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$S-001 ACiL SERVISTE SIKLIKLA GOZDEN KAGIRILAN BiR GOCUK KIRIGI: ARKA GAPRAZ BAG TiBiAL AVULSIYON KIRIGI

Emre Anil Ozbek
Ankara Universitesi Tip Fakiiltesi, Ortopedi ve Travmatoloji Ana Bilim Dali, Ankara

Arka gapraz bag (AGB) tibial avulsiyon kingi, ocuklarda nadir gériilen bir patolojidir. Genellikle yilksek enerjili travmalardan ve dizin ani hiperekstansiyon yaralanmalarindan kaynaklanir. Ozel-
likle acil servislerde bu kingin tanisini koymak her zaman kolay olmamaktadir. Tani koyulmasinda gecikmeler, daha inviziv cerrahi yontemlere ve daha diisiik klinik ve fonksiyonel sonuglara
yol acabilmektedir. Profosyonel tekvando sporcusu olan ve 2 yil 6nce spor karsilagmasinda dizine aldigi direkt travma sonucu AGB avilsiyon kingi olan bir olgu sunulacaktir.

Profosyonel tekvando karsilasmasi sirasinda direkt travma sonucu dizinde hiperekstansiyon yaralanmasi sonrasi acil servise basvurmus. Basvuru sirasinda 13 yasinda kiz olan olgunun
dizinde minimal efiizyon saptanmasi ve iki yonlii diz rontgen gériintilerinde asikar kemim patoloji gériilmemesi iizerine non steroid antienflamatuar ilag, buz uygulama ve elevasyon 6nerileri
ile taburcu edilmis. Sonrasinda birgok kez ortopedi ve travmatoloji poliklini§ine bagvuran olguda, bir patoloji tespit edilememis. Olgu; klini§imize dizinde bosalma hissi ve profosyonel spora
devam edememe sikayeti ile ilk yaralanmadan 2 yil sonrasinda basvurdu. Yapilan fizik muayenesinde; arka itmece, tibial lag sign pozitif olarak degerlendirildi ve stress réntgenogramlarinda
AGB aviilsiyon kingi tespit edildi. Kronik yaralanma olmasi nedeniyle kirik hattinda psddoartroz geligsen ve tomografi gériintiilerinde (Sekil-1) iki pargali kirik tespit edilen hastada artroskopik
fiksasyon tedavi segenegi uygulanamadi. Bu nedenle dize 7 cm’lik posterior yaklagim ile kirik hatti debride edilerek 2 adet vida ile tespit yapildi.

Postoperatif 14 ay takipli olan hastaya postoperatif ilk 6 hafta brace ile immobilizasyon uygulanarak yiik vermesin e izin verilmedi. Postoperatif 6. Haftasindan sonra kapali ve agik zincir qu-
adriceps egzersizlerine baglandi. Postoperatif 3. Ayinda posterior itmece testi negatif olan hastanin bilateral gekilen stress diz rontgenogramlarinda patolojik posterior hareket tespit edilmedi.
Profosyonel spor antrenmanlarina postoperatif 9. Ayinda donen hastanin 1. yil takibinde aktif diz sikayeti olmadigi gézlendi.

Yiiksek enerijili motorsiklet yaralanmasi ya da ani diz hiperekstansiyon yaralanmasi ile acil servise bagvuran hastalarda AGB aviilsiyon kingi acil servis hekimleri tarafindan akilda tutulmasi
gereken bir patolojidir. Geciken tani; daha invaziv tedavi yontemlerine ihtiyag duyarken daha az tatmin edici klinik sonuglar elde edilebilmektedir.

ANAHTAR KELIMELER: Arka gapraz bag, Aviilsiyon king, Diz

$S-002 ACIL SERVISE BASVURAN GOCUKLARDA EKSTREMITE TRAVMA VE KESi OLGULARININ ANALIZi

Ozgiir Baysal', Erkman Sanri? ‘
"Marmara Universitesi Pendik Egitim ve Aragtirma Hastanesi, Ortopedi ve Travmatoloji Ana Bilim Dall, Istanbul
2Marmara Universitesi Pendik Egitim ve Arastirma Hastanesi, Acil Tip Ana Bilim Dali, Istanbul

GiRis: Travmatik kas-iskelet sistemi yaralanmalari, cocuk acil servisine bagvurularin yiksek bir oranini olusturmaktadir (1). Travmatik yaralanmalar, pediatrik popilasyonda énemli bir 61im
nedeni olmasinin yani sira, yasam boyu yeti yitimine ve yasam kalitesinde bozulmaya neden olabilir (2). Galismamizda pediatrik kas- iskelet sistemi travmatik yaralanmalarinin 6zellikleri ve
sikhigini aragtirmayi amagladik.

GEREG VE YONTEMLER: 2020 Ocak- 2021 Aralik ay! boyunca hastanemiz acil servisine basvuran ve acil ortopedi poliklinigine konsiilte edilen hastalarin yas gruplarina (0-2 yas/3-6 yas/7-11
yas/12-17 yas/0-17 yas) gore ayrilarak cinsiyet, hastaneye basvuru saatleri (00:00-08:00/08:00-12:00/12:00-16:00/16:00-20:00/20:00-00:00), travma etyolojileri, travma bdlgeleri (Ust-alt
ekstremite), yaralanma (kirik, kirikli-gikik, izole ¢ikik, kesi ve ampiitasyon), yaralanma mekanizmalari, tedavi sekli (ayaktan, yatarak, tedavi red) sayi ve oranlari hastane digital kayit sistemin-
den retrospektif olarak incelenmistir. Multitravma hastalari (¢oklu kingi olan hastalar, kafa travmasi, batin travmasi, gdgiis travmasi) calisma disi birakilmistir.

BULGULAR: Galismaya 2627 pediatrik travma hastasi dahil edilmistir. Hastalarin 1739'u erkek, 888'i kiz cinsiyete sahipti. Tiim yas gruplarinda erkek cinsiyet (%66.2), en sik acile bagvuru
saat araligi 16:00-20:00 (%31.4), en sik acile bagvuru temmuz, eyliil ve agustos aylarinda, en sik travma etyolojisi ayni seviyeden diisme (%73.2), en sik yaralanan bolge iist ekstremite (%80)
olarak tespit edilmigtir. Ust ekstremite kirik sayi ve oranlari incelendiginde 3-6 yas grubu hastalarda en sik distal humerus kirgi, diger tim yas gruplarinda en sik distal radius kingi bulunmus-
tur. Alt ekstremitedeki kiriklar yag gruplarina gore farklilik gosterdigi bulunmustur. Eklem gikik vakalar incelendiginde 0-2 yas ve 3-6 yas grubunda Radius bagi ¢ikigi (dadi dirsegi) bu iki yas
grubundaki gikiklarin %97’sini, 12-17 yas grubunda en sik gézlenen gikik omuz (%33.3) ve patella ¢ikigi (%27.7) idi. Ust ekstremite kesi vakalari alt ekstremiteye gére 2 kat daha fazla idi. Tiim
yas gruplarinda pediatrik travma vakalar %90.7 oraninda ayaktan konservatif, %8.4 cerrahi olarak tedavi edilmistir. Bagvuran hastalarin %0.9'u tedaviyi kabul etmeden hastaneden ayrilmistir.

TARTISMA: Literatiirdeki pediatrik travma vakalarinin epidemiyolojisini arastiran ¢alismalar izole kirik vakalari baz alinarak yapilmistir. Galismamizda hastalar yas gruplarina ayrilarak kirik,
cikik, kirikli gikik ve kesi olgulari incelenmistir.

SONUG: Gocukluk yas grubunda en sik yaz aylarinda, 16:00-20:00 saat araliinda, erkek ¢ocuklarda ayni seviyeden diisme etyolojisi ile siklikla st ekstremite yaralanmasi ile hastalar acil
servislere bagvurmaktadir. Hastalarin biiyiik cogunlugu konservatif tedavi ile iyilesmektedir.

PEDIATRIK POPULASYONDA KAS-iSKELET SISTEMINE YONELIK TRAVMATIK YARALANMALARIN OZELLIKLERINi DEGERLENDIRMEK VE ANLAMAK, ETKILi BiR TRIYAJ SAGLAMAK VE
ETKILi GNLEYICI STRATEJILER GELISTIRMEK iCiN ESASTIR.

ANAHTAR KELIMELER: pediatrik travma, ekstremite kesisi, kirik

§5-003 PARMAKTA YER ALAN GLOMUS TUMORLU HASTALARIN TANI VE TEDAViSiNDE MANYETIK REZONANS GORUNTULEME (MRG)
GEREKLI Mi?

Erding Acar

Ankara Sehir Hastanesi, Ortopedi ve Travmatoloji BD, El cerrahisi iinitesi, Ankara

AMAG: Glomus tiimorii parmakta nadir goriilen lezyonlardandir, dermiste bulunan glomus cisimciklerinden kdken alirlar. Gogu
elde yer alir ve el timdrlerinin %1-5ini olustururlar. Koyu kirmizi-mavi renkte olan ve siklikla tirnak altinda yerlesen bu timérlerin
gapi 2-6 mm arasindadir. Hastalarda goriilen semptomlar agri, duyarlik ve soguk intoleransidir. Manyetik rezonans gériintileme
(MRG) 5 mm’den kiigiik lezyonlarin taninmasinda yardimci olabilir. Tanida kullanilan diger bir yontem ise transluminasyon testi-
dir. Galismada, glomus tiimérli hastalarin tani ve tedavisinde MRG'in gerekli olup olmadigi amaglandi.

YONTEM: Aralik 2020 ile Ajustos 2021 tarihleri arasinda parmakta gériilen glomus tiimérlii 2 kadin ve 1 erkek hasta retrospektif
olarak degerlendirildi. Bu (i¢ hastaya transluminasyon testi uygulandi. Hastanin sikayetleri ve yapilan basit bir test ile tani konuldu.
Hastalarin dis merkezde cekilen kontrastli ve/veya kontrastsiz MR tetkikleri de degerlendirildi Hastalarin sikayet siireleri sirasi
ile 8,11 ve 21 yildi. Bu hastalarin 2 tanesine cerrahi uygulandi. Diger hasta ise ameliyat olmak istemedi. Hastalarin yaslari sirasi
ile 30, 39 ve 62 idi. Ortalama takip stiresi 7 (6-8) aydi. Ameliyat sonras takiplerde hasta memnuniyeti ve niks degerlendirildi.
Fonksiyonel sonuglar Kol, Omuz ve El sorunlari (Disabilities of the Arm, Shoulder and Hand) (DASH) anketine gére degerlendirildi.

BULGULAR: Ortalama DASH anketi skoru 15 olarak belirlendi. Cerrahi uygulanan 2 hasta milkemmel olarak degerlendirildi.Cerrahi
uygulanan 2 hastanin memnun oldugu ve takiplerde kisa dénemde niiks gelismedigi saptandi.

SONUG: Parmakta gdriilen glomus tiimorii tanisinda, hastalarin sikayetleri ve basit bir sekilde yapilacak transluminasyon testi
yeterli olmakla birlikte; MR’in maliyet agisindan gerekli olup olmadigi degerlendirilmeli, yapilan cerrahi tedavinin de fonksiyonel ve
klinik olarak iyi sonuglar vermesi g6z ardi edilmemelidir.

ANAHTAR KELIMELER: Cerrahi tedavi, glomus tiimér, manyetik rezonans goriintiileme, transluminasyon testi
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$S-004 ALLERJIK REAKSIYON MU YOKSA PERIKONDRIT Mi?

Fulya Kdse, Dilek Atik, Arife Sezgin

Emergency Medicine Department,Karaman Training and Research Hospital,Karaman, Turkey

Aurikiler perikondrit (ayni zamanda pinna perikondrit olarak da adlandirilir), enfeksiy6z ve inflamatuar bir durumdur. Genellikle travmaya ikincil olarak ortaya ¢ikan dig kulak (yani, yliksek
kulak delme, kiint travma, yaniklar, iyatrojenik), apse olusumu olsun ya da olmasin enfeksiyona yol acar [1]. Klasik olarak kizariklik ve lobilin korunmasi ile kulak kepgesinin agrili sismesi.
Acil servis ve primer bagvurular i¢in 6nemlidir (6). Hekiminin perikondriti erken ve dogru bir sekilde tedavi etmesi 6nemlidir. Olgumuz 58 yaginda dm,ht si olan covid 19 agisi sonrasi dnce
boyundan basalayan daha sonra kulaklarda ve boyunda sislik olugmasi ile devam eden sikayetleri agrisinin artmasi nedeniyle servisimize basvurdu. Perikondrit tanisi ile yatirilarak tedavisi
yapildi. Kulak kepgesinin perikondriti, degisen derecelerde dis deformiteye yol agabilir ve tedavisi zor bir durumdur.bu yiizden hastalarin yatirlarak tedavi edilmesi daha 6n plandadir.
Hastamizin etyolojik neden olarak regiile olmayan diyabet varligi ile immunsuprese durumu ile birlikte covid 19 asinin hastanin immun sitemini daha da zayiflatmasi sonucu ortaya ¢iktigi
distincesindeyiz.hastamizin kulak burun bogaz(kbb) uzmaninca yatis yapilarak tedavisi yapiimig ve sifa ile taburculugu saglanmistir.

ANAHTAR KELIMELER: perikondrit, covid 19, allerji, diyabet

$S-005 UROLITIYAZISTE MIKROSKOBIK HEMATURI VE HIDRONEFROZ iLiSKiSi

Ekrem Taha Sert, Kamil Kokulu

Aksaray Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Aksaray, Tiirkiye

GiRI$: Galismanin amaci acil servise (AS) iireter tag nedeniyle bagvuran hastalarda hidronefrozun derecesi ile mikroskobik hematiiri varlii arasindaki iliskinin aragtinimasidir.

YONTEM: Ocak 2017-Aralik 2020 tarihleri arasinda AS'ye iirolitiazis nedeniyle bagvuran hastalarin kayitlari geriye doniik olarak incelendi. Kontrastsiz bilgisayarli tomografi (BT abdomen/
pelvis) ile birlikte idrar analizi yapilan ve Greter tas tanisi konulan 18 yas ve listii 476 hasta calismaya dahil edildi. Hastalarin demografik 6zellikleri, laboratuvar tetkikleri ve BT raporlari not
edildi. Radyoloji raporundan tasin lokalizasyonu, boyutu, hidronefrozun varligi ve ciddiyeti kayit edildi.

BULGULAR: Hastalarin medyan yasi 39.0 (33.0-50.0) yil idi. Mikroskobik hematiirisi olan 391 (%82,1) hasta ve mikroskobik hematiirisi olmayan 85 (%17.9) hasta vardi. Median tas boyutu,
mikroskobik hematiri varliginda 4.1 mm, mikroskobik hematiiri yoklugunda 5.5 mm idi. Hidronefroz ile olasi klinik degiskenler arasindaki iligkiyi saptamak igin yapilan regresyon analizi
yapildi. Tag boyutu (odds orani (OR); 2.15, %95 Giiven arali§i (GA) 1.12-4.16, p<0.001), piyiiri (OR:2.58, %95 GA 1.78-3.48, p<0.001) ve mikroskobik hematiiri yoklugu (OR: 1.31, %95 GA
1.04-2.89, p:0.017) orta ve siddetli hidronefrozun risk faktorleri olarak belirlendi.

SONUG: idrar analizinde mikroskobik hematiiri tespit edilmeyen acil hastalarinda, tasin boyutu daha bilyiik ve hidronefroz derecesi daha siddetli olabileceginden tani ve tedavi igin kontrastsiz
BT ile goriintiilemenin gerekli olabilecegini diiginmekteyiz.

ANAHTAR KELIMELER: Hidronefroz, Mikroskobik Hematiiri, Ureter tagl, Tas boyutu

$S-006 BIRINCIL NEDENLi AORTAENTERIK FiSTUL

Safa Donmez', Ahmet Burak Erdem?, Talat Cem Ozdemir2, Burak Emre Gilik2, Ahmet Keskin', Hakan Oguztiirk'

'Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara

2Yildinm Beyazit Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Ankara

GiRI$: Birincil fistiil olusumu, dogrudan siirtiinme mekanik kuvvetlerinin ve aort iltihabinin bir kombinasyonu olarak spontan olugur. Duodenum, 6zellikle aort ve duodenumun en yakindan
iliskili oldugu tigiincli ve dordiincii segmentler, AEF gelistirmek igin en yaygin bélgedir.

OLGU: 86 yasinda erkek hasta 3-4 giindiir olan siyah renkli digkilama ve halsizlik, suurunda bozulma nedeniyle acil servisimize getirildi.

Fizik muayenesinde batinda pulsasyon veren kitle ve yaygin hassasiyeti mevcut idi. Rektal tusesinde melena olan hasta aortaenterik fistil olabilecegi diistinilerek oral alimi stoplandi. An-
jiografi fazinda bilgisayarli tomografiye alindi. Gekilen tomografisinde abdominal aortadaki anevrizma ve duedenum 3. kitasi arasindaki yag planlari silindigi tespit edildi. Aortaenterik fistil
tanisiyla konsiilte edildi, preop hazirliklari ivedilikle baglatildi. Kalp ve damar cerrahisi tarafindan endovaskiiler cerrahi igin ivedilikle operasyona alindi. Operasyondan 4 giin sonra klinigi daha
da kotiilesen hastanin exitus oldu.

SONUG: Gastrointestinal kanamalar giiniimiiziin sik karsilasilan intestinal sorunlaridir. Bizim vakamizda tani her ne kadar gecikme olmadan konmugsa da mortal seyir engellenememistir.

ANAHTAR KELIMELER: Aortaenterik fistiil, endovaskiiler cerrahi, gastrointestinal kanama

Resim 1

Abdominal aortadaki anevrizma ve duodenom 3. kitasi arasindaki yag planinda silinme
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$S-007 BILATERAL ANTERIOR OMUZ GIKIGI

Safa Donmez', Ahmet Burak Erdem”, Ferhat Zereyak', Nurullah ishak Isik?, Giilhan Kurtoglu Gelik?

"Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara

2Yildinm Beyazit Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Ankara

GiRi$: Erigkinlerde anterior omuz cikiklarinin olusumuna en sik neden olan mekanizma dirsekler biikiilmeden, eller acik durumda iken avug ici iizerine olan diismelerdir. Omuz ekleminin
bilateral ¢ikigi ise ¢ikigi olusturan kuvvetlerin her iki eklemde, benzer bicimde ve ayni anda etkili olmasi gerekliliginden dolayi nadir gériilen bir klinik durumdur.

OLGU: Yirmidért yasinda erkek hasta yaklasik 1 saat dnce bisikletten diisme sonrasinda her iki omuzda agrisi oldugu ve glenoid gikintinin belirginlestigi tespit edildi. Hikayesinde bisikletle
giderken dengesini kaybettigi ve bir anda avug igleri iizerine diistigii 6grenildi. Gekilen direk grafilerinde bilateral anterior omuz ¢ikigi tespit edildi. Ketamin 50 mg ile sedasyon saglandi ve
olgunun her iki omuzu Kocher yontemi ile kapali rediikte edildi. Rediiksiyon sonrasinda vaskiiler bir hasar ve nérolojik defisit gdzlenmedi. Rediiksiyondan sonra kontrol grafileri alinan hastada
bagka ek patoloji gozlenmedi(Resim 3). Her iki omuz Velpeau bandaji ile tespit edildi.

SONUG: Goklu travmasi olan hastalarda subluksasyonlar konusunda alert olmak ve bu ¢ikiklsrin bilateral goriilebilecegini de akilda tutmak gerekmektedir.
ANAHTAR KELIMELER: bilateral anterior omuz ¢ikigji, kapali rediiksiyon, subluksasyon

Resim 1

bilateral glenoid ¢ikinti

Resim 2

omuz dislokasyon grafileri

Resim 3

redliksiyon sonrasi grafiler
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$S-008 HAVALI MERMI

Safa Donmez', Ahmet Burak Erdem’, Kenan Aydin*, Reyhan irem Mutlu', Nurullah ishak Isik?, Talat Cem Ozdemir2, Giilhan Kurtoglu Gelik?
"Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara
2Yildinm Beyazit Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Ankara

GiRI$: Havall silahlar ve tiifekler potansiyel olarak éldiriicii silahlardir. ilk bakista havali silahlar ve haval tiifekler nispeten zararsiz goriinebilir ancak aslinda potansiyel olarak dlimciil
silahlardir. Bir mermiyi namludan asadi itmek icin sikistinlmis havanin (veya gazin) genisleyen kuvvetini kullanirlar(1).Deneysel galismalarin bir incelemesinde DiMaio, bir hava tabancasi
peletinin insan derisine niifuz etmesi igin kritik hizin 38 ile 70 m/sn (125-230 ft/sn) arasinda oldugu sonucuna varmistir(1). Gogu modern hava silahi bu hizi asmaktadir ve birgok havall tiifek,
geleneksel bir tabancaya benzer namlu ¢ikis hizina sahip bir mermi gonderebilir.(2,3).Dolayisiyla bu mermiler isabet ettikleri bolgede deri ve kemik lezyonlarindan, g6z, kafa ve karin igi organ
yaralanmalarina kadar varan gesitli derecelerde agir hasarlar yaratabilmektedirler(4).Bizim vakamiz da bir anda krural bdlgede aci hisssetmesiyle yaralan gocuk hasta vakasidir.

VAKA SUNUMU: Ankaranin sosyoekonomik gelir diizeyi orta-geri semtinde digarda oynarken bir anda bacaginda aci duyan ve kanama baslayan oniig yas erkek hasta 112 acil saglik hizmetiyle
acil servisimize getirildi. Ik bakida sol krural bélge danteriorunda 2*1 cmlik cilt bitiinligi bozulmus yara gdzlendi. Alinan anamnezde oynarken bir anda bu durumun oldugu gocuk tarafindan
beyan edildi.Fizik muayenede dorsalis pedis arterinde nabiz agik ve diger tarafla esit idi. Gekilen direk grafide sol tibia anterior komsulugunda havali merni gekirdegi gérildii.hastanin girigi
adli vakaya gevrildi. Kolluk kuvvetlerne bilgilendirilmesi yapilip ortopedi konsiiltasyonu istendi. Ortopedi tarafindan poliklinik kontrolii 6énerilen hastanin agr kesici ve antibiyotik regetesi
diizenlenip taburcu edildi.

SONUG: Sonug olarak normal barutlu silahlar gibi ciddi yaralanmalara neden olabilen bu silahlarin silah meraki yiiksek olan tilkemizde kolay elde edilebilir olmasinin tehlikeli oldugu her
ortamda vurgulanmali ve ayrica bu silah yaralanmalari ve bu silahlarin mermilerinin tipik gériintilerine karsi da saglikgilar biklgilendirilmeli ve asina olmalari saglanmalidir.

ANAHTAR KELIMELER: Gocuk, havali mermi, kanama

Resim 1

X-Ray gériintiilemede tibia (st kisimda havali mermi gériinimdi
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$S-009 YANAGINDA GUBUKLA DOLASAN GOCUK
Ayse Sule Akan, Hasan Senel

Atatiirk Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali,Erzurum

GiRi$: Evde ya da disarida bagimiza birok kaza gelebilmektedir. Bu kazalari bazen ucuz bir sekilde atlatiriz bazen de yaralanma ile sonuglanirlar. Yaralanma sekline gére travmay! kiint yada
penetran travma olarak ayiririz. Penetran travmalarda delici kesici alet yaralanmasi ya da atesli silah yaralanmasi olarak kategorize edilir. Penetran yaralanmalarda eger yaralanma sebebi olan
materyal viicut lizerinden temizlenmez ise bu durum enfeksiyona yol agarak sepsis tablosuna kadar ilerleyen vakalar olarak karsimiza gelebilir.

VAKA: 5 yasinda erkek cocuk sokakta oyun oynadigi sirada kendi boyunu agmayan bir yiikseklikten atlayinca dengesini kaybedip yere diigiiyor. O sirada yerde bulunan bir gubuk pargasi
hastanin sol zigomatikus majér ile orbikularis oris kasinin arasindan cilt dokusu bozarak iist dudagin igine kadar kesiyor. Hastanin agiz igine yaklaslyor fakat agiz icinden gikmiyor. Hasta Agri
ilinden bize ayaktan génderiliyor. Hasta geldi§inde yapilan muayensinde sinir hasari olmadigina karar verildi. Yiiz bélgesi BT goriintiilemesi yapildi, kan tetkikleri alindi. Hastaya proflaktik
antibiyotik baglandi. Yabanci cisim ¢ikartilarak yara yeri giizelce temizlendi. Gene cerrahisi konsiiltasyonu yapildi. Hastanin yara dudaklari usuliine uygun sekilde siitiire edildi. Poliklinik
kontrol 6nerilerek hasta taburcu edildi.

SONUG: Yaralanma sonucu viicut iizerinde bulunan yabanci cisimler cikartilarak yara yeri giizelce temizlenmeli ve olasi enfeksiyon durumuna karsi proflaktik olarak hastaya uygun antibiyotik
baglanmalidir.

ANAHTAR KELIMELER: Penetran Travma, Zigomatikus Majér, Orbikularis Oris
RESIM 1 RESIM 2

$S-010 AKUT GELISEN ALT EKSTREMITE DEFISITINE YAKLASIM

Cevat Akinci', Aydin Sinan Apaydin?

"Karabiik Universitesi Egitim ve Arastirma Hastanesi

2Saglik Bakanligi Karabiik Egitim ve Arastirma Hastanesi

27 yasinda yabanci uyruklu kadin hasta 14.01.2021 tarihinde acil servise ani gelisen paraparezik (alt ekstremite bilateral 1/5 kuvvette) ve idrar gaita inkontinans sikayetleri ile acil servise
bagvurdu.Hasta acil serviste degerlendirildikten sonra yapilan tetkikler sonrasi hastadan ek kontrastl tetkikler istendi.Hastanin kontrastl spinal MR lari sonrasi torakal kitle diigtiniilerek
dekompresyon amagli cerrahi planlandi.Hastaya dekompresyon ve stabilizasyon yapildi. Cerrahi esnasinda vertebra posterior elemanlari saran yumusak,koyu kivamli,akiskan seromiikéz
sekresyon (pott absesi) gérildi. Kitle diigiiniilerek agilan hastadan drnekler gdnderildi.Hastadan alinan érnekler TBC gelmesi {izerine Anti-Thc ilaglar baglandi. Norolojik olarak alt ekstremite
2/5 diizeyinde FTR ye devredildi.

Sonug olarak akut gelisen alt ekstremite defisitlerinde dncelikli olarak santral patolojiler diisiiniilebilir.Spinal kord kaynakh durumlarda enfeksiyon patolojilerde akilda tutulmalidir.

ANAHTAR KELIMELER: pott absesi, Thc, torakal kitle
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Resim 2 resim3 resim4

$S-011 CGATISMA BOLGESINDE UCUZ DOGUM: SURIYE’NiN KUZEYINDE BiR OLGU

Bahadir Karaca', Esra Gomezoglu?, Burak Gelik®

VISTANBUL IL SAGLIK MUDURLUGU SANCAKTEPE §EHITPHOF DR. ILHAN VARANK EGITIM VE ARASTIRMA HASTANESI, ACIL SERVIS, ISTANBUL
2T.C. SAGLIK BAKANLIGI BA$AK§EHIH CAM VE SAKURA SEHIR HASTANESI, GEBE EGITIM MERKEZI, [STANBUL

3KIRSEHIR IL SAGLIK MUDURLUGU KIRSEHIR EGITIM VE ARASTIRMA HASTANESI, ACIL SERVIS, KIRSEHIR

GiRi$: Saldir ve Silahli Gatismalar hasta transferlerini zorlagtirmakta, dogum hastalarinin evde, olay yerinde, ambulansta veya tahmin edilemeyen riskli alanlarda dogum eylemini gergekles-
tirmesine yol agabilmektedir. Uygun olmayan yerlerde dogum, 6zellikle riskli gebeliklerde anne ve bebek mortalite ihtimalini arttirmaktadir. Vakamizda da dogasi geregi riskli olan 30 haftalik
licliz gebe evinden ambulansla alinmig ve hastane glizergahina yaklastiklar esnada giizergah tzerinde canli bomba saldirisi gergeklesmistir.

VAKA: Gobanbey Hastanesi ASHi’na; yaklagik iki saat 8nce baglayan kontraksiyon ve kanama sikayetleri olan gebe igin hasta yakinlan tarafindan acil gagri birakilmigtir. Hastanin 28 yasinda
G4P2Y1A1 olan ve herhangi bir kronik rahatsizligi olmayan 30 haftalik {igiiz gebe oldugu bilgisi alindi. Gagrinin ardindan 14 km uzakliktaki evinden alinmak (izere bildirilen adrese ambulans
sevk edildi. Ambulansa alinan damaryolu agilan ve monitorize edilen gebenin hastaneye sevki esnasinda giizergah iizerinde canli bomba saldinsi gergeklestirildi§i haberi ulagti. Ambulans
icin istasyon tarafindan yerel giivenlik birimleriyle koordineli olarak yeni ve daha giivenli bir giizergah belirlendi. Sofdre siren ve tepe lambasini kapatarak, istasyonla strekli iletisimi agik
halde belirlenen yeni giizergahtan gelmesi talimati verildi. Yeni giizergahta hastaneye 8 dakikalik mesafede bir bebegin dogumunun gerceklestigi iletildi. Kadin dogum uzmani, iki ebe, iki
yenidoGan yogun bakim hemsiresi ve pediatri hekimi acil servis kirmizi alana ¢agrildi ve acil hekimiyle birlikte hastanin kargilanmasi i¢in hazir olmasi gerektigi bilgisi verildi. Ambulans ulas-
tifinda kirmizi alana alinan gebe ve yenidogan bebek igin giivenlik gemberlerinin sa§lanmasiyla birlikte 1830 gr agirligindaki kiz bebegin umblikal kordu kesildi ve yeni dogan yogun bakima
transferi gergeklestirildi. USG muayenesinde diger bebeklerden bir bebegin transfers digerinin bas gelis pozisyonunda oldugu saptandi ve gebe ameliyathaneye alindi. Ameliyathanede diger
iki bebegin de normal dogum ile diinyaya gelmesi saglandi. Dogum sonrasi atoni geligen ve 4 (inite kan verilen kadin hasta, 6. giiniin sonunda hastaneden saglikla taburcu edildi. 1. ve 5. dk
Apgarlari 7-8 olan ve sirasiyla dogum kilolari 1830 gr,1770 gr ve 2100 gr agirigindaki bebekler solunum sikintisi nedeni ile YYB ‘da 5 haftalik tedavilerinin ardindan saglikla taburcu edildi.

SONUC: Savas bolgesinde beklenmedik saldirlarin gergeklesmesi veya gatisma gikmasi her zaman olasilik dahilindedir. Ambulansin saldiri bélgesine yakin mevkide olmas, yarali yakinlarinin
ambulansi durdurma girigimlerinin yaninda, ambulansa saldir gerceklestirimesi de olasidir. Acil saglik Istasyonu Ambulans ekibinin bdlgedeki tecriibesiyle panik olmadan, sirekli iletigimi
acik transferi saglamasi ve hastanede acil miidahale ekibinin alert edilmesi vakanin yénetilmesini kolaylastirmigtir.

ANAHTAR KELIMELER: Gatisma Bélgesi, Gogul gebelik, obstetrik acil, Suriye

Catisma Bolgesinden Ugiizler

$S-012 PATLAMA YARALANMALARI NEDENIYLE ACIL SERVISE BASVURAN OKULER TRAVMALARIN DEGERLENDIRILMESi: SURIYE'NiN
KUZEYINDE RETROSPEKTIF BiR ANALIZ

Burak Celik', Bahadir Karaca?, Hafez Alsetam?
‘KIH§EHIR IL SAGLIK MUDURLUGU KIRSEHIR EGITIM VE ARASTIRMA HASTANESI, ACIL SERVIS, KIRSEHIR
2[STANBUL iL SAGLIK MUDURLUGU SANCAKTEPE $EHITPHOF DR. ILHAN VARANK EGITIM VE ARASTIRMA HASTANESI, ACIL SERVIS, ISTANBUL
3COBANBEY HASTANESI, GOZ HASTALIKLARI KLINIGI, COBANBEY, SURIYE

AMAG: 2019 ve 2020 yillarinda Azez Vatan Hastanesi ve Gobanbey Hastanesi’'ne patlayici silah ile yaralanma sonucu okiler travma nedeniyle bagvuran hastalarin demografik ve klinik veri-
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lerinin degerlendirilmesi amaglandi.

GEREG VE YONTEMLER: Acil servise, 1 Ocak 2019-31 Aralik 2020 tarihleri arasinda, patlayici silah maruziyeti sonucu mono okiiler travmasi olan ve acil ameliyata alinan tiim yag grubundaki
hastalar ¢aligmaya dahil edildi. Hastalarin demografik dzellikleri, en iyi dizeltilmig gérme keskinlikleri (EDGK), 6n segment muayeneleri ile cerrahi teknik ve takip sireleri degerlendirildi.

BULGULAR: Galismaya 201 hastanin 201 g6zii dahil edildi. Hastalarin 69(34.3%)’u kadin, 132 (65.7%)’si erkekti, yas ortalamasi 32.11021.25 yildi. 77 (%38,3) hastada tam kat kornea perfo-
rasyonu, 79 (%39,3) hastada travmatik katarakt, 54 (%27,7) hastada vitrdz hemoraji, 116 (%57,7) hastada retina dekolmani tespit edilmigti. Acildeki ilk muayene sonrasi 81(%40,3) hastaya
katarakt cerrahisi, 30(%14,9) hastaya keratoplasti, 90(%44,8) hastaya vitrektomi ameliyatlari dncelikli olarak yapiimisti. Hastalarin ameliyat sonrasi takipleri sonucunda 46’sinda (%22.9)
retina dekolmani ve stabismus, 34’inde(%16.9) endoftalmi, 75’inde(%37,3) izole retina dekolmani, 46°sinda(%22.9) travmatik katarakt ve lens subluksasyonu tespit edildi ve hastalarin
oncelik siralarina gére ikincil cerrahileri planlandi.

SONUG: Yapmis oldugumuz calismamizda gdriilmektedir ki savag kaynakli okiiler yaralanmalarda, o bélgede yapilan ameliyatlar sonrasi gérme keskinligi artmakta ve gorsel rehabilitasyon
saglanmaktadir. Yine de cerrahi kosullarin ve ekipmanlarin daha iyi seviyelere getirilerek bu gorsel kazanglarin daha da artacagi diisiincesindeyiz.

ANAHTAR KELIMELER: ACIL SERVIS, OKULER TRAVMA, PATLAMA YARALANMALARI, SURIYE

$S-013 MAYIN PATLAMASI

Sultan Tuna Akgdl Gir

GiRiS: Amputasyonlarin etyolojileri birgok faktre bagli olarak iilkelere ve bolgelere gore farklilik gdstermektedir. El, parmak, ayak ve bacak gibi uzuv kopmalari kaza kaynakli olabildigi gibi
mayin patlamasi gibi durumlarda da meydana gelebilir. Bélgemizde atesli silah yaralanmasi ve mayin patlamalarina bagl travmatik amputasyonlar sik gérilmektedir. Ancak ilerleyen teknoloji
sayesinde uzuv kopmalari mikrocerrahi teknigi tedavi edilebiliyor ve hasta eski hareket kabiliyetine kavusabiliyor. Yapilan mikrocerrahi sayesinde 1 milimetreden kiigiik damar ve sinir yapilari
onarilabiliyor. Rekonstriiktif mikrocerrahiyle kopmus viicut uzuvlar birlestirilerek, normal iglevlerini yerine getirmeleri saglanabiliyor.

OLGU: 23 yasinda erkek hasta. Mayina basma sonrasi uzuv amputasyonu nedeniyle il digindan acil servisimize sevk edildi. Hastanin fizik muayenesinde sol ayak transtibial ampute idi. Sol
uyluk posteriorda gesitli boyutda abrazyonlari vardi. Ampute uzuv kayipti. Hasta acil servis cerrahi midahale alaninda agik yaralari SF ile yikandi. Tetanoz proflaksisi yapildi. 2000 cc mayi
icinde 1gr ceftiriakson ve nidazol proflaksisi yapildi. Pansuman sonrasi hasta ortopedi servisine acil opere edilmek iizere yatirildi.

SONUG: Ekstremite kaybi kisinin yasamini bilyiik oranda etkileyen bir halk saghgi sorunudur. Travmatik amputasyonu olan hastalar reimplantasyon cerrahisi i¢in dikkate alinmalidir. Ampute
parca icin bakim, nakil icin hazirlik ve uygun konsiiltasyonlar yapiimalidir. Tetonoz ve antibiotik profilaksisine dikkat edilmelidir. Ampute parcanin uygun sartlarda tutulmasi yasayabilirligini
6-8 saatten 12-24 saate ¢ikartir. Patlama yaralanmalarinda 6nlenebilir 6limin basta gelen nedeni kanamalardir. Kontrol edilemeyen ekstremite kanamali ciddi blast-iligkili bacak yaralanma-
larda erken turnike uygulamasi hayatidir.

ANAHTAR KELIMELER: Amputasyon, mayin, ekstremite

mayin patlamasina bagli sol bacak amputasyonu

$S-014 BU KURBAN BAYRAMINDA NE KESTIK?

Fatma Cakmak
Health Sciences University, Regional Training And Research Hospital,Erzurum

Kurban Bayrami miislimanlar i¢in hem ibadet edilmesi hem de sosyal yardimlasma agisindan énemli ve kutsal giinlerden biridir. Kurban bayraminda mislimanlar Allah’a olan bagliliklarinin
ispati olarak miisliimanh§in uygun gordiigi bir hayvani kurban edip etini fakirlere dagitirlar. Kurban bayrami dort giin siirer. Bayramin ilk ¢ gliniinde ikindi vaktine kadar kurban kesme ibadeti
yapilabilmektedir. Daha ziyade bu ibadet kurban bayraminin birinci glininde yapiimaktadir.

Bayramin ilk giinii kurban kesme islemi tamamlanip akraba ve es dost ziyareti yapabilmek igin hizlica kurban kesilmeye calisildigi igin yaralanma ve kesim kazalari fazla olmaktadir. Yaralan-
malar genellikle profesyonel olmayanlarda gergeklesir.

Amacimiz Saglik Bilimleri Universitesi Erzurum Sehir Hastanesi acil Serviste kurban bayramin . giiniinde meydana gelen kesi kazalarimin dzelliklerini ortaya koymaktir.

Kurban bayraminin *. Giind olan % temmuz2°2' Saglik Bilimleri Universitesi Erzurum Sehir Hastanesi acil servise kendini kesi sureti ile yaralayan ' hastanin analizi yapildi.

H.M.Galiskan ve arkadaslarinin yaptigi calismada %83 Erkek iken bizim ¢alismamizda %62 si erkek idi. Bunun sebebi bolgemizde kurban kesimi gibi kaba isler erkekler tarafindan yapiimasina
ragmen et parcalama gibi ince isler kadinlar tarafindan yapilirken sakatlanmalar fazla oldugu icin olabilir.

