikiili perforasyonu oldugu gériilmiistiir. Taranan vakalarinin yarisindan
fazlasinda ( 4 vaka) semptomlar 4 saat sonra geligmeye baslamis olup vakalarin 2’sinin karin agrisindan ziyade sirt agrisindan sikayet ettigi raporlanmigtir.

Bizim vakamizda da hastanin cinsiyeti, yasi ve travma mekanizmasi literatiirde raporlanan tiim vakalarla uyum saglayip semptom ve semptom baslama saati bakimindan rapolanan vakalarin
coguyla uyumluk gdstermigtir.

SONUG

Kiint travmaya bagli divertikiil perforasyonu gok nadir bir durumdur. Divertikiilozis dykiisii olup yiiksek enerjili travma gegiren ve nedeni agiklanamayan yaygin karin agrisi olan vakalarda

divertikiil perforasyonu ekarte edilmelidir. Basta meckle divertikiil dykisi olan hastalar olmak lizere biitiin divertikiilézis dykiisi olan yiiksek enerji travma sonucunda acil servise bagvuran
yagh ve/veya sirt agrisi olan erkeklere dikkat edilmelidir. Bu hastalar taburcu edilmeden énce de en az 4 saat takip edilmesi uygun gibi goriilmektedir.

Sekil 1: Multiple milimitrik divertikiiler dolum fazlaliklarn, mezenter yag planlarinda serbest hava dansiteleri, kirlenme ve serbest sivi goriilmektedir.
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Isolated perforation of a duodenal diverticulum following blunt abdominal trauma (_ Palumbo et al 2020).

Perforation of the Meckel’s Diverticulum Following Blunt Trauma to the Abdomen (Bhattarai et al 2021).

Pneumomediastinum and subcutaneous emphysema caused by sigmoid diverticulum perforation secondary to blunt abdominal trauma: report of a case (Yasar et al 2011).
Traumatic rupture of a Meckel’s diverticulum due to blunt abdominal trauma in a soccer game: A case report (Tummers et al 2015)

Duodenal diverticulum perforation from blunt trauma(Nazim et al 2009)

Perforation of Secondary Meckel’s Diverticulum due to Abdominal Trauma by a Car Accident (Mardones et al 2021).

Isolated perforation of a duodenal diverticulum following blunt abdominal trauma (Metcalfe et al 2010).
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REKTAL MUAYENE SIRASINDA GELISEN ANI KALP DURMASI SONRASI HIPOKSIK BEYIN HASARI; OLGU SUNUMU
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GiRi$

Rektal muyene karin agrisi ile bagvuran hastalarin muayenesinde énemlidir. Acil servislerde ve yogun bakimlarda rektal muayene ve fekal tikag bosaltimi yaygin olarak uygulanir. Anorektal
acillerde, gastrointestinal kanamalarda, kronik kabizlik ve prostat degerlendirimi gibi pek cok klinik sunumda gerekli gérilen bir fizik muayene unsurudur. Uygulama hasta igin rahatsiz edici
bulunuyorsa da olumsuz sonuglari bakimindan oldukga az zararl kabul edildiginden siklikla bagvurulur. Bilinen olumsuz sonuglari arasinda anal fistiil gelisimi, kolon perforasyonu ve kanama
en sik gortlenlerdir.

Her iki cinsiyette benzer oranlarda olmakla birlikte; yaslilarda, engellilerde, kanama bozuklugu olanlarda, fiziksel aktivitesi azalmis yataga ba§imli hastalarda rektal muayeneyi gerektiren klinik
sunumlar artar. Bu artig her tirli tibbi miidahaleye iligkin olumsuz sonuglarida beraberinde getirebilir. Ani nabizsizlik acil olarak miidahale gerektiren bir klinik durumdur. Rektal muayene
sirasinda ani kalp durmasi gelisen vakamizi sunuyoruz.

0LGU
Hasta yakinlari yaganan tibbi siirecin bilimsel amagla kullanilabilecedi hususunda bilgilendirildi. Yazili onamlari alindi.

66 yasinda erkek hasta bilinen parkinson ve hipertansiyon tanilari ile aspirasyon pndmonisi sebebiyle enfeksiyon hastaliklari servisinde yatarak tedavi aliyor iken karin agrisi, kabizlik, batinda
sislik ve hasssiyet gelismesi lizerine genel cerrahiye danigildl. Hastaya ileus 6n tanisi ile rektal muayenesinin yapilmasina karar verildi. Hastanin o giinki iglem oncesi takiplerinde Beyaz
kiire:12770, Hemoglobin:10,9, Trombosit sayis:268000, Glukoz:116, Kreatin:0,86, AST:16, ALT:17, Sodyum:142, Potasyum:3,76, Kalsiyum:8,11, Magnezyum:1,19, Prokalsitonin:0,39
olarak incelendi. Rektal muayene sirasinda muayenenin heniiz baginda solunum durdu ve nabiz alinamadi. Hasta acil olarak moniterize edildi ve mavi kod ekibine durum bildirildi. Hasta
moniterizasyonunda nabizsiz elektriksel aktivite ve bradikardi gozlendi. Hastaya acil olarak kardiyopulmoner resusitasyon uygulandi. Hasta entiibe edildi ve 3. Basamak yogun bakim Gnitesine
devir edildi. Gekilen elektrokardiyosunda(EKG) belirgin bir patolojiye rastlaniimadi. Hasta mekanik ventilatére bagland. Biling kapali, sézel yanit yok, goz agma yok,agrili uyaran yaniti alt
eksteremitelerde mevcut olmakla birlikte ist ekstremitede alinamadi. Glaskow koma skoru(GKS) degerlendirmesinde 6 olarak degelendirildi. Hastanin kalp ritimleri inotrop destek tedavisi ile
normal olarak geri déndi. Miidahale hemen sonrasi Arter kan gazi(AKG) degerlendirmesinde PH:7,18, P02:91,8, PC02:75,4, HCO3:27,6, Baz AcI§i: 2,4, Laktat:7,30, Glukoz:230, alinan kan
Orneklerinde Glu:200, Kreatin:1,24, AST:41, ALT:29, CRP:100, Sodyum:144, Potasyum:3,85, Albumin:27,7, Beyaz Kiire 14.500, Hemoglobin:10,9, Trombosit sayisi:302000, Ddimer:1163,
olarak geldi. Hasta medikal tedavisi diizenlendi ve moniterizasyon takibinde olagan seyir gdzlendiginde bilgisayarli tomografiye yonlendirildi. Kolonik anslarda genigleme, gaz-gaita retan-
siyonu, Jejunal ve ileal anslarda ileus ile uyumlu dilatasyon izlendi. En genis oldugu yerde ileal ans yaklasik 4 cm dl¢iimustir. Gekum transvers ¢api 10 cm, Rektum transfer ¢api 9 cm
olarak él¢tilmistir(Resim1). Hasta ileus igin medikal tedavi ve izleme alindi. Hastanin bilinci takip siiresince hi¢ agilmadi, agrili uyarana dénem dénem g6z agmasi gerceklesti fakat anlaml
bakis elde edilemedi. Yatiginin 92. Giinii olan sunumun hazirlandigi bu giine degin inotrop destekleri kapatilamadi. Yineleyen akciger enfeksiyonlari ile miicadele etti. Enteral olarak beslenen
hastanin ileus bulgulari tamamen diizeldi. 3. Basamak yogun bakim (initesinde takip ve tedavisine devam edilmekte.

TARTISMA

Yapilan literattir arastirmasi ile rektal muayene ve fekal tikag ¢ikarimi sirasinda bradikardi ve nabizsiz elektriksel aktivite sonrasi kardiyak arrest sonrasi 61im gelisen tek vaka bildirimine rastla-
nilmigtir(1)we report a rare case of a patient suffering a cardiac arrest and ultimately death likely due to rectal manipulation. A 66-year-old male presented to the Emergency Department (ED.
Sampson ve arkadaglari rektal manipulasyon ile bradikardi ve 61im vakasini sundular. Yasadiklar tibbi dykiiyli rektal miidahalenin vagal stimiilasyon yolu ile parasempatik aktivite artisina
yol agtigina dayandirdilar. Bradikardiye sekonder kardiyak arrest gelistigini savundular. Sunduklari vakada hiponatremi ve hipokalemi varliginin artan vagal stimiilasyona katki sagladigini
distindiklerini belirttiler. Onlarin sunduklari hastanin lityum kullaniminin lityum iligkili siniis diigiimde bir baskilanmaya yol agmasinin da miimkiin olabilecegini belirttiler(1)we report a rare
case of a patient suffering a cardiac arrest and ultimately death likely due to rectal manipulation. A 66-year-old male presented to the Emergency Department (ED,(2)lithium remains widely
used as a mood stabilizer for the treatment of bipolar disease. The cardiac side-effects of lithium have been well documented, and may induce non-specific T-wave flattening, prolonged QT
interval, sinus node dysfunction and also ventricular tachycardia and ventricular fibrillation. We report the case of a 61-year-old male patient diagnosed with bipolar disorder who develo-
ped life-threatening cardiac manifestations secondary to severe lithium poisoning. Although hemodialysis was performed and the arrhythmias were adequately treated, the patient died on
the sixth day after hospital admission due hemorrhagic complications after tracheostomy.”,”container-title”:”Indian Journal of Critical Care Medicine : Peer-reviewed, Official Publication
of Indian Society of Critical Care Medicine”,”D0I”:"10.4103/0972-5229.99134”,”ISSN”:"0972-5229","issue”:"2”,"journalAbbreviation”:"Indian J Crit Care Med”,”note”:”PMID: 22988367\
nPMCID: PMC3439772”,”page”:"109-111”,"source”:"PubMed Central”,"title”:”Severe arrhythmia after lithium intoxication in a patient with bipolar disorder admitted to the intensive care
unit”,”volume”:”16”,”author”:[{“family”:"Menegueti”,”given”:"Mayra Gongalves”},{“family”:"Basile-Filho”,”given”:”Anibal”},{“family”:”Martins-Filho”,”given”:"Olindo Assis”},{“family”:”Auxi-
liadora-Martins”,”given”:”"Maria”}],”issued”:{“date-parts™:[[“2012”]]}}}],”schema”: "https://github.com/citation-style-language/schema/raw/master/csl-citation.json”} . Bizim vakamizin mua-
yene dncesinde herhangibir yagsami tehtid edebilecek elektrolit bozuklugu yoktu. Bildirilen bir diger vaka da ise 29 yasinda Atrial Fibrilasyonu(AF) olan bir hastada, rektal miidahale sonrasinda

aninda siniis ritmine donus bildirildi. Vagal uyaran yolu ile AF’nun sinis ritmine donistirmede denenebilecek bir yol olarak, rektal miidahale dnerildi(3).

Rektal muayene sirasinda ventrikiiler tasikardi geligimi ile ilgili de vaka takdimleri vardir. Munter ve arkadaslar 74 yasinda erkek hastanin rektal muayene sirasinda ventrikiiler fibrilasyon
gelistigini bildirdikleri vakada, EKG’DE herhangibir de§isiklik olmaksizin kardiyak enzimlerin artig gdsterdigi transmural bir enfaktiis sunulmustur(4)indicating a nontransmural myocardial
infarction. Although controlled studies have not shown any ill effects of rectal examination in patients with acute myocardial infarction, there have been multiple case reports of bradycardia,
ectopy, and ventricular arrhythmias resulting from rectal examination. The postulated etiology of the ectopy is twofold; increased vagal tone from rectal parasympathetic innervation or
increased sympathetic tone from anxiety-stimulated catecholamine release. Rectal examination is definitely indicated in a subset of patients including those with gastrointestinal or genitou-
rinary complaints, unexplained hypotension or anemia, trauma, and neurological deficits, and those who will receive anticoagulation or thrombolytic therapy. In the remaining patients, the
decision must be made on a case-by-case basis. Awareness of and precautions for possible ill effects of the examination are prudent.”,”container-title”:"The American Journal of Emergency
Medicine”,”D0I1”:"10.1016/0735-6757(89. Ayni bildiride kardiyak ritm degisikliklerinde; parasempatik uyaran ile vagal tonus artigi ve anksiyete ile iliskili katekolamin artiginin mekanizmada
rol aldigr savunuldu(4)indicating a nontransmural myocardial infarction. Although controlled studies have not shown any ill effects of rectal examination in patients with acute myocardial
infarction, there have been multiple case reports of bradycardia, ectopy, and ventricular arrhythmias resulting from rectal examination. The postulated etiology of the ectopy is twofold;
increased vagal tone from rectal parasympathetic innervation or increased sympathetic tone from anxiety-stimulated catecholamine release. Rectal examination is definitely indicated in a
subset of patients including those with gastrointestinal or genitourinary complaints, unexplained hypotension or anemia, trauma, and neurological deficits, and those who will receive anti-
coagulation or thrombolytic therapy. In the remaining patients, the decision must be made on a case-by-case basis. Awareness of and precautions for possible ill effects of the examination
are prudent.”,”container-title”:"The American Journal of Emergency Medicine”,”D0I”:”10.1016/0735-6757(89.

Akut myokart enfaktiisiinde rektal miidahalenin etkilerinin arastinidigi calismada hastalar akut myokart enfaktiisii sirasinda rektal midahale yapilanlar, akut myokart enfaktiisii sirasinda
rektal miidahale yapiimayanlar ve akut myokart enfaktiisii olmaksizin rektal midahale yapilanlar olarak 3 grupta 480 hastanin incelendigi caismada kalici aritmi ve vital bulgu degisikliginin
gozlenmedigi bildiriimistir. Rektal muayene stabil akut myokart enfaktiisli hastalarda gtivenli bulunmustur(5).

SONUG

Rektal muayene fizik muayenenin tamamlanmasi igin essiz bir uygulamadir. Alternatifi bazi klinik durumlarda neredeyse yoktur. Ozellikle immobil hastalarda gelisen kronik kabizlikta ve
fekal tikagin mekanik tahliyesinde yogun bakimlarda saglik calisanlarinca siklikla uygulanmaktadir. Anemi, kanama bozukluklari, antikoagulan ilag kullanimi, nérolojik defisitler, travma rektal
miidahalenin yapilmamasi gereken klinik durumlardir. Rektal muayene hasta 6zelinde kara verilmesi gereken bir uygulamadir. Otonom sinir sistemi iligkili kardiyak etkilerinin varligi dikkate
alinmalidir. Her rektal miidahalenin miimkiin oldugunca hastaya detayl bilgi verilerek, sedatize ve moniterize hastalarda uygulanimini éneriyoruz.
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1. Sampson CS, Shea CM. Death by Disimpaction: A Bradycardic Arrest Secondary to Rectal Manipulation. Case Rep Emerg Med. 2016;2016:5489325.
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4. Munter DW, Stoner R. Ventricular fibrillation during rectal examination. Am J Emerg Med. Ocak 1989;7(1):57-60.
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ACIL SERVISE BASVURAN CiDDi PNGMONILI HASTALARDA RED BLOOD CELL DiSTRIBUTION WiDTH (RDW) ALBUMIN ORANININ (RAR)
PROGNOZ iLE iLiSKiSi

Birsen Ertekin' Tarik Acar’, Fulya Kdse?

Acil Servis, Saglik Bilimleri Universitesi, Beyhekim Egitim Arastirma Hastanesi, Konya, Turkey
Acil Servis, Karamanoglu Mehmetbey Universitesi, Karaman Egitim Aragtirma Hastanesi, Karaman, Turkey

GiRis: Toplum kokenli pnémoni (TKP), yogun bakim (initesine (YBU) yatiglarin en sik nedeni ve mortalitesi oldukca yiiksek bir akciger enfeksiyonudur. Bu nedenle TKP yénetiminde kot
prognozlu yiksek riskli hastalarin erken tespiti kritik 6nem tagimaktadir (1). Glinim{izdeki ¢calismalarda bagvuru sirasindaki Kirmizi Kan Hiicresi Dagilim Genigligi (RDW) ve albumin’in TKP’li
hastalarda k6tl prognostik belirtecler oldugu gosterilmistir (1,2). Bu nedenle calismamizda acil servise bagvuran ciddi pndmonili hastalarda RDW’nin albumine oraninin (RAR) prognoz ile
iliskisi aragtinimistir.

GEREG VE YONTEM: Acil serviste ciddi TKP tanisi alip YBU'ye yatirilan sirasiyla toplam 123 hasta retrospektif olarak incelendi. 18 yas Ustl kadin, erkek ve giincel rehberlere gore ciddi TKP
tanisi onaylanan hastalar galismaya dahil edildi (3,4). Hastane kdkenli veya aspirasyon pndmonisi, aktif tiberkiiloz, kanser, hematolojik hastalik, immunsupresyon tedavi alanlar ve PCR
pozitif olanlar ¢alisma digi birakildi. RAR diizeyleri, acil servise bagvuru sirasinda rutin tam kan analizinden elde edilen RDW(%)’nin albumine bolinmesiyle hesaplandi. Albumin, RDW ve
RAR diizeyleri dlen, yagayan, mekanik ventilator (MV) intiyaci olan ve olmayan, vazopressor destek alan ve almayan, hastane yatig siiresi <10 giin ve >10 giin olan dort hasta grubu arasinda
kiyaslandi. llaveten bu {i¢ laboratuar parametresinin mortalite tahminindeki etkisini belirlemek icin ROC analizi yapildi ve sensitivite ile spesifitesi hesaplandi. Galigmanin tiimiinde tip-I hata
orani %5 olarak baz alindi ve p<0,05 degeri anlamli olarak kabul edildi. Galigmada istatistiksel analizler SPSS 21.0 (IBM Inc, Chicago, IL, USA) programi kullanilarak yapildi.

BULGULAR: Yagayan ve 6len hastalarin yas, cinsiyet, albumin, RDW ve RAR diizeylerinin karsilastinimasi Tablo 1 de gésterildi. Buna gdre 6len hastalarda yag, RDW ve RAR diizeyleri ya-
sayanlara kiyasla anlamli olarak daha ytiksek iken, albumin daha diisiiktii (hepsi i¢in p<0,001). Cinsiyet agisindan her iki grup arasinda anlamli fark bulunmadi (p=0,85). MV ve vazopressor
destegi alan hastalarda RDW ve RAR diizeyleri, MV ve vazopressor destedi almayanlarla kiyaslandiginda anlamli olarak yiiksek iken, albumin diizeyleri ise diisiik bulundu (hepsi igin p<0,001)
(Tablo 2). Fakat RDW, albiimin ve RAR ile hastane yatis siiresi agisindan anlamli fark bulunamad (p=0,45, 0,34, 0,42) (Tablo 2). Mortalite tahmininde RAR cut—off degeri 0,538 iken, % 97,8
sensitivite ve % 97,4 spesifite ile RDW ve albiimine gore en yiiksek tahmin giictine ulasti (AUC: 0,994, p<0,001) (Tablo3).

TARTISMA: Giniimiizdeki galismalarda bagvuru sirasindaki RDW ve albumin’in TKP'li hastalarda kétii prognostik belirtegler oldugu gésterilmistir (1,2). Ozellikle yagl hastalarda pnémoni
ile alblimin diizeyi arasinda yakin bir iligki vardir. Bu hastalarda albiimin diizeyinin 3,5 mg/dL’nin altinda olmasi pnémoni olugsumu ve kétii prognoz igin bir risk faktéridir (2). Ren Q ve
arkadaslari calismasinda RDW degerinin élen hasta grubunda énemli dlgiide daha yiksek oldugunu bu yiizden yiiksek RDW degerinin TKP’li hastalarda kisa vadeli olumsuz sonuglarla iligkili
oldugunu ifade etmislerdir (1). Bizim ¢aismamizda da 6len, MV ve vazopressor destek alan hastalarda RDW diizeyleri, yasayanlara ve destek almayanlara kiyasla anlamli olarak daha yiiksek
iken, albumin daha diisiik bulundu (hepsi igin p<0,001). Bu yiizden bu hastalarda bagvuru sirasindaki RDW ve albiimin diizeyleri hastalik siddetini ve kétii sonuglari éngérebilecek belirtegler
olarak kullanilabilir.

Yiiksek RDW ve azalmig albiimin diizeylerini temsil eden yiiksek bir RAR, siddetli inflamasyonu 6ngdrebilir (5). Ciddi pndmonisi olan kritik hastalarda RAR’In mortalitenin bagimsiz gostergesi

oldugu gosterilmistir (6). Bizim ¢aismamizda da RAR dizeylerinin dlen, MV ve vazopressor destek alan hastalarda yagayan ve destek almayanlara kiyasla daha yiiksek oldugu bulundu (hepsi

icin p<0,001). Ayrica mortalite tahmininde ROC analizine gore RAR diizeyleri, RDW ve albiimine kiyasla daha yiiksek sensitivite ve spesifite gosterdi (% 97.8 sensitivite, % 97.4 spesifite ve

AUC: 0.994, p<0,001). Bu yiizden RAR diizeyleri RDW ve albiimine kiyasla daha giiclii bir prognostik gdsterge olabilir.

SONUG: Acil servis bagvuru sirasinda hesaplanan RAR diizeyleri ciddi pndmonili hastalarda prognoz ve mortalite ile iligkili bir belirtectir.
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DIAGNOSTIC VALUE OF ULTRASONOGRAPHIC SEPTATION IN THE DIFFERENTIATION OF TESTICULAR HEMTOCELE AND HYDROCELE

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 interventions. 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 (1). 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.

OBJECTIVE

Many feedbacks are received from physicians other than emergency medicine physicians who do not have advanced Doppler/Ultrasound training, that they cannot distinguish between hyd-
rocele and hematocele ultrasonography. This study aims to differentiate hematocele from hydrocele based on a simple finding (septation) that can be easily recognized by every physician.

MATERIAL AND METHOD

Patients over 18 applied to Idlib Mobile Advanced Surgery Hospital due to testicular pain, swelling and/or ecchymosis between 10.05.2022 and 2.07.2022 were included into this study.
INCLUSION CRITERIA

Patients over 18

Patients admitted with testicular pain, swelling and/or ecchymosis

EXCLUSION CRITERIA

Patients with history of previous scrotal operation

Patients eith history of scrotal diseases.

DATA COLLECTION

All patients over the age of 18 who applied to the 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) [Figure 1]. 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 Ultrasonography (US)/DOPPLER by an emergency medicine specialist with advanced Doppler/
US training.
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Figur 1: Galismaya dahil edilen hastalarin dagilimi ve sonuglari
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) [Figur 2]. An anechoic fluid collection of around 6 ml was observed in 1 (2.8%) of the 36 trauma patients (hydrocele?).

Figur 2: 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.( US image).

DISCUSSION

Hydrocele is an abnormal collection of fluid between the visceral and parietal layers of the tunica vaginalis and/or along the spermatic cord. In the normal scrotum, 1-2mL of serous fluid
may be observed in the potential tunica vaginalis cavity and should not be mistaken for hydrocele. It may be congenital or acquired (primary/idiopathic and secondary). Hydrocele is the
most common cause of painless scrotal swelling in children. Virtually all hydroceles are congenital in neonates and infants and associated with a patent processus vaginalis, which allows
peritoneal fluid to enter the scrotal sac (1). In older children and adolescents, hydroceles are usually acquired and are the result of an inflammatory process, testicular torsion, trauma, or a
tumor. At sonography, congenital hydrocele appears as an anechoic fluid collection surrounding the anterolateral aspects of the testis and sometimes extending to the inguinal canal or as a
fluid collection with low-level swirling echoes, which are related to protein aggregation or deposition of cholesterol crystals (1, 2). Most congenital hydroceles (80%) resolve spontaneously
before the age of 2 years. However, surgical treatment is usually applied in spermatic cord and abdominoscrotal hydroceles.

On the other hand, hematocel, In most of the patients, the injury will be solitary but may be associated with involvement of the penis or urethra. The right side is involved more often than the
left side. As the left testis is more dependent, the mobility of the testicle, cremasteric muscle contraction and the tough capsule (tunica albuginea) usually protect it from injury. However a
direct blow that drives the testicle against the symphysis pubis may result in contusion or rupture. Rupture is usually accompanied by hematocele formation and scrotal wall ecchymosis. The
hematocele may be minimal to moderate because the extruded testicular tissue and bleeding are limited by tunica vaginalis. If on the other hand, tunica vasculosa is involved, the hematocele
may be large and compress the testicular parenchyma, eventually leading to parenchymal atrophy if untreated. It may be acute or chronic.
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Acute hematocele: In the hyper acute stage, the hematocele if containing unclotted liquid blood appears as an anechoic fluid collection bounded by the tunical sac. With high gain settings,
low-level echoes may be seen. With clotting of blood in the tunical sac, hyperechoic areas are noted within the tunical sac, representing the blood clot. With further progression of time, clot
lysis occurs and hyperechoic areas progressively reduce in size and number (3).

Chronic hematocele: The US features are anechoic fluid collection with multiple septations in the tunical sac. An increase in the size of the hematocele in comparison to the acute stage is
seen in some patients. Reduction in testicular size and compressed testes may also be noted.

Over time, its appearance becomes more complex, with septa, fluid-fluid levels, and echogenic debris indicative of clots. If a hematocele becomes chronic, it may appear as a heterogeneous
encapsulated lesion that may calcify and create a mass effect over the contour of the testis. Doppler US/CEUS can help in the differentiation of chronic hematoceles that can mimic a solid
mass. Most hematoceles resolve with conservative therapy, although chronic complex hematoceles may require surgical management (4).

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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OLGU SUNUMU: ACiL SERVISTE MiKSODEM KOMASI

Eylem Ersan’, Meliha Findik', Muhammet Gakas',Yasar Sigman’
Balikesir Universitesi saglik uygulama ve arastirma hastanesi acil tip ana bilim dali

OzeT

Hipotiroidi, tiroid hormonlarinin yetmezligi sonucu ortaya ¢ikan Klinik bir tablodur. Miksédem komasi; hipotiroidili hastalarda nadir gériilse de ciddi bir komplikasyonudur, primer hipotiro-
idizim hikayesi olan yagl kadinlarda daha sik olarak gériilebilmektedir. Endokrin acillerindendir ve mortalitesi %80’lere varabilmektedir. Mental durumda degisiklikler, letarii, 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

GiRi$

Hipotiroidi, tiroid hormonlarinin yetmezli§i sonucu ortaya ¢ikan klinik bir tablodur(1). Miksédem komasi; hipotiroidili hastalarda nadir goriilse de ciddi bir komplikasyonudur, primer hi-
potiroidizim hikayesi olan yagl kadinlarda daha sik olarak gorilebilmektedir. Endokrin acillerindendir ve mortalitesi %80’lere varabilmektedir. Mental durumda degisiklikler(letarji, kognitif
fonksiyonlarda azalma, psikoz),hipotermi, hipotansiyon, bradikardi, hiponatremi ve hipoventilasyon miksédem komasinda goriilebilecek klinik tablolardir. (2) Miksédem komasi endokrin
hastaliklarinin acillerinden birisi olup mortalite %80’lere kadar varabilmektedir. (3,4) Yaniklar, CO2 retansiyonu, GiS kanamalari, hipoglisemi, hipotermi, enfeksiyonlar (pndmoni, infuluenza,
idrar yolu enfeksiyonu, sepsis), ilaglar (amiadoron, anestezik ajanlar, barbitiiretlar, beta blokdrler, ditretikler, lityum, narkotikler, fenitoin, rifampin, fenotiazinler), inme, operasyonlar, travma,
miyokard enfarktiisii, uzamig iyot kullanimi gibi bilinen birgok tetikleyici nedeni bulunmaktadir. (5,6) Hastalar éncesinde uzun siire hipotiroidi klinigi ile seyredebilmektedir. Halsizlik, yorgun-
luk, uyku hali, kabizlik, soguga tahammiilsiizliik, deri kurulugu, ses kalinlagmasi, hareketlerde yavaglama, kilo alimi, kramplar, karpal tiinel sendromu, menoraji sik gériilen semptomlar ara-
sinda yer almaktadir. Hipotiroidili yash hastalarda farkli prezentasyonlara rastlanabilmektedir. Bu bulgular yanhiglikla Parkinson hastaligi, depresyon, Alzheimer hastaligi olarak yorumlanarak
yaglanmaya baglanabilir. (1) Tiroid hormon seviyesi ok diisiik olan semptomatik hastalar, miksddem tanisi alan hastalar veya komaya dogru seyreden hastalar acilen tedavi altina alinmalidir
(7). Yagh ve kardiyak komplikasyonu olan hastalar biyiik risk altindadir,bu hastalarda yogun bakim ve mekanik ventilasyon gerekebilir. Tedavide dncelikle tiroid hormonu verilmeli; hipotermi,
hipotansiyon, hiponatremi, hipoglisemi ve hiperkalsemi gibi metabolik bozukluklar diizeltiimeli; presipite eden faktdr varsa tedavi edilmelidir. Hipoterminin diizelmesi igin isitici battaniyeler
ile yapilan pasif 1sitma tercih edilmelidir. Aktif isitma vazodilatasyon ve hipotansiyonu kétiilestirme riski tagir (1).

OLGU

57 yasinda kadin hasta; nefes darligi nedeniyle kardiyoloji poliklinigine bagvurmus. Yapilan EKO’sunda LV EF %60, hfif MY, hafif TY, PAB normal sinirlarda saptanan hasta, poliklinik hekiminin
bilinci uykuya meyilli bulmasi nedeniyle acil servisimize yonlendirilmis. Ayrintili anamnezinde; 4 yildir progresif ilerleyip, son 2 aydir devamli bir sekilde uykuya meyilli oldugu ve gevresine
olan ilgisinin azaldgi, son 1 aydir da konugmasinin bozuldugu fakat bu nedenlerle herhangi bir hastaneye bagvurmadigi, 2 giin dnce yataktan diisen hastanin dis merkez acil servisinde
degerlendirildigi, kraniyal tomografisinin gekildigi, nazal fraktiir saptandigi 6grenildi. Ozgegmisinde bilinen herhangi bir hastaligi olmadigji gibi kronik ilag kullanimi da yoktu.

Hastanin basvuru vitalleri TA:191/92 mmHg Sat:82,Ates:36.4, Nbz:82/dk ve parmak ucu kan sekeri: 192mg/dl idi.

Fizik muayenede oryante koopere ancak uykuya meyilli ve konugmasi yavas ve dizartrikti. Solunum sistemi muayenesinde bilateral krepitan raller ve ronkiis saptandi , cildi kuru ve gode
birakmayan pretibial 6demi mevcuttu. EKG normal siniis ritminde ve diisiik voltaja sahipti. Alinan kan gazinda pH:7.36 p0,:51.2 mmHg pC0,:75.1 mmHg, sat O,: 83, HCO,:42.6 mmol/L’ydi.
Hastaya oksijen, salbutamol+ipratropium bromiir ve budesonid nebul ile furosemid infiizyonu baslandi. Beyin BT ve difizyon MR gériintiilerinde patoloji saptanmayan hastanin Toraks
BT’sinde sagda 5.5 solda 2.5cm’e ulagan plevral effiizyon ve kalinligi 1 cm’e ulagsmayan perikardiyal efiizyon saptandi. Tanisal torasentez yapildi. Torasentez mayi incelendiginde transiida
vasifli oldugu tespit edildi. Laboratuvar degerleri WBC:7,3 HGB:14.7 PLT:253.000 Glukoz:227 mg/dl, kreatinin:1, sodyum:133, klor:98, AST: 34, ALT:43, kalsiyum: 8.9, potasyum: 3.3 olarak
sonuglandi. Kardiyoloji ve gogiis hastaliklari ile konsulte edildi. ilk degerlendirme ve sonuglarla klinik tablosu agiklanamayan, verilen tedavi ile anlamli bir diizelme saptanmayan hasta igin
tiroid fonksiyon testleri istendi. TSH:32,12 serbest T,:0.15 ve serbest T,:2.22 olarak sonuglandi. Yeni tani hipotiroidi ve miksGdem komasi tanilari ile steroid tedavisi baglanan hasta, yogun
bakim nitesine yatirildi.

TARTISMA

Miksddem komasinda genellikle gorilen g klinik 6zellik; degismis mental durum, bozulmus termoregiilasyon ve presipite eden bir faktoriin varhigidir. Miksédem komasinin erken taninmasi
hayat kurtarici olacagindan, hipotermi ve biling degisikligi olan her hasta potansiyel miksddem komasi gibi kabul edilmelidir Azalmis glukoneogenez ve azalmig insilin klirensi sebebiyle
miksddem komasindaki hastada hipoglisemiye egilim vardir. Hipoglisemi ve dilisyonel hiponatremi de miksédem komasi gelisimine katkida bulunur (10). Laboratuvar parametrelerinde
transaminazlar, kreatinin fosfokinaz, laktat dehidrogenaz artmigtir. EKG’de sinus bradikardisi, diigiik voltaj, uzamig QT intervali, T dalgasinda diizlesme veya negatiflesme goriilebilir. (11)
Hipoventilasyon, hipoksi ve hiperkapniye yol acarak patogenezde énemli rol oynamaktadir. Miksédem komasinin baslangi¢ tedavisi; birlikte olabilen daha 6nce tani konulmamig adrenal
yetersizlik olasigr nedeniyle glukokortikoid ve yiiksek doz tiroid hormon tedavisinden olusur. Miksédem tedavisinde tedaviye baglamadan énce kortizol, TSH ve tiroid hormonu tespiti i¢in
kan drneklerinin alinip kortizol eksikligi diisiinililyorsa, kan kortizol sonuglarini beklemeksizin 6-8 saatte bir 50-100 mg hidrokortizon veya esdegeri yapiimalidir. Geligebilecek solunumsal
komplikasyonlar nedeniyle mekanik ventilasyon gerekebileceginden kritik hastalarda tedavi yogun bakimda sirdirtilmelidir. (11) Ek olarak, altta yatan tetikleyici bir faktor siklikla mevcuttur
ve tedavi edilmelidir.

Bu olgu nedeniyle nadir goriilen ancak hayati tehdit edici bir komplikasyon olan miksédem komasinin acil serviste taninmasi ve ayirici tanilarda akilda tutularak suur bulanikigi ile gelen
hastada tiroid fonksiyon testlerinin istenerek erken tani ve tedavi planlamasini amagladik.
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POSTCOViD ENSEFALOPATi OLGUSU
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Balikesir Universitesi Sagilik Uygulama ve Arastirma Hastanesi Acil Tip Ana Bilim Dali,Balikesir

Ozer

Covid-19 enfeksiyonu pek gok 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.

GiRi$

Diinya genelinde yayilip pandemiye yol agan COViD-19 enfeksiyonu gesitli linik tablolarla karsimiza gelmektedir. Yapilan arastirmalarda nérolojik belirti ve bulgularin orani %36 olarak
saptanmistir(1). SARS-COV-2 enfeksiyonunun nérolojik komplikasyonlari santral ve periferik olmak {izere 2 kisimda incelebilir. Bag agrisi en sik santral komplikasyon iken anosmi ve kemo-
sensoriyel disfonksiyon en sik periferik komplikasyonlardir.(2,3) Diger santral komplikasyonlar igerisinde ensefalopati, ensefalit, inme ve demiyelinizan hastaliklar bulunmaktadir. Ensefalopati
bu komplikasyonlar igerisinde nadir gériilen postcovid bir hadisedir.

OLGU

76 yas erkek hasta, bilinen AF, HT, DM, BPH tanili. Gelig vital parametreleri olagan. Tarafimiza biling degisikligi ile bagvurdu. Yaklasik 10 giin dnce halsizlik burun akintisi gibi gribal belirtileri
olan hastanin 3 giin 6nce 37.6 derece ates, Usiime, titreme ve gecesinde uyuyamama, sabah baglayan amnezi atagi - her zaman kullandigi ilaglar hatirlamama- hareketlerde yavaglama ve basi
hareketleri dongusel sekilde tekrarlama- yataktan inme ve tekrar gikma- sikayeti mevcut. Ayrica hasta entelektiiel kapasitesi yiiksek bir bireyken, hasta yakinlari bu durumda son 3 giindiir ciddi
bir diisiisiin oldugunu ifade etmekte. Nefes darligi, 6kstiriik, balgam sikayeti yok. Ozgegmisinde koroner by-pass , GIS kanama ve boyun fitigi operasyonu mevcut. Hastanin muayenesinde za-
man oryantasyonunda ve kooperasyonda kisitllik mevcut olup dikkatte azalma gdze carpmakta. Komutlara uyuyor fakat hareketlerde yavaglama mevcut. Lateralizan bulgu ve patolojik refleks
yok. Kalan sistem muayeneleri olagan. Laboratuar degerlerinde herhangi bir enfeksiydz parametre yiiksekligi saptanmamistir. Hastanin 2 giin dnce alinan kranial gériintilemelerinde herhangi
bir akut patoloji bulunmamakta. Ayrica 2 giin 6nce ve bugiin alinan COVID PCR testi negatif gelmistir. Fakat 2 giin dnce cekilen toraks bt’si CO-RADS 3 olarak degerlendirilmis olup covid
pnémonisi ile uyumlu olabilecek tutulum alani mevcut. Hastanin mevcut durumunda aktif bir enfeksiyon odag olmadii igin olasi postcovid bir komplikasyondan siiphelenildi. Planlanan EEG
de tiim hemisferlerde teta yavas diken dalga goriinimii mevcut olup ensefalopati 6n tanisi ile hastanin takip ve tedavisi yapilmak iizere néroloji servisine yatirildi.

TARTISMA

SARS-COV-2'nin SSS’ne gegisinin gesitli yollarla olabilecedi gdsterilmistir. Birgok organda bulunan anjiotensin dénistiiriicii enzim-2 (ACE-2) reseptorleri SSS’'nde de bulunmaktadir. Bu
reseptor SARS-COV-2 igin 6nemli bir hedeftir ve tutulan organa bagh gelisen gesitli komplikasyonlarin dnemli bir nedenidir. Ayrica ACE-2 reseptdrleri endotelde de bulundugu igin tutulumu
sonucu kapiller gegirgenlik artisi ve dolayisiyla kan beyin bariyerinde bozulma olur. Bu da SSS’ne invazyonu kolaylagtirici bir faktordir (4). Diger bir gegit yolu direkt noronal invazyondur.
Olfaktor sinir tutulumu sonrasi virusun aksonal transportu ile néron boyunca yayilarak SSS invazyonu yaptigi ortaya konmus (5). Bunlarin disinda COVID enfeksiyonunun neden oldugu
metabolik patolojiler ve kardiyopulmoner hadiseler sonucu agiga gikan otoimmun mekanizmalar, sitokin firtinalari da diger bir SSS tutulumu yapan nedenlerden biridir. Yogun inflamatuar
yanit ve sitokin firtinasi metabolik ve hipoksik degisiklikler olusturup coklu organ yetmezligine kadar giden bir Klinik olusturabilir (6,7). Bu hadiseler sonucu biling degisikligi ve ensefalopati
olustu§u diistiniilmektedir.

SONUG

COViD-19 enfeksiyonunu minimal semptomla ya da asemptomatik gegiren bireylerde de ilerleyen giin ve haftalarda klinikte bozulma olabilir. Bu gibi durumlarda hasta postcovid komplikas-
yonlar agisindan da degerlendirilmelidir. Ozellikle yagl ve komorbid hastaligi olan bireylerde biling degisikligi, ensefalopati gibi SSS tutulumlarina yatkinlik vardir.
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OLGU SUNUMU: STEMI DEGIL KOUNiS SENDROMU

Eylem Ersan’,Meliha Findik" ,Muhammet Gakas', Hayrullah Yurdakul'
" Balikesir Universitesi Saglik Uygulama ve Arastirma Hastanesi Acil Tip Ana Bilim Dali

OzeT

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 lzere gesitli mediatdrlerin salinimi rol almaktadir. Klinik semptomlar ve bulgular alerjik
reaksiyonlarin eslik ettigi kardiyak semptomlar ile birliktedir. Bu sendromun vazospastik anjinal form, énceden mevcut olan koroner ateromatoz hastalik ve stent ile ilikili tromboz gibi (i¢
farkli varyanti tanimlanmis olup, tani koymada 6ykil, klinik ve laboratuar bulgularinin birlikteli§i dnemlidir.

Bu olgumuzda EKG’de STEMI bulgulari mevcut olan hastada anamnezin detayl alinarak bu tabloya yol acabilecek alerjen madde maruziyetinin sorgulanmasi ve kounis sendromunun tanin-
masini amagladik.

ANAHTAR KELIMELER: alerji, kounis sendromu, STEMI

GiRiS

Kounis sendromu ; alerji, hipersensitivite, anafilaksi veya anafilaktoid durumlar ile birlikte, makrofaj ve T lenfositler gibi enflamatuar hiicrelerin de katildigi, mast hiicreleri ve trombosit
aktivasyonu sonucu olugan koroner spazm, akut miyokard enfarktiisii ve stent trombozunu kapsayan akut koroner sendromun eg zamanli olarak meydana gelmesi olarak tanimlanmaktadir
(1). Ik defa 1991 yilinda Dr. Nicholas Kounis tarafindan “alerjik anjina” olarak tanimlanmigtir (2). Spesifik mekanizmalari bilinmemekle birlikte, bu sendroma anafilaksi sirasinda mast hiic-
releri tarafindan salinan inflamatuar mediyatdrler aracilik eder (3). Sendromun insidansi %0,002-%3,4 olarak tahmin edilmektedir (4). ABD’de kounis sendromu ilgili hastane sonuglarinin
degerlendirildigi bir calismada hastane 6liimlerinin %7’ sinden sorumlu oldugu raporlanmistir (5). Hastalarin bagvuru semptomlari olarak akut gégiis agrisi, gdgiste sikisma, yutma giicligi,
dispne, senkop, bas agrisi, halsizlik, mide bulantisi, kusma, ciltte kaginti gériliirken, klinik bulgulardan soguk ekstremiteler, hipotansiyon, solukluk, tasikardi, ciltte kizariklik, bradikardi,
kardiyorespiratuar arrest, ani 6lim gorilebilir (6).

Bu olgumuzda bilinen kardiyak dykiisii olmayan hastamizda kontrast madde uygulamasina bagli Tip 1 Kounis sendromunu sunmayi ve acilde bu taninin da diisiiniilmesini amagladik.

OLGU

69 yasinda erkek hasta, intraven6z (1V) opakli batin bilgisayarli tomografisi (BT) ¢ekimi sonrasi ani biling kaybi gelismesi nedeniyle verilen mavi kodla acil ekibi tarafindan radyoloji tinitesinde
degerlendirildi. Prostat Ca nedeniyle takip edilen hastanin, karaciger metastazi diisiintilerek kontrastli batin BT’si alindig, 90cc ioheksol igeren kontrast madde ile gekim tamamlandiktan
hemen sonra ani bilinci kaybi gelistigi dgrenildi. [lk muayenede biling kapali, TA: 53/33 mmHg, Nb: 114 atim/dk, Sp02: 94, Ates: 36.4 C ve parmak ucu kan sekeri 126 seklinde 6lgiildd. Acil
servise getirilen hastanin viicudunda yaygin kizarikliklar gelisti. Bilinen herhangi bir kardiyak éykiisii olmayan hastanin gekilen ilk EKG’sinde inferior derivasyonlarda ST yiikselmesi ile birlikte
anterior ve lateral derivasyonlarinda ST ¢okmesi gorildii. (Resim 1)

Resim 1.

intramuskuler (IM) 0.5 mg 1/1000 adrenalin uygulamasi sonrasinda hastanin kan basinci 108/64 mmHg seviyesine yiikseldi, bilinci agildi. Hastaya 300 mg asetilsalisilik asit ve 300 mg
klopidogrel oral olarak, feniraminmaleat 45,5 mg IV olarak uygulandi. Hastanin muayenesinde; akcigerlerinde ek ses yoktu, uvula ve yumusak damakta ddem izlenmedi ve diger sistem mu-
ayenelerinde patoloji saptanmad. Takibinde viicuttaki kizarikligi tamamen gerileyen hastanin kontrol EKG’sinde tamamen normale dondiigii gorildii (Resim 2)

Resim 2.

Hastanin alinan kan tetkiklerinde Troponin-I : 13.3 (cut off 0,0-19,8) olarak sonuglandi. Kardiyoloji goriisii istenen hastanin yapilan EKO’sunda duvar hareket kusuru saptanmadi ve koroner
yogun bakim iinitesine yatisi yapildi. Takiplerinde 6.saatte Troponin-I degeri 112.7, 12.saatte 32, 24.saatte ise 9 olarak sonuglandi. Hasta iki giin kardiyoloji servis takibi sonrasinda asetilsa-
lisik asit 100mg ve klopidogrel 75 mg regete edilerek taburcu edildi.

TARTISMA

Kounis sendromunun (¢ farkl varyanti tanimlanmigtir (Tablo 1). Tip | varyant, aterosklerotik koroner arter hastalik 6ykiisii olmayan, enflamatuar mediyatorlerin akut salinimina sekonder
olarak koroner arter spazmi gelisen hastalarl kapsamaktadir. Bu hastalarda kardiyak biyobelirtecler artmis veya normal diizeyde olabilir ancak en sik ST segment yiikselmesi olmak iizere
elektrokardiyografik anormallikler sergiler (7). Tip Il varyanti, mevcut ateromatdz hastalik dykiisti olan hastalari icerir (8). Tip Ill varyanti, ciddi bir alerjik reaksiyonun ardindan stent trombozu
veya stent restenozu ile bagvuran, dncesinde perkiitan koroner miidahalesi olan hastalari kapsamaktadir(9).

Bu sendromun tedavisinde; tip | varyanti olan hastalarda, tek basina alerjik durumun tedavisi semptomlari ortadan kaldirabilir. Hidrokortizon gibi intravenéz kortikosteroidlerin 1-2 mg/kg/
glin dozunda ve H1 antihistaminik olan difenhidraminin 1-2 mg/kg dozunda ve H2 antihistaminiklerden ranitidinin 1 mg/ kg dozunda uygulanmasi yeterlidir (6). Kalsiyum kanal blokerleri ve
nitratlarin uygulanmasi, asiri duyarlihiga bagl vazospazmi ortadan kaldirabilir. Bununla birlikte nitrogliserin, hipotansiyon ve tasikardiye neden olup mevcut anafilaktik reaksiyonu daha da
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komplike hale getirebilir (6). Tip Il varyanti olan hastalarda tedavi protokolii kortikosteroid ve antihistaminik ile birlikte akut koroner sendrom tedavi protokoliini de icermelidir. Anafilakside
ilk tercih edilecek ve hayat kurtarici bir ilag olan epinefrin, Kounis sendromunda iskemiyi siddetlendirebilir ve koroner vazospazmi kétiilestirebilir. Agir vakalarda siilfit icermeyen epinefrinin
intramiiskiiler olarak uygulanmasi tercih edilir (6nerilen dozlar 0.2-0.5 mg [1:1000] IM) (6). Daha dncesinde koroner kalp hastaligi olan ve beta bloker kullanmakta olan hastalarda epinefrin
etkisiz veya yeteri kadar etkili olmayabilir. Bu durumda glukagon tercih edilebilir (1-5 mg/ IV /5 dk, sonrasinda 5-15 pg/dk infiizyon). Hastalarda akut gégtis agrisini hafifletmek icin verilen
morfin, kodein ve meperidin gibi opiatlar, siddetli mast hiicre degraniilasyonuna neden olup, alerjik reaksiyonu siddetlendirebilecegi igin dikkatle uygulanmalidir. Agri palyasyonunda kardiyak
debiyi etkilemeyen, hafif mast hiicre aktivasyonu gdsteren fentanil ve tirevleri tercih edilebilir (6)

Table 1 : Kounis Sendromu Varvantlar ve Ozellikleri

Tip 1 Tip 2 Tip 3
Atopi dykiisii +/ = + - -
Koroner arter hastahin Yok Aderoskleroz Koroner stent
Triptaz M/t ™ /1 NSt
Histamin ve Ihl'iﬂlln!tl'l N /T N/t NI T
Laboratuvar metabolitleri
Kardivak enzimler NST 1 [

EKG degisikligi |

. ) Aterosklerotik .
Anjiograli N ! L:?I!rhlml Stent trombozu

Fam = : —
. Trombis aspiratinda eozinofil ve
Patoloji

mast hiicrelen varh@

Kounis sendromu nadir gériilen bir durum degildir ancak literatirde ve klinik pratikte oldukga az sayida bildirilmistir. Bunun sebebi dogru tanimlanamayan veya teshis edilemeyen olgular
olabilir. Kounis sendromu etiyolojisi genis bir yelpazeye yayilan, her cins, yas, irk ve cografik bélgeden insani etkileyebilecek klinik bir tablodur. Allerjik reaksiyonlar veya benzeri anaflaktik
reaksiyonlarin en sik etkiledigi yerlerden olan kalp ve koroner arterlerin etkilenmesi durumunda yapilacak dogru teshis, uygun tedavi igin hayati 6nem tasir. Bu baglamda fizik muayene oncesi
alinacak tam ve dogru bir dykii, en az teshis ve tedavi kadar ciddiye alinmalidir.
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ACIL SERVISTE REKTAL TUP UYGULANABILIR Mi?

Hasan Basri Cetinkaya', ilker Germikli', Muhammet Gakas'

Balikesir Universitesi Sagiik Uygulama ve Arastirma Hastanesi Acil Tip Ana Bilim Dali, Balikesir

ANAHTAR KELIMELER: Rektal tiip, karin agrisi, batin distansiyonu

GiRi$

Abdominal distansiyon bagirsaklarda asiri miktarda gaz birikmesine bagh bagirsak duvarinin gerilmesi sonucu olusur. Normal olarak bireyin viicudunda 150 cc kadar gaz vardir (mide, kalin
bagirsakta). Bu gaz agiz ve anal yolla ¢ikarilir. Hasta spontan olarak gazi ¢ikaramadigi durumlarda karinda dolgunluk, gerginlik, agri, kramp ve solunum gii¢liigi goriiliir. Bu hastalara rektal
tlip uygulanmasi gerekir. Rektal tiip uygulamasi bagirsaklarda asir derecede gazin olmasi durumunda, bu gazin gikarilmasi iin yapilan uygulamadir. Hastalar hareketsiz kalmasindan dolayi
bagirsaklarin peristaltizminde azalmaya bagl 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.