F.Bildik ve arkadaslarinin yapti§i calismada hastalarin %96,7 hayvan kesimi ve et isleme igin yeterli deneyimi yoktu. Bizim ¢alismamizda hastalarin %8 i profesyonel kasap idi.
M.M.oktay ve arkadasinin yaptigi calismada Kurban bayraminin birinci giiniinde en fazla yaralanma iist ekstremite %387,2 idi bizim galismamizla %88 orani ile benzerdi.

B.Ersen ve arkadaslarinin yapti§i calismada en fazla ayralanan parmak %33 ile ikinci parmakiken bizim calismamizda da %44 ile 2. Parmaktir. 2. Parmak konumu ve fonksiyonu itibariyle
darbelere daha fazla maruz kalmaktadir.
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Mislimanlar igin ibadet ve paylagim giinii olan kutsal kurban bayraminda yaralanmalar fazla olmaktadir. Kurban Bayramlarinda kurban kesimi igin uygun kosullar hazirlanmali, profesyonel
ve isi tam bilen kisilerce kesim iglemleri yapiimali ve dikkatlice pargalama iglemleri yapiimalidir. Ozellikle kurban bayraminin ilk giinlerinde acil servisler hem ekip, hem de malzeme yéniinden
takviye edilmesi son derece énemlidir.

ANAHTAR KELIMELER: kesi, kurban bayrami yaralanmasl, bigakla yaralanma

$S-015 FASYAL ALAN APSELERI

ismail Atag', Enes Giller2, Ozlem Bilir"

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

2Fatih Devlet Hastanesi Acil Servis, Trabzon, Tiirkiye

Fasyal alan apseleri, en sik dis ve ¢evre dokulardan, submandibular, submental ve bukkal alanlara yayilim géstermektedir. Bu durum erken taninmaz ve tedavi edilmezse nadirde olsa mortalite
ve morbiditeye neden olabilir. Bu enfeksiyonlarin tedavisi genel olarak endodontik tedavi, cerrahi tedavi ve antibiyotik tedavisi veya bu yontemlerin kombinasyonlari ile yapiimaktadir. Burada
acil servise boyun ve genede sislik sikayeti ile bagvuran fasyal alan apsesi tespit edilen bir vaka tartigilacaktir.

Hastanin mevcut semptom, fizik muayene ve USG bulgulari dahilinde derin boyun enfeksiyonu diisiiniilerek Kulak-Burun-Bogaz klinigi konsiiltan hekimi tarafindan degerlendirilerek bas ve
boyun bilgisayarli tomografi (BT) gekildi. Gekilen BT'de sagda submental alanda yaklasik 16x14 mm capinda periferik kontrastlanan kistik yapi izlenmistir. Ayrica yine sagda submandibular
bez anteroinferiorunda yaklagik 19x12 mm ¢apinda ¢ogunlukla periferal kontrastlanan yumusak doku yapilanmasi saptanmistir.

ANAHTAR KELIMELER: apse, submandibular, submental

Sekil 1

Sagda submandibular bez anteroinferiorunda yaklasik 19x12 mm capinda gogunlukla periferal kontrastianan yumugsak doku yapilanmasi

Sekil 2

BT'de sagda submental alanda yaklasik 16x14 mm g¢apinda periferik kontrastianan kistik yapi

$S-016 SPINAL MENENGiOM

ismail Atag', Enes Giiler?, Ozlem Bilir'

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

2Fatih Devlet Hastanesi Acil Servis, Trabzon, Tiirkiye

Spinal timoérler genellikle metastatik tdmdrlerdir. Spinal menengiomalar spinal timérler icerisinde %2,7 ile %10 arasinda ve omurgada en sik torasik yerlesimlidir. Bu yazimizda paraparezik
hastaya acil serviste torasik yerlesimli spinal menengiom tanisi konulmasi anlatilacaktir.

Spinal meningiomlar genellikle intradural ekstramediiller lokalizasyonda olan yavas biiytiyen ve gogunlukla selim karekterde olan tiimorlerdir. Meningiomlar araknoid hiicrelerinden kaynak-
lanmaktadir. Spinal meningiomlar bulunduklari bélgeye gore servikal, torakal ve lomber bélge meningiomlari olarak isimlendirilebilirler. En sik gériilen spinal meningiom lokalizasyonu torakal
bolge olup daha az siklikla servikal ve lomber bélge de yerlesim gdsterir.

51 yasinda erkek hasta 2 giindiir olan her iki alt ekstremitede kas giicli azalmasi ve kaybi sikayeti ile acil servise bagvurdu. Daha énce bilinen primer akciger adenokarsinom ve serebellar
metastaz 6ykiisii mevcut.

Yapilan fizik muayenede, vital bulgulari stabil olup, nérolojik muayenede GKS:15, biling acik, oryante-koopere, DIR/IIR +/+, paraparezi (bilateral alt ekstremiteler 3/5 kas giicii) mevcut,
bilateral babinski ve klonus pozitif.

Hastanin paraparezi semptomuna neden olabilecek medulla spinalis lezyonlarini aydinlatmak i¢in hastaya servikal, torakal ve lomber MR gdriintiilemesi yapildi. T1 ve T2 sekans MR’da T2-T3
vertebralari arasi seviyede spinal korda anteriordan basi yapan intradural-ekstramediiller yerlesimli izointens kitle saptanmigtir.

Sonug olarak; spinal menengiom tanisi acil serviste nadir de olsa konulabilmektedir. Ozellikle kanser dykiisii olan hastalar ndrolojik semptomlarla bagvurdugunda spinal metastatik timorler
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akla gelmelidir. Aksi halde, tanisi geciken hastalarda spinal kord hasari artmakta ve cerrahi tedavi daha giig olabilmektedir.
ANAHTAR KELIMELER: metastaz, parapleji, spinal menengiom

Sekil 1

T1 ve T2 sekans MR’da T2-T3 vertebralar arasi seviyede spinal korda anteriordan basi yapan intradural-ekstramediiller yerlesimli izointens kitle

$S-017 WARFARIN OVERDOZUNA BAGLI ILEAL INTRAMURAL HEMATOM

ismail Atag', Enes Giiler?, Ozlem Bilir'

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

2Fatih Devlet Hastanesi Acil Servis, Trabzon, Tiirkiye

Tromboembolik olaylarin 6nlenmesinde kullanilan warfarinin diizenli alinmamasi, takiplerinin yetersiz olmasi veya ek hastaliklar gelistiginde kanama nedenli komplikasyonlara neden olmak-
tadir. Burada warfarin kullanimina bagh olusturdugu komplikasyonlar arasinda nadir olarak kargimiza gikan ileal intramural hematom vakasi tartigilacaktir.

ince barsakta intramural hematom seklinde kanama nadir olup 2500 olguda 1 gériilmektedir. Yiksek doz antikoagulan kullanimina bagli gériilen ince barsak intramural hematomu en sik
karsilagilan seklidir.

85 yas kadin hasta, sag alt kadran agrisi ile acil servise bagvurdu. Batin muayenesinde sag Ust kadranda hassasiyet mevcut. Hastanin laboratuvar tetkiklerinde INR:15.93 olarak saptandi.
BT’de ileum duvar kalinhginda artis, intramural hipodansite, luminal darlik ve gevre yagli dokularda kirlenme tespit edildi. Hastanin INR degerini diisiirmek ve hematomu sinirlamak igin K
vitamini ve 1 {nite taze donmus plazma (TDP) verildi. Kontrol INR degeri 3.81 olarak dlgiildi. Hasta genel cerrahi konsiiltan hekimi tarafindan degerlendirilerek takip ve tedavi amagli interne
edildi.

Tedavide genellikle konservatif yaklasim yeterlidir. intestinal obstruksiyon, nekroz, perforasyon gibi komplike durumlarda cerrahi miidahale gerekir. Ayrica antikogiilan kullanan ve INR
yiiksekli§i saptanan hastalara K vitamini ve TDP uygulanmalidir.

Karin agrisi ile bagvuran bir hastada antikoagilan kullanim dykisi ile birlikte INR uzamasi varsa intraabdominal kanama nedenleri akla gelmeli ve arastirimalidir.

ANAHTAR KELIMELER: hematom, ileum, intramural, warfarin
Sekil 1

ileal duvar kalinlik artisi, intramural hipodansite, luminal darlik (kirmizi ok), ileal gevre dokuda dansite artisi (sart ok)

$S-018 ERiSKiN HIRSCHSPRUNG HASTALIGI

ismail Atas', Enes Giler2, Ozlem Bilir"
"Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D., Rize, Tiirkiye
2Fatih Devlet Hastanesi Acil Servis, Trabzon, Tiirkiye
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Submukazal (Meissner) ve myenterik (Auerbach) ndral pleksuslarin konjenital aganglionozisi olan Hirschsprung hastaliinda esas olarak degisik uzunluktaki rektosigmoid veya rektum
segmenti etkilenir. Olgularin gogunda hastalik neonatal dénemde gériilmekte olup, nadiren de olsa ilk olarak erigkin yasta tani alir. Burada acil servise konstipasyon sikayeti ile bagvuran bir
hastada erigkin yasta Hirschsprung hastaligi tanisi tartisilacaktir.

Hirschsprung hastalii (HH), esas olarak rektosigmoid kolon veya rektumun submukozal (Meissner) ve myenterik (Auerbach) noral pleksuslarinin konjenital aganglionozisi ile karakterize olan
bir tablodur. Hastaligin genel populasyondaki insidansi 1/5000 olup, erkeklerde 4 kat daha sik gérilir. Genellikle infant déneminde veya ¢ocukluk ¢aginda taninan bu hastalikta 5 yagindan
sonra tani alan olgu sayisi oldukga azdir. Eriskinde HH gériilmesi ise oldukga nadirdir ve bu olgular HH tamisinin akla gelmemesinden dolayr genelde yanlis tani alirlar.

28 yasinda erkek hasta 6 aydir kronik kabizlik sikayetleri nedeniyle acil servise bagvurdu. 6 aydir birgok bélime bagvuruda bulunmus ve konstipasyon igin laksatif kullanimi énerilmis. Alinan
ayakta diiz batin grafisinde batin sol ist kadrana kadar uzanim gdsteren sigmoid kolonda belirgin dilatasyon saptanmigtir. Semptomatik tedavi ile rahatlamayan hastanin acil serviste rektal
kontrast verilerek abdomen bilgisayarli tomografisi (BT) cekildi. BT'de sigmoid kolon ¢api 18 cm kadar artmis olup, batin sol Ust kadrana kadar ¢ikmigtir. Geniglemis sigmoid kolon batin
icerigini tama yakin doldurmus olup, diger barsak anslarini lateral ve posteriora dogru itmistir. Oral kontrastin rektuma gegisi olup, pasaj agik izlenmigtir. Ayrica rektosigmoid bileskede
belirgin darlik saptanmigtir.

Hasta genel cerrahi klinigi konsiltan hekimi tarafindan degerlendirildi ve erigskin HH diistiniilmesi izerine ileri tetkik ve tedavi amaciyla interne edildi.

Sonug olarak; eriskinde HH gériilmesi oldukga nadirdir ve bu olgular HH tanisinin akla gelmemesinden dolayr genelde yanlis tani alirlar. Gocukluk yillarindan beri devam eden kronik kabizlik
6ykiistine sahip hastalarda, hastali§i diisiindiiren radyolojik bulgular da varsa HH tanisi akla gelmelidir. Aksi takdirde tanidaki gecikme nedeniyle HH’li olgular obstruksiyon, volvulus veya
enterokolit gibi ciddi ve yagami tehdit eden komplikasyonlarla karsimiza gelebilirler.

ANAHTAR KELIMELER: eriskin, hirschsprung, konstipasyon

Sekil 1

Abdomen BT'de oral kontrastin rektuma gegisi var, pasaj acik. Rektosigmoid bileskede
belirgin darlik (sari ok)

Ayakta direkt batin grafisinde batin sol (ist kadrana kadar uzamm gdsteren sigmoid kolonda
belirgin dilatasyon

Sekil 3

Abdomen BT'de sigmoid kolon ¢api 18 cm, batin sol (ist kadrana kadar ¢ikmig. Geniglemis sigmoid kolon batin igerigini tama yakin doldurmusg olup, diger barsak anslarini lateral ve
posteriora dogru itmis.
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$S-019 ARAKNOID KiST RUPTURUNE BAGLI EPIDURAL VE SUBDURAL HiIGROMA

ismail Atag', Enes Giiler2, Ozlem Bilir', Ercan Nalbant?

'Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D., Rize, Tiirkiye
2Fatih Devlet Hastanesi Acil Servis, Trabzon, Tiirkiye

3Rize Devlet Hastanesi, Rize, Tiirkiye

Araknoid kist, araknoid membran iginde gelisen beyin omurilik sivisi igeren birikimdir. Genellikle asemptomatik olmakla birlikte dogumsal benign seyirli lezyonlardir. Nadiren, kistin genis-
lemesi, subdural veya epidural alana agilmasi ile akut olarak semptomatik hale gelebilirler. Araknoid kist ile subdural ve epidural higroma birlikteli§i nadirdir. Genellikle mindr kafa travmasi
sonrasi gelisir. Spontan kanamalar da literatiirde bildirilmistir. Burada acil servise bas agrisi, bacaklarda gli¢siizliik sikayeti ile bagvuran, araknoid kist riiptiiri ile birlikte subdural ve epidural
higroma tanisi alan vaka tartigilacaktir.

Araknoid kistin subdural mesafeye riiptirii sonucu olusan subdural higroma, minér kafa travmasi, uzamis valsalva manevrasi ile veya travma olmadan spontan olarak olusabilir. Flep-valf
mekanizmasiyla sivi tekrar kist icine dénemez ve subdural mesafede sivi birikimi olur. Bagka bir gériis de, minér kafa travmasini takiben BOS’un subaraknoid mesafeden araknoid bogluk
icerisine gectigini; kist ici basincini arttirarak kist duvarini yirttigini ve kist ici sivinin subdural mesafeye gegtigini savunmaktadir.

67 yas erkek hasta 1 haftadir olan, analjeziklere yanit vermeyen bas agrisi ve her iki alt ekstremitede giic kaybi sikayetleri ile acil servise bagvurdu. Analjezi ile agrisinda azalma olmayan hasta-
ya kraniyal bilgisayarli tomografi (BT) gekildi. BT’de sag serebral hemisferde orta fossadan baglayip frontoparietal bolgede konveksite diizeyine uzanan alanda genis hipodens ekstraserebral
kolleksiyon mevcut olup, konveksite diizeyinde ekstraserebral kistik alan frontoparietooksipital bdlgeye kadar uzanan genis alana yayildi§i saptanmistir.Hastanin mevcut semptom ve goriin-
tiileme tetkikleri sonucunda spontan araknoid kist riiptiiriine sekonder epidural ve subdural higroma tanisi konulan hasta beyin ve sinir cerrahisi konsiiltan hekimi tarafindan degerlendirilerek
takip ve tedavi amaciyla interne edildi. Takipler esnasinda medikal tedavi ile semptomlari gerileyen hasta ayaktan takip edilmek tizere taburcu edildi.

Araknoid kist riptiirt, hastanin konforunu bozan basit semptomlar, hayati tehdit eden duruma kadar genis bir yelpazede kendini gdsterebilmektedir. Bu nedenle, kistin riiptiir olma riski
6zellikle boyutlarinda bir degisiklik olmugsa mutlaka akilda tutulmalidir. Araknoid kistlerin tedavisi tartismalidir. Cerrahi tedavinin komplikasyonlari goz 6niine alinarak asemptomatik olgulara
konservatif yaklagim 6n planda tutulmaktadir.

ANAHTAR KELIMELER: araknoid Kist, epidural, higroma, subdural
Sekil 1 Sekil 2

Kraniyal BT (kirmizi ok, epidural higroma, sari ok araknoid kist) Kraniyal BT (sari ok, subdural higroma)

Sekil 3

Kraniyal MR (kirmizi ok epidural, sari ok araknoid kist ve subdural higroma

$S-020 PENETRAN GOGUS YARALANMASI

Safa Dénmez', Nurullah ishak Isik?, Elif Tugce Sahin, Sena Tamer!, Giilhan Kurtoglu Gelik?, Hakan Oguztiirk!
'Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara
2Yildinm Beyazit Universitesi Tip Fakdltesi, Acil Tip Ana Bilim Dali, Ankara

GiRiS: Major toraks travmalarinin en sik nedenleri trafik kazalari, delici kesici alet yaralanmalari ve ategli silah yaralanmalaridir. Penetran toraks travmasina maruz kalmig hastalarda yasami
tehdit eden baglica durumlar; pnémotoraks, hemotoraks, akciger kontiizyonu, major kardiyak ve vaskiiler yaralanmalar olarak siralanabilir. Bizim bildirecegimiz vakamiz da penetran yaralan-
ma olup, mevcut patolojileri ekarte ettigimiz ve yabanci cismi kendimiz gikarttigimiz vakadir.

OLGU: Yetmis dort yasinda erkek hasta acil servisimize g6gsiine yabanci cisim batmasi nedeniyle getirildi. Alinan anamnezde hastanin demir parmakhgin Gstiine distiigu ve parmakhigin
kinldi§r 6grenildi. Hasta ivedilikle direk grafi, toraks tomografisi ve olasi damar yaralanmasina karsi bobrek fonksiyon testleri beklenmeden kontrastli anjiografiye alindi. Yapilan gérintile-
melerinde kot fraktiirii, pnémotoraks, hematoras ya da vaskiler yaralanma olmadi§i gériildii. Hastanin koltuk altindan yaklasik oniki santimetrelik yabanci cisim tarafimizca ¢ikarildi. Girig
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yeri sutiire edildi.12 saat g6zlem ve miisahade altinda tutulan hastanin kontrol hemogram ve akciger grafileri istendi.nabazan ve solunum muayenei tekrar yapildi. Patolojik muayene bulgusu
olmamasi (izerine hasta sifa ile taburcu edildi.

SONUG: Gogis bolgesine penetran yaralanma ile gelen hastalarda hemo-pndmotoraks, kot fraktiiri, vaskiiler yaralanma ya da kardiyak yaralanma gibi durumlarin olabilecegi diisiinilerek
yaklasiimali ve bunlar diglandiktan sonra cisim diiz ise diger klinikler olmadan da ¢ikarilabilmelidir.

ANAHTAR KELIMELER: demir gubuk, penetran yaralanma, toraks

Resim 1

Direk grafide yabanci cisim
Resim 2

(=57

Bilgisayarl tomografide yabanci cisim

Resim 3

Gikan yabanci cisim

$S-021 NADIR GORULEN ROLOJIK ACILLERDEN PENiL FRAKTUR VE ACIL YAKLASIMIN GNEMi: KLiNiK DENEYiMLERiMiz

Ahmet Yiice', Erdal Benli?, Ali Aygiin®, Seyda Tuba Savrun®, Abdullah Girakoglu?, Nurullah Kadim?, ibrahim Yazici2

"Darende Hulusi Efendi Devlet Hastanesi, Uroloji Klinigi, Malatya

20rdu Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Ordu

30rdu Universitesi Tip Fakiltesi, Acil Tip Anabilim Dali, Ordu

AMAG: Penil fraktiir olgulari Giroloji ve acil servis pratiginde nadir rastlanan vakalardandir. Ereksiyon halindeki penisin direkt travmaya maruz kalmasi sonucu tek veya iki tarafli koprus
kavernosumlarda tunika albuginea yirtiimasi sonucu ortaya ¢ikmaktadir. Bu tabloya korpus spongiosum ve iretra riiptiirii ile derin dorsal ven yaralanmalarinin eslik etmesi halinde daha da
komplike hale gelebilen ciddi bir durumdur. Bu ¢alismamizin amaci penil fraktiir olgularinda acil yaklagimin 6nemini vurgulamak ve klinik deneyimlerimizi paylagmaktir.

YONTEM: Galismamizda 2014 ile 2021 yillan arasinda Ordu Universitesi acil servis ve iiroloji klinigine bagvuran ve penil fraktiir tanisi almis toplam 21 hastanin verilerine ulagildi.
Hastalarin tani, fizik muayene, lezyon dereceleri, almis olduklar tedavi ve tedavi sonuglari retrospektif olarak incelendi.

BULGULAR: Bu galismada penil fraktiir tanisi almis toplam 21 hastanin verilerine ulagildi. Hastalarin yas ortalamasi 44 yas (yil) olarak bulundu. 11 hastada tiretral yaralanmanin eslik etmedigi
unilateral korpus kavernosum hasari izlendi. 7 hastada unilateral korpus kavernosum hasarina ek olarak tiretral yaralanma goriildii. 3 hastada ise bilateral korpus kavernosum hasari ve iiretral
yaralanma izlendi. Bilateral yaralanmanin oldugu 2 hastada ise komplet tiretral riiptiir goriildii.

Toplamda 14 hastaya acil cerrahi miidahalede bulunuldu. Opere edilen penil fraktiir vakasinin 2 tanesinde komplet riiptiir izlendi. Bu hastalarin birinde tiroflowmetrik incelemede (retral darlik
paterni gérilmesi tizerine internal tiretrotomi islemi uygulandi. Ancak daha sonra darlik paterninin niks etmesi ile Giretroplasti prosediirii gergeklestirildi. Operasyon sonrasi normal iseme
egrisi degerleri ile takip edilmektedir. Opere edilen hasta grubunda 1 vakada da takiplerde ereksiyon kaybi saptanmistir ve fosfodiesteraz-5 inhibitdrii ile izlenmektedir.

Cerrahi miidahale gormeyen 7 hastada ise 4 tanesinde ereksiyon kaybi, 4 tanesinde cesitli derecelerde penil kurvatiir ve 2 kisi de penil kum saati deformitesi saptandi. 4 hastada ise medikal
tedaviye yanitsiz diziiri ve obstruktif iseme paterni izlenmektedir.
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SONUG: Penil fraktir olgularr acil servis ve Groloji pratiginde az rastlanan vakalar olmasi ile birlikte acil miidahalesi yapilamadi§inda oldukga ciddi sonuglara neden olabilen durumlardir.
Erken donemde korpus kavernosumlarin onarimi ile ereksiyon kalitesi korunabilmekte ve iiretral hasar olusan grupta erken cerrahi ile ciddi tiretral darlik gelismesi engellenebilmektedir. Acil
sartlarda erken cerrahinin segildi vakalarda takiplerde gayet iyi sonuglar elde edilebilmektedir.

ANAHTAR KELIMELER: Penil fraktiir, cerrahi acil, komplikasyon
Penil Fraktiir 1 Penil Fraktiir 3

Penil Fraktiir 2

$S-022 ACIL SERVISTE TRAVMATIK URETRAL SONDA TAKILMASININ NADIR GORULEN BiR KOMPLIKASYONU URETER RUPTURU: OLGU
SUNUMU

Erdal Benli', Ahmet Yiice?, Ali Aygiin®, ishak Ozkaya®, Abdullah Girakoglu', ibrahim Yazicr', Nurullah Kadim?
'Ordu Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Ordu

2Darende Hulusi Efendi Devlet Hastanesi, Uroloji Klinigii, Malatya

30rdu Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Ordu

GiRIS: Acil serviste foley sonda takiimasi siklikla uygulanan bir islemdir. Yilda ortalama 3-6 milyon hastaya sonda uygulamasi gerceklestirilir. Bazi durumlarda genel kurallarin disina gikil-
masi karsimiza farkli komplikasyonlar gikarabilmektedir. Bu caismamizda amacimiz uzun siireli daimi sondal bir hastaya travmatik sonda uygulamasi sonucu gelisen {ireter hasari ve dogan
nefrostomi ihtiyacini sunmak ve bu konuya dikkat gekmektir.

OLGU: 79 yaginda E.0O. adli kadin hasta 25 yildir daimi sondali olarak evde takip edilmekte. Hastanin evde bakim hizmetleri tarafindan sondasi degistirilmek istenmis ancak gikarildiktan
sonra yeniden takilamamasi tizerine dis merkez acil servise yénlendirilmis. Hastaya ilk sonda uygulama iglemi sirasinda yaklasik 2 cm ilerleme saglanmig ancak sonda daha fazla mesaneye
ilerletilememis. Hastaya herhangi bir degerlendirme yapilmadan sonda asir zorlanarak biraz daha ilerletilmis. Sonda balonunun sisirilmesi ile ciddi makroskopik hematiiri goriilmesi sonrasi
hastaya abdomen bilgisayarli tomografik incelemesi uygulanmig. Inceleme sonrasi hastada sag Ureter iliak ¢apraz seviyesinin Gzerinde ireter perforasyonu ile uyumlu gériintii ve sonda
ucunun S2 vertebra seviyesinde batin icerisinde sonlandigi tesbit edilmesi ile hastanemiz acil servisine yonlendirildi. Hastaya uygulanan sistolretrogram inceleme ve bilgisayarli tomografi
lrografi sonrasl, sag reteral perforasyon, sag bobrekte grade 4 hidrolireteronefroz saptandi. Fizik muayenede kontrollerinde batinda hassasiyet tabloya eklenmesi ile hastamiza perkiitan
nefrostomi iglemi uygulanip, ireteroneoiireterostomi iglemi plani yapilmigtir.

SONUG: Acil servislerde foley sonda uygulamasi genellikle saglik personeli tarafindan uygulanan bir islemdir. Uroloji pratiginde sonda uygulamasinin genel kurallar arasinda ilk sirada bah-
sedilen konu 6zellikle sonda uygulamasi sirasinda herhangi bir zorlukla karsilasildiginda zorlanilmamasidir. Zorlanma durumlarinda false pasaj, perforasyon, hematiiri, hematom ve enfektif
sikayetler genellikle karsilagilan problemlerdir. Iyilesme dénemlerinde ise idrar yollarinda striktiirel sekeller gelisebilmesi ile hastalar hayat boyu endoskopik miidahalelere maruz birakabilir.
Bizim hastamizda oldugu gibi uzun dénem sondali takip edilen hastalarda ise mesane kompliyansinin azalmasi, kontraktil mesane gelismesi ile genellikle sonda balonun yaptigi pasif dila-
tasyonun sagladii kadar mesane hacmi ile karsilagilabilir. Bu gibi durumlarda mesaneye yerlestirilen sonda kisa bir ilerletme diginda daha ileriye yonlendirilemez. Ozellikle yetmezlik orifisi
bu hastarda sik karsilasilabileceginden bdbrek kaybi ile sonuglanabilen ireteral yaralanmalar gériilebilir. Sonug olarak foley sonda takilmasi sik uygulanan bir islemdir. Ancak sonda islemi
sirasinda 6zellikle zorlukla kargilagildiginda islemin durdurulmasi 6nem tagsir ve bu islemler sirasinda bdbrek kaybi ile sonuglanabilecek komplikasyonlar aklimizda bulunmalidir.

ANAHTAR KELIMELER: Foley sonda, acil cerrahi, ireter, komplikasyon

$S-023 ACILDE NADIR BiR VAKA; GEBELIKTE UTERUS RUPTUR(U

Mustafa Safa Pepele, Bilgehan Demir, Siileyman Nogay, Abdullah Ercan

malatya turgut 6zal (iniversitesi tip fakiltesi malatya egitim ve arastirma hastanesi

GiRIS: Ulkemizde acil servislere bagvurular arasinda karin agrilar azimsanamayacak sekilde fazladir. Gebe karin agrilar daha gok kadin dogum aciline bagvuru yapsalar da gebelik ile ilgili bir
sorun olmadig§i zaman genellikle tekrardan erigkin acile yonlendirilmektedirler. Bu vakamizda bir giin 6nce kadin dogum acile bagvuru yapan bir gebe hastanin taburcu olduktan bir giin sonra
acil servisi bagvurmasi sonrasi tani alan uterus riptirinii vaka olarak sunacagiz.

VAKA: 30 yaginda bilinen 14 haftalik gebeligi olan hasta acil servise karin agrisi ve halsizlik sikayeti ile geldi. Hastanin anamnezinde agrinin diin basladigi ve diin kadin dogum acile bagvurdugu
ve orada yapilan USG de bir sorun olmadi§i sdylenerek taburcu edildigi, 3 yil 6nce sezaryenle bir dogum yapti§i éneriliyor. Hastanin karin agrisi artmasi Gzerine acil servise bagvuruyor.
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SOZLU BILDIRILER

Hastanin vitallerinde tansiyon arteriyel: 92\56 nabiz 110 larda ates:36,4 hastanin muayenesinde karinda yaygin bir defans ve rebaund mevcut. Hastanin hemogram ve biyokimyasi aliniyor,
tam idrar tetkiki isteniyor. Hasta abdomen USG ye gonderiliyor yapilan USG de batin igi yaygin sivi gériiliiyor ve canli fetiis goriiliiyor. Kan degerlerinde hb:7,1 mg\dl htc:23 geliyor. Hasta
kadin doguma konsiilte ediliyor hasta da acil midahale diistinilmiyor ve hasta genel cerrahiye konsiilte ediliyor. Genel cerrahi tarafindan hasta ve hasta yakinlarina tiim riskler anlatilarak
tani amagl laparoskopik cerrahiye aliniyor. Operasyon sirasinda batin agildiginda uterus riiptiirii oldugu gériliiyor ve hasta kadin doguma devir ediliyor. Kadin dogum tarafindan hastanin
gebeligi sonlandiriliyor ve histeretomi yapiliyor.

TARTISMA: Gebelikte uterus riiptiirii acil bir durumdur (1). Uterus riptiri insidansi artan sezaryen sayisi ile artmaktadir (2). Ama bizim hastamizda sadece 1 sezaryen dogum mevcuttur ve
gebelik haftasi ok erkendir. Gebe hastalarda karin agrisinda uterus riiptiiriiniin ayirici taniya dahil edilmesi énemlidir. Tani koymada en biyiik etken ultrason muayenesi ve acil doktorunun
muayenesidir. Bu vaka raporunun amaci nadir gorilen bir uterus riiptiiri olgusu sunmakti ve uterus riiptiiriiniin teshisinin ne kadar zor olabilecegini gostermekti.

ANAHTAR KELIMELER: hamilelik, karin agrisi, uterus riiptiirii

$S-024 DE GARENGEOT HERNi: NADIR GORULEN FEMORAL FITIK TiPi

Ferdi Cambaztepe, Enes Agirman
Atatiirk Universitesi Tip fakiiltesi,Genel Cerrahi Ana Bilim Dali,Erzurum

GiRi§: Femoral herni kesesi igerisinde apendiksin olmasi seklinde tanimlanan DE GARENGEOQT hernisi, 1731 yilinda Fransiz cerrah RENE JASCUES CROISSANT de GARENGOUT tarafindan
tanimlanmis ve literatiirde 100" den daha az vaka bildirilmistir.

ilk olarak apendektomi yapilan inkarsere femoral herni ise 1785 yilinda yapiimistrr.
Femoral herni kadinlarda daha sik olmak (izere kadin/erkek orani 13/1 olarak raporlanmigtir.

Bu yazimizda kasik agrisi ve sislik olan hastanin inkarsere femoral herni olarak preop degerlendirilip acilen opere edilmesi ve De GARENGEQT hernisi tanisi koyularak,tedavi secenegi ile
birlikte sunulmasi amaglanmigtir.

OLGU SUNUMU: ki giindiir devam eden karin agrisi ve bulanti sikeyeti ile birlikte sa§ kasik bélgesinde agn olan 52 yasindaki kadin hasta acil servise getirildi.Hastanin bilinen ek hastaliji
yoktu.Yapilan fizik muayenesinde sag femoral alana uyan bélgede inkarsere femoral herni lehine bulgular vardi.Laboratuarinda I6kosit sayisi normal CRP degeri yiiksekti.Acil operasyona
alinan hastaya sag femoral bdlgeye yapilan insizyonla ekplorasyon yapildi.Herni kesesi igerisinde seréz sivi ve apendiks mevcuttu. Apendiks ug kismi gangrenéz ve ddemli idi.Perforasyon
ve apse lehine bulgu yoktu.Defekt genisletilerek apendiks radiksi goriilene kadar eksplore edildi.Appendektomi yapildi.Perforasyon ve apse lehine bulgu olmadigi igin defekt prolen mesh ile
onarildi.3 giinlik hastanede yatis sonrasi komplikasyonsuz olarak hasta taburcu edildi.Patoloji raporu akut apandisit ile uyumlu olarak rapor edildi.

TARTISMA: Femoral herni kesesi ierisindeki apendiksin normal, enflame ve gangrenoz olmak iizere 3 tipi vardir.De Garengeot hernisinin olusumunda iki teori vardir.Bunlardan birincisi genis
cekum varhigiikincisi ise anormal bir intestinal rotasyon ve gekal bagin olmasidir.De Garengeot hernisi gok nadir goriildigii igin heniiz standart bir tedavisi mevcut degildir.Inkarsere femoral
herni tespit edilen hastalar acilen oeprasyona alinip cerrahi sirasinda tanisi koyulur.Enfleme olsun veya olmasin apendektomi énerilmektedir.Apendektomi, yeterli eksplorasyon yapilabiliyorsa
inguinal bolgeden,teknik olarak zorluk mevcutsa laparoskopik veya agik cerrahi olarak yapiimalidir. Apse veya perforasyon varligi yok ise prolen greft ile herni onarimi kabul gdren yaklagimdir.
Apse ve perforasyon mevcut ise en gok kabul géren teknik Cooper Ligament oanrimidir.Bizim olgumuzda ise apendektomi ve prolen greft ile defekt onarimi yapiimigtir. Postoperatif herhangi
bir komplikasyon gelismemistir.Ancak en cok bildirilen komplikasyon yara yeri enfeksiyonudur.Inkrasere femoral herni ierisinde apendiks vermiformiisn bulunmasi nadiren karsilagilan bir
durum olmakla birlikte acilen opere edilmelidir.Peforasyon ve apse durumu defekt onariminin; greftli veya greftsiz yapiimasini belirleyecektir.

ANAHTAR KELIMELER: femoral herni, apendiks, Garengeot

$S-025 EL CERRAHiSi AMELIYATLARINDA NADIR GORULEN BiR KOMPLIKASYON: iYILESMEYEN TURNIKE PARALIZISINE YAKLASIM

Erding Acar', Ugur Bezirgan', Mehmet Armangil?
'Ankara Sehir Hastanesi, Ortopedi ve Travmatoloji BD, El cerrahisi iinitesi, Ankara
2Ankara Universitesi Tip Fakiiltesi, Ortopedi ve Travmatoloji BD, El cerrahisi BD, Ankara

AMAG: El cerrahisi ve/veya ortopedi ameliyatlari sonrasinda turnike paralizisi gok nadir gorilen bir komplikasyondur. Turnike paralizisinin insidansi 1/7000-8000 olarak gorilmektedir. Lite-
ratlrde turnike paralizisi gériilen vakalarda, yaklasik 3 ay iginde kendiliginden diizelme oldu§u gorilmustiir. Galismamizda, sag el 3.parmak proksimal falanks kirngi nedeni ile agik rediiksiyon
ve internal fiksasyon uygulanan hastada gelisen turnike paralizisinin iyilesmemesi {izerine uygulanan noroliz sonucu amaglandi.

YONTEM: 29 yasinda erkek hasta. Diisme sonucu sag el 3.parmak proksimal falanks kingi nedeni ile agik rediiksiyon ve internal fiksasyon uygulandi. Ameliyat sirasinda (genel anestezi altin-
da) pompali turnike uygulanmig olup, turnike basinci 250 mmHg ve turnike siiresi 1 saat 5 dakika olarak izlendi. Ameliyat dncesi hastanin kol bdlgesindeki kas yapisinin zayif oldugu gozlendi.
Ameliyat sonrasi hastanin yapilan ndrolojik muayenesinde; muskulokutan, radial, median ve ulnar sinirlerin motor fonksiyonlarinin olmadigi gozlendi. Hastada dncelikle turnike paralizisi
distniildi. Hastaya FTR ekibi énerisi ile elektrik uygulamasi ve rehabilitasyon planlandi. Hastanin ameliyat sonrasi 3.haftada cekilen EMG sonucunda 4 sinirde de total lezyon ile uyumlu
geldi. Hastanin takiplerinde minimal dirsek fleksiyonu olmakla birlikte el ve el bilek motor fonksiyonlarinda degisme gérilmedi. Hastanin ameliyat sonrasi 3.ayda cekilen EMG sonucunda
ise daha dnceki EMG sonucu ile ayni oldugu rapor edildi. Hastanin ¢ekilen MR-ndrografi sonucunda 4 sinirde de fibrozis(?) oldugu izlendi. Hastaya 4 sinir igin, ilk cerrahiden yaklasik 3,5 ay
sonra kolda medial longitudinal kesi sonrasi noroliz ameliyati uygulandi. Ameliyat sirasinda néroliz sonrasi, nérostimiilatér ile dirsekte, el bilekte ve eldeki hareketlerin tam oldugu teyit edildi.
Ameliyat sonrasi yapilan nérolojik muayene sonucunda 6zellikle parmaklarda minimal de olsa hareket bagladigi gézlendi. Olgu ortalama 6 ay takip edildi.

BULGULAR: ilk cerrahiden yaklasik 6 ay sonra, ndroliz ameliyatindan sonra yaklagik 2,5 ay sonra dirsek, el bilek ve el motor fonksiyonlarinda tam geri déniis saglandi. Néroliz ameliyatindan
sonra gelisen ndropatik agr igin hastaya FTR ekibi 6nerisi ile Gabapentin tiirevi ilag baglanilmig olup, bu ilaci yaklasik 3 ay kullanmasi 8nerilmistir.

GIKARIM: Turnike paralizisi gok nadir gériilen bir komplikasyon olup; hastanin takiplerinde, muayene bulgularinda ve EMG bulgularinda degisiklik goriilmemesi saptanirsa, yapilacak néroliz
ameliyati akilda bulundurulmaldir.

ANAHTAR KELIMELER: internal fiksasyon, noroliz, rehabilitasyon, turnike paralizisi

preop MR gériintiisii
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$S-026 EPILEPSi NOBETINiN DEGiSiK BiR SONUCU: OMUZ DiSLOKASYONU VE HUMERUS FRAKTURU

Mustafa Narin, Asli Leyla Tahiroglu, Zeynep Gakir
Atatiirk Universitesi Tip Fakiiltesi Acil Anabilim Dali, Erzurum

GiRiS: Epilepsi; nobetler ile seyreden kasilmalara ve travmalara bagh ekstremitelerde fraktiirler ile seyredebilecek olan bir hastaliktir. Bu kiriklar travma 0ykisii olarak ortaya gikabilecegi
gibi nadir de olsa viicudun uyumsuz agiri kasiimasina bagh olarak olugabilmektedir. Izole veya multiple olabilen direkt kiriklar tipik travma dykisiinin olmamasindan dolayi atlanabilmekte
ve bu nedenle tani gecikmesi yasanabilmektedir. Erkek cinsiyet, ileri yas ve ndbet tipinin jeneralize tonik-klonik tipte olmasi kirik riskini artirmaktadir. Osteoporoza neden olan metabolik
ve antiepileptik kullanimi gibi iyatrojenik faktorlerin de kolaylastirici neden oldugu bilinmektedir. Dikkatli fizik muayene ve klinik siiphe hastanin kisa siirede dogru tani alip tedavi olmasini
saglamaktadir.

Biz burada 59 yasinda epilepsi diginda bilinen hastaligi olmayan sadece kol agrisi sikayeti ile acil servise bagvuran epilepsi sonrasi travma dykiisii olmadan olusan humerus distal ug fraktirii
olgusunu sunduk.

VAKA: Elli dokuz yasinda bilinen epilepsi tanisi olan kadin hasta acil servise ndbet sonrasi kol agrisi sikayeti ile geldi. Epilepsi ndbeti esnasinda koltukta oturan hastada diisme, ¢arpma gibi
travma Oykiisii olmamis.Epilepsi diginda bilinen hastaligi yoktu. Vitalleri stabil olan hastanin fizik muayenesinde sag kolunda dokunmak ile agri diginda baska zellik yoktu. Nabizlari agikti.
Nérolojik muayenesi dogaldi. Istenen direkt grafisinde humerus proksimalde siipheli fx hatti mevcuttu. Istenen Bt de proxsimal distal ugta fraktiir ve omuz ekleminde dislokasyon mevcuttu.
Hastaya mevcut hali ile ortopedi konsiiltasyonu istendi. Hasta ortopedi servisine yatirildi. Tedavileri sonrasi hasta sekelsiz taburcu edildi.

SONUG: Acil serviselere ndbet gegiren hastalar gok farkli kliniklerle bagvurabilmektedir. Basit yaralanmalarla bagvurabilecekleri gibi komplike travma ve yaralanmalar ile de bagvurabilirler.
Acil bir hastanenein giris kapisidir. Acil hekimi tepeden tirnaga detayll muayene yapmak zorundadir. Detayl fizik muayene ile hastaya tani koyup sekelsiz tedavi olmasini saglar. Nobet hasta-
larinda sadece nigin ndbet gecirdigi degil, nébet esnasinda viicuduna zarar verip vermedigi konusunda da dikkatli olunmalidir. Glinkii nébet hastasinin postiktal dénemde kendi sikayetlerini
anlatacak durumu olmayabilir.

ANAHTAR KELIMELER: epilepsiye bagl kink, humerus proksimal ug kinrgi, omuz ¢ikig, epileptik acil

$S-027 ATIPiK GELENEKSEL TEDAVILERIN iSTENMEYEN ETKILERi: REKTUMDA YABANCI CiSiM

Nurullah ishalg Isik, Ahmet Burak Erdem, Safa Donmez, Riimeysa Martli, Gilhan Kurtoglu Gelik
ANKARA SEHIR HASTANESI

Rektumda yabanci cisim seksiiel, non-seksiiel, travmayla,yanlislikla veya yutulup sindirilemeyen cisimlerin bulunmasi ile olusabilir[1]. Gérilme sikhigi erkeklerde ve Avrupada daha fazla-
dir[2].Sokulan maddeler genelde plastik veya cam siseler, salatalik, havug, tahta gubuk, vibratér olmakla beraber yanhslikla yutulan igne gibi maddeler de rektumda yabanci cisim olarak
gorilmektedir[3].Tani fizik muayene ve direkt grafi ile konulabilmektedir.

58 yasinda erkek hasta rektumda yabanci cisim nedeniyle acil servise bagvurdu. Hastadan alinan anamnezde hemoroid kanamasi nedeniyle makattan plastik kolonya sisesi soktugu ve gika-
ramadigi 6grenildi. Fizik muayene batinda sol alt kadranda hassasiyet mevcuttu. Defans-rebound yoktu. Rektal tusede anal girimden yaklasik 5 cm geride yabanci cisim ele geldi. Perianal
ekimozu ve rektumdan kanamasi mevcuttu. Muayenede cisim ¢ikarilamadi. Hasta genel cerrahiye konsiilte edildi. Genel cerrahi yabanci cismi genel anestezi altinda anaskop yardimi ile
batindan baski yapip klemple ¢ikardi. Hastanin postop takibinde vitalleri stabil ve oral aminin iyi olmasi tizerine hasta taburcu edildi.

Hastalar genellikle gec bagvururlar ve dogru anamnez almak her zaman miimkiin olmayabilir. Bu durumdaki hastalar genellikle utanirlar veya psikiatrik hastaliklari olanlar kendilerini yeteri
kadar ifade edemezler.Bu da hastaneye gec¢ basvuruya neden olur. Sunulan vakada da hasta hemoroidal hastalik kanamasini durdurmak igin uyguladigini belirtiyor. Hastaneye bagvurusu
da olaydan yaklasik 12 saat sonra olmus. Hastalarin verdikleri anamnezlerde seksiiel yonelim hari¢ diger nedenler iizerine gidildi§inde fekal impaksiyon,konstipasyon,prostatit ve psikiatrik
hastaliklar agisindan ip uglari elde edilebilir.

Rektumda yabanci cisim acil servislerde ve kolerektal cerrahide nadir goriilen bir durum degildir[2, 4].Tanisi fizik muayene ve direkt grafi ile kolayca konulsa da kolon perforasyonuna bagl
peritonit, rektal kanama ve obstruksiyon komplikasyonlari agisindan iyi degerlendirilmelidir. Hastalarda genelde karin agrisi olur daha az siklikla kanama ve ileus durumu gorilir. Laboratuar
tetkikleri ise tani igin yararli olmamaktadir. Yalnizca perforasyon durumunda beyaz kiire degerlerinde artig massif kanama halinde hemoglobinde diistis goriilebilir[1]. Sunulan hastada da
literatiir ile uyumlu olarak hafif bir karin agrisi defans ve rebound olmadan vardi ve laboratuar parametreleri normaldi. Tanida direkt grafi kullanildi ve ekstra goriintileme yapiimasina gerek
kalmadi. Yogun gaz-gaita distansiyonu olan hastalarda direkt grafi tek bagina yeterli olmayabilir. Bu gibi durumlarda bilgisayarli tomografi tani igin, kolonoskopi de hem tani hem tedavi igin
uygulanabilir[5].

Rektumda yabanci cisimlerin %90’l transanal olarak ¢ikarilir[6]. Abdominal maniiplasyon ve forceps kullanarak poliklinik sartlarinda gikarilabilir fakat genellikle hasta inkooperasyonu nedeni
ile genel anestezi altinda gikarmak tercih edilmektedir. Laparatomi ise impakte yabanci cisim veya perforasyon durumlarinda tercih edilir[2]. Kolonoskopi ile gikarim her vakada uygun olma-
makla birlikte kabul edilebilir sonuglar da literatiirde mevcuttur{7].

ANAHTAR KELIMELER: Geleneksel, rektum, yabanci cisim

direk grafide yabanci cisim goriintiisii
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$S-028 PERKUTAN ENDOSKOPIK GASTROSTOMi(PEG) SONRASI GiS PERFORASYONU

Ahmet Burak Erdem', Safa Dénmez', Ramazan Durmaz2, Nurullah ishak Isik?, Gillhan Kurtoglu Gelik?, Emrah Unalt
"Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara
2Yildinm Beyazit Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Ankara

GiRIS: Yapilan calismalarda PEG yerlestirilmesine bagl olusan mindr komplikasyon orani %8-30, majér komplikasyon oraninin ise %1-4 arasinda degistigi bildirilmistir. PEG komplikasyon-
lari oldukea az gérilmektedir ve gastrik duvar nekrozu, kolon perforasyonu, kanama, peritonit bilinen en ciddi komplikasyonlarini olugturmaktadir.

OLGU: Bilinen alzeimer ve demans tanili seksen dokuz yasinda kadin hasta acil servise karin agrisi ve siyah renkli digkilama ile getirildi. Hastanin acil servise bagvurusundan iki giin énce
hastaya PEG takildigi 6grenildi. Yakinlarindan alinan anamnez ve yapilan fizik muayene dogrultusunda sadece gastrointestinal kanama degil, PEG takiimasina bagh perforasyon da olabilecegi
distintildi. Hastanin gekilen kontrastl abdomen bilgisayarli tomografisinde(bt) perihepatik perisplenik alanda sivi ve batinda pelviste en genis yerinde 3 cm serbest sivi ile beraber batin 6n
duvarinda perihepatik sivi igerisinde yaygin serbest hava degerleri izlendi. Yapilan 6zefagogastroduodenoskopisinde pilor bélgesinde deformasyon ve mide distalinde pilora yakin alanda
perforasyon agisindan siipheli alan izlendigi belirtildi. Elde edilen sonuglar neticesinde hasta Genel Cerrahi bdliimii ile konsiilte edilerek operasyon amagli yatis karari verildi.

SONUG: PEG islemi gibi yatak baginda dahi uygulanabilen islemlerdenm sonra GiS kanama gibi mindr semptomlarla getirilen hastalarda major ve minér komplikasyonlar bilinmeli ve ikisinin
bir arada goriilebilecegide akilda tutulmalidir. Ayrica hastaya acil servis hekimi olarak birgok yonden yaklasilmali, hizli ve etkin tani koyarak triaji da dogru yapiimalidir.

ANAHTAR KELIMELER: komplikasyon, perforasyon, perkiitan endoskopik gastrostomi

Resim 1

BT de GIS Perforasyonu Ve Batin lgi Serbest Mayi Gériintiisii

PEG e bagh major ve minér komplikasyonlar

Periostomal enfeksiyon

Periostomal sizinti

Minér Komplikasyonlar Pnomoperitoneum

Gastrointestinal kanama ve ilserasyon
Tiip tikanikligi

Nekrotizan fasiit

Burried bumper sendromu
Major Komplikasyonlar Kolokiitanéz fistil
Pulmoner aspirasyon
Perforasyon

$S-029 BIiRT-HOGG-DUBE SENDROMLU ATiPiK HASTA

Safa Donmez', ilksen Okur', Nurullah ishak Isik2, Senem Koca', Ahmet Burak Erdem’, Giilhan Kurtoglu Gelik?

"Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara

2Yildirnm Beyazit Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Ankara

GiRi$: BHDS ailelerinin etkilenen iiyelerinin %89’unda pulmoner kistler bildirilmistir ve hastalarin yaklagik %25-35'inde pnémotoraks dykiisii vardir. Birgok vaka klinik olarak sessiz olmasina
ragmen, yasl hastalarda ve siddetli akciger tutulumu olanlarda nefes darligi, 6ksiirik ve tekrarlayan pnémotoraks gibi semptomlar vardir. Pulmoner kistli hastalarin yaklasik %30’undakirk
yagindan énce pnomotorask bir ya da birden fazla goriliir(6).

Bizde olgumuzda 37 yasinda BHDS tanili ve takipli pndmotoraks vakasini sunmayi ve farkindalik yaratmayi amagladik.

OLGU: BHDS tanil otuz yedi yasinda kadin hasta acil servisimize bir giindiir olan batici vasifta gégiis ve sirt agrisi ile bagvurdu. Hastadan alinan anamnezde 6zellikli bir sendromunun olmasi
ve gecmisinde de bu tarz bir defa daha hastane bagvurusu oldugu ve pndmotoraks gegirdigi dgrenildi. Hastanin direkt grafisinde pndmotoraks ayrimi net yapilamamasi izerine atipik de olsa
tetkikleri ilerletildi. Toraks bilgisayarli tomografisi(bt) cekilen hastanin sa§ hemitoraksta 12 mm lik pndmotoraksi va akcigerinde multipl sayida kistleri oldugu gdzlendi. Mevcut haliyle Gogis
cerrahisine konsiilte edilen hasta takip ve tedavi amaciyla servise yatirildi. Servise yattiktan sonra operasyon planlanan hastanin tigiincii giiniinde yasal sorumlugu {izerine alarak tedavi ve
takipi reddettigi ve hastaneden ayrildigi 6grenildi.

SONUG: Hastalarin uygun bir sekilde yonetimi icin hizli ve dogru tani dnemlidir. Bizim bildirdigimiz vaka 6zellikli bir vaka olup hasta da durumun farkindadir. Ancak deri lezyonlari olan tekrar-
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layan pndmotoraks hikayeleri olan hastalarda BHDS agisindan alert olunmalidir. Ayrica BHDS tanili hastalar ne kadar atipik semptomlarla bagvursalar ve klinikleri rahat da olsa pnémotoraksa
yatkinliklar unutulmamali ve gerekirse tetkikleri genisletilmelidir.

ANAHTAR KELIMELER: Birt-Hogg-Dube Sendromu, Kistik Akciger, Pnémotoraks

Resim 1 Resim 2

Hastanin bt kesitleri

PA ac grafisi

$S-030 GiS PERFORASYONUNU TAKLIT EDEN PNOMATOZIS SiSTOIDES iNTESTINALIS(PSi)

Safa Dénmez', Ahmet Burak Erdem?, Nurullah ishak Isik?, Yunus Yatmaz', Fatma Elmas’, Giilhan Kurtoglu Gelik?
'Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara
2Yildinm Beyazit Universitesi Tip Fakdiltesi, Acil Tip Ana Bilim Dali, Ankara

GiRI$: PSi nadir gériilen, etiyolojisi tam olarak ortaya konamamis, bagirsak subseroza ve submukozasinda goklu gaz dolu kistler ile karakterize olan bir patolojidir. Gaz dolu kistlerin olusma-
sinda gastrointestinal trakttaki gaz, bakteriler tarafindan olusturulan gaz ve pulmoner kaynakli gaz suglanmigtir. Gesitli klinik 6zellikler ve semptomlar bir arada gozlendiginden tani genellikle
zordur. Tedavi nedene yéneliktir ve genellikle iyi bir seyir olmasina ragmen bazen ciddi komplikasyonlara yol acabilir. PSI erkek ve kadinlar arasinda esit siklikla gériilmekle beraber en sik
gOrildiigu dekat altinci dekattir. Bizim bildirecegimiz vaka da atmigbes yasinda erkek hastadir.

OLGU: Atmis bes yasinda erkek hasta (¢ dort giindir olan karin agnsi ile acil servise bagvurdu.. Yapilan muayenede batinda distansiyon, yaygin hassasiyet ve defans mevcuttu. Gekilen
PAAG-ADBG tetkiklerinde; sag diafram elevasyonu, diafram alti yaygin hava distansiyonu ve batin iginde yaygin hava distansiyonlar gézlendi. Dig merkezde gekilen tiim abdomen bilgisayarli
tomografi(bt) tetkikinde; “Mezenter ve mezenterik vaskiiler yapilar yaninda barsak duvarlarinda (PSI) ve mezenterde limen digi hava odaklar var. Midede distansiyon, distal ileumda dis-
tansiyon ve intramural gaz (PSI) mevcut. " olarak raporlandi. Genel cerrahi’ye konsiilte edilen hasta PSI 6n tanisi ile ileri tetkik ve tedavi amaciyla acil cerrahi servisine yatirildi. Orada orali
stoplanip intravendz hidrasyon, antibiyoterapi ve ppi baslanan ve sadece oksijen destegi ike takip edilen hastanin semptom ve sikayetleinde gerileme olmasi (izerine sifa ile taburcu edildi.
SONUG: PSi klinik tablo ve semptomlarla birlikte gériildiigiinden, tani konulmasi genellikle giigtiir. Direkt grafilerde serbest havaya neden olabilir. Tedavisi nedene yéneliktir. Gogunlukla iyi
seyirli olmasina ragmen bazen ciddi komplikasyonlara yol agabilmektedir. Ayrica karin i¢inde radyolojik olarak gésterilen serbest hava gériinimi varliginda intestinal perforasyon veya gaz
yapabilen bakteriyel enfeksiyonlar yaninda ayirict tanida PSi de akilda tutulmalidir.

ANAHTAR KELIMELER: Perforasyon, PSi, Submukozal kist

Resim 1 Resim 2

PSi Bt Gériintiisii

Direk grafi gériintiisii
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$S-031 BACAK AGRISI GLUMCUL BiR TANI: BiR OLGU RAPORU

Oner Bozan', Seref Emre Atis? 4
'Prof. Dr. Cemil Tasgioglu Sehir Hastanesi, Acil Tip Anabilim Dali, Istanbul
2Mersin Sehir Hastanesi, Acil Tip Anabilim Dali, Mersin

Aort diseksiyonu 6liimle sonuglanabilecek, bel ve g6gis agrisi ile karakterize acil tani ve tedavinin gerektigi bir hastaliktir. (1) (2) Agn genellikle gogiis 6n duvarinda baslar ve yirtiimanin
ilerlemesi ile yayiim gdsterebilir (3). Hastalar genel olarak g6gus ve sirt agrisi ile bagvursa da %17’si gibi hi¢ de az olmayacak oranda semptomlarin agrisiz baslayabilecegi bildirilmigtir. (4)

Hastaligin olusumunda en dnemli risk faktéri tedavi/takip edilmeyen hipertansiyon hastalaridir. Bag dokusu hastaliklari da diger risk faktorlerinin baginda gelmektedir. (3) (2) Kardiyak tam-
ponad, sok, nérolojik komplikasyonlar ve kalp krizi gibi 8limcil komplikasyonlari vardir. (2) Norolojik komplikasyonlarin olug sikligi %2-8 arasinda oldugu gosterilmistir. (6)

Bu olgu sunumunda bacak agrisi ve bacakta uyusma sikayeti ile acil servise bagvuran bir aort diseksiyonu olgusu sunulmaktadir.

Olgu

Yetmis bir yaginda erkek hasta acil servise sabah baglayan sag bacakta ve kalgada agri, bacakta uyugma ve hareket ettirememe sikayetiyle 112 esligi ile acil servise bagvurdu. Daha once bel
agnlarinin oldugu ve bel fii§inin oldugu ancak bugiin bel agrisinin olmadigi, yani sira idrar kagirma gibi sikayetlerinin olmadigi 6grenilmis. Ozgegmisinde bilinen hipertansiyon ve makula
dejenerasyonu tanili hasta daha 6nce inguinal herniden dolayi opere olmug sonrasinda herhangi bir komplikasyonu olmamis. Yapilan fizik muayenesinde Sol kol TA: 165/75, Sag kol tansi-
yonu alinamadi. GKS:15 olan hastanin genel durumu iyi, oryante koopere ancak kalga ve bacak agrisindan dolayi ajite oldugu gézlendi. Gekilen EKG: siniis tasikardisi olarak saptandi. Batin
rahat rebaund ve defans saptanmadi. Sol alt ekstremite kas giicii 5/5, sag alt ekstremite kas giicii 0/5 olarak saptandi. Sag alt ekstremite dorsalip pedis ve popliteal arterde nabiz alinamiyor
ancak sol alt ekstremite nabizlari agik olarak degerlendirildi. Gekilen 1V kontrastli Bilgisayarli Tomografisinde “Asendan aortada aort kavisi diizeyinde en genis aksiyel cap 59mm ¢apa ulasan
anevrizmatik genisleme ve bu diizeyde diseksiyon lehine gériinim izlenmektedir. Desenden aort distal kesiminde diseksiyon ile uyumlu gériinim mevcuttur. Abdominal aortada renal arter
seviyesinde diseksiyon ile uyumlu goriiniim izlendi” seklinde raporlandi. Hasta Kalp Damar cerrahisi konsiiltasyonu sonrasi dig merkezde acil ameliyata alindi. Ameliyati sorunsuz gegen
hasta taburcu edildi.

SONUG: Aort diseksiyonu farkli semptomlarla kargimiza cikabilir. Acil servis kalabaliginda atlanmasi 6limciil sonuglara sebep olabilir. Bu tarz hastalarda aklimiza mutlaka aort diseksiyonu
ayirici tanilarda gelmelidir.

ANAHTAR KELIMELER: acil servis, akut aort disseksiyonu, bacak agrisi

Sekil-1

Sekil-2

$§-032 HER iKi BACAKTA YURUMEKLE OLAN AGRI iLE KARAKTERIZE ABDOMINAL AORT ANEVRiZMASINA BAGLI RENAL ARTERLERDE
DISEKSIYON

Ahmet Nurhak Gakir', Elif Ergil?

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

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

Abdominal Aort Anevrizmasi (AAA) yiiksek morbidite ve mortalite oranlari nedeni ile ciddi bir durumdur. AAA riptiire oluncaya kadar asemptomatik seyredebilir ve riiptiir meydana geldikten
sonra da klinik atipik seyredebilir. Atipik semptomlarla acil servise bagvuran hastalarin acil servis yogunlugu i¢inde dogru ve zamaninda tani almalari gii¢ olabilir. Spontan renal arter disek-
siyonu nadir karsilasilan bir patolojidir. Burada yiiriimekle her iki alt ekstremitede olan agri ile acil servise bagvuran, abdominal aort anevrizmasi ve renal arter diseksiyonu tanisi alan vaka
tartisilacaktir.

58 yasinda erkek hasta, 6-7 saat 6nce baglayan her iki bacak agrisi ile acil servise bagvurdu. Anamnezde yakin zamanda travma ve cerrahi dykisinin olmadigi, 6zge¢misinde hipertansiyon
ve Tip 3 aort diseksiyonu nedeniyle 10 yil dnce TEVAR operasyonu dykiisii mevcuttu. Son bir yildir ilag kullanim 6ykisi yok.

Yapilan fizik muayenede; hasta morbit obez TA:110/700 mmHg, Nabiz:90/dk, Solunum sayisi:16/dk, S02:98, Ates:36.4 °C Kan Sekeri:209 mg/dl, GKS:15 biling acik, oryante ve koopere idi.
Periferik nabiz muayenesi olagan. Alt ekstremitede bilateral pretibial 6dem mevcut, tiim ekstremite motor ve duyu muayenesi dogal olup sol alt ekstremite eklem hareketlerinde agri mevcuttu.
Diger sistem muayeneleri dogaldi.

Hastadan alinan laboratuvar tetkiklerinde, glukoz 209 mg/dl, kreatinin 2.21 (bazal deg:0.95) CRP:78, I6kosit 16.73, kan gazinda baz agigji -8.2 ve laktat 5.3 olup diger parametreler dogaldi.
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Acil servisteki tani ve takip edildigi esnada semptomatik tedavi baslanan hastanin alt ekstremite hareketlerinde kisithlik olmasi nedeniyle foley sonda takildi. Makroskopik hematiiri ile birlikte
hastanin daha ncesine ait aort anevrizma dykiisiiniin olmasi nedeniyle ek damarsal patolojiler agisindan Bilgisayarl Tomografi (BT) cekildi. BT’de abdominal aortada infrarenal diizeyde 13.5
cm capinda anevrizmatik dilatasyon izlenmis olup suprarenal diizeyden itibaren anevrizmatik dilatasyonda uzanim gésteren diseksiyon tespit edildi. Kalp Damar Cerrahi Klini§i tarafindan
degerlendirilen hasta takip ve tedavi amaciyla Yogun Bakim Unitesine devredildi.

ANAHTAR KELIMELER: Abdominal aort, anevrizma, diseksiyon, renal arter

Sekil 1

BT'de abdominal aortada infrarenal diizeyde 13.5 cm ¢apinda anevrizmatik dilatasyon BT'de abdominal aortada suprarenal diizeyden itibaren anevrizmatik dilatasyonda uzanim
gadsteren diseksiyon

Sekil 3

BT'de renal arterde diseksiyon

$S-033 GEBELIK ACiLi: HELLP SENDROMU

Mustafa Narin, Ozcan Agyiirek, ibrahim Ozlii
Atatiirk Universitesi Acil Tip Anabilim Dali

GiRiS: HELLP sendromu ozellikle 3. trimesterda gebelerde gériilen acil durumdur. Preeklampsinin ileri formu olarak da degerlendirilebilir. Sedromda gériilen kan parametre 6zelliklerinin
bag harfinden ismini almigtir.( hemoliz (hemolysis),karaci§er enzimlerinin yiiksekligi (elevated liver enyzmes) ve platelet diisiikliigi (low platelets)). HELLP sendromunun erken taninmasi
ve tedavinin hizl baslanmasi anne bebek prognozunun diizelmesinde son derece dnemlidir. HELLP sendromunun kesin tedavisi dogumun gergeklestirilmesi ve gebeligin sonlandirimasidir.
Buradaki amacimiz gebelik acillerinden HELLP sendromuna dikkat gekmektir.

VAKA: Otuz dokuz yasinda 37. Gebelik haftasinda olan gebe hasta acil servise ciddi bas agrisi, bulanti kusma sikayeti ile bagvurdu. Bir énceki gebeliginde preeklampsi tanisi mevcut.
Olgiilen Tansiyon arteriyel 190/150 mm/ Hg vitallerinde ek dzellik yoktu. Norolojik muayenesi dogaldi. Alinan rutinlerinde PLT:70.000 pL, Total Biluribin:4,6 mg/dL, AST:298 IU/L. ALT:490

IU/L olarak gelmesi lizerine hastada HELLP sendromu disiiniildi. Istenen kadin dogum konsiiltasyonunda hasta HELLP sendromu olarak Kadin dogum klinigine yatirnidi acil sartlarda gebelik
sonlandirildi. Hastanin tansiyonlar normale dondi. Hasta takip ve tedavi sonrasi sekelsiz olarak taburcu edildi.

SONUG: Bdlgemiz takipsiz gebeliklerin ok oldugu bir bdlgedir. HELLP sendromu tilkemizin diger bélgeleri aksine bdlgemizde azimsanmayacak kadar ok gériilmektedir. Acil servise tansiyon
yiksekligi ile bagvuran semptomatik gebelerde HELLP sendromu akilda tutulmali rutin kan degerleri mutlaka gorilmelidir. HELLP sendromunda acil hekiminin dogru tani koymasi ve erken
mildehalesi ile hem anne hem de bebegin zarar gérmesi dnlenir.

ANAHTAR KELIMELER: HELLP sendromu, gebelik acili, preeklampsi
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$S-034 COVID-19’LU GEBENIN ACIiL DOGUMU: SURIYE’NiN KUZEYiNDE BiR OLGU

Bahadir Karaca', Burak Gelik?, Nihal Bereket®, Serdar Siiha Dénmez?

ISTANBUL IL SAGLIK MUDURLUGU SANCAKTEPE SEHIT PROF.DR. ILHAN VARANK EGITIM VE ARASTIRMA HASTANESI, ACIL SERVIS, ISTANBUL
2KIRSEHIR IL SAGLIK MUDURLUGU KIRSEHIR EGITIM VE ARASTIRMA HASTANESI, ACIL SERVIS, KIRSEHIR

3T.C. SAGLIK BAKANLIGI MERSIN SEHIR EGITIM VE ARASTIRMA HASTANESI, NEFROLOJI SERVISI

GiRiS: COVID-19 salgini tim yagtaki ve risk grubundaki insanlari etkilemektedir. Oksiiriik ve ates gibi hafif sikayetlerin yani sira birgok organi etkileyen ya da 6lime neden olan tablolara neden
olmaktadir. Bu vakamizda pandemi siirecinde ve savas bolgesinde gebe iken COVID-19 pozitif olan bir hastayi takip ettik.

VAKA: Yirmi alti yasinda, gravida 3, parite 2, 38+1 gebelik haftasinda, COVID-19 tanili yakini ile 7 giin dnce temas dykisi olan hasta; dksiiriik ve halsizlik semptomlari ile 20.09.2020
tarihinde Gobanbey Hastanesi’ne bagvuru yapmisti. Gobanbey Hastanesi’nden de hasta ‘Olasi COVID-19’ 6n tanisi nedeni ile bdlgenin Pandemi merkezi olan Azez Vatan Hastanesi’ne sevki
gerceklesti. Pandemi acile kabulli gerceklesen hasta acil hekimleri tarafindan ilk degerlendirmesi yapildi. Komorbid hastali§i olmayan, 1 paket giin sigara icme dykisi olan Pozitif Polimeraz
Zincir Reaksiyon (PCR) testi sonucu pozitif gikan hastanin sistemik fizik muayenesi ve vitallerinin normal oldugu gériildii (C4 Mortalite indexi: 3) ancak sancilari baglayan hastanin dogum
eyleminin bagladii tespit edildi. Hemogram, biokimya ve koagulasyon tetkikleri normal olan hasta Pandemi igin ayrilan dogum salonuna alindi. Bag gelis normal spontan dogum (bir kiz
bebek); kisisel koruyu ekipman giyen bir kadin dogum uzmani ve bir ebe tarafindan komplikasyonsuz bir sekilde gergeklestirildi. Stabil olan anne ve bebegi ilagsiz olarak takibe alindi. Annenin
dogum sonrasi akciger grafisinde patoloji saptanmadi. Anne ve bebegi dogum sonrasinda emzirme igin bir araya getirilmedi. Siit sagilarak bebege verildi. Anne ve bebegin ilagsiz takiplerinde
herhangi semptom veya bulgu gériilmedi, vitalleri ve genel durumlari olagan seyretti. Bebekten alinan PCR sonucu negatif saptandi. 3 giin takip edilen anne ve bebegi filyasyon ekipleri ile
koordineli olarak tarbucu edildi.

SONUG: Savas ve gebelik kadinlar igin hayati zorlastiran siireclerdir. Bu vakamizda gebe iken COVID-19'a yakalanan bir anne, zaman zaman gatismalarin yasandigi cografyada dogum stresiyle
de basa ¢ikmaya calismistir. Vertikal gegisin tespit edilmedigi vakamizda anne ve bebeginin COVID 19 agisindan bulas riski olan ddnemde izole edilmesi ve ilagsiz yakin takip ile progresyonun
izlenmesi komplikasyonsuz siirece katki sagladifini diisiinmekteyiz.

ANAHTAR KELIMELER: Acil Obstetri, COVID-19, Riskli gebelik, Suriye

$S-035 ACIL SERVIiSTE KARIN AGRISININ NADIR SEBEPLERINDEN; SEKONDER PSOAS ABSESI

Ali Kablan, Hakan Uzunkaya, Mehmet Sirin Nas, Fatih Mehmet Aksoy, Hakan O§uztiirk

Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara, Tiirkiye

Psaos kasi bel omurlarinin transvers ¢ikintilarindan ve intervertabral disklerden baslayip femurda sonlanir. Psoas kasi, sigmoid kolon, apendiks, jejunum, ireter, abdominal aorta, bobrekler
ve vertebralar ile yakin komsuluk géstermektedir. Bu nedenle bu organlarin enfeksiyonu iliopsoas kasina yayiim gosterebilir.

OLGU: 54 yasinda kadin hasta 10 giindiir olan karin agrisi kasik agrisi bel agrisi sikayeti ile acil servise bagvuruyor. Ozgegmisinde 2 yil 6nce lumbal disk hernisinden operasyon hikayesi
mevcuttu. Fizik muayenesi ve vital bulgular dogaldi. Hastanin laboratuvar bulgularinda; prokalsitonin: 0,35pg/L, ferritin: 1175pg/L, wbc: 18000x1079/L, CRP: 0,201 g/L idi.

Hastanin gekilen batin tomografisinde L4 vertebra seviyesinden S1 vertabra diizeye kadar bilateral psoas kaslarinda ve psoas kasi posterior komsulugunda biyukleri 4.7 cm dlgiilen multifo-
kal, multilokiile hipodens yogun igerikli kitle-koleksiyonlar izlendi. Hastaya acil seviste hidrasyon, seftriakson ve metranidazol baslandi. Hasta beyin cerrahi servisine yatirildi.

Psoas abselerinin %30’u primer ve %70’i sekonder olarak siniflandirilir. Bel fitigi ameliyatlari sekonder PA'ne neden olur. Tani igin genellikle invazif olmamasi ve kolay uygulanabilirligi nede-
niyle ultrasonografi yeterli olmakla beraber, gecikmis ve yaygin olgularda boyutlarin tam ve net olarak degerlendirilebilmesi igin BT ile de gdriintiileme gerekmektedir. PA'nin sik gdriilmemesi,
degisken ve 6zgiin olmayan klinigi tanisinin atlanmasina neden olabilmektedir. Acil servise bagvuran karin agrisi olan hastalarda, psoas absesi ayirici tanida olmalidir.

ANAHTAR KELIMELER: Disk hernisi, karin agrisi, psoas absesi

Resim 1

Sol psoas kasi iginde birden fazla abse formasyonu

Resim 2

Sag psoas kasi icinde birden fazla abse formasyonu

$S-036 COViD-19 POZITiF HASTADA SPONTAN PNOMOTORAX VE PERIKARDIT BiRLIKTELIGi
Sefa Erdi Omiir
Tokat Devlet Hastanesi; Kardiyoloji Klinigi, Tokat

Koronavirus hastaligi 2019 (covid-19) siddetli akut solunum sendromu koronaviriisti 2 (SARS-CoV-2)’nin neden oldugu bulasici bir hastalik olup Gin’in Vuhan sehrinde ilk vaka gozlenmistir.
Aralik 2019 yilinda ilk kez saptanmasindan sonra hizlica yayiimaya devam etmis birgok élime neden olmustur. COVID-2019 grip benzeri semptomlara neden olmakla beraber; ates, 6ksirik,
yorgunluk, nefes darli§i ve tat duyusunda meydana gelen kayip sikga goriilmektedir. Olgularda tani koyulabilmek igin nazofarengeal siiriintii yardimi ile yapilan gergek zamanli ters transkrip-
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taz- polimeraz zincir reaksiyonu (RT-PCR) ile akciger tutulumunu gdsterebilmek igin bilgisayarli tomografi (BT) kullaniimaktadir. Hastalara yapilan torax BT en sik bulgu yaygin; bilateral veya
tek tarafli buzlu cam alanlari olsa da hastalarin %1 veya 2’sinde sekonder pnomotorax gézlenmektedir. COVID-2019 hastalarinda klinik tehdit ile bulgular solunum sistemine ait olsa da bazi
hastalarda kardiyak tutulum siklikla izlenmektedir. COVID-19 perikardit, miyokardit, venoz tromboemboli gibi birgok komplikasyona neden olarak kardivaskiiler sistemi etkilemektedir. Bu
vakamizda perikardit bulgular ile bagvuran bir COVID-19 hastasinda spontan pnomotorax birlikteligini sunacagiz

ANAHTAR KELIMELER: COVID-19, pnomotorax, perikardit

resim 1 resim 2

==
Resim 2: Pnémotoraks ile uyumlu serbest hava dansitesi

Resim 1: Parasternal uzun eksen gériintiisii ve minimal perikardiyal efiizyon

resim 3

Resim 3: Pnémotoraks hattinin kayboldugu gériiliiyor.

$S-037 COViD-19 PANDEMi SURECININ ACIL SERViS HASTA BASVURULARINA ETKILERININ RETROSPEKTIF OLARAK INCELENMESI

Abdullah Erdem, Vahide Aslihan Durak, Sahin Aslan
Bursa Uludag Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Bursa

GiHiS: Acil servisler fiziki sartlar biitiiniiyle diisiinildiiginde saglik tesislerinin en ¢ok g6z dniinde olan, en aktif, en yogun, en stresli ve en karmasik birimleri olarak goriilmektedir. Hastane
ve acil servislerde pandemiler igin hazirlik protokolleri ve eylem planlari mevcut olsa da Covid-19 gibi yeni ve bilinmeyen viriislerin neden oldugu salginlarda acil servislere bagvuran hastalarin
sayIsi ve bagvuru profili 6nemli dlglide degismektedir. Galismamizin amaci Covid-19 pandemi siirecinin acil servis bagvurulari iizerindeki degisim ve etkilerinin incelenmesidir.

GEREG VE YONTEM: 11.03.2019-31.12.2019 ve 11.03.2020-31.12.2020 tarihleri arasinda bir iiniversite hastanesi acil servisine bagvuran toplam 190338 hasta dahil edilmistir. Baglangig
tarihi olarak Tiirkiye'de ilk Covid-19 vakasinin gérildii§i 11.03.2020 tarihi esas alinmig ve dnceki yilin ayni aylariyla karsilastinlmistir. Hastalarin yas, cinsiyet, bagvuru tarihi, acil servise
gelis sekli (kendi imkani, ambulans), sonlanma sekli (taburcu, hastaneye yatma, sevk, exitus, tedaviyi reddetme), bagvuru zamani (hafta ici, hafta sonu) ve ICD tani kodlari kaydedilmis ve
pandemi 6ncesi donem ile pandemi donemi karsilastinimistir.

BULGULAR: Pandemi doneminde, pandemi 6nceki doneme gore acil servise basvurularinda %48 oraninda azalma olmustur. Ayrica pandemi doneminde acil servise ambulans ile bagvurma,
hastaneye yatis yapiima ve hafta igi bagvuru yiizdesi anlamli olarak daha fazla bulunmustur. Pandemi déneminde Ust ve alt solunum yolu hastaliklarinin, ngrolojik acillerin yizdesinde anlamli
derecede azalma olurken, genel viicut travmasinin, ekstremite travmasinin, kardiyak acillerin, kardiyovaskiiler acillerin, psikiyatrik acillerin, obstetrik ve jinekolojik acillerin ve darp nedeniyle
bagvurularin yiizdesinde anlamli artig tespit edilmistir.

TARTISMA: Arastirmada pandemi ddneminde dnceki ddneme gére, acil servise basvurularda genel olarak azalma, ambulans ile basvuruda artis, nérolojik ve kardiyak acillerde azalma, Gst
solunum yolu hastaliklariyla bagvurularda azalma, hastaneden taburculuklarda azalma, hastaneye yatista artis gozlenmistir. Bu durum acil servislere gereksiz bagvurularda azalma, toplumun
biyiik cogunlugunun alinan tedbirlerle kendini izole etmesi ve toplum igindeki temasin ciddi diizeyde azalmasi gibi nedenlerle agiklanabilecegdi gibi hastane acil servislerinde enfeksiyon
bulagsma korkusu, saglik sistemi lizerindeki baskiyi azaltmada géniilli olma gibi durumlar nedeniyle Covid-19 enfeksiyonu digindaki gerek akut geligsen gerekse de kronik hastaliklarin toplum
tarafindan ertelenmesi ve g6z ardi edilmesi veya acil saglik hizmetlerine ulasmada problem yaganmasi gibi nedenlerden kaynaklanacagi da diigtindlmeli ve gz ardi edilmemelidir.

SONUG: Pandemi doneminde Covid-19 disi hastaliklar nedeniyle acil servislere yapilan bagvurularda énemli élgiide degisiklikler meydana gelmistir.

ANAHTAR KELIMELER: acil servis, covid-19, pandemi
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$S-038 COViD-19 SALGINI SURESINCE HASTA VE YAKINLARININ SiKAYETLERINDEKi DEGISIKLIKLERIN RETROSPEKTIF ANALIZi

Hilal Mutlu, Vahide Aslihan Durak, Halil ibrahim Gikriklar, Erol Armagan
Bursa Uludag Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Bursa

Ulkemizde ilk Covid-19 vakasinin 11 Mart 2019 tarihinde gorilmesiyle baglayan pandemi doneminde hastanemiz Saglik Bakanhigrnin karari ile pandemi hastanesi kabul edilmigtir. Bunun
sonucu olarak acil serviste acil pandemi poliklini§i kurulmus ve hasta kabuliine baglanmigtir. Bu ¢alismanin amaci, Covid-19 pandemisi 6ncesi ve pandemi déneminde hasta ve hasta yakin-
larinin sikayetlerinde anlamli bir farklilik olup olmadiginin arastinimasidir.