OLGU

I.U. 55 yas erkek hasta karinda siglik sikayeti ile acil servise bagvurdu. Sikayetinin diin gece bagladigi ve en son gaz gayta gikiginin 24 saat dnce oldugu 6grenildi. Hastanin karin agnsi sikayeti
yoktu.

Fizik muayenede karinda inspeksiyonda yaygin distansiyon goriinim{i mevcuttu. Pertkiisyonda tiim kadranlarda timpan sesi vardi. Palpasyonda defans ve rebaund yoktu.
Ozgegmiginde 1 yil dnce mesane CA nedeniyle opere olmus. Kanser tanisindan sonra gegirdigi SVO nedeniyle hasta yatalak kalmis.

hastadan kan degerlerinde patoloji saptanmadi. gekilen ayakta direk batin grafisinde genislemis bagirsak anslariyla birlikte yaygin hava sivi seviyeleri gérildi (sekil-1). bunun izerine has-
taya kontrastli tim batin tomografisi ¢ekildi. bt raporunda rektosigmoid bileskenin proksimalinde kalan kolonik anslarda, 6zellikle sigmoid ansta ap ¢api 8 cm’ye varan yaygin dilatasyon
izlenmektedir. sigmoid kolon trasi tortuyoze gériinimdedir. ¢ikan kolon ve gekum dilate goriiniimde olup liimen iginde yaygin fekaloid materyaller mevcuttur. gériinimde mekanik ileus
olusturabilecek belirgin bir intra/ekstraliiminal patoloji izZlenmemektedir. tomografi incelemesi yogun gaz incelemesi nedeniyle suboptimal olarak degerlendirildi (sekil-2).

hastaya rektal tiip uygulandi. tiip sonrasi kontrol grafide hava sivi seviyelerinin biiylk bir kisminin geriledigi gorildii (sekil-3).

hasta genel cerrahi tarafindan degerlendirildi tiip sonrasi kontrol abdomen bt ile tekrar degerlendirilmesi istendi.

hastaya kontrol bt gekildiginde hava miktarinda azalma goriildii. ek cerrahi patolojiye rastlanmadi. hastda genel cerrahi akut patoloji diginmedi. hasta onerilerle taburcu edildi.
SONUG

Rektal tip uygulamasi her ne kadar palyatif tedavide daha sik kullanilsa da nadiren acil servise bagvuran hastalarda uygulanmasi gerekmektedir. Acil servis uygulama agisindan énemli olan
noktalar ise su sekilde siralanabilir:

1. akut batin ile gelen hastalarin tani ve tedavilerini geciktirmemeli, akut batin ekarte edilmeli.
2. rektal tipten fayda gérecek hastalar dogru segilmeli.
3. Rektal tiip uygulama agisinda deneyimli olmalr.

Sekil-4: Rektal tiip uygulama sonrasi batin BT

Sekil-3: Rektal tiip uygulama sonrasi ayakta batin grafisi.
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ACIL SERVISE BASVURAN EPILEPTIK VAKADA GiFT TARAFLI ANTERIOR OMUZ GIKIGI: OLGU SUNUMU
BILATERAL ANTERIOR SHOULDER DiSLOCATION iN AN EPILEPTIC CASE PRESENTING TO THE EMERGENCY DEPARTMENT:CASE REPORT

Omay SORGUN

M.Ali Koray GAMURDAN

Ozet Omuz eklemi gikiklar ogunlukla tek tarafli ve 8ne dogrudur, nadir de olsa iki tarafli omuz gikigina rastlanmaktadir. Es zamanl iki tarafli 6ne omuz cikigi ise oldukgca nadir goriilmektedir..
Omuz ekleminde, posterior olanlarina genellikle ndrolojik nedenlerin, anterior olanlarina ise travmatik nedenlerin sebep oldugu belirtiimektedir. Hastamizda bilateral anterior omuz ¢ikigina
neden olan grand-mal nébet, nadir bir neden olarak goriilmiistiir. Ayrica acil servise basvuran epilepsi hastalarinda hekimler genel olarak epilepsinin neden ve tedavisine yogunlastiklari igin
bu tip vakalarin atlanabilecegi disiincesi ile olgunun paylagiimasina karar verilmistir.

ANAHTAR KELIMELER: Bilateral anterior omuz cikigi , epilepsi, Grand-mal nébet

SUMMARY:Shoulder joint dislocations are mostly unilateral and anterior, although rare, bilateral shoulder dislocations are encountered. Simultaneous bilateral anterior shoulder dislocation
is very rare. In the shoulder joint, it is stated that the posterior ones are usually caused by neurological causes, and the anterior ones are caused by traumatic causes. Grand-mal seizure
causing bilateral anterior shoulder dislocation in our patient was seen as a rare cause. In addition, it was decided to share the case with the thought that cases may be missed in epilepsy
patients who applied to the emergency department, since physicians generally concentrate on the cause and treatment of epilepsy.

KEYWORDS: Shoulder dislocation, bilateral anterior dislocation of the shoulder, epilepsy, grand-mal seizure

GiRiS

Omuz ekleminin tiim ydnlerdeki iki tarafli eszamanli gikiklari oldukga nadir yaralanmalardir.(1-8) Olgularin cogu arkaya omuz ¢iki§i seklindedir ve bildirilen olgular genellikle grand mal tipi
epilepsi nobetlerinde goriilen yaygin kasiimalar sonrasi (4,5,7,8) veya giiclii elektrik carpmalarindan/elektrik soklarindan sonra (9) ortaya cikar. Dier taraftan, iki tarafli dne omuz gikiklari epi-
lepsi ndbeti geciren hastalarda,(10,11) ilag bagimlisi kisilerde gdriilen yaygin kasilmalarin eglik etti§i ndbetlerde, (3) diabetik nokturnal hipoglisemide,(12) eklem gevsekligi olup istemli olarak
omuz eklemini ikartanlarda( 13) veya travma sonrasi( 2) olusabilecegi bildirilmistir. Sportif aktiviteler esnasinda da iki tarafli dne omuz ¢ikigi gelisebilecegi bildirilmistir.(1,10,14,15) Bunlarin
disinda, tanisi konmamis iki tarafli 6ne omuz gikigi (16 )ile dnce bir tarafin travma sonrasi, sonra diger tarafin travma olmaksizin gikti§i (6) olgular da tanimlanmigtir. Elektrik carpmasi sonrasi
iki omuzun farkl yénlere ¢iktigr kirikli-gikik olgusu da bildirilmistir.(17) Bu makalede, epilepsi nébeti gegiren bir hastamizda olusan iki tarafli eszamanli 6ne omuz ¢ikigi olgumuz sunulmustur.
OLGU

Yirmi yasindaki erkek hasta , epilepsi tanisi ile takipli, ailesi tarafindan yeni bir atak gegirdigi beyani ile acil servise bagvuruyor.Yakinlari, hastanin hastaneye getiriimeden énce siddetli bir
kasilma ndbeti gecirdigini tanimladilar. Hastanin dykisiinden, 5 yildir epilepsi nedeniyle tedavi gérdiigii ve diizenli olmamak izere 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 yiklemesine basland.

Gekilen akciger grafisinde bilateral omuz ¢ikig tespit edilmesi iizerine ortopedi hekimi ile konsiilte edildi.
Sekil 1:20 yas erkek hasta. Gekilen akcier grafisinde cift tarfli anterior omuz ¢ikigi
Ortopedi hekimi ile birlikte her iki omuz Kochler yontemiyle rediikte edildi, kontrol grafileri istendi.
Kontrol grafilerinde rediiksiyonun basarili olmasi sebebi ile hasta ortopedi hekimi tarafindan kontrole ¢agrildi.
Néroloji poliklinigine de kontrol ve ilag diizenlenmesi agisindan yakinlarina bilgi verilerek taburcu edildi.

Sekil 2-3 Rediiksiyon sonrasi goriintiiler

TARTISMA
Acil servisler iilke genelinde yogunlugu en fazla olan hastane birimleridir.Hizli sekilde anamnez , muayene, karar verme , sonlandirma iglemleri esastir.

Bu vakada oldugu gibi post iktal bilinci acik olmayan hastalardan anamnez almak ise oldukga zordur. Olayi gérenlerden alinan anamnez bilgileri saglikli olmadii gibi biz hekimleri yanlis
yonlendirebilecegini asla unutmamaliyiz.
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Hastamizda omuz ile ilgili bir sikayet beyan edilmemesine karsin rutinde alinan bir takim tetkikler sonucunda vaka yakalanmistir. Bu tarz vakalarda antiepileptik yiikleme sonrasi en az 6 saat
gdzlem ve yeni bir epileptik atak olmadan hastanin bilinci acik sekilde taburculuk dncesi fizik muayene son derece 6nemlidir.Ancak antiepileptik ajan yiikleme sonrasi, sedatize olan hastanin
kontrol muayenesi bir o kadar da zordur.
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INTERLEUKIN-7 AS A BIOMARKER OF COVID-19 SEVERITY

OBJECTIVE:

Coronavirus disease 2019 (COVID-2019), caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), has become a worldwide epidemic and claimed millions of lives. Rapid
diagnosis of patients and implementation of optimal therapy in order to avoid disease progression to a severe condition is a key element of medical management. Hence, we undertook this
meta-analysis to study serum interleukin-7 (IL-7) levels in COVID-19 patients in relation to disease severity.

METHODS:

This systematic review and meta-analysis was performed according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISM) statement. A systematic search
using the following strategy was carried out by the two reviewers (M.P. and L.S) in PubMed, Embase, Web of Science, Scopus and Cochrane databases until August 10* 2022: (,,COVID-19”
or “SARS-CoV-2” or “novel coronavirus”) AND (“interleukin 7” or “IL-7") were searched for studies reporting IL-7 levels among severe vs. non-severe COVID-19 patients.

The Newcastle-Ottawa Quality Assessment Scale (NOS) was used for quality assessment of the included studies. All analyses were performed using SPSS version 26 (SPSS Inc, Chicago, IL,
USA). The analysis was performed using a random-effects model to calculate pooled mean differences (MDs) with 95% confidence intervals (Cls) to measure the effect size. Heterogeneity
was assessed with 12 test. Two-sided P values < 0.05 were regarded to indicate nominal statistical significance.

RESULTS:

Six studies included 536 COVID-19 patients were included [1-6]. Quality assessment by NOS showed 9 studies of fair quality. Pooled analysis showed that IL-7 levels in severe vs. non-severe
varied and amounted to 61.2+64.9 pg/mL vs. 26.3+35.0 pg/mL (MD = 1.83; 95%Cl: -1.81 to 5.47; p=0.32).

CONCLUSIONS:

Hence, interleukin 7 showed higher values in the severe group compared to non-severe COVID-19 patients, however the difference was not statistically significant. Due to the above results,
this makes IL-7 probably a good candidate for a prognostic marker of the severe condition of COVID-19 patients and allows for a more accurate assessment of the possible progression of
the disease and the implementation of the necessary therapies that may inhibit its progression much earlier.
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Figure 1. Forest plot of interleukin 7 levels among severe vs. non-severe COVID-19 patients groups. The center of each square represents the mean differences for individual trials, and the
corresponding horizontal line stands for a 95% confidence interval. The diamonds represent pooled results.
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NADIR BiR OLGU: ERiSKiN MENTAL RETARDE HASTADA AMELiYATLA MIiDEDEN BiRDEN GOK YUTULAN YABANCI CiSiM GIKARILMASI

GiRiS: Yabanci cisim yutulmasi genellikle cocuklarda kazaen biling digi goriilebilirken, erigkinlerde ise mental retarde, intihar amagli ya da psikiyatrik rahatsiziigi olan kisilerde meydana gelir.
Tani ve tedavisinde siklikla direkt grafiler kullanilir. Yabanci cisimlerin %90°a yakini gayta ile kendiliginden atilir, %10-20’si endoskopik olarak, %1’ ise cerrahi yolla ¢ikarilir. Bu ¢alismada
mental retarde olup, kendiliginden diismeyen, endoskopik yontemle de cikarilamayan ilk defa karsilastigimiz midede 3 yabanci cisim igin cerrahi uyguladigimiz olguyu sunmayi amagladik.

OLGU SUNUMU: iki giindiir devam eden epigastrik bolgede karin agrisi ve bulanti sikayetleri olan 30 yasinda erkek hasta acil servise getirildi. Bilinen ek hastaligi olmayan mental retarde
hastanin yapilan fizik muayenede epigastrik bélgede palpasyonla hassasiyeti mevcuttu. Laboratuvar tetkiklerinde patoloji yoktu. Direkt grafide dik yerlesimli metal cisim gériintiisu, cekilen acil
batin bilgisyarli tomografide duodenumda metalik dansite gérintiisi oldugu ancak obstriiksiyon lehine bulgu olmadi§i g6zlendi. Gastroskopisinde mide ve duodenumdan ¢ok sayida kiigiik
pargalar halinde madeni ve plastik maddeler goriilmis olup, bilyiik kismi gikariimistir. Duodenumda birbirine yapisik halde 2 adet yemek kasigi goriilmis, mideye kadar forseple gekilmis
ancak kardiyadan gegemedigi igin gikarilamamis, kasiklarin forsepse dolanmasi sonucu forseps geri gekilememis ve bir ucu midede diger ucu a§iz diginda birakilmis idi. Acil operasyona
alinan hastada mide korpusa yapilan 5 cm’lik kesi ile mideden 1 adet plastik bardak ve forsepse dolanmis halde 2 adet yemek kasigi ¢ikarildi, forseps agiz yoluyla digari alindi. Mide primer
kapatildi. Ameliyat sonrasi 7. glin hasta sifa ile taburcu edildi.

TARTISMA VE SONUG: Yutulan yabanci cisimlerin 6zelligi, sekli, biiyiikliigi, 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 diiser, 2 cm’den genis ve
6 cm’den uzun yabanci cisimler ile 5-6 glinde mideden distale inmeyen yabanci cisimlerde endoskopik ya da cerrahi yontemler kullaniimaktadir. Bizim olgumuzda obstriiksiyon ve fist(l riski
nedeniyle 15 cm uzunlugunda 2 adet metal kasik ve 5 cm gapli plastik madde mideden cerrahi yontemle ¢ikarniimigtir.

Midedeki yabanci cisimler; cismin 6zelligi, sekli, biiyiikliigi 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 miimkiin olmayan ve komplikasyon gelismis
yabanci cisimlerde cerrahi yontem kaginiimazdir.

ANAHTAR KELIMELER: Mide, Yabanci cisim, Ameliyat
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EFFECT OF INTRAVENOUS VITAMIN C SUPPLEMENTATION FOR PREVENTING COVID-19 DISEASE AGGRAVATION

Monika Olczak-Pruc, Lukasz Szarpak, Togay Evrin, Michal Pruc, Francesco Chirico, Michal Matuszewski, Radl Judrez-Vela, Alla Navolokina, Frank W. Peacock

KEYWORDS: vitamin ¢, Ascorbic Acid, SARS-CoV-2, COVID-19, severity

OBJECTIVE

The potentially fatal disease, coronavirus disease 2019 (COVID- 19), has caused a worldwide pandemic since December 2019. Proinflammatory cytokines and acute blood indicators inc-
luding CRP, ferritin, D-dimer, and others rise as a result of this infection. A cytokine storm that follows the first viral cytopathic effects might result in severe negative health consequences

including acute respiratory distress syndrome (ARDS). To date, a variety of anti-inflammatory therapies, including steroids, vitamins, minerals, and immunomodulating drugs, have been
attempted to fight COVID-19. Ascorbic acid also known as vitamin C, is commonly recognized for its capacity to reduce inflammation and scavenge free radicals.

Vitamin-C can support the epithelial barrier against pathogens and help with innate and adaptive immunity. Vitamin-C deficiency can increase the risk of infections. According to the reports,

serum levels of vitamin-C are significantly lower in patients with septic shock compared with the patients with non-septic shock, and the incidence of organ damage is inversely related to

the level of vitamin-C. Given the positive effect of intravenous vitamin C for viral - induced acute respiratory distress syndrome and its role for enhancing the function of immune system, we

aimed to investigate the correlation of the intravenous vitamin-C supplementation with reduce in-hospital mortality among COVID-19 patients.

METHODS

This meta-analysis was reported in accordance with the Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) guidelines. Electronic databases were interrogated

(Scopus, Embase, MEDLINE and the Cochrane Library) using the terms ,,Vitamin C” OR “L-Ascorbic acid” OR “Ascorbic Acid” AND “COVID-19” OR “Corona Virus Disease 2019” OR “novel

coronavirus” OR “SARS-CoV-2". The search was conducted from January 2020 to September 1=t 2022. We include only randomized crossover trials. Review manager (Revman version 5.4,

The Cochrane Collaboration, The Nordic Cochrane Centre, Copenhagen, Denmark) was used. The risk ratio (RR) and 95% confidence interval (Cl) was calculated using the Mantel-Haenszel

mode.

RESULTS

Nine studies were meet of inclusion criteria’s of this meta-analysis. The 9 studies added up to 654 patients (313 treated with vitamin-C and 341 treated without vitamin-C). Mean age of

patients treated with and without COVID-19 was 52.86+16.74 vs. 54.9+16.72 years, respectively.

Pooled analysis of in-hospital mortality among COVID-19 patients treated with and without vitamin C supplementation varied and amounted to 24.0% vs. 35.8% respectively (RR = 0.73;

95%Cl: 0.61 to 0.88; p<0.001; Figure 1). The individual study and overall bias summaries are reported in Figure 2.

CONCLUSIONS

We find significantly reduction of in-hospital mortality in the COVID-19 group who were treated with intravenous vitamin-C. These results indicate that the administration of vitamin C should

be considered in COVID-19 therapy and may have a positive effect as a supplement to previously known basic therapies.
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Figure 1. Forest plot in-hospital mortality among COVID-19 patients treated with and without vitamin C. The center of each square represents the risk ratios for individual trials, and
the corresponding horizontal line stands for a 95% confidence interval. The diamonds represent pooled results.
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INTERLEUKINS AS A BIOMARKERS OF COVID-19 SEVERITY AMONG PEDIATRIC PATIENTS
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0BJECTIVE

Coronavirus disease 2019 (COVID-19), a newly emerging acute respiratory disease, is caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) initially detected in Wuhan,

China. An uncontrolled overproduction of inflammatory cytokines contributing to an aberrant systemic inflammatory response known also as a cytokines storm, is a major pathological

feature of acute respiratory distress syndromes being severe manifestations of COVID-19, thus highlighting its potential as a biomarker and therapeutic target for COVID-19 in adult patients

as well as in pediatric population. We aimed to determine associations of circulating levels of inflammatory interleukins (IL-2, L-4, IL-6 and IL-10) with severity of COVID-19 in pediatric

patients by systematic review and meta-analysis.

METHODS

This meta-analysis was reported in accordance with the Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) guidelines. A systematic review was conducted by

searching the Scopus, Embase, MEDLINE and the Cochrane databases of studies available through August 25%, 2022. For database searching we use the terms ,,cytokin” OR “interleukin”

OR “IL-2” OR “IL-4” OR “IL-6” OR “IL10” AND “COVID-19” OR “Corona Virus Disease 2019” OR “novel coronavirus” OR “SARS-CoV-2”. Screening of articles, data extraction and quality

assessment were carried out by two authors independently. Review manager (Revman version 5.4, The Cochrane Collaboration, The Nordic Cochrane Centre, Copenhagen, Denmark) was

used. The standard mean difference (SMD) and 95% confidence interval (Cl) were calculated using random or fixed-effects models. The heterogeneity of the results across studies was

assessed using the 12 statistic.

RESULTS

Our analysis showed that different interleukin levels among severe vs. non-severe groups. Pooled analysis showed in severe vs. non-severe statistical difference in levels of: interleukin-2

(SMD = 1.08; 95%Cl: 0.28 to 1.89; p=0.008), interleukin-6 (SMD = 1.87; 95%Cl: 0.47 to 3.28; p=0.009) and interleukin-10 (SMD = 5.51; 95%Cl: 1.61 to 9.41; p=0.006). However, no statis-

tically significant differences were observed in the level of interleukin 4 between the severe and non-severe groups (SMD = 0.54; 95%Cl: -0.92 to 2.00; p=0.47).

CONCLUSIONS

Circulating levels of IL-2, IL-6 and IL-10 are significantly associated with severe COVID-19 in pediatric population. These biomarkers might help in prognostic risk stratification of pediatric

patients with COVID-19.
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Figure 1. Forest plot of interleukin levels among severe vs. non-severe pediatric COVID-19 patients. Center of each square represents the standard mean differences for individual
trials, and the corresponding horizontal line stands for a 95% confidence interval. The diamonds represent pooled results.
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A CASE OF TORSADES DE POINTES DUE TO THE ANTIHISTAMINE INTOXICATIN

Ali Sardas
Prof. Dr.Cemil Tascioglu City Hospital emergency medicine, Istanbul, Turkey

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 diag-
nosis 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. This case is presented in order to consider the cardiotoxic effects of the antihistamine drug diphenhydramine as a preliminary diagnosis in patients
without any previous disease. A case who was admitted to the coronary intensive care unit with the diagnosis of Torsades de Pointes, which had a rare side effect as a result of the use of
a ntihistamine , is presented.

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

CASE REPORT: 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. Each arrhythmia-associated episode of syncopea resolved on its own with a spontaneous return to the sinus rhythm before intervention (Figure 1). 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. An electrocardiogram (ECG) was taken on the ER and showed significant QTc elongation in V1 and
V2 leads and type 1 ST elevation in concave type Brugada (Figure 2). 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 asso-
ciated with diphenhydramine use. He stated that he had no cardiovascular symptoms prior to diphenhydramine use and had no family history. An echocardiogram was taken immediately
after admission, and severe hypertrophic left ventricular size (IVS 1.6 cm) and normal left ventricular systolic function were observed, and the ejection fraction was between 60%. Their cover
structure was degenerative. On the first electrocardiogram (ECG), sinus rhythm was seen with QRS dilation and prolonged corrected QT interval (QTc) of 520 ms per report. 3 hours after
admission, TdP improved with medical treatment and electrical cardioversion; QRS enlargement, QTc prolongation and ventricular arrhythmias continued throughout the initial course. A
lidocaine bolus was used for a short time. Symptom control was tried by starting IV Magnesium and Potassium for myocardial membrane stabilization. IV beloc and brevibloc were admin-
istered. In the coronary intensive care unit of the hospital where he was followed, it was learned that he had more than one TdP rhythm that led to cardiorespiratory arrest. The QTc of the
patient given mexiletin was 490 Msn and shortened according to the day of arrival. Laboratories revealed normal serum electrolytes. After the left subclavian vein puncture in the coronary
intensive care unit, the pocket was opened in the left pectoral region and the ICD Pacemaker battery was placed. and electrolytes were kept within normal range. However, the corrected QT
interval was significantly prolonged 30 days after the last reported intake, increasing the suspicion of congenital long QT syndrome (LQTS) induced by diphenhydramine abuse (Figure 3).

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

He was admitted for a follow-up visit 10 days after being discharged from the hospital, during which time he reported no symptoms other than dizziness. However, the ECG continued to
show prolonged QTc at the 450 ms limit.

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.
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VASKULER YARALANMA iLE ACIL SERVISE BASVURAN GOCUK HASTALARIN CERRAHI YONETiMi

MUSTAFA YILMAZ', BASAK SORAN TURKCAN', ATA NiYAZi ECEVIT*, AYNUR ECEVIT KAYA2

"Ankara Sehir Hastanesi Gocuk Kalp Damar Cerrahisi Klinigi

2Digkapi Egitim ve Aragtirma Hastanesi Acil Tip Klinigi

Amag

Gocuk hastalarda vaskiiler yaralanmalar nadir izlenir. Ancak, gereken tedavinin uygun ve zamaninda yapilamamasi durumunda, bu yaralanmalara bagl olarak gocuk hastalarda ciddi mor-
talite ve morbidite gériilebilir. Bu nedenle, nadir izlenen bu vaka grubunda edinilen deneyimlerin geriye doniik degerlendirilmesi 6nem arzeder. Bu galigmanin amaci, vaskiiler yaralanma ile
hastanemize bagvuran gocuk hastalarin tedavisinde uygulanan cerrahi yontemlerin incelenmesi ve elde edilen sonuglarin degerlendirilmesidir.

Method

Galisma, Mart 2019 ile Haziran 2022 yillari arasinda Ankara Sehir Hastanesi Acil servise vaskiiler yaralanma ile basvuran ve cerrahi tedavi uygulanan cocuk hastalarda gerceklestirildi. Has-
talarin yas, cinsiyet, irk, yaralanma tiirii ve mekanizmasi , ilk degerlendirmedeki klinik durumu , hastanede kalis siiresi, yogun bakim yatis siiresi , kullanilan tani yontemleri, gerceklestirilen
prosediirler ve taburculuk sonrasi takiplerindeki ilk goriintiileme verileri retrospektif olarak incelendi.

BULGULAR

Mart 2019 ile Haziran 2022 yillari arasinda 9 ¢ocuk hasta, major vaskiiler yaralanma tanisi ile opere edildi. Hastalarin yaslari 8 ile 16 arasinda idi. Hastalarin 8 i erkek 1 i kadin idi. Vakalarin
damar hasarlari, 8 i penetran , 1 i kiint travma sonrasi sonrasinda gerceklesti (Tablo 1) .

Tablo 1
Yaralanma Bigimi
Hasta Sayisi Ortalama Yas Kiint Yaralanma Penetran Yaralanma
Erkek 8 16+1,5 - 8
Kadin 1 12 1 -
Toplam 9 15 1 8

Penetran damar yaralanmalarin 7 i delici kesici alet ile , 1 i patlama sonrasi sarapnel hasari ile gergeklesti. Kiint travma sonrasi yaralanan 1 hastanin ise yaralanma mekanizmasi arag igi
trafik kazas! idi (Tablo 2).

Tablo 2

Yaralanma Mekanizmasi

Hasta Sayisi (n = 9)

Penetran Yaralanma

Bigak 7
Sarapnel 1
Kiint Travma

Yiiksekten Diigme 1

Penetran vaskiler yaralanma ile operasyona alinan biitiin hastalar acil servise bilinci agik, hemodinamisi stabil ve kompresyon ile kanamasi kontrol altinda, genel durumlari iyi sekilde bag-
vurdu. Arag ici trafik kazasi ile olugan kiint aort hasarli hasta ise entiibeydi ve hemodinamik olarak stabil degildi.Vakalarin bilyik cogunlugunda alt ekstremite damarlari hasara ugramigtir
(Tablo 3).

Tablo 3

Yaralanan Damar

Hasta Sayisi (n = 9)

Orta Sakral Arter
Ana Femoral Arter

Yiizeyel Femoral Arter
Popliteal Arter
Popliteal Ven

Radial Arter

Brakial Arter
*Hastanin es seansli ana femoral arter hasari da mevcuttur.

Yine vakalarin 6 sinda primer tamir uygulanirken, 1 inde yapay damar interpozisyonu ve 2 sinde ise xenogreft yama arterio/venoplasti uygulandi. Venoplasi uygulanan hasta , sarapnel
yaralanmasi sonucunda popliteal ven posterior duvari hasarlanan hasta idi. Yiksekten disme ile iligkili kiint yaralanma sonucunda orta sakral arteri transekse olan hastada ise ligasyon
uygulandi. (Tablo 4).

RPN O G PO O I O N

Tablo 4
Uygulanan Cerrahi iglem
Hasta Sayisi (n = 9)
Primer Tamir 5
Yama Arterio/ Venoplasti 2
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Prostetik Damar interpozisyonu 1

Ligasyon * 1

*Hasta Orta Sakral Arter transeksiyonu idi. Ligasyon uygulandi.

Acile bagvuran hastalarin hepsi ekstiibe, oryante, kanamalar turnike ile kontrol altinda ve genel durumlari iyi sekilde idi. Sadece orta sakral arter traseksiyonu izlenen hastanin derin hipotan-
siyonu olmasi Gizerine elektif entiibasyon uygulanmigti. Hastalarin hepsi hemodinamik olarak stabil olmalarindan 6tiirii operasyon 6ncesi BT anjiografiile degerlendirildi.BT anjiografi sonrasi
tanisi netlesen hastalar en hizl sekilde operasyona alindi. Hastalarin higbirinde intraoperatif resusitasyon yapilmadi ya da inotrop ihtiyaci izlenmedi. Orta sakral arter yaralanmasi ve sarapnel
nedeniyle olusan popliteal ven yaralanmalarna ¢ocuk cerrahisi ve ortopedi ekipleri ile birlikte dahil olundu. DiGer vakalar gocuk kalp damar cerrahisi ekibi tarafindn opere edildi. Hastalarin
hepsi operasyon sonrasi ilk 6 saat i¢inde ekstiibe edildi. Biitiin hastalar post op 1. giiniinde servis izlemine alindi. Cerrahi uygulanan higbir hastada hastane igi mortalite izlenmedi. Biitiin
hastalar sifa ile taburcu oldu ve hastalarin kontrol vaskiiler gériintiilemelerinde iglem uygulanan damarlarin patent oldugu goriildi .

SONUG

Gocuk hastalarda vaskiiler yaralanmalar , erigkin hastalara gére daha nadir izlenmektedir.Gogu cerrahi klinigin , cocuk hastalarda vaskiler yaralanma ilgili tecribeleri sinirlidir ve uygulanan
tedavi metodlari siklikla erigkin vaskiiler yaralanmalardan edilen deneyimlerle olusturulur. Ancak, yine de bu hasta grubunda uygulanabilecek uygun tani ve tedavi metodlari ile mortalite ve
morbiditenin éniine gegilebilir. Son yillarda , geligen tani ve tedavi olanaklari ile erigkin hastalarda oldugu gibi cocuk hastalarda da vaskiler yaralanmalarin tedavisinde dnemli yol katedilmisgtir.
Buna ragmen cocuk hastalarin dogasindan kaynakli anatomik ve fizyolojik zorluklar , bu hasta grubunda cerrahi miidahaleyi erigkine gére daha komplike hale getirmektedir. Bu caligma ile
klinigimizde vaskiiler yaralanma nedeniyle acil servise bagvurmus ve cerrahi miidahale gegirmis ¢ocuk hastalara ait peroperatif veriler retrospektif olarak incelenmistir.

Genel olarak bakildiginda , acil servislere travma ile basvuran gocuk hastalarin bilyik gogunlugunda kiint travma izlenirken,vaskiiler yaralanmanin eslik ettigi travmalarin biiyiik gogunlu-
§unu penetran travmalar olusturmaktadir.Vaskiiler yaranma goriilen hastalarin ‘yaralanma ciddiyeti skoru’ na bakildiinda ise kiint travma nedeniyle olusan vaskiiler yaralanmalarda penetran
yaralanmalara gdre daha yiiksek bir skor izlenmektedir. Hastanemize bagvuran ve vaskiiler yapilarina cerrahi miidahale gereken gocuk hastalarin biiyiik gogunlugunda penetran travmalar
izlenmigtir.

Gocuk hastalarda en sik vaskiiler yaralanmalar yaklasik %36 orani ile (ist ektremite arter ve venlerinde olusmaktadir. Bunu ise , %30 ile gdvde yaralanmalari izlemektedir.Daha gok kiint trav-
malar sonrasi izlenen gévde yaralanmalari , mortalitenin en sik izlendigi yaralanma lokalizasyonudur ve hastalar daha acile bagvurmadan yaklasik %36 si hayatini kaybetmektedir. Gévdede
en sik yaralanana damarlar aorta ve vena cava inferiordur.T(im vaskiiler yaralanmali hastalarin %25 i alt ekstremite arter ve venlerini kapsamaktadir.Bu gruptaki hastalarin en sik yaralanan
damarlari diz alti lokalizasyonundayken bizim ¢alismamizdaki tiim alt ekstemite yaralanmalari diz Usti damarlarinda izlenmistir.

Vendz damar yaralanmalari , arter yaralanmalarina oranla ok daha az miktarda gérilir. Ancak iki damarin birlikte yaralandi§i vakalarda mortalite riskinin artmis oldugu bildiriimektedir. Bizim
6rneklemimizde ven yaralanmasi sadece 1 vakamizda gérilmustir ve bu vaka da sarapnel yaralanmasi sonucu diz seviyesinde popliteal ven duvarinin hasari ile gerceklesmistir.

Cerrahi tedaviler sonrasi gok cesitli komplikasyonlar izlenebilir, bunlar , fasyotomi agilmasi gerekmesi, yara yeri enfeksiyonu , safen ven veya greft trombozu ve uzuv ampiitasyonu olarbilir.
Galismamizdaki hastalarda herhangi bir komplikasyon izlenmemistir.

Gocuk hastalarda iatrojenik olmayan vaskililer yaralanmalarin erigkin hastalara gére birtakim farkliliklari vardir. Oncelikle cocuk hastalarin damarlar kiigiik caplidir, bilyiime potansiyeli vardir
olan ve vazospazma ¢ok yatkindir.Bu ozellikleri vakalarin hem diagnostik hem de toropatik yonetiminde zorluklar yaratmaktadir.

Hasar tipinin kiint yada penetran olmasi uygulanacak olan cerrahinin seklini belirlemektedir. Penetran travmalarda siklikla yara yeri temizdir ve damarda bélgesel bir hasarlanma s6z konusu-
dur. Bdylelikle primer tamir olanak dahilindedir. Ancak kiint travmalarda daha gok yirtma ve koparma seklinde doku tizerine yogun bir stres olustugu igin damarsal yapilarda doku biitiinltigii
uzun segmentler arasinda kaybolabilir. Bu hastalarda siklikla ters gevrilmis safen ven veya prostetik damar interpozisyonu siklikla tek secenektir. Prostetik damarlar daha fazla tromboza
meyilli olmalari, enfeksiyona daha ok yatkin olmalari ve bliylime potansiyelleri olmamalarindan dolayi gocuk hastalarda tercih edilmezler. Bizim galigmamizdaki vakalarin biiyiik gogunlugunu
penetran yaralanmalar olusturdugu igin primer tamir metodu en sik kullanilan cerrahi metod olmustur.

Gocuk hastalarda vaskiiler yaralanmalarda cerrahi miidahale yapmadan hastanin yakin takibi de gesitli durumlarda tercih edilebilir. Bu konuda net bir goriis birligi olmasa da ozellikle gévdeye
alinan travmalarda biyik damarlarda yaralanma gelismisse dncelikle hemodinamik stabilite sorgulanmaktadir. Eger aktif kanama , ekstravazasyon ve hemodinamik stabilite yoksa bu du-
rumlarda hastayi yakin takiple izleme almak bir segenek olabiliir. Bunun digindaki durumlarda acil cerrahi miidahale 6nerilmektedir. Ekstremite damarlarinda tedavideki en énemli yonlendirici
distal iskemi varligidir. Aktif kanama , distal iskemi ve hemodinamik dengesizlik izlenmiyorsa hastalara cerrahi miidahale gerekmeyebilcedi belirtiimektedir.

Vaskiiler yaralanmasi olan pediatrik hastalarda aktif kanama olmamasi durumunda tanisal yaklagimda konvansiyonel anjiografi ve BT anjiografi kullanilabilmektedir. Konvansiyonel anjiog-
rafinin kullaniminin , damarlarda tromboz olugumu ve iskemi riski gibi dezavantajlari mevcuttur. Bunun yaninda BT anjiografi ise 6zellikle ¢ok kiigiik cocuklarda, damar caplarinin ekstremite
distallerinde cok kiigiilmesi , vazokonstriiksiyon etkisinin damarlar izerinde belirgin olmasi ve kontrast maddenin gériintilenmek istenen damara ulagmasi igin uygun enjeksiyon zamani
gibi degiskenlerden etkilenmesi nedeniyle kullanilabilirligi kisithdir. Tiim bunlarla birlikte kirklarin eslik ettigi travmalarda damar yapilarinin baski altinda kalmasi da kiriklara rediikstiyon
yapiimadan énce damar biitiinligi konusunda net veri elde edilmesini zorlastirabilir. Bizim ¢alismamizdaki hasta profilinin nispeten biiyiik yasta cocuklardan olusmasi ve hemodinamik olarak
stabil olmalari BT anjiografi gériintiileme metodunun tercih edilmesinde 6nciil sebep olmustur.

Sonug olarak, noniatrojenik pediatrik travmatik vaskiiler yaralanmalar nadir ve en sik ekstremitede g6zlenmektedir.Penetran travmanin vaskiiler yaralanmalarin en 6enmli meknizmasidir..
Govde damar yaralanmalari, diger anatomik bolgelerdeki damar yaralanmalarindan daha ytiksek bir 61im orani tasir. Tiim damar yaralanmalarinda oldugu gibi,cocuk hastalarda da erken
teshis ve tedavi, uzuv kurtarma firsatini en st diizeye ¢ikarir ve sonraki komplikasyonlari azaltir.
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ACIL SERVIiSTE ANEMi

GiRiS

Glniimiiz acil servis bagvurularinda anemisi olan hastalar sik gérdiigimiiz hasta gruplarindandir. Diinya Saglik érgiitiine gore yetiskin erkeklerde < 13,5 g/dL, yetiskin kadinlarda Hb <
12 g/dL olmasi anemi olarak kabul edilmektedir (1). Anemiler genelde (¢ sekilde ( Patogeneze gére, Eritrosit morfolojisine gore, Klinik bulgulara gére) siniflandirllar. Aslinda, bu siniflama
6lghtlerinin hepsi de tani konulmasi igin 6nemlidir (2).Giinliik hayatimizda ise siniflama, eritrositlerin ortalama eritrosit hacmini [Mean Corpuscular Volume (MCV)] temel alan morfolojik

yapilarina gore yapilmaktadir. Mikrositik, normositik ya da makrositik olarak yapilabilen bu siniflama taninin konulmasinda ciddi bir kolaylik saglamaktadir (3). Anemi klinik goriiniime gdre
de akut (genellikle kanama ya da hemolize bagl) ya da kronik olarak siniflandirilabilmektedir(4).

0LGU

Bilinen mental retardasyonu olan 53 yasinda kadin hasta halsizlik, yorgunluk, ates sikayetleri ile acil servise getiriliyor. Hastaya yapilan tetkiklerinin sonucunda derin anemi ve covid pnémo-
nisi 6n tanilari ile danisiliyor. Hastanin soy gegmisinde 6zellik yok. Alkol ve sigara dykiisi yok. Yapilan fizik muayenesinde; biling agik, kan basinci 70/50 mmHg, So2: %90 nabiz 110 atim/dk,
ates: 36,7 C olarak tespit edildi. Sistem fizik muayenelerinde patolojik bulgu saptanmadi. Ozellikle melana, hematokezya ve hematoemez saptanmad. Hastanin tetkiklerinde kreatinin:0,8 mg/
dl, tire: 20 mg/dl, BUN:16 mg/dl, AST:67 U/L, ALT:9 U/L, LDH:567 U/L,GGT:32 U/L, ALP:271 U/L total billirubin:1,49mg/dl, indirekt bil:1,11 mg/dl, direkt bil:0,38 mg/dl, sodyum:131 mmol/L,
potasyum:3,6 mmol/l klor:96 mmol/L, HGB:5,3g/dl, trombosit:309 x103/ L, beyaz kiire:13,31 x103/ L, CRP:304, MVC:91,6 f/L, HCT: %17,7, fibrinojen :530 ,D-dimer>4316 , INR>1,28 pig/
mL, ferritin:>1500 olarak saptand. idrar tahlilinde iirobilinojen ++ olarak saptand. Hastanin tetkiklerinde saptanan degisiklerin enfeksiyon sekonder olabilecegi diisiiniilse de hemolitik anemi
agisindan hastadan direkt ve indirekt coomb’s istendi. Hastanin direkt coomb’su ++, indirekt coomb’sunu + olmasi iizerine hematoloji olan bir iist merkeze sevk edildi. Ust merkezlerinde
takiplerinde otoimmiin hemolitik anemi diisiiniilen hastaya v prednizolon tedavi verilmis olup HGB degerleri yiikselme egilimine girdigi grenildi. HGB degerlerinin takiplerinde 4,4 g/dl den
10 sinira kadar yiikseldigi 6grenildi.

SONUG

Anemik hasta basit bir demir eksikligi anemisinden gok ciddi hastaliklara kadar uzanan genis bir yelpazedir. Oral demir tedavisinden eritrosit replasmani gidecek kadar genis bir tedavi skalas
olan gruptur. Bu tirr hastalarin degerlendirilmesin de genelde GIS kanama durumu 6n planda olup onun ekartasyonuna éncelik verilmektedir. Diger durumlarda genelde ikinci planda kalmak-
tadir. Aneminin diger énemli nedenlerini de tani aninda gdzden gegirmek faydali olacaktir.

KAYNAKLAR

1. World Health Organization. . Haemoglobin concentrations for the diagnosis of anaemia and assessment of severity. Published January 1, 2011. Accessed June 5,2022. https://apps.who.
int/iris/bitstream/handle/10665/85839/WHO_NMH_NHD_MNM_11.1_eng.pdf?sequence=22&isAllowed=y

2. S.NALBANT, M. A. KARAN, ig Hastaliklan Uzmaninin Anemiye Yaklagimi Rehber, iG HASTALIKLARI Dergisi 2010; 17: 7-15
3. Jose Antonio Moreno Chulilla, Maria Soledad Romero Colds, Martin Gutiérrez Martin. Classification of anemia for gastroenterologists. World J Gastroenterol 2009; 15: 4627-37.
4. Samir P. Desai, Sana Isa-Pratt. Anemili hastaya yaklasim (Geviri editorii: Engin ULUKAYA). Klinisyenler igin Laboratuvar Tibbi Rehberi: Nobel ve Giines, 2004: 19-67.

81



@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

GEG BASVURU NEDENIYLE KAYBEDILEN SiGMOID VOLVULUS VAKASI

Esra Dis¢i, Enes Agirman

Atatiirk Universitesi, Genel Cerrahi Ana Bilim Dali Erzurum

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 pedikilde donme neticesinde gaz kivrimlari ile dilate olmus ve digkiyla dolu biiyik bir sigmoid halka tikanikligi olusturur. Diizeltiimezse, vendz enfarktiise perforasyona
ve fekal peritonite yol acar. Iskemik Klinik tablo olusmamig, erken bagvuruda 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 ii¢ giindiir devam eden karin agrisi, karinda siskinlik ve gaita yapamama sikayeti ile acil servise bagvurusu iizerine 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 cekirdegdi gdriinimii ve karin bilgisayarli
tomografi gdrintilemesinde tiim kolonik anslarda dilatasyon oldugu ve sigmoid kolon mezenterinde girdap bulusu oldugu gériildi. 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
gorildi, bu alanin proksimaline gegildiginde hava ile geniglemis barsak anslari iginde sivi gaita koleksiyonu ve barsak duvarinda iskemik degisiklikler oldugu gézlendi. Desufle edilerek iglem
sonlandirildi. 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 yo§un
bakim initesinde takip altina alinan hastanin klinik tablosunda ani bozulma gézlendi. Hasta sepsis nedeniyle post operatif 1. glininde kardiyak arrest gelisti ve exitus olarak kabul edildi.

SONUG: Sigmoid volvulus acil miidahale gerektiren bir rahatsizliktir. Geg kalinmis vakalarda 6liimle sonuglanan bir durum haline gelebilmektedir. Bu nedenle sigmoid volvulus diistiniilen
hastalar zaman kaybedilmeden tedavi edilmelidir.

ANAHTAR KELIMELER: Detorsiyon, Kolonoskopi, Sigmoid Kolon, Volvulus
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NADIR BiR AKUT BATIN SEBEBI: PERFORE APPENDIKS MUKOSELI

GiRiS: Appendiks mukoseli, bagirsak mukozasinin neoplastik degisikliklerine sekonder olarak gelisen ve nadir gériilen bir hastaliktir. Appendiks Iimeni icerisinde anormal mukus birikimi
sonucunda appendiks siger ve kistik bir kitle halini alir. Appendektomi materyallerinin histopatolojik incelemelerinde appendiks mukoseli %0,1-0,3 oraninda goériilmektedir. Malign mukosel
spontan olarak veya ameliyat esnasinda riiptiire oldugunda psédomiksoma peritonei olarak tariflenen asite sebep olur ve sagkalim oldukga digiiktiir. Bu nedenle mukoselin taninmasi ve
uygun tedavisi 6nem kazanir.

OLGU SUNUMU: 74 yasinda erkek hasta ii¢ giindir devam eden karin agrisi sikyeti ile acil servise bagvurusu iizerine degerlendirildi. Batinda 6zellikle sag kadranda hassasiyet ve rebaund
mevcuttu. Laboratuar degerlerinde White blood cell: 7,400 mcL, hemoglobin 14,6 g/dI ve biyokimya parametreleri normal sinirlarda olarak goriildii. Hastanin kontrasl batin tomografi incele-
mesinde; gekum ve ileogekal valv komgulugunda inferiora ve limene dogru uzanim gdsteren, 8 cm uzunlugunda ve 4 cm gapinda duvarinda yogun kontrast madde tutan tiibiiler kistik lezyon
tespit edildi. Hastanin kolonoskopik incelenmesinde ise gekum Iiimenine protriide olan 5*4 cm’lik lezyon izlendi. Endoskopik bulgular ise normal idi. Bu bulgular igiginda degerlendirilen
hastaya, oncelikli olarak mukosel, ileogekal valv veya gekum enterik duplikasyon kisti, cekal divertikil veya mezenterik kist ayrici tanilar diisiiniilerek laparoskopik cerrahi karari alindi. Lapa-
roskopik incelemede gekum lojunda ve rektovezikal alanda yogun mukus vasfinda sivi mevcuttu ve perfore appendiks mukoseli diisiiniilerek agik operasyona gegildi. Yapilan laparatomide
jelatindz sivi temizlendi ve perfore appendiks mukoselinin gekum tabanina invaze oldugu gérildii. Malign karakterde miisindz kistadenom oldugu diistiniilerek hastaya sag hemikolektomi ve
peritonektomi yapildi. Postoperatif donemde komplikasyon gelismeyen hasta, 6. giiniinde taburcu edildi.

Sekil 1. Mukoselin preoperatif tomografi goriintiisii.

Sekil 2. Mukoselin preoperatif kolonoskopik gériintiisii.
E p—

Sekil 3. Mukoselin Laparoskopik goriintiisii.

TARTISMA VE SONUG: Appendiks mukoseli, appendiks limeninde mukus birikimi sonucu olugan appendiksin kistik bir dilatasyondur. Fekalit veya enflamasyona bagli oldu§u disiniilse de
son yapilan bazi histopatolojik calismalar appendiks mukozasindan gelisen neoplastik degisikliklerin mukosele yol actigini gostermistir. Benign mukosellerde %20 civarinda perforasyon go-
rilir. Perfore olmasi halinde misin periapendikiiler alana ve peritoneal kaviteye yayilabilir. Ancak mukus incelemesinde neoplastik hiicre gériilmez. Appendektomi bu tip i¢in yeterli tedavidir.
Miisindz kistadenomlarda ise perforasyon daha az olarak gériiliir. 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 konulmasi hayati 6neme sahiptir. Giinkii operasyon esnasinda olusacak olan riiptiir, psddomiksoma peritonei olusmasina sebep olacaktir. Ozellikle de
altta yatan sebep miisinéz kistadenom ise perforasyona bagh gelisecek psédomiksoma peritoneide 5 yillik sagkalim %20’leri gegmemektedir.

ANAHTAR KELIMELER: Appendiks mukoseli, Perfore Apandisit, Akut Batin
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COPEPTIN AS A MARKER OF COVID-19 SEVERITY: EVIDENCE FORM META-ANALYSIS
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OBJECTIVE

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) that causes the coronavirus disease 2019 (COVID-19) has spread globally and killed millions of people. The use of
biomarkers in diagnosis, risk assessment, and medical decision-making is common. Mortality has been linked to markers of organ failure, coagulation, and inflammation in COVID-19
hospitalized patients. Identifying which patients are likely to pass away can help with early therapy intensification and closer monitoring. Additionally, research into novel biomarkers may
provide fresh insights into the pathogenesis of COVID-19 and its consequences. Copeptin is the C-terminal peptide formed when pre-pro-arginine vasopressin is degraded. In reaction to
a number of stimuli, including stress, it is released from the posterior pituitary into the bloodstream. Copeptin has been shown to have prognostic and, in some circumstances, diagnostic
significance in the treatment of critical diseases such as sepsis, septic shock, community-acquired and ventilator-associated pneumonia. For this very reason we aimed to investigate the
association between copeptin levels and COVID-19 severity.

METHODS

This meta-analysis was reported in accordance with the Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) statement. The Scopus, Web of Science, PubMed,
Embase, Cochrane Library databases were searched to identify studies published between January 1 2020 and September 10*, 2022 that assayed copeptin levels in COVID-19 patients. The
keywords were: “copeptin” AND “COVID-19” OR “Corona Virus Disease 2019” OR “novel coronavirus” OR “SARS-CoV-2”. Review manager (Revman version 5.4, The Cochrane Collaborati-
on, The Nordic Cochrane Centre, Copenhagen, Denmark) was used to provide pooled estimates for mean difference (MD) with 95% confidence intervals.

RESULTS
A total of 579 patients were pooled from 4 studies. Pooled analysis of four trials showed that mean copeptin level in severe group was 26.64 + 13.59 ng/mL compared to 16.75 + 6.13 ng/

mL in non-severe group (MD = 9.39; 95%Cl: 1.38 to 17.40; p=0.02). Additionally, one trial (Indirli et al. 2022) reported copeptin levels among patients with COVID-19 who survived vs. died.
Copeptin levels among this groups were 13.25 + 3.23 vs. 44.65 + 26.92 ng/mL, respectively (MD = -31.40; 95%Cl: -42.93 to -19.87; p<0.001).

N o o s wNn =

Severe Non-severe Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% CI
Hammad 2022 30.1 1.06 B0 137 0.61 B0 25.0% 1&.40 [15.05, 16.85] =
In 2021 11.7 4.4 55 64 2.2 35  25.7% 5.30 [3.8B, §.72] -
Indirll 2022 14.53 &.19 B 1658 452 108 24.1X -2.05[-6.42 2.32] —
Kaufmann 2022 38.3 15.4 55 20.7 5.8 158 24.2X 17.60 [13.44, 21.76] —
Total (95% CI) 198 381 100.0% 9.39 [1.38, 17.40] —ee——
Heterogenely: Taw® = §4.36; ChP = 275.74, df = 3 (P < 0.00001); F = 50X —iﬂ —ilﬂ 5 1Ib 2;0

Test for overall effect Z = 2.30 (P = 0.02) Favours [Severe] Favours [Non-severe]

Figure 1. Forest plot of copeptin levels among COVID-19 patients in severe vs. non-severe groups. The center of each square represents the mean differences for individual trials, and the
corresponding horizontal line stands for a 95% confidence interval. The diamonds represent pooled results.

CONCLUSIONS

Severe COVID-19 is associated with higher levels of copeptin than a non-severe disease, so tracking these markers may allow early identification or even prediction of disease progression.
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DiSPNENIN NADIR BiR NEDENi: TRAKEAL DARLIK

Meliha Findik' , Hamza Gildir ', Eylem Ersan’, Fahrunisa Meryem Betul Erol’,Muhammet Gakas'

" Balikesir Universitesi Saglik Uygulama ve Arastirma Hastanesi Acil Tip Ana Bilim Dali

ANAHTAR KELIMELER:Dispne, Trakeal stenoz, tiroid malignitesi

GiRiS

Trakea ve ana bronglarin tikanmasi, cesitli hastalik stireclerinden kaynaklanabilen dnemli morbidite ve mortalitenin nedenidir(1). Tiroid maligniteleri, 6zofagus karsinomu ve primer medi-
astinal timarler gibi hava yollarina komsu maligniteler, hava yollarinda dis kompresyon veya dogrudan tiimér biiylimesi ile hava yolu tikanikligina neden olabilirler. Maligniteye bagh ana
havayolu obstriiksiyonlarinin semptomlari genellikle siddetli olup istirahat dispnesi, hemoptizi, obstriiktif enfeksiyonlar ve asfisksiye neden olmakla birlikte okstriik ve egzersiz dispnesi gibi
hafif de olabilmektedir (2). Tiroid malign tiimdrleri ise siklikla trakeal stenoz ve rekiirren sinir felci nedeniyle nefes almada zorluga neden olurlar (3). Distan basinin neden oldu§u semptomatik
malign hava yolu darliklarinda genellikle tedavi yaklagimi dilatasyon veya stent uygulanmasidir (2). Giiniimizde trakeal stent uygulamasi hem malign stenozu hem de benign stenozu olan
hastalarda tercih edilebilen bir alternatiftir (4). Nefes darli§i acil servislere sik bagvuru sikayeti olmakla birlikte nadir bir sebebi olan trakeal darliin tani ve tedavisini sunmayi amagladik.

OLGU

65 yasindaki kadin hasta; 2 giindiir devam eden nefes darligi sikayeti ile Acil Servise bagvurdu. Hastanin éykiisiinde 15 giin énce baglayan ve giderek artan nefes darli§i sikayeti olmasi iizerine
bagka bir merkezde Kulak Burun Bogaz (KBB) polikliniginde degerlendirilmis, sikayetlerinin 2015 yilinda tespit edilen ve takiplerini yaptirmadig tiroid nodillerine bagh olabilecegi soylenmis.
KBB dnerisiyle Balikesir Universitesi Genel Cerrahi poliklini§ine basvuru yapmis ve multinodiiler guatr én tanisiyla tirod dokusundan biyopsi planlanmis.

Hastanin 6zgecmisinde diyabet diginda tani almig bagka hastaligi bulunmamaktadir.

Fizik muayenesinde genel durumu iyi-orta ancak eforla artan dispnesi mevcuttu. Vital bulgulari KB:110/60 mmHg, NB: 76 /dk, Viicut isisi: 37,3 °C, Sat: 96% idi. Boyunda yaklasik 8-10 cm
bilyiikliginde tiroid nodiilleri palpe edildi. Solunum sistemi muayenesinde sag akciger bazalinde solunum sesleri azalmig ve stridoru mevcuttu.

Hastanin biyokimyasal incelemesinde Iokositoz (WBC:23,7 x10%yL) diginda herhangi bir patoloji yoktu. 4-5 It/dk nazal oksijen altinda alinan arter kan gazinda pH: 7,29 pC0,:54,7 mmHg,
p0,: 83,mmHg, HC03:26.70 mmol/L ve ¢SO2: 94,6% idi. Planlanan biyopsi igin invaziv Radyoloji Bélimiine gétiiriilmek (izere sedyeden kaldirilan hastada nefes darligi gelismesi, ve ok-
sijen saturasyonun 72% ye kadar diismesi (izerine hasta acil olarak resiisitasyon odasina alindi. Non invaziv mekanik ventilasyona baglandi. O sirada alinan kan gazinda PC02: 113 mmHg,
p02:52 mmHg ve ¢S02: 68,6% idi. Hastaya 1 mg/kg dan prednisolon uygulandi. NIMV un 30. dakikasinda pC02: 84 mmHg, p02:68 mmHg ve cS02: 81% ve 60. dakikada alinan arteriyel
kan gazinda pH: 7,32 pC02 49 mmHg ve p0,: 87,3 mmHg ve cS02: 96,8% dlgiildii. Acil gekilen Toraks ve Boyun Bilgisayarli Tomografi (BT)’sinde tiroid boyutlar diffiiz artmig olup, tiroid
diizeyinde trakea basi altinda; yapilan élciimlerde trakea gapi carina diizeyinde 15x20 mm, en dar yerinde 4,2x8,7 mm ve supraklavikiler diizeyde 3,3x 10 mm olarak saptandi (Resim 1,2).

Resim 1. Resim 2.

Hastada tirod malignitesine sekonder trakea basisi diigtiniilmesi iizerine Genel Cerrahi, Gogiis Cerrahisi ve Kulak Burun Bogaz bdlimlerine konsiilte edildi. Tiroid malignitesine bagl olarak
vokal kordlardan 3 cm sonra baslayan ve yaklasik 4 cm’lik segmentte darlik mevcut olmasi iizerine Gégiis Cerrahisi tarafindan stent takilmasi planlandi. Trakeal stent uygulamasi igin dis
merkeze sevk edilen hastaya ertesi giin 16 mm trakeal stent takilip, trakeal agiki§i saglanan hasta taburcu edilmis.

TARTISMA

Nefes darligi olan bir hastanin degerlendirilmesi, teknolojideki gelismelere ragmen ayrintili bir 6zgegmige ve fizik muayeneye baglh olmaya devam etmektedir. Tedavide dncelikle semptomlara
yol acan patolojik siirecin tanimlanmasina ve hafifletiimesine odaklanilmalidir. Patolojik olaylara yonelik tercih edilen en dogru yaklagima veya optimal tedaviye ragmen dispnenin devam ettigi
birgok hasta grubu bulunmaktadir (5). Acil Servis bagvurularinda dispnenin yaygin bir ssmptom olmasi, acil teghis ve tedavi gerektirmesi nedeniyle sebep olan patolojinin hizli ve dogru teghisi
cok 6nemlidir (6). Bu hastalarin biiyik cogunlugunu Konjestif Kalp Yetmezligi (KKY), Kronik Obstriiktif Akciger Hastaligi (KOAH), astim, pndmoni veya Pulmoner Emboli (PE) olugturmaktadir
(7). Bununla birlikte yash yetiskinlerde komorbid hastaliklarin da eslik etmesi nedeniyle nefes darliginin birgok sebebi olabileceginden dogru teshisi koymak zorlayici olabilmektedir. Bu
nedenle ¢cogu hasta pnémoni, KOAH akut alevienmesi veya KKY akut alevlenmesi gibi tedavi edilmektedir (8). Nadir gorilen bir durum olmasina ragmen klinik olarak malign santral hava yolu
obstriiksiyonu da oksiiriik, nefes darligi veya stridor ile kendini gdsterebileceginden ve potansiyel olarak hayati tehdit eden bir durum olabileceginden akilda tutulmahdir (9,10).

Santral hava yolu darliklarinin en yaygin nedeni malignitedir (9). Malignitelere bagli darliklar morbidite ve mortalitenin 6nemli bir nedenidir ancak gergek insidansi ve prevelans bilinme-

mektedir. En sik malign hava yolu darlik nedeni ise hava yoluna komsu tiimériin direkt invazyonudur. Genellikle akciger kanserleri, sonrasinda ise 6zefagus ve tiroid tdmérleri olusturmakla

birlikte endobrongiyal metastaz yapan bdbrek, kolon, meme karsinomlari ve malign melanom gibi toraks digi maligniteler de santral hava yollarinda darlik yapabilmektedir (10). Bu hastalarda

standart kiratif tedavi tam tiimor rezeksiyonu olmakla birlikte; cerrahi rezeksiyon miimkiin degilse endoskopik girigimler, stent yerlestirme ve lokal veya harici radyoterapi gibi alternatif

tedaviler ile palyasyon saglanabilmektedir (11).
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ES ZAMANLI SAGDA SUPERIOR OFTALMiK VEN TROMBOZU VE SOLDA SiN{S VEN TROMBOZU
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ANAHTAR KELIMELER: Bas agrisi, kemozis, sinlis ven trombozu, superior oftalmik ven trombozu
OzeT

Superior oftalmik ven trombozu (SOVT) nadir gériilen bir patoloji olup hastaligin etyolojisinde hiperkoagiilasyon durumlari, enfeksiyoz hastaliklar (enfeksiydz sinizit, orbital seliilit), enf-
lamatuar hastaliklar (sistemik lupus eritematozus, Behget sendromu, sarkoidoz vb), neoplazmiar (I6semi, lenfoma, menenjiom), travma ve karotis-kavernoz fistul 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.

GiRiS

Superior oftalmik ven trombozu (SOVT) gogunlukla kaverndz siniis trombozu ile birlikte ortaya gikmakla birlikte izole superior oftalmik ven trombozu oldukga nadir gériilmektedir. Klinik
bulgulari ani agrili proptozis, kemozis, konjunktival tikaniklik ve gérme kaybidir. Nadir goriilmekle birlikte erken tani konulup tedavi edilmezse ciddi komplikasyonlara ve 6lime neden olabilir.
OLGU

75 yas kadin hasta yaklasik 2 haftadir olan bifrontal bas agrisi 2-3 giindiir olan sa§ gézde agri, kizariklik, sislik sikayetleri ile klinigimize bagvurdu. Sikayetleri hareketle daha da artiyormus.
Benzer sikayetler ile daha dnce acil servis ve noroloji poliklinik bagvurular olan hasta semptomatik tedavi ile kismen rahatlamig olsa da sikayetleri tam olarak gegmemis. Hastanin vitalleri:
TA:128/80 mmHg, Nabiz:78/dk, Ates:36.7 C Sa02:%91.0zge¢misinde hipertansiyon ve koroner arter hastaligi bulunuyordu. Glaskow koma skoru:15, genel durum iyi, biling agik,koopere,or-
yante idi.Fizik muayenesinde: sag gz kapaklari ddemli,goz hareketleri her yone serbest,isik refleksi ++/++ ,pupiller:izokorik/izokorik,ndrolojik muayenesi olagan,kas giicii tamdi.Solunum
sesleri olagan,ek ses duyulmadi. Laboratuvar tetkilerinde:D-dimer:1.54 mg/L,WBC:13 600 mm3,CRP:150 mg/L,PLT:295 000 mm3,HGB:12.5 g/dL olarak sonuglandi.Hastanin tekrarlayan
hastane basvurulari ve gegmeyen bas agrisi nedeniyle gekilen kontrastsiz beyin BT'de: Sagda g6z kapagi hafif kalin gériinimde olup bu diizeyde ciltalti yag planlarinda hafif dansite artiglari
mevcut ve sagda superior oftalmik ven kalibrasyonu simetrigine kiyasla artmisti(sekil-1).Bulgular superior oftalmik ven trombozu agisindan siipheli olarak yorumlandi.

Sekil-1: Sag siiperior oftalmik vende gap artisi (siyah ok) ve intraorbital (beyaz ok) ve preseptal yag planlarinda hafif kirlenme izlenmektedir.

Goz hastaliklar ve néroloji konsiiltasyonu istenen hastadan beyin BT anjiyografi ve Beyin MRG gériintiilemeleri planlandi.Gekilen beyin BT anjiyografi goriintiileri Sa§ superior oftalmik
ven kalibrasyonu simetrigine kiyasla artmistir. BT venografi tetkikinde sagda superior oftalmik ven limeninde kontrast dolumu bu asamada ayirt edilmemistir. Bulgular 6n planda superior
oftalmik ven trombozu lehine dederlendiriimistir. Solda transvers sinis distalinden itibaren, sigmoid sinis ve tetkike dahil juguler internal ven limeninde kontrast dolumu ayirt edilmemistir
(Sekil 2-3). Bulgular én planda dural venéz siniis trombozu ile uyumlu olabilir seklinde raporlanmistir.

Sekil-2: Sag siiperior oftalmik vende gap artigi ve limende torambiis nedeniyle kontrast madde izlenmiyor (beyaz ok).

Sekil-3: Solda sigmoid siniis (beyaz ok) ve internal juguler (siyah ok) vende kontrastlanma izlenmemektedir.

Beyin MRG tetkikinde aksiyal T2 agirlikh gériintiilerde solda transvers sinis distalinden itibaren, sigmoid siniis ve tetkike dahil internal juguler ven limeninde signal void goriinimde kayip
izlenmistir. Bulgular 6n planda dural vendz siniis trombozu ile uyumlu olabilir(sekil-4).
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Sekil-4: Sol sigmoid siniis (siyah ok) ve internal juguler (beyaz ok) bende trombiise bagh hiperintens gdriiniim izlenmektedir.
Girisimsel iglemlerin uygulanabilmesi agisindan dis merkeze sevki yapilan hasta dis merkez ndroloji servisine yatirildi.Enfektif tablo nedeniyle ampirik olarak ampisilin sulbaktam 4x2gr
yaninda 4x4 mg dekort ve 2x6000 1U enoksaparin baslandi.Hastaya fonksiyonel endoskopik sinis cerrahisi islemi uygulandi.Tedavisinin Gi¢iincii giiniinde g6z sikayetleri tamamen gerileyen
hastanin enfektif tablosunun da diizelmesi iizerine yatiginin 10.glniinde noroloji ve g6z hastaliklari poliklinik 6nerilerek sifa ile taburcu edildi.
TARTISMA
SOVT, etyolojisinde hiperkoagiilopati tablolari (oral kontraseptif kullanimi, gebelik trombositoz), enfeksiydz hastaliklar (siniizit, orbital seliilit), enflamatuar hastaliklar (sistemik lupus eritema-
tozus, Behget hastalig, sarkoidoz), neoplaziler (I6semi, lemfoma), travma ve karotikokaverndz fistiiliin rol oynadi§i oldukga nadir gérilen bir tablodur (1). En sik enfeksiy6z nedenlere bagl
gelismektedir. SOVT orbital vendz drenajin bozulmasina bagl olarak proptozis, oftalmopleji, kemozis, papilddem, konjunktival tikaniklik ve gérme kaybina neden olmaktadir (2). Gogunlukla
kavernoz siniis trombozuyla birlikte gortilmekle birlikte izole olarak izlenebilir. SOVT tedavisi altta yatan etyolojiye gore belirlenmekle birlikte genel olarak antikoagiilasyon, antibiyotik, steroid
ve cerrahi tedaviyi icermektedir. Enfeksiy6z nedenli olugsan SOVT’ de genis spektrumlu 2 hafta antibiyotik tedavisi 6nerilmektedir. Intrakranial kanama riski yoksa hemen antikoagiilasyon
tedavi icin intraventz heparin baglanmalidir. Steroidler tromboflebit nedenli enflamatuar degisikliklerin sinirlandinimasini saglamakta ve eslik eden kavernoz siniis trombozu nedenli kraniyal
sinir disfonksiyonu tedavisinde kullanilmaktadir. Orbital abse mevcutsa enfeksiyon kaynagini viicuttan en kisa zamanda bogaltmak igin cerrahi midahale gereklidir (3) Ani baslangich agril
proptozis,kemozis ve gdrme kaybi olan hastalarda SOVT mutlaka akilda tutulmalidir.
Venoz siniis trombozunda semptomlar trombozun yerine gére degisiklik gosterse de en sik semptom bag agrisidir. Bag agrisi ginler iginde siddetlenerek dayaniimaz bir hal alabilir. Hastanin
o0 gline kadar yasadi§i en siddetli bas agrisi olarak tarif edilebilir. Bulanti, kusma, bulanik gérme gibi yakinmalar olabilecegi gibi hemiparezi, konugsma bozuklugu, gérme alani kaybi gibi fokal
ndrolojik defisite, konfiizyon ve koma gibi degisik diizeylerde bilincin etkilenmesine yol agabilir. Yakinmalar akut, subakut seyirli olabilir, giinler-haftalar i¢inde artar. Fokal veya jeneralize
epileptik ataklar, status epileptikus gérilebilir. Epileptik atak vendz siniis trombozunda diGer iskemik inmelerden daha sik goriliir. Trombozun oldugu sinis lokalizasyonu klinigin olusmasinda
belirleyicidir. En sik superior sagittal siniis trombozu gériilir (4). Bu siniistin trombozunda intrakraniyal basing artigina bagh bas agrisi ve papilédem 6n plandadir. Transvers siniis trombo-
zunda ise kraniyal sinir tutulumlar, mastoid bélgede ve kulakta agr, kulak enfeksiyonu bulgular goriilebilir. Kavernoz siniis trombozunda okiilomotor paralizi ve orbital agr 6n plandadir (5,6).
SONUC
Bu bilgiler 1gi§inda ani gelisen ve giderek artan siddetli bag agrisinda serebral ven trombozu akilda tutulmali ve erken tedavi ile yiiz giildiiriicii sonuglar elde edildigi unutulmamalidir.
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iNCE BAGIRSAK NOROENDOKRIN TUMORUNE BAGLI iLEUS: NADIR BIiR OLGU SUNUMU

Vefa ATIS, Rifat PEKSOZ, Enes AGIRMAN, Ferdi CAMBAZTEPE

Erzurum Atatiirk Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Daly

GiRiS

Noroendokrin timérler (NET) nadir gorilen bir kanser tipidir. N6roendokrin tiimérler, viicutta bulunan néroendokrin yapili hiicrelerden kaynaklanan heterojen, yavas byiyen timérlerdir.
Noroendokrin hiicreler santral sinir sistemi periferik sinir sisteminde ve endokrin sistemde bulunur. NET'li hastalarin bazilarinda karsinoid sendrom geligir; bu sendrom fonksiyonel timdrden
salinan hormon ve diger biyokimyasal madde salinimi ile ortaya gikmaktadir. Gok gesitli klinik sendromlara yol agabilecek olan peptitler, ndroaminler ve diger vazoaktif maddeler Gretme
egilimi ile karakterize edilirler. Ince bagirsak Noroendokrin tiimérleri tiim gastrointestinal néroendokrin tiimorlerin %23 ile %25’ini olugturur. Bu nroendokrin timérlerin gogu fonksiyoneldir.
Tani aninda %70’e varan lenf nodu metastazi ve %50’ye varan karaciger metastazi saptanabilme ihtimali var. Ince bagirsak néroendokrin timorlerinin ayirt edici dzelliklerinden 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 tablo ile
karsimiza gikabilmektedir

ANAHTAR KELIMELER: Néroendokrin Tiimér, ince Bagirsak, ileus
VAKA SUNUMU

Yaklasik 8-9 aydir onceleri 1 hafta siireyle devam eden karin agrisi olan hasta mukerrer poliklinik basvurulari sonucu hasta gastroenteroloji klinigine yatirimis hastaya endoskopi kolonos-
kopi yapilmis endoskopide pangastrit kolonoskopinin de normal gelmesi (izerine hasta inflamatuar bagirsak hastaligi olabilecegi sdylenmis kontrol énerilerek taburcu edilmis. Son 1 aydir
siddetlenen yaygin ve siirekli karin agrisi olan hasta 10 giindir bulanti ve yediklerini igerir tarzda bulantinin eslik etti§i kusma sikayetiyle acil servisine bagvurmus ve genel cerrahi klinigine
konsulte edilerek ileus dn tanisi ile hasta genel cerrahi servisine yatirildi. Hastanin sikayetleri gegmemesi ve kontrastli batin bilgisayarli tomografi (BT)'de siipheli goriinim olmasi (izerine
hasta operasyona alindi. Operasyonda ileogekal valfin yaklasik 50 cm proksimalinde tikayici tiimdral fibrotik kitle mevcuttu ve kitleye 10°ar cm’lik uzakliklar ile timorii igine alacak sekilde ince
bagirsak segmenti rezeke edildi. Kalan kisim yan yana anastomoz edildi. Postop takiplerinde bulanti kusma sikayetleri gecen ve gaz gaita desarji baslayan hastaya rejim baglandi. Rejimden
sonra takiplerinde herhangi bir sikayeti olmayan hasta sifa ile taburcu edilmistir.

Sekil 1: ince bagirsakta tikaniklija neden olan kitle Sekil 2: Ayakta direk batin grafisi (ADBG)’de ileus hali Ince bagirsakta tikanikliga neden ofan kitle

hava sivi seviyesi
TARTISMA

NET’ler néroendokrin sistemin bir neoplazmidir. Néroendokrin tiimérler, viicuda dagilmis kiigik hiicre gruplarinin olusturdugu yaygin endokrin sistemi etkiler. Bu hiicrelerin ana konsant-
rasyonu gastroenteropankreatik dokularda, zellikle bagirsak mukozasinda ve submukozadadir. Solunum sistemi, timus, iirogenital sistem ve ciltte de bulunabilirler (1). Ana bagirsak hiicre
kiimelenmesine ragmen, ince bagirsak néroendokrin timaéri nadir gérilen bir durum olarak kabul edilir (1,2).

Bu tip tiimériin ince bairsakta ortaya gikmasi nadirdir ve etiyolojisinde genetik bir etki vardir. insidansi 197°den 2004’ 5 kat artarak 100.000 kisi/yil basina 1.09'dan 5.25 yeni vakaya
cikmistir (3). Bu, esas olarak, evreleme sistemleri, endoskopik muayeneler, gériintiileme modalitelerinin iyilestirilmesi ve cerrahi numunelerin patolojik incelemeleri dahil olmak tzere, son
yillarda geligtirilen yeni tibbi cihazlarin kullamimi ile ilgilidir. ince bagirsaklarin néroendokrin timérleri tiim néroendokrin timorlerin %20’sinden fazlasini olustururlar ve ince bagirsaklarin
en sik goriilen maligniteleridir. ileum, ince bagirsak NET’lerin en yaygin yeridir ve hastalarin iigte ikisinde ince bagirsagin son 100 cm’sinde timor bulunur(4). ince bagirsak NET’leri son
zamanlarda adenokarsinomlardan daha yaygin hale gelmistir(5). Bu tiimdrlerin cogu iyi diferansiyedir ve yavas seyirlidir. Erken bir asamada, NET>ler genellikle kiigiiktiir ve kismi tikanikiga,
karin agrisina, kanamaya veya metastaza neden olana kadar sakin bir klinik seyir gésterirler. Klinik semptomlar spesifik olmadigi i¢in tani genellikle hastaligin ge¢ bir asamasinda konur. Tim
hastalarin yaklasik ticte biri tani aninda uzak metastaz gésterir (6). Sonug olarak, semptomlarin baslangici geg olur ve co§u durumda tani hastaligin ileri evrelerinde konur. Tiimdr boyutu ile
tiimér evresi arasinda bir iligki yoktur. <10 mm kiigiik timérler bile lenfatik ve uzak metastaz riskini barindinr, bdylece cerrahinin kapsami primer tiimoriin boyutuna gére belirlenmez. Ust
mezenterik arter boyunca sistematik lenfadenektomi ve retropankreatik lenf digtimlerinin gikariimasi ile bagirsak koruyucu rezeksiyon, hastaligin lokalize evrelerinde bile dnerilir Segilen
tedavi yontemi tiimor rezeksiyonudur. ilk asamalarda yontem iyilesmeyi amaglar; ileri evrelerde ise multidisipliner tedaviye bagh sitorediiktif tedaviler hayatta kalma siiresinde arti saglar.

Karsinoid sendrom, bilindigi gibi klinik sendrom, serotonin iiretimi sonucu ishal, yiizde kizariklik, bronkospazm, siyanoz ve kan basincinda dengesizlik gibi bir dizi semptomdan olugur. Send-
rom, hastalarin yaklasik %5-7’sini etkiler (7-9). Bu olgu sunumunda hasta klinik sendromdan etkilenen azinlik grubunu temsil etmektedir. Metastatik hastalikta, genellikle portal dolagim
yoluyla karaciger metastazi olan veya sekretuar tiimdrlerde, karsinoid sendrom ve genellikle metastazla iliskili sekonder konstriktif kardiyomiyopati gibi semptomlarla alerjiye neden olur (10).
Kronik seyir bu timdrler i¢in oldukea tipiktir. Baz hastalar karin agnsi, kiigiik enterorajiler ve bagirsak tikanikligi gibi daha az spesifik semptomlar gésterebilir. Bu tir semptomlar ve karsinoid
sendromu mevcut oldugunda, bireylerin %12’si karaci§erde zaten uzak metastaz gostermektedir (1,9). Bu timdrleri tedavi etmenin en iyi yolu cerrahidir ve standart kriterdir, kiigiik ve/veya
multifokal NET’leri tanimlamak i¢in tim jejunum ve ileumun dikkatli palpasyonu ile kesif amagli bir laparotomi yapiimasi gerekir (3).

Sonug olarak nadir olmasina ragmen, ince bagirsak NET lerin insidansi ve prevalansi artmaktadir. Hastalar belirsiz abdominal semptomlar, gérintiilemede tesadiifen bulunan asemptomatik
kitleler veya obstriiksiyon semptomlari ile bagvurabilecedinden, cerrahlarin klinik uygulamalarinda ince bagirsak NET leri ile karsilagma olasiliklar! giderek artmaktadir. Bir ince bagirsak NET
teshisinden siipheleniliyorsa, hastalar gériintiileme, biyokimyasal testler ve gerekirse laparoskopik ya da agik cerrahi ile deGerlendirmeye tabi tutulmaldir.
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iNFERIOR MiYOKARD iNFARKTUSUND TAKLIT EDEN SITOMEGALOViRUS MiYOKARDITI VAKASI

GiRiS: Sitomegaloviriis (CMV), Herpesviridae ailesinden bir DNA virisidir. Tikarik, semen, idrar, gozyas, digki, servikovajinal sekresyonlar, anne siiti, kan gibi pek gok viicut sivisinda
bulundugu igin ¢ok cesitli yollarla bulas 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 ¢ok nadirdir.

OLGU: 32 yasinda erkek hasta acil servisimize 2-3 saattir siddetlenen sol omuz ve epigastriuma yayilan gégiis 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 tasikardikti, 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),
tam kan sayiminda monosit%15,3(N:0-11.7), troponin2,3ug/L(N:<0,023) tespit edildi. Akut inferior miyokard infarktiisii 6n tanisi ile kardiyolojiye konsiilte edildi ve acil koroner anjiyografi
karari alindi. Oncesinde yapilan ekokardiyografide EF%50, hafif mitral yetmezlik ve hafif trikiispit yetmezlik mevcuttu. Anjiyografide koroner arterlerin agik oldugu gorildii. Miyokardit 6n
tanist 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 sire ile valgansiklovir tedavisi baglandi.

TARTISMA: Miyokardin inflamasyonu ile karakterize olan miyokardit en sik olarak enfeksiyon hastaliklari, ba§ dokusu hastaliklari ve kardiyotoksik ilaglarin kullanimi nedeni ile ortaya ¢ikmak-
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 gore siniis tasikardisi, atriyoventrikiiler ileti kusurlari, ST-T degisiklikleri
g6ziikebilir. Ekokardiyografi tamamen normal olabilecegi gibi kardiyomegali, diffiiz veya global duvar hareket kusuru en sik gériilen patolojik bulgulardir. Vakamizda hastamizda inferior
miyokard infarktiisii disiindirecek sekilde DII-DIIl ve AVF derivasyonlarinda ST elevasyonu mevcuttu, ekokardiyografide EF %50 tespit edilmisti ve anjiyografide vaskiler patoloji tespit
edilmemesi iizerine miyokardit on tanisi ile viral seroloji istenmisti. Tanida altin standart endomiyokardiyal biyopsi olmak ile birlikte miyokarditin fokal dogasi ve komplikasyon riskinden dolay
siklikla enzim immunassay yontemi ile Ig diizeyi dl¢iimiinden yararlanilmaktadir. Biz de vakamizda bu yéntemi kullarak tani koyduk.

SONUG: Miyokardit klinigi, laboratuvar bulgulari, elektrokardiyografi ve ekokardiyografi bulgulari ile miyokard infarktiisiini taklit edebilen, mortalitesi yiiksek bir hastaliktir. Gégiis agrisi ile
bagvuran hastalarda ayirici tanida mutlaka akla getirilmelidir. CMV’nin dzellikle immunsuprese hastalarda etken olabilecegi unutulmamaldir.

ANAHTAR KELIMELER: akut miyokokardit, gogiis agnsi, miyokard infarktiisii, sitomegaloviriis
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A CASE REPORT OF SINKING WITHOUT SEQUELAE

Nedime Adigiizel', Hiseyin Aldemir’, Ayse Ertekin', Serife Ozding‘, Esra Ozgi]l

"Department of Emergency Medicine, Faculty of Medicine, Afyonkarahisar Health Sciences University, Afyonkarahisar, Turkey

2Department of Radiology, Faculty of Medicine, Afyonkarahisar Health Sciences University, Afyonkarahisar, Turkey

ABSTRACT

Aim: In our country, which is surrounded by sea on three sides, accidental sinking is very common. With this case report, we aimed to draw attention to the issue of sinking in water.
CASE REPORT: A 14-year-old male patient’s, who was brought to the emergency department by the 112 emergency ambulance team due to immersion in water after falling into a pond, GCS
was 13, a heart rate was 83 beats/min, a body temperature was 36.2°C, a respiratory rate was of 40/min, and a Sp02 was 86%. As a result of the thorax computed tomography of the patient
with bilateral rhonchi, diffuse patchy ground-glass areas with centrally located localization were observed in all lobes and segments of the bilateral lung parenchyma. Since the findings were

compatible with pulmonary edema in the patient with a history of sinking, the patient was followed up in the intensive care unit for 24 hours. The patient was discharged from the service on
the 3rd day without any sequelae, with the patient’s vitals stable, improvement in blood tests, and lack of oxygen need.

CONCLUSION: In cases of sinking, most victims die at the scene or in emergency department before they reach the hospital. It should be kept in mind by emergency physicians that sinking
cases can be healed without sequelae with early intervention.

Key words: emergency department, children, pulmonary edema, sinking
INTRODUCTION

Drowning in water; it is death due to asphyxia as a result of immersion in water. Near drowning is a state of immersion in water that can result in a person’s survival. Approximately 450,000
people die annually from drowning in the world. The population at greatest risk for drowning accidents are children and adolescents aged 1-4 years. The carelessness of parents plays a role
in drowning in the pool at a young age. Causes of adult drowning cases; trauma, alcohol, drugs, suicide, murder and also primary neurological and cardiac events such as epilepsy, stroke,
syncope, myocardial infarction, arrhythmia. In low- or middle-income countries, mortality from drowning is over 90%. Accidental sinking is also common in our country, which is surrounded
by seas on three sides (1,2). Therefore, we aimed to draw attention to the issue of sinking in this case report.

CASE REPORT

A 14-year-old male patient was brought to the emergency department (ED) by 112 emergency ambulance team due to falling into a pond and sinking in water in June. The general condition
of the patient was moderate, GCS was 13, heart rate was 83 beats/min, body temperature was 36.2°C, respiratory rate was 40/min, Sp02 was 86%. On physical examination, bilateral rhonchi
were present. EKG was in normal sinus rhythm. Nasal oxygen support at 2 Lt/min was started for the patient. Nasogastric and urinary catheters were inserted. The patient was followed closely
in terms of hypoxia and acidosis with blood gas measurements. When the blood test results are evaluated; glucose was 292 mg/dL, sodium 128 mmol/L, creatine kinase 232 IU/L and blood
gas pH7.17, pC02 36.8 mmHg, p02 81.8mmHg and SO2 89.9%. As a result of the patient’s thorax computed tomography (CT); in the bilateral lung parenchyma, diffuse patchy ground-glass
areas were observed in all lobes and segments, predominantly centrally located. Findings were consistent with pulmonary edema in the patient with a history of sinking.

r. \

]
Figure 1: 14-year-old male patient. In the axial CT image obtained in the parenchymal window, widespread increased alveolar density
and diffuse pulmonary edema in both lungs are observed.

The patient was consulted to the pediatric surgery and pediatric health and diseases department. The patient was admitted to the intensive care unit and was taken to the service on the
2nd day of hospitalization. The patient, who received supportive treatment and antibiotic therapy, was discharged from the service on the 3rd day of his hospitalization, recovering without
sequelae, with stable vitals, no signs of lung listening, improvement in blood tests and lack of oxygen need.

DISCUSSION

Damage due to submersion in water, panic reaction and dysrhythmic respiration, which occurs when the face goes under the water, may be accompanied. The change in mental status
further complicates this situation.

Sinking; it is evaluated in three categories as rescue from water, sinking and drowning. Rescue from water; it is used for people who are conscious but have difficulty swimming. The victim
may have mild transient symptoms such as coughing. Person in a state of sinking; it is an individual who needs support at the scene and advanced examination and treatment in the ED.
Drowning; it is the acceptance of the individual as dead after the sinking, where the person’s resuscitation procedure is performed. (3,4,5) In this study, the victim was a patient who remained
in the state of “sinking”.

Hypoxemia is the most important clinical consequence of sinking. Aspiration of salt or fresh water causes hypoxemia with a significant alveolo-arterial oxygen difference. This may cause
ARDS. In seawater aspiration, deterioration of the integrity of the alveolocapillary membrane may cause diffuse pulmonary edema with the advent of water and plasma proteins into the
interstitium and parenchymal air spaces. Pulmonary edema developing as a result of freshwater aspiration occurs due to diffuse microatelectasis and hypervolemia in the lungs (5).

The most important factors determining the prognosis in the event of sinking are the duration of sinking in water and the duration and severity of hypoxia. For sinking patients; treatments
for the correction of hypothermia, hypotension and metabolic acidosis and positive pressure ventilation should be applied if needed. Respiratory functions return to normal limits in survi-
vors (6). In this case, the patient developed pulmonary edema. The patient recovered without any sequelae, with the rapid and correct approach to the patient in the ED, with intensive care
follow-up and supportive treatment.

CONCLUSION

As a result, whether or not the victim will be mortal in drowning cases is related to the duration of immersion and intervention. Most victims die at the scene or in ED before reaching the
hospital. Emergency physicians should keep in mind that sinking in water cases can be discharged without complications with early intervention.
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YABANCI CiSiM YUTMA NEDENIYLE ACIL SERVISE BASVURAN HASTALARA YAKLASIM
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OzeT

Yabanci cisimler yutulmasi, gesitli is ve ev kazalari sonucunda viicudun degisik yerlerinde yabanci cisim saptanmasi yaygin Klinik bir problemdir. Yabanci cisim yutan hastalarda takilma
hissi, agrili 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 bdlimiine 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. Hastalarimizin 1 tanesinde pil yutma,4’iinde igne
yutma mevcuttu. Hastalarimizin hepsine radyolojik goriintiileme yontemleri ve endoskopik iglemler yapilarak viicutta yerlesim yerleri tespit edildi. Endoskopi yapilan hastalarimiz acil olarak
dis 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 bélgede pil saptandi. Mideye uyan lokalizasyonda pil saptanan hasta ameliyata alinarak midedeki pil ¢ikarilarak mide primer dikisle onarildi.
Ayakta direkt karin grafisiyle barsakta igne gérintlisii saptanan hastalar ise en az bes giin yatirilarak takipleri yapildi. Takipleri esnasinda en son ayakta direkt karin grafisinde yabanci cisim
saptanmayan hastalarda ise yabanci cisimlerin gaita degariji ile atildiklar diisiincesindeyiz. Cerrahi yapilan hastamizin yapilan kontrollerinde herhangi bir komplikasyon gelismedi. Yabanci
cisim saptanan hastalarda; hastalarin sikayetleri ve semptomlarina bakilarak, uygun gértintileme yontemleri yapilarak, takip edilmesi gereken hastalar ve cerrahi yapiimasi gereken hastalar
belirlenmelidir.

ANAHTAR KELIMELER: Endoskopi, grafi, yabanci cisim, yutma

GiRi$

Yabanci cisimler yutulmasi, gesitli is ve ev kazalar sonucunda viicudun degisik yerlerinde yabanci cisim saptanmasi yaygin klinik bir problemdir. Ayrica yabanci cisim yutma ile gelen hasta-
larda olugabilecek komplikasyonlar gastrointestinal kanama, barsak perforasyonu ve barsaklarda meydana gelen tikanmalara neden olabilmektedir. Yabanci cisim yutan hastalarda takilma

hissi, agril yutma ile uyumlu sikayetlerle hastalar bagvurabilir (1). Hastanemize mahkum kogusundan getirilen ve yabanci cisim yutan 5 hastanin dosya kayitlarindan retrospektif degerlen-
dirme yaparak, bu konuyla ilgili deneyim ve sonuglari sunmak amaglanmigtir.

MATERYAL VE METOD

Kafkas Universite Tip Fakiiltesi Genel Cerrahi bélimiine ceza evlerinden sevk edildikten sonra Acil servise bagvuran 5 hastanin dosyalar retrospektif olarak incelendi. Hastalarin demografik
bulgular, etiyolojik nedenleri, endoskopik inceleme, radyolojik gériintileme sonuglari, cerrahi tedavi ve sonuglari, ve postoperatif komplikasyonlar kaydedildi.

BULGULAR

Yabanci cisim yutarak gelen hastalarimizin 5’i de erkekti ve yas ortalamasi ise 43,4 yil idi. Yutma sonucu yabanci cisim saptanan
hastalarda yutma gii¢ligd, takilma hissi, bulanti ve karin agnisi gibi semptomlar olusurken, (st ve alt ekstremitelerde saptanan
yabanci cisimlerde ise semptomlar agri, hareket kisithlig ve abse ile uyumluydu. Hastalarimizin bir tanesinde pil yutma, dérdiinde
igne yutma mevcuttu (Figtir 1). Hastalanimizin hepsine radyolojik gdriintiileme yontemleri ve endoskopik islemler yapilarak viicutta
yerlesim yerleri tespit edildi. Endoskopi yapilan hastalarimiz acil olarak dis merkezden sevk edildikleri igin belli aglik siresi olmayan
hastalardi. Yapmis oldugumuz endoskopik incelemelerde herhangi bir yabanci cisim saptayamazken, yapilan ayakta karin grafilerin-
de bir hastada midenin lokalizasyonuna uyan bélgede pil saptandi. Mideye uyan lokalizasyonda pil saptanan hasta ameliyata alinarak
midedeki pil ¢ikarilarak mide primer dikisle onarildi. Ayakta direkt karin grafisi (ADBG) ile barsakta igne goriintiisii saptanan hastalar
ise en az bes gtin yatirlarak takipleri yapildi. Son gekilen ADBG’de yabanci cisim saptanmayan hastalarda yabanci cisimlerin gaita
desarji ile atildiklar diisiincesindeyiz. Cerrahi yapilan hastamizin yapilan kontrollerinde herhangi bir komplikasyon gelismedi.

TARTISMA

Yabanci cisim yutma seklinde acil servislere bagvuran hastalarin 6zelliklerine bakildiginda daha gok mahkum hastalar gormekteyiz.
Mahkum hastalarin alinan anamnezlerinde daha cok kendi istekleriyle yabanci cisim yuttuklar goriilmektedir. Ozofagusta, midede
yabanci cisimlerin kalma sireleri uzadikca mediastinit, organlar arasi fistiil geligimi, perforasyon ve abse gibi olumsuz durumlarin
ortaya ¢ikabilecegi unutulmamaldir. Bu nedenle yabanci cismin tespitinin radyolojik gériintiileme ve endoskopik yéntemlerle tespit
edilerek en kisa siire igerisinde gikariimasi gerekmektedir. Yabanci cisimler mide ve 6zofagusta kaldigi stirece yutma giigliikler,
6zofagus ve midede ilserasyonlarla sonuglanan durumlar ortaya cikabilir (2,3). Ince barsak ve midede bulunan yabanci cisimler
genellikle kendiliklerinden atilirlar. Fakat perforasyon gibi komplikasyonlarda akut karin bulgusu gelisen hastalarimizda acil cerrahi
girisim yapiimalidir (4). Hastalarda periton irritasyon bulgularinin gelistiginin saptanmasi ve yabanci cismin 48-72 saat ayni yerde
kaldi§i durumlarda laparotomi yapilmaldir (4). Yapilan caligmalarda yabanci cisimlerin sindirim kanalindan gegis siresi 3,6 ile 5,1 giin arasinda bildirilmigtir (4,5). Tim yabanci cisim
saptanan olgularda eger diiz grafiler veya endoskopik islemler esnasinda herhangi bir yabanci cisim saptanmazsa; Bilgisayarli Tomografi ve Magnetik Rezonans goriintileme yéntemleri
kullanilarak yabanci cisimlerin yerlesim yeri saptanabilinir (5,6).Yabanci cisim saptanan hastalarda, yabanci cisim yerlesim yeri olan bolgelerden ¢ikariimazsa, bu bélgelerde agr, selliilit,
enfeksiyon, geg iyilesme gibi komplikasyonlar olusabilmektedir. Fakat uzun siredir hastalarda bulunan ve organlarda herhangi bir fonksiyon bozuklugu olugturmayan olgularda yabanci
cisimler gikariimayabilinir (1-3).

Bizim calismamizda 6zofagusta saptanan yabanci cisimler endoskopik yontemle ¢ikarilirken, midenin dolu olmasi nedeniyle gorilemeyen fakat ayakta direkt karin grafisiyle gériintiilenen
yabanci cisim saptanan hastamiz ameliyata alinarak mideden iki adet pil ¢ikariimistir. Diger hastalarimizda ise igne yutmasi tespit edilerek hastalarimizin takip edilen ayakta direkt karin
grafilerinde ignenin gdriilmemesi iizerine ve hastalarimizin takipleri esnasinda akut karin bulgularinin saptanmamasi nedeniyle bu hastalarimiza herhangi bir cerrahi girigim uygulanmamigtir.
Hastalarimiz en az 6 giin takip edilerek taburcu edildi.

SONUG: Yabanci cisim saptanan hastalarda; hastalarin sikayetleri ve semptomlarina bakilarak, uygun gériintiileme yontemleri yapilarak, takip edilmesi gereken hastalar ve cerrahi yapilmasi
gereken hastalar belirlenmelidir. Yabanci cismin yerine gore cerrahi gereken hastalara gereken cerrahi islem yapilmalidir. Gastrointestinal sistemde saptanan yabanci cisimlere ise hastalarda
obstriiksiyon ve perforasyon gibi komplikasyonlar gelisirse cerrahi islem yapiimali, komplikasyon gériilmeyen hastalarda ise hasta takip edilerek cerrahi gereken durumlarda hastaya ope-
rasyon yapiimaldir.

KAYNAKLAR

1.Akkuzu M.Z., Sezgin 0., Yaras S., Ozdogan 0., Ugbilek E., Ates F., Altintas E.Foreign Bodies on the Path of Nutrition: Retrospective Evaluation of Our Clinical Experience. DOI: 10.4274/
haseki.galenos.2019.5263 Med Bull Haseki 2020;58:15-20

2. Ma J, Kang DK, Bae JI, Park KJ, Sun JS. Value of MDCT in diagnosis and management of esophageal sharp or pointed foreign bodies according to level of esophagus. AJR Am J Roentgenol
2013;201:W707-11.

3. Pinto A, Muzj C, Gagliardi N, et al. Role of imaging in the assessment of impacted foreign bodies in the hypopharynx and cervical esophagus. Semin Ultrasound CT MR 2012;33:463-70.
4. Marrow SE, Bickler SW, Kennedy AP, Snyder CL, Sharp RJ,Ashcraft KW. Balloon extraction of esophageal foreign bodies in children. J Ped Surg 1998;33:266-70.

5. Hunter TB, Taljanovic MS. Foreign bodies. Radiographics 2003;23:731-57.

6. Courter BJ. Radiographic screening for glass foreign bodies-what does a “negative” foreign body series really mean? Ann Emerg Med1990;19:997-1000.

2013;47(6):387-392

Ayakta direkt karin grafisinde igne goriintiisii

91



@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

A BEHGET PATIENT WHO ADMITTED TO THE EMERGENCY DEPARTMENT WITH INGUINAL PAIN AND DIAGNOSED AS RUPTURED ILIAC
ARTERY PSEUDOANEURYSM

ABSTRACT: 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 a history of
hospitalization 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.
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PLACE OF METHOXYFLURANE IN PREHOSPITAL TRAUMA PATIENT TREATMENT
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O0BJECTIVE

A halogenated ether called methoxyflurane was initially used in medicine as a volatile inhalational anesthetic. For the last 30 years, it has been used as an analgesic in Australia and New
Zealand. Methoxyflurane has received approval for the emergency treatment of moderate to severe trauma pain in conscious adult patients in the UK and Europe. A portable inhaler is used
to deliver Methoxyflurane to oneself. In prospective research, methoxyflurane was found to be more efficient than intramuscular tramadol at treating acute musculoskeletal pain used by
paramedics. When used to alleviate pain brought on by ankle injuries in the emergency room, Methoxyflurane showed a quicker beginning of effect than tramadol. The far lower dosages
used for pain management were not linked to nephrotoxicity or a higher risk of renal illness, despite the fact that methoxyflurane is known to be potentially nephrotoxic at anesthetic levels. In
our analysis, we decided to examine the effectiveness and efficiency of Methoxyflurane in prehospital setting using time to pain relief of the Methoxyflurane and the change in pain intensity
score at different times within 10-minutes follow-up after the start of treatment was reported.

METHODS

Eight studies were included in the meta-analysis, selected from scientific papers available in the MEDLINE/PubMed, SCOPUS, CENTRAL and Google Scholar databases between database
inception till September 10™, 2022. The following terms were used for the search strategy: “methoxyflurane” AND “morphine” OR “paracetamol” OR “opioid” OR “morphine” OR “fentanyl”
OR “NSAID” AND “emergency” OR “prehospital”.

RESULTS

Eight studies were included in this meta-analysis. Pool analysis of time to pain relief in the Methoxyflurane and SoC groups varied and amounted to 7.8 + 3.5 min. vs. 20.1 + 9.7 min., res-

pectively (SMD = -5.02; 95%Cl: -6.61 to -4.18; p<0.001; Figure 1). The change in pain intensity score at different times within 10-minutes follow-up after the start of treatment was reported
in six studies and was -2.01 + 2.0 points for Methoxyflurane, compared to -1.46 + 1.77. points for SoC (SMD = -0.63; 95%Cl: -0.81 to -0.44; p<0.001; Figure 2).

CONCLUSIONS

Methoxyflurane seems to be an effective and effective pain reliever in pre-hospital care, which works faster and stronger than alternative treatment, moreover, the advantage of Methoxyf-
lurane is that it can be dosed in an inhaler by the patient, thanks to which he can dose himself according to the intensity of pain. The wider implementation of Methoxyflurane should be
considered in pre-hospital care more widely around the world.
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Figure 1. Forest plot of time to pain relief among patients treated with Methoxyflurane and Standard of Care group. The center of each square represents the mean differences for individual
trials, and the corresponding horizontal line stands for a 95% confidence interval. The diamonds represent pooled results.
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Figure 2. Forest plot of change in pain intensity score at different times within 10-minutes follow-up among patients treated with Methoxyflurane and Standard of Care group. The center of
each square represents the mean differences for individual trials, and the corresponding horizontal line stands for a 95% confidence interval. The diamonds represent pooled results.
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PERFUSION INDEX AND TRAUMA SCORE : CAN PREDICT OUTCOME?

Ekim Saglam Gurmen', Cumhur Murat Tulay?
' Emergency Department, Manisa Celal Bayar University School of Medicine
2 Thoracic Surgery Department, Manisa Celal Bayar University School of Medicine

INTRODUCTION:

Traumatic injuries range from simple to complicated multiple injuries. The tissue perfusion value is an essential indicator of mortality and morbidity for patients admitted to the hospital
with thoracic trauma. Thus, this study aimed to show the role of the perfusion index (PI) in predicting the prognosis of patients admitted to the emergency department for thoracic trauma.

MATERIAL METHOD:
This study was conducted prospectively on 187 patients who were admitted to the emergency clinic of a tertiary university hospital between January 1, 2019, and December 1, 2020.

Patients over 18 years of age who were admitted for thoracic trauma and whose Pl values were measured on admission and 2 h after admission were included in the study. Patients with
a known peripheral vascular disease, penetrating injuries, or positive COVID-19 polymerase chain reaction test were excluded from the study. Masimo Radical-7 pulse oximeters (Masimo
Corporation, USA) were used to measure the PI.

The patients were assessed for their sex, age, triage codes on admission, Glasgow Coma Scale (GCS), Injury Severity Score (ISS), Revised Trauma Scores (RTS), fingertip oxygen saturation
(SP02), PI, presence of intubation, diagnoses, and outcomes (discharge, transfer to a department/ intensive care unit [ICU], and exitus).

RESULTS:

Based on the selection criteria, 37 patients were excluded from the study, and 150 patients were included. We observed isolated thoracic trauma in 29.3% (n=44) and multiple traumas
accompanied by thoracic trauma in 70.7% (n=106) of the patients.

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, and 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 (odds ratio [OR] 2.077, 95% confidence interval [95% Cl] 1.493-2.890) and the PI recorded on admission (OR 0.112, 95% CI 0.037-0.340) 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 (area under the curve [AUC] 0.896, 95% Cl 0.846-0.946, P<0.001). The PI
on admission correlated positively with the GCS, RTS and fingertip SPO2 and negatively with the ISS and at a significant level (P<0.05).