BUUTF Hastanesi’ne Mart-Kasim 2019 ve Mart-Kasim 2020 tarihleri arasinda bagvuran hasta ve yakinlari dahil edilmistir. Baslangig tarihi olarak Tiirkiye'de ilk Covid-19 vakasinin gériildiigi
tarih olan 11 Mart 2020 esas alinmig ve 1 yil once ayni aylari kapsayan zaman aralii igerisindeki hasta sikayetlerinin karsilagtinimasi hedeflenmistir. Hastanenin tiim polikliniklerine ve acil
servise bagvuran hastalar ve hasta yakinlarinin SUAM hasta haklari birimi, CIMER veya SABIM’e yaptigi sikayetler degerlendirilmis ve tiim sikayetler siniflandiriimigtir. 2019 ve 2020 yilinda
bagvuran hastalarin sikayetleri kargilastirimistir.

Galismaya alinan hastalar bagvuru yaptiklari aylara gére degerlendirildiginde; Nisan (92 basvuru- %54,1), Haziran (61 basvuru- %54,5) ve Temmuz (85 basvuru- %54,5) aylarindaki bagvu-
rularin, 2020 yilinda daha fazla sayida oldugu gorilmektedir.

Yapilan basvurularin cinsiyetlere gére dagiimina bakildiginda; 2019 yilinda bagvurularin 398'i (%57), 2020 yilinda 300’ ii (%43) kadin olarak saptanmistir. Degerlendirmeye alinan sikayetlerin
icinde acil servisle ilgili olanlarin sayisi 2019 yilinda 84 kisi (%60,9), 2020 yilinda 54 (%39,1) olarak saptanmistir. Acil servisle alakali olan en sik sikayetlerin konulari; acil serviste alanlarin
temiz olmamasi, yatis yeri olmamasi sebebiyle acil serviste beklenmesi, iletisimden kaynaklanan sorunlar, sevk sorunlari olarak saptanmistir.

Sonug olarak calismamizda Covid-19 pandemisi déneminde hasta sikayetlerinin genel olarak azaldi§ gozlenirken doktor sikayetlerinde anlamli sekilde azalma mevcuttu. Buna karsilik temizlik,
randevu, cihaz ve operasyon ile ilgili konularda sikayetler Covid-19 pandemisi doneminde artmigti. Bu durum pandemi sebebiyle rutin operasyon sayisinin ve poliklinik muayene randevu
sayllarinin azalmasina baglanabilir.

ANAHTAR KELIMELER: acil servis, covid-19, hasta sikayetleri

$S-039 COMPARISON OF BLOOD GAS PARAMETERS, CARDIAC MARKERS AND HEMOGLOBIN VALUES IN CARBONMONOXIDE POISONING
PATIENTS WITH AND WITHOUT HYPERBARIC OXYGEN THERAPY INDICATION

Selguk Akoglu', Fulya Kdse', Bedriye Miige Sonmez?
'Emergency Medicine Department,Karaman Training and Research Hospital,Karaman, Turkey
2Emergency Medicine Department, Diskapi Yildirim Beyazit Training and Research Hospital, Ankara, Turkey

AKOGLU, S. The Comparison of Blood Gas Parameters, Cardiac Markers, and Hemoglobin Levels Between Hyperbaric Oxygen Therapy Indicated and Not Indicated Patients Having Carbon
Monoxide Poisoning. Ankara Numune Training and Research Hospital, Dept. of Emergency, MD thesis, Ankara, Turkey 2016. Carbon monoxide is a colorless, odorless, tasteless and nonirri-
tant gas. Carbon monoxide is produced by incomplete combustion of hydrocarbon-containing substrances. Carbon monoxide poisoning is one of the most common intoxication all over the
world. It causes significant tissue and organ damage in the event of poisoning. COHb reduces the oxygen carrying capacity of blood and causes hypoxia, and ischemia. CO intoxication have
variable and nonspecific symptoms that can cause wrong diagnosis like viral infections. The diagnosis of CO poisoning is based upon a compatible history and physical examination in con-
junction with an elevated carboxyhemoglobin level measured by cooximetry of an arterial blood gas sample. The mainstay of treatment in CO poisoning is oxygen therapy as it competitively
displaces CO from hemoglobin. Normobaric oxygen therapy is the routine therapy of CO intoxicaton but the use of hyperbaric oxygen therapy and indications for referral for HBOT remains
controversial. In this study, we aimed to evaluate blood gas parameters, cardiac markers, hemoglobin levels and type of treatment (normobaric or hyperbaric oxygen) of 260 patients who
presented to Ankara Numune Training and Research Hospital, Department of Emergency following carbon monoxide poisoning between January 2013 and January 2016. 134 patients, who
were given HBOT formed the case group, 101 patients, who were given NBOT formed the control group. The study recorded data to a computer; using Statistical Package for Social Sciences
were analyzed by Windows 18.0 program. We found a positive correlation between initial COHb and lactate levels. But there was no correlation between initial COHb and cardiac markers
(troponin-1, CK, CK-MB), pH levels. COHb, blood glucose and lactate level was significantly higher in HBOT group. pH level was significantly lower in HBOT group. Bicarbonate level was
found significantly lower in both first and second blood samples in HBOT group. Troponin and CK-MB levels were significantly higher in both first and second samples, but CK was found
significantly higher in first blood only in HBOT group. There wasn’t any significant difference for Hb and Htc between two groups. In conclusion, we believe that these parameters which were
significantly higher or lower in HBOT group may be beneficial in diagnosis and treatment method decision.

ANAHTAR KELIMELER: Carbon monoxide poisoning, hyperbaric oxygen therapy, laboratory parameters

$S-040 EPILEPTIK NOBET SONRASI TORAKAL VERTEBRA FRAKTURU

Faruk Bilyiik, Fatih Tanriverdi, Fatih Ahmet Kahraman, Giilhan Kurtoglu Gelik, Servan Gokhan
ANKARA SEHIR HASTANESI

GIRIS; Uzun siire anti epileptik ilag kullanimina ve diger sebeplere bagl olarak epileptik hastalarda travma sonrasi kemiklerde kirik riski daha fazla olmaktadir. Ancak epilepsiye bagl vertebral
kemik kiriklar literatiirde nadir olarak bildirilmistir. Ozellikle epileptik konviilziyonlar sirasinda olusan uzun kemik kiriklari ve diger kemik kiriklari(pelvis,scapula gibi)iyi bilinmekle birlikte
vertebral kolon kiriklari hakkinda literatiirde ¢ok az bilgi mevcuttur. Bu olgumuzda epilepsi sonrasi gelismis torakal vertebra kingi sunulacaktir.

OLGU;34 yasinda erkek hasta, iki giin 6nce gegirdigi tonik klonik konviilziyon sonrasi gelisen ani bel agrisi sikayeti sebebi ile acil servise bagvuruyor. Hastanin bagvuru aninda gks 15 genel
durumu iyi biling agik vitaller; tansiyon 140/85 mmHg nabiz 85/dk pulse oksimetre ile degerlendirilen s02: %95 ates 36.7°C.lIgili FM de torakal vertebral kolonda hassasiyeti mevcut olup
laterizan motor duyu defisiti saptanmad.Cekilen ekg nsr idi. Hastanin bilinen epilepsi ve araknoid kist sebebi ile takibi mevcut olup tegretol (karbamazepin) 2x400 mg kullaniyor. Hastadan
alinan tam kan, biyokimya, crp, kardiyak, idrar tahlili ve kan gazi tetkiklerinde anormal deger saptanmadi. d dimer cutt off degerden 4 kat yiiksek saptandi. Hastaya Torakoabdominal kont-
rastli ve Torakolomber kontrastsiz bt planlandi. Gekilen bt raporu:T8-T9-T10 ve T12 diizeylerinde iist end platoyu etkileyen %0-%25 yiikseklik kayiplari izlenmistir. Batin iginde parankimatdz
organlarda acil tomografik patoloji izienmedi. Gikan aortadan her iki ana iliak arter distaline kadar diseksiyon-anevrizma ve stenoz izlenmedi. Golyak arter,SMA,IMA ve her iki renal arter agik
olup opak madde dolumlari mevcuttur. Pulmoner trunkus, her iki ana pulmoner arter ve proksimal lober dallarinda PTE ile uyumlu dolum defekti izlenmedi.Akciger parankim alanlarinda aktif
infiltrasyon izlenmedi.(Sekil 1-2) Seklinde olan hasta beyin cerrahi bélimiine konsiilte edildi. Beyin cerrahi tarafindan acil girigsim diisiiniimedi. Torakolomber korse kullanimi ve stir sekans
mr ile beyin cerrahi poliklinik kontrolii énerildi. Semptomatik analjezi ile klinik rahatlamasi olan genel durumu iyi vitalleri stabil hasta beyin cerrahi poliklinik kontrol 6nerisi ile korsesi takilarak
taburcu edildi. Hastanin beyin cerrahi polklinik kontroliinde gekilen stir sekans mr raporu: T11, T10, T9, T8, T7 vertebralarda en belirgin T9 diizeyinde olmak (izere maksimal %50 civarinda
olgtlen ilgili vertebralarda 6demin de eglik ettigi kompresyon kiriklar dikkati gekmistir. En belirgin 6dem T9 vertebrada tiim korpusu ilgilendirir tarzdadir. Diger seviyelerde ist end platoyu
paralel seyirli kismi 6dem izlenmektedir. Posterior kortikal kontur diizenli olup arka elemanlar intakttir.(Sekil 3-4)

SONUG; Sonug olarak epilepsi hastalarinin ndbet sonrasi gelisen vertebral kolon agrilarinin ndrolojiik olarak iyi degerlendirilmesi ve gerekiyorsa yiiksek oranlarda yanlis negatif sonug vermesi
nedeni ile direkt réngen grafileri yani sira BT ve/veya MRG ile ileri diizey degerlendirmeye alinmasi uygun olacaktir.

ANAHTAR KELIMELER: bel agrisi, epileptik konviilziyonlar, vertebral kolon kiriklar
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$S-041 ACIL TIP KLINIKLERIN HASTANELERDE DONER SERMAYEYE ARTISI VE EKSiSi

Mustafa Calik
SBU Gaziosmanpasa EAH, Acil Tip Klinigi, istanbul

GiRi$ AMAG: Galisanlara yénelik performansa yonelik denen iicretler farklilik géstermektedir. Ulkemizde birgok kurulusta performansa yonelik ddeme yapilsa da en bilineni Saglik bakanli-
gidir. Sistemin detaylari ise “Saglik Bakanligina Bagh Saglik Kurum ve Kuruluglarinda Gorevli Personele Doner Sermaye Gelirlerinden Ek Odeme Yapilmasina Dair Yonetmelik” ile diizenlen-
mektedir. Birgok Acil calisani hastanelerinde en yogun brang oldugunu ve bunun maddi karsiigini alamadiklarini iddia etmektedir. Bizde arastirmamizda Acil Servislerin Hastanelere hizmet
ve gelir anlaminda ne getirdigini ne g6tiirdigini belirlemeyi amagladik.

MATERYAL-METOD: Galigmamiza 2019 Ocak- 2019 Aralik aylari arasindaki 11 ayi kapsayan donemde Hastanemize bagvuran hastalarin dagiimi ve Acil Servisimizde bagvuran hastalarin
dagihimi ve hastaneye gelir anlaminda ne kazandirdigi ve hastane biitgesinden ne kadarini aldigini belirledik.

BULGULAR: Hastanemiz istanbul’ da 570 yatakl bir egitim arastirma hastanesi olup, 3. Seviye Acil Tip Klinigine sahiptir. Acil Tip Klinigini Erigkin ve Gocuk Acil olarak hizmet vermektedir.
01-2019/12-2019 tarihleri arasinda hastanemize 1839984 hasta bagvurmus olup, Acil Klinigine 676031 hasta bagvurmustur. Buda tim hastane basvurularinin %36,74 ‘iniin Acil serviste
bakildigini géstermektedir. Acil disinda en ¢ok hasta muayenesi gergeklestiren branslar sirasi ile I¢ Hastaliklari (148128), FTR ( 93798), Gocuk Hastaliklari (93290), KDH (91694), KBB
(89294) dir. Doktor bazli bakildiginda 11 aylik dénemde en gok hasta muayenesi gergeklestiren ilk beste Acil Tip Klinigi doktorlari vardir. Hastalarin ( %67.05) 453228 * i Eriskin Acil de,
(%32.95) 222803’ {i Gocuk Acil de muayene edilmistir. Performans bazli bakildiginda Acil Tip Klini§i pratisyen hekimlerden 9022492 ve Acil Uzmanlarinca 4509307 puan olmak (izere toplam
13531799 (%16.39) performans puani yapmistir. Hastane toplam performans puani 82545700 olarak belirlendi. Bu dénemde Acil tip Klinigine ayaktan basvurularda iglemsel gelir 23.085.536
tlile ilk sirada iken, Anestezi, yogun bakim 19.787.861 tl ile ikinci brans olarak gelir saglamis. Hastane toplamda 143.541.97 tl gelir saglamis ve %39,87 si olan 57.233.887 tl yi ¢alisanlarina
dagitmistir. Hastane de ilgili dénemde 199 Uzman hekim, 225 Asistan, 29 Pratisyen hekim ve 511 Hemsire, Acil serviste bu ddnemde 9 Acil Tip uzmani ve 29 pratisyen olarak toplam 38 hekim
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performans yapmigtir. 59 hemsirede doner sermaye ek ddemesinden yararlanmistir. Bu dénemde hastane performans puan ortalamasi 18262 iken Acil Klinigi performans ortalamasi 32372
puan olmustur. 1917718 tl sabit ddeme, 2332154 tl ek 6deme toplamda 42498721l alarak hastanede dagitilan tutarin %7.2 ‘sini Acil ¢alisanlari almigtir.

TARTISMA-SONUG: Acil calisanlari hastanelerin is yikiniin biyik ¢cogunlugunu aldigi halde emeklerinin karsiligi olan iicreti alamamaktadir. Gok merkezli bir calisma yapilarak acil ¢alisanla-
rina drettikleri is karsisinda hakettikleri dcreti almalarn konusunda Saglik Bakanhgi yetkilileri ile gorisilerek bir diizenleme yapilmalidir.

ANAHTAR KELIMELER: Acil calisanlari, performans, yonetmenlik

$S-042 SPONTAN MRSA ETKENINE SEKONDER MENEJIT VE ENFEKTIF ENDOKARDIT GELiSiMi

Oguzhan Orentag, Esma Biigra Giizes, Mehmet Okumus, Yahya Kemal Giinaydin
Ankara Egitim Arastirma Hastanesi, Acil Tip Ana Bilim Dali,Ankara

GiRis: Enfektif endokardit (EE), endokardin bakteriyel, viral veya fungal mikroorganizmalara bagl olarak ortaya gikan, akut veya subakut seyredebilen, bir enfeksiyonudur. normal kapaklarda
Stafilococcus aureus (S.aureus) etken olup akut endokardite neden olabilmektedir.1,2

VAKA : 69 yasinda erkek hasta, acil servise ates, halsizlik, biling bulanikligi sikayetleri ile bagvurdu. Geliginde GKS: 11 tansiyon: 120/80, ates: 39 derece, saturasyon: 96 (oksijensiz). Muaye-
nesinde akciger sesleri dinlemekle dogal, batin muayenesi rahat. Ense sertli§i yok. Cilt iizerinde inspeksiyonla enfektif gdriinim izlenmedi. Bilinen KBY (3/7 H/D), HT, DM mevcut. Basvurudan
3 giin 6ncesinde Biontech asisi olmus. Laboratuarda kreatin: 14.99 iire: 197 K: 7.58 CRP: 344. Kranial goriintiilemeleri Beyin BT ve Toraks BT normal degerlendirildi. H/D’ye alindi. Diyaliz
sonrasinda hastanin biling durumunda gerileme olmasi (GKS:9) sebebi ile santral sinir sistemi enfeksiyonu agisindan LP planlandi. LP’de BOS hiicre sayiminda 220/ mma3 Iékosit ve glukoz:
118 mg/d| protein: 689 mg/L izlenmesi sebebi ile seftriakson 2*2 gr asiklovir 1450 mg ampisilin 2*2 gr tedavileri baslanildi.

Kiiltir sonuglarinda BOS'ta ve kan kilttiriinde MRSA tiremesi oldu, BOS PCR’inda ise Pnémokok (+) olarak sonuglandi. Hastanin antibiyoterapisi enfeksiyon hastaliklar tarafindan merope-
nem 1*500 mg ve vankomisin 1 gr -diyaliz glnlerinde- olacak sekilde yeniden diizenlendi. Ek odak agisindan kardiyoloji tarafindan EKO planlandi. EKO’da Mitral kapakta 3*2 cm boyutlarinda
vejetasyon tespit edildi. Enfektif endokardit agisindan KVC ile konsiiltasyon yapildi. Hastanin genel durumu toparladiktan sonra operasyon planlandi. Yogun bakim takibinin 7. giiniinde biling
durumunda degisiklik olmamasi sebebiyle hastaya kontrastl kranial BT planlandi. Beyin BT'de serebral hemisferde iskemik enfarkt alani izlendi. GKS:12 olarak degerlendirildi. Meropenem
-Vankomisin tedavileri 6 hafta olacak sekilde planlandi.

TARTISMA:S. aureus bakteriyemisi olan kisilerin yaklagik %10-30’unda ayrica enfektif endokardit eglik etmektedir. En sik gdriilen semptomlar aralikli ateg ve halsizliktir. Dogal kapak endokarditlerinde
kapak ve kapak ¢evresini igerecek sekilde lokal veya septik vejetasyonlarin embolisi ve septisemiye bagh kalp dis1 komplikasyonlarina sik rastlanir. Ekstrakardiyak komplikasyonlar iginde ilk sirada yer
alan embolik olaylar %22-43 gibi yiiksek oranda goriilmektedir.

SONUG: Enfektif endokardit enfeksiyon odagi bilinmeyen ve tekrarlayan ates yiiksekligi ile eslik eden klinik durumlarda akla gelmesi gereken bir tanidir. Etkene ydnelik erken ve genis antibi-
yoterapi uygulanmasi ve hastaligin embolik komplikasyonlarina kargi medikal tedavinin diizenlenmesi hayati 6neme sahiptir.

KAYNAKLAR

1. Steckelberg JM, Murphy JG, Ballard D, et. al. Emboli in infective endocarditis: the prognostic value of echocardiography. Ann Intern Med 1991;114:635-40.
2. Berlin JA, Abrutyn E, Strom BL, et. al. Incidence of infective endocarditis in the Delaware Valley, 1988-1990. Am J Cardiol 1995;76:933-6.

ANAHTAR KELIMELER: Enfektif Endokardit, Menenjit, SVO, MRSA

$S-043 ACIL SERVISE BASVURAN HASTALARDA ACiL SERVIS iSLEYi$ VE TRiAJ KONUSUNDA BiLGi VE FARKINDALIK DEGERLENDIRMESI

Can Berk inan, Havva Sahin Kavakli, Fatih Ahmet Kahraman, Naciye Biisra Unver, Burak Emre Gilik

Ankara Sehir Hastanesi Acil Tip Anabilim Dali,Ankara

Acil servisteki bu yogunluk ve belirsizlik basta acil servisteki siddet olmak (izere birgok sorunun temelini olugturmaktadir. Bu sorunlarin ¢éziimlenmesi igin sorunlarin ve aksakliklarin
dnceden anlasilimasi gerekmektedir. Mevcut aksakliklarin ve gikabilecek tartismalarin énlenebilmesi ise oturmusg bir diizen ve algoritmadan gegmektedir. Iste triyaj burada karsimiza
¢ikmaktadir. Triyaj gruplari genel olarak ulusal diizeyde saptanmali ve herkes tarafindan bilinmelidir. Calismamizda acil servise bagvuran her kesimden hastamin triaj farkindaligini ve acil
servis igleyigi hakkindaki bilgilerinin degerlendirilmesini amagladik. Yapmig oldugumuz bu anket ¢alismasinda Ankara Sehir Hastanesi Acil Tip Klinigine daha dnce bagvurmug hastalara
kendimizce olugturulan anket sorulari ydneltilmistir. Ankette de gdzlendigi izere ne yazik ki acil servise sira olmamasi, licretsiz olmasi is saatlerinden Gtiri poliklinige gidememe ya da
kendilerince acil olduklarini diigiindiiklerinden birgok hasta gelmekte ve bu acil servis isleyisinde biyik bir yogunluk ve kaos olusturmaktadir.lyi bir triyaj sistemi ile acil serviste yogunluk
kaynakli kaotik siireg ve belirsizlik giderilerek gercek acil hastalarinin tani ve teshislerinin erken dénemde yapiimasi miimkiin olabilecektir bu sayede morbidite ve mortalitenin azalmasi
saglanabilecektir.

ANAHTAR KELIMELER: Acil servis, Triyaj, Farkindalik

$S-044 HIiPERTANSiIYON HASTALARINDA HASTALIKLARIYLA iLGiLi BiLGi DUZEYi VE FARKINDALIGIN ARASTIRILMASI

Burak Emre Gilik, Havva Sahin Kavakli, Ahmet Fatih Kahraman, Can Berk inan, Naciye Biigra Unver

Ankara Sehir Hastanesi,Acil Tip Ana Bilim Dali,Ankara

Bu calismadile bilinen HT tanisi olan hastalarin hastaligiyla ilgili akut ve kronik siirecte olusabilecek komplikasyonlar ve tedavileri hakkinda bilgi diizeylerini lgmek amaglanmistir. Bu ¢alismada
HT hastalarinin kendi hastaliginin dzellikle komplikasyonlari ile ilgili bilgi diizeyleri diisik oldugu degerlendirilmistir. HT hastalari hastaligi ile ilgili bilgileri agirlikh olarak doktordan almasina
ragmen hastalik tanimi ve uzun dénem etkileri hakkinda bilgilerinde eksiklik oldugu gdrilmektedir. Doktorlara hastalarin egitilmesi konusunda yeterli zaman taninmasi ve uygun kosullarin
olusturulmasi 6nem arz etmektedir.

SONUG: HT yonetiminde hastalarin antihipertansif tedaviye uyumunu etkileyen temel faktorler dikkatle ele anmalidir. Tedavi siirecinde HT ve komplikasyonlari konusunda hasta egitiminin
roliniin son derece 6nemli oldugu unutulmamalidir.

ANAHTAR KELIMELER: farkindalik, hipertansiyon, ilag

$S-045 ARASTIRMA GOREVLILERININ GOZUYLE ACIL TIPTA TELETIP UYGULAMALARI
Burak Emre Gilik, Havva Sahin Kavakli, Ahmet Fatih Kahraman, Can Berk inan, Naciye Biigra Unver
Ankara Sehir Hastanesi,Acil Tip Ana Bilim Dali,Ankara

Bu galismamizda “teletip” kavrami “saglik hizmetlerinin iletigim teknolojileri yoluyla sunulmasi” anlaminda kullanilacaktir. Teletip, diinya genelinde dedisen sartlar, uzaktan galisma egilimi,
kronik hastaliklarin takibi veya son Covid-19 pandemisi gibi sebeplerle saglik hizmetine erigimin kisitiandigi durumlarda ortaya gikan ihtiyaglar agisindan umut vadetmektedir. Bu galismada
acil serviste ilk tibbi temasin merkezinde yer alan gelecegin acil tip uzmani profesyonellerini olusturacak olan acil tip asistan (ATA) doktorlari tarafindan acil tip alaninda teletip uygulamasi
hakkindaki bilgi diizeylerini ve diisiincelerini degerlendirmek amaglanmigtir.

GEREG-YﬁNTEM: Yapmis oldugumuz bu anket calismasi Ankara Sehir Hastanesi Acil Tip Kliniginde gorevli ATA’larina daha 6nce hazirlanmis olan anket sorulari yoneltilerek Google anket
platformu dzerinden gerceklestiriimistir. Ankete 53 gonillii ATA katiimistir. Elde edilen veriler Excel programi yardimiyla analiz edilmistir.

Acil tip ve acil tipla baglantili alanlarda teletip uygulamasi giderek bir tercihten 6te zorunlu bir uygulama olarak karsimiza gikmaktadir. Acil serviste ilk tibbi temasta ve acil yogunlugunun
merkezinde yer alan ATA’larin degerlendirmeleri de bu durumu teyit etmektedir. Gerek hastane dncesi saglik sisteminde gerekse tam tesekkiillii olmayan hastanelerdeki hastalar uzman
doktora erisme veya gelismis bakim alma agisindan dezavantajli olabilir. Acil tipta teletip uygulamalari bu dezavantajlan ortadan kaldirma konusunda oldukga giizel firsatlar sunmaktadir.

Bu ortamda, teletip modelleri, hasta yaklagim ve bakimini farkli diizeylerde esitlemek igin avantajlar saglamaktadir. Acil tipta teletip hizmetlerindeki gesitlilik gok blyuktiir ve teletip uygula-
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malarinda sunulan hizmetlerle hasta sonuglari iyilesmekte; saglik profesyonellerinin eli giiglenmektedir. Literatiire bakildiginda teletip konsiiltasyonu; EKG dederlendirmesinin zamaninda
yapilmasi ve periferdeki Akut myokard infarktiisii hastalar icin fibrinolitik reperfiizyon tedavisinin kullaniminin artmasiyla iligkilendirildi. Akut strok hastalarinda da teletip uygulamalari bekle-
nen erken ve hizli tani ve tedaviye ulasiimasina aracilik etmektedir. Ayrica gereksiz ve uygun olmayan sevklerin oniine gegmesi ise hem hasta ve yakinlari hem de acil tip ve baglantili alanlar
acisindan oldukga dnemli bir noktadir. Teletip uygulamalarinin cok énemli tibbi faydalar getirdigini bilimsel calismalar ortaya koymaktadir.

SONUG: Sonug olarak diger alanlarda oldugu gibi acil tipta teletip uygulamalarinin dniindeki teknik, maliyet ve hukuki engellerin ortadan kaldinimasi kullanimini kolaylastiracaktir ve boylece
hastalarin daha uzmanlagmis bir bakima kavugmasina yol agacaktir.

ANAHTAR KELIMELER: acil tip, asistan, teletip

$S-046 ONLINE VE YOZYUZE EGITiM HAKKINDA ARASTIRMA GOREVLILERININ GORUSLERI

Naciye Biigra Unver, Hawa Sahin Kavakli, Ahmet Fatih Kahraman, Can Berk inan, Burak Emre Gilik
Ankara Sehir Hastanesi,Acil Tip Ana Bilim Dali, Ankara

2020 pandemi siireciyle birlikte diinya genelinde en ok tercih edilen egitim yéntemleri arasinda online egitim yerini almigtir.

Online egitim; fiziksel bir yer ya da zaman siniri olmayan, egitmen ile 6grencinin ayni yerde olmadigjl, internet erisimine sahip olan herkesin kendi sectigi ortamda akilli telefon, tablet, bilgisayar
ya da akilli televizyon gibi araglarla egitim alabildigi sistemdir.

Online egitim, egitmenin canli sunumuyla olabilecegi gibi daha dnceden hazirlanmis bir igerigin/dersin sunumuyla da gergeklesebilir. Temel anlamda online egitim, internet tabanli tiim egitsel
uygulamalari kapsayan genig bir tanimdir.

Hem pandemi siirecini ok yakindan yagayan hem de egitim hayati devam eden acil tip asistanlarina online ve yizyiize egitim degerlendirmeleri igin bu ¢alisma hazirlanmigtir.

Anket galismamizda da online ve yiizyiize egitim kargilagtinidiginda %36’si online egitim hayatina olumlu olarak degerlendirirken %36’sI olumsuz olarak degerlendirmis olup online egitim
yerine ¢ogu kisi yiizylize egitimi tercih ettigini belirtmektedir. Online egitim siirecinde kendine ve derslerine daha ¢ok zaman ayiran kisi sayisi da oldukga fazla olup;yolda gegen siire ve
toplanti dncesi hazirlikta dnemli dlgiide azalma saglanarak kazanilan zaman daha verimli sekilde kullanilabilmektedir. Yine de yiiz yiize egitimin saglamis oldugu motivasyon ve odaklanma ile
stiregelen aligkanliklar ise online egitimin yeni ve alisiimasi gereken durumuna gére Ustiinlik saglamaktadir, anketimizde de gérdiigiimiiz iizere online egitim her ne kadar zaman kazandirma
bakimindan istiin olsa da hala bu egitim sekline alismamiz gerekmektedir. Bdylece saniyoruz bir siire daha motivasyon gibi birgok dnemli nedenlerden 6tiirii yiiz yiize egitim online egitime
tercih edilecektir.

Online egitim belli 6lcede faydali olsada zorunlu olarak sinavlar yapilmis ve belli 8lgiide egitim hayati devam ettirilmis olsa da arastirma gdrevlilerinin biiyiik cogunlugunun yiizyiize egitimin
daha etkin; sinavlarinin daha efektif oldugu yoniinde goriis bildirmislerdir. Pandemi gibi zorunlu sartlarin el verdigi 6lgiide daha ok yiiz yiize egitim planlanmal, online egitimden de ihtiyag
oldukga ek olarak faydal araglardan biri olarak istifade etmeye devam edilmelidir. Bu noktadan hareketle hibrit model iginde bulundugumuz kogullara daha uygun gériinmektedir diyebiliriz.

ANAHTAR KELIMELER: acil tip asistani, online egitim, yiizyiize egitim

$5-047 ARASTIRMA GOREVLILERIN DEGERLENDIRMESIYEL ACIL SERVISE BASVURULARDA PANDEMI ETKILERi

Naciye Biigra Unver, Havva Sahin Kavakli, Ahmet Fatih Kahraman, Can Berk inan, Burak Emre Gilik
Ankara Sehir Hastanesi,Acil Tip Ana Bilim Dali, Ankara

Tiim diinyayi etkisine etki altina alan covid 19 en ¢ok etkilenen sektérlerin baginda saglik sektorii gelmektedir.Saglk sektorindede en 6n safhada yer alan acil servis galisanlaridir. Pandemi
etkilerini en gok yagayan hisseden acil servis asistanlarina pandemi etkileri konusundan degerlendirmeleri igin ¢alisma yapilmis ve gesitli sorular hazirlanmistir. Bu caligmayla acil tip asistan
doktorlarinin goziiyle pandemide acil servislerin nasil etkilendigi konusunda izlenimlerini rapor etmek istedik.Anket calismamizda da g6zlendigi tizere arastirma gérevlilerinin % 66’si hasta
bagvurularinda ciddi artig oldugunu belirtmiglerdir. Covid 19 pandemisi ile bagvuran hasta profili ve sayisinda kokli degisiklikler oldugu gozlenmis olup pandemi seyri boyunca dalga ve
piklere de bagl olarak covid noncovid hastalarin acil servis bagvurulari dénem dénem artig gostermis bu da mevcut acil servis isleyisinide bazi degisikliklere neden olmustur. Nitekim yap-
ti§imiz ankette fizik muayenenin %68 oraninda azalma gésterdigi diisiincesi agirlikli olup; yine pandemi éncesine gore arrest ve ex oranlarindaki artisin kirmizi alan kabulleri ve is yiikiinde
artisa neden oldugu ifade edilmistir. Bunun yani sira pandemi 6ncesine gére noncovid hastalarin acil servis bagvurularinin nemli 6l¢lide azalmadigi disiiniilmektedir. Pandemi kaynakl
psikososyal etmenlerden 6tiirii toplumda suisidal girisimlerin de artti§i hakim goriis olarak éne ¢ikmaktadir.bu baglamda pandemi dénemi ve sonrasinda yeni normale aligmamiz ve kosullara
adapte olmamiz gerektigi anlagiimistir. Bu siiregte hepimizin hijyenimize ve kisisel koruyucu dnlemlerimize dikkat ederek fizik muayeneyi de bir magduriyete mahal birakmayacak sekilde
gerceklestirmemiz 6nemli bir noktadir. Asistan doktorlarin saha gézlemleri bundan sonraki stratejilerde yol gésterici olmalidir.

ANAHTAR KELIMELER: acil tip asistani, geg kalinmis bagvuru, pandemi

$5-048 ACIL SERVISE TRAVMA NEDEN iLE GETIRILEN HASTALARDA iNSIDENTAL YENi KORONA ViRUS HASTALIGININ RETROSPEKTIF
DEGERLENDIRILMESi

Mehmet Ali Ceyhan
Saglik Bilimleri Universitesi, Ankara Sehir Hastanesi Saglik Uygulama ve Arastirma Merkezi, Acil Tip Klinigi, Bilkent, Ankara

AMAG: Travma nedeniyle Acil Servise bagvuran veya getirilen asemptomatik hastalarda insidental yeni korana viriis hastaligi (COViD-19) reverse-transcription polymerase chain reaction
(RT-PCR) test pozitifli§i sikidi analiz edildi.

GEREG-YONTEM: 10.07.2020-11.03.2021 tarihleri arasinda Ankara Sehir Hastanesi Acil Servisine travma nedeniyle basvuran veya getirilen hastalarda COViD-19 RT-PCR test pozitifligi
retrospektif olarak arastinldi.

BULGULAR: Galisma doneminde Acil Servise bagvuran 40938 hastanin RT-PCR testi pozitifti ve bunlarin 54’i (%0.13) travma hastasiydi. 29 hasta (%53.7) erkekti. Hastalarin yas ortalamasi
61.03 +25.9'du. En sik travma nedeni diisme ve diisme ile iligkili kiriklardi. 35 hasta hastaneye yatinldi. 15 hasta Acil Servisten taburcu edildi. Toplam7 hasta dldii.

SONUC: Acil Servise bagvuran asemptomatik travma hastalarinda CoviD-19 olabilecegi farzedilmeli ve KKE kullanimina 6zen gosterilmelidir. Bununla birlikte travma nedeni ile Acil Servise
bagvuran hastalarda COVID-19 enfeksiyonu sikligi oldukca azdir ve bu hastalara COVID-19 enfeksiyonunu diglamak igin rutin RT-PCR testi yapiimasi maliyet yoniinden efektif degildir.

ANAHTAR KELIMELER: Acil Servis, COViD-19 enfeksiyonu, travma

Tablo 1. RT-PCR testi pozitif travma vakalarinin dagilhimi

Tani Say! (%)
Diisme 39 (72.2)
Diisme/diisme ile iliskili fraktiir 22 (40.7)
Diisme (diger) 17 (31.4)

Trafik kazasi 4(7.4)
Eklem burkulma ve gerilmesi 3(5.5)
Kesi 2(3.7)
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Eklem (biri kalga) dislokasyonu 2(3.7)
Bilateral intertrokanterik kirik 1(1.8)
Vertepra fraktiri 1(1.8)
Asil tendon riiptiri 1(1.8)
Pnémotoraks-hemetoraks 1(1.8)
Toplam 54 (%100)

RT-PCR: Reverse-transcription polymerase chain reaction

$S-049 BENIGN PAROKSISMAL POZiSYONEL VERTIGODA KOMORBIDITELER VE KOMORBIDITELERIN REKURRENS UZERINE ETKiSi

Nur Dilara Getinkaya', Siiha Ertugrul?, Habibe inci', Pinar Kalem', Bora Gekmen?, Didem Adahan’
"Karabiik Universitesi Karabiik Egitim Aragtirma Hastanesi Aile Hekimligi Anabilim Dali

2Karabiik Universitesi Karabiik EGitim Aragtirma Hastanesi Kulak Burun Bogaz Anabilim Dali
3Karabiik Universitesi Karabiik Egitim Arastirma Hastanesi Acil Tip Anabilim Dal

GIRIS: Benign Paroksismal Pozisyonel Vertigo (BPPV) toplumda en sik gérillen vestibiiler hastaliklardandir ve niiks orani yiiksektir. BPPV niiksil igin potansiyel risk faktérlerinin belirlenmesi,
tedavi sonucunu ve hasta prognozunu iyilestirmeye yardimci olabilir. Bununla birlikte niiksii etkileyen faktdrler tartismalidir ve yeterince ¢alisiimamigtir. Bu galigmanin amaci BPPV tanisi alan
hastalarin yas, cinsiyet gibi sosyodemografik dzelliklerine gére dagilimini incelemek, BPPV hastaligi ile beraber olan komorbiditeleri belirlemek, BPPV niiksiinii provoke edebilecek sistemik
hastaliklari ve potansiyel risk faktorlerini arastirmak ve boylece BPPV niiks oranini diigiirmek ve hastalarin prognozunu iyilestirmektir.

GEREG-YONTEM: Prospektif ve kesitsel nitelikteki calismaya Karabiik Universitesi Karabiik Egitim Arastirma Hastanesi Kulak Burun Bogaz Hastaliklari Poliklinigine bagvuran ve BPPV tanisi
alan 18-80 yas arasindaki hastalar dahil edildi. Hastalarin yas, cinsiyet, medeni durum, egitim durumlari, sigara-alkol kullanimi, boy ve viicut agirliklari, etkilenen tarafi, hipertansiyon (HT),
Diyabet (DM), hipotiroidi, hipertiroidi, kardiyovaskiiler hastaliklar, hiperlipidemiler, osteoporoz, meniere, migren, gegirilmis kafa travmasi, 6ykiisii kaydedildi. Yakin zamanda yapilmis kan
sonuglar degerlendirildi. Hastalara kanalit yeniden konumlandirma manevralari uyguland. Alti ay sonra telefonla niiks etme durumu sorgulanarak takipleri tamamlandi. Niiks etme durumuna
gore hastalar iki gruba ayrildi. Gruplar arasinda sorgulanan 6zellikler agisindan anlamli fark olup olmadigi aragtirildi.

BULGULAR: Galismaya dahil edilen 54 hastadan (32’si kadin, 22'si erkek) hastaligi niiks eden 23 hasta 1.grup, niiks etmeyen 31 hasta 2. grup olarak belirlendi. Galigmaya alinan 54 BPPV’ li
hastanin verilerine gore %42,5’inde niiks saptandi. Niiks eden ve etmeyen olgular kargilastinldiginda; BPPV’ li olgularin gogunlugunu kadinlar olusturmaktaydi ancak niitks durumu ile cinsiyet
arasinda anlamli bir iligki bulunamadi. Galismadaki BPPV’ li olgularin yas ortalamasi 50,27+14,46 (22-76) yildi. Niiks eden grup ile etmeyen grup arasinda yas, cinsiyet, egitim durumu,
medeni hal, viicut kitle indeksi, sigara ve alkol kullanimi agisindan farklilik gézlenmedi.

BPPV’ si niiks eden hastalarda kulak tutulumu agisindan anlamli bir farklilik oldugu saptandi (p=0,022). iki grup arasinda yas, cinsiyet, kronik rahatsizliklar, kan bulgulari ve sorgulanan diger
6zellikler agisindan anlamii bir farklilik saptanmadi.