DISCUSSION:

Plis an indirect and noninvasive measure of peripheral perfusion. 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, Pl and ISS can be more accurate predictors than RTS in determining 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 pneu-
mothorax improved rapidly after tube thoracostomy.

In the case of parenchymal injury (contusion), a ventilation-perfusion mismatch occurs in the lungs, causing oxygen saturation; hence, the Pl is lower than normal. This shows that this drop
in Pl in thoracic trauma cases is more specific to a parenchymal injury

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
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ACiL SERVISE KOLUNDA DEMIR PARMAKLIKLAR iLE GETIRILEN COCUK HASTA

Abdurrahman Oral, Muhammed ikbal Sagmaz, Mustafa Yorgancioglu
Manisa Celal Bayar Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Manisa

GiRi$: Gocuklar oyun oynarken tehlikeli durumlar ile karsi karsiya kalabilmektedirler. Yiiksekten diisme, kesici delici alet yaralanmasi, trafik kazalari gibi birgok iiziicii durum sonucu acil
servislere basvurular olur (1). Gocuk travmaya yaklagim bir acil tip doktorunun hakim olmasi gereken bir konudur. Burada bahceye kagan topunu almak igin tirmandigi korkuluklarin tizerine
diistip koluna demir parmakliklar saplanan bir vaka sunulmaktadir.

VAKA: Gocuklarda kazalara bagh ekstremite yaralanmalari sik goriilmektedir. Vakamizda oldugu gibi demir parmakliklara bagl delici-kesici ekstremite yaralanmalarinda vaskiller, sinir ya-
ralanmalari agisindan muayene ¢ok énemlidir. 10 yasindaki erkek cocuk bahge korkuluklarina tirmanikten demir parmakliklarin tizerine diigiiyor. Itfaye ekipleri tarafindan dikkatli bir sekilde
kesilen parmakliklar ile birlikte hasta 112 ekiplerince acil servise getiriliyor. Hastanin geliginde bilinci agik koopere oryante, yasam bulgulari olagan ve sag§ kolunda yaban cisim disinda
herhangi bir travma izine rastlanmadi. Tiim sistem muayenesi olagandi. Hastanin sag iist ekstremitesinde motor ve duyu defisiti bulunmamaktaydi. Radial, ulnar ve brakial nabizlar palpabldi.
Ek bir travmaya neden olmamasi igin diger sivri uglar gazli bez ile korumaya alindi. Hastaya sedoanaljezi igin 30 mg IV Ketamin uygulandi. Demir parmaklik giris seklinin zit ydniinde ceki-
lerek ¢ikarildi. Yabanci cisim gikarilmasi sonrasi yapilan muayenede motor, duyu, dolagim olagandi. Kolun lateralinde ve medialinde yaklasik 3 cmlik iki adet cilt ciltalti kesi bulunmaktayd.
Gekilen rontgeninde kemik yapilar olagandi. Hastanin okul dénemi agilarinin hepsi uygulandigi igin tetanoz profilaksisi uygulanmadi. Cilt ve cilt alti sutiirasyonu sonrasi uygun antibiyoterapi
ve Onerilerle taburcu edildi.

TARTISMA: Subklavian, aksiller ve brakial yaralanmalar vaskiiler yapilarin diger yapilarla komsuluklarindan dolay nérojenik, yumusak doku ve ossedz yaralanmalara sik eslik ettigi icin, fonk-
syon kaybi ve amputasyon orani distal yaralanmalara nazaran daha fazladir ve bu yaralanmalarda erken midahale 6nem arz etmektedir (2). Kesici delici alet yaralanmalari ile acile getirilen
hastalarda hizli bir sekilde dolagim, sinir ve tim viicut muayenesi yapiimalidir. Uygun miidahele sonrasi taburcu etmeden dnce tim kontroller yapiimalidir (3).

KAYNAKLAR:
1. Cotton, B. A., & Nance, M. L. (2004, May). Penetrating trauma in children. In Seminars in pediatric surgery (Vol. 13, No. 2, pp. 87-97). WB Saunders.
2. GOLAK, A., & Ugur, K. A. Y. A. Ust Ekstremite Vaskiller Yaralanmalarinin Degerlendirilmesi. Turkish Journal of Vascular Surgery, 25(2).

3. Fesmire, F. M., Dalsey, W. C., Howell, J. M., Lawrence, L. L., Cantrill, S. V., Campbell, M.,. & Molzen, G. W. (1999). Clinical policy for the initial approach to patients presenting with
penetrating extremity trauma. Annals of Emergency Medicine, 33(5), 612-636.
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MAJOR KUNT TRAVMAYA BAGLI iZOLE DiYAFRAGMA RUPTURU VE MIDENIN TORAKS BOSLUGUNA HERNIASYONU

GiRI$: Kiint travmaya bagli diyafragma yaralanma sikli§i %3.3'tiir. Diyafragma riiptiirii ise nadir olup, travma nedeniyle hastaneye yatirilanlarin %0,8-1,6’sinda gérillmektedir. Bu galismada;
major kiint travmaya bagli izole diyafragma riiptiirii nedeniyle mide fundus ve korpus kisminin toraks bogluguna herniasyonu sonucu obstruksiyon geligen hastaya uygulanan cerrahi iglemi
sunmay! amagladik.

OLGU SUNUMU: Arag ici trafik kazasi sonucu yaralanan ve iist karin agrisi sikayeti olan 28 yasinda erkek hasta acil servise getirildi. Bilinen ek hastaligi olmayan hastanin yapilan fizik muay-
enede epigastrik bdlgede palpasyonla hassasiyeti ve solunum sikintisi mevcuttu. Laboratuvar tetkiklerinde patoloji yoktu. Direkt grafilerde sol toraks bogluguna herniasyona bagl hava sivi
seviyesi goriintlisii 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 bagl proksimalde agin dilatasyon ve mide gikisinda obstriiksiyon mevcuttu. Eslik
eden baska bir batin igi patoloji yoktu. Sol diyafragmadaki riiptiire alan kesilip genisletilerek strangiile olan mide batin boslu§una cekildi. Asiri dilatasyona bagl kanlanmasi bozulan fundus ve
korpusun igerigi bosaltilidiginda 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 gikabilir. Radyolojik olarak PA akciger grafi, Ekokardiyografi, MR ve kontrastl grafiler kullanilir. Ozellikle Toraks BT diyafragmatik riiptiir tanisinda oldukga faydalidir. Spiral BT ise
¢oklu travmali hastalarda diyafragma riiptiirii erken tanisinda kullanilir. Diyafragma riiptiirti radyolojik olarak diyafragma yiikselmesi, lokalize pnémotoraks, plevral sivi, akut mide dilatasyonu
ile karisabilir. Olgumuzda PA akciger grafide; sol diyafragma sinirlar izlenmedi. Gogiis BT de ise midenin sol hemitoraksta oldugu gézlendi. Kiint travmaya bagh diyafragma yirtiimasi genel-
likle 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 yardimci olacaktir.

ANAHTAR KELIMELER: Kiint travma, Diyafragma Riiptiirii, Cerrahi onarim

4

Resim 1: Kiint travma sonucu olusan diyafragma riiptiiriine bagh midenin toraks bosluguna herniasyonu

Resim 3: Midenin sol toraksa herniasyonunun Batin BT gariintiisii
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OBJECTIVE:

In the United States, more than two-thirds of adults are overweight or obese, and a rising number are severely obese. According to a number of publications, obese people are more likely
than those who are not obese to have a difficult or unsuccessful intubation. Compared to 2.2%, the prevalence of difficult intubation is higher in the obese group with a BMI over 15.5%.
Some experts contend that people who are extremely obese make it more challenging to execute tracheal intubation or get a clear view of the glottis. Recent studies have shown that vide-
o-laryngoscopy (VL) is preferable for intubating obese individuals because it can get the glottic image with less associated local airway trauma and sustain oxygen desaturation. However,
some research indicate that using VL as opposed to conventional DL results in longer intubation times and greater intubation failure rates. Our study’s objective was to evaluate the McGrath
and Macintosh laryngoscopes for intubating obese patients in terms of intubation time, success on the first attempt, overall success rate, and clearer glottis view.

METHODS:

English language databases (Scopus, Embase, PubMed, Web of Science and Cochrane Library) were searched from their inception to August 2022. For predefined outcomes mean difference
(MD) or odds ratios (OR) with 95% confidence interval (Cl) was calculated. We strictly followed the Preferred Reporting Items for Systematics reviews and Meta-Analysis (PRISMA) guide-
lines in this review. This research was performed using Review Manager 5.4 software.

RESULTS:

Four studies included in this meta-analysis. Pooled analysis of intubation time in MCG and Macintosh laryngoscope varied and amounted to 36.1 + 16.3 vs. 34.4 + 19.4 sec (MD = 2.64;

95%Cl: -4.05 to 9.34; Figure 1). First attempt intubation success rate was 89.7% for MCG and 88.8% for Macintosh group (OR = 1.09; 95%Cl: 0.48 to 2.46; p=0.84). Overall intubation

success rate between MCG and Macintosh groups was 98.5% vs. 95.6% (OR = 3.31; 95%Cl: 0.64 to 17.05; p=0.15). However, better glottis view (Cormack-Lehane grade ) was statistically

significantly better in MCG compared to Macintosh, 62.9% vs. 35.3% (OR = 4.00; 95%Cl: 2.46 to 6.49; p<0.001; Figure 2).

CONCLUSIONS:

McGrath video laryngoscope improves glottis visualization versus Macintosh direct laryngoscopy in obese patients. However, no statistically significant differences were found between

laryngoscopes in terms of intubation efficiency.
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Figure 1. Forest plot of intubation time among McGrath vs. Macintosh laryngoscope group. The center of each square represents the mean differences for individual trials, and the
corresponding horizontal line stands for a 95% confidence interval. The diamonds represent pooled results.
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Figure 2. Percentage distribution of glottis visualization based on the Cormack-Lehane scale in the MCG and Macintosh groups.
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ACiL SERVISTE SIK ATLANAN GOGUK KIRIGI: TiBiA EMINENTIA AVULSiYON KIRIGI

ibrahim Tliice
Karaman Egitim ve Aragtirma Hastanesi, Karaman

GiRi§: Tibia eminentia avulsiyon kingi, coguklarda oldukga nadir gériilen bir patolojidir. Goguk kiriklari igerisinde 100000°de 3 oraninda gériilmesi nedeniyle, acil serviste atlanma oran

yiiksektir(1,2). Tani koymadaki gecikmeler, hastada klinik ve fonksiyonel agidan kétii sonuglara sebep olabilmektedir. Diisme sonrasi tibia eminentia kingi olan bir goguk hasta olgusu su-
nulacaktir.

GEREG VE YONTEM: Bisikletten diz iizerine diisme sonrasi dizde agn 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 kontroli 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 yon diz grafileri gekildi. Tibia eminentia
bdlgesinde 6n gapraz bagin yapisma alaninda avulziyon kingi izlendi. Hasta ortopedi ve travmatoloji klini§ine yatinilarak 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 kiriklar her ne kadar nadir olarak goriilse bile goguklarda artan hareketlilik ve travmalarina bagh olarak diz bdlgesinin yaralanmalarinda bu tiir bir kirikla karsilagabile-
cegi akilda tutulmali, direkt grafide stipheli bir lezyon varliginda ileri gériintileme yontemlerine bagvurulmalidir. Kingin stabil bir tespitin sa§lanmasi , tedavi sonucunu etkileyen dnemli bir
etmendir.

ANAHTAR KELIMELER: Tibia eminetia avulsiyon kingi, Diz travmasi , Goguk travmasi
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OBJECTIVE:

Nasotracheal intubation is commonly performed in oromaxillofacial surgeries. The aim of this meta-analysis was to assess the efficacy of the McGrath vs. Macintosh laryngoscopes in
nasotracheal intubation.

METHODS:

The systematic search, data extraction, critical appraisal, and pooled analysis were performed according to the PRISMA guidelines. We extracted studies of adult prospective randomized tri-
als comparing nasotracheal intubation between the McGrath and Macintosh laryngoscopes. An electronic database (PubMed, Scopus, Web of Science, Cochrane library) were searched until
11 September 2022. we extracted the following data from the identified studies: time to intubation, first attempt success rate, glottic visualization and Backward-Upward-Rightward-Pressure
(BURP) maneuver. The odds ratios (OR) or mean differences (MD) and their corresponding 95% confidence interval (Cl) were calculated.

RESULTS:

Six studies were included in this meta-analysis [1-6]. Time to intubation among McGrath and Macintosh laryngoscope varied and amounted to 37.4 (13.1) vs. 40.2 (48.0) sec, respectively
(MD =-10.87; 95%Cl: -17.56 to -4.17; p=0.001; Figure 1). Pooled analysis of first intubation success rate was 98.9% in McGrath group compared to 91.5% for Macintosh group (OR = 5.45;

95%Cl: 1.54 to 19.24; p=0.008; Figure 2). The degree of glottis visualization assessed as the first degree in the Cormack-Lehane scale was 78.8% vs. 30.2% respectively (OR = 11.49; 95%Cl:
6.78 t0 19.47; p<0.001). In McGrath group BURB was used in 7.3% and in Macintosh group - 50.5% (OR = 0.09; 95%Cl: 0.04 to 0.19; p<0.001).

CONCLUSIONS:

The use of McGrath in comparison with the Macintosh laryngoscope during nosotracheal intubation is associated with better visualization of the glottis, shorter duration of the procedure as

well as statistically significantly higher effectiveness of the first attempt of intubation.
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Figure 1. Forest plot of first intubation attempt success rate among McGrath vs. Macintosh laryngoscope group. The center of each square represents the mean difference for individual
trials, and the corresponding horizontal line stands for a 95% confidence interval. The diamonds represent pooled results.
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Figure 2. Forest plot of first intubation attempt success rate among McGrath vs. Macintosh laryngoscope group. The center of each square represents the odds ratios for individual trials,
and the corresponding horizontal line stands for a 95% confidence interval. The diamonds represent pooled results.
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Figure 3. Forest plot of glottis visualization according to Cormack-Lehane 1% grade among McGrath vs. Macintosh laryngoscope group. The center of each square represents the odds
ratios for individual trials, and the corresponding horizontal line stands for a 95% confidence interval. The diamonds represent pooled results.
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ADOLESAN BiR SPORCUDA E$ ZAMANLI BILATERAL TUBEROSITAS TiBiA AVULSIYON KIRIGI

EMRE KURT', TUGCAN DEMIR" MURAT DANISMAN" o
"GIRESUN UNIVERSITESI TIP FAKULTESI, ORTOPEDI VE TRAVMATOLOJI ANA BILiM DALI

GiRis: Tuberositas tibia avulsiyon kingi adolesan ¢agda goriilen nadir bir kinktir.Bu kingin bilateral gériilmesi ise oldukca nadirdir.Olgu sunumumuzda bilateral tuberositas tibia avulsiyon
kingi olan bir hastayr sunmayi amagladik.

OLGU SUNUMU: 15 yas erkek hasta basketbol magi esnasinda sigrama sonrasi diigme ile aniden bagslayan her iki dizde agr ve yiirliyememe sikayetleri ile acil servise bagvurdu. Hastada
gecmis travma dykiisil, 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 karsi aktif diz ekstansiyonu yoktu.Her iki dizde belirgin efiizyon mevcuttu.Gekilen réntgenlerinde sol dizde Ogden siniflamasina gore tip 3b,
safda posteriora agilanmis tip 4a tiiberositas tibia aviilsiyon 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 eksikligi saptandi ve tedavisi baglandi. 3 hafta siire ile her iki bacakta tam ekstansiyonda ag ayarl dizlik ile takip
edildi.Takibinde dizlik {izerinden diz fleksiyon ve ekstansiyon egzersizleri ve quadriseps giiglendirici egzersizlere baglandi.lkinci ayin sonunda hasta tamamen desteksiz yiiridii, agrisi yoktu
ve her iki dizde hareket agikli§i tamdi.Post 1.yilda kontrol grafisinde kiriklari kaynamis ve ek patoloji yoktu(Sekil-2). Dizlerdeki fonksiyonu degerlendirmek icin Modifiye Lysholm skorunu
kullandik ve sonugta sag diz igin 96, sol diz igin 95 olarak bulduk(4).

TARTISMA: Tibial tiberkiil kiriklari nadir griilen bilateral olanlari ise ok daha nadir olan kiriklardir.Tiim fiziyel kiriklara orani %0,4-2,7’dir.Literatiirde sinirli sayida benzer vaka mevcuttur.Bu
tip kirklar genellikle addlesan ¢agda 6zellikle de 13-17 yaglarda goriilmektedir.Travma mekanizmasi olarak 6zellikle aktif spor yapanlarda (atlama sporlari) ekstensér mekanizmanin kuvvet
uyguladi§i esnada halen kapanmamis olan zayif proksimal tibial epifizin avulse olmasi sorumludur(1-2)Tibial tiiberkiil kiriklarinin tedavisini dzellikli kilan ise epifizi ilgilendiren bir kirik olmasi
ve kaynama sonrasi deformite, kisalik gibi problemlere neden olabilmesidir.Literatiirdeki olgularda tedavide genellikle agik rediiksiyon ve vida tespiti, daha nadir olarak U ¢ivi tespiti, algilama
ve K teliyle tespit bildirilmistir (3).Vakamizda tespit yontemi olarak agik rediiksiyon sonrasi kanillii ve bagsiz kompresyon vidalari ile tespit uyguladik. Bu tip kiriklarda literatirde belirtilen
aclk rediksiyonun 6nemini tekrar vurgulamaktayiz.Bu vakada hastanin acik rediiksiyon ve internal fiksasyon sonrasi erken hareket baslanarak hastanin giinliik yagsamina erken sekilde ve
fonksiyonlarinda kisitlilik kalmadan donmesi saglanarak iyilesme gdzlendi.
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A CASE REPORT OF ANAPHYLAXIS AFTER A SINGLE DOSE OF HYOSCINE BUTYLBROMIDE (BUSCOPAN) WITHOUT PREVIOUS EXPOSURE TO
THE DRUG

ABSTRACT

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,
INTRODUCTION

Hyoscine butyl bromide (scopolamine butyl bromide) [Buscopan/Buscapina] is an antispasmodic drug indicated for the treatment of abdominal pain associated with cramps induced by
gastrointestinal (Gl) spasms. It was first registered in Germany in 1951 and marketed in 1952. It has become available worldwide as a prescription drug and over-the-counter medicine in
many countries. Hyoscine butyl bromide is an anticholinergic drug with a high affinity for muscarinic receptors located on the smooth-muscle cells of the Gl tract. Its anticholinergic action
exerts a smooth-muscle relaxing/spasmolytic effect. Blockade of the muscarinic receptors in the Gl tract is the basis for its use in treating abdominal pain secondary to cramping [1].

Hyoscine-N-butyl bromide is a quaternary ammonium compound with anticholinergic properties. It shows its effect through nicotinic and muscarinic receptors. Suppressing cholinergic
activity, it exerts a spasmolytic influence on the abdominal and par inguinal parasympathetic ganglia [2]. Its oral bioavailability is very low; therefore, parenteral usage is recommended [2, 3].

Anaphylaxis is a medical emergency. Anaphylaxis is a severe, potentially fatal, systemic allergic reaction that occurs suddenly after contact with an allergen [4].
This report aims to present a case of anaphylaxis caused by Hyoscine-N-butyl bromide (Buscopan) and to discuss its accompanying literature.
CASE REPORT

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 was good, and she was conscious. The arterial blood pressure was 110/70 mmHg, and the heart rate was 86/minute. She stated that she went
to infectious diseases with these complaints yesterday. She said that she regularly took hypertension medication for her chronic condition. The patient’s PCR test was found harmful in
yesterday’s examinations. A complete urinalysis test showed 13 leukocytes in each field, and leukocyte esterase was found to be positive. It was found that stool and urine cultures requested
from the patient resulted in negative. Intravenous access was established, and isotonic fluid therapy was started. One ampoule of buscopan (20 mg of hyoscine-N-butyl bromide) was added
to the isotonic liquid to the patient, who declared that her pain had increased after 30 minutes. The patient stated that he had difficulty breathing within a few minutes. When the patient’s
clinic was evaluated, it was found that she had tachypnea, tachycardia, and tongue enlargement (Figure 1). Oxygen was started at 2-4 It/minute, and the patient was monitored. Their heart
rate was 130/minute, and their respiratory rate was 22/minute.

Since the patient developed an allergy to buscopan, fluid containing buscopan was stopped. Isotonic fluid was given to the patient. Hyperemia in the neck region and tongue enlargement was
detected. Since the vascular access was active, 0.05 mg of epinephrine was given to the patient. Avil (Sandoz) (45.5 mg pheniramine maleate) and phenol (Mustafa Nevzat) (medilprednisolan
80 mg) were given to the patient. The case was relieved within minutes. No feature was improved in the follow-up.

DISCUSSION

Hyosin N-butyl bromide belongs to the group of antispasmodic drugs. It is one of the agents frequently used in emergency services with its antispasmodic effect. It is widely used in the
world. Although it is included in the other agents’ section under the title of Medicines for other common symptoms in palliative care in the world health organization list, there is no FDA
approval of the drug for human use in the United States [5].

Hyoscine-N-butyl bromide has an antispasmodic effect by relaxing the smooth muscles of the gastrointestinal tract and genitourinary system. We aimed to use hyoscine-N-butyl bromide to
reduce the cramp-like abdominal pain of the case by utilizing its effect on smooth muscles.

Anaphylaxis can develop within minutes and result in death if not diagnosed and treated quickly [3, 6]. Since this case was under observation in the emergency department, it was diagnosed,
and treatment was started early.

Many factors are held responsible for the etiology of anaphylaxis. One of these factors is drugs. It has been reported that it develops most frequently against antibiotics, analgesics, and
radiocontrast agents among drugs [7]. In our case, it is thought that anaphylaxis was developed against buscopan.

Since anaphylaxis is a medical emergency, emergency workers should be prepared for anaphylaxis.

If the agent can be detected in the treatment of anaphylaxis, contact should be stopped. Protecting the airway is a top priority. Intubation should be performed when oxygen support is
necessary. In drug therapy, epinephrine should be used as primary therapy, and antihistamines and corticosteroids should be used in secondary treatment. Hypotension that may develop
should be combated. In our case, anaphylaxis was diagnosed in the early period; oxygen support was provided primary and secondary treatments were applied. Isotonic fluid support was
started. A few similar cases of buscopan are presented in the English literature. However, these cases developed mainly when the gastrointestinal tract was administered during the procedure
[8, 9]. However, in these cases, it was combined with other drugs. It is difficult to attribute the developing side effects to buscopan alone. The most crucial difference in our case was the
development of anaphylaxis when buscopan was used alone.

As a result, like all given drugs, buscopan can also cause anaphylaxis. The patient should be cared for well while administering parenteral therapy and followed closely. In patients who
develop anaphylaxis, treatment should be started in the early period, and epinephrine administration should not be avoided.
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RAMAZAN AY! iLE DIGER AYLAR ARASINDA iGi BOS ORGAN PERFORASYONU ARASINDA FARK VAR MIDIR?

Murat Seyit', Atakan Yilmaz', Mert Ozen', Sevda Yilmaz?

"Pamukkale L{niversitesi,' Acil Tip AD

2Pamukkale Universitesi; Genel Cerrahi AD

GiRiS

Perforasyon akut karin nedenleri arasinda en sik rastlanan sebeplerdendir(1). En tipik bulgulari hastanin epigastrik bolgesinde bigak saplanir gibi bir agrn hissetmesi ve agrinin daha sonra
latent déneminden sonra platoya ulagip siddetle seyretmesi, batin muayenesinde muskuler rijidite olmasi ve direkt karin grafisinde diafragma altinda hava gélgesi 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:

Gahgmaya Pamukkale Gniversitesi acil servise Ocak 2012- Aralik 2018 yillari aras igi bos organ perforasyonu (IBOP) tanisi konan ve genel cerrahi servisine yatirilan hastalar retrospektif
olarak arsiv taramasi yapilarak 18 yas iizeri hastalar dahil edildi. Galigmanin amaci IBOP tanisi alan hastalarin ramazan ve ramazan ayi digindaki zamanda farkini ortaya koymakti. Bu galisma
icin Pamukkale tniversitesi girisimsel olmayan etik kuruldan izin alindi.

GEREG VE YONTEM:

Galigmaya toplam 44 hasta alinmis olup bunlardan 9 hasta ramazan ay! igerisinde tani konularak genel cerrahi servisine yatirilarak takip edilmistir. Galismaya alinan iki grup arasinda cinsi-
yet, yas, Hb, Htc, CRP, Wbc, BUN, Ure, kreatin, AST, ALT, tani koymada kullanilan gdriintiileme yéntemleri, malignite varli§i, gegirilmis operasyon dykiisl, komorbid hastaliklar, hastanin
opere edilip edilmedigi, perforasyon yeri ve yatiklari giin sayilari kiyaslanmigtir. Tanimlayici test olarak Fisher’s Exact testi ve Student T testi kullanilmigtir. Normallik testleri vaka sayisi <50
oldugundan Shapiro-Wilk testi uygulanmigtir.

BULGULAR:

Galismaya katilan 44 hastanin erkek olanlardan 6’si ramazan ayinda, 23 hasta da ramazan ayi diginda bagvurmus iken kadin hastalardan 3’ ramazan ay ierisinde ve 12’si ramazan ayi hari-
cinde bagvurmustur. Ramazan ay 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'tlir (p=0.004 Student t testi). Hasalara yapilan gériintilemede ramazan ve ramazan ayi haricinde anlamli fark yoktur. Ramazan ayinda bagvurup IBOP
tanisi konarak genel cerrahi servisine yatan hastalarin yatis giin sayisi ortalama 9 (6-105) iken ramazan haricinde bu 10 (6-45) giindiir.

SONUG:

Bu ¢alismanin bazi sinirlamalari vardir. Ramazan ayinin her yila gére 10 giin 6nce kutlanmasi nedeni ile yaklasik 36 yillik verilerin deGerlendirilmesi gerekmektedir. Cografi olarak da Tirkiye'de
bir bdlgenin galigmayla degerlendirilmis olmasi ve diger bdlgelerde farkli siire ve kogullarda da ramazan kutlanmasi arasinda farliliklar olacaktir. Bunun igin farkl bélgeleri iceren galismalarin
yapilmasi 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.

ANAHTAR KELIMELER: igi bos organ perforasyonu, Ramazan, Genel cerrahi

REFERANSLAR

1. 28. 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. doi: 10.3109/01485018608986937. PMID: 3090956.

Tablo 1: Biyokimyasal parametreler
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v: Mann Whitney U testi

Gruplar p
Parametreler Normal dagilanlar (ortalama +SD) Ramazan Non ramazan
Hb 12.372.82 12.96+2.65 0.56
Htc 37.40+7.49 39.46+7.79 0.48
Crp 8.68+5.13 16.39+10.49 0.004x
mannheimmpi 14.56+9.51 16.74+9.36 0.53
Parametreler Normal dagilmayanlar
(Median(min-max))
Yatis giin 9(6-105) 10(6-45) 0.79
Whbe 14120 10630 0.45Y
(3630-32360) (1580-31450)
BUN 14(2-31) 17(6-73) 0.56Y
Ure 42(25-66) 37(7-156) 0.89
Kreatin 0.79(0.64-1.61) 0.84(0.35-5.19) 0.97v
Ast 24(10-62) 24(7-288) 0.58
Alt 17(5-35) 15(7-126) 0.91Y
x:Student t testi
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Tablo 2: Tetkik-tedavi ve dzge¢mis

Gruplar p*
Ramazan Non ramazan

Adbg(%) Var 7(21.9) 25(78.1) 0.53
Yok 2(16.7) 10(83.3)

Bt Var 7(17.9) 32(82.1) 0.26
Yok 2(40) 3(60)

USG Var 0(0) 2(100) 0.62
Yok 9(21.4) 33(78.6)

MR Var 1(100) 0(0) 0.20
Yok 8(18.6) 35(81.4)

Malignite Var 2(16.7) 10(83.3) 0.53
Yok 7(21.9) 25(78.1)

Gegirilmis Var 1(50) 1(50) 0.37

operasyon Yok 8(19) 34(81)

Morbidite Var 5(18.5) 22(81.5) 0.61
Yok 4(23.5) 13(76.5)

Kan transfiizyonu Var 3(15.8) 16(84.2) 0.39
Yok 6(24) 19(76)

HT Var 2(15.4) 11(84.6) 046
Yok 7(22.6) 24(77.4)

DM Var 2(50) 2(50) 0.18
Yok 7(17.5) 33(82.5)

KOAH Var 1(33.3) 2(66.7) 0.50
Yok 8(19.5) 33(80.5)

AKS Var 1(14.3) 6(85.7) 0.78
Yok 8(22.2) 28(77.8)

Sigara Var 4(21.1) 15(78.9) 0.61
Yok 5(20) 20(80)

Alkol Var 0(0) 3(100) 0.49
Yok 9(22) 32(78)

PPI Var 1(25) 3(75) 0.61
Yok 8(20) 32(80)

NSAID Var 1(9.1) 10(90.9) 0.27
Yok 8(24.2) 25(75.8)

Diger Var 0(0) 3(100) 0.49
Yok 9(22) 32(78)

Cerrahi Takip 0(0) 4(100) 0.48
Laparotomi 9(23.1) 30(76.9)
Laparoskopi 0(0) 1(100)

Perforasyon 5(4-20) 6(0-20) 0.70%

Gapi (median(min-max))

x: Mann Whitney U
*: Fisher’s Exact test
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HYDROPNEUMOTHORAX: A RARE COMPLICATION OF LUNG CANCER

OBJECTIVE:

Lung cancer is the most common cancer worldwide today. Pneumothorax or hydropneumothorax, as a presenting finding, is rare. Less than 0.5% of lung cancer cases have been reported
to be complicated with pneumothorax and 1.4% cases of pneumothorax had underlying lung cancer approximately.

CASE:

A 75-year-old lung cancer patient presented to the emergency department with complaints of increasing dyspnea and cough in recent days. In order patient’s blood pressure, Sp02 and
respiratory rate per minute were 130/90 mmHg, 84% and 26. Examination of respiratory system revealed absent breath sound in the right hemithorax. His X-ray was shown on Figure-1.
Intercostal tube thoracostomy was done. Pleural fluid was aspirated. Dyspnea decreased. The patient was admitted to the thoracic surgery clinic for follow-up.

RESULT:
De-novo hydropneumothorax in lung cancer is rare complication but may occur.

Figure-1. Right sided hydropneumothorax.
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YEMEK YEMiYOR HOCAM

GiRi§:

Yabanci cisim yutmalar gogunlukla 6 ay-3 yas ¢ocuklarda gdriiliir. Gogunlukla gocuklar asemptomatiktir veya yutma sirasinda gegici semptomlara sahiptir. Yakinlari tarafindan yutmanin
goriilmesi lizerine hastaneye bagvuru olur.

VAKA:

16 aylik erkek hasta yakinlari tarafindan birkag saattir bir sey yemek istememesi, verilen seyleri de kusmasi nedeniyle acil servise getirildi. Bilinen bir hastaligi kullandigi herhangi bir ilaci
yoktu. Ates ishal kabizlik ek bir sikayeti olmamig. Anamnez derinlestirildiginde bir sey yutmus olabilecedi 6grenildi. Gekilen direkt grafide bodazda yabanci cisim goriilen hasta kulak burun
bogaz klinigine konsiilte edildi. Acil serviste bakilan direkt laringoskopide glottis seviyesinde yabanci cisim oldugu gériilmesi iizerine kulak burun bogaz klinigince ameliyathane sartlarinda
yabanci cisim gikarildi. Takiplerinde ek sikayeti olmayan hasta sifa ile taburcu edildi.

SONUG:
Yabanci cisim yutma gogunlukla asemptomatik iyi seyirli ve tanikli olsa da 6zellikle uygun yas grubunda agiklanamayan kliniklerde mutlaka aklimizda olmalidir.
ANAHTAR KELIMELER:Yabanci cisim, Gengelli igne, kusma
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DOGUM SONRASI PULMONER TROMBOEMBOLI

GiRis:

Pulmoner tromboemboli, pulmoner arter veya dallarindan birinin trombiis ile tikanmasidir. Gelisiminde kalitsal ve edinilmis birgok faktér olmakla beraber gogunlukla alt ekstremite proksimal
venlerin trombozundan kaynaklanir. Pulmoner tromboemboli nonspesifik ve gok degisken bir ¢ok Klinik tabloyla kargimiza gelebilir ve 6limciil olabilmektedir.

VAKA:

32 yagindan kadin hasta 3 saat once baglayan sirt agrisi nedeniyle acil servise bagvurdu. Gelis vitallerinde nabiz:140( sinis tagikardisi) tansiyon 90/60 so2: 94 olan hastanin ananmezinde
aniden baglayan sirt agnisi oldugu eslik eden nefes darligi gogis agrisi olmadi§ dgrenildi. Oykisiinden 2 ay dnce sezaryen ile dogum dykiisi mevcut harici bir dzellik yoktu. Tahlilerinde
d-dimer ve troponin yiiksekli§i olan hastaya pulmoner tromboemboli 6n tanisiyla gekilen toraks BT anjiyografisinde bilateral ana pulmoner arterlerde dolum defekti mevcuttu. Hasta gogiis

hastaliklari klini§ince degerlendirildi. Masif pulmoner tromboemboli olan 1v trombolitik tedavi planlanan hastanin yogun bakim yatisi yapildi. Yogun bakim ve servis takiplerinin ardindan sifa
ile taburcu edildi.

SONUG:

Hastalarda ¢ogunlukla beklenen basvuru sekli nefes darlii olsa da atipik semptomlar, risk faktorleri varliginda geng hastalarda da pulmoner tromboemboli agisindan degerlendirilme yapil-
malidir.

ANAHTAR KELIMELER: Pulmoner tromboemboli, sirt agrisi, tagikardi
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ACIL SERVISTE ATLANMAMASI GEREKEN TANILARDAN BiRi: TTP

GiRiS: Trombotik trombositopenik purpura’nin (TTP) mikroanjiyopatik hemolitik anemi,trombositopeni,bozulmug bdbrek fonksiyonu,ates ve norolojik bozukluklarla karakterizedir. TTP, hizli
tani ve tedavi gerektiren tehlikeli bir durumdur. Acil klinisyenlerin bu bozuklugu nasil teshis edip tedavi edeceklerini bilmeleri 6nemlidir. Vakamiz aniden biling degisikligi gerceklesen yabanci
uyruklu yetigkin hastadir.

VAKA: 43 yasinda erkek hasta acil servisimize ilge devlet hastanesinden ileri tetkik ve tedavi amaciyla 112 araciligiyla sevk edilmigtir. 2 hafta 6nce Romanya’dan Salihli ilgemize is amaciyla
gelmistir. Hasta 12 saat dnce halsizlik,kas ve eklem agrisi,hafif ates sikayetiyle dis merkeze basvurmus. Hasta yakinina enfeksiyon degerlerinde yiikseklik ve kansizlik denilerek poliklinik
onerisiyle taburcu edilmis. Hasta taburculugundan yaklasik 8 saat sonra yiksek ates ve biling bulanikigi ile tekrar bagvurunca hastanemize sevk edilmis. Hastanin gelisinde 157/91 mmH-
g,nabiz 127/dk,ates 38,5°C,parmak ucu satiirasyon %88,GKS: E1M4V1 koopere oryante olmadigi gériildii. Hastanin biling degisikligi ve ciddi solunum sikintisi gdz niine alinarak havayolu
giivenligi icin entiibe edildi. Hastanin detayl fizik muayenesinde IR:+/+ izokorik,solunum sesleri olagan patolojik ses yok,aksillada,bacaklarda,gdvdesinde petesi,purpura ve ekimotik alanlari
mevcuttu.Hastanin arkadagindan ingilizce diliyle alinan anamnezde bilinen herhangi bir hastaliginin olmadi§inin,kullandigi ilag olmadiginin ve gegirilmis operasyon éykiisii olmadi§i 6grenildi.
Hastanin yaklasik 1 ay 6nce yurt disinda yapilan hemogram ve biyokimya degerlerinde anlamli bir bozukluk olmadii gdriildi.Laboratuvar sonuglari resim 2’dedir.Gekilen beyin difizyon MRI
incelemesinde akut difiizyon kisithi§i saptanmadi.Gekilen BT gdriintiilemelerinde sdzel 6n yorumunda beyin BT'de akut patoloji yok,toraksta sol tarafta sivama tarzinda,sagda ise yaklasik 3
cm kalinhiginda 6lgilen yogun icerikli 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 civar fragmante eritrositler gdriilmistir. Derin trombositopeni ile uyumlu seklinde raporlandi.Hasta acil serviste VC-SIMV modunda meka-
nik ventilator ile takip edildi.2 Ginite 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, Idkositozu bulunan ve giivenilir anamnezi alinamayan hastada 6n planda;Hemolitik Uremik Sendrom, Trombotik trom-
bositopenik purpura,Dissemine intravaskiiler koagiilopati,Kirnm Kongo kanamali atesi,Serebrovaskiiler hastaliklar on tanilariyla Hematoloji, Enfeksiyon Hastaliklari,Noroloji ve Anestezi yogun
bakim initelerine konsiilte edildi.Hasta Anestezi yogun bakim iinitesine devredildi.Hastaya Hemotoloji tarafindan gerekli tetkikler sonrasinda TTP tanisi konuldugu dgrenildi.

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 igin miihimdir.

KAYNAKLAR: 1. Poyraz, H. i. (2019). idiopatik Trombositopenik Purpura ve Trombotik Trombositopenik Purpura’da Klinik Hemostaz Bozukluklari.

2. Long B, Bridwell RE, Manchanda S, Gottlieb M. Acil Serviste Trombotik Trombositopenik Purpuranin Degerlendirilmesi ve Yénetimi. J Acil Med. 2021 Aralik;61(6):674-682. doi: 10.1016/j.
jemermed.2021.07.045. Epub 2021 10 Eylil. PMID: 34518045.

3. Baydar, C., Giines, H. N., Atak Donger, U., & Yoldas, T. K. (2016). Trombotik Trombositopenik Purpura ve iskemik inme: Olgu Sunumu. Tiirk Beyin Damar Hastaliklari Dergisi, 22(3),
110-112.

ANAHTAR KELIMELER: Bilin degisikligi, trombositopeni, TTP
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ACIL SERVISE MOTOSIKLET KAZASi VE ARAG iCi TRAFiK KAZASi NEDENiYLE BASVURAN HASTALARIN TRAVMA SKORLARININ VE PROGNOZUNUN KARSILASTIRILMASI
Dog. Dr. Muhammed ikbal SASMAZ, Dr Ersin iMAL

Manisa Celal Bayar Universitesi Acil Tip Anabilimdali

GiRi$ VE AMAG

Travma tiim diinyadaki 6limlerin %8 ile dnemli bir sebebidir. Geng erigkin yas grubunda ise en sik 6lim nedenidir. Her yil 4 milyondan fazla insan travma sebebiyle hayatini kaybetmektedir.
Bu travmalarin en bilyiik sebepleri trafik kazalari, cinayetler ve intihardir. (1)

Giderek artan ulagim ve tagima ihtiyaci, her gegen giin trafige yeni araglarin gikmasina ve trafik kazalarinin artmasina neden olmaktadir (2). En verimli gagindaki geng erigkilerin yaralanmasina
ve 6lmesine sebep olmakta (ilke ekonomilerine ciddi zararlar vermektedir. Onlenebilir 6lim sebepleri arasinda yer alan trafik kazalari, bu ézellikleri bakimindan ciddi dnlemler alinmasi gereken
bir konudur (3).

Trafik kazalarinin biiyik bir kismi arag ici trafik kazalarindan olusmaktadir. Asin hiz dikkatsizlik, uykusuzluk, kurallara uyulmamasi gibi nedenlerle gerceklesen kazalarda her yil milyonlarca
kisinin yaralanmasina ve 6lmesine sebep olmaktadir (4). Gelisen teknolojiler ile araclardaki emniyet kemeri, hava yastigi gibi koruyucu sistemlerin morbidite ve mortalite Gizerine olumlu etkisi
bilinmektedir (5).

Trafik kazalarinin énemli bir bélimind olusturan motosiklet kazalar her yil yiizbinlerce kisinin élimiine, sakat kalmasina sebep olmaktadir. Motosiklet gibi araglarin kolay elde edilmesi,
yakit tiiketiminin daha avantajli olmasi, trafikte ulagimin kolay park probleminin az olmasi, géreceli olarak siirtisiiniin keyifli olmasi sebebiyle kullanimi giderek artmaktadir (6). Motosiklet
kullanicilarinin bir trafik kazasinda, otomobil kamyonet gibi kapali kafes iginde arag kullanicilarina gére 13 ile 18 kat arasinda daha fazla 61iim riskine sahiptir (7). Motosikletlerde hava yastigi,
emniyet kemeri gibi sistemlerin olmamasi, kullanicilarin kask, koruyucu giysi gibi ekipmanlarin kullaniimamasi 6lim oranini arttirmaktadir. Kisisel koruyucu ekipman kullanilimasi ve kurallara
uyulmasi mortalite ve morbiditeyi 6nemli 6lgiide azaltmaktadir (8)

Trafik kazasi sonrasi kazazedelerin bir kismi olay yerinde dliirken biyiik bir kismi ise acil servislere yonlendirilmektedir. Travmali hastalarda 6liim oranlarinin yiiksek oldugu, hizli ve etkin
miidahalenin hayat kurtardi§i travmanin ilk saatleri golden hour (altin saat) olarak adlandinimaktadir (9,10).

Trafik kazasi sonrasi hastalar kiigiik izole yaralanmalardan hayati tehdit eden multitravmalara kadar genis yelpazede basvurmaktadir. Bu durum klinisyenlerin hizli karar verme ve midahale
etmesini zorlastirmaktadir. Hastaya yaklagimi sistematik hale getirmek icin cesitli algoritmalar ve travma skorlari kullanilmaktadir. Klinisyenlerin hastaya sistematik yaklagimi prognozunu
olumlu ydnde etkiledigi bilinmektedir. Orta ve diisiik gelir dizeyine sahip iilkelerde hava yolu obstriiksiyonu, izole karin igi organ yaralanmasi gibi tedavi edilebilir nedenler 6liim orani
yiiksektir. Bunlardan dolay! hastalara yaklagimini kolaylastirmak, klinisyenler arasinda ortak dili saglamak, hastanin prognozonu ist merkez ihtiyacini 6ngérmek amaciyla travma skorlari
kullaniimaktadir. Giinimiizde gok cesitli travma skorlari kullaniimakta ve hala ideal travma skorlama sistemi ile ilgili calismalar devam etmektedir (11,12,13,14,15).

Biz ¢alismamizda multitravmal trafik kazalarinda arag ici trafik kazasi ve motosiklet kazasi ile bagvuran hastalarin demografik verilerini, travma bélgelerini, travma skorlarini, tedavilerini ve
sonlanimlarini kargilastirmayi, bu veriler 1siginda acil servise bagvuran trafik kazal hastalarin kaza sekline gore klinisyenlerin hastaya yaklagimini kolaylastirmayi hedefledik

GEREG VE YONTEM

Manisa Celal Bayar Universitesi Tip Fakiiltesi Hastanesi Acil Servisinde gergeklestirilen bu galismaya 10 Subat 2021- 10 Subat 2022 tarihleri arasinda arag ici trafik kazasi veya motosiklet
kazas! ile bagvuran 18 yag iizeri multitravmali hastalar dahil edilmigtir.

Bu arastirmanin evreni belirtilen tarihlerde hastanemiz acil servisine bagvuran multitravmali, kayitlari tam olan, 30 giinlik mortalite bilgilerine ulasilabilen 18 yas ve izeri olgulardan olug-
maktadr.

Galismada kaydedilen parametreler su sekildedir.

0 Hasta dzellikleri

o Cinsiyet

o Yas

o Klinik dzellikleri

o0 Trafik kazas! tipi

0 Vital bulgulan

o Laboratuvar bulgulari

0 Yaralanma bélgeleri ve tanilari

0 Glaskow koma skalasi (GKS)

0 Yaralanma Ciddiyet Skoru (Injury Severity Score-ISS)

o Kisaltilmis Yaralanma Skalasi (Abbreviated Injury Scale-AIS)
o Klinik sonlamimi (Hastanin servise yatisi, yogun bakim nitesine yatisi, taburculugu, vefat durumu)
0 30 giinliik mortalitesi

Galismaya Dahil Edilme Kriterleri

« Arag ici trafik kazasi veya motosiklet kazasi ile bagvurmak
* 18 yas ve Uzerinde olmak

 En az 2 bdlgede yaralanmasi olmasi

GALISMADAN DISLANMA KRIiTERLERIi

« 18 yasindan kiigiik olmak

* Gebe olmak

« [zole travmas olmasi

« Bagka merkeze sevk olan vakalar

« Galismaya katilmaya goniillii olmayanlar

BULGULAR

Galisma igin 10.02.2021 — 10.02.2022 tarihleri arasinda Manisa Celal Bayar Universitesi Hastanesi Acil Servisi'ne 389'u arag igi trafik kazasi ve 145’i motosiklet kazasi olmak iizere 534 hasta
incelenmistir. Belirtilen tarihlerde acil servisimize bagvuran 389 arag ici trafik kazasi vakasinin 246si mindr travma olmasi, 33’(i 18 yas alti olmasi, 10°u yetersiz veri sebebiyle caligmaya dahil
edilmedi. Ayrica 145 motosiklet kazasi vakasinin ise 46‘si mindr travma olmasi, 18'i 18 yas alti olmasi, 6sI yetersiz veri sebebiyle caligmaya dahil edilmedi. Galigma kriterini kargilayan 100
arag ici trafik kazasi vakasi, 75 motosiklet kazasi vakasi olmak (izere toplam 175 hasta ¢alismaya dahil edilmistir

Olgularin arag ici trafik kazasi grubundakilerin %75 i erkek %25 i kadin, motosiklet kazasi olgularinin %94,7 si erkek %5,3 U kadin idi. Yas ortalamasi arag igi trafik kazas! ile bagvuran olgu-
larda 37,29 + 16,02 saptanirken motosiklet kazal olgularda 37,85 + 15,40 saptanmigtir.

Tablo 1. Arag ici trafik kazall ve motosiklet kazasi olgularin yaralanma bélgelerine gore dagiimlari
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Arag ici Trafik Kazasi Motosiklet Kazasi
Yaralanma Bolgesi* n* % n* % p
Bas boyun Yaralanmasi 69 69 45 60 0,218
Kranial Fraktiir 16 16 18 24
Subaraknoid Kanama 17 17 14 18,6
Subdural Kanama 7 7 6 8
Epidural Kanama 3 3 3 4
intraparankimal Kanama 7 7 8 10,6
Maksillofacial Yaralanma 39 39 30 40 0,894
Toraks Yaralanmalari ! 7 41 54,6 0,026
Kot Fraktiri 44 44 20 26,6
Pnémotoraks 24 24 1 14,6
Hemotoraks 16 16 5 6,6
Akciger Kontlizyonu 4 41 18 24
Sternum Fraktiri 7 7 2 2,6
Scapula Fraktiiri 3 3 3 4
Batin ve Pelvik Bélge Yaralanmalari 38 38 23 30,6 0,437
Karagier Laserasyonu 16 16 4 53
Bébrek Laserasynu 13 13 4 53
Dalak Laserasyonu 10 10 2 2,6
Batin igi Sivi-Kanama 21 21 9 12
Ekstremite Yaralanmalari 76 76 56 74,6 0,840
Ust Ekstremite Yaralanmalari 33 33 22 29,3
Alt Ekstremite Yaralanmalari 43 43 34 453

*Tablodaki olgularda ayni hastada birden fazla yaralanma saptanabilmesinden dolayi toplam sayi olgu sayimizdan fazladir.

En sik yaralanma bolgesi arag iGi trafik kazali olgularda %76 motosiklet olgularda ise %746 ile ekstremite yaralanmas oldugu belirlendi. iki grup yaralanma bélgelerine gére karsilagtinildi-
ginda ise toraks yaralanmalari arag ici trafik kazasinda anlamli olarak yiiksek saptanmistir. (p:0,026)

Tablo 2. Olgularin Travma Skorlari Dagilimi

Arag lgi Trafik Kazas Motosiklet Kazasi p
Mean +8Ss Mean +Ss
Injury Severity Score (ISS) 24,28 +16,69 22,25 +17,32 0,308
Abbreviated Injury Score (AIS) 3,59 +1,20 3,40 +1,26 0,182
Glaskow koma skalasi (GKS) 13,30 +3,56 13,0 +3,09

Travma skorlari incelendiginde GKS ortalamasi arag igi trafik kazali olgularda 13,30 +-3,56 motosiklet kazali hastalarda 13,0+-3,09 dur. ISS ortalamasi ise arag igi trafik kazasinda 24,28+-
16,69 saptanirken, motosiklet kazalilarda 22,25+-17,32 saptanmigtir. Abbreviated Injury Score (AIS) karsilastiriidiginda arag igi trafik kazal hastalarda 3,59 + 1,20, motosiklet kazali hastalar-
da 3,40 + 1,26 saptanmistir. Travma skorlari arasindaki fark istatistiksel olarak anlamh bulunmamistir.

Arag igi trafik kazali olgularda cerrahi girigsim orani %24, motosiklet kazali olgularda %13,3 saptandi. Olgularin her iki grubunda da mortalite %8 saptandi.
TARTISMA

Travmalar 6zellik trafik kazalari geng eriskinlerde, gelismis Glkelerde en 6nemli 61iim nedenidir (16). Arag sayilarinin, trafik yogunlugunun ve siriicii sayisinin artisiyla beraber 6nemi giderek
artmaktadir. Trafik kazasi sonrasi acil servislerde sik karsilagilan travma hastalarina, hizli ve etkin miidahale mortalite ve morbidite agisindan énemlidir (16). Travma hastasina standartlasmis
tedavilerin ve algoritmalarin uygulanmasi mortalite ve morbiditede oranlarinda iyilesmelere neden olmaktadir (17).

Yapilan birgok ¢alismada trafik kazasi ile basvurularda erkek cinsiyetin fazla oldugu gésterilmistir. Gaismamiz alinan 175 hastanin 146 (%83,3)’si erkek, 29 (%16,57)’u kadindir. Kaza
cesitleri olarak baktigimizda arag ici trafik kazasi ile bagvuran 100 olgumuzun 75 (%75)’i erkek, 25 (%25)’i kadin, motosiklet kazasi ile bagvuran 75 olgunun 71 (%94,7)’i erkek, 4 (%5,3)’l
kadin olarak saptandi. Diger ¢aligmalara incelendiginde erkek orani Kogak ve ark. bisiklet ve motosiklet kazal olgularda %91, Giingér ve ark. motosiklet kazasi olgularinda erkek orani %86
bulmustur (18,19). Arag ici trafik kazalarinda ise erkek orani Tekyol ve ark. calismasinda %63,74, Dogan ve ark.’da %64,8 saptanmig (20,21). Erkek cinsiyet oraninin yiiksek olmasi literatiir
ile uyumludur. Bizim ¢aigmamizda erkek cinsiyet orani géreceli olarak daha yiksektir. Yapilan calismalarda cinsiyetlere gore kiyaslandiginda erkeklerin élimciil kazalara karigma orani daha
yiiksektir (22). Oliimciil kazalarda multitravmali hasta sayisi artmaktadir. Bizim olgularimiz multitravmali hastalardan segilmistir

Galismamizda yaralanma bdlgelerine bakildiginda arag igi trafik kazali olgularda en sik %76 oraninda ekstremite yaralanmasi saptanmistir. Bunu sirasiyla %71 oraniyla toraks yaralanmas,
%69 bag boyun yaralanmasi, %38 ile batin ve pelvik yaralanma izlemektedir. Kiigiiker ve ark ¢alismasinda en sik yaralanan bélge %20,3 ile bas-boyun bélgesi olmustur (23). Varlik ve ark.
calismasinda ise en sik %53 ile bag boyun yaralanmasi olmakla beraber 34 %45,9 ile ekstremite yaralanmasi ikinci sikliktadir. Oransal farliliklar cografi, kiiltiirel ve yasal farkliliklardan kayna-
digini diigiinmekteyiz. (24) Motosiklet kazasi olgularinin %74,6'sinda ekstremite yaralanmas! izlenmektedir. Bunu sirasiyla bas boyun yaralanmalari (%60), toraks yaralanmalari (%54,6) ve
batin ve pelvik bolge yaralanmalari (%30) izlemistir. Motosiklet kazasi galismalari incelendiginde en sik yaralanan bélgeler Ozkan ve ark. %30 ile bag-boyun ve %21 ile batin travmasi olarak
saptarken Alicioglunun galigmasinda %50 kas iskelet sistemi yaralanmasl, %48,6 kafa travmasi olarak saptanmig (23,25). Kraus ve ark 6limciil motosiklet kazalarinda yaralanma oranini
bag-boyunda %73, toraksta %65, batin ve pelviste %26 saptamis. Olimcil olmayan yaralanmalarda ise en sik ekstremite yaralanmasi izlenmis (26). Bizim ¢alismamizda sadece multitravmali
hastalari aldigimiz ve her hastanin en az 2 bdlgede yaralanmasi oldugu igin yaralanan bélgelerin oranlarinin yiksek oldugunu diigiinmekteyiz.

iki bagvuru grubu yaralanma bdlgesi olarak degerlendirildiginde toraks yaralanmasi arag igi trafik kazali olgularda (%71,0) motosiklet kullanicilarina (%54,6) gore istatistiksel olarak daha
yiksek oranda saptanmistir. (p=0,026)

Travma ile acil servise bagvuran hastalarda hastalarin hizli, etkin degerlendirilmesi ve belirlenen algoritmaya uyulmasi mortalite ve morbiditeyi olumlu yénde etkilemektedir. Giniimiizde
birgok merkez hastalarin tirajini yapmak, sevk olacak hastalari belirlemek, klinisyenler arasinda ortak dil kullanabilmek amaciyla travma skorlari kullaniimaktadir. Giinimiize multitravmali
hastalarda en sik kullanilan travma skorlarinin baginda GKS ve ISS gelmektedir. (11,12)
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ISS travmanin ciddiyeti, hastaneye yatigi, morbiditesi ve mortalitesi hakkinda bilgi vermektedir. ISS skoru yiiksek olan hastalarda mortalite orani da daha yiiksektir. Degeri 3 ile 75 arasinda
degismektedir. Bizim galismamizda ISS skoru arag ici trafik kazall hastalarda 24,28 + 16,69, motosiklet kazali hastalarda 22,25 + 17,32 bulunmustur (p=0,308). istatistiksel olarak anlamli fark
saptanmadi. Aydin ve ark. yaptigi caligmada tim travmali olgularda ISS ortalamasini 19 olarak saptamistir (27). Motosiklet kazali 35 olgularda ise Yadollahi ve arkadaglari ISS ortalamasini
siiriictilerde 6,67 + 9,55 yolcularda 4,28 + 7,36 saptamis. (28) Graniere ve ark. motosiklet kazalarinda ISS skorunu 17.02+14,48 saptamis. (29) Kaya ve ark. arag igi trafik kazalarinda ISS
skorunu 2.75 +4.87 saptamistir. (30). Bizim olgularimiz multitravmali hastalardan olustugu igin ISS skoru di§er aragtirmalara gore daha yiiksek saptanmistir.

Glasgow koma skalasi uzun yillardir travma hastalari dahil birgok hastada ilk degerlendirmede 6nemini korumaktadir. Bizim galismamizda GKS arag ici trafik kazasi olgularinda 13,30+3,56,
motosiklet ile basvuran olgularda 13,0+3,09 saptanmistir. Kogak ve ark. bisiklet ve motosiklet kazali olgularin aragtirmasinda GKS ortalamasi 12,8+3,9 tespit edilmis. (18). Bayissa ve ark.
calismasinda acil servise travma ile bagvuran olgularin GKS skorlari, %2,3 (i 8 ve altinda, %5.2 12-14 aralijinda, %83,8 ise 15 saptanmigtir.(31) Polat ve ark yapti§i calismada trafik kazas! ile
bagvuran olgularin %0,8 i 8 ve altinda, %0,9 unun 9-12 puan araliginda olgularin %98.3 tntin ise 13-15 araliginda oldugu saptanmis.(32). Bilgin ve ark. GKS belirtilen hastalarda, GKS skoru
8 ve altindaki oran % 5,3, 9-14 arasi %7,8, 15 olan %86 saptanmis (33). Kogak ve ark. ortalama GKS skoru 12.8+3.9 saptamis (18). Sonuglarimiz Literatir ile Uyumludur.

Bizim calismamizda acil cerrahi girisim orani toplam hastalarda %19,42, arag ici trafik kazalarinda %24, motosiklet kazalarinda %10 olarak saptandi. Perysinakis ve arkadaglarinin ¢alisma-
sinda trafik kazasi ile bagvuran tiim olgularda acil cerrahi girisim orani %0,3 olarak saptanmig (34). Galismamiza sadece multitravmali hastalari dahil ettigimiz igin oran yiiksek saptanmigtir.
Galigmamizdaki arag ici trafik kazasi olgularinin %40’ yogun bakima yatirilirken, %24 0 servise yatirilmig, %31 i taburcu olmus. Acil serviste mortalite orani %5 saptanmistir. 3 hasta ise
yogun bakim takiplerinde vefat etmis. 30 giinliik mortalite ise %8. Motosiklet kazali olgularda ise %32’si yogun bakima yatirilirken, %22,7’si servise yatiriimig, %40’ tabucu olmus. Acil ser-
viste mortalite orani %5,3. Yogun bakim takiplerinde 2 hasta vefat etmis. 30 giinliik toplam mortalite orani %8. Kogak ve ark. calismasinda motosiklet 36 ve bisiklet kazali olgularda mortalite
orani %8 saptanmig. Hastalarin %40,4'( acilden taburcu olmus. (18) Giingdr ve arkadaslarinin motosiklet kazali olgularin %59’u taburu olurken yatis orani %32,8, sevk orani %5,7 saptanmig
(19). Armagan ve ark. caligmasinda trafik kazalarinda mortalite %1,9 saptanirken Varlik ve ark ¢alismasinda arag ici trafik kazali olgularda mortalite %0,9 olarak saptanmis (35,24). Bilgin ve
arkadaglarinin galigmasinda trafik kazali hastalarda, hastalarin %77,2 si taburcu olurken mortalite orani ise %0,9 dir (33). Sonuglarimiz literatir ile uyumludur.

SONUG
Travma hastalari acil servis bagvurularinda biiyiik bir paya sahiptir. Travmaya bagli 6limlerde ise en biiyiik pay diinyada ve {lkemizde trafik kazalarina aittir.
Galismamizda literatiir ile uyumlu olarak hem arag ici trafik kazasi hem de motosiklet kazasi, geng eriskin yas grubunda ve erkeklerde daha sik gérilmektedir.

Galismamizda multitravmali hastalarda arag ici trafik kazasi ile motosiklet kazasi hastalari arasinda travma skorlari ve mortalite agisindan istatistiksel olarak anlaml fark saptanmadi. Yaralan-
ma bolgesi olarakta torakal bélge disinda bolgesel yaralanma agisindan da fark yoktur. Bu nedenle multitravmali hastalarda arag igi trafik kazasi ve motorsiklet kazasi olgularina yaklagimda;
spesifik bir ayrim olmaksizin kilavuzlara uygun sekilde birincil ve ikincil degerlendirme benzer sekilde yapiimalidir.

Trafik kazasi gibi multitravma ile gelen hastalarda majér travmaya odaklanarak geri kalan travmalar gézden kagiriimamalidir. Travma hastalarinin hizli ve etkin miidahale edilmesi, hastaya
sistematik yaklagilmasi prognozu iyilestirmektedir. Travma hastalari igin travma merkezlerinin algoritmalarini olusturmasi 6nerilmektedir. Hastalarin klinik durumunu 6n gérmek, klinisyenler
arasinda iletisimi saglamak, hastaya yaklagimi kolaylagtirmak igin travma skorlar efektif kullaniimalidir.
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SODA KAPAGI iLE OLUSAN PENETRAN GOZ YARALANMASI SONUCU iRiS PROLAPSUSU GORULMESI

Mustafa YORGANCIQGLU, Abdurrahman ORAL, Muhammed ikbal SASMAZ
Manisa Celal Bayar Universitesi Hafsa Sultan Hastanesi Acil Tip Klinigi, Manisa

GiRiS:
Perforan gdz travmasi en ciddi okiiler travma tipi olup, ciddi gdrme 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 (1). Okiiler travmalar tiim bedensel yaralanmalarin
%7’sini ve goz hastaliklarinin %10-15’ini olusturur (2,3).

Okiiler penetran travmalar siklikla cocukluk ve ergenlik déneminde gozikmektedir (4). Goz travmalari 6nemli fonksiyonel, tibbi ve sosyoekonomik yiik getiren; dnlenebilir karakterlerinden
dolayi dikkate alinmasi gereken bir halk saghgi sorunudur (5).

ANAHTAR KELIMELER: Gz Travmasl, Penetran Yaralanma, iris prolapsusu
OLGU SUNUMU:

55 yaginda kadin hasta maden sodas! sisesinin kapagini yabanci bir cisim ile agmaya caligirken kapagin firlayip géziine garpmasi sonucunda acil servise agri ve goziinde yirtik olusmasi
sebebiyle bagvurdu. Bilinen ek hastalik dykisi yok. Gelig vitalleri Ta: 125/77 Nabiz: 85 Ates:36,2 spo2: 99 olarak tespit edilmigtir.

Muayenesinde GKS:15, biling agik, koopere, oryante, dir/idir ++/++, pupiller izokorik, bakis kisithiligi yok, kranial sinir muayenesi olagan, solda konjoktiva hiperemik, kornea nazalde limbusa
uzanan perforasyon hatti ve bu hatta prolabe olmus iris gdziikmekte. Geri kalan sistemik muayeneleri olagan.

Perforasyondan otiirii orbita bilgisayarli tomografisi (BT) planlandi. Gekilen tomografi sonucunda sol gézde glob distansiyonunu korumakta olup hastanin muayene bulgusunda belirtilen
sol g6z nazalde perforasyon bulgusu BT sinirlarinda net ayirt edilememektedir seklinde raporlanmistir.

Goz hekimine konsiiltasyonu sonucunda hastanin perforasyon agisindan acil operasyona alinmasina karar verilmistir. Acil serviste kan hazirliklar yapilan hasta ameliyathaneye tranfer edilmistir.
Goz hekimlerince perforasyon hattinin tamiri yapildiktan sonra kullanmasi gereken ilaglar recete edilerek sifa ile taburcu edilmistir.

Sol glob distansiyonunu korumakta olup hastamin muayene bulgusunda belirtilen sol géz nazalde perforasyon bulgusu BT sinirlarinda net ayirt edilememektedir. Solda radyoopak
yabanci cisim izlenmemigtir.

Sol gézde perforasyon hatti ve prolapsus olan iris tabakasi
TARTISMA :

Okiiler travma, diinyada tek tarafli 6nlenebilir gérme bozuklugu ve kaybinin dnde gelen nedenlerinden biridir (4). Bu tarz travmalarin erkeklerde daha sik gériildiigiini bildiren birgok calisma
mevcuttur (9).

Literatiirdeki bazi galismalarda sag goz bazi galigmalarda ise sol g6ziin yaralanmasinin gorilmesinin daha yiksek oranda oldugu bildiriimistir (4,10).
Geriatrik olmayan popiilasyonda en sik gdriilen g6z yaralanmasi kornea yaralanmalari iken, geriatrik popiilasyonda korneaskleral yaralanmalar olarak belirtilmektedir.
ileri yas, zayif gérme keskinligi, yaralanmanin tipi ve kapsamu, vitreus kanamasi, retina dekolmani varligi hastaligin prognozunu negatif olarak etkileyen faktdrler arasinda gosterilmistir (6-8).

Perforan gdz travmalarinda okiiler travmanin tipi ve yeri de sonug gérme keskinligini etkilemektedir. Acik glob yaralanmalarinda gdrsel 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 gérme oldugunu bildirmistir (11).

Cerrahi sonuglar gok 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 (12).
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COMPARISON OF SERUM CORTISOL LEVEL FOR PREDICTIVING THE WEIGHT LOSS AFTER BARIATRIC SURGERY ACCORDING TO
GENDERS

ABSTRACT

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

INTRODUCTION

Obesity triggers a wide variety of health problems and thus leads to a decline in the quality and expectancy of life [1]. Bariatric surgery is effective not only for weight loss but also for
comorbidities of obesity such as diabetes mellitus (DM) [2], and it has been rapidly and widely adopted as a treatment for severe obesity—in particular, since the introduction of lower-risk
laparoscopic procedures [3]. Laparoscopic sleeve gastrectomy (LSG) is one of the most commonly performed types of bariatric surgery, in the world [4]. Laparoscopic sleeve gastrectomy
has showed that as an effective process in weight loss. Some researchs described a lower weight loss with restrictive procedures, we have obtained excellent results, comparable to gastric
bypass or even with malabsorptive procedures. The pattern of fat accumulation differs between the sexes [5], however, suggesting that the pathophysiology as well as the efficacy of treat-
ment for obesity might also differ. As far as we are aware, no previous study has analyzed sex-specific predictive factors for postoperative weight loss in individuals who undergo bariatric
surgery. We have therefore now performed a retrospective study to examine preoperative anthropometric and laboratory data for 40 individuals with morbid obesity who underwent LSG in
an attempt to identify sex-specific predictors of postoperative weight loss.

MATERIALS AND METHODS

PATIENTS

This retrospective observational study was approved by the institutional review board of

our hospital and confirmed to the provisions of the Declaration of Helsinki (as revised in 2013). The study subjects were all patients (42 subjects (17 men, 25 women) ) who underwent LSG
at our hospital by bariatric surgeon team between April 2018 and July 2021. All participants had a BMI of >40 kg/m2 with obesity-related comorbidities and failed to achieve a substantial
weight reduction despite more than 3 months of medical therapy. Patients were excluded if they had endocrinological abnormalities.

STUDY DESiIGN AND MEASUREMENTS

laboratory data were obtained immediately before and 6 months after the surgery. The serum cortisol concentration was evaluated in the morning and at rest. The percent excess weight loss
(%EWL) was calculated as: 100 * (operative weight - follow-up weight)/(operative weight - ideal body weight).

STATISTICAL ANALYSIS

All statistical analysis was performed with the use of SPSS version 24 ( NC, USA). Analysis of variance (ANOVA), correlation analysis, multivariable regression analysis, and receiver opera-
ting characteristic (ROC) curve analysis were performed as appropriate. Multivariable

regression analysis was performed to identify potential independent predictors of postsurgery weight loss. Age, BMI, and serum cortisol level were included [6].

DISCUSSION

We have demonstrated that the serum cortisol level as a predictive factor for efficient weight loss morbid obes population. our research is the first to analyze predictive factors for the out-
come of bariatric surgery. Cortisol is an obesogenic hormone that stimulates food intake [7]. It is showed that cortisol initiates the human adipocytes are plenty in visceral tissue. Cortisol
also redistributes adiposity from peripheral to central depots, which are metabolicallymore active, activating lipolysis and the release of free fatty acids into the circulation, increasing the
risk of atheromatosis and finally the cardiovascular risk.

The reason why the serum level of cortisol was correlated with weight loss only in men is still unknownr. We found that DM negatively influenced the extent of weight loss after surgery
in the present study. Although the underlying mechanism of this association remains unclear, insufficient adherence to diet therapy might be responsible, as suggested by a previous study
[8,9]. Moreover, performed different studies about weight loss such as Al-Khyatt et al and Dixon et al explained that antidiabetes therapy, showed that the increase of weight gain in patients
did not heal even after LSG [10-13]. On the other hand Nickel et al and also Ohira et al found that preoperative BMI and age were correlated with weight loss after bariatric surgery [14-16].

Of course we have detected several limitations in our study. Fistly the study was retrospective in , secondly restricted to a single tertiary center, thirdly have a relatively small sample size.
In addition, we analyzed only the total cortisol level, not the free cortisol concentration, the latter of which directly reflects the action of the hormone. Finally, we cannot exclude possible
effects of medical drugs that reduce body weight, such as liraglutide modalities.

CONCLUSION

Our data show that the serum cortisol level is an independent predictor of weight loss after LSG in morbidly obese men versus women. Such a predictor may be helpful for the choice of
surgical procedure, such as LSG or biliopancreatic diversion with duodenal switch, which can be expected to achieve greater weight loss than LSG.
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EPILEPTIK NOBET GEGiRiP DUSME SONRASINDA BiLATERAL OMUZ GIKIGI

Mustafa YORGANCIOGLU, Biilent DEMIR, Fulya ARICI, Burak DILSIZLER

Manisa Celal Bayar Universitesi Hafsa Sultan Hastanesi Acil Tip Klinigi, Manisa

GiRis:

Viicudumuzdaki hareket genislili§i en yiksek olan eklem omuz eklemidir. Bundan 6tiirii instabilite agisindan da risk orani en yiiksek olan eklemdir. Toplumdaki ortalama travmatik instabilite

orani %1,7 olarak tespit edilmistir (1). Anterior omuz ¢ikiklarinin yaklasik %95’inden fazlasini, yine posterior omuz ¢ikiklarinin %67’sini olus mekanizmasinda travmatik olaylar yer almaktadir
(2,3). Travmatik omuz cikiklarinin ise %90’indan fazlasini anterior ¢ikiklari olugturmaktadir (4,5).

Omuz ekleminin tim ydnlerdeki iki tarafli eszamanli gikiklar oldukga nadir yaralanmalardir (6,7). Olgularin cogu arkaya omuz ¢ikigi seklindedir ve bildirilen olgular genellikle grand mal tipi
epilepsi ndbetlerinde goriilen yaygin kasiimalar sonrasi veya giicli elektrik carpmalarindan/elektrik soklarindan sonra ortaya cikar (8,9). Literatiirde olus mekanizmasinda birgok farkli etken-
ler olan olgu sunumlar mevcuttur. Epileptik ndbetler veya elektrik carpmalari birgok kez omuzun posterior ¢ikiklarina sebep olabilir (10).

ANAHTAR KELIMELER: Omuz Travmasi, Omuz ¢ikigi, Omuz king, bilateral omuz gikigi

OLGU SUNUMU:

36 yaginda erkek hasta diisme sonrasi omuzlarinda agn sikayeti sebebiyle acil servise basvurdu. Bilinen epilepsi tanisi mevcut. Yakinlarinin belirttigine gére kahvalti yaptiktan sonra ayakta
iken ndbet gecirip diismuis. Gelis vitalleri Ta: 130/80 Nabiz: 75 Ates:36,1 spo2: 99 olarak tespit edilmistir.

Muayenesinde GKS:15, biling agik, koopere, oryante, dir/idir ++/++, pupiller izokorik, bakis kisithiligi yok, kranial sinir muayenesi olagan, her iki omuzda hareket kisithli§i mevcut. Sa§ omuz
bdlgesinde daha siddetli olmakla birlikte bilateral omuzlarda hassasiyet mevcut. Periferik nabizlar agik. Motor duyu defisit yok. Geri kalan sistemik muayeneleri olagan.

Omuzlarindaki agridan 6tiirli omuz direkt grafilerini gektirdik. Réntgen sonuglarinda her iki omuzda ¢ikik oldugu gérilmiis olup sag omuzda humerus basinda cikiga eslik eden fraktir alani da
tespit edilmistir. Acil serviste agri palyasyonunu sagladigimiz hastamizin sol omzu eksternal dis rotasyon yontemi kullanilarak kapali rediiksiyon yapilmistir. Sa§ omzunda kirikli ¢ikik oldugu
icin ortopedi konsiiltasyonu yapilmis ve sonucunda sa§ omuz igin agik rediiksiyon karari verilmistir. Acil serviste kan hazirliklari yapildiktan sonra hasta ortopedi klinigine devredilmistir.

Sag omuz humerus baginda fraktiir ve ¢ikik, sol omuzda humerus baginda gikik
TARTISMA :

Posterior omuz gikiklari epileptik nébetler ve travmadan sonra daha sik olmakla birlikte cok nadir gdriilen bir yaralanmadir. Hastadaki ndbet 6ykiisii, travma ve klinigindeki omuzlardaki agri
veya sertlik ve hareketlerinde kisitlama mutlaka posterior omuz ¢ikigini diigtindtrmelidir (11).

iki tarafll eszamanl gikik olugumu igin her iki eklemde de eszamanli olarak benzer sekildeki kuvvetlerin etkin olmasi gerekmektedir. Genellikle epilepsi veya diger nedenlere bagli, nobetle
seyreden kasilmali hastaliklarda siddetli adale kasilmasi sonrasi humerus bagi genellikle arkaya cikar (12,13). Gikigin olugabilmesi icin infrasupinatus ve teres mindr adalelerinin deltoid,
latissimus dorsi ve teres major adaleleri boyunca kuvvet uygulamalari gerektigini bildirmigtir. EGer bu dénemde nébet seklindeki kasilma sona erer ise humerus bagi glenoid arka dudaginda
kilitli kalir. Nobet seklindeki kasilmalar devam eder ise tipik olarak arkaya kirikli-gikik meydana gelir (13).

Kirik gériilmeyen omuz gikiklarinda ana tedavi kapali rediiksiyon isleminin uygulanip kol-boyun askisi kullanimi seklindedir. Omuz ¢ikigina neden olan travma biyikligii ile tekrarlama riski
seviyesinin ters orantili oldugunu bildirmislerdir. Diisiik travmalar sonrasi olan ¢ikiklarda tekrarlama riski daha fazladir. Bunun nedeninin altta yatan bir eklem laksitesinin oldugu diistiniil-
mektedir (14).
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INTRAVENOUS LIPID EMULSION iN TREATMENT OF HALOPERIDOL TOXICITY

BACKGROUND:

The use of intravenous lipid emulsion in poisoning was started by a group of anesthesiologists incidentally. Weinberg et al., the father of lipid emulsion therapy, started to work on this issue
in 1997, when a patient applied Bupivacaine when ventricular arrhythmia developed. It has been used in a large number of poisonings, mostly in case reports, and intoxications of antidep-
ressant, antipsychotic and cardiovascular drugs. However, apart from these successful cases, there are many cases that were not successful. The most curious subject of lipid emulsion
therapy in poisoning is what dose we will use and for how long.

CASE:

A 22-year-old female patient was brought to the emergency room via 112, after consuming a high dose of her own drug, haloperidol, for suicide. The patient’s general condition was poor,
Glasgow Coma Scale was E1M5V2, blood pressure: 85/60 mmHg, Oxygen saturation: 94%, fever: 36.6 C, and pulse: 300/min (VT). The patient’s vascular access was established, crystalloid
fluid and 2Lt/dk 02 were given, and ECG, Oxygen saturation and pulse were monitored. Although the patient underwent a total of 3 cardioversions due to unstable VT, the normal rhythm
could not be restored(Figur 1). No response was obtained from biperiden (0.04 mg/kg) and diphenhydramine (2 mg/kg) treatments given to the patient during resuscitation. Meanwhile,
Intubation procedures were delayed because the patient had adequate spontaneous respiratory rate and the risk of aspiration was not high. Since there was no improvement in the patient’s
condition, it was decided to give lipid emulsion treatment (IntralipR 20%) after obtaining the consent of the relatives of the patient. A total of 1.5mg/kg blous was given 2 times through the
subclavian catheter, then 0.25mg/kg/min infusion was given for 3 minutes, followed by 0.025mg/kg/min infusion. At the 11th minute of treatment, VT returned to normal rhythm and blood
pressure returned to normal ranges (110/68 mmHg) at the 2nd hour of treatment (Figur 2) (Figure 3).

Figure 3: ECG of the patient at the 120°th minute after the lipid emulsion infusion was given.
DISCUSSION:

Lipid-sink theory suggests that introducing an expanded lipid compartment into the intravascular space draws lipophilic agents out of the aqueous plasma phase; reducing bioavailability
(Harvey and Cave, 2006). Also ILE has antidotal effect of against HA-induced catalepsy. The co-administration of voltage calcium channel blockers with HA could increase the catalepsy score
of rats and decrease the onset of catalepsy by reducing the neurotransmitter dopamine in striatal region (Biala, 2000). It is known that flunarizine and cinnarizine, two piperazine calcium
channel blockers, can provoke Parkinsonism, tardive dyskinesia, and akathisia. It has also been reported that the duration of catalepsy would be prolonged, if the levels of calcium (Ca) and
magnesium (Mg) in drinking water were low (Nakagawasai et al., 2012). Fast infusion of ILE has been reported as a treatment for patients with cardiotoxicity induced by a lipophilic drug that
does not react to conventional therapies (Jovic-Stosic et al., 2011). Arslan et al. (2013), reported that when Intravenous lipid emulsion (ILE) was administered at a dose higher than that used
in the standard management of toxicity. Rapid improvement was observed and no additional treatment was required. No adverse effect of lipid administration was observed. Intravenous
lipid emulsion treatment seems to have great potential in the management of lipophilic drug toxicity but their reliability has not been proven yet so they cannot replace common antidotes or
supportive special treatments (Jamaty et al., 2010). The findings of Sahin et al. (2016) indicate that in a toxicity model of rats produced with verapamil, intralipid 20% and medialipid 20%
solutions partially eliminate cardiac-depressant effects and increase the survival rate. Some studies reported that ILE could reverse local anesthetic CNS toxicity and it raised the Glasgow
coma scale of intoxicated patients (Taftachi et al., 2012). And other studies demonstrated the efficacy of lipid emulsion in reducing serum phenytoin levels in animal model and stated that
lipid emulsion shows potential manner for treatment of phenytoin intoxication (Kayipmaz et al., 2017).

CONCLUSION:

In this case, lipid emulsion treatment prevented cardiac toxicity and reduced the need for mechanical ventilators. We think that lipid emulsion is a hopeful option that should be considered
in the treatment of haloperidol poisoning. In addition, the treatment dose protocol we applied in this case gave very satisfactory results.

KEYWORDS: haloperidol, lipid emulsion, intoxication
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GIRIS

ilk olarak 2019 aralik ayinda Cin” in Wuhan kentinde fark edilen COVID-19 hastaligi diinya genelinde hizla yayilmig ve pandemiye neden olmugtur. Hastalar asemptomatik olabilecegi gibi;
vakalarda pndmoni, akut respiratuar distress sendromu ve goklu organ yetmezligi gibi agir klinik tablolar geligebilmektedir. Olim genellikle solunum yetmezligi sonucu olugmaktadir (1,2).
SARS-CoV-2 viriisiine bagl gergeklesen hastalik, gesitli mikroorganizmalarin sebep oldugu Gst solunum yolu enfeksiyonu (USYE) ile benzer semptomlar gostermektedir(3). COVID-19 has-
taligi da USYE gibi ates, yorgunluk, kuru oksiirik, istahsiziik, miyalji ve nefes darli§i yapabilmektedir (3,4). Semptom ve bulgularin USYE ile benzerlik gostermesinden dolayi ayirici tanida
ek incelemeler yapiimasi gerekmektedir. COVID-19 hastaliginin tanisinda standart olarak real time polimeraz zincir reaksiyonu testi (RT-PCR) ile viral niikleik asit ampfilikasyonu ve serum
antikor 6lciim testleri siklikla kullaniimaktadir (5,6). Goriintiileme yontemlerinden ise akciger grafileri ve toraks bilgisayarli tomografileri ayirici tanida éncelikle kullaniimaktadir (7). Bununla
birlikte; RT-PCR ydnteminin sensitivitesinin disikligi, hastalgin erken déneminde akciger bulgularinin olusmamasi gibi sebeplerden dolay tani klinik bulgular ve laboratuar testleri ile
desteklenmelidir (8-11). Hemogram testi (tam kan sayimi) kolay ulasilabilir olmasi, hizl sonug vermesi ve ucuz olmasindan dolay! saglik kuruluglarinda siklikla uygulanabilen bir laboratuar
testidir (12,13). Hemogram parametreleri; l16kosit (WBC) ve I6kositin; nétrofil (NE), lenfosit (LY), monosit (MO), eozinofil (EQ), bazofil (BA) farkli tiplerinin sayisal degerleri ve yiizdeleri,e-
ritrosit (RBC), hemoglobin (HGB), hematokrit (HCT), eritrosit dagiim genisligi (RDW), ortalama eritrosit hacmi (MCV), ortalama eritrosit hemoglobini (MCH), ortalama eritrosit hemoglobin
konsantrasyonu (MCHC), trombosit (PLT), ortalama trombosit hacmi (MPV), trombosit dagilim genisligi (PDW) gibi degerlerin bilgisini verir(14-16). Gaigmamizda COVID-19 hastaligi tanisi
alan hastalarla, USYE tanisi alan hastalarin hemogram parametrelerini kiyaslayarak sonuglari degerlendirmek amaglanmistir.

MATERYAL VE METOD

Aragtirmanin Etik Yonii: Galismamiza; T.C. Tokat Gaziosmanpasa Universitesi Tip Fakiiltesi Dekanligi Klinik Arastirmalar Etik Kurulundan onay alinmistir (Tarih: 20.01.2021, karar no: 21-
KAEK-017). Galisma ayrica Uluslararasi Helsinki Deklerasyonu ilkelerine gore yiriitilmusgtir.

Arastirmanin Tipi: Galismamiz tanimlayici-kesitsel olarak retrospektif veri analizi ile dizayn edildi.

Aragtirmanin Yeri, Zamani ve Evrensel Orneklemi: Galigmanin érneklemi, Tokat Gaziosmanpaga Universitesi Tip Fakiiltesi Hastanesine 11 Mart- 31 Mayis 2019 tarihleri arasinda bagvurarak
USYE tanisi alan hastalar ile, 11 Mart-31 Mayis 2020 tarihlerinde basvurarak COVID-19 hastalii tanisi alan toplam 361 hasta ile yapildi. Galismaya 18 yas iistii hasta grubu dahil edildi.
Galigmaya dahil edilen tim hastalardan alinan kan érneklerinin analizi sysmex Xn 1000 cihazinda yapilmigtir. Verilerin istatistiksel analizi icin IBM Statistical Package for Social Sciences
(SPSS) 22 kullanildi. Sonuglar; parametrik varsayimlarin saglandigi durumda iki Ortalama Arasindaki Farkin Onemlilik testi ile parametrik varsayim saglanmadigi durumda ise Mann Whitney
U testi ile degerlendirildi. Nitel degiskenler arasindaki iligki olup olmadigini degerlendirmek igin capraz tablolar ve Ki-Kare testinden faydalanildi. Nicel degiskenler arasindaki iliski icin pearson
korelasyon Katsayisi kullanildi. istatistiksel olarak p degerleri 0.05'den kiigiik hesaplandiginda anlamli kabul edildi.

BULGULAR

Galismaya dahil edilen toplam 361 hastanin 163" i (%45,2) USYE, 198’ i (%54,8) COVID -19 tanili idi. Hastalarin 164’ ii (%45,4) kadin, 197’ si (%54,6) erkekti. USYE tanili hastalarin % 51,5’
i erkek, %48,5’ i kadin iken COVID-19 tanil hastalarin % 57,1’ i erkek, % 42,9’ u kadindi. Galismamizdaki tiim hastalarin yas ortalamasi 51,53+20,48 iken, erkeklerde 51,82+20,62 kadinlarda
51,19+20,37’ du. USYE hastalarinin yas ortalamasi erkeklerde 47,5 iken, kadinlarda 41, COVID -19 hastalarinin yas ortalamasi erkeklerde 60 iken kadinlarda 59 olarak saptandi (p<0,05).
Tiim hastalarin hemogram verileri cinsiyete gore kiyaslandiginda WBC, NE, MO, RBC, HGB, HCT, MCV, MCH degerleri erkeklerde, PLT degerleri kadinlarda daha yiiksek saptandi (p<0,05).
Kadinlarda COVID-19 hastalarinin BA degerleri, USYE tanili kadin hastalara gére yiiksek bulunmugken; RDW degeri USYE grubunda anlamli yiksekti (p<0,05). Her iki cinsiyette COVID-19
hastalarinin ortalama MCV, MPV, PDW, MO/BA, MCH ve yas degerleri USYE tanili hastalara gére daha yiiksek saptandi. USYE’ de MCHC degerleri tiim hastalarda COVID-19 tanililara gére
yiksek bulundu (p<0,05)(Tablo 1.).

Tablo 1. USYE ve COVID-19 hastalarinin hemogram parametrelerinin degerlendirilmesi

Erkek Kadin

_ tyadaz P _ tyadaz P

USVE COVID-19 USVE COVID-19
Yas 47171951 55,28:20,82 2,779 0,006 45,1:19,12 56,85:19,96 3,842 <0,001
WBC 9,66:6,99 10,15+5,86 0,531 0,59 8.41:3,56 8,67:4.2 0414 0679
NE% 77,1:47,19 70171541 1,460 0,146 705:11,99 67,74:15,29 1,282 0,202
LY% 18,4943 19,98+13,2 0,930 0,354 20,49:9,87 22,3:12,13 1,046 0207
M0% 8,77:11,19 754,71 1,078 0,282 7,02:345 7,57:6,61 0,659 0,511
E0% 08[0.2-19] 1,16(0,74-2,19] 0678 0498 08[0.2-19] 1,23(0,71-2,28] 0,960 0,339
BA% 04[0,3-09] 0,62[0,43-0,89] 0972 0,332 05[0,2-0.7] 0,73[0,47-1] 2,399 0,018
NE# 6,5[3.8-9.1] 6.11[4,1-9.6] 0536 0,593 5,6[3,8-7.4] 5,18[3,55-8,25] 0,205 0,335
Lv# 14[1-19] 1,430,84-2,2] 0,594 0,553 1,501-2,1] 1,52[1,07-2,18] 0,585 0,560
Mo# 0,6[0.,5-0,8] 0,57[0,41-0,85] 0579 0,563 0,5[0.4-0.7] 0,51[0,38-0.62] 0,090 0,929
EO# 0,10-0,1] 0,13[0,06-0.21] 0,068 0946 0.1[0-0,1] 0,09[0,05-0,17] 1,311 0,192
BA# 0[0-0.1] 0,06[0,04-0,09] 0,267 0,774 0[0-0.1] 0,050,04-0,08] 2,531 0,012
RBC 4,87:0,66 4,75:08 1,133 0,259 4,43:0,63 4,31:0,56 1,229 0,221
HGB 14,122 13,95:23 0,497 0,620 12,3:1,86 12,34:1,71 0,129 0,897
HCT 4096155 41981691 1,109 0269 36,3:5.28 37,03:5,08 0903 0,368
MCV 84,4616,16 88,65:5.4 5,071 0001 |82,38:758 86,08:6.7 3,322 0,001
MCH 29,06+2,37 29,48:2,26 1,267 0207 27,96+3,24 28,71:2,67 1,624 0,106
MCHC 34,39:0,82 33,24:1,17 7,681 <0001 |33,88:129 33,34:1,15 2834 0,005
ROW 14,46:2,1 14,8:1,67 0,949 0344 15,17:2,26 13,94:1,62 2,722 0,008
PLT 237,23:76,28 231,76102,54 0416 0,678 265,56:89,48 261,15:103,04 0,293 0,770
MPY 7,82:1,16 8,73:0,89 6,221 0001 |7,86:0.76 8.9:0,87 8,150 <0,001
pCT 0,18:0,05 0,2:0,08 1,845 0,067 0,21:0,07 0,23:0,09 1,839 0,068
PDW 16,94:1,99 18,33:1,33 5,877 0001 |16,96:069 18,58+1,25 10,207 <0,001
NE/LY 4,14[2.47-7,06] 4,22[2.467.7] 0,598 0,550 3.42[2,14-6,33] 3,36[1,88-7.01] 0,200 0,842
PLT/LY 166,43[116.92-244]  |145(93,49-234,21] 0,150 0,881 168,24[116,36-240] ;2564,‘3}36]3 3[104,89-15 193 0847
MO/BA 5[3,25-7] 10,25(7,22-15] 4,591 0001 |5[47] 928[6.75-1213] |3.465 0,001
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TARTISMA

COVID-19 hastaligi tim diinyada yayiimaya ve mortal seyretmeye devam etmektedir. Hastalikta bulasin dncelikle iist solunum yolu ile olmasindan kaynakli klinik bulgular ve laboratuvar pa-
rametreleri diger dst solunum yolu enfeksiyonlarina benzerlik gosterebilir (3,4). Bu iki hastaligin ayirici tanisinda hastalarin demografik verilerinin ve laboratuvar testlerinin degerlendiriimesi
6nem kazanacaktir. COVID-19 hastaligi tiim yas gruplarinda gériilse de, orta ve ileri yaglarda hastalik daha agir seyredebilmektedir. Yapilan bazi calismalarda hastaneye yatiriimig hastalarda
ortalama yag 49-56 arasinda oldugu bildirilmigtir (1,3). Gin Hastalik Kontrol ve Koruma Merkezi verilerine gore hastaliga yakalanmig 44.500 kiginin % 87’ sinin 30 ile 79 yag arasinda oldugu
tespit edilmistir (17). Bizim ¢aligmamizda COVID-19 hastalarinda ortalama yas 55,95 iken; USYE ve COVID-19 tanili tim hastalarda erkeklerde median yas kadinlara gore daha yiiksekti.
Demografik verilerin yani sira hemogram testi; hizli sonug vermesi ve kolay ulagilabilir olmasindan dolay bu iki klinik durumun ayirici tanisinda faydali olabilir. COVID-19 hastaliginda he-
mogram sonuglarinda Iokosit ve I6kositin farkli tiplerinin degerleri degiskenlik gosterebilmekle birlikte siklikla I6kopeni, I6kositoz ve lenfopeni gelistigi bildirilmigtir (1,3). Ozellikle hemogram
sonuglarinda lenfopeni gdzlenen hastalarda mortalitenin yiksek gézlendigi raporlanmigtir (4). Bizim calismamizda COVID-19 ve USYE tanili tiim hastalardaki lenfopeni seviyesi istatiksel
olarak anlamli bulunmadi. Bu durumun galigmadaki hasta popiilasyonunun ayaktan poliklinik bagvurusu olmasindan kaynaklandigini diistinmekteyiz. Soraya G. T. ve ark.nin yaptigi bir
calismada trombositopeninin COVID-19 hastalarinda, olmayan hastalara gére daha siddetli oldugu saptandi (18). Bizim ¢alismamizdaki COVID-19 tanili ve USYE tanili hastalarin trombosit
seviyeleri arasinda anlaml bir fark saptanmazken, COVID-19 tanili erkek hastalarda kadinlara gére istatistiksel olarak disik trombosit degerleri tespit edildi. Yang A. P. ve ark.” nin yaptigi
galigmada notrofil lenfosit orani (NLR) ve trombosit lenfosit orani (PLR) degerlerinin COVID-19 tanili hastalarda anlamli yiksek olarak bildirilmig (19). Bizim yaptigimiz caigmada NLR, PLR
ise istatistiksel anlamli olarak fark saptanmazken, MO/BA orani COVID-19 tanil hastalarda USYE tanili hastalara gore yiiksek bulundu. Taneri P.E. ve ark.” nin yaptigi metaanalizde RDW degeri
COVID-19 hastaliginda hastaligin siddeti arttikca yiikseldigi bildirilmis (20). Bizim galigmamizda; RDW degeri COVID-19 tanili erkek hastalarda USYE tanili erkeklere gore daha yiiksek iken,
COVID-19 tanil kadin hastalarda USYE tanili kadin hastalara gore diigik saptandi. Qin C. ve ark.” nin yaptigi aragtirmada COVID-19 tanili hastalarda klinigin siddetlenmesi ile BA degerlerinin-
de diistigd bildiriimis (21). Bizim yaptigimiz ¢alismada COVID-19 tanil kadin hastalarin BA degerlerinin USYE tanili kadin hastalara gore daha yiiksek oldugu g6zlendi. Ers6z A.’nin yaptigi
galigmada COVID-19 hastalarinin takibinde hemogram parametreleri degerlendirilirken WBGC sayilari ve aneminin birlikte dikkate alinmasi gerektigi onerilmig (22). Bizim galismamizda hem
COVID-19 hem de USYE tanili hastalarda kadinlarda aneminin daha fazla oldugu, WBC degerlerinde ise istatiksel olarak anlamli fark olmadigi saptandi.

SONUG

Galismamizda USYE ve COVID-19 tanili hastalarin hemogram parametreleri ayri ayri degerlendirildiginde bazi hemogram degerleri ile hastalarin demografik ozelliklerinin her iki hastaligin
ayirici tanisinda yardimer olabilecegi sonucuna varilmistir. Galismamiz sonuglarina gére COVID-19 hastalgi, USYE tanili hastalara gore erkeklerde ve ileri yaglarda daha fazla gériilmektedir.
Hemogram parametrelerinde ise; her iki cinsiyette COVID-19 hastalarinin ortalama MCV, MPV, PDW, MO/BA, MCH ve yas degerlerinin USYE tanili hastalara gore daha yiksek saptandigi
goriilmastir. Ozellikle trombosit degeri COVID-19 hastalifinda erkeklerde, kadinlara gore diisiik gézlenmis, BA degerinin ise kadinlarda COVID-19 hastaliginda USYE tanili kadin hastalara
gore yiiksek saptandii belirlenmistir. USYE tanili hastalarda MCHC degeri COVID-19 hastalarina gére yiiksek bulunmustur. Bu hastalar degerlendirilirken iyi bir anamnez ve ayrintili fizik
muayene yaninda hemogram testi ¢aligiimasi tanida yol gésterici olacaktir.
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BAS AGRISINI GEGIRMEK iSTERKEN BASINA DAHA GOK i$ AGAN BiR iNTOKSIKASYON VAKASI

GiRis:

Datura stramonium Tiirkiye’de dogal florada yaygin olarak bulunan yabani bir bitkidir. Bu bitki, yapisinda antikolinerjik zehirlenmeye neden olan atropin, hiyosiyamin ve skopolamin iger-
mektedir. (8-9) Bu bitki halk arasinda seytan elmasi, boru gigegi, abu zambak, cin otu, tatula, tatala ve domuz pitir isimleriyle bilinmekte olup bazi bélgelerde siis bitkisi olarak bahgelerde
yetistirilmektedir. (resim 1) Halk arasinda astim, brongit, egzema ve hemoroid tedavilerinde bitkisel ilag olarak kullaniimaktadir. Halliisinojenik ve 6forik etkisinden dolayi kullanimi suistimal

edilebilmektedir. Bu bitki bilingsizce fazla miktarda a§iz yoluyla alindiginda antikolinerjik etkilerinden dolayi toksisite ile sonuglanabilmektedir.(1-3)
Bu olgu sunumunda acil servise (AS) antikolinerjik semptomlarla bagvuran ve Datura stramonium zehirlenmesi tanisi konulan 53 yasinda erkek hastayi sunmayi amagladik.

OLGU SUNUMU

53 yasinda erkek hasta 6nceki giin 6gle saatlerinde ense agrisi nedeniyle bir miktar tatula otu (Datura stramonium) yeme sonrasi gérsel ve isitsel hayaller gérme ve yiizde kizariklik sikayet-
leriyle acil servisimize getirildi. Bilinen herhangi bir hastaligi ve diizenli kullandigi ilaci olmayan hastanin fizik muayenesinde; biling acik, koopere, oryante ve GKS 15 olarak hesaplandi. Yiizde
kizariklik goriildi ama terleme mevcut degildi. Her iki pupil izokorik ve 1sik refleksi mevcuttu fakat bilateral midriyatik gériiniim vardi. Nabiz: 93/dk, TA: 131/97, Sa02: 95, Ates: 36.5 olarak
Olgildi. Ekstremite duyu ve motor muayeneleri olagan saptandi. EKG normal, sinis ritmindeydi. (resim 4) AKG: (resim 3) Tam kan degerlerinde WBC 12.500 goriildil, diger degerler normal
sinirlardaydi. Biyokimya tetkikinde CK total: 3147 U/L, BUN: 32 mg/dl URE: 70 mg/dl Kreatinin: 1,03 mg/dl crp: 26 mg/dl LDH: 350 U/L saptandi, diger degerler normal sinirlardaydi.Tropo-
nin degerleri 4 saat arayla sirasiyla 58, 50 ng/dl saptandi. Kanda etanol negatif degerdeydi. Tam Idrar Tetkiki degerleri normal sinirlardaydi. PAAC grafisi ve ADBG’de patolojik bir gériniim
saptanmad. Hastaya semptomatik sivi tedavisi basland. Zehir Danisma Merkezi arandiginda dnerileri; semptomatik tedaviyle izlem, yakin vital takibi (hipertermiye yatkinliga dikkat edilmeli)
antikolinerjik sendrom gelisirse fizostigmin uygulanmasi seklinde oldu. Hasta yatis agisindan genel dahiliye birimine konsiilte edildi, servis yatisi yapildi. Acil serviste kaldigi siire boyunca
yeni gelisen bir semptom veya vitallerde degisiklik gdzlemlenmedi.

resim 2

resim 4

resim 3

TARTISMA

Datura stramonium ilkemizin hemen her bélgesinde yol kenarlarinda, bos alanlarda yetisen yabani bir bitkidir. Diinya (izerinde 10 kadar tiir tanimlanmis olup ilkemizde DS ve Datura metel
tiirleri yetismektedir. Bitkinin tiim parcalan belladonna alkaloidi olan atropin hiyosiyamin ve skopolamin igermektedir. Her bir tohum tanesi 0,1 mg atropin igermektedir. insan igin 10 mg’in
iizerinde atropin alimi éliimciil olabilmektedir.(1-6) Bizim hastamizda ne miktarda maruziyet oldugu bilinmiyordu. Ulkemizde DS zehirlenmesi genellikle bireylerin hatali ve bilingsiz bitkisel
ilag kullamimi nedeniyle olmaktadir. Bati llkelerinde daha siklikla geng eriskinlerin ev partilerinde sigara seklinde 6forik etkisinden dolayi kotiiye kullanimi seklinde gériilmektedir (4-7). DS
zehirlenmesinde klinik bulgular oral almdan yaklasik 30-60 dk sonra baglar. Baslangic semptomlari isitsel ve gorsel hallisinasyonlar, mukozalarda kuruluk, asiri susuzluk hissi, pupillerde
dilatasyon, gorme bozuklugu, konusma bozuklugu ve titremeyi igerir. Takiben tasikardi, idrar retansiyonu ve ileusu i¢eren semptomlar gortiliir. Nadiren hipertermi, solunum arresti ve kon-
viilziyonlar gértilebilir. Santral sinir sistemi depresyonu, dolasim kollapsi ve hipotansiyona bagli olarak 6liim meydana gelebilir. Gastrointestinal motilitenin azalmasi toksinin eliminasyonunu
geciktirir ve semptomlarin 24-48 saate kadar devam etmesine neden olabilir (4,5).