SONUG: Galismada BPPV niiksii ile sag kulak tutulumu arasinda anlamli bir iliski bulunmustur. BPPV niiksii ve kronik hastaliklar arasinda ise anlamli bir sebep sonug iliskisi saptanmamistir.
Kronik hastaliklarin BPPV ile benzer sekilde ileri yaslarda artan gérilme sikigi, kronik hastaliklar ile BPPV’ nin beraber gérilebilecegini diistindiirmektedir. Ayrica kronik rahatsizliklarda ge-
lisebilecek komplikasyonlarin hastaligin kendisinden bagimsiz bir risk faktorii olabilecegini de akla getirmektedir. Bu ¢alisma bu konuda Tiirkiye’de yapilimis genis kapsamli bir ¢alisma olma
6zelligine sahiptir. Bu konuda daha genis gruplarda ve daha fazla sayida calisma yapilmasi gerektigini digiinmekteyiz.

ANAHTAR KELIMELER: BPPV, Vertigo, Niiks, Komorbidite

$S-050 ARALIKLIAGLIGIN KAN BASINCI DUZEYLERi UZERINE ETKiSi

Asli Hilal Yilmaz Yiicel', Adem Adar?, Habibe inci', Pinar Kalem®, Bora Gekmen?, Didem Adahan'
'Karabiik Universitesi Egitim Arastirma Hastanesi Aile Hekimligi AnaBilim Dali

2Baskent Universitesi, AlanyalygulamaveArastirmaMerkeziKardiyoloiAnabilimDali Antalya
3Karabiik Universitesi Egiitim Arastirma Hastanesi Acil Tip AnaBilim Dal

GIRIS. Hipertansiyon prevelansi en yiiksek olan dnlenebilir hastaliklardan biridir. Yagam tarzi risk faktdrlerine maruziyetin artmasi sonucu prevelansi giinden giine artmaktadir. Yiiksek kalorili
diyet neticesinde olusan obezitekardiyovaskiiler risk faktdrlerinden biri olmakla birlikte kiside HT geligme riskini artirmaktadir. Son zamanlarda popiler olan aralikli aclik diyeti kiside daha
iyi bir glikoz kontrolii sa§lamakla birlikte kilo kaybi ve kan basinci (KB) diizeylerinde iyilesme saglamaktadir. Biz caligmamizda uzamig aralikli aghgin gece KB diizeylerine etkisini aragtirmayi
amacladik.

GEREG-YﬁNTEM: Galismaya Ocak 2021 ve Mart 2021 tarihleri arasinda Karabiik Universitesi Tip Fakiiltesi Egitim ve Arastirma Hastanesi Kardiyoloji ve Aile Hekimligi polikliniklerine ayaktan
bagvuran ve endikasyon dahilinde 24 saatlik ambulatuvar kan basing moniterizasyonu yapilan 125 hasta degerlendirildi. Bu hastalarin 30’u endikasyon sagladigi igin calismaya dahil edildi.
Gece sistolik kan basinci 120 mm Hg ve iistii ve/veya gece diyastolik kan basinci 70 mm Hg ve iistii olan hastalarin gece hipertansiyonu oldugu kabul edildi. Bu hastalara aksam saat 18.00°’den
itibaren kati gida almamalari ve yatmadan 3 saat 6ncesinde sigara, cay ve kahve icmemeleri tavsiye edildi. 1 aylik diyet sonrasinda hastalara ikinci defa 24 saatlik tansiyon holtermoniterizas-
yonu yapilarak sonuglar kararlastirldi.

BULGULAR: Galismaya toplam 30 hasta déhil edildi (yas ortalamasi 54,60 + 9,71 yil, %63,3’li erkek). Aralikli aglik sonrasi yapilan ikinci 24 saatlik tansiyon holter moniterizasyonunda gece
sistolik/diyastolik kan basinci 6lgiimleri 120/70 mm Hg‘nin altina diigenler diizelme olan grup (n=13) %43,3, diismeyenler ise diizelme olmayan grup (n=17) %56,7 olmak lizere ikiye ayrild.
Gece kan basing diizeylerinde diizelme olmayan grupta ortalama kilo ve BSA degerleri diizelme olan gruba gére anlaml derecede daha diisiiktii. Diger antropometrik dlgiimler, risk faktorleri,
lipid paneli ve bobrek fonksiyon parametleri ve kullandiklari ilaglar degerlendirildiginde iki grup arasinda anlamli fark gérilmedi. Gruplar arasi yemek ve yasam tarzi aligkanliklar karsilastiril-
diginda gece atistirmalik aliskanigi olanlarda gece kan basing diizeyinde diizelmeme orani daha yiiksek bulundu. Gece kan basing diizeyleri diizelen grupta 24 saatlik tansiyon holter degerleri
karsilagtinldiginda ikinci kez yapilan total diyastol, gece sistolik ve diyastolik degerleri ilk dlgime gére anlamli derecede diisiik saptandi. Gruplar arasi kan basing diizeyleri karsilastirildiginda
total diyastolik, gece sistolik ve gece diyastolik fark degerleri diizelme olan grupta anlamli derecede daha fazla diistis mevcuttu.

SONUG: Gece hipertansiyonu yemek ve yagam tarzi aligkanliklarinin degistirilmesi ile kontrol altina alinabilir. Uzamis gece agligi gece hipertansiyonunu etkili bigimde tedavi edebilir.
ANAHTAR KELIMELER: Aralikhi Aclik, hipertansiyon, prevelans

$S-051 BiR UNIVERSITE HASTANESINDEKi SAGLIK GALISANLARINDA COViD-19°UN SOSYAL DESTEK ALGISINA VE STRESE ETKiSi

Atakan Yilmaz', Giilay Tasdemir Yigitoglu?, Halis Yilmaz®

'Pamukkale Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Denizli

2Pamukkale Universitesi Saglik Bilimleri Fakiiltesi, Psikiyatri Hemgireligi Ana Bilim Dal, Denizli

3Pamukkale Universitesi Saglik Bilimleri Enstitisd, Denizli

GiRIS: Saglik galisanlari, enfekte kisiler ile ayni ortamda uzun siireli olmalarindan dolay! daha fazla covid-19 bulas riski ile karsi karsiya kalabilmekte, bundan kaynakli olarak da daha fazla
stres altinda olabilmektedirler. Siirekli artan sayida pozitif ve slipheli vakalar is yiiki, kisisel korunma ekipmanlarinin tiikenmesi, spesifik ilaglarin eksikli§i saglik caliganlarinda duygusal yiike
neden olmaktadir. Saglik calisanlari ile ilgili yapilan galigmalarda 2003 SARS salgininin bu kisilerde psikolojik bir takim tepkiler yagadiklari bildirilmigtir.

AMAG: Bu calisma bir {iniversite hastanesindeki saglik calisanlarinda covid-19'un sosyal destek algisina ve strese etkisini belirlemek amaciyla planlanmistir.
YONTEM: Arastirma tanimlayici ve kesitsel nitelikte bir aragtirmadir.
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Aragtirmanin evrenini bir diniversite hastanesinde calisan saglik galisanlari olugturmustur. Aragtirmaya 18 Nisan-18 Mayis 2020 tarihleri arasinda galigmaya katilmay kabul edenler alinmistir.
Tanitici bilgi formu, Akut Stres Belirti Siddeti Olgegi (ASBO) ve Gok Boyutlu Algilanan Sosyal Destek Olgedi (GBASDO) ile veriler toplanmistir. The data were analyzed by using the Statistical
Package for the Social Sciences 24.0. Verilerin degerlendirilmesinde ortalama, standart sapma, say! ve yiizde, Mann Whitney U testi, Kruskal Wallis Varyans Analizi ve Spearman Korelasyon
Analizi kullaniimigtir.

BULGULAR: Saglik galisanlarinin ASBO puan ortalamasi 1.40 = 0.83, GBASDO toplam puani 70.9 + 14.56’dir. Katilimcilarin sosyal destek 6lgegi alt boyut élgek puan ortalamalan Aile 25.07
+4.78, Arkadag 22.57 + 6.01 ve Ozel Bir insan 23.27 + 6.94 olarak bulunmustur. Saglik calisanlannin ASBO ile Aile, Arkadas, Ozel Bir insan alt boyutlari ve lgek genel toplam arasinda zayif
diizeyde, negatif bir iligki oldugu saptanmigtir (p<0.05).

SONUG: Saglik calisanlarinin akut stres belirti diizeyinin hafif oldugu, cok boyutlu sosyal destek algilarinin ise oldukga yiiksek oldugu sonucuna variimistir. Ozellikle pandemi gibi riskli do-
nemlerde, saglik calisanlarinin stres diizeylerini diisiik seviyede tutmak icin sosyal destek kaynaklarini harekete gecirerek sosyal destegin artinimasi ve bunun saglik calisanlari i¢in énemini
anlatan diizenli egitim programlarinin hazirlanmasi 6nemli olabilir.

ANAHTAR KELIMELER: covid-19, saglik calisani, sosyal destek algisi, stres

$S-052 TIP FAKULTESi OGRENCILERINDE PANDEMi KAYGISI

Murat Seyit', Sevval Akyol?, Ezgi Ersin?, Eyip Mohan?, Abide Asli Yalpr?
'Pamukkale Universitesi; Acil Tip AD
2Pamukkale Universitesi; Tip Fakiiltesi

Bu galismanin amaci 2020-2021 yilinda tip fakiiltesi 3. Sinif dgrencileriyle yapilan Ozel Galisma Modiiliinde tip fakiiltesi dgrencilerinde pandemi kaygisinin belirlenmesidir.
GEREG YONTEM: 1 yil igerisinde tip fakiiltesi 6grencilerinde pandemi kaygisini sorgulayan 52 soru 356 6grenciye anket olarak sorulmus ve cevaplar yiizde olarak degerlendirilmistir.
ANAHTAR KELIMELER: pandemi, dgrenci, kaygi

GiRi$: 2019 yilinin sonunda, Gin Wuhan’da agiklanamayan viral pnémoni vakas! bildirilmesi ve Gin Hastalik Kontrol ve Onleme Merkezi (CCDC) ocak ayinda bogaz siiriintii drneklerinden yeni
bir korona viriisii belirledi (1). Viriis Corona Virus Disease (covid-19) olarak diinya saglik 6rgitii tarafindan isimlendirildi ve diinya ¢apinda acil halk saghgi sorunu olarak ilan edildi (2)(3).
covid-19 enfeksiyonu sonrasi olusan bulas riski ve izolason dnlemleri nedeni ile insanlarda kaygi olustu. Biz bu kaygiy! tip fakiltesi 6§rencilerinde arastirmayi hedefledik.

AMAG: Tip Fakilltesi 6grencilerinde covid-19’a bagl olusan kayginin tespit edilmesi hedeflenmistir.
GEREG VE YONTEMLER
Ozel Galisma Modiiliinde tip fakiiltesi 6§rencilerinde pandemi kaygisinin belirlenmesi igin 52 soruluk anket hazirlanmig ve 356 6§renciye sorulmustur.

BULGULAR: Katilimci yasi 18-26 arasi olup en yiiksek oran alan sorular su sekildedir. %29,8 ile 21 yas en ¢ok katiimcinin oldugu; %34 ile 3. Sinif égrencilerinin katildigi; % 69,3 ile katin
katihmci; %85.1 ile covit-19 ile enfekte olmadig; %72,8 ile aile bireylerinde enfekte yakinin olmadigi; %70,8’in covit-19'a yakalanmaktan korktugu; %88,2’sinin covit-19a bagh kalici etkisinin
oldudu; %63,8'inin su an psikolojik destek almadigi; pandemi baslangic stirecine gore %53,1’inin azaldiji; 168,5’inin pandeminin bitecegini; %63,2’sinin eski hayatlarina dénemeyecegini;
%80,9’'unun asi galigmalarini takip ettigi; %64’Gniin asinin pandemi sirecini bitirecegini; %35,1’in bu siirecte evde dil 6grenerek yeni hobi edindigini; %63,2’sinin sosyal medyada daha fazla
vakit gecirdigini; %80,3’linlin online egitiminin meslek hayatlarina zarar verdigini ama ancak yine de %80,9 dgrencinin tip fakiiltesini segmekte pisman olmadiklari bildirmiglerdir.

SONUG: Pandemi siirecinde insanlarin; ozellikle 6grencilerin yasadiklar kayginin azaltiimasi gerektigi; bunun igin sosyal mesafe ve izolasyona dikkat etmeleri gerekti ancak bunun da insan-
larda kaydi ve anksiyetelerini arttirdigi gériilmektedir. Bu siirecte givenli olduklarindan emin olmalari; siireg icerisinde vakit gegirirken hobi edinmeleri dnerilebilir.

1. Drozdz W, Budzynski P. Change in mechanical bowel obstruction demographic and etiological patterns during the past century: observations from one health care institution. Archives
of surgery (Chicago, Ill: 1960). 2012;147(2):175-80.

2. World Health Organization, WHO Director-General’s Remarks at the Media Briefing on 2019-nCoV on 11 February 2020, (2020) https://www.who.int/dg/speeches/ detail/who-director-
general-s-remarks-at-the-media-briefing-on-2019-ncov-on-11- february-2020.

3. WORLD HEALTH ORGANIZATION. CORONAVIRUS DISEASE (COVID-19). 2020 [CITED 2020 MAY 18 ]. AVAILABLE FROM: https://www.who.int/health-topics/coronavirus
ANAHTAR KELIMELER: pandemi, 6grenci, kayg

$S-053 FETAL UMBLIKAL VE ORTA SEREBRAL ARTER DOPPLER iNDEKSLERININ PREEKLAMPTiK GEBELERDE iNTRAUTERIN GELISME
GERILIGi BELIRLEMEDEKI YERI

Filiz Taggr', Ozlem Bilir>
"Recep Tayyip Erdogan Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dali, Rize
2Recep Tayyip Erdogan Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Rize

GiRis: Preeklampsi, kan basinci yiiksekligi, proteiniiri ve 6dem ile karakterize gebeligin spesifik bir komplikasyonudur. insidansi pirimiparlarda %7 oranindadir. Preeklampik gebelerde ute-
roplasental perfiizyonun bozulmasi sonucu, fetal distress ve intrauterin gelisme geriligi (IJUGG) meydana gelir. Galismamizin amaci, umbilikal (UA) ve orta serebral arter 0SA doppler indeks
degerleri ve indekslerinin birbirlerine oraninin fetal distress ve IUGG’nin degerlendiriimesindeki etkinligini ortaya koymaktir.

METARYAL- METOD: Galisma prospektif ve kesitsel olarak, 16 aylik periyotta iigiincii basamak bir hastanenin Kadin Hastaliklari ve Dogum Klinigi tarafindan takip edilen 31 ile 40 haftalar
arasindaki 59 preeklamptik gebe ile 63 saglikli gebe kontrol grubu olarak galigma kapsamina alindi. Normal ve preeklamptik gebeler B- Mod US ile degerlendirilmenin ardindan doppler USG
ile UA ve OSA doppler indeks degerleri belirlendi. Doppler USG degerlendirmede EUB 515 (Hitachi -JAPAN) doppler cihazi ve 3,5 MHZ konveks prob kullanildi. UA ve OSA’den hiz-zaman
dalga spektrumlari belirlenerek, hiz-zaman dalga formlarindan ise cihazin otomatik algoritmi takip edilerek S/D, Rl ve Pl degerleri hesaplandi.

BULGULAR: Preeklamptik UA S/ D degeri (3.47 = 1.29), UA Ri degeri (0.69 £0.13), normal gebelerden (sirasiyla 2.50 = 0.30, 0.59 + 0.006 ) belirgin sekilde farkliydi ve bu durum istatistik
agidan anlamliydi (p<0.0001). Indekslerdeki artis IUGG'li fetuslarda daha belirgindi (p<0.00001). 0SA doppler indeksleri 0SA Pl (1.28 + 0.34), 0SA RI (0.73 + 0.09) preeklamptik gebelerde
daha disiik belirlendi. Bu farklilik IUGG’li fetuslarda daha belirgindi (p<0.001). Umblikal-serebral arter indeks oranlari (UA/OSA RI, US/OSA PI) ve serebral-umblikal doppler indeksleri (OSA
JUARI, 0SA/ UA Pl ) preeklamptik gebelerde istatistik agidan da anlamlilik gosteren farklilik tespit edildi (p<0.00001).

SONUG: Umblikal ve serebral arter doppler indeksleri preeklamptik gebelerde yiiksektir ve bu IUGG'li fetuslarda daha belirgindir. iSDS’ni belirlemede umblikal ve serebral arter Doppler
indekslerinin kombine kullanimi, duyarlilik, 6zgiilliik, pozitif olasilik degeri ve tanisal dogrulugu arttirmaktadir. IUGG’ni belirlemede umblikal ve serebral arter Doppler indeksleri daha diigiik
tanisal dogruluk géstermekle birlikte, bu indekslerinin kombine kullanimi tanisal dogrulugu arttirmamaktadir.

ANAHTAR KELIMELER: Preeklampsi, intrauterin Gelisme Geriligi, Doppler

$S-054 VIBRASYON ETKiSi: RAYNAUD FENOMENI

Biigra Bildik

Karabiik Universitesi Egitim ve Arastirma Hastanesi, Acil Tip Klinigi,Karabik

Girig

Hem primer hem sekonder olarak gézlenebilen Raynaud fenomeni ilk defa 1862 yilinda soguk ve emosyonel stres sonucu parmaklarda ortaya gikan gegici iskemi olarak tanimlanmigtir.
Ekstremite distallerindeki damarlarin spazmina bagli olarak ortaya ¢ikan bir durumdur ve siklikla emosyonel veya so§uk maruziyeti gibi fiziksel streslerin tetikledigi ataklarla seyreder. Primer
Raynoud’da altta yatan bir hastalik bulunmazken sekonder olan formunda ise skleroderma gibi bag dokusu hastaliklari, beta blokerler ya da ergotamin gibi ilaglar, obstruktif damarsal hasta-
Iiklar, meslek hastaligi ve cevresel nedenler, maligniteler gibi birgok sebep vardir. Titresim teorik olarak Raynaud fenomeni yaratmasi muhtemel bir fiziksel etmen olmakla birlikte literatiirde
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SOZLU BILDIRILER

az sayida vaka drnegi bulunmaktadir. Bu vakada titresimli bir alet kullanimi sonrasi Raynaud fenomeni ile acil servise bagvuran bir hasta incelenmektedir.

VAKA : Bilinen bir hastali§i olmayan 26 yasinda erkek hasta, acil servise saat 20:00 sularinda el parmak uglarinda beyazlasma ve karincalanma gikayeti ile bagvurdu. Alinan éykiide 6gle
saatlerinde ingaat eldiveni ile matkap kullandi§i, yaklasik bir saat boyunca matkabi ayni esiyle tuttugu ve sonrasinda baslayan karincalanma hissi nedeniyle eldiveni gikardiginda sag el 4.
ve 5.parmaklarinda beyazlasma oldugunu farkettigi 6grenildi. Fizik muayenede genel durumu iyi koopere oryante olan hastanin sag el 4.ve 5.parmak distallerinde siyanoz ve proksimalinde
solukluk oldugu gézlendi. Vital bulgular dogal olan hastanin siyanotik olan el parmaklarinda oksijen satiirasyonunun %70-87, siyanotik olmayan parmaklarindan olgiilen degerin ise %98
oldugu gorildii. Hastanin diger sistem muayenelerinde ve ndrolojik muayenesinde ek patoloji saptanmadi. Hastadan arteryal ve vendz doppler ultrasonografi ve bilgisayarl angio tomografisi
ile laboratuar tetkikleri istendi. Periferik 1sitma uygulanan hastanin laboratuvar ve radyolojik tetkiklerinde anormallik saptanmadi. Periferik 1sitma sonrasi sikayetlerinin azaldi§i goriilen hastada
vazospastik atak kaynakli Raynoud fenomeni diigiinildii. Vibrasyon, travma, emosyonel stres ve so§uktan korumasi onerilerek, poliklinik kontroliine yénlendirildi.

SONUG: Raynaud fenomeni pek ¢ok hastaligin bir komponenti olabilecegi gibi, travma, vibrasyon, ilag etkisi vb gevresel maruziyetlerin de bir sonucu olabilir. Hastalarin semptomatik tedavisi
ve altta yatan hastaliklarin teshisinde akut miidahale gerektirecek hadiselerin tespiti acil servislerin payina diismektedir. Dogru anamnez ve gerekli gérintilemelerin hizli planlanmasi ayirici
tanida yer alan hastaliklarin ekartasyonu igin oldukca dnemlidir. Acil serviste ¢alisan hekimlerin Raynaud fenomeni ve sebepleri konusunda bilgi sahibi olmalari ve hastalarin semptomatik
tedavi sonrasi bilgilendirilerek ileri tetkik-tedavi amaciyla poliklinige yonlendirilmeleri gerektigi g6z oniinde bulundurulmalidir.

ANAHTAR KELIMELER: Raynaud, vibrasyon, vazospastik

$8-055 EKIPMANLI PILATES (REFORMER) EGZERSIZLERININ iNTERN DOKTORLARIN VUCUT KOMPOZISYONU, BAZI FiZIKSEL PARAMET-
RELER VE VUCUT KAN PARAMETRELERI UZERINE ETKisi

Atakan Yilmaz', Mert 0zen', Rukiye Nar?, Harun Emrah Turkdogan?
'Pamukkale Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Denizli
2Pamukkale Universitesi Tip Fakiiltesi, Tibbi Biyokimya Ana Bilim Dali, Denizli
3Pamukkale Universitesi Saglik Bilimleri Enstitiisii, Denizli

GiRI$: Pilates viicut kompozisyonu ve genel saglik iizerine olumlu etkileri olan bir egzersiz tiiridir. Bu calismada ekipmanli pilates (reformer) egzersizinin sedanter yasama meyilli intern
doktorlarin viicut kompozisyonu, bazi fiziksel parametreler ve kan parametreleri tizerine olan etkilerinin belirlenmesi amaglanmigtir.

YONTEM: Pamukkale iiniversite tip fakiiltesi 6. sinif saglikl 40 8grenciden, 22'si 9 hafta boyunca, haftada 2 giin, giinde 1 saat reformer pilates egzersizi yapmistir. 18 égrenci kontrol grubun-
da yer almig ve herhangi bir egzersiz programina katilmamistir. Galisma 6ncesi ve sonrasi tim katilimeilarin viicut kompozisyonu, bazi fiziksel parametreleri ve kan parametreleri dlgimleri
yapilmistir. Elde edilen veriler SPSS 25.0 [IBM SPSS Statistics 25 software (Armonk, NY: IBM Corp.)] paket programiyla analiz edilmistir.

BULGULAR: Reformer grubunun yas ortalamasi 23,68 + 1,29 iken kontrol grubunun yas ortalamasi 24,78 + 3,44’dir (p=0,089). Reformer grubunun performans 6n test ve son test sayilari
arasinda istatistiksel olarak anlamli bir farklilik oldugu tespit edilmistir (p<0,05). Bununla birlikte viicut kompozisyon dl¢imlerden sadece bel én test son test sonuglari arasinda istatistiksel
olarak anlamli pozitif yonde fark tespit edilmistir (p<0,05). Reformer grubunun egzersiz dncesi ve sonrasi biyokimyasal parametrelerinden HDL ve aclik kan sekeri diizeyinde anlamli bir
arti ile insilin diizeyinde azalma bulunmustur (p=0,05). Reformer ve kontrol grubu kargilagtirildiginda 6n test-son test arasi disis farklarina bakildiginda yalnizca HDL kolesterol degerinde
istatistiksel olarak anlamli bir fark tespit edilmistir (p=0,024).

SONUG: Reformer egzersizlerinin calisma grubunda 6zellikle HDL'yi arttirici, insilini diisiiriicii etkisi ile performans testlerinden elde edilen veriler sonucu sportif performans artisi intern
doktorlarin saglikli yasam standartlari {izerine olumlu bir etkidir.

ANAHTAR KELIMELER: Ekipmanli pilates, intern doktor, reformer, viicut kompozisyonu

$S-056 SAGLIK CALISANLARINDA TEMEL YASAM DESTEGi UZAKTAN EGiTiM DEGERLENDIRILMESI

Alpay Tuncar _ o
MARDIN EGITIM VE ARASTIRMA HASTANESI, ACIL TIP KLINIGI, MARDIN

GiRIS: Siirekli degisen ve yenilenen saglik hizmetlerinin sirdiiriilebilmesinde insan giiciinden etkili bir sekilde faydalanabilmek, iyi bir planlama ile gergeklestirilebilir. Saglik hizmetlerinde
yer alan personelin her diizeydeki egitimini ve donanimini sa§lamak ve nitelikli insan yetistirmek egitim kurumlarinin sorumlulugudur. Tirkiye’de saglik sektoriindeki yeni gelismelere karsin,
bu alanda yer alan elemanlarin egitimlerindeki yetersizlikler 6nemli bir sorundur. Bu nedenle sektérin nitelikli saglik calisani ihtiyacini karsilayacak egitimlerin yayginlastinimasi gereklidir.
Diger yandan, egitim hizmeti sunumu igin gerekli alt yapi ve olanaklari olusturmak ve mevcut elemanlarin egitim almalarini saglamak hem birey hem de devlet igin 6nemli mali yiik ve zaman
isteyen bir ugrastir. Gelismis iilkeler basta olmak iizere saglik kuruluglarina nitelikli ve kaliteli eleman yetistirmek igin ortaya konabilecek en hizli ve en etkin ¢oziimlerden birisi uzaktan egitim
sisteminin oldugu diinya 6lceginde kabul gérmiistiir. Uzaktan egitimin saglik sektériiniin nitelikli galisan eksikliginin giderilmesine, mali kayiplarin 6nlenmesine, bu yasamsal sektore mesleki
bilgi ile donatiimis ara eleman kazandiriimasina dnemli katki saglayacaktir.

Materyal-Metod: Mardin Devlet Hastanesi biinyesinde ¢alisan saglk ¢alisanlarina temel yasam destegi konu bashgi ile Sms yontemi ile link gnderildi. Pre-test 2 dk egitim slayti
sonrasinda post test uygulandi. ® ve lizeri bagsaril olarak degerlendirildi.

BULGULAR: egitime katiim oranlarinda en fazla katilim diyaliz teknisyeni ve odyologlar %100 hemsireler %54,39, pratisyen hekimler 19,54, uzman hekimler %20,74 katihm sagladi. 462
saglik personeli pre-test ve post-test katildi. Pre-test 351 kisi bagarisizdi. Post teste ise 315 kisi basarili olarak goriildu.

TARTISMA: egitim katihmlarinda pratisyen ve uzman hekimlerden beklenen katilim saglanmadi. Egitimlerin zorunlu hale getirilmesinin katilim oranlarinin artirimasi agisindan daha uygun
olabilecegi gozlemlendi. Pre-test ve post-test sonuglari degerlendirildiginde pre-test basari orani 24,52 iken post-testte ise basari orani %67.74 e yikseldigi gozlemlendi. Yiz yiize egitim ile
uzaktan egitimi karsilagtirmalar galigmalar ve klinik uygulamaya yansimalari ile degerlendirme yapilan galismasinin artiriimasi ile birlikte temel yagam destegi gibi dnem arz eden konularin
egitimlerinin daha genig bir kitleye ulasmasi saglanmasi 6nem arz etmektedir.

ANAHTAR KELIMELER: TEMEL YASAM DESTEGI, UZAKTAN EGITiM, HiZMET iGi EGITiM

$S-057 CORONAVIRUS 2019 SEYRINDE SiTOKIN FIRTINASI GELISEN BiR OLGU: MAKROFAJ AKTiVASYON SENDROMU

Fatih Selvi, Mustafa Korkut, Cihan Bedel, Gizem Akgin
Saglik Bilimleri Universitesi Antalya Egitim Ve Arastirma Hastanesi Acil Tip Klinigi

GiRIiS: Hemofagositik lenfohistiyositoz (HLH)/hemofagositik sendrom (HPS) asiri sitokin iiretimi, hiperferritinemi ve sitopeni ile karekterize hiperinflamutuar yanita sekonder organ hasarina
neden olan sistemik bir hastaliktir. Makrofaj aktivasyon sendorumu (MAS) yeni Coranviriis 2019 (COVID-19) enfeksiyonuna bagl sekonder HLH/HPS sinifinda yer alir ve HPS/HLH den klinik
ve laboratuvar farkliliklari gézlenebilir. Bu vakada COVID-19 progresif seyrinde ortaya gikan sitokin firtinasina bagli bir komplikasyon olan MAS tablosunu sunmayi amagladik.

VAKA: Halsizlik, burun akintisi sikayetiyle acil servise bagvuran 55 yaginda COVID-19 pnémoni tanili erkek hasta evde favipravir tedavisi alirken takibinin 4. giininde genel durumuda
kétiilesme ve solunum sikintisi nedeniyle yogun bakima kabul edildi. Hastaya seftriakson ve klacid intravendz (1V) antibiyotik ve iv steroid tedavisi baslandi. Yiksek akimli nasal oksijen ile
oksijen destegi verildi. Baslangicta platelet: 299.000/mm3,hemoglobin:13,2 g/dL, lenfosit: 590/mm3, prokalsitonin: 0,10 ng/mL, trigliserit: 191 mg/dL, C-reaktif protein (CRP): 232 mg/d idi.
Yatigin 7. gliniinde solunum sikintisinin derinlesmesi ve oksijen ihtiyacinda artig ve genel durum kotilesmesi nedeniyle hasta entiibe edilerek mekanik ventilatdr destegine alindi. PA akciger
grafisinde (AC) dnceki grafilere gore progresyon olmasi interlékin-6'nin (iL-6) 12,31 pg/mL’den 1949 pg/mLye, ferritinin 682 ng/ mL’den 873 ng/mL’ye ve D-dimerin 280 pg/L *den 2378
ug/L’ye prokalsitonin 0,242'ye, fibrinojen 803 mg/dL ‘den 989 mg/dL ‘ye artmasi ve karaciger fonksiyon testlerinde yikselme olmasi nedeniyle MAS disiintildi. 2X300 mg IV antisitokin bir
ajan olan anakinra tedavisi baslandi. IL-6 diizeyi takip edildi. IL-6 diizeyinde gerileme oldu. Hastanin hemodinamisinde ve PA AC’de iyilesme izlendi ve 8. giinde anakinra tedavisi sonlandirildi.
Taburculuk sonrasi PA akciger grafilerinde herhangi bir ize rastlanmadi.

TARTISMA: Sekonder HLH formu olan MAS’1 otoimmiin bozukluklar, kimyasal ajanlar, romatizmal hastaliklar ve enfeksiyonlar tetikleyebilir. Son yapilan caligmalar COVID-19 enfeksiyonun
neden oldugu sitokin firtinasi MAS klinik ve laboratuvar bulgulari ile benzesmektedir. Ancak COVID-19 seyrinde klasik tablonun gelismeyebilecegi bildirilmistir. Klasik MAS kliniginde he-
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patosplenomegali, lenfadenopati ve direncli ateg goriliir. Sitokin firtinasina bagh multiorgan yetmezligi gelisebilir. Bu vakada hepatosplenomegali gérilmemis ancak karaciger fonkisyon
enzimlerinde artis, d-dimer yiksekligi mevcuttu. COVID-19 seyrinde MAS icin ardisik éigiimlerde yapilan tetkiklerde d-dimer ve fibrinojen yiksekligi, enfeksiyon belirteclerinden IL-6,CRP,
ferritin artigi klinigin MAS tablosuna progresyon disiindirdi. Vakit kaybetmeden antisitokin ilag olan anakinra tedavi baslandi ve yanit alindi.

SONUG: COVID-19 hastaliginin seyrinde MAS’a bagl sitokin firtinasi ile hastaligin prognozu kétilesebilecegi bilinmektedir. Bu vakalarda erken tani ve tedavi hayati tehdit eden MAS tablosunu
ortadan kaldiracagi akilda tutulmahdir.

ANAHTAR KELIMELER: Coranviriis 2019, Makrofaj aktivasyon sendromu, Anakinra

$S-058 HIPOTERMi OLGULARI

Muhammet Hacimustafaoglu

Aksaray Egitim ve Arastirma Hastanesi Acil Tip Klinigi

Girig

Hipotermi gevresel acillerden biridir. Viicut ig sicakliginin 35 santigrad dereceden diisiik olmasidir. i¢ sicakligin 6zefagus probu ile dlgiilmesi énerilse de bu her zaman miimkiin olmaz.
Anamnez, hikaye ve Klinik bulgulara gore de karar verilebilir. Tipik olarak kiglarin sert gecti§i bolgelerle iliskilendirilse de iliman bdlgelerde de goriilebilmektedir.

Yontem: Yiiksekova Devlet Hastanesi’ne getirilen, yagmur altinda soguktan etkilenmis sekiz sinir kagakcisi hasta degerlendirildi. Tamami erkek ve ortalama yaglari 24 (min:21, max:32) olan
sekiz hastanin klinik bulgular, vital degerleri, EKG’leri ve laboratuvar sonuglari degerlendirildi.

BULGULAR: Hastalarin giivenlik giigleri ve 112 ekipleri tarafindan hastane dncesi ortalama iki saat 1slak kiyafetten arindirma ve battaniye ile 1sitiima 6ykiisii mevcuttu. Yedi hastanin gelis vital
degerleri normal araliktaydi, bir hasta hipotansif (65/38 mmHg), hipotermik (viicut yiizeyinden 33,6 santigrad derece), bradikardik (48/dk) ve hipoglisemik (50 mg/dl) idi. Tamaminin titremesi
olan hastalar battaniye ve 1sitiimis serum fizyolojik ile hidrasyona baglanarak isitiimaya baglandi. Titremeleri gegen hastalarin EKG’leri gekildi. Tamami siniis ritmi olan hastalarin altisinin gesitli
derivasyonlarda ST segment elevasyonlari ve dort hastada osborn dalgalari gériildi. Kan tetkiklerinde yedi hastada metabolik asidoz (min:7,17 max:7,33), tamaminda l6kositoz (min:15200
max:31920), tamaminda kreatinkinaz yiiksekligi (min:916 max:4267) ve besinde normal degerin iki ila bes kati degerde troponin yiiksekligi goriildii. Hastalarin tamami hospitalize edilerek
takip edildi. Yedi hasta bir giinlik takip sonrasi taburcu edildi, akciger grafisinde pnémonik infiltrasyonu ve hipoksisi olan bir hasta iki giin sonra taburcu edildi.

SONUG: Hipotermi siddetine gore hafif semptomlardan dliime kadar uzanan klinik dagilima sahiptir. Titremenin eslik ettigi hafif ve orta hipotermide kardiyak ritmin hatali degerlendirilebilecegi
unutulmamalidir. Isitma esnasinda aritmilerin ortaya ¢ikabilecegi unutulmamali ve hastalar yakin gézlenmelidir. Erken repolarizasyon benzeri EKG degisiklikleri, kardiyak enzim yiiksekligi de
hastalarin yénetiminde gesitli zorluklar ortaya cikartmakta, gereksiz kardiyak kateterizasyon islemlerine neden olabilmektedir. Rabdomiyoliz ve laktik asidoz da 1sitma sonrasi belirginlesip
Klinik kotiilesme ve 6lime gotirebilen nedenlerdendir.

ANAHTAR KELIMELER: hipotermi, cevresel aciller, osborn dalgasi, troponin, ekg

EKG1 EKG3

EKG2 EKG4

EKG5
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Tablo
Hasta Yas GKS Ates KTA WBC PH CK TROPONIN EKG Osborn
Dalgas|
1 23 15 35,1 85 22660 7,29 1256 20,1 SR VAR
2 21 15 36,1 85 31920 7,24 2804 64,9 SR YOK
3 25 13 33,6 48 23020 7,21 4267 130 SB VAR
4 21 15 36,4 84 16400 7,40 1232 4.6 SR YOK
5 22 15 36,5 86 19660 7,33 3277 131,1 SR VAR
6 23 15 35,9 80 19520 7,22 916 257,3 SR VAR
7 27 15 35,2 76 16390 7,30 999 63,3 SR YOK
8 32 15 36,2 82 15200 717 1302 2,1 SR YOK

Hastalarin laboratuvar ve EKG bulgularinin dzeti

$8-059 ACIL SERVISTE MUAYENEDEN SONRA TEDAViYi KENDI ISTEKLERI iLE TEDAViYi RET EDEN HASTALARIN INCELENMESI

Berkant Oztiirk, Muhammet Hacimustafaoglu
Aksaray Universitesi Aksaray Egitim ve Arastirma Hastanesi, Acil Tip Ana Bilim Dali, Aksaray

AMAG: Bu galigmanin amaci acil servisten tani, takip ve tedavi asamalarinda acil servisi kendi rizalar ile terk eden hastalarin genel 6zelliklerinin belirlenmesi ve aciliyetlerine gore ayriimasidir.
Gereg-Yontem: Ocak 2°'® — Temmuz 2°'® tarihleri arasinda Aksaray Universitesi Aksaray Eitim ve Arastirma Hastanesi Acil Servisi Acil Servisine basvuran, kendi istekleri iizerine yazili
onam vererek Acil Servisten ayrilan '® yas (istii hastalar dahil edildi. Kayitlar hastane bilgi sistemi (izerinden retrospektif olarak olusturuldu. Hastalarin aciliyeti The Canadian Emergency
Department Triage and Acuity Scale’ya gdre belirlendi. Hastalarin acil servis basvuru saatleri ve kalis stireleri kayit edildi.

BULGULAR: Galismaya toplam 137 hasta dahil edildi. Hastalarin %58’si “acil” olarak degerlendirilirken %9,1’i tedavisini baska hastanede devam ettirmek (izere aynildi. Muayene olduktan
sonra tedaviyi ret eden hastalarin en sik basvuru sebebi %37.1 ile gogiis agrisiydi. Yatisi en gok red edenler ise intoksikasyon grubundaki hastalardi. Tedavi reddi en sik 18-24 saatleri arasinda
gerceklesti.

SONUG: Tibbi tavsiyelere ragmen takip ve tedaviden vazgegen hastalarin nedenleri belirlenmeli ve uygun ¢dziim yollari bulunmali.