Sonug olarak hastane acil poliklinigine agiklanamayan antikolinerjik belirti ve sikayetlerle bagvuran her hastada yabani bitki zehirlenmesi mutlaka diisiinilmeli, hasta bu agidan sorgu-
lanma ve degerlendirmelidir. Ayrica toplum yabani bitki zehirlenmeleri yoninden bilgilendirilmeli ve egitilmelidir.
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A RARE 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. Oculomotor nerve palsy
presents with different clinics due to various reasons in anatomical localizations from the nucleus in the midbrain to the orbital segment (1). The most common cause of oculomotor nerve
palsies without pupillary pathology is microvascular ischemia of the nerve due to atherosclerosis (2). In patients accompanied by pupillary pathology (e.g. mydriasis), vascular causes and
aneurysms are the leading causes of paralysis (3). 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. In vital signs, blood pressure; 160/100 mmHg, heart rate: 103 beats/min, S0,; 100%,
body temperature; 36.00. 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. Other neurological examinations were normal. Her ECG showed atrial fibrillation, 66 beats/min, right axis deviation. She was started to be
examined with the preliminary diagnosis of oculomotor nerve palsy. No pathology was detected in blood tests. No acute pathology was detected in cranial CT. Cranial MRI revealed ischemic
hyperintense lesions in the late subacute T1W 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. The patient was admitted to the neurology inpatient department. In the color doppler USG of the carotid artery, a thrombus narrowing the lumen by
80% was detected starting from the middle part of the left common carotid artery (CCA). 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). No cardiac thrombus was detected in her ECHO. No pathology was detected in orbital MRI. 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 (3-5). In addition,
the etiology includes diabetes mellitus and hypertension-related microvascular disease (lacunar infarcts), ischemic strokes, and aneurysms (1,2,6). Our case also had late subacute lacunar
infarctions. In internal carotid artery occlusion, retinal ischemia and other neurological pathologies (e.g. ischemic stroke) may also occur together with oculomotor nerve palsy (2-4). The
most likely mechanism of oculomotor nerve palsy after internal carotid artery occlusion is a temporary decrease in the circulation feeding the nerve. The blood circulation of the oculomotor
nerve is provided by the anastomotic network formed by branches of the internal carotid artery, branches of the maxillary artery, small arteries from the ophthalmic artery, posterior cerebral
artery, and basilar artery in the cavernous sinus. Thanks to this rich anastomosis network, oculomotor nerve palsy is rarely seen and is usually temporary (4). Pupil pathology is more
common in cerebrovascular infarction or hemorrhages than microvascular ischemia. However, neurological findings such as hemiplegia, hemiparesis, and cerebellar ataxia are frequently
observed in strokes (1). In our case, none of these findings were present. Aneurysms, especially posterior communicating artery aneurysms, are the most important cause of isolated
oculomotor nerve palsy with pupil involvement (1). In our case, no aneurysm was detected in cranial MRI. 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.
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Figure 1. Ptosis and mydriasis in the left eye.
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A PROSPECTIVE INVESTIGATION OF IMMUNOSUPPRESSED PATIENTS APPLIED FOR HIGH FEVER COMPLAINT
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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 studied. 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 significant
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 pres-
sure, 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.

DISCUSSION

It has been stated in the literature that fever is the most common reason for admissions to the emergency department, that this may be due to infectious and non-infectious causes, and that
fever response to infection may not always be present, especially in elderly and immunosuppressed patients (1). In our study, the fever value measured in the majority of our patients who sta-
ted that they had fever was not high. We included to our study those who described the complaint of high fever due to the insufficient level of fever response in immunosuppressed patients.

It has been reported that the higher the CRP value measured at the time of admission, the longer the hospital stay, and that serial CRP measurements are useful in predicting the duration
of hospitalization (2). In our work; We found that high CRP values were directly related to the length of hospital stay and the longer the CRP value measured, the longer the hospital stay.

It has been reported that PCT is a good predictor of prognosis, that serum PCT value can be used to show the severity of sepsis and to determine the mortality of sepsis, and that PCT has a
good prognostic value in predicting early mortality in patients admitted to the emergency department (3). In our study, we found that there is a direct relationship between the PCT value of
our patients and mortality, and the higher the PCT values of the patients, the higher the mortality rate.

Thomas et al. found that thrombocytopenia is common in patients with sepsis and is associated with increased mortality (4). In our study, we found that the number of PLTs in our patients
was associated with mortality, and a decrease in the number of PLTs was associated with increased mortality.

Turtay et al. examined the final diagnoses of patients with liver transplantation at the admission to the emergency department and showed that the most common causes of admission were
biliary stenosis and gastroenteritis (5). In our study, we found that liver transplant patients who applied to the emergency department with the complaint of fever were most frequently diag-
nosed with cholangitis, followed by urinary system infection and other abdominal system infections (peritonitis, gastroenteritis, toxic hepatitis, and portal vein thrombosis).

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 examinations to
be made at the time of admission to these patients are of vital importance in terms of clinical course.
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CARDIAC CONTUSION ACCOMPANYING PULMONARY CONTUSION iN ISOLATED THORACIC TRAUMA
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INTRODUCTION:

A cardiac injury can occur because of direct trauma of the fractured bones, compression between the sternum and vertebral column, opposite forces of acceleration origin, and hydraulic
impact. No definitive, gold standard test for diagnosing cardiac contusion is present in emergency departments. The aim of our study was to investigate diagnostic and clinical processes
performed for cardiac contusion in patients with blunt thoracic trauma.

MATERIAL METHOD:

Patients aged over 18 years who CT images of the patients in the Hospital Automation System, the cardiac enzyme levels, the periodic 4-hour follow-up ECGs in the Emergency Department,
and the results of ECHO, performed at admission and when required according to the clinical status, were investigated.

RESULTS:

Sixty-five patients who had presented because of isolated blunt thoracic trauma as an outpatient or via 112 Ambulance System, in whom CT imaging and ECG were performed, and cardiac
enzyme level was investigated, were included in the study. All patients were followed-up with non-invasive cardiac monitoring in the Emergency Department.

During the clinical follow-up of 23 patients, cardiac rhythm abnormalities were detected in four patients with a pulmonary contusion in whom troponin value was negative at admission, and
no ECG finding was present. In the ECG taken because of arrhythmia, sinus tachycardia was present. An increased level of 4-hour high-sensitive troponin | was also identified. In two of these
patients, increased echogenicity around the right ventricle and a pericardial effusion varying between 1 ¢cm and 1.5 cm in thickness were discovered in the ECHO investigation.

Cardiac contusion was detected in 23 of the 65 patients who were included in our study; four patients died. ECG abnormalities in 23 patients were sinus tachycardia (four patients), ST-seg-
ment elevation (one patient), premature ventricular rhythm (11 patients), and supraventricular tachycardia (12 patients). We determined pericardial effusion with echocardiography in nine
patients and troponin | elevation in 23 patients. In addition, troponin elevation was detected in 10 patients without a diagnosis of cardiac contusion who had a pulmonary contusion, hemo-
thorax and/or pneumothorax at the time of hospital admission and then with normal troponin levels at 4-hour control.

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 studies.

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:

Thoracic trauma is a significant risk factor for cardiac contusion. We advise that all blunt thoracic trauma patients should be screened for cardiac contusion by continuous ECG monitoring
and troponin levels at four-hour intervals for at least two times.
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COViD-19 TANISI ALAN HASTALARIN ACIL SERVISTEKi KALIS SURESINi ETKILEYEN FAKTORLER
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GiRiS:

Pandemi gibi ¢ok yogun hasta bagvurusunun oldugu durumlarda kisa siirede, giivenilir tan konmasini sa§layabilecek biyobelirtegler Snem kazanmaktadir. COVID-19 tanisi koymada RT-PC-
R(Realtime Revers-Transkriptaz Polimeraz Zincir Reaksiyonu) testi glivenilir bir tani testidir ancak istem-sonug siresinin uzun olmasi nedeniyle dzellikle acil servis bagvurularinda hizli karar
vermek igin uygun olmayabilir. Bu nedenle daha hizli sonug elde edilebilmek igin bir veya birden fazla test sonucunun birlikte degerlendiriimesi, belli kestirim degerlerinin saptanmasi ile hasta
yatis kararinin daha kisa siirede verilmesi saglanabilir.(6)

Bu calismada 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 6ngdrmede ki etkisi arastinimigtir.

MATERYAL METHOD:
COVID-19 PCR testi pozitif olan 400 hasta ¢alismaya dahil edilmistir. Hastalarin demografik 6zellikleri, vital bulgulari, laboratuvar parametreleri, goriintileme 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 belirlen-
mistir. Toraks BT sonuglari incelendiginde ise; taburcu olan grupdaki 15 hastanin (%35,7) toraks BT’sinde diisiik siiphe oldugu, yatig yapilan 102 hastanin (%42,3) toraks BT’sinde yiiksek
siiphe oldugu belirlenmigtir.

TARTISMA:

Literatiir incelendiginde calismamizla uyumlu olarak akciger grafisinin COVID-19 tanisi konmasinda duyarlihgi disik saptanmistir. Toraks BT bulgulari ise COVID 19 hastalarinin acil serviste
kalma siireleri, sonlanim durumlari ile anlamh élgtide iligkili bulunmusgtur.

Pandemi gibi hasta yogunlugunun fazla oldu§u dénemlerde acil servisteki i yikiniin azaltiimasi ve hastalarin daha hizli sonuglandiriimasi agisindan altin standart olan PCR-RT testine ek
olarak radyolojik gérintiilemeler ile laboratuvar bulgularini birlestirerek hastalari degerlendirmenin miimkiin oldugu, ayrica laboratuvar ve radyolojik bulgularin hastaligin prognozu hakkinda
yol gostericili§i kanitlanmigtir
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GLOMUS TYMPANICUM
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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 otos-

copic 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, GT, 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 mal-
formations 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.
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PLATELET/LENFOSIT VE NOTROFIL/LENFOSIT ORANLARININ AKUT BATIN TANISINDAKi BELIRLEYECILiGiNiN DEGERLENDIRILMESIi
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GiRiS:

Glniimiizde ndtrofil lenfosit orani (NLO), hem akut inflamasyona isaret eden nétrofil artisi, hem de fizyolojik stresi yansitan lenfosit diisiikligiiniin olumsuz etkilerini gésteren bir parametre
olarak kulanilmaktadir.

Galismamizda acil servise karin agrisi ile bagvuran hastalarin, hastanede kalig siiresini kisaltma ve mortalite, morbitide oranlarinin azaltilmasi amaciyla basvuru sikayetlerinin ciddiyetini
belirleyebilmede platelet lenfosit orani (PLO), NLO degerlerinin nemi, hastaligin ciddiyeti arasindaki iligkisi ve akut karini géstermede WBC, PLO ve NLO’nun birbirine dstiinliikleri deger-
lendirilmisgtir.

MATERYAL METOT:

Galisma acil servise karin agrisi sikayetiyle bagvuran ve radyolojik olarak “akut batin” tanisi konan 200 hasta ve saglikli 100 kontrol grubu iizerinde yapilmistir. Hemogram parametrelerinden
beyaz kiire, platelet, lenfosit ve notrofil deGerleri degerlendirilmis ve “Platelet/Lenfosit, Nétrofil/Lenfosit oranlari hesaplanmigtir.

BULGULAR:

187 hastanin sari, 13 hastanin kirmizi triyaj kodu ile bagvurdugunu ve bu hastalarin 87’sinin acil ameliyata alindigi saptandi. Karin agrisi ile acil servise bagvuran hastalarin %83.5 oranla
servis yatigl ile sonuglandigi gordildi.

Hasta ve kontrol grubunu ayirt etmede WBC duyarliigi %79, 6zgilligi %79, PKD diizeyi %88.3, NKD diizeyi %65.3, NLO duyarlili§i %85, 6zgiilligii %83, PKD dizeyi %90.9, NKD diizeyi
%73.5 ve PLO duyarliligi %69, 6zgiilligi %68, PKD diizeyi %81.2, NKD diizeyi %52.3 olarak saptanmistir. Olgularin NLO degerleri ile WBC degerleri arasinda pozitif yonde 0.510 diizeyinde,
PLO degerleri ile WBC degerleri arasinda pozitif yonde 0.115 diizeyinde istatistiksel olarak anlamli iligki oldugu saptanmistir.

TARTISMA:

Karin agnisi olan hastalarin biiyiik bir kismi acil servislere basvurur ve tedavilerine ilk olarak acil servislerde baslanir. Acil servis is yogunlugunda ki artisin muayene igin bekleme siiresi,
gelisebilecek yan etki sikhi§i ve siiresi, morbidite ve mortalite oranlarinda artisa, acil serviste kalis zamaninda uzama ve diigik saglik bakimina neden oldugu birgok galismayla gdsterilmistir.
Tiim bu nedenler giinimuzde karin agrisi igin uygun, kolay erisilebilir ve disik maliyetli erken teshis de kullanilabilinecek biyokimyasal tani testlerinin arayigini dogurmustur. BT'de ¢ikabile-
cek kritik bir patolojiyi erken saptamaya yarayacak ve klinisyene erken dénemde yon verecek bir laboratuvar yénteminin varligi, hem zaman hem radyasyon maruziyetinden uzaklasma hem
de maliyet agisindan kazanimlar saglayacagi asikardir.

Yapilan galigmalara paralel olarak ¢alismamizda BT’de akut karin patolojisi olan hastalarda, olmayanlara gére NLO degerini anlamli olarak yiiksektir. NLO ve PLO degerleri ile WBC degerleri
arasinda pozitif yonde istatistiksel olarak anlamli iligki vardir.

NLO’nun cut off degerinin karin agrisi ile acil servise bagvuran hastalarda karin agrisi ciddiyetini gdsterdigini diiglinmekteyiz.
SONUG:

WBC, NLO ve PLO degerleri akut inflamasyonu gésteren belirteclerden olup NLO’nun karin agrisi ile bagvuran hastalarda kritik hastalar tanimlamak, ileri gériintiileme sayisinin azaltiimasini
saglamak ve primer sonlanimi éngérmede klinisyene yol gosterecegini diisiinmekteyiz.
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AGIK HAVADA NARGILE KULLANIMI SONRASI KARBONMONOKSIT ZEHIRLENMESI: OLGU SERISi

Abdurrahman YILMAZ', Eda YAMAN', Biisra Nur YILMAZ', Sema CAN'
"Usak Egitim ve Aragtirma Hastanesi Acil Tip Anabilim Dali

Ozer

Nargile, tiitiin tiiketim sekillerinden biridir ve diinyada kullanimi hizla yayginlasmaktadir. Sigaradan daha az zararli oldugu inanci bu yayginlagmada etkilidir. Oysaki karbonmonoksit, nikotin,
katran, fenantren gibi zehirli maddeler nargilede de mevcuttur. Nargilenin tiiketim sekli nedeniyle (bir kafeteryada oturup saatler stiren nargile dumaninin solunmasi) tek seferde sigaradan
daha fazla toksin maruziyetine sebep olmaktadir. Bu toksinlerden biri olan karbonmonoksite saatler siiren maruziyet sonrasi zehirlenmeler meydana gelmektedir. Karbonmonoksit zehirlen-
meleri esas olarak kapali ortamlarda soba dumani veya egzoz gazina maruziyet sonrasi sik goriliir. Bu olgu serisinde agik havada nargile igimi sonrasi meydana gelen bag donmesi, senkop,
bulanti, kusma sikayetleriyle acil servisimize bagvuran bes karbonmonoksit zehirlenmesi vakalari sunulmustur.

ANAHTAR KELIMELER: Karbonmonoksit, Nargile, Senkop, Zehirlenme
ABSTRACT

Hookah is one of the forms of tobacco consumption and its use is rapidly spreading around the world. The belief that it is less harmful than smoking is effective in this spread. However,
poisonous substances such as carbon monoxide, nicotine, tar and phenanthrene are also present in hookahs. Due to the way hookah is consumed (sitting in a cafeteria and inhaling the
smoke of hookah for hours), it causes more toxin exposure than cigarettes at one time. Carbon monoxide poisoning is common mainly after exposure to stove smoke or exhaust gas in
indoor environments. In this case series, five carbon monoxide poisoning cases who applied to our emergency department with dizziness, syncope, nausea, vomiting after outdoor hookah
smoking are presented.

KEYWORDS: Carbon monoxide, Hookah, Syncope, Poisoning

GiRiS

Tiitlin ve titiin Grdinleri kullanimi diinyada dnemli 6nlenebilir bir morbidite ve mortalite nedenidir. Nargile, titiin buharinin solunmadan dnce sudan gectigi bir tiitiin tiiketim seklidir. Nargile
kullanimi, 400 yil éncesine varan koklerini Ortadogu ve Kuzey Afrika’dan alir [1]. Halkin nargiledeki nikotin miktarinin sigaradan az olduguna inanmasi ve katran, karbonmonoksit (CO),
nikotin gibi zehirli maddelerin su buharindan gegerken siiziildiigii inanci nedeniyle 6zellikle son zamanlarda tiim diinyada nargile igiciligi gencler arasinda popiiler hale gelmistir. Oysaki bir
saatlik nargile tiiketimi sonrasi solunan duman ile en az 145 mg CO (bir sigara tiiketimindeki konsantrasyonun sekiz kati) ve daha fazla miktarda nikotin, katran, fenantren, krizen, floranten
tiiketilmis olur [2].

Karbon igeren bilesiklerin tam yanmamasiyla CO ortaya ¢ikar. Karbonmonoksidin hemoglobine ba§lanma yetenegi oksijenden 200-300 kat fazladir. Oksihemoglobin dissosiyasyon egrisini
sola kaydinr olugan karboksihemoglobin nedeniyle dokulara oksijen sunumu azalir ve doku hipoksisi meydana gelir. Sinir sistemi, solunum sistemi, kardiyovaskiiler sistem gibi pek ¢ok
sistem bu durumdan etkilenir ve zehirlenme durumunda hastalar halsizlik, biling bulanikg, bulanti-kusma, biling kaybi ile bagvurabilirler. CO zehirlenmesi 6zellikle kis aylarinda kapali or-
tamlarda soba yakilmasi, egzoz gazina maruz kalma gibi durumlarda meydana gelmektedir. Bu olgu serisinde bag dénmesi, senkop, bulanti, kusma nedeniyle yakinlari tarafindan acil servise
getirilen bes farkl hastada, agik havada nargile icimi sonrasi CO zehirlenmesi olgulari sunulmustur.

OLGU SUNUMLARI
OLGU 1

Yirmi yedi yasinda erkek hasta acil servise arkadaslar tarafindan bir kafetaryada otururken bayiima ve kusma sikayetleriyle getirildi. Hastanin gelisinde vital bulgulari TA: 110/72 mmHg, nabiz:
88 atim/dk, oksijen saturasyonu: %98, ates 36°C idi. Elektrokardiyografisi (EKG) normal siniis ritmindeydi. Hastanin bilinen ek hastalik ve ilag kullanim dykiisii yoktu. Fizik muayenesinde
biling agik, oryante, koopere olan hastanin diger sistem muayeneleri de olagandi. Senkop nedenini belirlemek igin hastaya biyokimya, hemogram, vendz kan gazi, hs Troponin | ve beyin
bilgisayarli tomografisi tetkikleri planlandi. Biyokimya tetkiki sonucuna gére Glukoz: 121 mg/dl, Kreatinin: 0.82 mg/dl, GGT: 14 1U/L, ALT: 29 U/L, AST: 27 U/L, Amilaz: 31 U/L, Lipaz: 23 U/L,
CRP:0.1 mg/L idi. Hemograminda WBC: 10940 pL, HGB: 16.4 g/dL, HCT: %46.7 ve PLT:381.000 pL idi. Troponin I: 0.011 ng/ml idi. Vendz kan gazinda pH: 7.41, s0,: %61.4, pC0,: 43.7
mmHg, p0,: 20 mmHg, COHb: %33.2 ve Laktat: 2.6 mmol/L oldugu gorilldii. Hastanin gekilen beyin bilgisayarli tomografisinde patoloji saptanmadi. Vendz kan gazinda karboksihemoglobinin
yiiksek ¢ikmasi (izerine hasta ve arkadaslariyla tekrar gériigiildii. Hastanin iki saat boyunca agik havada nargile ictigi 6grenildi. Hastaya rezervuarli maske ile %100 oksijen tedavisi ve 100 cc
SFiginde 10 mg Metoklopramid 1.V. uygulandi. Kontrol vendz kan gazinda COHb: %12.7 idi. Anestezi ve Reanimasyon uzmani ile gdriisiildi. Hastaya yogun bakim yatigi dnerildi ancak hasta
kabul etmedi ve alti saatlik acil servis takibinin ardindan hastaneden kendi istegi ile ayrildi.

OLGU 2

On dokuz yasinda kadin hasta acil servise bagvurudan 15-20 dakika 6nce bir anda aya§a kalkmayi takiben gerceklesen bayilma sikayeti ile bagvurdu. Hasta geldiginde bilinci agik oryante
koopere idi. GKS:15 olan hastanin daha 6nce bdyle bir sikayet ile acil servise veya diger polikliniklere bagvurusu bulunmamaktaydi. Hastanin herhangi bir kronik hastaligi ve ilag kullanim
Oykiisti bulunmamakta idi. G6gis agnisi tariflemiyordu. Hastanin gelisinde vitalleri TA: 136/82 mmHg, nabiz: 70 atim/dk, oksijen saturasyonu: %100, ates: 36,0°C idi. Hastanin anamnezi
derinlestirildiginde yaklasik 2-3 saat kadar agik hava bir kafeteryada nargile ictigini 6grendik. Hastanin mukozal membranlari islak, cilt turgoru iyi idi. Kardiyovaskiiler, pulmoner ve ndrolojik
muayenesinde herhangi bir bulgu bulunmamaktaydi. Gekilen EKG’sinde ritim siniis ritminde olup hiz 80 atim/dakika idi. Herhangi bir iskemi bulgusu veya eksen sapmasi bulunmamakta idi.
Hastanin venoz kan gazi tetkiki sonucuna gére pH:7.37, glukoz:114 mg/dl, s0,:%47.4, pC0,:45 mmHg, p0,:22.0 mmHg, potasyum:4.1 mmol/L, sodyum: 143 mmol/L, THb:12.4, COHb:
%14.2, HCO, 23.8 mEq/L, laktat: 1.0 mmol/L idi. Hastamizin biyokimya, hs troponin | ve hemogram tetkikleri olagan ve B-HCG testi negatif idi. Hastaya yaklagik 6 saat rezervuarli maske
ile %100 oksijen tedavisi uygulandi. Hastanin aralikl olarak yapilan nérolojik muayenesi normaldi. Hastanin 6 saatlik takibi sonrasi alinan venéz kan gazinda pH:7.36, glukoz:134 mg/dl,
s0,:%87.0, pC0,: 44.3 mmHg, p0,:52.0 mmHg, potasyum:3.8 mmol/L, sodyum: 145 mmol/L, THb:11.7, COHb: %4.5, HCO, 23.8 mEq/L, laktat:0.8 mmol/L idi. Hastada miighade siiresince
herhangi bir semptom gézlenmemesi iizerine hasta CO zehirlenmesi konusunda bilgilendirildikten sonra taburcu edildi.

OLGU 3

Yirmi ii¢ yasinda kadin hasta acil servise bagvurudan (i¢ saat énce baslayan dért kere kusma, hareketle olan denge kaybi, kula§inda ginlama, bag dénmesi ve ardindan geligen bayilma gika-
yeti ile basvurdu. Hasta geldiginde bilinci acik, oryante, koopere idi. Hastanin herhangi bir kronik hastali§i ve ilag kullanim 6ykiisii bulunmamakta idi. Hastanin gelisinde vitalleri TA: 90/40
mmHg, nabiz: 108 atim/dk, oksijen saturasyonu: %99, ates: 36,50/C idi. Hastanin anamnezi derinlestirildiginde yaklasik 3-4 saat kadar acik hava kafetaryada bulundugunu ve nargile igtigini
6grendik. Hastanin norolojik ve diger sistem muayeneleri de olagandi. Gekilen EKG’sinde ritim siniis ritminde olup hiz 96 atim/dakika idi. Hastanin vendz kan gazi tetkiki sonucuna gére
pH:7.38, glukoz:121 mg/dl, s0,:%44.6, pC0,:42.8 mmHg, p0,:16.1 mmHg, potasyum: 3.6 mmol/L, sodyum: 140 mmol/L, THb:15.5, COHb: %27.4, HCO, 23.1 mEq/L, laktat: 2.3 mmol/L idi.
Hastamizin biyokimya, hs troponin | ve hemogram tetkikleri olagan ve B-HCG testi negatif idi. Hastaya 6 saat rezervuarli maske ile %100 oksijen tedavisi uygulandi. Hastanin aralikli olarak
yapilan nérolojik muayenesi normaldi. Hastanin 6 saatlik takibi sonrasi alinan vendz kan gazinda pH:7.39, glukoz:117 mg/dl, s0,:%48.5, pC0,:40.4 mmHg, p0,:24.9 mmHg, potasyum: 4.5
mmol/L, sodyum: 140 mmol/L, THb:14.6, COHb: %4.1, HCO, 23.0 mEq/L, laktat:1.0 mmol/L idi. Anestezi ve Reanimasyon uzmani ile goriigildii. Hastaya yogun bakim yatigi onerildi ancak
hasta kabul etmedi ve alti saatlik acil servis takibinin ardindan hastaneden kendi istegi ile ayrildi.

OLGU 4

Yirmi G¢ yasinda erkek hasta 1 saattir olan halsizlik ve kusma sikayetiyle acil servise bagvurdu. Hasta geldiginde bilinci agik, oryante, koopere idi. Hastanin herhangi bir kronik hastaligi ve
ilag kullanim 6ykiisii bulunmamakta idi. G6giis agnsi tariflemiyordu. Hastanin gelisinde vitalleri TA: 106/64 mmHg, nabiz: 65 atim/dk, oksijen saturasyonu: %98, ates: 36,7°C idi. Hastanin
anamnezi derinlestirildiginde acil servise bagvuru 6ncesinde 3 saat kadar agik havada nargile igtigini 6grendik. Hastanin batin muayenesi olagan ve defans, rebound yoktu. Diger sistem
muayeneleri de olagandi. Gekilen EKG’sinde ritim siniis ritminde olup hiz 62 atim/dakika idi. Hastanin vendz kan gazi tetkiki sonucuna gore pH:7.37, glukoz:104 mg/dl, s0,:%42.9, pC0,:47.5
mmHg, p0,:18.3 mmHg, potasyum: 3.6 mmol/L, sodyum: 142 mmol/L, THb:15.5, COHb: %30.7, HCO,, 24.7 mEq/L, laktat: 1.7 mmol/L idi. Hastamizin biyokimya, hs troponin | ve hemogram
tetkikleri olagandi. Hastaya rezervuarli maske ile %100 oksijen ve 100 cc SF icinde 10 mg Metoklopramid 1.V. tedavisi uygulandi. Hastanin aralikli olarak yapilan ndrolojik muayenesi normaldi.
Hastanin 6 saatlik takibi sonrasi alinan ven6z kan gazinda pH:7.37, glukoz:124 mg/dl, s0,:%45.6, pC0,:43.5 mmHg, p0,:24 mmHg, potasyum: 4.2 mmol/L, sodyum: 148 mmol/L, THb:14.4,
COHb: %13.5, HCO,, 23.3 mEq/L, laktat:1.5 mmol/L idi. Anestezi ve Reanimasyon uzman ile gorisiildi. Hastaya yo§un bakim yatigi onerildi ancak hasta kabul etmedi ve alti saatlik acil servis
takibinin ardindan hastaneden kendi istegi ile ayrildi.

OLGU 5
Yirmi iki yasinda kadin hasta otobisle yolculuk yaparken baslayan bas donmesi sikayeti ile 112 acil ambulans ekibiyle acil servise getirildi. Hasta geldi§inde bilinci agik, oryante, koopere
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idi. Hastanin herhangi bir kronik hastalii ve ilag kullanim 8ykisi bulunmamakta idi. Gogis agnsi tariflemiyordu. Hastanin gelisinde vitalleri TA: 100/60 mmHg, nabiz: 100 atim/dk, oksijen
saturasyonu: %98, ates: 36,5°C idi. Hastanin anamnezi derinlestirildiginde otobiise binmeden 6nce 2 saat kadar acik havada kafetaryada nargile igtigini 6grendik. Hastanin nérolojik sistem
muayenesi ve serebellar testleri olagandi, ataksisi yoktu. Diger sistem muayeneleri de olagandi. Gekilen EKG’sinde ritim sinis ritminde olup hiz 103 atim/dakika idi. Hastanin venéz kan gazi
tetkiki sonucuna gére pH:7.40, glukoz:103 mg/dl, s0,:%45.5, pC0,:37.4 mmHg, p0,:19 mmHg, potasyum: 3.7 mmol/L, sodyum: 141 mmol/L, THb:13, COHb: %25.3, HCO, 22.6 mEq/L,
laktat: 1.9 mmol/L idi. Hastamizin biyokimya, hs troponin | ve hemogram tetkikleri olagandi. Hastaya rezervuarli maske ile %100 oksijen ve 500 cc SF I.V. tedavisi uygulandi. Hastanin aralikli
olarak yapilan nérolojik muayenesi normaldi. Hastanin 6 saatlik takibi sonrasi alinan vendz kan gazinda pH:7.38, glukoz:199 mg/dl, s0,:%59.7, pC0,:43.1 mmHg, p0,:29.5 mmHg, potasyum:
3.7 mmol/L, sodyum: 142 mmol/L, THb:13.2, COHb: %8.8, HCO, 24.3 mEq/L, laktat:1.5 mmol/L idi. Anestezi ve Reanimasyon uzmani ile goriisiildi. Hastaya yogun bakim yatigi 6nerildi
ancak hasta kabul etmedi ve alti saatlik acil servis takibinin ardindan hastaneden kendi istegi ile ayrildi.

TARTISMA

Karbonmonoksit inhalasyonu sonrasi karbonmonoksit, alveolar membran boyunca hizla ilerler ve oksijenin 240 kati afinite ile hemoglobine baglanir. Bu giiglii baglanma oksijenin hemoglo-
binden ayniima egrisini sola kaydirir. Dokulara oksijen gegisi azalir. Hiicresel diizeyde ise karbonmonoksitin sitokroma baglanmasi mitokondrideki solonum zincirinin iglev bozukluguna yol
acar. Olusan reaktif oksijen tiirleri néronal nekroz, miyokard nekrozu ve apoptozis ile sonuglanir [3,4]. Bu sebeple karbonmonoksit zehirlenmesi bas agrisi, bulanti, kusma, gérme bozukluk-
lari, biling bulanikigi, senkop gibi degisik bulgularla karsimiza gikabilir. Karbonmonoksit zehirlenmesinde, karbonmonoksite maruz kalinma siiresi ve COHb diizeyi, goriilen semptomlardan
daha dnemlidir. Semptomlar ile karbonmonoksit zehirlenmesi arasinda zayif bir korelasyon bulunmaktadir [5]. Ciddi zehirlenme vakalarinda yani COHb diizeyinin %25’in (izerinde oldugu
durumlarda konviilsiyon, koma, status epileptikus, polinéropati vs. erken geligen bulgular ve kognitif degisiklikler, psikoz, parkinsonizm, demans gibi ge¢ bulgular saptanabilmektedir [6].

Karbonmonoksit zehirlenmelerinin en sik sebebi olarak ev isiticilari, sicak su isiticilari, arabadan salinan egzoz dumani sayilabilir. Nargile igimine bagh gdriilen karbonmonoksit zehirlenmesi
cok sik gorilmemektedir. Karbonmonoksit zehirlenmeleri siklikla kapali ortamlardaki maruziyet sonrasi goriiliir. Sundugumuz olgularimizin agik havada nargile igimiyle karbonmonoksit
zehirlenmesine maruz kalmalari bu yoniyle ilgingtir. Nargile icimine bagh karbonmonoksit zehirlenmesi spesifik olmayan bulgularla kargimiza gikabilecegi icin hekimler agisindan akla gel-
mesi zor bir tanidir. Dogru taniyi koyabilmek igin bu ve benzeri sikayetlerle gelen hastalarda anamnez gok bilylik bir dnem arz etmektedir. Siiphelenilen hastalarda kanda COHb seviyesi veya
karbonmonoksit dlgiim cihaziyla CO yiizdesi mutlaka 6lgiilmelidir. Eger 6lgtilebilecek bir merkezde bulunulmuyorsa hastanin daha iist bir merkeze sevki saglanmalidir. Nargile igimine baglh
CO zehirlenmesi en sik Orta Dogu, Asya ve Afrika’da gdriilse de giiniimiizde Avrupa ve Amerika kitalarina da yayilmig durumdadir [7]. Bir saatlik nargile igiminin yaklasik bir paket sigara
icmeye karsilik geldigi bilinse de bazi otérler bunun abartili oldugunu diisiinmektedir [8]. Karbonmonoksit zehirlenmeleri {izerinde yapilan bir galismada farkli eleme kriterleri kullanildiktan
sonra analiz edilen 265 vakanin 58'inde altta yatan sebebin nargile igimi oldugu bulunmustur [9]. Nargile igimine bagh karbonmonoksit zehirlenmesi olgusu 2000 yilina kadar bildiriimemis-
tir. Fakat giiniimiizde nargile icimine bagli karbonmonoksit zehirlenmeleri, karbonmonoksit zehirlenmelerinin biiyiik bir blimiini olusturmaktadir. Maalem ve arkadaslarinin, Altuntas ve
arkadaglarinin, Kogak ve arkadaslarinin yayinladigi olgu sunumlarinda da nargile igimi sonrasi CO zehirlenmesi olgular sunulmustur hatta Kogak ve arkadaslarinin olgularindan biri kendisi
icmedigi sadece igilen ortamda bulundugu halde zehirlenmistir [1,10,11]. Bu olgu sunumu serisinde sunulan bes olgu da acil servise senkop, bag dénmesi, kusma, bulanti gibi spesifik olma-
yan sikayetlerle gelmis olan hastalardi. Anamnez derinlestirildiginde agik havada nargile igimi sonrasi CO zehirlenmesi olduklari anlagildi. Acil serviste rezervuarl maske ile oksijen tedavileri
verilen hastalarin dérdiine yogun bakim yatigi 6nerildi, bir hasta sihhatle eve taburcu edildi.

Nargile tiiketiminin zararlari halka anlatilmali, egitimler yapiimali, basin yayin organlari, sosyal medya {izerinden halki bu konuyla ilgili bilgilendirici kamu spotlari hazirlanmalidir. Kisi kendisi
kullanici olmasa da sadece tiitiin Giriinlerinin dumanina maruz kalindi§i ortamlarda bulunmanin bile zehirlenmelere yol actigi bilgisi halka verilmelidir. Bag dénmesi, bulanti, kusma, senkop
gibi spesifik olmayan sikayetler ile acil servise bagvuran hastalarda nargile kullanimi sorgulanmali ve CO zehirlenmesi mutlaka akla gelmelidir.

Tiim hastalardan s6zlii ve yazili onam alindi.
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BITKISEL KOKENLI EREKTIL DISFONKSIYON iLACI KULLANIMI SONRASI AKUT BOBREK YETMEZLiGi

Fatma $ahin, Ekim Saglam Giirmen
Manisa Celal Bayar Universitesi Tip Fakiiltesi Hastanesi, Acil Tip Anabilim Dali

GiRis: Erektil disfonksiyon Glkemizde yapilan bir arastirmaya gére 40 yas istii erkeklerin 3'te 1inde gdriilen ciddi bir problem olmakla birlikte cogu erkek bu problemi medikal yollardan ¢oz-
mek yerine bitkisel ¢zimler aramaktadir. Bitkisel tedaviler cogu zaman masum gibi goriilse de bazi hastalarda bébrek ve karaciger yetmezli§ginden dlime kadar giden sonuglari olmaktadir.
Bu olguda bitkisel bir erektil disfonksiyon ilaci kullanan hastanin tani ve tedavi asamalari 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 gore kreatinin:9,7 mg/dL, tire:202 mg/dL , tirik asit:7,9 mg/dL GFR:6, Na*:137, K+:4,6, Ca:6,6, vendz kan gazinda ise Ph:7,2 ,HC03:11, laktat:0,5, anyon gap:19 olarak dlgiildii
ve hasta metabolik asidoz tablosunda akut bébrek yetmezligi olarak degerlendirildi. Nefrolojiye konsillte edildi. Hasta acil diyalize alindi ve nefroloji servisine yatisi yapildi.

Y

TARTISMA: Giiniimiizde kullanimi gittikce yayginlasan bitkisel ilaglar internette yer alan baz ticari sitelerde “bitkiler zararli degildir”, “dogal, sentetikten daha iyidir”, “bitkiler hastaliklari tedavi
etmek igin vardir” gibi bagliklarla tanitiimakta ve kullanimi tesvik edilmektedir. Bu agiklamalarin da etkisiyle genel olarak toplumda, dogal bitkilerden elde edilen triinlerin givenilir olduguna
inaniimakta ve farkli sorunlarin tedavisi igin bu iriinlerden yararlanilmaktadir. Ancak yapilan ¢alismalarda, bu Uriinlerin her zaman zararsiz olmadigi bulunmustur. Ornegin; bitkisel driinlerin
fazla tiiketilmesi intersitisyel nefrite yol agarak, son donem bdbrek 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 bibrek yetmezligi, Bitkisel tedavi, Erektil disfonksiyon
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ANALYSIS OF WORK ACCIDENT CASES ADMITTED TO THE EMERGENCY DEPARTMENT OF A TRAINING AND RESEARCH HOSPITAL

Dilber Ug6z Kocasaban, Sertag Giiler
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 AND METHOD: Cases who applied to the emergency department due to work 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 department without
permission. 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 department 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 area 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)
INTRODUCTION:
Work accident is an event that occurs in the workplace or during the execution of the work, causing death or rendering bodily integrity mentally or physically disabled (1).

Today, occupational diseases and work accidents are among the most vital problems. And the first response to the casualties after a work accident is mostly done in the emergency depart-
ments. Emergency department density also constitutes an important patient group.

In Turkey, 384,262 work accidents occurred in 2020, 1231 employees lost their lives, and the total period of incapacity for work was reported as 33,492,824 days (2). The majority of the ca-
ses accessed from the records consist of patients who were brought due to injuries that were serious enough to require admission to the Emergency Department or due to legal proceedings.

In this study, we aimed to evaluate the causes of 2120 work accident cases who applied to our emergency department, the way the accident occurred, the injury sites, injury types and results,
in the light of current literature.

MATERIAL-METHOD:

The study was conducted by examining the retrospective records of work accidents that applied to the emergency department between April 2021 and April 2022 in Ankara Training and
Research Hospital.

2120 patients who met the inclusion criteria and whose data were fully available were included in the study.
Emergency department patient examination and follow-up files and forensic case forms were reviewed retrospectively.

Cases; in addition to demographic characteristics such as age, gender, event date and time zone (month and time), the sector where the injury occurred, the mechanism of injury (trauma,
burn, electric shock, intoxication and other), trauma area (head, thorax, abdomen, extremity, spinal cord) , eye, and others) were evaluated.

Outcome status in the emergency department (discharge, hospitalization, referral, exitus) was recorded. From the data obtained, categorical measurements were summarized as numbers
and percentages, and numerical measurements were summarized as mean and standard deviation (median and minimum-maximum where necessary). The data were analyzed with the
SPSS16.0 package program.

RESULTS:
During the period covering the study, 2120 work accident cases who applied to the emergency department and whose records could be accessed were included in the study.

While 80.9% (n=1717) of the cases were male; 19% (n=403) were women. The ages of the cases ranged from 14 to 74 years, with a mean age of 34 + 11.8 years. When we group the cases
according to their age, as can be seen in Table 1, the highest number of cases is 33.8% (n=718) and consists of patients between the ages of 20-29. The least cases were seen between the
ages of 70-79 (0.14%).

Table 1: Number of Cases by Age Groups

Age Groups (Year) Total
10-19 20-29 30-39 40-49 50-59 60-69 70-79
Male 153 564 409 342 205 42 2 1717
Female 44 154 92 78 32 2 1 403
Total 197 (%9,2) 718 (%33,8) 501 (%23,6) 420 (%19,8) 237 (%11,1) 44 (%2,07) 3 (%0,14) 2120

In our study, it was determined that patients applied mostly in the summer months (33.01%, n=700). Then, it was determined that there were work accident cases in the spring (25%, n=530),
autumn (22.2%, n=471) and the least winter (19.7%, n=417) seasons, respectively. The patients most frequently applied to the emergency department between 08:00 and 16:00 (50.7%,
n=1076). The distribution of patients according to the hours of admission to the emergency department is shown in Figure 1.

Figure 1. Distribution of Patients by Time of Admission to the Emergency Department
When the mechanism of the accidents was examined, it was observed that the most common (25.5%) work accident occurred with sprain, followed by work accidents with laceration
(20.3%) (Table 2).

Table 2: Distribution of Work Accident Cases by Occurrence Mechanisms

Mechanism n %

Sprain 541 25,5
Laceration 436 20,3
Crush 315 14,6
Simple fall 276 13,2
Hit 257 12,3
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Multiple Mechanism 131 6,1
Falling from high 87 42
Burn 26 1,4
Amputation 21 0,9
Others 30 14
Total 2120 100,0

When the injured body parts of a total of 2120 work accident cases are evaluated; It was observed that they most frequently presented with upper extremity (41.5%, n=877), then lower
extremity (28.8%), head (9.4%), vertebra (8.5%), thorax (2.8%) and abdominal trauma (0.5%), respectively.

8.5% (n=168) of the cases presented with multiple trauma.
When we look at the sectors where patients have work accidents; it was seen that they came mostly from the wood and furniture sector (18.9%). The least frequent application was from
the agriculture and livestock sector (2.8%) (Table 3).

Table 3: Distribution of Work Accidents by Sectors.

Sector n %
Wood And Furniture 398 18,9
Food industry 365 17,5
Machine Automotive 300 14,2
Construction Industry 239 1,3
Health sector 201 94
Cargo-Courier 193 9,0
Electricity Sector 75 33
Agriculture and Livestock 62 2,8
Others 287 13,7
Total 2120 100,0

Follow-up and treatment were completed in 74.5% (n=1571) of the patients without consultation. Among all patients, orthopedics department consultation was the highest (13.2%, n =281).
The department where consultation was requested the least was general surgery (0,5%, n=7) (Figure 2).

Figure 2. Clinic Consultation Request Graph

Considering the outcomes of 2120 work accidents in the emergency department; 94.3% (n=1993) were treated as outpatients, 1.9% (n=45) were admitted to the ward, 3.8% (n=82) left the
hospital without permission, none of the patients had exitus.

DISCUSSION:

Work injuries are one of the public health problems that are difficult to cope with in all developed and developing countries (3). Work accident affect individuals and families socially,
medically, psychologically, and economically, as a result of which large numbers of people, especially young workers of productive age, are affected, and have serious consequences for
individuals and societies (4).

When the demographic characteristics of the cases included in our study were examined, it was seen that the majority of the cases (n=1717, 80.9%) were male. In Turkey, the rate of male
patients in work accidents is 87.5% in 2019 and 84.3% in 2020 (2). In our study, it is seen that the rate of male patients is similar to the rates in Turkey in 2020.

We can show that men are more involved in the working population and that they work in more dangerous and heavy jobs as the reason why male employees experience more work accidents
than women.

In our study, the average age was 34 years, in accordance with the literature, and the highest number of work accidents was observed in the age range of 20-29 (33.8%). The study of Ka-
dioglu et al., who reported that they were among individuals, was similar to our study in terms of age range and frequency (5). This ratio can be explained both by the fact that this age group
is in the working and productive population segment, as well as the fact that people in this age group are employed in more risky and more difficult jobs due to their age.

In our study, we determined that work accidents occur most frequently in the summer months (33.01%, n=700) and between 08:00-16:00 (50.7%, n=1076). Similar to our study, Sunay et
al. (6) and Satar et al. (7) also found that the frequency of work accidents increased in June, July and August. In many studies in the literature, it is seen that work accidents occur mostly
between 08:00-16:00 (7-9).

We think that work accidents increase due to the increase in temperature in the summer season and the fact that the construction sector and increasing industrial production are more active,
however, the fact that working hours are mainly arranged during the daytime in our country, as in the whole world, explains the reason for the occurrence of accidents during daylight hours.

Kadioglu et al. in their study; among the injury areas, the most common injury was the upper extremity with 46%, followed by the lower extremity with 24.5% and head trauma with 7.8%¢(5).
Similarly, in another domestic study, it was reported that upper extremity injuries constitute the largest group with 43.0% (10).

Our study also shows parallelism with these studies, our patients, who came with trauma to the upper extremity most frequently and then to the lower extremity, were consulted to the
orthopedics clinic most frequently in correlation with these injury areas.

Due to the close location of our hospital to the furniture industry (Siteler-Ankara), we observed that the patient population from the wood and furniture industry constitutes the most frequent
application. In various studies, the sectoral distribution of work accidents changes due to the location of hospitals and the industrialization orientation of cities.

According to the results of our study, when the outcomes of the Emergency Department were evaluated, it was seen that 94.3% of the patients (n=1993) were discharged. Erdemli et al. In
the study (9), a discharge rate of 92.1% was observed and it is similar to our study.

In our study, we are of the opinion that the work accident patients who apply most frequently from the furniture and food sector are exposed to minor traumas that require less intervention,
therefore there is less indication for hospitalization and there is no mortality.

In our study, it was observed that 3.8% of the cases (n=82) left the hospital without completing the follow-up and treatment process. We are of the opinion that concerns such as the accident
investigation, the wages of the personnel in charge, court costs and job loss in the event of the case going to court have an impact on this process.

CONCLUSION:

It is seen that the number of emergency department applications after a work accident is not to be underestimated. In our study and similar studies, it was observed that work accidents in
our country were mostly in the day shift, most frequently in the 20-30 age group, and mostly in the form of upper extremity injuries.

Emergency departments are clinics where the majority of patients who have had a work accident are discharged after simple medical intervention. For this reason, knowing the injury chara-
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cteristics of this patient group, the hours of admission, and the sectoral field they come from will shed light on the management of the follow-up and treatment process. The data obtained
in the studies will also guide occupational safety specialists and occupational physicians in their studies.
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ABSTRACT

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 AND 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 SO, and PO, 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 PCO, 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
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INTRODUCTION

Chronic Obstructive Pulmonary Disease (COPD) is a common, preventable, and treatable disease characterized by chronic respiratory symptoms and airflow restrictions in the airways and
lung parenchyma, mostly caused by the significant exposure of the airways to hazardous particles and gasses and/or alveolar abnormalities (1).

There are 2 groups of risk factors for COPD, genetic risk factors (alpha-1 antitrypsin deficiency) and environmental risk factors (smoking, occupational exposure, air pollution, and infections).
The most significant risk factor is active smoking (2).

COPD should be considered as a diagnosis in individuals with chronic cough, sputum production, dyspnea complaints, and/or a history of exposure to risk factors, and spirometry is required
for diagnosis in these patients. FEV,/FVC values smaller than 0.70 after bronchodilator therapy in patients with clinically relevant symptoms and exposure to harmful excitants indicated
permanent airflow restriction, and therefore, the presence of COPD (1,3).

COPD exacerbation is defined as an acute increase and worsening in the symptoms of COPD that may require additional treatment (4). COPD exacerbations are usually associated with
increased airway inflammation and increased mucus production (5). Exacerbations are mainly triggered by viral respiratory infections, but factors such as bacterial infections, environmental
pollution and ambient temperature can also trigger or worsen this condition (6).

MATERIAL AND METHODS

Our study was approved by the Atatirk University Faculty of Medicine Clinical Research Ethics Committee (ethics committee decision number: 26.12.2019/08-11). The patients participating
in this study signed an informed consent form.

This is a single-blind, randomized-controlled study conducted in the Emergency Department of Atatiirk University Faculty of Medicine Hospital between 01.01.2020 and 31.05.2020. Pa-
tients with a diagnosis of COPD who presented to the Emergency Department of Atatiirk University Faculty of Medicine Hospital with complaints of dyspnea and displayed signs of COPD
exacerbation according to the 2020 GOLD COPD guidelines were included in this study. The study was conducted to compare the effectiveness of a diffuser mask and a simple nebulizer
set oxygen mask on blood gas values in patients (7).

Patients who were older than 18 years of age, diagnosed with COPD, had an exacerbation of COPD (according to the GOLD 2020 COPD guidelines), and volunteered to participate in the
study were included in the study. Patients who did not volunteer to participate in the study, patients younger than 18 years of age, pregnant patients, patients with mental deficiencies,
uncooperative patients, patients with anatomical barriers to wearing masks, patients with shortness of breath after trauma, and patients with unexpected comorbidities or exitus during the
study were excluded.

Two hundred and thirteen patients were divided into two groups, 93 patients treated with a diffuser mask (Oxymask ®, Southmedic Inc, Canada) (Image 1, 2, 3) and 120 patients treated with
a simple nebulizer set oxygen mask (nebulizer set mask ®, CGR Medical) with the same pharmacological agents. Beta agonist and anticholinergic treatment as inhaler treatment (Iprasal ®
0.5+2.5 mg/2.5 ml) was administered. During the treatment of COPD exacerbation, a diffuser mask was used in one group, and a simple nebulizer set oxygen mask was used in the other
group. Arterial blood samples taken from the patients before and after their COPD exacerbation treatments were compared in terms of their blood gas values. Among the blood gas para-
meters, the values of pH, SO,, COHb, MetHb, lactate, HCO,, SBE, PCO,, and PO, were evaluated. Additionally, the demographic characteristics of the patients and their values including vital
signs, chronic diseases, hospitalization status (determined according to the GOLD 2020 COPD guidelines), type of mask used during COPD exacerbation treatment, symptom onset time,
history of smoking, biomass exposure history, and whether they used an oxygen concentrator at home were recorded (Table 1).

The IBM SPSS (Statistical Package for the Social Sciences) 20.0 statistical analysis program was used to analyze the data. The data are presented with mean, standard deviation, median,
minimum, maximum, percentage, and frequency values. According to the Kolmogorov-Smirnov test results, the data were found to be normally distributed. Then, the numeric variables were
analyzed by paired-samples t-test, and the categorical variables were analyzed with Pearson’s chi-squared test. A p-value of <0.05 was considered significant for all statistical analysis results.
RESULTS

Two hundred and sixty COPD patients who presented to the Emergency Department of Atatiirk University Faculty of Medicine Hospital with complaints of dyspnea and were diagnosed with
COPD exacerbation were screened as potential participants. They were divided into two groups, 130 patients treated with a simple nebulizer set oxygen mask (group 1) and 130 patients
treated with a diffuser mask (group 2). For various reasons, 10 patients in group 1 and 37 patients in group 2 could not complete the study. The study was completed with 120 patients in
group 1 and 93 patients in group 2, constituting a total of 213 patients.

After COPD exacerbation treatment, 22.5% of the patients in group 2 were admitted to the clinic, while 40.8% of the patients in group 1 were admitted to the clinic. The frequency of hospi-
talization in group 2 was significantly lower than that in group 1 (p: .005).
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Having compared the parameters in the arterial blood gas analyses of the patients in groups 1 and 2, after the COPD exacerbation treatments, the SO, values in group 2 were found signi-
ficantly higher compared to those in group 1 (p: .01), the PO, values in group 2 were significantly higher than those in group 1 (p: .02), and the PCO, values in group 2 were significantly
lower compared to those in group 1 (p: .024) (Table 2).

DISCUSSION

The diffuser mask is an open oxygen mask developed in 2005 which can provide a wide range of oxygen concentrations from 24% to 90% between the flowrate values of 1 and 15+ liters
per minute. It provides a very high Fi0,, especially in COPD patients with chronic hypoxemia, and it can be used safely without causing carbon dioxide retention thanks to its diffuser feature.
The diffuser mask features innovative technology designed to concentrate and direct the flow of oxygen. The mushroom-shaped pin creates an organized pattern of vortices and a cloud of
concentrated oxygen molecules. The triangular diffuser corrects the shape of the oxygen vortices and directs the flow to the patient’s nose and mouth (8,9).

The diffuser mask is a new type of facemasks that uses a small diffuser to deliver oxygen, which condenses, and directs the oxygen towards the mouth and nose of the patient. By altering
the flowrate from the oxygen device connected to the diffuser mask, the desired Fi0, value can be adjusted. This mask provides a high oxygen concentration at a low flowrate. Additionally,
the pores on the mask reduce carbon dioxide retention (10).

Ina study by J. E. Paul et al. conducted with a diffuser mask on 10 healthy volunteers, FiO, values were measured at gradually increasing flowrates from 1.5 I/min to 30 I/min (for 90 seconds
at each level) by delivering oxygen. Fi0, increased gradually with every increase in the flowrate, but at flowrates above 15 I/min, no significant degree of Fi0, increase was achieved. As a
result, a wide range of Fi0, values between 25% and 90% was demonstrably maintained, while preserving the open design of the diffuser mask (8).

In the literature, there are few studies on diffuser masks. In a study by K. Lamb et al. in which a non-rebreather mask and a diffuser mask were compared in a laboratory environment, a
low flowrate (2 I/min) was provided to one group, and a high flowrate (15 I/min) was provided to the other group. At respiratory rates of 15/min, 20/min, and 24/min in each flow group, the
percentages of decrease in the values of etCO,, FIO,, inspired CO, fraction, and CO, were compared. As a result, the diffuser mask performed significantly better in each category than the
non-rebreather mask. Especially at very low flowrates with the diffuser mask, higher inspiratory oxygen levels, lower inspiratory CO, levels, and more efficient CO, clearance were achieved
(11).

In a single-blind, randomized, crossover study conducted by J. M. Beecroft et al., 13 of 26 chronic oxygen-dependent patients were treated with oxygen with a venturi mask, and the rema-
ining 13 were treated with a diffuser mask for 60 minutes. Oxygen flowrates were lower when the diffuser mask was being used, whereas inspired PO, values were higher, and expired PO,
values were lower. Thus, it was demonstrated that the diffuser mask provided a higher PO, concentration compared to the venturi mask at a lower flowrate without causing carbon dioxide
retention (9).

In a study by J. S. Philips et al., capnography masks, the Cap-ONE and diffuser mask, and the CapnoLine, which has a standard nasal cannula, were compared based on whether they differed
in terms of etCO, values at various oxygen flowrates. Between the initial measurement and an oxygen flow rate of 5 I/min during hypoventilation, the diffuser mask provided a much higher
etCO, reduction compared to the Cap-ONE and CapnoLine. In their study, it was demonstrated that the diffuser mask was at least as effective as the other masks in reducing etCO, values (12).
A. C. Hocagil et al. investigated the carboxyhemoglobin (COHb) lowering capabilities of a diffuser mask and a simple mask used to deliver oxygen therapy in a patient group without an indi-
cation for hyperbaric oxygen therapy in carbon monoxide poisoning cases. After their treatments, patients who received oxygen therapy with the diffuser mask had significantly lower COHb
(mg/dL) levels (9.6 (5.0) vs 12.8 (6.2), p: .0203) and higher Pa0, (mmHg) levels (224.4 (56.5) vs. 183.4 (63.7)) (p: .0046) compared to those in the simple mask group (13).

M. D. i§canI| et al. compared the effectiveness of diffuser masks and simple oxygen masks in reducing carbon dioxide levels and increasing PEF (peak expiratory flow) values in patients who
presented to the emergency department with asthma and COPD attacks. It was shown to provide a good PEF value for COPD and asthma attacks (14).

In our study, after the COPD exacerbation treatments of the patients with used diffuser masks and simple nebulizer set oxygen masks, the blood gas analyses results of the patients revealed
that the SO, values in the diffuser mask group were significantly higher than those in the simple oxygen mask group (p: .01), the PCO, values in the diffuser mask group were significantly
lower than those in the simple oxygen mask group (p: .024), and the p0, values in the diffuser mask group were significantly higher than those in the simple oxygen mask group (p: .02).
In the literature review conducted for this study, it was seen that the number of studies on the use of diffuser masks in COPD patients was limited, and the patient populations of the available
studies were also small. Likewise, most studies conducted with diffuser masks were those performed under simulation in a laboratory environment. Our study, on the other hand, is one of
the first studies with a large population and real patients.

There may be some possible limitations in this study. The main limitation of our study is that it is single-centered. In addition, our study does not show a homogeneous distribution in terms
of gender, socioeconomic level and education levels.

CONCLUSION

In our study, it was demonstrated that the diffuser mask significantly increased SO, and PO, values and significantly reduced PCO, values compared to the simple nebulizer set oxygen mask.
It was determined that the patients who received COPD exacerbation treatment with a diffuser mask were discharged more frequently and hospitalized less frequently. Consequently, we
suggest that the diffuser mask can be used as a successful adjunctive therapy method in the treatment of patients with acute exacerbation of COPD who present to the emergency department
with dyspnea, considering its advantages such as high patient compliance.
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COViD-19 ASILAMA SONRASI ACILE SERVISE BASVURAN HASTALARIN ARASTIRILMASI

Abdullah Yaser Guney, Ziya Koger, Yasemin Piggin, Bilal Arag, Bahadir Taglidere, Ertan Sonmez, Bagar Cander

Bezmialem Vakif Universitesi Acil Tip ABD, Istanbul, Turkiye

oOzer

AMAG: COViD-19'u kontrol altina almak adina benimsenen “toplumsal bagisiklik” hedefine ulagabilmek igin nifusun bilyiik baliminiin agilanmasi gerekir. Dolayisiyla agllama sonrasi mey-
dana gelen yan etkilerle ilgili yapilan calismalar gok énemlidir. Genis kitlelere asilama basladiinda ne tip sorunlarla karsilagilacagi konusunda bilgi edinmek gereklidir. Ayrica bu ¢aligmalar
asl karsitlarini ikna edebilmek bilimsel veri olarak kullanilabilir (1).

YONTEM: COViD-19 asl uygulanmasi sonrasinda acil servise 7 giin iginde bagvuran hastalarin sikayetleri, demografik dzellikleri, laboratuvar tetkikleri, yapilan miidahale ve hastanin nasil
sonuglandigi degerlendirildi.

BULGULAR: Asi yerinde agr, sislik, kizariklilik ve kolda agri normalde beklenen etkilerdi. Galismamizda asi sonrasi senkop olan toplam 6 kisi vardi ve bir kiside alerjik reaksiyon gelisti. En sik
gorilen yan etki geriatrik olmayanlarda halsizlik, bas agrisi, ates ve karin agrisi iken geriatriklerde halsizlik, basagrisi, g6gus agrisi ve dispne idi. Ates sikayeti geriatrik olan grupta son sirada
yer aliyordu. Asi sonrasi nadir goriilen semptomlar; senkop, irtiker ve isaldi. Asi sonrasinda platelet ve CRP degerleri geriatrik olmayan grupta daha yiiksek bulundu (Tablo).

SONUG: COViD-19a karsi toplumda genis kitleler agilanirken ortaya gikabilecek yan etkiler konusunda hazirlikli olmak gerekir. Galismamizda geriatrik kisilerde agiya karsi viicudun verdigi
yanitin vital bulgular ve laboratuvar degerlerinde atipik karsilik buldugunu gdsterdik. Gaismamizin sonuglari COVID-19 asisinin yan etkileri ile alakali olarak kanita dayal bilimsel veri olarak
kullanilabilir (2). Boylece COVID-19 agisi hakkindaki farkindaligi artirarak halkin agilanmaya ilgisini arttirabilir.

Tablo 1. Sonuglar

n (%)
Cinsiyet Kadin 28 (42.4)
Erkek 38 (57.6)
Yas Ortalama 51.2 +23.4
Geriatrik <65 43 (65.2)
>65 23(34.8)
Kronik Hastalik Hipertansiyon 20 (30.3)
Kronik akciger hastaligi 12 (18.2)
Kalp Hastalig 9(13.6)
Koroner arter hastaligi 14 (21.2)
Diabetes mellitus 12 (18.2)
Sonuglar Taburcu 51(77.3)
Servis 12 (18.2)
Yogun bakim 2(3)
Death 1(1.5)
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EPILEPTIK NOBET SIRASINDA OLGULEN GiNKO VE BAKIR DUZEYLERININ DEGERLENDIRILMESi

Liliana Mehmetaj', Ferda Uslu', Bahadir Tagldere', Bedia Gulen?, Sahabettin Selek', Ertan Sonmez'
1. Bezmialem Vakif Universitesi, Tip Fakiiltesi, Istanbul, Tirkiye
2. Medipol Universitesi, Acil Tip ABD, Istanbul, Tiirkiye

GiRis VE AMAG: Epileptik nébet ile acile bagvuru yapan hastalarinda bulunabilecek bir ginko eksikligi, kisinin kullanmig oldugu antiepileptik ilaglarin yan etkisi, diizensiz ilag kullanimi, po-
lifarmasi, gastrointestinal emilim bozuklugu ya da sosyoekonomik durumlardan kaynaklanan bir durum olabilir. Bu ¢aligmada hedefimiz eser element eksikliginin epileptogenez ile iligkisini
saptamak, bu alanda aragtirmalarin gelistiriimesine katkida bulunmaktir. Boylelikle epilepsi hastalarinda meydana gelebilecek atak ndbetleri engelleme stratejileri olusturup, epilepsi hastalarin
yasam kalitesini iyilegtirmektir.

GEREG VE YONTEM: Arastirmamiz Bezmialem Vakif Universitesi Tip Fakiiltesi Hastanesi Acil servis Anabilim Dali 02.10.2019- 01.10.2020 tarihler arasi prospektif olarak yapildi. Epileptil
ndbet ile acil servise gelen 65 hasta ve aile hekimligi poliklinigine saglik kontroli amact ile gelmis, tamamen saglikli olup ek hastalik ve ilag kullanim 8ykiisii olmayan 65 géniillii bireyin katilimi
olmak iizere toplam 130 kisinin verileri incelendi. Galigma igin iki grup olusturuldu; Hasta gurubu: Epileptik ndbet ile gelen, Saglikli kontrol gurubu: Herhangi bir hastaliga sahip olmayan,
ilag kullanmayan, hastalarla ayni yas /cinsiyette ve caligmaya gonillii katilan bireyler olusturdu. Epileptik ndbet ile gelen hastalarda, epileptik nobet esnasinda veya postiktal dénem ilk 5-10
dakikada, herhangi bir antiepileptik uygulanmadan hastadan rutin kan tahlilleri alindi. Daha sonra bu kan tetkiklerinden eser elementler (Zn, Cu) analiz edildi. Diger yandan hastalarin bulgulari
hazirladigimiz formlara kaydedildi.

BULGULAR: Galisma Bezmialem Vakif Universitesi Tip Fakiiltesi Hastanesi Acil Serviste 65 epileptik nébet gegiren hasta ve 65 saglikli goniilli (SG) ile calisma tamamlandi. Demografik
6zellikleri incelendiginde nébet gurubundaki (NG) 65 hastanin 29°'u (44.61%) kadin, 36’sI (55.38%) erkektir. NG ortalama yas 43.75+19.49 yildi. NG serum Cu diizeyi 98.41+31.5 pg/dL
iken, SG serum Cu diizeyi 108.11+19.09 pg/dL idi (p=0.02). Fokal nébet gurubunda (FNG) (105.17+32.75 pg/dL) ve SG (108.11+19.09 pg/dL) serum Cu diizeyi, jeneralize ndbet gurubuna
(JNG) (86.88+26.0 pg/dL) oranla daha yiiksekti (p=0.003). NG serum Zn diizeyi 72.59+20.87 ug/dl, SG serum Zn diizeyi 96.69+10.21 ug/d| olarak saptandi (p<0.001). FNG serum Zn diizeyi
(76.5£19.37 ug/dl) ve JNG serum Zn diizeyinin (65.92+22.02 ug/dl) her ikiside SG serum Zn diizeyine (96.69+10.21 ug/dl) gore istatiksel olarak anlamli diisiik gozlendi (p<0.001).

SONUG: Sonug olarak Cu ve Zn elementlerinin nébet gegirme esnasindaki seviyeleri saglikli guruba gore anlamli diizeyde disik bulundu (p=0.02, <0.001). Zn diizeyi hem FNG, hem de
JNG’de SG'ye gore anlamli seviyede diisiik gozlenirken (p<0.001), Cu diizeyi sadece JNG gurubunda SG’ye gére anlamli seviyede diisiik saptandi (p=0.003). N6bet esnasindaki bu eser
element seviyeleri nobetsiz tanil hastalardaki seviyeler ile genel olarak benzer sekilde bulundu.

ANAHTAR KELIMELER: Epilepsi, Ginko diizeyi, Bakir diizeyi

Grup Epilepsi (65) Saglikl (65) p-degeri
98.42+31.5 108.11£19.09
Cu 0.02 (m)
95 (32-171) 107 (66-153)
72.59+20.87 96.69+10.21
Zn <0.001 (m)
76.31(20.04-110.9) 96.1 (73.54-128.24)
Nobet Tipi Fokal (41) Jeneralize (24) Saglikli (65) p-degeri
105.17+32.75 86.88+26.0 108.11+19.09
Cu 0.003 (k)
97 (41-171) 87 (32-135) 107 (66-153)
76.5£19.37 65.92+22.02 96.69+10.21
Zn <0.001 (k)
77.99 (34.44-110.9) 67.05 (20.04-101.49) 96.1 (73.54-128.24)
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EFFECT OF RENAL DAMAGE ON PROGNOSIS IN PATIENTS WITH ACUTE PANCREATITIS
Gigdem HARMAN

INTRODUCTION: Acute pancreatitis (AP) is an inflammatory process associated with a high complication rate and increased risk of death. The worldwide incidence of acute pancreatitis is
100,000/34 and this rate is increasing. Acute pancreatitis is one of the most common gastrointestinal disorders leading to hospitalization in the US, costing the healthcare system $9.3 billion
annually. In this study, we aim to compare the relationship between the severity of the disease and kidney damage to predict the prognosis in patients with AP.

METHOD: Patients over the age of 18 who applied to the emergency department of Bezmialem Vakif University Medical Faculty Hospital between 01.01.2019 and 31.12 2019 and were
diagnosed with AP were included in the study. In our retrospective study, patients with chronic renal failure, pregnant women, those with missing data, and cancer patients were excluded.
Only the first applications of recurrent applicants were accepted. The age, gender, complaint, comorbidity, etiology, complication, outcome, hemodialysis, and mortality information of the
patients were recorded in the prepared forms. At the first admission to the emergency department, anamnesis, vital signs, physical examination findings, laboratory results (hemogram, urea,
creatinine, albumin, calcium, aspartate aminotransferase, alanine aminotransferase, lactate dehydrogenase, amylase, lipase) and radiological imaging findings were recorded. The patients
were evaluated for the diagnosis of GCS and Systemic Inflammatory Response Syndrome (SIRS). The diagnosis of AP was made by the presence of at least two of the three diagnostic criteria
(abdominal pain, elevated serum lipase or amylase levels three times or more, and characteristic radiological findings). Disease severity was classified according to clinical assessment.
BISAP (Bedside Index of Severity In AP) score was used for this. Severe acute pancreatitis was defined as permanent organ failure involving one or more organs. Acute peripancreatic fluid
collections, pancreatic pseudocyst, acute necrotic collection, and organized necrosis were considered as complications.

Acute kidney injury was defined according to the Acute Kidney Injury Network (AKIN) criteria. within 48 hours; 1.5-2 fold increase in serum creatinine stage 1; 2-3 fold rise stage 2; An inc-
rease of more than 3 times was classified as stage 3. In the AKIN criteria, the baseline serum creatinine value was accepted as the creatinine value just before the patient entered renal failure
and was staged according to a second serum creatinine measurement within 48 hours. Acute kidney injury levels in patients with AP were compared with the data obtained. The relationship
between AP and kidney failure was investigated by comparing the BISAP score and AKIN score with the data we obtained.

Statistical analysis was performed using SPSS version 22.0 (Chicago, USA). Continuous variables were tested for normal distribution with the Kolmogorov-Smirnov test. Since the data were
not normally distributed, the Mann-Whitney U test, one of the non-parametric tests, was used. Median (Q1-Q3), mean + standard deviation, frequency, and percentage values were given as
descriptive statistics. P<0.05 was considered statistically significant.

RESULTS: In our study, 127 patients were used, and the mean age was 51.28+14.84 years. 45.7% of the patients were male and 54.3% were female.

When the AKIN score was compared according to the hospitalization status in the Intensive Care Unit (ICU), there was no statistical difference between the two groups, p=0.138. When
the BISAP scoring was compared according to the ICU hospitalization status, a statistical difference was found between the two groups, p<0.001. The BISAP score of 3 (3-4) patients who
were hospitalized in the ICU was significantly higher than the median BISAP score of 2 (1-2) patients who were not hospitalized in the ICU. When the AKIN score was compared according
to the development of complications, no statistical difference was observed p=0.648. When the BISAP score was compared according to the complication development status, a statistical
difference was found, p<0.001. BISAP score of 2 (1-3) was found to be significantly higher in patients with complications and 1 (1-2) higher than the median BISAP score of patients without
complications.
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ACILDEN iSTENILEN DERMATOLOJiK LEZYONLARIN TELEDERMATOLOJIK YONTEMLE DOGRULANMASI

Nazan Tagldere', Bahadir Tagldere? )
1. Demiroglu bilim dniversitesi, Dermatoloji Anabilim dali, Istanbul, Tiirkiye
2. Bezmialem Vakif Universitesi, Acil Tip Anabilim Dali, Istanbul, Tiirkiye

ABSTRACT
GiRis
Teledermatoloji hastanin tani, tedavi ve takibinin gérsel iletisim teknolojileri kullanilarak uzaktan yontemidir. Teledermatoloji uzun yillardir arastirma konusu olmus ancak giivenilirligi tam

olarak agiklanamamistir. Yapilan bazi caligmalar acil serviste calisan doktorlarin siklikla rtiker, ilag eriipsiyonu ve bécek sokmasina bagl lezyonlarin ayirici tanisinda zorlandiklarini géster-
mektedir. Bu galismada teledermatolojinin givenirliginin degerlendiriimesi amaglandi.

MATERYAL VE METOD
Acilden Dermatoloji konsiiltasyonu istenen 28 hasta dahil edildi. Hastalar birbirini géremeyen iki doktor tarafindan biri yiiz yiize digeri multimedya mesaj yoluyla degerlendirildi. Doktor 1

tarafindan muayene edilen hastaya ait lezyonlarin fotograf cekimini yapilip, hasta gérselleri ve anamneziyle birlikte multimedya mesaj servisi yoluyla doktor 2'ye génderdi ve sonrasinda
konulan tanilar kargilastirildi.

BULGULAR

Doktor 1 ve doktor 2'nin tanilari kiyaslandiginda; 10 hasta irtiker, 15 hasta bécek sokmasi ve 3 hasta makiilopapiiler ilag reaksiyonu idi. Hastayr muayene eden ve tani koyan doktor ile lez-
yonlari telefondan degerlendiren doktor tanilar iizerinde toplamda %75 anlastiklari goriildii. Urtikerde %100 hastada anlastilar, bdcek sokmasina bagli lezyonda % 66.6 ve ilag erlipsiyonunda
%33.3 oraninda anlagma saglandi.

SONUG

Son bir yilda tiim diinyada teledermatoloji cok daha fazla énem kazanmistir. Yaptigimiz ¢alisma, acil servislerden siklikla konstiltasyon istenilen irtiker, ilag eriipsiyonlari ve bdcek sokmasi
sonrasi olusan lezyonlar ile ilgili olarak teledermatoloji ydnteminin giivenle kullanabilecegini gdstermistir. Daha genis calismalara ihtiyag vardir.
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OLGU SUNUMU: ACIL SERVISTE YATAK BASI USG-iNFEKTIF ENDOKARDIT

Rahime Sema Tag',Fatma Parlak',Muhammet Gakas', Tufan Alatli’,Salih Kocaoglu',
' Balikesir Universitesi Saglk Uygulama ve Arastirma Hastanesi Acil Tip Ana Bilim Dali

ANAHTAR KELIMELER:ates, infektif endokardit,yatakbasi usg,
OzeT:

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.

GiRIS:

infektif endokardit (iE), kalp ve kalp kapakgiklarinin ig yiizeyini déseyen endokardiyumun inflamasyonudur (1).Tani ve tedavi alaninda yasanan énemli gelismelere ragmen prognozunun kotil
ve mortalitesinin yiksek olmasi nedeniyle ciddiyetini hala korumaktadir.

Ates, Gfiiriim ve periferik emboli karakteristik klinik bulgulardir, ancak bu ipuglari bazi hastalarda veya hastaligin erken ddneminde mevcut olmayabilir. Duke kriterleri, ekokardiyografi ve
kan kiilttirleri infektif endokardit tanisinda ana kriterler olarak yaygin olarak kullanilmaktadir(2). Transtorasik ekokardiyografi (TTE) genellikle infektif endokarditi degerlendirmek igin yapilan
ilk goriintiileme calismasidir. Ekokardiyografi geleneksel olarak yatan hasta degerlendirmesinin bir pargasi olarak kardiyoloji tarafindan yapilirken, yatak basi acil ultrason (EUS) kalp kapak
vejetasyonunu gostererek acil serviste daha erken taniya izin verebilir.

Hasta basi ultrasonda infektif endokarditi distindiiren pozitif bulgular, acil servis hekiminin acil serviste siklikla yapilmayan bir tani igin yon bulmasini saglayabilir. Bu vaka raporunda, yatak
bagi EUS’nin dogrulanmig infektif endokarditli bir hastanin tani, durum ve tedavisini nasil hizlandirdigini anlatiyoruz.

OLGU SUNUMU:

26 yasinda bilinen hastali§i olmayan erkek hasta tarafimiza 10 gindir olan ates, bacaklarda mevcut sislik ve yorgunluk sikayeti ile bagvurmustur. Eslik eden ek sikayeti olmayan hastanin gelis
vitallerinde ates 36.3°C, tansiyon 119/52 mmHg, nabiz 118 atim/dk ve solunum sayisi 16/dk olup yapilan fizik muayenesinde bilateral akciger seslerinde bazallerde ral mevcuttu. Kalp sesleri
dogaldi, dfiirdmii yoktu. Gekilen EKG’si sekil 1’de gosterilmektedir. Alinan arteriyel kan gazinda pH; 7.48, pC02; 24.3 p02;66.9, s02;94.9 ve HCO3; 18.2 saptand!. Laboratuvar testlerinde
Hb: 9,9 g/dL, Het 30,7% , l6kosit 15,2, nétrofil 81,5%, sedimantasyon 21 mm /saat, CRP 31,90 mg/L ve troponin 208,90 ng/L idi. Bu esnada acil servisimizde yapilan yatak basi USG sinde
parasternal uzun aks penceresinde aort lizerinde vejetasyon ile uyumlu goriiniim saptanan hasta kardiyolojiye konsiilte edilmistir. Acil servisimizde yapilan ekokardiyografi gériintiisii sekil
2'de gosterilmektedir.Hastanin enfektif endokardit 6n tanisi ile yatigi ve takibi ilgili brans tarafindan diizenlenmistir.

TARTISMA:

infektif endokarditin en 6nemli semptomu ates olmak ile beraber belirti ve bulgulari oldukca degiskenlik gostermektedir. Acil servislerde agiklanamayan atesi olan her hastada iE de akla
gelmelidir. Bu siiregte IE'nin dogru tanisi klinisyen gérisi, laboratuvar bulgular ve ekokardiyografiyi iceren multidisipliner bir yaklagim gerektirir. Acil servislerde kullanim sikligi artan yatak
bagl USG bu siirecte tani konulma siirecini hizlandirdigi gibi acil servis hekimleri igin yol gosterici olmaktadir.

il bkl R b W s 8 b s W B c—
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Sekil-2:Aort kapakta vejetasyon
REFERANS:
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Aynur ATILLA, Esmeray YILMAZ, S. Sirri KILIG
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ES ZAMANLI TRAVMATIK PNOMOPERIKARDIYUM VE PNGMOMEDIASTINUM

Meliha Findik',Eylem Ersan’,Selman Giimis',Muhammet Gakas',Hayrullah Yurdakul®
"Balikesir Universitesi Saglk Uygulama ve Arastirma Hastanesi Acil Tip Ana Bilim Dali

ANAHTAR KELIMELER: pndmomediastinum,pnémoperikardiyum,travma
Ozer

Pnémoperikardiyum, intratorasik ani gelisen basing artisi ve alveol hasari ile iligkili nadir goriilen bir durumdur. Genellikle kendi kendini sinirlar ancak tansiyon pndmoperikardiyum veya kar-
diyak tamponad gelisebileceginden hayati tehdit edebilmektedir. Bu olgumuzda darp sonrasinda pndmoperikardiyum, subkutan amfizem ve pnémomediastinum gelisen bir hastayr sunmak
istedik. Acil serviste, toraks travmasi olan olgularda nadir gériilen bir durum olmasina ragmen unutulmamalidir.

GiRi$

Toraks travmalarinin sayisi giin gegtikce artmaktadir ve kafa ve ekstremite travmalarindan sonra Gigiincii sirada gelmektedir(1). Erigkinlerde pnémoperikardiyum nadir gorilen bir durum olup
genellikle kiint g6Guis travmalari sonrasi pnémotoraks veya pndmomediastinum ile birlikte gdriilmektedir(2).

Olgularin ¢ogu travmatik nedenlerle olabilecegi gibi, mekanik ventilasyon sirasindaki barotravma, hiperbarik tedavi, astim veya yabanci cisim gibi obstriiktif hava yolu hastaliklar yapan
diger nedenler ile de olabilmektedir. Ayni zamanda dis ¢ekimi, tonsillektomi, trakeostomi, bag ve boyun cerrahisi sonrasi ve kraniofasial travma sonrasi da pndmomediastinum bildirilmigtir.
Karakteristik belirti ve bulgular;g6gis agrisi, subkutandz amfizem, kalp seslerinin derinden gelmesi, krepitan kalp sesi, pnédmotoraks, mediastinal basing artigina ait bulgular (dispne, siyanoz,
dolgun venler ve dolagim yetmezIi§i) ve mediastende havanin radyolojik kanitidir. Potansiyel letal bir durum olmasi nedeni ile hizli tani gok nemlidir.

OLGU

37 yas erkek hasta darp sonrasi 112 ile acil servisimize getirildi. Hastanin vitalleri : TA:129/71 mmHg Nabiz:90/dk,Ates:36.4°C, Sa02:%99. ("ngegmi§inde sigara, alkol kullanimi mevcut.
Glaskov Koma Skoru:15, genel durum iyi, biling agik, oryante ve koopere idi. Hastanin fizik muayenesinde sag 11.kostanin 6n aksiller gizgiyle birlegsim noktasinda palpasyonla hassasiyet
mevcuttu. Solunum sesleri olagan,ek ses duyulmadi. EKG 90/dk normal siniis ritmiydi. Toraks BT: pndmoperikardiyum ile uyumlu perikardiyal yag dokuda hava dansitesi izlendi (sekil-1)
Mediastende pnémomediastinum ile uyumlu hava dansiteleri izlendi.(sekil-2). Ayrica sagda boyunda klavikula posterior ve siiperior komsulugunda subkutan amfizem (sekil-3) gériilmistir.
Hemotoraks ya da pndmotoraks izlenmedi. Kemik yapilarda deplase fraktiir saptanmadi.

Kalp damar cerrahisi ve gdgus cerrahisine konsiilte edildi.Kalp damar cerrahisi acil girisim diisiinmeyip takip énerdi.Gogiis cerrahisi bolimiine takip amaglh servis yatigi yapildi.

Sekil-2: Mediastende hava dansiteleri sekil-3: subkutan amfizem (mavi ok)
(mavi ok)(Pnémomediastinum)
TARTISMA

Toraks travmalari, oksijenizasyonun bozulmasi nedeni ile diger sistemleri de etkilemekte ve 0zellikle 20-40 yas arasinda travmaya bagl 6limlerin 6nemli bir kismini olugturmaktadir (1).
Pnémoperikardiyum, intratorasik basingta ani artis ve alveol hasart ile olusan nadir gérilen bir durumdur(2). Gogunlukla kendini sinirlamakla birlikte nadiren tansiyon pnémoperikadiyuma ve
kardiyak tamponada neden olabilir(3). Pnémoperikardiyum olgularinin %37sinde tansiyon pdmoperikardium gelistigi bildirilmistir(4). Baslangicta pnémoperikardiyum olgularinda tansiyon
pnoémoperikardiyum olusmasa da, maske valf ventilasyonu veya entiibasyon ve mekanik ventilasyon sonucunda hava plevral bosluk veya riiptiire olmus olan alveolden perikardiyal bosluga
gecmeye zorlanir ve bu da tansiyon pnémoperikardiyum olugsmasina neden olur 2.

Pnémoperikardiyum tanisi gok agik degildir. Pnémoperikardiyum asemptomatik olabilecegi gibi gogiis agrisi, dispne, senkop, Gst kadran agrisi gibi semptomlara da neden olabilmektedir.
Fizik muayenede oskiiltasyonda Hamman bulgusu olarak tanimlanan her kalp atisi ile birlikte duyulan citirti sesi tipiktir. Ayrica oskiiltasyonda ‘bruit de moulin Gfiirimii’ (degirmen carki sek-
linde Gfiiriim) ve frotman duyulabilir (7). Pnémoperikardiyum tanisi diiz radyografilerde konulabilir ise de, g6gus grafilerinin perikardiyal ve kardiyak yaralanmalardaki yararlanimi sinirlidir.
Pnomotoraks, hemotoraks ve akciger kontiizyonu gibi diger yaralanmalar géstermede daha efektiftirler. Pnémomediastinum ve medial pnémotoraksin direkt grafilerde pnémoperikardiyum-
dan ayriimasi giictir(5). Bilgisayarl Tomografi (BT), pndmoperikardiyum ve eslik eden patolojileri degerlendirmede oldukga hassas bir gériintiileme yontemidir(2). Bu nedenle kiint gégiis
travmasi olan her hastaya rutin toraks BT dnerilmektedir(6).

Pnémoperikardiyum genellikle kendini sinirlar ve ek tedavi gerektirmez. Entiibasyon ihtiyaci olan pnémoperikardiyum hastalarinda profilaktik perikardiyal dekompresyon 6nerilse de, sadece
pnémoperikardiyuma pnémotoraks eslik ediyorsa, profilaktik dekompresyon yapiimasini, aksi halde hastaya yakin gézlemde bulunulmasini éneren calismalar da mevcuttur(3). Ancak pa-
radoksal nabiz, hipotansiyon, tasikardi, azalmig kalp sesleri, diigik voltaj EKG, artmig santral vendz basing gibi bulgularda kardiyak tamponad diigtinilmelidir(2). Bu durumda, hastaya acil
perikardiyosentez uygulanmali ve kesin tedavi olarak da cerrahi perikardiyal dekompresyon ve drenaj igin de perikardiyal pencere girisimleri yapiimalidir(3).

Sonug olarak, kiint gogiis travmasi gegiren hastalarda, acil servis doktorlari, hayati tehdit eden ve nadir gérilen pnémoperikardiyum ve pndmomediastinum tanilarini akillarinda tutmali ve
tedavilerine asina olmalari gerekir.
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In general working principles, emergency services are units that require teamwork within the scope of triage, field orientation, and examination by the relevant physician. The fact that out-
patients who apply with the same complaint during the day and not giving a proper anamnesis about the patient’s disease cause the patients to be directed to the wrong areas. The density
of patients in green areas creates pressure on the physician, and the physician cannot spare enough time for anamnesis and examination, causing diagnostic problems. In this case, it is
mentioned that the patient who applied to the emergency department with the complaint of sore throat for 2 days, was evaluated in a different area contrary to the above procedure, and after
a proper anamnesis, the infarct that occurred in a vital area recovered, albeit late, without sequelae, with correct diagnosis and treatment.

KEYWORDS: Pons, Upper Respiratory Tract Complaints, Difficulty in Swallowing

A pons infarction was found in a patient who presented to the emergency department for the second time in 2 days with difficulty in swallowing.
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SV0 ON TANISI iLE KARISAN SERVIKAL SPiNAL STENOZ OLGUSU

GiRi$

Serebrovaskiiler olay (SVO0), iskemik ya da hemorajik nedenlere bagli gelisen nérolojik defisit olarak tanimlanir. Tim inmelerin %80’i iskemik, %10-20’si hemorajik tiptedir. Bu nedenle de
acil servislerde goriilen ileri yastaki inmeli olgularda siklikla ilk olarak iskemik nedenler akla gelmektedir (1). Hastalar tamamen iyilesebilecegi gibi farkli derecelerde nérolojik defisit kalabilir
ve hatta 6liimle bile sonuglanabilir. Servikal spondilotik miyelopati (SSM), dzellikle ileri yaslarda gdriilen, 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 (2). Servikal spinal stenoz genelde goklu seviye

olarak gériilmekle birlikte en sik C5-6 seviyesinde stenoz goriiliir(3). Hafif siddette ve defisiti olmayan hastalara medikal tedavi ve fizik tedavi uygulanabilmektedir. Fakat semptomatik olan
hastalarin %20-60"1 cerrahi olarak tedavi edilmedikleri durumda zamanla nérolojik kottiye gidis gostermektedir (4).

OLGU SUNUMU

68 yas erkek hasta acil servise sa§ kol ve sag bacakta ani gelisen kuvvet kaybi ile bagvurdu. Hastanin muayenesinde biling acik koopere ve oryanteydi. Sag st ekstremite kas giicii global
2/5, sag alt ekstremite kas giicii global 3/5 olarak tespit edildi. Hastaya beyin B.T. ve difiizyon M.R. gdrintilemesi yapildi. Hasta SVO 6n tanisi ile néroloji klinigine yatirildi. Medikal tedavi
baglandi. Hasta beyin ve sinir cerrahi béliimiine konsiilte edildi. Hastaya servikal M.R. cekildi. 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. Giiniinde kas giicii iist ekstremite 3/5 ve alt ekstremite 4+/5 olarak goriildii ve
hasta mobilize edildi. Postop 5. Giiniinde hasta fizik tedavi 6nerileri ile taburcu edildi.

Resim 2. Postop servikal grafi goriintisi

SONUG

SVO oldukga sik gdriilen ve motor defisite yol agabilen bir hastaliktir. Acil servise unilateral veya bilateral defisit ile bagvuran hastalarda en sik neden SVO olarak diisiiniilse de dzellikle servikal
spinal stenoz olabilecegi akilda tutulmaldir. Zira erken dekompresyon cerrahisi ile defisitin diizelmesi mimkiindir.

KAYNAKLAR
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INTRAKRANIYEL KIiTLE NEDENIYLE TAKIPLi AKUT HIDROSEFALI OLGUSU

ANAHTAR KELIMELER: Hidrosefali, Ventrikilloperitoneal sant, intrakaraniyel kitle

GiRiS

Tiim intrakraniyal timorlerin yaklasik % 10°u serebellopontin kdseden (SPK) kdken almaktadir(1). Klinik belirtiler posteriyor fossadaki bu komsu yapilarin etkilenmesine bagli olarak genellikle
otolojik ve ndrolojik bulgular olarak kargimiza gikmaktadir. Genellikle isitme kaybi, dengesizlik, tinnitus, fasiyal gligsiizliik ve bas agrisi gibi bulgularla gériilmektedir. Hidrosefali bir hastalik ya
da degisik hastalik durumlarinda ortaya ¢ikan bir bulgudur ve prevalansi %1-1,5 olarak bilinmektedir(2). Hidrosefali, beyin omurilik sivisinin (BOS) yapim, dolanim ve absorbsiyonunu bozan
herhangi bir patolojide ortaya cikar. Genellikle ventrikiillerde genisleme ve BOS basincinin artmasi ile karakterizedir. Bazen de BOS basincinda degisiklik olmadan ventrikiillerde genisleme
olabilir. Ventrikiiloperitoneal (V/P) sant uygulamasi hidrosefalinin tedavisinde halen en yaygin kullanilan tedavi seklidir(3)

OLGU SUNUMU

75 yas bayan hasta uyku hali ve bili¢ bozuklugu sikayetiyle acil servise 112 tarafindan getirildi. Hastanin Glaskow koma skalasina gére puani 8 olarak belirlendi. Hasta entiibe edildi ve beyin
tomografi ve beyin difiizyon mr gérintiilemesi yapildi. Hastanin 5 yil énce serebellopontin kdse tiimdrii tanisi aldi§i ve cerrahi tedaviyi kabul etmedigi yakinindan 6grenildi(Resim 1). Hastanin
beyin BT de hidrosefali tespit edildi(Resim 2). Hasta GKS diisiikligi nedeniyle acil olarak ameliyata alindi. Hastaya ventrikiiloperitoneal sant takildi. Postop yogun bakima alinan hasta postop
4. Saatinde ekstiibe edildi. Hasta postop 5. Gintinde sifa ile taburcu edildi.

Resim 1. Kitle gériintiisii

Resim 2. Kitleye sekonder gelisen hidrosefali

SONUG

Serebellopontin kdse timori basta olmak iizere posterior fossa tiimdrleri akut hidrosefaliye neden olabilmektedir. Ani gelisen biling bozuklugunda akut hidrosefali akla getirilmeli ve halen ey
yaygin yontem olan ventrikiiloperitoneal sant cerrahisi uygulanmalidir.
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SPONTAN VENTRIKULER KANAMA SONRASI GELISEN HiDROSEFALI: OLGU SUNUMU

GiRIS

Beyin ventrikiil sistemini tamamini veya bir kismini dolduran kanamalara intra-ventrikiiler kanama (IVK) denir. IVK tedavisinde en yaygin uygulanan cerrahi yéntem ventrikiiler katete-
rizasyon ve drenajdir(1). Drenajla intrakraniyal basing disirilmektedir. Intrakraniyal basincin disiisi mortaliteyi azaltmaktadir. Ventrikiil igerisinde biriken kan driinleri nérolojik defisitin

artmasina neden olmaktadir(2). Ventrikiil 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(3). Ventrikiil ici hematomlardan drenaj sonrasi vetrikiiloperitoneal sant cerrahisi gerekebilmektedir.

OLGU SUNUMU

56 yas kadin hasta acil servise biling bulanikligi sikayeti ile bagvurdu. ilk muayenesinde Glaskow koma skalasi(GKS) 8 puan olarak tespit edildi. Hastaya acil beyin tomografisi ve beyin difiiz-
yon MR cekildi (Resim 1). Hastanin parankim i¢i hematom ve ventrikil igi hemorajisi oldugu goriildii. Hastaya acil ekstraventrikiiler drenaj takildi ve hasta postop yogun bakimda entiibe takip
edildi. Takibinin 3. Giinliinde hasta ekstiibe edildi ve GKS 15 olarak degerlendirildi. Takibinin 7. Giiniinde drenajda bos berrakligi sa§landigi icin drenaj gekildi. Servis takibinin 12. Giiniinde
GKS 11’e gerileyen hastaya gekilen kontrol beyin tomografisinde hidrosefali goriildii ve hastaya ventrikiiloperitoneal sant takildi (Resim 2). Hasta postop GKS 15 olarak degerlendirildi ve 3.
Gin sonunda sifa ile taburcu edildi.

Resim 1. Preop beyin BT

Resim 2. Postop beyin BT

SONUG

Ventrikil ici hemoraji ciddi morbidite ve mortalite sebebidir. Ventrikiil i¢i hematom olan hastalarda ilk miidahale ekstreventrikiiler drenaj ile yapiimaktadir. Ekstraventrikiiler drenaj takilmasi
hem ventrikiildeki kan driinlerinin drene edilmesi ve hem de intrakraniyel basincin azaltiimasi agisindan oldukga énemlidir. Drenaj takibi sonlanan hastalarin hidrosefali agisindan yakin takip
edilmesi gerekmektedir.
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A COMPARISON OF OPERA AND MEWS SCORES IN PATIENTS APPLYING TO THE EMERGENCY DEPARTMENT WITH DYSPNEA DURING THE
COVID-19 PANDEMIC PERIOD
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' Bezmialem Vakif University Hospital Department of Emergency Medicine, Istanbul, Turkiye
2 Medipol University Hospital Department of Emergency Medicine, Istanbul, Turkiye

SUMMARY

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)
scoring 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 two-month 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, MORTALITY, MEWS, OPERA
INTRODUCTION

Diagnosis and treatment of dyspnea is sometimes difficult with the presence of concurrent underlying disease, age, and morbid disease. Of the patients who applied to the emergency
department with dyspnea; 16.5% had Chronic Obstructive Pulmonary Disease (COPD), 16.1% had heart failure, 8.8% had pneumonia, 5.3% had myocardial infarction, 4% had Nine of them
were diagnosed with atrial fibrillation and flutter, 3.3% with malignancy, and 3.3% with pulmonary embolism (1).

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection, which is a common cause of atypical pneumonia recently, was declared a pandemic by the World Health Or-
ganization (WHOQ) on March 11, 2020 (2). Although the case fatality rate of Coronavirus Disease 2019 (COVID-19) was lower than that of SARS (about 10%) and MERS (about 40%), the
pandemic associated with COVID-19 was much more severe worldwide. Although the disease has been defined as severe lung damage in all age groups, the virus is more likely to cause
serious illness in the elderly or some high-risk people with a morbid disease. These conditions are severe pneumonia, acute respiratory distress syndrome (ARDS), and multiple organ failure.
Typically, individuals affected by COVID-19 present with varying degrees of dyspnea and radiological manifestations (3,4). The time from the onset of COVID-19 to death varies between 6
and 41 days, with a median value of 14 days. The most common symptoms at the onset of COVID-19 disease are shortness of breath, malaise, fever, cough, loss of appetite, myalgia, and
fatigue. Other symptoms are sputum, vomiting, headache, diarrhea, hemoptysis and lymphopenia (5,6,7). Extensive laboratory tests are helpful for patients with suspected infection. (8). The
definitive diagnosis is complete genome sequencing and phylogenetic analysis on bronchoalveolar lavage fluid or combined nasal and pharyngeal swab to diagnose COVID-19 infection (9).

Itis difficult to distinguish COVID-19 from other common respiratory diseases. With COVID-19, our approach to all dyspnea has changed. This study investigates OPERA, MEWS scores and
imaging findings in terms of diagnosis, need for intensive care, and mortality estimation in patients admitted to the emergency department with dyspnea during the COVID-19 pandemic.

METHOD
DATA COLLECTION AND MEASUREMENT

The study was carried out between 07.04.2020 and 31.07.2020, during the period when the COVID-19 disease was first seen in Istanbul, with the approval of the ethics committee with the
decision of the Non-Interventional Clinical Research Ethics Committee of our university, dated 16.02.2021 and numbered 03/67. Patients who applied to the emergency medicine clinic of
our university and complained of dyspnea R06.0 in the International Diagnostic Coding (ICD) of shortness of breath were retrospectively researched. The study was conducted with 271
patients with appropriate data from 603 patients admitted to the emergency department. The data were obtained from the hospital information management system “Nucleus” database.
Included were all individuals over the age of 18. Patients under the age of 18 who did not have shortness of breath, had incomplete information in the database, did not have imaging, and
were under the age of 18 were not included in the study.

Demographic characteristics of all patients such as age and gender, known chronic diseases, onset time of the complaint, vital signs (fever, respiratory rate, systolic and diastolic blood
pressure, oxygen saturation), hemogram parameters, biochemical parameters, serological tests, coagulation parameters, and thorax CTs was taken were analyzed. Imaging studies were
reviewed by two radiologists.

The Modified Early Warning Score (MEWS), which evaluates the systolic blood pressure, pulse, respiratory rate, fever and consciousness status of the patients, was calculated (Table 1). As
a result of the Receiver Operating Characteristic (ROC) analysis applied for MEWS, the cut off value was accepted as 4. We also analyzed a separate scoring system in which the patient’s
oxygen saturation, predisposing factors (co-morbidities), presence of effusion, radiological findings and age were taken into account (Table 2). We named our scoring system OPERA
(Oxygen, Predisposing factors, Effusion, Radiology, Age) by taking the initials of the factors in it. In this scoring, two parameters were demographic data, two parameters were radiological
findings and one parameter was vital signs. Again, as a result of the ROC analysis applied for this scoring table, the cut-off value was accepted as 6.

Table 1: Modified Early Warning Score

Parameter 3 2 1 0 1 2 3
Respiratory Rate (/min) | <8 9-11 12-20 21-24 325
Oxygen saturation (%) | £91 92-93 94-95 96

Body Temperature (°C) | £35.0 35.1-36.0 36.1-38.0 38.1-39 339.1

Systolic Blood Pressure | ¢q, 91-100 101-110 111-219 3220
(mmHg)

Pulse (/min) £40 41-50 51-90 91-110 111-130 3131
Consciousness Level - - - Alert - - VPU**

**VPU: Verbal Response (V) , Pain Response (P), Unresponsive (U)
(*Each parameter is evaluated over 3 points. Value range is 0-18)
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Tablo 2: Oxygen, Predisposing factors, Effusion, Radiology, Age (OPERA) score

Age Predisposing Factors

18-39 0 Any Predisposing Factor 0

40-64 1 Diabetes Mellitus (DM), Coronary Artery Disease (CAD), Chronic Renal Failure (1) 1

265 2 Concomitant Lung Disease * (2) 2
Presence of Both Disease Groups (1 and 2) 3

Oxygen saturation (%) Radiological Signs of Lung

>93 0 No Involvement 0

92-81 1 Single Lobe Involvement 1

<80 2

Pleural Effusion Single Lung involvement 2

Yok 0

Var 1 Bilateral Involvement 3

(*Decompensated Heart Failure, COPD, Lung Malignancy, Lung Involvement of Malignancies, Pulmonary Embolism
** In this scoring, two parameters are demographic data, two parameters are radiological findings and one parameter is vital signs. Value range is 0-11)
EVALUATION

We analyzed imaging findings and scoring systems in terms of their effectiveness in predicting morbidity and mortality in patients presenting to the emergency department with dyspnea.
In addition, the patients’ discharge status after diagnosis, service or intensive care follow-up, and mortality within two months were also evaluated. Mortality information of the patients was
obtained from the Death Notification System (OBS) of the Ministry of Health of the Republic of Turkey.

STATISTICAL ANALYSIS

For the power analysis, the ministry of health is based on the number of suspected COVID-19 patients in the last 7 days. The calculated formula for the study: n= N. t2. P. q / d?(N-1)+ t2. P.
q P:0.50, :0.50, £:1.96 (for alpha 0.05), d:0.05 n:761238/1982 n:383. The number of patients in our study was also determined according to this analysis.

aROC curve analysis was used to estimate the performance of the assessed scores in predicting study outcomes. Sensitivity, specificity, positive predictive value (PPV) and negative predi-
ctive value (NPV) were calculated for each score cutoff. The Youden index was used to estimate optimal thresholds for sensitivity and specificity. Comparison between areas under the ROC
curve (AUROCs) was made according to the DeLong method. All statistical calculations were done using R software (version 4.0.5) (R: A language and environment for statistical computing.
R Foundation for Statistical Computing, Vienna, Austria, Available online: http/www.r-project.org/). The conformity of the variables to the normal distribution was evaluated with Kolmogorov
Smirnov and Shapiro Wilk tests and Q-Q plot and histogram graphs. Normally distributed continuous data were shown as meansstandard deviation, and non-normally distributed continuous
data as median (interquartile range). Categorical data were presented with frequency (percentage). For categorical data, it was compared with Pearson Chi-square test when the number of
observations was sufficient, and with Fisher’s exact test when the number of observations was insufficient. Sensitivity, specificity, positive predictive value and negative predictive values
were calculated using the ‘DT ComPair’ package. Sensitivity and specificity comparisons were calculated with McNemar test, while positive predictive value and negative predictive value were
calculated with generalized score statistics. p<0.05 was considered significant.

Our study was conducted in accordance with the World Medical Association (WMA) Declaration of Helsinki 1964 (including versions 1975, 1983, 1989, 1996, 2000, 2002, 2004, 2008, 2013)
and/or the World Medical Association Declaration of Hawaii.
RESULTS

603 of the patients applied to the emergency department with the complaint of shortness of breath. 332 of them were not included in the study due to lack of data. 271 patients who met the
criteria were included in the study. (Figure 1). When the demographic characteristics of the 271 patients included in the study were examined, 149 (55%) were female and 122 (45%) were
male. The mean age was determined as 60.6 + 18.1 (Table 3). Chronic disease information of the patients, duration of complaints, and accompanying symptoms are given in Table 3, and
laboratory findings are given in Table 4.
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Figure 1: Patient Admission Chart
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Table 3: Clinical History, Admission Symptoms, Vital Findings and Laboratory Results of the Patients of All Patients

27-30 Ekim 2022

ROYAL SEGINUS HOTEL
LARA, ANTALYA

Parameter Total (n=271)
Age 60.6 + 18.1
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

Table 3: Clinical History, Admission Symptoms, Vital Findings and Laboratory Results of the Patients of All Patients

Parameter Total (n=271)
Hemoglobin, g/dL 12323
Hematocrit, % 374+6.4

MCV, fL 864+7.7

WBC, /uL 9.03 (7.00-11.48)
Lymphocyte, /uL 1.8 (1.1-2.5)

Platelets, /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+ 94

K, mEg/L 43106

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)

CT findings of the patients were compared in our study. When the lesion distributions of 221 patients with only CT imaging were evaluated; bilateral involvement was observed in 149 (67.4%)
patients, single lung involvement in 12 (5.4%) and single lobe involvement in 10 (4.5%) patients. When compared according to the types of involvement, 86 (38.9%) patients had patchy
involvement, 100 (45.2%) nodular involvement, 10 (4.5%) spider web involvement. According to their density, 123 (55.7%) of the patients had ground glass, 32 (14.5%) air bronchograms,
37 (16.7%) consolidation. In addition, 19 (8.6%) patients had pleural thickening, 78 (35.3%) pleural effusion, and 95 (43.0%) mediastinal/hilar lymphadenopathy. The tomography findings
of 50 (22.6%) patients were evaluated as normal (Table 5).
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Table 4: Comparison of CT Lesion Distribution, Involvement Type, Density and Other Findings of the Patients

27-30 Ekim 2022

ROYAL SEGINUS HOTEL
LARA, ANTALYA

CT Findings Number of patients (n=221*)
Bilateral Involvement 149 (67.4%)
Single Lung Involvement 12 (5.4%)
Single Lobe Involvement 10 (4.5%)
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%)

score was 6. 4 was accepted for the cut-off MEWS score and 6 was accepted for the OPERA score.