ANAHTAR KELIMELER: Acil Tip, Hasta Haklari, Tedavi Ret, kendi istegi ile ayriima, kendi rizasi ile ayriima

$8-060 AFYONKARAHISAR SAGLIK BILIMLERi UNIVERSITESI TIP FAKULTESi HASTANESI ACIL SERVISINE 112 AMBULANSI iLE BASVURAN
HASTALARIN DEGERLENDIRILMESI

Burcu Goker', Serife Ozding?
'Afyonkarahisar Health Sciences University, School of Medicine, Department of Emergency Medicine, Afyonkarahisar, TURKEY
2Afyonkarahisar State Hospital Emergency Service, AFYONKARAHISAR

GiRIS: Acil saglik hizmetleri, ciddi yaralanmali ve kritik hastalarin acil servislere hizli tedavi ve naklini saglamak igin kurulmus ¢ok énemli bir halk saghgi hizmetidir. Tiim ambulans gagrilarinin
yagami-organi tehdit eder nitelikie durumlar igin yapiimig olmasi beklenemez. Ambulansla hastaneye getirilen hastalarin bir kismi tibbi gereklilik olmadan, kendi imkanlariyla hastaneye gele-
bilecekken, bircok nedenle ambulans ¢agirmayi tercih edebilir. Biz calismamizda Afyon Kocatepe Universitesi Tip Fakiiltesi Hastanesi Acil Servisine bagvuran hastalarin demografik dzelliklerini
degerlendirmeyi, getirilen hastalarin nakil uygunluklarini aragtirmayi, 112 ambulanslarinin acil servis yogunlugu ve isleyisi (izerine etkisini belirlemeyi amagladik.

GEREG-YONTEM: Galismamiz prospektif, kesitsel tanimlayici bir klinik caligmadir. Etik kurul onayr sonrasi Afyonkarahisar Kocatepe Universitesi Tip Fakilltesi Hastanesi Acil ServisDine
01.11.2016- 31.05.2017 tarihleri arasinda 112 Ambulansi ile getirilen hastalar ¢alismaya alindi. Hastalarin sosyodemografik zelliklerine, ambulans ve acil serviste tespit edilen fizik muayene
bulgular, yapilan islemler, uygulamalar, sonlanimina ait veriler olusturulan form araciliiyla toplandi. Toplanan veriler SPSS (Statistical Package for Social Sciences) 22.0 for Windows (1BM)
istatistik paket programi kullanilarak yorumland.

BULGULAR: Galismaya toplam 500 hasta alindi. Genel yas ortalamasi 45.61+26.01, 293 hasta (% 58.6) erkek, idi. Hastalarin 313'0 (% 62.6) hafta i¢i, 239'u, (% 47.8) 08-16saatleri arasinda
bagvurmustu. Getirilen hastalarin 423’iiniin (% 85) triyaji sari, 55’inin (%11) kirmizi idi. 222 hastanin (44,4) vaka tipi travma; Hastalarin 112 ambulans ekiplerince olgiilen vital bulgular
degerlendirildi§inde 119 hasta (%23,8) hipertansifti. 95 hasta (%19) tasikardik olarak degerlendirilmisti 180 hasta (%36) solunum sayisi agisindan takipneik olarak belirlenirken, 15 hastanin
(%3) atesi yiiksek, 52 hasta (%10,4) hipoksik idi. Hastalarin yalnizca 29'u (%5,8) acil servisimize monitorize sekilde getirildi. Galismaya dahil edilen 500 hastanin 463’tine (%92.6) uygun
medikal tedavi yapiimigti.

SONUG: Kritik hasta transferinde 112 acil yardim ve kurtarma hizmetleri etkin bir rol oynamakta olup hastanelere sevk zincirinin en 6nemli basamagini olusturmaktadir. Tim hastanelerin acil
servislerine 112 acil yardim ve kurtarma hizmetleri aracilifiyla yapilan sevklerde gerekli koordinasyon ve isbirliginin saglanmasinin hayati 6nem arz etmektedir. 112 ambulans ekibinin belirli
aralikla egitimlerinin giincellenmesi hizmet kalitesini artirabilir.
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$S-061 PROVIDING EMERGENCY MEDICAL AID DURING THE FIRST WAVE OF COVID-19 PANDEMICS IN UZBEKISTAN: CHALLENGES AND
LESSONS LEARNT

Khikmat Anvarov, Davron Tulyaganov, Daniyar Alimov

Republican Research Center for Emergency Medicine

With the onset of the 2019 novel coronavirus (SARS-CoV-2) pandemic, unprecedented changes have occurred in all areas of society. Overall, 20% of cases are severe or critical, while the
overall hospital mortality rate currently exceeds 2% and increases with age and with certain comorbidities.

The objective of the research is to determine an optimal way of providing Emergency medical aid during pandemics learning its’ operational, technical and research structures.

Among the first, changes have occurred in the system of providing emergency medical care. Uzbekistan took restrictive measures, which undoubtedly influenced the existing scheme of
providing emergency medical care in the field.

Methods. At the Republican Research Center for Emergency Medicine (RRCEM), the special HQ was created to organize and coordinate remote consultations for patients with COVID-19 in
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the Republic of Uzbekistan.
The purpose of the creation of the Headquarters was the implementation and constant coordination of remote consultations of patients with COVID-19 infection in the Republic of Uzbekistan.

The result of the work of the Headquarters was an analysis of the development of the COVID-19 pandemic in the world and in the Republic of Uzbekistan. At the same time, the most effective
for Uzbekistan were:

« Restrictive measures, hospitalization and isolation of all patients and contacts;

« Wearing masks and keeping distance;

« Restriction of religious events, has shown effectiveness;

* Restrictions on mass events also contributed to a slowdown in the epidemic;

« Training of medical personnel in the use of PPE, strict control over the spread of infection in health care facilities.

Conclusions.

As the analysis of 2020 showed, the pandemic revealed a number of problems:

« Lack of adequate understanding of the severity of the situation at the beginning of the spread of infection and, as a result, late response;

» Maintaining an active social life contributed to the rapid spread of the epidemic;

« Insufficient coverage of the population during diagnosis, hospitalization of patients and isolation of contacts led to a sharp increase in severe forms and mortality.

The guiding principles for us should be speed- as long as the only effective response and action costs lives, scale - each member of society can contribute to control the pandemic; and
equity - because everyone is at risk until the virus is brought under control worldwide. COVID-19 is a truly global crisis: the only way to overcome it is to act together in global solidarity.

KEYWORDS: emergency medical care organization, pandemics, influence, challenges

$S-062 RETAINED FOREIGN BODY AFTER STINGRAY INJURY, A CASE REPORT
Seref Emre Atis

Mersin Sehir Hastanesi

Stingray is a demersal sea fish that causes widespread injury around the world. stingray envenomation may cause local tissue injury as well as systemic effects. Although immersion of the
injured area in hot water is effective in the treatment, this treatment does not provide complete relief in cases where there is a foreign body in the tissue. We presented about a case of a
22-year-old male patient with stingray tail detected in x-ray images taken after complete relief was not provided after treatment.

KEYWORDS: musculoskeletal, skin and connective tissue, stingray, injuries, foreign objects

$S-063 THE VALUE OF TISSUE OXYGENIZATION IN PATIENTS CONNECTED TO A MECHANICAL VENTILATOR

Fulya Kése', Billent Giingdrer?, Hanifi Arslan®, Abdullah Sadik Girisgin®, Zerrin Defne Diindar®, Merve Giivens
‘Emergency Medicine Department,Karaman Training and Research Hospital,Karaman, Turkey

2Emergency Medicine Department, Ankara City Hospital, Ankara, Turkey

3Emergency Medicine Department, Necmettin Erbakan University Meram Faculty Of Medicine, Konya, Turkey
“Emergency Medicine Department,Sanliurfa Training and Research Hospital, Sanliurfa, Turkey

SEmergency Medicine Department, Vezirkdprii state hospital,Samsun, Turkey

The aim of our study is to compare the value of tissue oxygenation measured by tissue oxygenation device and the value of the oxygen saturation measured by pulse oximetry in the follow-
up of mechanically ventilated patients.

Our prospective study was carried out in the intensive care unit of Necmettin Erbakan University Meram Faculty of Medicine between the April ', 2 and June ', 2°'®. All mechanically ven-
tilated patients aged '® years or older and non-pregnant were included in the study. The informed consent forms were signed by the first degree relatives of patients included in the study.
The name, gender, age and file number of patients were recorded. Measurements of the blood glucose level, the oxygen saturation by pulse oximetry, the tissue oxygenation by tissue
oxygenation device and the arterial blood gases were performed simultaneously.

Our study was designed as prospective study with a total of 61 patients admitted to the emergency room and the data were composed of the vital signs and the oxygen saturations of patients.
SPSS 19.0 software package was used for the statistical analysis of the study. Descriptive analyses were made for all of the variables.

The data obtained from our study revealed that there was a statistically significant positive correlation between oxygen saturation measured by pulse oximetry and tissue oxygenation mea-
sured by tissue oxygenation device in the patient group consisted of both survivors and non-survivors (n=53). Hemoglobin

level was lower in patients with sepsis and St02 was also low in patients with sepsis in correlation with hemoglobin levels.

Providing adequate perfusion in intensive care unit patients is due to the fact that blood volume circulating in the patient’s vein bed is sufficient as well as the function of the heart pumping.
Tissue perfusion monitoring is important in these patients and it is advantageous that it can be done with a non-invasive method. The results of our study revealed that perfusion should be
followed by tissue oxygenation in mechanically ventilated patients because low tissue oxygenation shows increased patient mortality.

KEYWORDS: saturation, tissue oxygenation, mechanical ventilation, hypoperfusion

$S-064 RETROSPECTIVE ANALYSiS OF CARBON MONOXiDE INTOXiCATiON CASE iN SUMMER
Ayse Sule Akan

Atatiirk University Faculty of Medicine, Department of Emergency Medicine, Erzurum, Turkey

INTRODUCTION AND PURPOSE: We aimed to analyze the number of applications and demographic data of carbon monoxide intoxication cases that admitted Atatiirk University Medi-
cal Faculty Emergency Service in June, July, and August.

Method: We retrospectively analyzed the applications of carbon monoxide intoxication cases among the patients who are admitted to Atatiirk University Faculty of Medicine’s Emergency
Services for a total of® months during June, July, and August.

Results: A total of 25,%8" patients were admitted to Ataturk University Faculty of Medicine’s Emergency Services during this period. Among them, * patients came with carbon monoxide
intoxication in the summer months. Their ages were between “°-5°, The average age was 6. Three of the four patients were males and one was female. Their admission time was after* pm.
Two of the patients were intubated and the other two were admitted to the intensive care unit with poor general conditions.

CONCLUSION: There are rare cases that are presented with carbon monoxide intoxication and are intubated during the summer months. Patients recovered back to their health and were
discharged.

KEYWORDS: Carbon Monoxide Intoxication, Summer Months, Intubation
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$8-065 EVALUATION OF FEMALE PATIENTS OF CHiLDBEARING AGE WHO APPLIiED TO THE EMERGENCY DEPARTMENT WiTH ABDOMINAL
PAIN
Enes Giiler', Ozlem Bilir2

"Fatih Public Hospital, Trabzon
2Recep Tayyip Erdogan University Faculty of Medicine, Rize

ABSTRACT

AiM: Acute abdominal pain constitutes 5-10% of emergency department admissions in all age and gender groups. This situation, which is etiologically diverse, is important for the early
diagnosis of the causes of fatal abdominal pain, which has a risk with the increasing number of patients in the emergency services. The aim of this study is to evaluate the diagnoses in female
patients of childbearing age who presented with non-traumatic abdominal pain.

MATERIAL-METHODS: A prospective, cross-sectional study was planned by including demographic and clinical information of female patients of childbearing age, aged 18-50 years, admit-
ted to the tertiary hospital emergency department between March and September 2020 due to non-traumatic abdominal pain.

RESULT: 167 female patients with non-traumatic abdominal pain were included in the study. The most common complaint was nausea-vomiting (41.3%) and the mean duration of the
complaint was 24 hours. In the physical examination, abdominal tenderness was the most common in 74.9%. During the diagnosis of the patients, 95.2% of the patients were tested for
blood, urine and stool; Imaging tests such as ADBG, USG, MR or CT were requested in 61.7% of them, and the most common urinary system infection was diagnosed with a rate of 24%.

CONCLUSION: In addition to the detection of the pathological condition causing abdominal pain, accompanying comorbid conditions and previous operation history should be questioned.
As well as having an important place in reaching the correct diagnosis, imaging studies are also seen as an escape point in terms of emergency room crowds, hospitalization and surgical
treatment.

KEYWORDS: Fertility age, Woman, Non-Traumatic Abdominal Pain, Emergency Medicine
Figure 1: Working Flow Chart

Number Of Adult Patients Admitted To The Emergency Department 45559

l

Number of patients admitted to the emergency departinent with abdominal pain 4056

|

Number of Female Patients Aged 18-50 Years Who Applied For Nontraumatic
Abdominal Pain 167

Number of Patients Discharged FromThe  Number of Patients Who Were Hospitalized
Emergency Department 136 And Followed Up And Treated 31

Table-1: Demographic Characteristics of Female Patients of Childbearing Age Presenting With Abdominal Pain

Variable % (n)

Age (Years), Median (IQR) 31 (24-37)
Diseases Present In The History %22.8 (38)
History of Previous Surgery %8.4 (14)
Hypertension %7.8 (13)
Diabetes Mellitus %3.6 (6)
Asthma %3 (5)
Ureteral Stone %1.8 (3)
Polyp In The Colon %1.8 (3)
Diseases In The Family History %6.6 (11)
Diabetes Mellitus %4.8 (8)
Hypertension %4.2 (7)
Ureteral Stone %1.2 (2)
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Tahle-2: Symptoms and Physical Examination Findings Accompanying Abdominal Pain

Variable % (n)
Time Elapsed Between The Onset of Complaints And Admission To The Emergency Department (Hours), Median (IQR) 24 (6-48)
Application Complaints Accompanying Abdominal Pain
Nausea-vomiting %41.3 (69)
Pelvic pain %15.6 (26)
Heartburn %11.4 (19)
Burning while urinating %10.8 (18)
Diarrhea %10.8 (18)
Physical Examination Findings At Admission %80.8 (135)
Sensibility %74.9 (125)
Rebound %18 (30)
Defense %16.2 (27)
Costovertebral angle tenderness %8.4 (14)
Table-3: Pre-Diagnosis And Diagnosis In The Emergency Department Table-4: Examinations Requested For Diagnostic Purposes In The Emergency Depart-
ment
Pre-Diagnosis Diagnosis
Urinary System Infection %20.4 (34) %24 (40) Variable % (n)
Non-Specific Abdominal Pain | %19.8 (33) %16.8 (28) Laboratory Examinations
Acute Gastroenteritis %102 (17) %114 (19) Hemogram %93.4 (156)
Acute Appendicitis %9.6 (16) %4.2 (7) Biochemistry %3928 (155)
Renal Colic %9.6 (16) %42 (7) B-Heg %731 (122)
Peptic Ulcus %8.4 (14) %6.6 (1) Complete Urine Analysis (CUA) %62.3 (104)
Ovarian Cyst %4.8 (8) %6 (10) Coagulation Parameters %22.2 (37)
Acute Cholecystitis %4.8 (8) %1.8(3) Cardiac Blomarkers %108 (18)
Dysmenorrhea %3.6 (6) %3.6 (6) Blood Gas %36 (6)
Stool Examination %3.6 (6)
Imaging Studies %61.7 (103)
Computed Tomography %35.3 (59)
Ultrasonography %32.9 (55)
Standing Direct Abdominal X-Ray %15.6 (26)
Magnetic Resonance Imaging %4.8 (8)

Table-5: Conditions Related To Age, Diagnosis, Laboratory And Treatment In Hospitalized Patients

Pre-Diagnosis Diagnosis

Variable Mean + Std. Dev. p
Hospitalized Follow-Up And Treated Patients (N=31)

Age 34.61+7.89 .012
Glucose 108.32 + 25.94 .027
Crp 30.57 +72.45 .010
Leukocyte 10.35 + 3.58 .002
CK-MB 24 + 45 .003
Troponin- 88 +1.55 .002
APTT 13.05 + 14.00 <.001
PT 6.73+7.10 <.001
INR 0.50 + 53 <.001
Presence of CUA -Ketone 0.03+0.18 .036
Patients Who Underwent Surgical Treatment (N=17)

Age 35.94 + 8.25 .018
Glucose 113+17.89 .048
Sodium 137.41 +1.54 .033
Potassium 4.30+0.37 .047
Leukocyte 10.58 + 3.49 .012
CK-MB 0.28+0.49 .008
Troponin-I 0.94 +1.50 .010
APTT 17.60 + 13.89 <.001
PT 9.06 + 6.95 <.001
INR 0.68 + 6.20 <.001
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$S-066 RETROSPECTIVE ANALYSIS OF EMERGENCY CRITiCAL INTENSIVE CARE PATIENTS

imran Sona Ayvali, Sertac Giiler, Yahya Kemal Giinaydin
Health Sciences University, Ankara Training and Research Hospital, Department of Emergency Medicine, Ankara, TURKEY.

OBJECTIVE: The aim of this research was to make a detailed analysis on a new intensive care unit, the “Emergency Critical Care” unit which has evolved in our country in recent years.

MATERIAL-METHOD: The study was carried out retrospectively on 1,658 patients admitted to Health Sciences University Ankar SUAM Emergency Critical Care unit between January, 1,
2016 and December, 31, 2019. Hospital automation system records and files of patients were reviewed. Epidemiological data, diagnosis, prognostic scores, invasive procedures, mechanical
ventilator requirements, specific treatments, mortality rates, hospitalization duration, and rates of transfer to other clinics were reviewed on all patients admitted to our emergency critical
care unit within the study period. Factors affecting the mortality and discharge were analyzed.

RESULTS: The patient endpoints were divided into 3 groups including discharge, death and transfer to other clinics. It was detected that 46.8% of patients were discharged from Emergency
Critical Care Unit (ECCU), 34.4% were discharged, and 18.9% died. The median age of the patients was 71 years; 43.8% of the patients were male. There was not any association between
the patient outcome and the gender as well as the age. Co-morbidity was detected in 69.1% of the patients; there was not any association between comorbidity and outcome (p>0.05).

The patients who have been discharged with a highest level were those admitted because of drug intoxication (p<0.05); patients with GIS bleeding presented the highest mortality rate
(p<0.05). In line with the literature, Apache-Il score was the highest in deceased patients, and lowest in discharged patients (p<0.05). It was detecte din the present study that 37% of pati-
ents had different interventional procedures. Death was detected more in patients who were exposed to several interventions such as tracheostomy and central catheter (p<0.05). Mechanic
ventilator (MV) support was provided in 38.3% of the patients; however, MV support was significantly higher in deceased patients (p<0.05). Inotropic agent support, antibiotherapy, dialysis
and coronary angiography support was more in deceased patients when compared with those survived (p<0.05).

CONCLUSION: Emergency critical care units provide intensive care support that emergency critical patients need. As detected in this study, many patients received the critical care thgat
they need without waiting for a bed in intensive care unit; almost half of such patients were discharged. As worldwide, emergency critical care units would take place more in the future in
our country.

KEYWORDS: Critical care, critical patient, emergency department (Mesh Database)

$S-067 CASE REPORT: SPONTANEOUS PNEUMOMEDIASTINUM, PNOMOPERICARDIUM, PNEUMOTHORAX AND SUBCUTANEUS EMPHY-
SEMA IN A COVID-19 PATIENT

Sedanur Safak, Seda Dagar, Hiiseyin Uzunosmanoglu, Seref Kerem Gorbacioglu, Fatma Nur Karaarslan, Emine Akinci Emektar, Meral Yildinm, Yunsur Gevik
Department of Emergency Medicine, Kecioren Training and Research Hospital, Ankara, Turkey.

INTRODUCTION: As Covid-19 spread globally, numerous unusual complications have been reported in infected patients. One of these, pneumomediastinum, can be seen in patients with
covid-19, albeit rarely. Although there are analyzes based on existing case series, the exact cause has not been identified yet. Herein, we present a case of COVID-19 pneumonia complicated
by spontaneous pneumomediastinum (SPM), pneumopericardium (SPP), pneumothorax (PNX), and subcutaneous chest wall emphysema without prior positive pressure ventilation.

CASE: A 44-year-old male patient applied to our emergency department with complaints of neck swelling, severe dry cough, weakness and shortness of breath. On the seventh day of Delta
variant PCR positivity, he reported that he was a Covid-19 patient. On physical examination, there is swelling that extends from the neck to the anterior chest wall and can be easily seen
from the outside and crepitation on palpation. On auscultation, bilateral diffuse rales and a precordial crackling sound in the precordial area. The patient’s vital signs were blood pressure
135/85 mmHg, heart rate 98 beats/min, oxygen saturation (Sp02) 70%, temperature 39 °C and respiratory rate 25 breaths/min. Sp02 increased to 90% with oxygen given from 10 L/min
with a non-rebreather mask. In the tomography taken; diffuse parenchymal density increase, appearance compatible with pneumomediastinum, pnomopericardium, and pneumothorax were
detected. After an 10-day admission of intensive care unit, he due to worsening respiratory function and multiple organ failure.

DISCUSSION: Spontaneous pneumomediastinum is defined as free air in the mediastinum not associated with trauma. The triad of chest pain, shortness of breath, and subcutaneous
emphysema is typical. Air leakage from the damaged alveoli to the pulmonary interstitium leads to pneumomediastinum. As this air moves into the pleural or pericardial space, it results in
pneumothorax and pneumopericardium due to pressure build-up in the mediastinum, respectively. While alveolar air leak is usually self-limiting with conservative treatment, it has caused
some patients with Covid-19 pneumonia to have a poor prognosis and may be a potential indicator of mortality. As a result; more data are needed to confirm whether spontaneous alveolar
air leak, which is thought to adversely affect the course of the disease, has prognostic value.

KEYWORDS: Covid-19, spontaneous pneumomediastinum, subcutaneus emphysema

figure 1 figure 2

This photo shows that the patient’s neck has become noticeably thickened Patient’s thorax CT images. A: Subcutaneus Emphysema (white arrow). B:

Pneumomediastinum (black arrow) C: PNX (red arrow) D: Pnuemothorax and
Pneumomediastinum(yellow arrow) E: Grade 111(10) Subcutaneus Emphysema (blue arrow).
F: Pneumopericardium (green arrow)

$S-068 ANALYSIS OF WORKPLACE VIOLENCE AGAINST SECURITY GUARDS IN GAZIANTEP UNIVERSITY TRAINING AND RESEARCH HOSPI-
TAL: ARE THEY AT RISK?

Mustafa Sabak
Emergency Department, Faculty of Medicine, Gaziantep University

INTRODUCTION: The frequency and severity of violence in public healthcare system is increasing day by day in Turkey. Although the researches on violence against health workers such as
physicians and nurses are dominant, there are not enough studies on security guards (SG).

MATERIALS-METHODS: This study was a cross-sectional online survey of workplace violence experienced by SGs in Gaziantep University Sahinbey Training and Research Hospital
RESULTS: 70 of 27 SGs completed the survey. The average age was 34.6 and of whom 85.2% were male, and 44.4% have been working for 5-10 years. 59.3% of them was in charge in the
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emergency department, the others were in the wards, hospital entrances, the intensive care unit (18.5%, 18.5%, 3.7%; respectively). All of the participants exposed to verbal violence (except
two SG) and physical assault. Both typed of violence mostly committed by perpetrators with intoxicated/on drugs. Three of SGs had sequelae after physical assault. The SGs believe that
when they intervene to protect directed towards healthcare worker by perpetrators, will have a possible legal problem with the perpetrators (92.6%). The equipment that they had to establish
security often consisted of batons, handcuffs and security metal detectors (100%, 100%, 66.7%; respectively). None of them had firearms or electrical shock weapons or pepper spray.
We found that the SGs received training on physical restraint and communication skills (63%; 88.9%; respectively). 66.7% of the participants think that the police officers and gendarmerie
guards are supportive in case of possible violence. 81.5% of the participants submitted to the court that they exposed to violence, and the vast majority (51.9%) had one to five number of
legal cases. 24 participants (88.9%) stated that psychiatric patients and waiting for a long time spent in the emergency department were the most common factors that affect the occurrence
of violence against SGs.

CONCLUSION: SGs are in the highest risk group in terms of encountering violence. In order to work in a safer working environment, policy makers, hospital administrators, health institutions
should strive for the revision and strict implementation of legal regulations regarding occupational safety.

KEYWORDS: Workplace violence, Security Guard, Healthcare worker, Hospital, Threats of assaults
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$S-069 USE OF CLINiCAL DECiSION SUPPORT SYSTEMS OFFERING DiFFERENTIAL DIAGNOSIS iN THE EMERGENCY DEPARTMENT

Yusuf Bayram Tuglu, Kiibra Kablan
Atatiirk University, Erzurum

INTRODUCTION-PURPOSE: The World Health Organization(WHO) shared the research in the analysis report of the errors made in the diagnosis of the disease in 2016.According to the data
of this report, the first reason for the errors made in the diagnosis of the disease is experienced during the doctor-patient encounter in the first step.When compared to all other reasons,
this situation draws attention with a rate of 79%.0ne of the reasons for this is that general practitioners,who are not in the specialist physician class, are faced with the diseases of all
branches in the 1st step.In addition, the intensity of the emergency services and the lack of training in operational processes are another reason for these errors.Another reason is that newly
graduated(inexperienced) physicians start their duties as general practitioners.In this report, WHO states that the solution lies in systems that offer differential diagnosis.

The purpose of the work to be done;The aim is to test the effect of the system in the bedside diagnosis phase by making the online differential diagnosis clinical Decision Support
System(KKDS) Sanalkons available to emergency physicians via their mobile devices.In this study, it is especially important to test the usefulness of the system that the general practitioners-
assistant physicians who undertake the first level health care service and the interns who will be general practitioner candidates in the next 1 year.

METHOD: The Clinical Decision Support System(KKDS) “Sanalkons” to be used in the study;lt is a system that offers online differential diagnosis.The reason for using this Clinical Decision
Support System is that it contains 8500 diagnoses,17000 data and is a domestic system.

The study will be carried out in Atatiirk University Research Hospital Emergency Service-Yellow and Green Areas.Interns working in the emergency create a user account by accessing
“Sanalkons”KKDS via their mobile devices.During the bedside interview, they enter the patient’s age, gender and clinical information anonymously into the system.The system lists the
differential diagnoses according to the entered data.The anonymous data entered is saved by the system.The intern physician assigns a document number to the patient.The mapping of this
document number and the data saved by the system can only be seen by the project manager.The process is completed when the project coordinator compares the differential diagnoses
with the data entered by the intern with the final diagnosis of the patient.

CONCLUSION: The work detailed above is planned.lt is planned to be published in major journals after completion.
KEYWORDS: differential diagnosis, consultation, online
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$S-070 COVID-19 AND HEADCH

Ibrahim Qzlﬁ, Erdal Tekin, Ali Giir, Fatma Tortum
Atatiirk Universitesi Tip Fakiiltesi Acil Tip Ana Bilim Dali, Erzurum

Viruses that infect the respiratory tract can often cause neurological symptoms, and headaches are among the most common (along with encephalopathy, seizures, and encephalitis). In
2009, the most frequently reported neurological symptom of the HIN1 pandemic in a retrospective study was headache. In this study, we aimed to analyze the patients with headache
symptoms who applied to the emergency department.

In this study, we retrospectively evaluated the complaints of headache in patients in the first six months of 2020 and 2021 during the COVID-19 epidemic. Patients diagnosed with headache
were scanned from the hospital data system. It was evaluated whether the patients had retrospective COVID-19 disease. It is divided into two groups as patients who have had COVID-19
disease and patients who have not. Sociodemographic characteristics of the patients were examined. The data were analyzed in SPSS 20.0 and given as frequency and percentage. A total
of 7779 patients applied with headache in the whole year of 2020, and 3411 (43.8%) of these applicants were male and 4368 (56.2%) were female, with a mean age of 51. The total number
of applications with headache in the first 6 months of 2021 was 8332, 3439 (41.3%) of these applications were male and 4893 (58.7%) were female patients, with a mean age of 54. Of the
applicants, 45% of the men and 47% of the women had corona, and they concluded that their pain continued unabated in the ongoing period.

The total number of applicants with headaches in the whole year of 2020 has been numerically captured in the first six months of 2021. This shows that with the increasing number of patients
with COVID19, there is a tendency to increase in neurological complaints in patients.

KEYWORDS: covid-19, headech, neuropathic pain

$8-071 COVID-19 AND HEADECH

Ibrahim Qzli], Erdal Tekin, Ali Giir, Fatma Tortum
Atatiirk Universitesi Tip Fakiiltesi Acil Tip Ana Bilim Dali, Erzurum

INTRODUCTION

COVID19 was defined as a global pandemic by the World Health Organization in early March 2020. COVID19 is a single-stranded RNA virus. While most human coronaviruses cause mild res-
piratory illness, other deadly coronavirus infections, namely severe acute respiratory syndrome coronavirus (SARS-CoV1) and Middle East respiratory syndrome coronavirus (MERSCoV)1
have emerged in the past two decades. The new SARS-CoV2 primarily affects the lungs, but fatally affects many other organs and systems, particularly the renal, cardiological, hematological
and nervous systems. Neurological manifestations of SARS-CoV2 occur in three categories. These; such as central nervous system (dizziness, headache, cerebrovascular disease, altered
consciousness), peripheral nervous system (anosmia, taste loss, neuropathic pain) and skeletal muscle injury.

Viruses that infect the respiratory tract can often cause neurological symptoms, and headaches are among the most common (along with encephalopathy, seizures, and encephalitis). In
2009, the most frequently reported neurological symptom of the HIN1 pandemic in a retrospective study was headache. In this study, we aimed to analyze the patients with headache
symptoms who applied to the emergency department.

MATERIAL AND METHOD

In this study, we retrospectively evaluated the complaints of headache in patients in the first six months of 2020 and 2021 during the COVID-19 epidemic. Patients diagnosed with headache
were scanned from the hospital data system. It was evaluated whether the patients had retrospective COVID-19 disease. It is divided into two groups as patients who have had COVID-19
disease and patients who have not. Sociodemographic characteristics of the patients were examined. The data were analyzed in SPSS 20.0 and given as frequency and percentage.
RESULT

A total of 7779 patients applied with headache in the whole year of 2020, and 3411 (43.8%) of these applicants were male and 4368 (56.2%) were female, with a mean age of 51. The total
number of applications with headache in the first 6 months of 2021 was 8332, 3439 (41.3%) of these applications were male and 4893 (58.7%) were female patients, with a mean age of 54.
Of the applicants, 45% of the men and 47% of the women had corona, and they concluded that their pain continued unabated in the ongoing period.

CONCLUSIONS

The total number of applicants with headaches in the whole year of 2020 has been numerically captured in the first six months of 2021. This shows that with the increasing number of patients
with COVID19, there is a tendency to increase in neurological complaints in patients

KEYWORDS: covid-19, headech, neuropathic pain

$8-072 METHODS OF COPING WITH BURNOUT IN CAREGIVERS OF PALLIATIVE CARE PATIENTS

Mehmet Esen
Tokat Gaziosmanpasa University Faculty of Medicine Department of Emergency Medicine

INTRODUCTION: A palliative cancer patient is a patient population that is life threatening, has a poor prognosis, is advanced and needs more psychosocial, physical, and spiritual areas to
experience many more symptoms, especially pain.These problems and the unmet needs of the individual have an adverse effect on the functional status and quality of life of the palliative
cancer patient.

MATERIAL ANDMETHODS: The sample of the study was close to that of 100 cancer patients who applied to Tokat Gaziosmanpasa University Medical Faculty Emergency Medicine Depart-
ment and Palliative Care Center.The data were collected with “Sociodemographic Survey Form” and “Cope Scale” for the relatives of the patients.The data were analyzed with descriptive
statistics in the SPSS program.Pearson correlation analysis was used to evaluate the relationship between the scores.

RESULTS: 100 patient relatives who came with the patients participated in the study. 58% of the patients’ relatives were female and 42% male. While 39% of the patients’ relatives stated
that they had primary school education, 13% stated that they had secondary school, 20% had high school education, and 28% had university.

It was observed that the relatives of the patients who used the religious coping method used active coping, use of emotional social support, acceptance, suppression of other occupations
more and they did not prefer substance use and joke-humor methods (p<0.05). There was a positive relationship between depersonalization (p<0.05) and age (p<0.05) and emotional exha-
ustion, and a negative relationship between age and personal achievement (p<0.05).

DISCUSSION: It has been reported that family members who care for the relatives of cancer patients are under a high level of stress, have an increased risk of depression and other health
problems, and increase mortality rates. In our study, according to the Cope Scale, those with low income levels were found to use religious coping 36%, positive reinterpretation and de-
velopment 34%, and the use of helpful social support 25% more. In a study conducted by Erkuran in 2015, it was determined that those with low income levels mostly used emotionally
focused coping methods(10).

CONCLUSION: The results of the study showed that the perceived burden of care of family members who care for cancer patients receiving palliative care is high, their life is negatively af-
fected while providing care to the patient, their burnout increases and their quality of life is low.

KEYWORDS: Palliative Care, Relatives, Burnout, Cancer

$S-073 ACUTE CORONARY THROMBOSIS AT A YOUNG AGE AFTER SILDENAFIL USE

Mehmet Mustu', Fulya Kése?, Enes Gon'
Cardiology department,Karaman Training and Research Hospital,Karaman, Turkey
2Emergency Medicine Department,Karaman Training and Research Hospital,Karaman, Turkey

Sildenafil efektil disfonskiyon tedavisinde oral yolla kullanilan ilk ajandir. Sildenafil 3’-5" monosiklik guanizin monofosfatin yikimindan sorumlu olan 5-fosfodiesterazin selektif inhibitorudur.
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Sildenafil, dnceden kardiyovaskiiler hastaligi olan hastalarda emosyonel stresinde tetikledigi etkiyle koroner plaklarda ruptur ve tromboza yol agabilir, 6zelliklede nitrat tedavisi goren has-
talarda, koroner galmaya neden olabilir veya vazodilatasyona neden olarak hipotansiyona neden olabilir. Sildenafil kullanimi sonrasi akut koroner sendrom gdriilmesi koroner arter hastaligi
dykiisti olmayan hastalarda oldukca nadirdir 33 yasinda sigara haricinde kardiyovaskuler risk faktorii olmayan erkek hasta sildenafil alimi sonrasi ortaya ¢gikan siddetli g6gus agrisi ile acile
bagvuruyor. Acilde EKG cekimi sonrasi hiperakut anterior MI olmasi {izerine hasta resiisitasyonu odasina alinirken hasta VF’ ye grip defibrile ediliyor. Hasta acil katater laboratuvarina alniyor.
Sol 6n inen koroner arter proksimalinde rekanalize trombus izlenen hasta fibrinolitik ve tirofiban infuzyonu sonrasinda yapilan kontrol koroner anjiografide tamamen normal koroner gorun-
tusu ile taburcu edildi.

KEYWORDS: thrombus, sildenafil, acute coronary syndrome
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$S-074 RELATIONSHIP BETWEEN SERUM CREATINE AND CARDIAC TROPONIN T IN PATIENTS WITH NSTEMI: A RETROSPECTIVE PRELIMI-
NARY STUDY

Iskender Aksoy

Prof. Dr. A. llhan Gzdemir State Hospital, Giresun, TURKEY

Cardiac biomarker elevations can be seen in patients with elevated creatinine. In this study, we tried to determine how significant high cardiac biomarker values are in patients with high
creatinine. There was a moderate positive correlation between creatine and troponin t values at the time of admission (r:0.449; p:0.014); No significant correlation was found between control
troponin T and creatine. In our study, a positive correlation was found between creatine and troponin T levels. High creatinine values are associated with high troponin T levels. The absence
of a relationship between control troponin T values and creatinine indicates that the increase in control blood values is independent of creatinine.

KEYWORDS: Creatine, NSTEMI, Troponin T

Tablo 1 Demographic and laboratory characteristics of patients
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Tablo 2. Correlation between laboratory valeus
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§8-075 THE PROGNOSTIC VALUE OF THE SYSTEMIC iMMUNE INFLAMMATION iNDEX ON iN HOSPITAL MORTALITY iN PATIENTS WiTH
ACUTE HEART FAILURE

Erdogan Yasar
Malatya training and research hospital

OBJECTIVE: Systemic inflammation plays a key role in the prognosis of patients with chronic heart failure (CHF). A new index of systemic immune inflammation (SlI, platelet x neutrophil/
lymphocyte ratio) is a useful prognostic marker in many different diseases such as acute coronary syndrome and cancer. In our study, we investigated the relationship between Sl index and
in hospital mortality in patients hospitalized with the diagnosis of acute heart failure.

METHOD: 225 patients hospitalized with the diagnosis of acute heart failure were included in this retrospective study. Demographic characteristics, additional data, laboratory data, electro-
cardiographic and echocardiographic findings were obtained.

RESULT: Cardiac death occurred in 24 patients during the 8.3+3.2 days follow-up period. The mean age of those who died during follow-up was not statistically different from those discharged.
(respectively, 72+17.3; 74.1£15.2;p=0.123). Sll values of patients with heart failure who died were higher than those who were discharged. (respectively, 660.2+72.8; 853.6+121.2;p<0.001).
In the roc curve analysis, it was observed that the cut-off SII value showed >=701 mortality. (AUC:0.853; 95%Cl (0.807-0.983))

CONCLUSION: The systemic immune inflammation index may provide a better prediction of in-hospital poor outcome in patients with acute heart failure.
KEYWORDS: acute heart failure, the systemic immune inflammation index, in hospital mortality
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$§-076 RETROSPECTIVE EVALUATION OF ACUTE PULMONARY EMBOLISM CASES DIAGNOSED iN THE EMERGENCY DEPARTMENT: ANALY-
SIS OF 60 CASES

Serhat Oriin
Emergency Deparment, Medicine Faculty, Namik Kemal University, Tekirdag

AIM: Our aim in this study is to contribute to the literature by examining the demographic characteristics and clinical findings of acute pulmonary embolism cases diagnosed in the emergency
department.

METHODS: In this retrospective study, ethics committee approval was obtained before starting the study. The study was carried out on the files of patients who applied to the emergency
department of a tertiary university hospital and were diagnosed with acute pulmonary embolism. Demographic and clinical findings such as complaints at the time of admission, patient
history, physical examination and laboratory findings of the cases were determined and the correlation of these data with each other was investigated. The SPSS 18 statistical program was
used for statistical analysis.

RESULTS: A total of 60 patients were included in the study. The mean age of the patients was 64.46 (16.95). When examined in terms of gender, 34 (56.7) of them were female and 26
(43.3%) were male. Shortness of breath 36 (60%) and chest-back pain 16 (26%) were in the first place among the complaints of the patients who applied to the emergency department.
Among the history characteristics of the cases, malignancy with 14 (23%) patients and hypertension with 12 (20%) patients were in the first place. While the most common physical examina-
tion findings were ral 21 (35%) and pretibial edema 11 (18%), there is no finding in 12 (20%) patients.

CONCLUSION: It has been reported that the number of diagnosed pulmonary embolism cases were increase due to the increase in accessibility to diagnostic methods in recent years. How-
ever, there are not much studies evaluating the other factors than accessibility of imaging methods. So we think that demographic studies including different time periods will contribute to
determining the demographic changes that may occur.