* Only patients with CT imaging are included
MEWS and OPERA scores used in our study were compared in terms of intensive care need and mortality. The median value of the MEWS score was 4, and the median value of the OPERA

The vital signs of the patients at the time of admission to the emergency department were evaluated with the Modified Early Warning Score (MEWS). When the value of 4 for the MEWS score
was determined as cut-off, we found a statistically significant difference between intensive care unit admissions and mortality (p<0.001) (Table 6).

Table 5: Comparison of MEWS Score, Intensive Care Unit Admission and Mortality Rates

MEWS Score <4 n=149 (55%)' 34 n=122 (45%)' p-value
Admission to the Intensive Care Unit
No 128 (85.9%) 74 (60.7%)
2
Yes 21 (14.1%) 48 (39.3%) <0.001
Mortality
Discharge 140 (94.0%) 88 (72.1%)
2
Exitus 9 (6.0%) 34 (27.9%) <0.001
OPERA Score <6 n=133 (49.1%) 36 n=138 (50.9%) p-value
Admission to the Intensive Care Unit
No 116 (87.2%) 86 (62.3%) <0.0012
Yes 17 (12.8%) 52 (37.7%)
Mortality
Discharge 129 (97.0%) 99 (71.7%) <0.0012
Exitus 4 (3.0%) 39 (28.3%)

value 28.3% and negative predictive value 96.9%. The difference between them is not statistically significant (p=0.131, p=0.166, p=0.876, p=0.170) (Table 8).

"%n

2Pearson Chi-square test

When the MEWS and OPERA scoring systems are compared in terms of hospitalization in the intensive care unit, the sensitivity of MEWS is 69.6%, specificity 63.4%, positive predictive
value (PPD) 39.3%, negative predictive value (NPD) 85.9%, while OPERA’s sensitivity is 75.4%, specificity 57.4%, positive predictive value 37.7% and negative predictive value 87.2%. The
difference between them is not statistically significant (p=0.371, p=0.102, p=0.585, p=0.642). When the MEWS and OPERA scoring systems are compared in terms of mortality, the sensi-
tivity of MEWS is 79.1%, specificity 61.4%, positive predictive value 27.9% and negative predictive value 93.9%, while OPERA’s sensitivity is 90.7%, specificity 56.6% positive predictive

Table 6: Comparison of sensitivity, specificity, positive predictive value and negative predictive value of MEWS and OPERA scores in predicting ICU admission and mortality

Sensitivity p-value Specificity p-value PPD p-value NPD p-value

Admission to the Intensi-
ve Care Unit
MEWS 69.6 63.4 39.3 85.9

0.371" 0.102 0.5852 0.6422
OPERA 75.4 57.4 37.7 87.2
Mortality
MEWS 791 61.4 27.9 93.9

0.131" 0.166' 0.8762 0.1702
OPERA 90.7 56.6 28.3 96.9
"McNemar Test
2 Generalized Score Statistics

DISCUSSION

It is challenging for clinicians to distinguish COVID-19 from other common respiratory diseases. With the pandemic, the need to determine different approaches to dyspnea was felt. In our
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study, we thought that examining the MEWS and OPERA scores according to the vital signs, demographic data, and radiological findings of the patients who presented to the emergency
department with dyspnea could contribute to predicting the prognosis and mortality of the patients. We analyzed scores for ICU admissions and 2-month mortality. We found that both
scorings were similar and predicted 2-month mortality with a negative predictive value of over 90%.

In a study in which CT findings of 58 patients with a diagnosis of COVID-19 and positive PCR uptake were examined, ground glass density in 100% of the patients, involvement of at least 2
lobes in 93%, bilateral involvement in 91%, consolidation in 72%, LAP in %58, air bronchogram in 36%, and pleural effusion in was detected 3% (10). In another study in which 90 patients
diagnosed with COVID-19 were investigated, when the CT findings of the patients were compared, ground glass density was found in 72% of the patients, involvement of at least 2 lobes in
59%, bilateral involvement in 59%, consolidation in 13%, air bronchogram in %8, LAP in 1%, and pleural effusion in 4%. (11). In our study, ground glass density was observed in 71% of
PCR-positive patients, bilateral involvement in 71%, consolidation in 29%, air bronchogram in 24%, LAP in 18%, and pleural effusion in 5.9%. As with other studies, in our study, in which
ground glass density was observed with bilateral involvement in COVID-19 patients, these involvements were found to be high. In our study, it was found that the PCR result was higher in
the presence of pleural effusion. It can be thought that this is a finding in favor of pulmonary edema rather than viral pneumonia in the presence of pleural effusion of ground glass densities
in imaging findings.

The Modified Early Warning Score (MEWS) is a simple physiological scoring system that includes vital signs. In a study investigating the ability of MEWS to identify patients at risk of poor
prognosis in an intense clinical area, when the cutoff value was accepted as 5, it was found that patients with a score of 5 and above had a higher need for intensive care and mortality (12).
In another study investigating the relationship between the National Early Warning Score (NEWS) and MEWS scores in the prehospital and emergency departments of the geriatric age group
with mortality, the median value was found to be 4 in patients who survived for NEWS and 3 for MEWS. In patients with a mortal course, the median value of NEWS score was 7, and 4 for
MEWS (13). In another study evaluating the need for intensive care and mortality of COVID-19 patients admitted to the emergency department, the median value of the MEWS score was
found to be 5 in intensive care patients and 6 in patients with a mortal course (14).

In a study comparing the relationship of MEWS and NEWS scores with mortality and the need for intensive care, it was found that the MEWS cut-off value of 3 and above was accepted
for the need for intensive care; according to this score, it was determined that the sensitivity was 41.2% and the specificity was 75.7% in terms of the need for intensive care. In the same
study, the sensitivity of the MEWS score, which had a cut-off value of 3 in terms of mortality, was calculated as 69.3% and the specificity as 67.6% (13). Again, in a study investigating the
effectiveness of the MEWS score in predicting the need for intensive care and mortality in COVID-19 patients, the cut-off value of the MEWS score was taken as 5 in terms of intensive care
need; accordingly, its sensitivity was 70%, its specificity was 64.8%, NPD was 92.5%, and PPD was 25.9%. In the same study, it was observed that the cut-off value of the MEWS score was
taken as 5 in terms of mortality need, and accordingly, its sensitivity was 57.7%, specificity was 61%, NPD was 94.5%, and PPD was 11.1% (14). In our study, when the MEWS and OPERA
scoring systems were compared in terms of hospitalization in the intensive care unit, the sensitivity of MEWS is 69.6%, specificity 63.4%, positive predictive value (PPD) 39.3%, negative
predictive value (NPD) 85.9%, while OPERA’s sensitivity is 75.4%. specificity 57.4%, positive predictive value 37.7% and negative predictive value 87.2%. When the MEWS and OPERA
scoring systems are compared in terms of mortality, the sensitivity of MEWS is 79.1%, specificity 61.4%, positive predictive value 27.9% negative predictive value 93.9%, while OPERA’s
sensitivity is 90.7%, specificity 56.6% positive predictive value 28.3% and negative predictive value 96.9%. According to these results, it was observed that OPERA was more sensitive than
MEWS in terms of both intensive care need and mortality, and the negative predictive value in terms of mortality was higher in OPERA. In terms of specificity, OPERA was found to be less
effective than MEWS in both cases.

As seen in our study, the MEWS scoring system is useful in obtaining information about the need for intensive care and survival by looking at the vital signs of the patients at the time of
admission. However, OPERA scoring, which includes imaging findings and anamnesis, was found to be more sensitive than MEWS, although there was no significant difference. Our study
seems to be of clinical importance in patients presenting with dyspnea, as both scorings accurately predict the negative predictive value above 90%, in which there will be no 2-month
mortality. Again, both scoring methods are easy to do and can be applied in the emergency department.

CONCLUSION

Dyspnea affected our diagnostic approach to patients during the pandemic and increased the use of computerized lung tomography. We compared the MEWS score, which was previously
thought to predict mortality and intensive care in clinically severe diseases, and the OPERA score, which includes tomographic findings, in terms of predicting 2-month mortality and hos-
pitalization in the intensive care unit. Both MEWS and OPERA scorings were able to predict 2-month mortality similarly, with negative predictive values of 93.9% and 96.9%, respectively.

AUTHOR STATEMENT

All authors have contributed significantly to the design of the study and/or data acquisition or analysis and interpretation of data, drafting the manuscript or critically reviewing it for important
intellectual content, and final approval of the version to be submitted. There is no conflict of interest between the authors.

LIMITATIONS

The deficiencies in the records of the patients included in our study and the small number of samples due to this limited our evaluations.
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TITLE: A RARE DIFFERENTIAL DIAGNOSIS TO BE REMEMBERED IN HAND ISCHEMIA: DIALYSIS ACCESS STEAL SYNDROME
Abdulkerim Ozhan, Cardiovascular Surgery, Istanbul Medeniyet University, Géztepe Prof. Dr. Siileyman Yalgin City Hospital, Istanbul, Tiirkiye

Miimin Murat Yazici, Emergency Medicine, Recep Tayyip Erdogan University Rize Training and Research Hospital, Rize, Tiirkiye

INTRODUCTION:

Embolism, vasculitis, and peripheral arterial disease are considered in patients presenting to the emergency department with hand ischemia. The other critical condition to remember is
“dialysis access steal syndrome” (DASS). DASS is defined as distal hypoperfusion resulting in extremity-threatening ischemia (1). It is observed as a complication of arteriovenous fistula
(AVF) in hemodialysis-dependent chronic renal failure patients. Even if the arterial pulses are palpable, hand ischemia can be observed. In this presentation, we aimed to present a case with
high-output AVF, which results in DASS.

CASE PRESENTATION:

A 65-year-old male patient was admitted to the emergency department with complaints of pain, pallor, and ulceration on his left hand and fingers (Figure 1). The patient was hemodialysis
dependent and had AVF on his left arm. Physical examination revealed an incision of previous AVF surgery in the antecubital region and dialysis puncture sites on the left arm. Brachial, radial,
and ulnar pulses were palpable. When compression was applied to the AVF, it was observed that capillary refill time improved, and temporary symptomatic relief was observed.

Figure 1: Pallor and ulceration on his left hand and fingers.

Duplex ultrasonography revealed that the arterial vasculature was normal in brachial, radial, and ulnar arteries and no significant stenosis was observed. The flow rate of the brachiocephalic
AVF was found to be 1500 mL/min (high output). The patient was consulted by a cardiovascular surgeon.

The patient underwent an urgent operation by the cardiovascular surgeon. The AVF anastomosis between the patient’s brachial artery and the cephalic vein was separated. A 4 cm saphe-
nous vein graft was interposed between the cephalic vein and the radial artery (Figure 2). Thus, both ischemic symptoms in the extremities were relieved, and a normal-flow functioning
radiocephalic AVF was achieved.

Figure 2: Surgical correction of the hand ischemia by revision using distal inflow technique.

The hand was rewarmed postoperatively, and the ischemic symptoms improved. The patient has remained symptom-free at the end of his 3-month clinical follow-up period, and the ulcera-
tions regressed. The patient has had hemodialysis sessions successfully since the intervention.

DISCUSSION:

Differential diagnosis of hand ischemia includes rheumatological diseases such as scleroderma and Behget’s disease, Raynaud’s phenomenon, distal embolization due to atrial fibrillation,
peripheral artery disease, vasculitis, and Buerger’s disease (2-4). In addition, thrombophilia, trauma, and iatrogenic injuries are other causes of hand ischemia (5,6).

Detailed anamnesis and physical examination are of great importance in making the diagnosis.

The patient’s chronic renal failure and dialysis dependency constitute the most critical point in the anamnesis. Questioning the symptoms are also important. In DASS, symptoms are usually
exacerbated during dialysis (7).

Table 1: Dialysis access steal syndrome classification
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In Stage 4 DASS, ulceration, necrosis, and gangrene (which indicates tissue loss) are observed (Table 1) (8). In this case, it is necessary to improve the extremity ischemia with surgical
intervention (if possible). The relevant limb (phalanx, finger, or hand) may undergo amputation in irreversible tissue loss. Many surgical approaches can be considered in DASS cases (9).
Banding of the AVF, distal revascularization with interval ligation, proximalization of the arterial inflow, and revision using distal inflow (RUDI) are alternative treatment options. In our patient,
the RUDI procedure was successfully performed, and the patient has been successfully receiving hemodialysis sessions. In addition, the patient’s pain and ischemic symptoms improved.
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In conclusion, DASS should be considered in the differential diagnosis of patients with hand ischemia. Detailed anamnesis and physical examination are the first and most essential methods
to make a diagnosis. It is possible to both preserve hemodialysis access with AVF and correct limb ischemia in DASS patients.
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SERTRALIN INDUCED ACUTE DYSTONIA

Meltem Giirii', Serhat Oriin?
"Training and Research Hospital of Gazi University, Department of Psychiatry 2 Tekirdag 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
(1). Acquired causes include the use of certain drugs. These drugs include antiepiletics, antipsychotics, and dopamine agonists(2). During psychiatric treatments, acute dystonia occurs
more frequently with typical antipsychotics(3). 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. His vital signs were unremarkable and
blood chemistry was normal. 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. A specialist referral was recommended
for a new treatment for major depression. 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(4). Rarely, antidepressants have also been found to be associated with
this adverse effect(5). This is explained by the hypothesis that inhibitory effects on dopaminergic pathways occur with serotonin in the striatum(6). Oral use of anticholinergics is known as
the first treatment approach(7). 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(8). It should
be known that anticholinergics are effective in treatment and should be kept in emergency rooms. In resistant cases to oral anticholinergics, local botulinum toxin can be applied. Botulinum
toxins blocks acetylcholine by a transient effect at the presynaptic junction of muscle and have no systemic effects(8).
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A RARE CASE: ABDOMINAL COMPARTMENT SYNDROME

Dr. Mustafa Sabak’, Dr. Kazim Ersin Altinsoy', Dr. Fatih Muhammed Topal?, Dr. Siilbiye Dogrul®
Gaziantep University Faculty of Medicine, Emergency Department, Gaziantep

INTRODUCTION:

Abdominal compartment syndrome is a clinical syndrome associated with progressively developing intra-abdominal organ dysfunction due to increased intra-abdominal pressure.’ It deve-
lops with pathological increase in intra-abdominal pressure for more than 6 hours and end organ damage.?

A case of abdominal compartment syndrome is presented in the patient who applied with the complaints of abdominal pain, abdominal distention.
CASE REPORT:

A 51-year-old female patient presented to the emergency department with complaints of widespread abdominal pain, abdominal distension that had been increasing in the last few days. In
her medical history, it was found that she had been diagnosed with adeno carcinoma of unknown primary one year ago. He has no history of smoking and alcohol use. The patient is mode-
rate, conscious and cooperative, and vital signs blood pressure: 122/84 mmHg, heart rate: 104 beats/min, oxygen saturation in room air: 94%, fever: 36.7 °C was. In his physical examination
distenuated appearance due to acid in the abdomen, diffuse tenderness and bowel sounds were markedly decreased, and there was +2 pitting edema in the bilateral lower extremities. No
gross pathology was detected in other system examinations. In laboratory parameters, Crp:124 mg/L (0-5), Alb:27 g/L (35-52), ALP:141 U/L (30-120), GGT:47 U/L (1-38), amylase: 272
U/L (28-100), lipase: 408 U/L (13-66), Lac: 4.8 mmol/L (0.5-1.6) and other laboratory results were normal. In contrast-enhanced computed tomography of the abdomen; the rectum was
slightly distended, the colonic loops were dilated, and air-fluid levels and ileus image were observed. Abdominal compartment syndrome was considered as a preliminary diagnosis because
the abdomen was excessively tense and sensitive and newly developed secondary organ dysfunction, and bladder pressure was measured with a bladder catheter. Abdominal compartment
syndrome was diagnosed due to intraabdominal pressure of 28 mm Hg (Normal <12 mmHg) and organ dysfunction (pancreatitis, ileus) in transurethral bladder pressure measurement.

Paracentesis was performed to the patient for the determination of differential diagnoses and decompression. Approximately 6,000 cc of fluid was drained in a controlled manner.. The
patient, whose complaints regressed after paracentesis, was discharged on the 6th day of the follow-up.

CONCLUSION: In suspected critical patients, transurethral bladder pressure measurement should be performed. Although non-operative approaches are beneficial in patients with stable
general status and mild complaints, decompressive laparotomy should not be delayed for patients who do not have adequate abdominal perfusion pressure and who develop organ failure
resistant to medical therapy.®

KEY WORDS: Abdominal compartman syndrome, abdominal pain

Image 2: Transurethral bladder pressure measurement
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FORECASTING CORONARY HEART DISEASE ON THE BASIS OF DEMOGRAPHIC/CLINICAL CHARACTERISTICS WITH ENSEMBLE LEARNING
APPROACH

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

INTRODUCTION

The leading cause of death in the world is coronary heart disease (CHD). Ischemic heart disease and coronary artery disease are two terms frequently used to describe CHD. Fatty deposits in
the coronary arteries obstruct or interrupt blood flow to the heart, resulting in coronary heart disease. The walls of coronary arteries may develop fatty deposits over time, creating wrinkles.
Fatty deposits are referred to as atheroma, and the process is referred to as atherosclerosis. Regularly smoking and consuming large amounts of alcohol are two aspects of lifestyle that
contribute to atherosclerosis. Excessive cholesterol, hypertension, and diabetes are the three main causes of CHD (1, 2). Angina (chest pain) and shortness of breath are the two signs of
coronary heart disease that occur most frequently.

Artificial intelligence (Al) is being utilized more and more frequently in the field of medicine to diagnose a variety of illnesses, including cancer, diabetes, and heart disease. The phrase
“artificial intelligence” (Al) is a general one that covers analytical algorithms that iteratively learn from data, enabling computers to find hidden insights without being explicitly told where to
look. In cases when conventional statistical methods fall short, these are a set of operations that include terms like machine learning, cognitive learning, deep learning, and reinforcement
learning-based methods for integrating and analyzing complex biological and healthcare data (3).

A collection of conditions known as cardiovascular diseases can greatly benefit from proactive care, prevention, and prediction, and thus from Al techniques. A variety of Al algorithms will
be needed to comprehend the complex individual risk factors, behavioral variables, and treatment pathways predictive of iliness outcomes in particular patient cohorts and to design early
therapeutic treatments (4).

The aim of this study is to classify and predict coronary artery disease with Random Forest, one of the ensemble learning methods.

MATERIAL AND 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 (5). In this res-
pect, 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 (6).

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 performance measures of the RF model in the test set are given in Table 1. 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.

Table I. Performance Metrics for RF Model

Metrics Value
Accuracy 0.92
Specificity 0.95
Sensitivity 0.88
F1-score 0.91

DISCUSSION

The long-term preservation of human life is aided by early diagnosis of anomalies. This procedure was discovered through the assessment of the first healthcare data on heart illness. The
raw data can be processed using machine learning algorithms to create a fresh and original recommendation for heart disease. The prognosis of heart disease is one of the most challenging
and important medical problems. Early diagnosis allows for the management of the mortality rate and the implementation of preventive measures (7, 8).

In this study, a model for heart disease prediction with the help of machine learning is proposed. For this purpose, an RF machine learning algorithm was built for forecasting CHD on the
basis of the demographic/clinical characteristics of the individuals under question. The results showed that the RF algorithm made quite good predictions for heart disease. 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.
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THE EFFICACY OF INTERSPHINCTERIC SILICONE IMPLANTS FOR THE IMPROVEMENT OF FAECAL INCONTINENCE

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 6 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= 0.06).
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 SI

CONCLUSIONS

Treatment with intersphincteric injectionof Sl can provide an improvement in anal continence. On the other hand , the healing is mainly limited to soiling.
KEYWORDS

invasive procedure, intersphincteric injections, silicone

INTRODUCTION

Faecal incontinence (FI) has been a sad condition with a range of different aetiologies.The treatment of FI remains a challenge. Simillis et al.showed different treatments for FI [1, 2].
Injectable bulking agents have been used since 1993 with the aim of strengthening the anal canal [3]. Since then, autologous fat [4,5], and various implants used and finally a silicone bio-
material (SI) have been injected [6-9].Passive soiling is mainly lead by an internal sphincter trauma [8]. Injection of dextranomer in stabilized hyaluronic acid (NASHA Dx,Q-Med AB), into
the intersphincteric plane has been shown to be superior to sham treatment and associated with a decreased number of incontinence episodes [10]. Injection into the submucosal layer has
advantages in terms of simplicity and immediate visual feedback. To date, no study has evaluated NASHA Dx in this location and the aim of this study was to analyze the short- and long-term
efficacy and safety of NASHA Dx injected into the intersphincteric location The aim of this study was to evaluate the efficacy of

MATERIALS AND METHODS
STUDY DESIGN

This was a retrospective, single center study with a short- (12 months) follow- up. The inclusion criteria were: FI with at least 2 episodes/ week; symptom duration of at least 1 year, and
failure of conservative therapy including at least two of the following therapies: . Further inclusion criteria were: age 18-80, written informed consent, availability for follow-up and expectance
of full compliance with the protocol. Exclusion criteria were: active inflammatory bowel disease, total external sphincter defect at ultrasound and clinical examination, bleeding diathesis or
anticoagulant therapy, rectal prolapse or intussusception, active anal sepsis, anorectal implants, recent anorectal surgery (within 1 year), rectal anastomosis, pregnancy, postpartum (1 year
or less), mental disorder, immunodeficiency, pelvic irradiation, chronic pelvic pain, chronic anal fissure and symptoms consistent with outlet obstruction. Patients were recruited from to
the Department of Surgery, for treatment of FI in march 2019-september 2021. Before treatment, all participants underwent a clinical examination such as anal manometry and endoanal
ultrasound [11].

The implant procedure was performed as a daily case process, under a short caudal anaesthesia. All patients received perioperative antibiotics (cefuroxim 3 g +metronidazole 1 g), followed
by a 3-day course of ciprofloxacin (500 mg * 2) and metronidazole (500 mg * 3) postoperatively. All patients were placed in the lithotomy position. The injections were performed under
aseptic conditions. The needle entered the skin with a safe distance to the anal margin and was guided trans-sphincterically into the intersphincteric space by an anally placed digit. Three
injections of 2.5 ml of SI (NASHA TM gel )were injected at the 3, 6, 9 and 12 o’clock positions in patients. It has been Conformité Européenne [European Conformity; (CE)] approved since
2006 and United States Food and Drug Administration (FDA) approved since 2010 under the trademark Solesta® for the treatment of FI. The patients were observed for a couple of hours
postoperatively to exclude early complications before they were discharged with laxatives and aforementioned antibiotics.

STATISTICAL ANALYSIS

The Wilcoxon matched pair test was used to assess paired differences for numeric variables and McNemar’s test for paired differences in proportions. SPSS software 24 , version was used
for statistical analyses. A p-value below 0.05 was interpreted as statistically significant.

RESULTS

PATIENTS

Total of 8 patients with a median CCFIS of 14 (range 12-17) were included, 4 women and 4 man with a median age of 52.0 (range 42-69) years. The median number of incontinence
episodes for soiling decreased from 19.5 (range 6-27) at baseline to 8 (range 2-23) at 12 months (p = 0.05). 1 patient was completely continent at 12 months, A total of 7/8 (87.5%) were
responders at 12 months.

SIDE EFFECTS

Pain during injection was described as mild in 2 cases, moderate in 1 and the remaining 5 felt no pain. A moderate anal ache lasting 2—4 weeks after injection was reported in 2 patients.
In another patient a slight fever, a mild phlegmon and induration were treated successfully with oral antibiotics. In all cases the pain subsided and no patient experienced pain at 3 months
or later. No side effects were reported at 12 months .

DISCUSSION

To our knowledge, this is a novel study of results after intersphincteric S| injection and furthermore with a unique short- term follow up. The difference of our research looked like previous
studies implanting NASHA Dx in the submucosal layer, however we aimed to apply this implant to the intersphincteric plane [10].

Intersphincteric implants create a different anatomical situation compared with submucosal deposits. The voliime expansion is different when using intersphincteric injection, creating a
smoother constriction. Submucosal SIimplants might slide in loose connective tissue planes [11].The The injection procedure is more complicated, requiring analgesia, and is more difficult
than submucosal injections.

Many authors will discuss that bulking therapy is primarily indicated for improvement in internal anal sphincter deficiency, [12, 13]. Some authors haveseen the same effect after submu-
cosal injections while others have seen no effect on anal pressure after bulking therapy[14,15]. These findings possibly indicate augmentation of both the internal and external sphincter.
The intersphincteric location and the larger volume might cause the increase in squeeze pressure. The reduction in CCFIS and positive self-reported outcomes are compatible with the
findings of La Torre et al.[16]. There are several challenges in evaluating and comparing bulking treatment for FI., as previously stated, Fl is a symptom with various e etiologies [12-15].

Previous studies using injectable agents for the treatment of faecal incontinence have shown mixed results. Kumar et al. [17] found a marked improvement in symptoms in 11 of 17 pa-
tients after 8 months’ followup. Tjandra et al. [7] found that further improvement occurred up to 12 months after injection in patients who had injection performed with guidance by anal
endosonography.

There are some limitations in our study are its small size and the absence of a clinical examination at the long term follow- up. Our findings show that general coping strategies seem to
play an important role in persistently lowering the CCFIS over time. According to our study, we suggest that S| may be considered in selected patients where treatments have failed before
offering more complicated surgery due to considering its major effect in a few unpredictable cases, even with severe incontinence.

CONCLUSIONS

This study suggests that Sl as an intersphincteric implant results in a definite improvement of incontinence symptoms with moderate side effects in the short term. We trust that intersphin-
cteric injection can be a part of a Fl approach,. It can Improve the symptoms of FI, without any complicating surgery types.
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GEBELIKTE METAKLOPRAMIDE BAGLI AKUT DiSTONi

Ridvan Gode, Ali Halic, Harun Yildinm, Murtaza Kaya
Kiitahya Saglik Bilimleri Universitesi, Acil Tip Ana Bilim Dali, Kiitahya

Ozer

Metoklopramid, dopamin reseptor antagonisti olup, antiemetik olarak sik kullanilan bir ilagtir. En 6nemli yan etkileri, tardif diskinezi, parkinsonizm, akatizi, malign noroleptik sendrom ve akut
distonik reaksiyon gibi ekstrapiramidal semptomlar gelisebilmesidir. Hastalar menenjit, ensefalit, hipokalsemi, nébet ve tetanoz gibi yanlis tanilar alabilmektedir. Akut distoni ile acil servise
bagvuran hastalarda, sik kullanilan bir antiemetik olan metoklopramidin yan etkisinin olabilecegi unutulmamali ve bu durumda, hastalarda mutlaka ilag kullanim dykisii sorgulanmalidir. Bu
olguda, acil poliklinigine uygun dozda metoklopramid kullanmakta iken akut distonik reaksiyon gelismesi nedeniyle bagvuran 26 yasindaki bir gebe hasta sunulmustur.

GiRiS

Distoni, istem disi, aralikli ya da siirekli kas kasiimalarinin neden oldugu donduriici ve tekrarlayici hareketler veya anormal postiirle karakterize nérolojik bir tablodur (1).Akut distonik
reaksiyon, dzellikle yiiz, boyun ve sirt kaslarinda kontraksiyonlar, opistotonus, tortikolis, okulojirik kriz, dizartri ve trismus ile kendini gdsterir (2). En sik kargilasilan akut distonik reaksiyon
tipi, ilaglara bagh gelisen tiptir. Gok sayida ilag (antipsikotikler, antiemetikler, antihistaminikler, dekonjestanlar, ekspektoranlar) tedavi dozlarinda bile distonik reaksiyonlara neden olabilir(3).
Acil bir durumdur. Tani bulgularin ani baglamasi, hizli ilerleme gostermesi ve ilag kullanim oykiisiiniin sorgulanmasi ile konulur. Antiemetik ilaglardan akut distonik reaksiyona yol agan
metoklopramiddir (4). En sik gastrodzofageal refliiniin tedavisinde, kemoterapi alan hastalarda ve gastrointestinal sistem enfeksiyonlarinda karsilasilan bulanti ve kusmalarda antiemetik
olarak kullanilan bir ilagtir. En 6nemli yan etkilerinden biri de ekstrapiramidal sisteme ait bir hareket bozuklugu olan ve dopamin reseptdr antogonizmasina bagli olarak gelisen akut distonik
reaksiyondur(5).Bu makalede, acil servise terapétik dozda metoklopramid tedavisi alirken akut distonik reaksiyonlarin alt tipi olan tortikolis ile bagvuran bir gebe olgu sunulmustur.

VAKA

26 yag kadin hasta 8 hafta 3 giinliik gebe hasta. Boynunda engel olamadigi kasilma sikayeti ile getirildi. Ozgecmisinde bilinen hastalik dykiisii yok. Bilinen alerjisi yok. Gebelige bagh bulantisi
oluyormug son zamanlarda. Hiperemezis nedeniyle 3*1 metoklopramid tablet kullanmakta olan hasta en son basvurusundan 1 saat 6nce 1 tablet 10 mg metoklopramid almis. Yaklasik 1
saat sonra gelisen boyunda engel olamadigi kasilma gsikayeti ile acil servise geldi. Boyun saga extansiyone izlendi. Vitalleri TA:110/80 mmHg, SP02:98, ates:36,7 °C, nb:88/dk Norolojik
muayenesinde biling acik, oryante koopere IR direkt indirekt +/+, pupiller izokorik, g6z hareketleri her yéne serbest, kraniyal sinirlerde kayda deder 6zellik yok, 4 ekstremite kas gigleri tam,
serebellar testler dogal, duyu kusuru yok, tendon refleksleri simetrik canli idi. Bag saja deviye, servikal kaslarda akut distonik reaksiyon mevcut. Galigilan kan tahlillerinde anormal deger
yoktu. Hastada metoklopramide bagh akut distonik reaksiyon diisiinildii. Akut distonide biperiden hizli secenek ilag oldugu, FDA kaynaklarina gére biperidenin gebelik kategorisi C oldugu,
olasi fetal yan etkilerinin kesin olarak diglanamamasi anlamina geldigi bilinmektedir ve hastaya olasi fetal yan etkiler anlatildi. Yazili onami kendi el yazisi ile alindiktan sonra 5 mg biperiden
intramuskuler uygulandi. Hastanin sikayetleri 30 dakika i¢inde geriledi. Kontrol vitalleri ve nérolojik muayenesi normal olan hasta yaklasik 6 saat takip edildikten sonra dnerilerle taburcu edildi.
TARTISMA

Metoklopramid, santral ve periferik etkili bir antiemetiktir. Prokinetik bir ajan olup mide bosalmasini hizlandirmaktadir. Diger bir etkisi dopamin reseptdr antagonisti olarak bulanti ve kusma
sikayetlerinin giderilmesidir. Ekstrapiramidal sisteme ait hareket bozukluklari gibi yan etkiler olusturabilmektedir. Bu etkilerini dopamin reseptériinii bloke ederek gdsterir(6). Metoklop-
ramid’in en sik goriilen yan etkileri uyusukluk, agiz kurulugu, kabizlik, ishal, halsizlik ve ciltte alerjik dokiintiilerdir(7). Olusan hareket bozukluklari arasinda parkinsonizm, tardif diskinezi,
distonik reaksiyonlar (opistotonus, tortikolis, okiilojirik kriz, dizartri, trismus, vb.) ve néroleptik malign sendrom sayilabilir (9,10). Bizim olgumuzda tortikolis mevcut idi. Gelisen akut distonik
reaksiyonun metoklopramide bagh olarak gelisip gelismedigi akla gelmedigi siirece tani koymak gii¢ olabilir. Akut distoni, ensefalit, meneniit, konversiyon, hipokalsemi, nobet ve tetanoz
gibi hastaliklarla karisabilmektedir(3). Hastanin bilincinin acik, koopere ve oryante olmasi, atesinin olmamasi, semptomlarin ani baslayip ilerlememesi, laboratuar tetkiklerinin normal olmasi,
biperiden tedavisine hizli yanit vermesi ve daha dnce tamamen saglikli olmasi nedeniyle distoni yapabilecek diger nedenler diglanmistir. Akut distonik reaksiyonlarin tedavisinde difenhidramin
(1 mg/kg oral, intravendz veya intramskiiler), biperiden (5 mg) ve prometazin (25-50 mg) kullaniimaktadir (11,12).

Bizim olgumuzda da biperiden 5 mg intramiiskiiler olarak kullanildi ve yaklasik 30 dakika i¢inde semptomlarda gerileme olup 6 saatlik gdzlem sonrasi sifa ile taburcu edildi.

SONUG

Antiemetik olarak sik kullanilan metoklopramid, tedavi dozlarinda dahi yan etki olarak ciddi akut distonik reaksiyona neden olabilmektedir. Dolayisiyla acil servise akut distonik reaksiyon
nedeni ile gelen her hastada mutlaka ilag 6ykiisii sorgulanmali ve eslik eden diger nérolojik bulgular agisindan dikkatlice fizik muayene yapiimalidir. Dikkatli bir nérolojik muayenenin yani sira
taniya ulagmada metoklopramid ve benzeri tiim ilaglarin yan etkilerinin hatirlanmali ve dykide ilag kullaniminin mutlaka sorgulanmasi gereklidir.
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HIPERTANSIYON BAGLI ALVEOLAR HEMORAJi

Hasan SU'I,_TANOGLU‘, Tarik Ramazan Giirdal, Ali Can Kara', Emre Erdem’

1-Diizce Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Diizce Tiirkiye

GiRiS: Alveoler, kapiller harabiyete bagh difiiz alveoller kanama ile karakterize bir grup hastaliktir. Daha nadir olarak arteriol ve veniillerin hasarina bagh olarak da olugur. Pulmoner hemoraji

izole olabilecegi gibi ekstrapulmoner bir hastalikla da ililkili de olabilir(1.2). Alveoler boslluklar i¢ine olusan yaygin kanama sonucu dispne, hemoptizi, anemi ve akciger grafisinde bilateral
alveoler konsolidasyonlara yol acar. Alveoler septa harabiyeti immiin mekanizmalara, toksik ajanlara maruziyete bagl olabilecegi gibi, sebebi bilinmeyedebilir .

Difiiz alveoler hemorajide hemoptizi, dispne, ates, anemi; solunum sistemi muayenesinde difiz raller ve alveoloarteryel oksijen gradyentinde artma gorilebilir. Hemoptizi hafif veya masif, ara-
Ikl ya da devamli olabilir. Difiiz alveoler hemorajinin non immiin sebepleri arasinda infeksiyonlar, hemostatik bozukluklar, venéz pulmoner hipertansiyon, toksik ajanlar, tremi sayilabilir (3).

VAKA:49 yasinda erkek hasta hemoptizi ve burundan kanama sikayetinden dolayi acil servise bagvurdu. f)zgegmiginde hipertansiyon diginda hastali§i yok. 1 haftadan beri antihipertansif
ilacini kendi karariyla kesmis. Fizik muayenede Tansiyon :206/103 mmHG Nabiz: 111/dk Ates:36.7 Saturasyon:93. Solunum sistemi muayenesinde sag akcigerde yaygin ralleri mevcuttu.
Diger sistemik muayeneleri dogaldi. . Laboratuvar incelemesinde Hemoglobin (Hb): 13,7 g/dL, Trombosit: 261000 103/uL INR: 1,08 olarak saptandi. Biyokimyasaldbelirteglerde patolojik
degerler saptanmadi. Kontrol kan degerlerinde anlamli de§isme saptanmadi.Radyolojik goriintilemede sa§ akcigerde yaygin yamali buzlu cam dansiteleri izlenmis, goriiniim alveolar he-
marojiyi disiindiirdii. ( Resim1). Hastanin tansiyon regiilasyonu saglandi, kanamaya yénelik tedavi baglandi. Gogiis hastaliklarina danigilan hasta servise yatis verildi. Takiplerinde tansiyon
reglilasyonu yapildigi, sonrasinda akciger bulgularinin diizeldigi gorildii (Resim 2).

SONUG:Acil sevise bagvuran hemoptizi hastalarinda kardiyak ve pulmoner hadiseler diginda hipertansiyondan da kaynaklanabilecegi unutulmamalidir. Tansiyon regiilasyonuyla kanamanin
durdugu ve radyolojik gériintiiniin diizelebilecedi gorilmistiir.

1. Albelda SM, Gefler WB, Epstein DM, Miller WT. Diffuse pulonary hemorrhage: a review and classification. Radiology 1985; 154: 289- 97.

2. Leatherman JW, Davies SF, Hoidal JR: Alveolar hemorrhage syndromes: diffuse microvascular lung hemorrhage in immun and idiopathic disorders. Medicine 1984; 63: 343- 61.

3-Shoenfeld Y, Andre-Schwartz J, Stollar BD, et al. Anti-DNA antibodies. 90 Sibel Yurt ve Filiz Koflar In: Lahita RG, ed. Systemic lupus erythematosus. New York: John Wiley, 1987; 213- 55
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PROKSIMAL FALANKS MALUNION ERiSKiN HASTALARDA AGIK REDUKSIYON iNTERNAL FIKSASYON iLE AGIK REDUKSIYON K-TELI
UYGULAMASI KARSILASTIRILMASI

AMAG: Galigmada, agik rediiksiyon ve Kirschner teli (K-teli) ile agik rediiksiyon ve internal fiksasyon uyguladigimiz proksimal falanks malunion erigkin hastalarin fonksiyonel ve radyolojik
sonuglarinin karsilastiriimasi 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) acik rediiksiyon ve internal fiksasyon (mini plak-vida seti) ve 2.gruba (9 hasta) acik rediksiyon ve K teli uygulandi. Hastalarin ortalama yasi 37 (20-54) ve ortalama takip siresi
11 (10-12) ayd:. Fonksiyonel sonuglar total aktif eklem hareket acikligi (TAEHA) skalasina gore degerlendirildi. Gruplarda kirik hattinda kaynama agisindan ve ise doniis 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 gore 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 dontis 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 goriilmektedir.

ANAHTAR KELIMELER: Proksimal falanks kingi, malunion, Kirschner teli, agik rediiksiyon, internal fiksasyon
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EL DORSALINDE NADIR GORULEN KIiTLE VE/VEYA GANGLION BENZERi AGRI NEDENi: KARPOMETAKARPAL BOSS

AMAG: El dorsalinde kitleler ve/veya ganglion kistleri, acil servislerde, ortopedi ve el cerrahisi polikliniklerinde sik rastlanan lezyonlar olarak karsimiza gikmaktadir. Galismamizda, bu lezyon-
lara benzeyip, ¢ok sik atlanan ve agn nedeni olarak karsimiza ¢ikan karpometakarpal (KMK) boss vakasinin cerrahi tedavisi sonucu amaglandi.

YONTEM: 20 yasinda bayan hasta. Uzun zamandir sol el dorsalinde kitle ve agr sikayeti ile gesitli hastanelere basvurma 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 goriintileme (MRG) sonu-
cunda KMK boss tanisi konulup cerrahi planlanmistir. Hastaya cerrahi olarak KMK boss traglanmasi ameliyati gergeklestirilmistir. Ameliyat sonrasi hastanin postoperatif 1.giinde agrilarinin
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 goriintiileri ve ameliyat sonrasi gekilen
x-ray grafilerinde KMK boss’un olmadig teyit edildi. Hastanin son kontrollerinde agrilarinin tamamen kalmadigi saptandi. Hasta, ameliyattan mennun kaldigini soyledi

GIKARIM: El dorsalinde goriilen kitle ve/veya ganglion benzeri lezyonlara gok benzeyip, ¢ok sik atlanan ve siddetli agn nedeni olan KMK boss’a yapilacak cerrahi tedavi akilda bulundurulma-
hdir.

ANAHTAR KELIMELER: Agri, cerrahi tedavi, karpometakarpal boss
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A RARE CASE OF MILD ENCEPHALITIS/ENCEPHALOPATHY WITH REVERSIBLE SPLENIAL LESION

Yusuf Burak Aydogmus’, Nedime Adigiizel', Tansu Gimenoglu', Ayse Ertekin’, Serife Ozding', Hayri Demirbag?
"Department of Emergency Medicine, Faculty of Medicine, Afyonkarahisar Health Sciences University, Afyonkarahisar, Turkey
2Department of Neurology, Faculty of Medicine, Afyonkarahisar Health Sciences University, Afyonkarahisar, Turkey

ABSTRACT

AIM: Mild encephalitis/encephalopathy with reversible splenial lesion (MERS) is a rare clinico-radiological condition characterized by the magnetic resonance imaging finding of a reversible
lesion in the corpus callosum. With this case report, we aimed to the key clinical and radiological features of MERS in an adult patient were highlighted.

CASE REPORT: An 18-year-old female patient, who was diagnosed with migraine about 2 weeks ago, applied to the emergency department with headache and confusion in the morning.
The patient, whose blood pressure was 100/70 mmHg, heart rate was 60 beats/min and body temperature was 36°C, was lethargic, responsive to verbal stimuli and had neck stiffness.
Whc: 17,38 1073/uL, Plt: 284 10*3/uL were found in blood test results and other blood parameters were normal. As a result of lumbar puncture, CSF pressure was 50 cmH,0, leukocyte:30/
mma3 in direct view, WBC: 0.047 1073/uL, mononuclear leukocytes: 100%, polymorphonuclear leukocytes: 0% in cell count. Brain MRI showed diffuse hyperintensity increase in the corpus
callosum splenium and diffusion restriction in diffusion-weighted imaging and ADC mapping. The patient was admitted to the Neurology intensive care unit with the diagnosis of MERS. The
patient was discharged after 9 days of hospitalization.

CONCLUSION: MERS is a rare syndrome. MERS should be kept in mind in patients with neurological symptoms such as headache and disturbance of consciousness. After diagnosis, full
recovery can be achieved with appropriate treatment.

KEY WORDS: Corpus callosum, headache, Mild encephalitis/encephalopathy with reversible splenial lesion
INTRODUCTION

Mild encephalitis/encephalopathy with reversible splenial lesion (MERS) is a rare clinico-radiological condition characterized by the magnetic resonance imaging (MRI) finding of a reversible
lesion in the corpus callosum (1). It is typically characterized by a prodromal iliness consisting of fever, cough, vomiting or diarrhoea, followed 1-7 days later by encephalopathy. Common
neurological symptoms include behavioural change, altered consciousness and seizures. The underlying pathogenesis of MERS is unknown (2). With this case report, we aimed to the key
clinical and radiological features of MERS in an adult patient were highlighted. In this case report, the presence of this syndrome will be presented as a diagnosis to be considered in a patient
presenting with acute encephalopathy.

CASE REPORT

An 18-year-old female patient admitted to the emergency department with headache and confusion in the morning. About 2 weeks ago, the patient, who applied to an external center due to
the same symptoms, was diagnosed with migraine and the medication was started. During physical examination; the patient was lethargic, responding to verbal stimuli, neck stiffness was
present, other system and neurological examinations were normal. Whc: 17,38 103/uL, Plt: 284 10”3/uL were found in blood test results and other blood parameters were normal. As a
result of lumbar puncture, CSF pressure was 50 cmH,0, leukocyte:30/mm3 in direct view, WBC: 0.047 10"3/uL, mononuclear leukocytes: 100%, polymorphonuclear leukocytes: 0% in cell
count. Brain MRI showed diffuse hyperintensity increase in the corpus callosum splenium (SCC) and diffusion restriction in diffusion-weighted imaging and ADC mapping (Figure 1). The
patient was admitted to the Neurology intensive care unit with the diagnosis of MERS. The patient was discharged after 9 days of hospitalization.

Figure 1: 18-year-old female patient. Axial T2-weighted (A) brain MRI shows diffuse hyperintensity increase in the corpus callosum splenium and diffusion restriction in diffusion-
weighted imaging (B) and ADC mapping (C).
DISCUSSION

Many cases of child-onset MERS with various causes have been reported but adult-onset MERS is relatively rare. The common neurological manifestations of MERS in adult are headache
and disturbance of consciousness. However, disturbance of consciousness and seizures are the most common neurological symptoms in children (1,3). Similar to the study, the patient’s
symptoms resolved rapidly followed by complete neurological recovery (4).

MERS is a rare syndrome with unclear pathogenesis. In a study conducted, WBC elevation in the CSF was found in most of the patients, and in some cases, hyponatremia was found. Howe-
ver, they reported that hyponatremia may be a possible cause of MERS (1). In our case, the patient has elevated WBC in the CSF, but we did not detect hyponatremia.

In any patient with encephalopathy and white matter lesions, acute disseminated encephalomyelitis (ADEM) should be considered in the main differential diagnosis. In ADEM, MRI typically
shows the corpus callosum lesions asymmetrical, contrast-enhancing, extend to the white matter and spinal cord (5). In our case brain MRI showed an isolated abnormal signal in the SCC
with no contrast enhancement.

CONCLUSION

MERS is a rare syndrome. MERS should be kept in mind in patients with neurological symptoms such as headache and disturbance of consciousness. After diagnosis, full recovery can be
achieved with appropriate treatment
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OLGU SUNUMU : KUSMADAN AKUT LENFOBLASTIK LOSEMIYE
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ANAHTAR KELIMELER : Bulanti, 6semi, kitle, kusma
GiRis
Akut lenfoblastik 16semi (ALL), kemik iligi, kan ve ekstramediiller bolgelerdeki lenfoid progenitor hiicrelerin malign transformasyonu ve proliferasyonudur. ALL’nin %80’i cocuklarda ortaya

cikarken, yetiskinlerde ortaya ¢iktiginda yikici bir hastaligi temsil eder'. Tedavi edilmeyen ALL, birkag ay icinde 6liimle sonuglanir2. Bagvuru aninda, semptomlar belirsiz olma egilimindedir ve
konstitiisyonel sikayetler goriiliir®. Bu sebeple ALL tanisi acil servis gibi yogun branglarda atlanabilmektedir. Bu vakamizi acilde nadir gériilen bir olgu oldugu igin sunduk.

OLGU SUNUMU

33 yasinda erkek hasta klinigimize bulanti kusma ile bagvurdu. Glaskow koma skoru: 15, genel durum iyi, bilinci agik, koopere, oryante idi. Hastanin vitallerinde TA:127/78 mmHg, nabiz:96/
dk, $a02:%99, ates:36.8 °C idi. Ozgegmisinde bilinen hastalik dykiisii olmayan hastanin 3 giindiir bogaz agnisi igin antibiyotik aldigi 6grenildi. Fizik muayenesinde solunum sesleri olagan, ek
ses duyulmadi. Batin muayenesinde periumblikal hassasiyet saptandi. Hasta izlemde ek sikayet olarak yatarken daha zor nefes aldi§ini oturunca rahatladiini belirtti. Gekilen PA AC grafisinde
sol hemitoraksta plevral efiizyon saptandi. Laboratuvar tahlilllerinde; WBC : 125 700 mm?, HGB : 12.7 g/dL, PLT :29 000 mm?, LY# : 111 400 mm?, LDH : 2855 U/L, AST : 125 IU/L, ALT :
73 U/L. ileri gériintiileme igin gekilen toraks BT'de anterior mediastinal diizeyde, epikardiyal yagh planlari infiltre etmis, kalinigi 3.5 cm’ye varan nodiiler kitlesel yer kaplayici olugum izlendi
(Sekil 1). Bu noktada 6n tanilarimiz artik hematolojik maligniteler, 6zellikle de I6semi ve lenfomaydi. Kardiyoloji ve dahiliyeye konsilte edilen hasta ileri tetkik ve degerlendirme igin hematoloji
servisi olan bir hastaneye sevk edildi. Hasta ALL tanisi aldi.

Sekil 1. Toraks BT de kitle goriintiisii

TARTISMA

ALL’nin Klinik belirtilerinin cogu, kemik iligi, periferik kan ve ekstramediller bélgelerde malign, kéti farklilagmig lenfoid hiicrelerin birikimini yansitir. Prezentasyon, yapisal semptomlar ve ke-
mik iligi yetmezligi belirtilerinin (anemi, trombositopeni, [6kopeni) bir kombinasyonu ile spesifik olmayabilir. Yaygin semptomlar arasinda ‘B semptomlarr’ (ates, kilo kaybi, gece terlemeleri),
kolay kanama veya morarma, yorgunluk, nefes darli§i ve enfeksiyon bulunur. Ekstramediiller bolgelerin tutulumu siklikla meydana gelir ve hastalarin %20’sinde lenfadenopati, splenomegali
veya hepatomegali’ye neden olabilir. T -hiicreli ALL ayni zamanda mediastinal bir kitle ile de ortaya ikabilir*. ABD’de, yilda yaklasik 6000 B-ALL ve T-ALL vakasi teshis edilir ve bu, 100.000°de
yaklasik 1.7’lik bir yillik insidans oranina tekabil eders. Sonug olarak, acil servise {ist solunum yolu enfeksiyonu ya da gastroenterit benzeri semptomlar ile gelen hastalarda da nadir tanilar
akilda tutulmal, hekim stipheli yaklasmal ve ileri tetkikleri ihmal etmemelidir.
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