KEYWORDS: Clinical features, demographics, emergency department, pulmonary embolism

$S-077 THE RELATIONSHIP BETWEEN VASCULAR OCCLUSION AND SERUM CREATINE AND CARDIAC TROPONIN T IN PATIENTS WITH
PREDIAGNOSED NSTEMI: A RETROSPECTIVE PRELIMINARY STUDY

Mehmet Ekiz
Giresun University

Cardiac biomarker elevations can be seen in patients with elevated creatinine. Our study is a retrospective preliminary study.. Inclusion criteria were: having applied to the emergency de-
partment, considering acute coronary syndrome and checking the Troponin T value, needing hospitalization, and having undergone PCI. The patients were evaluated in two groups. Group
1 patients without vascular occlusion; Group 2 consisted of patients with at least one vascular occlusion. Demographic characteristics (age, gender), laboratory values (creatine, troponin
T) and coronary artery occlusion findings detected by PCI were noted. Statistical analyzes were performed with IBM SPSS V23. Pearson Correlation analysis was performed to compare
laboratory values. Values were presented as n(%) and mean (95% Cl). Statistical significance value was accepted as p<0.001. A 62 patients (19 female, 43 male) who met the criteria were
included in the study. There was a moderate positive correlation between creatine and troponin t values at least one vascular occlusion group (r:0.596; p:<0.001); No significant correlation
was found between control troponin T and creatine in Group 1. Cardiac troponins are enzymes with high sensitivity and specificity in demonstrating cardiovascular events. ). Our study is a
study that is not in the literature. It is important to determine the reliability of troponin values in the presence of high creatinine, which is a condition that every emergency physician suspects.
In our study, a relationship was found between creatine and troponin t in cases where there was at least 1 vascular occlusion.

KEYWORDS: Creatine, NSTEMI, Troponin T

$S-078 A RARE DIAGNOSIS OF AORTIC DISSECTION AND ACUTE PULMONARY EMBOLISM iN A GERIATRIC PATIENT WHOSE PREDIAGNO-
SIS iS SUSPECTED AS CEREBROVASCULAR DISEASE: CASE REPORT

Semih Eriten?, Sikrii Girbiiz?

tistanbul Sultaneyli Deviet Hastanesi, Istanbul, Tiirkiye

2jnénii Universitesi, Malatya, Tiirkiye

Dizziness, weakness, shortness of breath, unconsciousness, and balance disorders are some of the most prevalent reasons for emergency visits. While these are defined as severe symptoms
that interfere with everyday life for more than 20% of those over 60, they are the most common reason for hospital admission in the 75 and older age group. The physical examination
history and radiological imaging methods are used to pre-diagnose cerebrovascular diseases (CVD) in consciousness and balance disorders (Computed Tomography [CT] or Magnetic
Resonance Imaging [MRI]). In this case report, the diagnosis process of the rare association of aortic dissection and acute pulmonary embolism in a geriatric patient who was admitted to
the emergency department with complaints of shortness of breath, weakness, chest and back pain, and balance and consciousness disorder, whose preliminary diagnosis was thought to
be CVD, was evaluated.

CASE: 90-year-old woman. For the researcher to use the patient’s information, the patient signed an informed consent form.She went to clinic, with complaints of shortness of breath, we-
akness, chest and back pain, as well as balance, consciousness, and speech difficulties for the last 15 days, and her clinical state was reviewed. In the evaluation of vital signs at the time of
the first admission to the emergency department, her blood pressure was 151/61 mmHg, her pulse was 44/minute, her temperature was 36.1 oC, and her oxygen saturation was 94% with
finger probe in the room air. With the preliminary diagnosis of CVD, a thoracic CT examination was conducted. Aneurysmatic dilatation at the aorta’s exit and dissection in the descending
aorta, as well as a thrombus in the left major pulmonary artery and segmental branches, were found on a thorax CT scan. It's important to remember that different diagnoses can coexist in
emergency department patients, and even if a diagnosis that explains the clinic is established, the presence of a second underlying diagnosis should not be disregarded. As a result, while CT
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is the recommended imaging method in cerebrovascular diseases, it is useful in the initial evaluation, but it should be remembered that it is not diagnostically specific.
References

1. Raymond D A, Maurice V, Allan HR. Principles of neurology (6th Edition). 1998.

2. Kumral K, Kumral E, Santral sinir sisteminin damarsal hastaliklari. izmir, Ege Universitesi Tip Fakiiltesi Yayinlari No:72, 1993.

KEYWORDS: Aortic Dissection, Pulmonary Embolism, Geriatry

$S-079 IS ISOLATED DIGITAL ARTERIAL THROMBOSIS POSSIBLE ?

Sema Ayten, Volkan Gelebi, Berna Aksu
Istanbul Géztepe Prof.Dr. Siileyman Yalgin City Hospital

INTRODUCTION: Arterial thrombosis of the hand is a rare condition, but it is a significant problem as it can cause severe impairment of hand function. In some serious cases, the patient may
need to be managed by hand surgery. Arterial insufficiency caused by thrombosis offers a limited window for correction of the affected tissue and requires rapid diagnosis and treatment.
The treatment to be applied to the patient may vary depending on the etiology and localization of thrombosis. In almost all cases, the main treatment method is embolectomy and heparin
administration.

CASE: A 46-year-old male patient was admitted to the emergency department of our hospital with a complaint of bruising to the fifth finger of the left hand, which began about 5 hours ago.
Physical examination revealed that the left hand fifth finger was pale, cyanose and capillary filling was delayed by 3-4 seconds. Minimal reduction in sensory examination was present. His
Distal pulse was clear. The patient has a 50 pack/year history of smoking. He informed us that he had a known asthma disease in his history and that he had undergone an operation on his
left hip 6 days before he applied to us. He stated that the mass in his hip had existed for 20 years and that he was waiting for the pathology results of the mass removed as a result of the op-
eration. We did not detect any pathology in the physical examination of the operation area, there was no adverse condition at the suture site. In the laboratory tests of the patient, coagulation
parameters and platelet values were within normal limits. X-ray and angio CT results were evaluated as normal. The patient was consulted to cardiovascular surgery. No vascular pathology
was detected in the hand dopplers performed by the CVS doctor. Medical treatment including 1 month LMWH 2x1/day, ASA 1x1/day and adalat crono 30 mg 1x1/day was administered to
the patient. The patient was discharged with the recommendation of outpatient control after 1 month.

KEYWORDS: Arterial thrombosis, cyanosis, cardiovascular emergencies

$S-080 A STRANGE PULMONARY EMBOLISM WITH NO RISK FACTOR

Sema Ayten, Volkan Gelebi, Vehbi (Ozaydin, Fatih Giin, Seda Oguz
istanbul Gdztepe Prof.Dr. Siileyman Yalgin City Hospital

INTRODUCTION: It is the clinical picture that occurs as a result of partial or complete occlusion of the pulmonary artery or one of its branches by any thrombus. It is an acute, life-threatening,
but potentially reversible condition. The concepts of massive or submassive are no longer used in classification. Pulmonary thromboembolism (PTE) classification should be “High Risk PTE”
and “Non-High Risk PTE”. There are some scoring methods used to determine the probability of PTE. However, the possibility of PTE is not low in low-risk groups.

CASE: An 88-year-old male patient was brought to the emergency room by 112 ambulance with complaints of near syncope and fatigue. We learned from the patient’s story that endoscopy
was planned because of nausea, vomiting and stomach pain that had been going on for a month. He called 112 because of the weakness that started after using the drugs (laxatives and
enemas) prescribed before the endoscopy and the feeling of fainting after going to the toilet. Cure was provided years before prostate ca. He has no chronic disease other than hypertension.
At the patient’s admission, GCS: 15, BP: 86/40, oxygen-free saturation: 94%, pulse: 120, respiratory rate: 20/min, fever: 36.3. The ECG is compatible with the old diagnosis left bundle branch
block and AF with rapid ventricular response. The patient has no complaints of chest pain or shortness of breath. There is no sign of DVT. In laboratory tests, blood gas pH: 7.41 p02:65,
pC02: 22.1 saturation: 93.5 coagulation panel is within normal range, D-Dimer: 9.9 (reference value <0.55), WBC: 11.600, Troponin: 0.169. Cardiology consultation was requested. The
ECHO result revealed EF: 50%, hypokinesia in the anterior, and dilatation in the right cavities. According to the Wells score, 1.5 points due to tachycardia, 3 points due to the low probability
of diagnosis other than PTE, and a total of 4.5 points were accepted as moderate clinical probability. A filling defect was detected in the pulmonary arteries as a result of thorax angiography
CT. He was taken to the resuscitation room due to the worsening of the patient’s clinical condition. The unconscious patient was intubated and inotropic support was given. TPA treatment
was applied to the patient with the prediagnosis of pulmonary embolism. After a while, the patient was arrested, did not respond to cardiopulmonary resuscitation, which lasted for about an
hour, and was considered dead in the emergency room.

KEYWORDS: Near Syncope, hypotension, right ventricular dilatation

$S-081 TAKAYASU ARTERITIS IN A PATIENT APPLIED WITH CHEST PAIN AND HEADACHE: A CASE REPORT

Ali Gir, Ibrahim Ozlii, Erdal Tekin, Fatma Tortum

Atatiirk University Emergency Medicine Department

Takayasu arteritis (TA) is a rare disease of unknown etiology characterized by chronic inflammation involving large and medium arteries, especially the aorta and its main branches. In this
case report, we aimed to present a TA case who applied to the emergency department with non-specific complaints such as headache and chest pain.

A 62-year-old female patient was admitted to the emergency department with chest pain and headaches which has 2 weeks. The pain was hitting his left arm. She had a history of known
hypertension. On physical examination, arterial blood pressure was 215/145mmHg in the left arm and 160/90mmHg in the right arm. The radial pulse in the left upper extremity of the patient
and the dorsalis pedis pulses in the left lower extremity could not be taken. it was determined that the abdominal aorta was 100% occluded before the iliac bifurcation and flow was provided
by collaterals to the distal bedside.. A diagnosis of TA was thought by rheumatology.

In conclusion, the diagnosis of Takayasu’s arteritis is usually delayed because the early nonspecific systemic symptoms are not TA specific. TA should also be kept in mind in the differential
diagnosis of patients aged 40 years or older who present with nonspecific symptoms and have a blood pressure difference of more than 10 mmHg between the arms on physical examination.

KEYWORDS: Takayasu arteritis, emergency department, chest pain

Figure 1: Left Subclavian artery stenosis

Left Subclavian artery stenosis
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$S-082 LEFT ANTERIOR DESCENDING ARTERY OCCLUSION DIAGNOSED WITH DE WINTER T WAVE

Fatma Nur Karaarslan, Seda Dagar, Emine Emektar, Seref Kerem Gorbacioglu, Yunsur Gevik
Ankara Kegidren Training and Research Hospital

INTRODUCTION: ST segment elevation myocardial infarction (STEMI) may present with atypical electrocardiogram (ECG) findings that should be known in addition to classical ECG findings.
De Winter T waves, the importance of which has been increasingly emphasized in recent years, is one of the most important of these atypical ECG findings. Recognition of this ECG can be
life-saving. In this case, we aimed to present left anterior descending artery (LAD) occlusion presenting with De Winter T wave, defined as STEMI equivalent.

CASE: A 53-year-old male patient presented to our emergency department with typical chest pain that was pressure-like and intermittent, lasting for about 5 minutes and starting again. He
had only diabetes mellitus in his co-morbidities. The first application of the patient was to the another emergency department. The patient was declaring that he complained about having
consecutive ECGs taken there after blood was drawn and that he left the hospital by signing. At the time of admission, the patient’s arterial blood pressure 110/80 mmHg, his pulse 70/min,
his fever 36°C, and his Sp02 was 98%. De Winter T wave, characterized by long symmetrical T waves, was seen immediately after the ST depression in leads V2-6 in the patient whose ECG
was taken within the first 10 minutes after the patient’s arrival. At the same time, there was reciprocal depression in leads II-Ill-aVF and minimal elevation not reaching 1 mm in leads aVL
and V1. The patient was taken to angiography due to STEMI equivalent ECG findings without waiting for the troponin result. Coronary angiography revealed almost total occlusion of the LAD.
He was discharged after completing the treatment in the coronary intensive care unit.

DISCUSSION: De Winter T waves are pointed asymmetric T waves following ST depression in precordial leads V2-6. This ECG finding, the importance of which has been better understood
in recent years, is accepted as the equivalent of STEMI. It mostly indicates LAD occlusions. It is seen in approximately 2% of LAD occlusions. Patients with the De Winter ECG pattern tend
to be younger, male, and with higher hypercholesterolemia than those with the classic STEMI pattern. De Winter T waves may not improve before the obstruction is removed, or they may
evolve into classical anterior STEMI ECG. Recognition of this finding will make positive contributions to mortality and morbidity by early activation of coronary angiography units.

KEYWORDS: de winter, STEMI, acute coronary syndromes
ECG De Winter T wave
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$S-083 AN INVESTIGATION OF PEROXiSOME PROLIFERATOR ACTIVATED RECEPTOR ALPHA AND GAMMA POLYMORPHiSMS iN ACUTE
CORONARY SYNDROME

Aykut Kemanci', Tarik Goren', Ramazan Sabirli?, Atakan Yilmaz', Mert Ozen', Murat Seyit', Aylin Koseler?, Ibrahim Turkcuer?

1 Department of Emergency Medicine, Faculty of Medicine, Pamukkale University, Denizli, Turkey

2Department of Emergency Medicine, Faculty of Medicine, Kafkas University, Kars, Turkey

3Department of Biophysics, Faculty of Medicine, Pamukkale University, Denizli, Turkey

INTRODUCTION: The important point in reducing the mortality and morbidity associated with CAD is to identify people at risk of CAD and to ensure their early protection. 15-19% of patients
with CAD do not smoke or have diabetes mellitus, hypertension or hyperlipidemia; however, 50% have at least one risk factor. There are studies in the literature showing that PPAR gene
polymorphism may be a genetic marker in the development of various cardiovascular diseases. This study aims to evaluate the relationship between peroxisome proliferator activated recep-
tor (PPAR) alpha and gamma gene polymorphism and acute coronary syndrome (ACS) clinically.

MATERIAL METHOD: The research was conducted between August 2019 and December 2020 on patients who were admitted to the emergency department (ED) with symptoms of and
diagnosed with CAD. The healthy volunteers had no known chronic or acute disease, no history of drug use, and no recent history of CAD. PPAR alpha L162V and PPAR gamma C161T
gene polymorphic regions were detected using DNA sequencing analyses. In addition, data collected from the hemogram and biochemical parameters and comorbidities of the patients were
statistically analyzed.

RESULTS: PPAR gamma C161T polymorphisms were compared between groups. The CT heterozygous rate in the patient group (74%) was higher than the control group (7%). The T allele
was more common in the patient group (0.37) compared to the control group (0.03). When PPAR alpha L162V polymorphism was compared, VV homozygous (19%) individuals were higher
in the patient group than the control group (0%). The V allele was found to be statistically higher in patients with ACS.

CONCLUSION: The findings revealed that elevated PPAR alpha L162V and PPAR gamma C161T gene polymorphisms were associated with a progressive risk of ACS.

KEYWORDS: Acute coronary syndrome, coronary heart disease, polymorphism, PPAR alpha, PPAR gamma

$S-084 KOUNIS SYNDROME INDUCED BY CEFTRIAXONE
Meral Yildirim, Tuba Safak

University of Health Sciences Ankara Kegidren Research and Training Hospital, Department of Emergency Medicine

Kounis syndrome has been defined as an acute coronary syndrome that manifests as unstable vasospastic or nonvasospastic angina, and even as acute myocardial infarction. Many etiologies
of Kounis syndrome have been reported as drugs or environmental exposure. functional and metabolic changes in the heart due to the discharge of histamine and its metabolites. In this case,
we present a patient presenting to our Emergency Department with chest pain and urticaria resulting from antibiotics. This syndrome should be kept in mind when acute Ml is observed,
especially in patients who do not have cardiovascular disease and whose history is learned to have been exposed to an agent that may be allergic.

KEYWORDS: Kounis syndrome, cardiac anapyhlaxis, myocardial infarctus

$8-085 AKUT iLIOFEMORAL VEN TROMBOZLARINDA FARMAKOMEKANIK TROMBOLITIK iSLEM SONUGLARIMIZ

Hiilya Sevil', Serife Ozding", Fehim Can Sevil?, Mehmet Tort?, Necip Becit?
'Afyonkarahisar Saghk Bilimleri Universitesi, Acil Tip Ana Bilim Dali, Afyonkarahisar
2Afyonkarahisar Saghk Bilimleri Universitesi, Kalp ve Damar Cerrahisi Ana Bilim Dali, Afyonkarahisar

42 | @ ATUDER



17. ULUSAL ACIL TIP KONGRESI

ATUDER gt INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS
Adil Tip Uzmanlari Dernegi 8th INTERNATIONAL CRITICAL ﬂA_l!_E_ M!ll EMEB[NBY MEDICINE CONGRESS

14'17 EKIM 2“2' I;’IT;NII:) DE.UXEF BELEK, ANTALYA

0

ORAL PRESENTATIONS

BULGULAR: Vendz tromboemboli sik gorillen bir hastaliktir ve sonrasinda venz iilser, posttrombotik sendrom, pulmoner emboli gelismesine neden olabilir. iliofemoral segmente yerlesik
hareketli trombus yiiksek komplikasyon oranlarina sahiptir ve sadece antikoagulan tedavi ile agiklik sa§lanma oranlari diigiiktir. Gaigmamizda amacimiz akut iliofemoral ven trombozlarinda
erken evrede yapilacak farmakomekanik trombolitik tedavi ile sagladigimiz sonuglari tartigmaktir.

YONTEM: Ocak 2020- Nisan 2021 tarihleri arasinda akut iliofemoral ven trombozu olan ve farmakomekanik trombolitik tedavi uygulanan 24 hasta retrospektif olarak hasta dosyalarindan
analiz edildi. 18 yas altindaki hastalar, kronik trombozu olan hastalar, iliyak vene uzanmayan femoral ven trombozu olan hastalar ve farmakomekanik trombolitik islem igin kontrendikasyonu
olan ve bu iglemi kabul etmeyen hastalar ¢alisma diginda tutuldu.

Farmakomekanik trombolitik tedavi dncesinde vena kava inferior filtresi yerlestirildi. Hastanin trombozu olan ekstremitesinde popliteal venden seldinger teknigi ile girilerek anjiografisi yapildi.
Tromboz kilavuz tel ile gegildi ve balon anjioplasti sonrasinda mekanik olarak tromboz parcalandi ve ayni anda trombolitik ajan 15mg/yavas infizyon seklinde verildi. Limen icerisindeki
trombus parcalar aspirasyon kateteri ile aspire edildi ve siirekli trombolitik ajan verilmesi amaclyla iliofemoral bélgeye delikli kateter yerlestirilerek islem sonlandirildi. Yatagina alinan hastaya
popliteal venden yerlestirilen kateterden 50cc/giin dozunda trombolitik ajan infizyonu devam edildi ve iglemin ikinci ginii kateter gekildi. iglem sonrasinda hastalara diisiik molekiil agirlikli
heparin bagland. Postop 4. giin vena kava inferior filtresi gekildi. Oral antikoagulan tedavi baglanan hastalar takipleri planlanarak taburcu edildi.

BULGULAR: Hastalarin yas ortalamasi 50,66+ 15,04 yil olup yas araligi 27-85 yas araliginda idi. Akut iliofemoral ven trombozu etiyolojisinde hastalarin 13’iinde (%54,1) hareketsizlik en sik
saptanan etkendi. Hastalardan 22’sinde (%91,6) tam aciklik saglanirken ikisinde (%8,4) iliayak vende islem sonrasinda balon ajioplasti yapiimasina ragmen rezidii %50 den az darlik tespit
edildi. Kullanilan kontrasta bagli nefropati higbir hastada gdriilmedi. Hastalardan 3'iinde (%12,5) kateter giris yerlerinden miidahale gerektirmeyen minér kanama olurken malignitesi olan bir
hastada akciger parankim kanamasi ve uterus kanamasi saptandi. Masif kan transfiizyonu yapilan ve sonrasinda dissemine intravaskiiler koagiilopati gelisen bu hasta hayatini kaybederken
diger hastada mortalite goriilmedi.

SONUG: Akut iliofemoral ven trombozu olan hastalara uygulanan farmakomekanik trombolitik islem ile tam agiklik saglanmasi yiiksek basari oranlari ve diigiik komplikasyon riski ile uygu-
lanabilmektedir. Uygulanan tedavinin dogasi geregi yaygin ek hastaligi olan, 6zellikle malignitesi ve kanama egilimi olan hastalarda komplikasyon gortilme sikligi fazladir. Tedavinin segilmis
hastalarda vendz iilser, posttrombotik sendrom ve pulmoner emboliyi dnlemek amaciyla vakit kaybetmeden yapiimasinin etkili ve giivenilir oldugu goriisiindeyiz.

ANAHTAR KELIMELER: derin ven trombozu, trombolitik, farmakomekanik, tedavi

$S-086 ACILE SENKOP VE STROKE iLE GELEN AKUT AORT DiSEKSiYONU OLGUSU

Siileyman Ersoy, Omer Jaradat
Ahi Evran Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Kirsehir

GiRis: Akut aort diseksiyonu nadir ama hayati tehdit eden bir durumdur. Hastalar acil servise genellikle interskapular bélge veya gdgiis 6n duvarinda keskin ve ani baglayan agri yakinmasiyla
bagvururlar. Ayrica senkop, hemiparezi-hemipleji gibi nérolojik bulgular, miyokard enfarktiisii, disfaji ve yan agrisi gibi atipik sikyetlerle de acil servise basvurabilirler.

VAKA: 61 yaginda erkek hasta yolda yiiriirken bayilma nedeniyle 112 tarafindan acil servise getirildi. Genel durumu kéti, bilinci letarjik olan hastanin Glakow Koma Skalasi skoru 11 idi. Her iki
koldan tansiyon dlgiilemeyen hastanin Nb:60/dk, Ates:36.5 C, sa02: 93, KS: 129 idi. Ozgegmisinde bilinen hastalik dykiisii yoktu. Fizik muayenede sag Ust ve alt extremitede 1/5 motor defisit
olan hastanin saga bakis kisitliigi mevcuttu. Sagda babinski pozitifti, femoral nabizlar bilateral esit palpable idi. Hastanin gekilen beyin tomografisi normal olmasi iizerine yapilan Transtorasik
EKO da diseksiyon flebi ile uyumlu gdriiniim izlenmistir. Hemogram ve biokimya degerleri normal sinirlarda olan hastanin gekilen kontrastli torako-abdominal tomografisinde gikan aorta
diizeyinden baslayan arkus aorta, inen aorta ve her iki eksternal iliak artere kadar uzanan intimal flebi bulunan diseksiyon gdriinimii izlenmistir (Stanford tip A Diseksiyon). Kalp- damar
cerrahisi béliimiine konsulte edilen hasta perioperatif ex olmustur.

TARTISMA: Aort ile ilgili acil durumlar acil servis hekimlerinin kargilastiklari en ciddi hasta gruplarindan biridir. Aortun en sik 8limcil patolojisi aort diseksiyonu olup yillik insidansinin 2.6-
3.5/100000 oldugu tahmin edilmektedir. En sik bagvuru sikdyeti gogis agrisi, sirt agrisi ve karin agrisi olup agr gok siddetli, yirtict ve ani baslangighdir. Olgularin bagvuru sikayetleri gok
degisken olabilmektedir. Aort diseksiyonunda, beyin, spinal kord veya periferik sinir sistemi bulgularini igeren ndrolojik defisit gérilme orani %18-30’dir. Bu durum tani koymada giicliige,
6nemli mortalite ve morbiditeye neden olabilecek yanlis tanilar konulabilmesine neden olabilmektedir. Bu nedenle acil hekimleri aort diseksiyonunun degisik prezentasyonlarla acil servise
bagvurabilecegini, erken tani ve tedavinin hayati 6neme sahip oldugunu akilda tutmalidirlar.

ANAHTAR KELIMELER: Aort Diseksiyonu, Senkop, Stroke

$S-087 HER DiYALIZ ESNASINDA TEKRARLAYAN AKUT MYOKARD ENFARKTUSU: nadir bir VAKA : Ali Avci, Mehmet Mustu, Enes Gon, Hakan Siiygiin
Karaman Egitim ve Arastirma Hastanesi, Karaman

Yiiksek mortalite ve morbidite sebebleri arasinda olan akut myokard enfarktiisiinin (AMI) sigara kullanimi, hipertansiyon, aile éykiisti gibi bilinen birgok risk faktdrii vardir. Ayrica hemodi-
yaliz hastalarinda risk normal popiilasyona gére daha fazladir. Literatiirde belirtilen sebebleri arasinda hemodiyaliz hastalarinin myokardiyal iskemiye daha duyarl olmasi, diyaliz esnasinda
meydana gelen hemodinamik degisikliklere bagl koroner arterlerin etkilenmesi gibi durumlar gosterilmistir. Bizim olgumuzda, hemodiyaliz kateterinin stiperior vena kavada ya da sag atrium
girisinde sonlanmasi gerekirken sag atrium bazalinde sonlandiktan sonra sag koroner artere fistiilize olmasi mevcuttu. Vaka, diyaliz kateterinin sag koroner artere fistiilize olmasi sebebiyle
her diyaliz esnasinda sag koroner arter akim azalmasindan dolay! ST elevasyonlu myokard enfarktiisii gegirmekteydi. Bu ilging vakada hemodiyalize giren hastalarda hemodiyaliz kateteri ile
alakali nadir gorilen ve literatiirde rastlamadigimiz bir komplikasyona dikkat cekmeyi amagladik.

ANAHTAR KELIMELER: akut myokard enfarktiisii, hemodiyaliz kateteri, kateter komplikasyonu

Anjio sonrasi normal sag koroner arter hemodiyaliz kateterinden verilen kontrast maddenin sag koroner arter distalini doldur-
masli
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$S-088 HIPERTANSIF ATAKTA AKUT KAN BASINCI DUSUSUNON AORTIK AKIM PROPAGASYON VELOSITESINE ETKISi

Lale Dinc Asarcikli

DOKTOR BULGULAR: Cerrahisi Egitim Arastirma Hastanesi, Kardiyoloji Ana Bilim Dalr, istanbul

BULGULAR: Aortik akim propagasyon velositesi (APV) ekokardiyografi cihaz ile hasta basinda rahatlikla élgiilebilen bir metoddur. Renkli M-mode ekokardiyografi ile desendan aortadaki aki-
min 6lgiilen yayiim hizi arteriyel sertligin durumunu yansitir. Hipertansif hastalarda APV azalmis olup arteriyel sertlik artmigtir. Bu calismanin amaci acil servise hipertansif atak ile bagvuran
hastalarda acil serviste yapilan akut antihipertansif midahale ile elde edilen kan basinci diisiisiiniin APV’ e etkisini incelemektir.

METOD: Acile hipertansif atak ile basvuran sinus ritminde olan ve ekojenitesi iyi olan ardigik 44 hasta ( ortalama yas 57.11+9.35, % 47.8'i (n=21) Erkek ) alindi. Antihipertansif miidahale
o6ncesi ekokardiyografik degerlendirme yapilip oral kaptopril, sublingual nitrogliserin spray ile tedavi uygulandi. Baslangi¢ kan basincindan en az % 20’ lik bir kan basinci diisiisii olmasi hedef-
lendi. Hedef kan basincina ulasan hastalarda taburculuk dncesi ekokardiyografik inceleme tekrarlandi. Ekokardiyografik parametrelerdeki degisiklik olup olmadigi incelendi. Hospitalizasyon
gereken veya hipertansif acil hastalar ile kalp yetersizligi, bobrek yetersizligi olan hastalar calisma disi birakildi.

BULGULAR: Bu calismada akut kan basincinin disiisii ile APV de kismi diizelme gdzlendi. Baglangic APV 42.2+7.8cm/s iken tedavi sonrasi APV 48.35+7.5cm/s dlgildii (p=0.046). Sol
ventrikil ejeksiyon fraksiyonunda ve kalp hizinda artma saptandi. Yapilan korelasyon analizinde APV; hastanin yasi, serum kreatinin diizeyi ve sol ventrikiil kiitle indeksi ile negatif yonde
iliskili oldugu gézlendi.

SONUG: Aortik propagasyon velositesi arteriyel sertligin gdstergelerinden biri olup yapilan antihipertansif midahale ile akut olarak diizelebildi§i gésterilmistir. Hipertansif atak ile gelen
hastalarda ivedilikle yapilan tedavinin dnemi kisitl sayidaki hasta ile yapilan bu ¢alisma ile bir kez daha gdsterildi.

ANAHTAR KELIMELER: hipertansif atak, hipertansif acil, kan basinc, aortik akim propagasyon velositesi
Figure 1

Hipertansif atak sirasindaki ((istteki kayit) aortik propagasyon velositesinin (APV) acil anti-hipertansif tedavi ile arttigi (alttaki kayit) gériilmektedir

$S-089 TEKRARLAYAN PERIKARDIYOSENTEZ

Siimeyye Fatma Ozer, Fulya Kose, Mehmet Mustu

KARAMAN EGITIM VE ARASTIRMA HASTANES/

Perikardit, perikardin inflamasyonu olup genellikle akut seyirli goriilen bir hastaliktir. Her yasta goriilebilmekle beraber en sik 16-65 yas arasi erkeklerde goriiliir. Hastalar genellikle gogiis
agnisi, nefes darhgi ve garpinti gibi yakinmalarla bagvururlar. Akut miyokard enfarktiisi, kalp cerrahisi, enfeksiyon, sistemik enflamatuar hastaliklar, travma gibi pek ¢ok sebebe bagl meydana
gelebilir. Enfeksiy6z nedenlere bagh goriilen perikarditlerin en sik sebebi viral nedenler olmakla beraber, bakteriyel nedenler nadir ancak élimciil seyredebilmektedir.

Bilinen hipertansiyon ve hipotiroidi dykiisii olan hasta 1 aydir olan, son 3 giindiir artan nefes darligi ile acil servise bagvurdu. Bagvuru sirasinda tansiyon arterial 200/100 mmHg, viicut
sicakh§ 36,5°C, kalp hizi 80/dk, solunum sayisi 25/dk idi. Fizik muayane: S1(+), S2(+), ritmik, kalp sesleri derinden geliyor, bilateral bazallerde ral mevcut, ronkiis yok, pretibial 6dem yok.
EKG: Normal siniis ritmi, kalp hizi:76/dk, tek atimlik ventrikiler ekstrasistol mevcut. Nefes darligi ile gekilen Toraks BT'de bilateral plevral efiizyon ve en fazla 6 cm’ye ulasan, kalbi gepecevre
saran perikardiyal efzyon mevcuttu. Bunun iizerine hastaya transtorasik ekokardiyografi yapildi. EKO: EF %60, sag bogluklar normal, asendan aort:3,3 cm, sol atrium:3,8 cm, interventrikiiler
septum:1,2 cm, enddiyastolik ¢ap:4,4 cm, aort yetmezIi§i 1. Derece, mitral yetmezlik 1. Derece, PAB:22+5=27 mmHg, sag ventrikiil 6n yiizde 2 CM, posteriorda 3,5 cm, lateralde 4,5 cm, api-
kalde 3,5 cm perikardiyal efiizyon izlendi. Sag ventrikiile diyastolde hafif basi bulgusu izlendi. Swimming heart (yiizen kalp) mevcuttu. Hasta perikardiyosentez yapilmak iizere yogun bakima
yatirildi. Perikardiyosentez yapildi. Perikardiyosentez sirasinda alinan mayi énce berrak geldi, ancak ardindan piiriilan sivi seklinde devam etti. Perikardiyosentez mayiden alinan sivinin eksuda
gelmesi Uzerine hastadan etiyoloji amagh kiiltir ve romatolojik faktorler gdnderildi. Vankomisin ve siprofloksasin tedavisine baslandi. Hasta tedaviye iyi yanit verdi. Enfeksiyon parametleri
gerileyen hasta 3 hafta hospitalize edildikten sonra NSAID, Colchicum oral antibiyotik tedavisi ile taburcu edildi. Ancak hastanin takiplerinde perikardiyal efiizyonun tekrarladi§ gériildi. 2 ay
icerisinde 2 kez daha ayni sikayetlerle perikardiyosentez yapildi. Sonraki perikardiyosentezlerde transuda vasfinda sivi tespit edildi. Hasta tekrarlayan perikardiyal efiizyon nedeniyle perikar-
diyal pencere agiimasi amaciyla cerrahiye yonlendirildi.

Akut perikardit tedavisinde giniimiizde yaygin kullanilan tedavi NSAID/ASA/Colchicumolarak bilinmektedir. Hastada yaygin perikardiyal efiizyon varliginda ya da tamponad durumunda
perikardiyosentez tedavisi uygulanmaktadir. Tekrarlayan inatci perikardiyal efiizyonlarda son secenek olarak perikardiyal pencere agilmaktadir. Biz de bu vakanin tedavi protokoliinde énce
NSAID ve colchicum ile tedaviyi denedik. Ancak NSAID ile basariya ulasilamayan bdyle hastalarda perikardiyal pencere agilmasi hastanin yasam kalitesi ve hastaneye bagvurusunun azaltiimasi
amaciyla énem arzetmektedir.

ANAHTAR KELIMELER: piiriilan perikardit, perikardiyosentez, yiizen kalp

$S-090 COVID-19 SONRASI ARITMi? WOLF PARKINSON WHITE SENDROMU

Fatma Betiil Galigkan, Melih Yiiksel, Mehmet Oguzhan Ay, Halil Kaya, ismail Ayan, Umut Ocak
Saglik Bilimleri Universitesi, Bursa Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi,Bursa

GiRi$: Bu olgu sunumunun amaci, COVID-19 ile oldukga nadir goriilen WPW birlikteligini ve de bu klinik durumun acil servis yénetimini vurgulamaktir.

OLGU: 30 yasinda, COVID-19 tanil kadin hasta 6. giiniinde, 2 giindir artan ates, nefes darligi, carpinti sikayetiyle acil servisimize bagvurdu. EKG de siniis tasikardisi, kisa PR araligi ve delta
dalgasi olup, Wolf-Parkinson-White sendromu(WPW) ile uyumlu oldugu gériildi.
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TARTISMA-SONUG: Bu olgu sunumu ile acil servise garpinti, nefes darligi gibi sikayetler ile bagvuran COVID-19 tanil hastalarinin ayirici tanisinda nadiren olsa da WPW’nin de disiiniilmesi
gerektigini vurguladik.
ANAHTAR KELIMELER: Acil Servis, Aritmi, COVID-19, Wolf Parkinson White Sendromu
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$S-091 KRONIK TiP-3 AORT DiSEKSiYONLU BiR OLGUDA AKUT SOL HEMIPLEJi: HER AKUT HEMIPLEJi STROKE DEGILDiR

ismail Borazan, i.!ker Sirin, Bedriye Miige Sénmez, Giilsen Gigsar

Saglik Bilimleri Universitesi Ankara Digkapi Yildinm Beyazit Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Ankara

GiRIS: Aort diseksiyonu (AD) hayati tehdit edici ve tanisi zor bir klinik durumdur. Tutulum yerine gére birden gok ve degisik semptomla karsimiza gikabilir [1]. inme taklitcileri ise, akut inmeyi
simiile eden akut nérolojik defisitlerle ortaya gikabilen gesitli vaskiiler ve vaskiiler olmayan durumlari igerir. Acil serviste dogru bir ilk fizik muayene ve anamnez ¢ok énemlidir, bu nedenle
daha az yaygin ve hayati tehdit eden durumlar degerlendirilebilir. Biz burada, akut inme semptomlari ile bagvuran kronik tip 3 iizerine eklenen tip 1 AD’den bahsedecegiz.

VAKA : 72 yas erkek hasta, evde kahvalti yaptiktan sonra oturur vaziyette iken aniden biling kaybi gelismesi nedeniyle 112 tarafindan acil servise getirildi. 2 yildir tip-3 kronik aort diseksiyonu
tanisI mevcut, bilinen ek bir hastaligi yokmus. Basvuru ani GKS:13 (E4,M6,V3), sag nazolabial sulkus silik, karin sol alt kadranda pulsasyon ve palpasyon ile ele gelen kitle mevcuttu, sag tst
ve alt ekstremitelerde kas giicti 1/5'ti ve yeni geligen konusma bozuklugu vardi. Parmak ucu plazma glukozu: 110, kan basinci: sa§ kol 110/70 sol kol 70/40 mmHg, Ates: 36,5°C, nabiz: 50
/ dk, solunum sayisi: 18 / dk idi. Labaratuvar tetkiklerinde akut patoloji saptanmadi. Hastada 6n planda akut serebrovaskiiler olay diistinildii. Intrakraniyal kanamay ekarte edebilmek igin
bilgisayarli beyin tomografisi gekildi. Akut patoloji saptanmadi. Hastanin kronik tip-3 aort diseksiyonu, sag-sol tansiyon farkini agiklamadigindan ayirici tanida muhtemel prosimal bir aort
diseksiyonundan siphelenilip; hastaya torako-abdominal BT-anjiyografi gekildi. Goriintiilerde asendan aortadan baglayan, iliak arter bifurkasyonuna kadar devam eden diseksiyon izlendi.
Eski goriintiilerle karsilastirma yapildifinda yeni gelisen diseksiyonun arkus aorta ve asendan aortadan devam ederek aort kokine kadar uzanmim gosterdigi goriildi. Kalp ve damar cerrahisi
ile konsiilte edilen hastaya; kronik tip-3 (izerine eklenen tip-1 aort diseksiyonu tanisi ile acil operasyon onerildi.

TARTISMA: Akut iskemik inme tanisini koyarken patolojinin yalnizca tromboembolik veya beyni besleyen yapilardan kaynaklanmayacagini, daha proksimal vaskiiler yapilardan kaynaklana-
bilecegini akilda tutmak gereklidir. Aort diseksiyonu éliimciil bir kardiyovaskiiler hastaliktir ve erken tani gereklidir. Bu hastada akut SVH Klini§i gelismesinin; tip-3 aort diseksiyonuna bagl
oldugu distinilmese de 6yki, muayene ve sag/sol tansiyon farki bize patolojinin tromboembolik bir hadiseden ziyade aort kaynakli bir dolasim bozuklu§unu disiindirmustir. Kronik tip-3
aort diseksiyonu zemininde, diseksiyonun proksimale dogru ilerleyip tip-1 aort diseksiyonunun gelismesi nadir bir gorilen bir durumdur. Akut iskemik inme klinigi ile gelip, mevcut klinigi ile
bagdastinlamayan tip-3 diseksiyonu olan bu vaka; fizik muayene ve vital degerlerin 6nemini vurgulamakta ve o iinlii s6zii akla getirmektedir: hastalik yoktur, hasta vardir.

ANAHTAR KELIMELER: Tip 3 aort diseksiyonu, Tip 1 aort diseksiyonu, akut iskemik inme
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$S-002 HAYATIN ACI YONUYLE RESIT OLDUGU AYDA KARSILASMA: iDiOPATIK AKUT KORONER TROMBUS iLE MORTAL BiR SUREG

Hakan Siygiin', Fulya Kdse?, Dilek Atik?
"Cardiology department,Karaman Training and Research Hospital,Karaman, Turkey
2Emergency Medicine Department,Karaman Training and Research Hospital,Karaman, Turkey

Akut koroner sendrom gelisiminin pato-fizyolojisi incelendiginde en énemli sebeplerin daha siklikla tek koroner damari tutan plak riiptiirii veya plak erozyonu oldugu gériilmektedir (1)
Koroner trombiis yiiki, perkiitan koroner iglemin (PKG) basarisini etkileyen énemli bir faktdrdiir (2) 18 yasinda, ailede babanin 46 yag myokard enfarktiis ile exitus olmasi disinda ek bir
risk faktori olmayan hastamiz; g6gis agrisi sikayeti ile acil servisimize bagvuruyor. EKG: 86/DK sinis ritminde V2-V6 yaygin ST elevasyonu mevcut olan hastaya koroner anjiografi (KAG)
yapiliyor. KAG sonucu: selektif sag ve sol koroner anjiografisi yapildi. LMCA distalinden baglayan Lad de %100 okliizyona neden olan ve yiksek ¢ikigh dual diagonal arterlere uzanan yogun
trombiis tespit edildi. Yogun tombiis yikii ve ayrica Imca lad ve diaonaller ¢ap uyumsuzulugu nedeni ile trombisiin perkitan girisimle cx arteri de dolayis ile tiim sol sistemi riske atacag i¢in
peruktan girisim diisiinilmedi. Hastada tirofiban (GP I1b/Illa reseptr blokerler) ve heparin sonrasi 10 mg intrakoroner alteplaz verildi. LAD timi 2 akim geldigi izlendi. Ekg de tam rezoliisyon
goriildi. Geng yasta akut koroner sendromda trombiis ve tedavisi ile ilgili bir olgu sunmaktayiz.

ANAHTAR KELIMELER: geng, koroner trombus, akut koroner sendrom, tirofiban

$S-093 NEFES DARLIGI iLE ACiL SERVISE BASVURAN HASTADA iNSiDENTAL OLARAK SAPTANAN MiYOKARDIYAL KiTLE

Hasan Demirbag, Ekim Saglam Giirmen, Said Keskin
Manisa Celal Bayar Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Manisa

intrakardiyak kitlelerin ayiric tanisinda primer tiimérler, metastatik timorler ya da biiyiik trombisler akla gelir (1). ister kitle ister trombiis olsun, lezyonun boyutu arttikga mortalite riski artar.
Hastalar solunum sikintisi, carpinti, senkop gibi belirgin yakinmalarla bagvurabilecegi gibi ekstremite agrisi gibi miphem bir anamnezle de basvurabilir (2). Biz bu yazimiz ile acil servise sik
bagvuru nedeni olan nefes darliginda intrakardiyak kitlelerin de unutulmamasi gerektigini hatirlatmak istedik.

ANAHTAR KELIMELER: Dispne, intrakardiyak kitle, intrakardiyak trombiis

$S-094 YUKSEK DOZ RiVAROKSABAN ALIMI TEHLIKELI OLMAYABILIR

Bora Gekmen
Karabiik Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Karabiik

GiRis: Rivaroksaban oral direkt faktér Xa inhibitériidiir ve AFli hastalarda inmenin dnlenmesinde giinde tek doz 20 mg oral kullanimi énerilmektedir. Bununla birlikte akut ve devam eden
vendz tromboemboli tedavisinde yeri vardir. Oral dozun %57’i karacigerde CYP 3A4/5 ile metabolize olurken, %36°sI degismeyerek bébreklerden atilir ve kreatinin klirensi <15 mi/dakika
hastalarda ve akut bobrek hasari bulunan hastalarda kullanilmamalidir. Varfarinden farkli olarak, biyiik bir kanama olayi veya asin doz durumunda rivaroksabanin antikoagtilan etkisini tersine
cevirecek bir antidot yoktur. Rivaroksaban’in pik etki dozu 50 mg olup, daha (izeri alimlarda major kanamalar gibi yasami tehdit eden yan etkiler gériilebilmektedir. Bu vakada kazara asir doz
rivaroksaban alan bir hasta takdim edilmigtir.

VAKA: Erke 64 yasinda hasta acil servise idrarda kanama sikayetiyle bagvurdu. Hastanin 6zgegmisinde bilinen diyabet ve atrial fibrilasyon(AF) tanilari mevcut. Oral antidiyabetik kullaniyor ve
AF igin bes giin énce rivaroksaban ve metoprolol baglanmis. Vitallerinde hipotansiyon ve tasikardisi yoktu. EKG’de normal ventrikiil yanith atrial fibrilasyon mevcuttu. Fizik muayenede batin
rahat, nérolojik muayenesi dogaldi. Hastaya mesane kateteri uygulandi ve idrar rengi hafif pembe renkli idi. Anamnez derilestirildi§inde Griner sistemde bilinen bir hastaligi yok, diziiri ve yan
agrisi yoktu. Yeni baglanan Rivaroksaban’ nasil aldi§i sorgulandiginda, ilag rapor kagidindaki 4 kutu ibaresini gdstererek, giinde dort adet, dort giindir aldigini belirtti. Toplamda 16 adet 20
mg formundan aldigi hesaplandi. Hastada yapilan kan analizlerinde hemoglobin degeri 12,6 g/dL, platelet sayisi 253 109/L, INR degeri 1,37, kreatinin 1,22 mg/dL, GFR 87 ml/dk/1.73m2 ola-
rak goriildi. Diger biyokimya parametreleri normal referans deger aralijindaydi. Hasta miigahade altina alindi. Major bir kanama bulgusu olmadigi iin ek bir tedavi uygulanmadi. Hemoglobin
takibi 4 saat aralikla yapildi. Takiplerinde hemgolbin diisiisii ve hematiride artig olmadi. llag dozu giinde tek doz olarak ayarlandi ve 3 giin sonra kardiyoloji kontroliine ¢agirildi. Hastanin
hematirisi gerilemis ve hemoglobin diistisii olmamisti. Bunun yani sira ek bir kanama belirtisi yoktu. Hasta iyilik hali ile taburcu edildi.

SONUG: Yeni nesil antikoagiilan olan rivaroksabanin yiiksek doz aliminda major kanama olmayabilecegi gézlenmistir. Hastalarda rivaroksaban kullaniminda optimal tedavi ve izlemeyi daha
iyi anlamak igin ek farmakokinetik ve toksikokinetik ¢alismalara ihtiyag vardir.

ANAHTAR KELIMELER: rivaroksaban, overdose, kanama

$S-095 UZUN QT SENDROMU

Sibel Carpar, Alp Sener, Ahmet Coskun, Rabia Onal
Ankara Sehir Hastanesi, Acil Tip Anabilim Dali,Ankara

GiRIS: Acil servis basvurulari arasinda akilda tutulmasi gereken bir sendromdur. Uzun QT sendromu (LQTS); EKG de uzamig QT mesafesi, vetrikiiler aritmiler, torsade de pointes (TDP)
ve ventrikiler fibrilasyona egilim sebebiyle olusan senkop ve ani 6liimle karakterize klinik ve genetik olarak heterojen bir sendromdur. Yonetiminde yasam stili diizenlemeleri, beta bloker
ve siklikla ICD kullanilmasini gerektiren yiiksek riskli bir durumdur. Burada acil servise senkop klinigi ile bagvuran, uzun QT saptanan ve takibinde dlimcil aritmiler ile seyreden geng bir
hastadan bahsedilmektedir.

OLGU: 33 yas bayan hasta, acil servise 10 saniye siiren gézlerde kararma sonrasi bayilma, gdgis agrisi ve nefes darlii sikayeti ile geldi. Fizik muayenede genel diigkiinlik hali ve soluk
olmasi diginda bir zellik saptanmadi. Vital bulgulari kan basinci 110/70mmHg, kalp hizi 80/dk viicut isisi 36.50C olarak saptandi. Elektrokardiyografide QT arali§i 534 milisaniye saptandi.
Hastanin hemogram, biyokimya sonucu normal olup, troponin-| takipte 15-98-45-32 ng/l olarak saptandi. Senkopa ydnelik yapilan toraks bilgisarayli tomografi anjiografisinde patolojik
durum saptanmadi. Hastanin éykiistinde bayilmalari genelde yorgunluk ve uykusuzIuk ile tetiklendigi, ataklar sonrasinda ellerinde uyusma hissi oldugu ifade edildi. Ailede ani kardiyak 6lim
hikayesi mevcuttu (2 dayisi 45-50 yaglarinda vefat etmis). Hasta monitorize edildi ve takip sirasinda EKG degisikligi saptandi; 2/1 VES ve monomorfik VT saptandi. Sonrasinda sinus ritmi
tespit edildi. Defibrilator ile monitdrize edilen hasta kritik hasta bakim alanina alindi. Tekrar VT tespit edilen hastaya senkronize kardiyoversiyon yapilip 150 mg amiodaron 15 dakikada iv
infiizyon yapildi; sonrasinda 60 mg/saat hizla infiizyona devam edildi. Hasta uzun QT sendromu 6n tanisi ile koroner YBU’ne transfer edildi. Koroner YBU'nde 22 (yirmi iki) giin takip edilen
hasta ICD takilarak sifa ile taburcu oldu.

TARTISMA VE SONUG: Uzun QT sendromu (LQTS), 2000 dogumda bir goriilen, kalp kasi hiicresi aksiyon potansiyelinin repolarizasyon fazini etkileyen iyon kanallarinin fonksiyon bozuklugu
ile karakterize genetik bir hastaliktir. Hastalik genellikle asemptomatik seyretmekle beraber senkop ile ve daha seyrek de olsa ilk bulgu ani 6liim veya ddniis saglanan kardiyak arrest ile sey-
redebilir. Semptomatik olanlarin %50’sinde 12 yasina kadar, %90’inda ise 40 yasina kadar kardiyak olay ortaya ¢iktigi bildiriimektedir. Sonug olarak, uzun QT sendromu acil servise senkop
ve/veya gogiis agrisi ile gelen geng hastalarda akilda tutulmasi gereken gok dnemli bir sendromdur. Senkop ile gelen hastalarda EKG primer olarak incelenmesi gereken tetkiklerdendir.
Siiphelenilen hastalarin defibrilatdr ile monitérize takibi hayat kurtaricidir.

ANAHTAR KELIMELER: Uzun QT Sendromu, senkop, gégiis agrs, geng hasta

$S-096 ACIL SERVISE GOGUS AGRISIYLA BASVURAN MiYOKARDIT HASTASI, OLGU SUNUMU

Hasip Kizilay, Ali Kablan, Fatma Karakoyun

Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara

Miyokardit iskemi olmaksizin kalp zarinin inflamasyonudur.[1] Genellikle perikardit ile birlikteligi mevcut olup perimiyokardit olarak isimlendirilir.[1] Akut dGnemde aritmilere, kalp yetmez-
ligine, kardiyojenik soka ve 6lime neden olabilmektedir.[1] Etiyolojisinde; enfeksiyonlar (viral: koksaki, bakteriyel: micoplazma...) immiinite; sarkoidoz, sle... llaglar/toksinler; klozapin,
amfetamin... yer alabilmektedir.[2] Hastalar asemptomatik olabilmekle birlikte gogis agnsi, carpinti dispne/ortopne, ates, eklem agrisi, yorgunluk sikayetleriyle basvurabilirler.[2] Ekg
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degisikligi olarak; sinls tasikardisi, QRS/QT uzamasi, diffiiz t dalga inversiyonu, ventrikiler aritmiler, av iletim kusurlari laboratuvar olarak da troponin yiiksekligi ile seyretmektedir. Kesin
tan1 endomiyokardiyal biyopsi ve elde edilen dokudan; histolojik, immiinhistokimyasal ve viral pcr calisiimasiyla konur.[2] Miyokarditte tedavi segenekleri etkene bagli olarak degismektedir.
Komplikasyon gelismemis hastalarda yatak istirahati salisilik asit ve etkene yonelik profilaktik immiinglobilin, antibiyotik veya antiviral tedavi verilebilir. Kalp yetmezli§i gelismesi durumunda
pozitif inotropik ajanlar tedaviye eklenir.[1]

ANAHTAR KELIMELER: gogusagrisi, miyokardit, kalp

$S-097 GENG BiR PERIKARDIYAL TAMPONAD

Ugur Bilgay Kaya, Bilge Akdemir, Safa Dénmez
Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara

GiRiS: Perikardiyal effiizyon (PE) acil serviste tesadifi bir bulgudan hayati tehdit eden acil bir duruma kadar degisebilir. PE tanisi i¢in ekokardiyografi (EKQ) altin standart tani yontemidir.
EKO ile PE diginda eslik eden sag ventrikiil diastolik kolaps varligi hastada perikardiyal tamponadi isaret eder. Kardiyak disfonksiyon sonucu hastalarda hipotansiyon ve senkop goriilebilir.

OLGU: 24 yaginda erkek hasta evde senkop gegirmesi iizerine acil servise getirildi. Genel durum orta, biling agik, oryante-koopere izlendi, TA: 72/48 nabiz:130 sat:90 olarak 6lgildi. Cilt soluk,
terli gériinimdeydi. Solunum takipneik. Ozge¢misinde yaklasik 1,5 ay énce pulmoner emboli nedeniyle dis merkezde yatis 6ykiisii ve warfarin kullanimi mevcuttu. Rektal tuse normal gaita
bulasti. Her iki brakiyal arter tansiyon esit 6lgiildii. Hastada pulmoner emboli 6n tanisi ile BT anjioygrafi gekildi. Gekilen BT'de pulmoner emboli saptanmadi ancak vena kava inferiorda infra-
renal bélgede iliak venler ve splenik vende trombiisle uyumlu goériiniim tespit edildi. Hastanin unstabilite durumunu agiklamamasi {izerine hastaya yatak basi EKO yapildi. Yapilan EKO’da sag
ventrikili cepecevre saran ve basi yapan perikardiyal effiizyon izlendi. Hastaya acil perikardiyosentez yapildi. 250cc hemorajik vasifli perikardiyal mayi bogaltildiktan sonra hastanin vitalleri
stabillesti. Hastanin INR degeri 3,56 oldugu igin perikardiyosentez esnasinda hastaya IV koagiilasyon faktérleri (Cofact) verildi. Koroner yogun bakima ileri tetkik ve tedavi igin yatis yapildi.
Yatiginda hematoloji ve romatoloji tarafindan takip edilen hastanin lupus antikorlari yiksek saptanmis olup takipe alinarak taburcu edilmistir.

TARTISMA: Perikardiyal tamponad acil serviste yasami tehdit ciddi tanilaridan birisidir. Hizli tani ve miidahale ile hastalarda kardiyojenik sok ve hatta kardiyak arrest gelismesi dnlenebilir. Acil
serviste yatak basi EKO ile kolaylikla tani konulabilir ve acil perikardiyosentez yapilarak mortalite engellenebilir. Senkop ile gelen hastalarda perikardiyal tamponad akilda tutulmasi gereken
6nemli bir tanidir.

ANAHTAR KELIMELER: Perikardiyal tamponad, Senkop, Perikardiyosentez

$S-098 PFiZER/BIONTECH POST VACCINE ACUTE ST ELEVATION MYOCARDIAL INFARCTION: A CASE

Abuzer Cogkun, Ahmet Barig Ozkan, Burak Demirci
SBU Istanbul Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Istanbul, Turkey

Corona Virus Disease 2019 (COVID-19) enfeksiyonuna neden olan SARS-CoV-2 virlistiniin tiim diinyaya yayiimasindan kisa bir siire sonra birgok tlke agi denemelerine basladi. Bu agilardan
biri olan Pfizer/BioNTech Covid-19 (BNT162b2) asisina, Aralik 2020’de Gida ve llag Dairesi (FDA) tarafindan, Bagisiklama Uygulamalari Danigma Komitesi (ACIP) iin Acil Kullanim Izinleri
(EUAlar) verildi. Tibbi uygulamalara giren bu agilarin, basit ve ciddi yan etkiler olusturabilmesi nedeniyle takip ve tedavi gerektirebildigi tespit edildi. Akut miyokard enfarktiisi g6gus agrisi,
kol, cene, boyun agrisi, nefes darhigi, senkop gibi pek ¢ok klinik tablo ile kendini gosterebilen, hayati tehdit eden, erken tani ve tedavi gerektiren ciddi bir tablodur. Bu olguda Pfizer-BioNTech
Covid-19 asisi sonrasi, gégis agrisi nedeniyle acil servise bagvuran hastada, akut ST elevasyonlu miyokard enfarktiisii gibi ciddi yan etkileri literatiir esliginde vurgulamay! amagladik.

ANAHTAR KELIMELER: Miyokard enfarktiisii, Covid-19, Pfizer-BioNTech agisi

$S8-099 BIONTECH COViD19 ASISI SONRASI KOUNiS SENDROMU, OLGU SUNUMU

Ufuk Sayqin, irem Dogan, Furkan Polat, Sinan Ozdemir
Ankara Sehir Hastanesi Acil Tip Ana Bilim Dali, Ankara

Kounis sendromu allerji, asir duyarllik, anaflaksi veya anaflaktik reaksiyonlar gibi durumlarda enflamatuvar hiicrelerin aktivasyonu sonucu akut koroner sendrom tablosunun gdriilmesi
olarak tanimlanir. Beslenme, soluma, gevresel maddeler,asilar, ilaglar veya bdcek 1singi gibi bircok etkenden kaynaklanabilir.Bu bildiride Biontech covid19 mrna asisi sonrasi gelisen kounis
sendromu olgusu sunulmustur.

ANAHTAR KELIMELER: allerjik, myokarti enfarktiisii, kounis, sendromu

$S-100 BIiR YASINDA TOKSiK EPIDERMAL NEKROZiS: SURIYE’NiN KUZEYiNDEN BiR OLGU

Burak Gelik', Bahadir Karaca2, Serdar Siiha Dénmez', Okkeg Yilmaz Ginar®

TKIRSEHIR IL SAGLIK MUDURLUGU KIRSEHIR EGITIM VE ARASTIRMA HASTANESI, ACIL SERVIS, KIRSEHIR

2[STANBUL IL SAGLIK MUDURLUGU SANCAKTEPE SEHIT PROF.DR. ILHAN VARANK EGITIM VE ARASTIRMA HASTANESI, ACIL SERVIS, ISTANBUL
SHATAY IL SAGLIK MUDURLUGU DORTYOL DEVLET HASTANESI, ACIL SERVIS

GiRi$: Toksik epidermal nekrolizis (TEN) nadir gériilen fakat hayati tehdit edebilen mukokutandz bir hastaliktir. Stevens-Johnson Sendromu (SJS) ve TEN’in ayni hastaligin farkli ciddiyetteki
durumu oldugu kabul edilmektedir. SJS’de viicut yiizeyinin %10’undan azi tutulurken TEN’de %30’dan fazlasi tutulmaktadir. Biz de Suriye’nin kuzeyinde AGE tedavisi sonrasi gelisen TEN
tanisi alan bir olguyu inceledik.

VAKA: Bir yasinda bilinen herhangi hastali§i olmayan kiz hastanin kusma ishal sikayetleri nedeniyle El-Bab’da yerel 6zel bir klinige yatigi yapiimis. Tedavisinde ranitidin, seftriakson, metro-
nidazol ajanlan % 5 Dekstroz 150 ml ile infiize edilmis, ek olarak %20 sodyum klor 10 ml birlikteligin %7,4 KCL Mayi hazirlanip hastaya uygulanmis. Tedaviden 7 giin sonra hasta yakinlari,
giderek artan ciltteki dokintiiler nedeniyle hasta ile yine ayni klinige bagvurmus. Genis cilt lezyonlari nedeniyle hasta yerel klinikten Gobanbey Hastanesi’ne ydnlendirilmis. Gobanbey hastanesi
acil servisine ciltteki dokiintiiler ve genel durum bozuklugu ile bagvuran hastanin genel durum orta, biling agik, oryante-koopere GKS:15 ve vitalleri Atesi 38.3C, nabzi 130/dk, solunum sayisi
14/dk, saturasyonu 100 seklindeydi. Torakoabdominal tiim n yiizde vezikiilobiilloz dokiintiiler mevcuttu. Bu dékiintiilere sag toraks yarisinda eskarli alanlar eslik etmekteydi. Genital bolgeleri
yiizeyel tutan dokiintiiler; oral mukozada, boyunda, (ist ekstremitelerde, ayak dorsum ve tabanlarinda da goriilmekteydi. Oral alimi kétii olan ve yaygin cilt lezyonlari olan hasta acil servisten
damar yolu agilip tetkikleri gonderilmesinin ardindan gocuk yogun bakim tinitesinde izleme alindi. Temas izolasyonu uygulandi. Tam kan sayimi, iire ve kreatinin normal sinirlardaydi, ALT 324
U/L. CRP: 55 (0-5) mg/L idi. Idrar tetkiki, viral seroloji ve akciger grafisi normaldi. Tedavide Intravendz mayi ile 2 mg/kg/giin metilprednizolon ve hidroksizin dihidrokloriir baglandi. Novakain
ve gliserinli topikal ajanlar ile a§iz bakimi ve ciltteki erozyona yonelik erode alanlar igin de ayni ajanlarla yara bakimi yapildi. Takip edildi§i 11 gtin siiresince yanik gibi tedavi edildi. Bo§az ve
idrar killtiirinde ireme olmayan hasta eskarli dokunun oldugu alan haricinde skarsiz iyilesme gosterdi.

SONUG: Suriye’nin kuzeyi gibi i¢ karigikliklarin oldugu bélgelerde histolojik incelemeler yapilamayabilmekte ve tanida klinigin 6n plana ¢iktigi gérilmektedir. Nitekim SJS ve TEN igin tanisal
kriterler olmadigi gibi, histolojik bulgular da spesifik ve tanisal degildir. 38 derecenin iizerinde ates, mukozit, ciltte hassasiyet ve biillerin olmasi gibi belirti ve bulgular SIS/TEN agisindan
klinisyeni uyarmalidir. SJS/TEN erken zamanda tani konulup uygun destek tedavisi, 6zellikle de yanik hastasi gibi hassas bir sekilde tedavi edildiginde progresyonlar olumlu olmaktadir.

ANAHTAR KELIMELER: Gocuk Acil, Toksik Epidermal Nekrozis, Suriye

$S-101 EMERGENCY APPLICATION OF A FOUR-YEAR-OLD PATIENT WiTH PFEIFER SYNDROME: A CASE FROM NORTH OF SYRIA

Burak Gelik
KIRSEHIR IL SAGLIK MUDURLUGU KIRSEHIR EGITiM VE ARASTIRMA HASTANESI, ACIL SERVIS, KIRSEHIR

Pfeiffer syndrome is an inherited craniofacial disorder. Craniosynostosis may present with midface hypoplasia, large toes and syndactyly of the hands and feet. Cloverleaf skull (kleeblatts-
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chaedel) is usually caused by premature closure of the coronal and lambdoid sutures. Bi-coronal synostosis; Skull base hypoplasia leading to decreased intracranial volume, this hypoplasia
can lead to ventricular drainage obstruction and subsequent increase in intracranial pressure. In this case, we examined the emergency application of a rare case with Pfeiffer Syndrome,
which is seen in one per one hundred thousand, to a hospital established for humanitarian aid in northern Syria.

CASE: A 4-year-old girl with known Pfeiffer Syndrome was admitted to the emergency department with fever and seizures for 3 days. Amoxicillin, clavulanic acid and paracetamol treatment
was started for the patient who applied to the pediatric outpatient clinic three days ago and was diagnosed with upper respiratory tract infection. The patient, whose fever did not decrease on
the third day, had a generalized tonic-clonic seizure and was brought to the emergency room by the patient’s relatives. In the first evaluation of the patient whose seizures were controlled with
diazepam, fever: 38.7C, heart rate: 140/min, saturation 91, respiratory sounds were normal, and pharyngeal hyperemia was present. Pediatrics consultation and neurosurgery consultation
were requested for the patient. The family was informed that the child with Pfieffer syndrome, who was underweight (7600gr) compared to his peers due to developmental delay, had to
be over 10 000gr in order to be operated on at the previous hospital admission. It was thought that the baby with exophthalmos and “kleeblattschaedel” cranial morphology was impaired
after hyperthermia and had convulsions secondary to increased intracranial pressure. Extracranial drainage was performed between the suture lines by neurosurgery in the patient whose
postictal confusion did not regress after the convulsion. Biochemistry and hemogram tests of the patient who regained consciousness after drainage was performed. After URTI treatment
was completed, shunt operation was planned.

CONCLUSION: Cerebral growth retardation, mental abnormality, aspiration pneumonia, corneal ulcers, obstructive sleep apnea and seizures can be seen as complications of Pfeiffer
Syndrome. In our case, the convulsion, which was associated with infection and increased intracranial pressure, was first treated in the emergency room, and the temporary increase in
intracranial pressure was intervened with extracranial drainage.

ANAHTAR KELIMELER: Extracranial drainage, Pediatric Emergency, Pfeiffer syndrome, Seizures

$S-102 TRAVMA iLE ACIL SERVISE BASVURAN BEBEK HASTADA SAPTANAN AKUT iSKEMIK INME: OLGU SUNUMU

Tugay Altinyaprak®, Giil Pamukgu Giinaydin?, Hakan Oguztiirk
'Ankara Sehir Hastanesi, Acil Tip Klinigi, Ankara
2Ankara Yildinm Beyazit Universitesi, Acil Tip Anabilim Dali, Ankara

GiRIS$: Gocukluk gaginda iskemik SVO insidansi yilda 100 000°de 1,3 ile 13 arasinda degismekte olup nérolojik morbiditenin énemli nedenlerinden biridir.(1-2) Gocukluk gaginda akut iskemik
SVO etyolojisinde kardiak patolojiler, serebral arteriopatiler, hiperkoagiilasyon, enfeksiyonlar, ilaglar, inflamatuar ve otoimmiin nedenler yer almaktadir. Travma, ¢ocukluk ¢aginda énemli bir
mortalite ve morbidite sebebidir. Gocukluk ¢agi travmalarinin %22’sini diismeler olusturmaktadir.(3) Bu yazida yataktan diisme sebebiyle acil servise bagvuran gocuk hastada saptanan akut
iskemik inme olgusunun sunulmasi amaglandi.

VAKA SUNUMU: Oncesinde saglikli olan, herhangi bir ilag kullanimi éykiisii olmayan 8 aylik kiz hasta, sabah yaklagik 70 cm yiikseklikteki yataktan diisme sonrasi sol kolunu hareket ettirmeme
sikayeti ile bagvurdu. Hastanin 6zgegmis ve soy gegmisinde herhangi bir 6zellik yoktu. Yapilan fizik muayenesinde belirgin bir hassasiyet saptanmadi, gocugun sol kolunu omuzdan itibaren
hareket ettirmedigi gozlendi, sol list ekstremite kas giicti 2/5 idi. Diger fizik muayene bulgulari dogald:. Yapilan sol iist ektstremite omuz, dirsek, 6n kol direkt grafisi, beyin ve servikal bilgisa-
yarl tomografi gériintiilemelerinde patoloji saptanmayan hasta; beyin cerrahi ve ortopedi tarafindan da degerlendirildi ve akut patoloji saptanmad. Yapilan kontrol fizik muayenede, cocukta
aglarken agiz kenarinda saga kayma ve oturtuldugunda sol tarafi iizerine devrilme fark edildi. Travmatik ekstremite yaralanmasi ve intrakraniyel kanama ekarte edilen hasta akut iskemik SVO
6n tanisiyla pediatri bolimiine danisildi. Yapilan kranial diffizyon manyetik rezonans gériintiilemede (MRG) akut iskemik lezyonlar oldugu gorildii. Hasta cocuk hastaliklar klinigine akut
iskemik SVO tanisiyla devredildi.

TARTISMA:inme iskemik, hemorajik veya metabolik hastaliklara bagli yaygin olabilmekle beraber, cocuklarda en sik iskemik inme grilir (4). Akut iskemik inme, erkeklerde kizlara gore
daha siktir, ortalama gériilme yagi 4-6 dir, bizim hastamiz ise 8 aylik kizdir. Inmeye yaklasimda semptomlarin bagladigi ilk saatlerde yapilan miidahalenin morbidite tizerinde olumlu etkisi
bilindiginden dolayi hemipleji, konusamama gibi inme klinigiyle basvuran hastalarda inme diiginerek ne kadar erken tani koyulur ve tedaviye baglanirsa morbidite agisindan olumlu olacaktir
(4). Sonug olarak, inme ¢ocuklarda nadir gdriilen bir durum olsa da ¢ocuk hastalarda ayirici tanilanmiz arasinda yer almalidir.

ANAHTAR KELIMELER: cocuk, travma, diigme, akut iskemik serebrovaskiiler olay

KAYNAKLAR:

1. Deda G, Teber S. Gocukluk cagi inmeleri. Dicle Tip Derg 2010;37:314-20.

2. Lynch JK. Cerebrovascular disorders in children. Curr Neurol Neurosci Rep 2004;4:129-38. https://doi.org/10.1007/s11910-004-0027-3

3.Wesson D, Hu X. The real incidence of pediatric trauma. Semin Pediatr Surg 1995; 4(2):83-87.

4. Hartman AL, Lunney KM, Serena JE. Pediatric stroke: do clinical factors predict delays in presentation? J Pediatr 2009;154:727-32. https://doi.org/10.1016/j.jpeds.2008.11.011

ANAHTAR KELIMELER: akut iskemik serebrovaskiiler olay, gocuk, diisme, travma

$S-103 GiZLi TEHLIKE PLASTIK KELEPGE

Emre Bilbiil

Erciyes Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Kayseri

Plastik kelepge plastik kayislardan Uretilen ve fiziksel kisitlama getirmek icin kullanilan bir Giriindiir. Asil amag hijyen nedenli olup tek kullanimlik plastik driin kullanmaktir. Bizim vakamizda
yakinlarindan alinan anamneze gére 8 yasindaki erkek cocuklarinin kendi odasinda oynarken i¢ gekme seklinde ses gelmesi iizerine odaya gittiklerinde gocuklarinin nefes alamadigini yiiziiniin
mosmor oldugunu ve boynunda plastik kelepge oldugu ve bigakla kelepgeyi kesip hemen hastaneye geldikleri dgrenildi.Plastik kelepgeler giinlik hayatta esyalari birbirine baglamak igin vb.
bir ¢ok alanda kullaniimakta ve bir gok market, hirdavat diikkaninda vb. satilmakta olup gocuklar tarafindan yanhs kullanima aciktir. Literatiire baktigimiz kadari ile plastik kelepgeye bagh
bildirilen ilk olgu sunumu olmasi ayri bir dnem tagimaktadir

ANAHTAR KELIMELER: asfiksi, cirt kelepge, hipoksi, plastik kelepce

Resim 1 Resim 2

Resim 2: Plastik kelepge bas kismi
Resim-1: Plastik kelepge drnek
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Resim 3 Resim 4

Resim-4:Hastanin tomografi gérintiileri
Resim-3: Hastanin boyun bélgesindeki petegiler

$S-104 ACIL SERVISTE NADIR GORULEN BiR OLGU: KiST HiDATIK RUPTURUNE BAGLI ANAFILAKTIK SOK

Mustafa Ulusoy
Midyat Devlet Hastanesi, Acil Servis Departmani, Mardin

BULGULAR: Bu olgu sunumunda acil serviste anafilaktik sokun nadir bir nedeni olan kist hidatik riiptiirii tanisi koymaktaki giigliikler vurgulanmak istenmistir.

OLGU: Bilinen bir komorbid hastaligi bulunmayan 11 yas kadin hasta aniden baglayan mide bulantisi ve birkag kez kusmayi takiben morarma ve biling kaybi gelismesi lzerine acil servise
getirildi. Oykiisiinde herhangi bir 6zellik yok. Vitallerinde kan basinci 60/30 mmHg, nabiz 50 vuru/dk olarak saptandi, satiirasyon olgiilemedi ve periferik nabizlar alinamadi. Hasta unstabil
olmasi nedeniyle entiibe edildi. Hastada kusma oykiisii olmasi nedeniyle aspirasyon disiiniildigi icin bilgisayarli torax tomografisi istendi. Bilgisayarli torax tomografi kesitlerine giren
karaciger alanlarinda riptiire kist hidatik ile uyumlu gériinim saptandi ve kist hidatik riipttiriine ba§h anafilaktik sok disiiniilerek hastaya adrenalin uygulandi. Tansiyon yaniti alinan hasta
takip amagh yogun bakima yatirildi.

SONUG: Anafilaktik sok ani bagslangicli, hayati tehdit eden ciddi bir alerjik reaksiyondur (1). Hizli ve dogru miidahale hayat kurtarici dneme sahiptir. Genellikle hastanin dykiisii ve Klinik
bulgulari, 6zellikle cilt muayene bulgulari bizi taniya gétiirse de hastalarin %10-20 sinde herhangi bir cilt bulgusu gdriilmeyebilir (2). EGer hasta ya da yakinlarindan alinan bir alerjene temas
dykiisti de yoksa tani koymak oldukea gii¢ olacaktir. Bu da miidahaleyi geciktirirerek hayati sonuglara yol agabilir. Yine bu hastalarda hipotansiyona eglik eden tasikardi yaniti beklense de %10
hastada hipotansiyona bradikardi eslik eder. Buna Bezold-Jarisch refleksi denir (3). Bazi olgularin klasik prezantasyonun disinda olabilecegi ve bilinen alerjene temas dykiisii olmayabilecegi
icin tani koymakta giigliikler ekilebilmektedir. Bizim olgumuzda cilt bulgusu olmamasi, hipotansiyona bradikardinin eslik ediyor olmasi, bilinen herhangi bir komorbid hastali§inin olmamasi
ve bilinen bir alerjene temas dykiisii olmamasi tani koymadaki giigliklerimizdi.

Literatiirde kist hidatik riiptiiri anafilaktik sokun nadir bir nedeni olarak gegmektedir. Bu vaka sunumu ile kist hidatik riptiriine bagl anafilaktik sok tanisi koymaktaki giigliiklere dikkat cekil-
mek istenmistir. Bilinen kist hidatik tanisi olan ya da kist hidatik icin endemik bélgelerde yasayan hastalarda ani gelisen genel durumun bozuklugu ve eslik eden hipotansiyonun bir nedeninin
de kist hidatik riipttiriine bagl anafilaktik sok olabilecegi olabilecegi akilda tutulmalidir.

Kaynaklar

1. Tintinalli, Judith E. (2010). Emergency Medicine: A Comprehensive Study Guide (Emergency Medicine (Tintinalli)). New York: McGraw-Hill Companies. Ss. 177-182.

2. Simons FE. Anaphylaxis. J Allergy Clin Immunol. 2010;125(2 Suppl 2):5161-81.

3. Lee, JK; Vadas, P (July 2011). “Anaphylaxis: mechanisms and management”. Clinical and experimental allergy: journal of the British Society for Allergy and Clinical Inmunology 41 (7):
923-38.

ANAHTAR KELIMELER: Anafilaktik sok, Kist hidatik, Pediyatrik Restsitasyon

Riiptiire Kist Hidatik

Torax Bilgisayarl Tomografisinde gériintiye giren karaciger kesitlerinde 8x10 cm riiptiire kist hidatik
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$S-105 NEONATAL TRAUMAS: A RETROSPECTIVE ANALYSIS OF A SINGLE-CENTER STUDY

Abdussamed Vural
Emergency Medicine, Medicine of School, University of Giresun, Giresun, TURKEY

AIM: We attempted to describe the causes, clinical features, and short-term outcomes of neonatal injuries admitted to the emergency department (ED).

MATERIAL-METHODS: The present study was a retrospective analysis of data sets of neonatal trauma in an ED operating as a general trauma center in Giresun, a coastal city on the Black Sea.
We received three years of epidemiological information obtained from the hospital database between the years 2016 and 2019 regarding neonatal trauma (<=28 days). IBM SPSS Statistics
22 (IBM SPSS, Turkey) for statistical analysis was used. Data was shown with mean (min-max) and n (%).

RESULTS: Of the 34,220 children with injuries during the study period, 23 (0.06%) were newborns. These injuries were mainly related to falls (78.3%), mostly from the hands of caregivers
(especially the parents) or falling from baby strollers. Most had head injuries, but most were asymptomatic (65.2%) and most of them had no examination findings (69.6%). Except for falls,
the mechanism of injury in 5 newborns were: eye trauma, burns, elbow traction, soft tissue trauma, motor vehicle traffic accident. Nearly all newborns had a Glasgow coma scale (GCS) of
15 (95.7%). Among newborns with traumatic head injury, one infant (4.3%) vomited and one was unusually drowsy. Three were restless. No one has ever experienced loss of conscious-
ness. The most common findings on examination were normal (69.6%), and five newborns with head trauma (21.7%) underwent a computed tomography (CT) of brain and one recieved a
transfontanel ultrasound (US). One newborn in the present study had a traumatic brain injury (subarachnoid hemorrhage) (4.3%). Most of our patients have been discharged from the ED.
Only two neonates were admitted to the ward (8.7%). No one experienced neurosurgical operation or died.

CONCLUSIONS: Neonatal traumas, mainly caused by falls, are rare injuries in the pediatric age group. In the present study, neonatal minor head traumas are primarily characterized by need-
ing no diagnostic radiological imaging and neurosurgical operation. And also, it is characterized by short-term course suitable for observation. In addition, we would like to emphasize that
it is very important to inform parents about neonatal traumas and the mechanisms to reduce these injuries.

KEYWORDS: Emergency department, falls, neonates, trauma, head injury
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$S-106 POST-CIRCUMCISION INFECTION iN THE GENITAL AREA: A CASE REPORT

Engin Kéliikgii', Serhat Karaman?
1Department of Urology, Gaziosmanpasa University, Faculty of Medicine, Tokat, Turkey
2Department of Emergency Medicine, Gaziosmanpasa University, Faculty of Medicine, Tokat, Turkey

INTRODUCTION: Circumcision, one of the most common operations in the world, is the process of cutting the prepuce in a certain shape and length and exposing the tip of the penis. Al-
though the circumcision procedure includes non-complex surgical steps, it has many intra- and postoperative complications. This study reports a case who presented with genital infection
in the early postoperative period after circumcision.

CASE: A seven-year-old boy was brought to the emergency service with fever, decreased appetite, and pain in the genital area five days after a guillotine circumcision that was performed
outside the hospital. The evaluation revealed plural discharge in the penile area and intense hyperemia in the suprapubic region (Picture 1). There was no pathological finding in blood
analysis, except for leukocytosis. The patient was hospitalized and intravenous 2 mg/kg ceftriaxone and 5 mg/kg metronidazole were initiated. A circumcision revision was performed in the
first week of the treatment as the patient’s infection had regressed completely. The patient was discharged on the 10th day of hospitalization.

DISCUSSION: The history of circumcision goes back to ancient times. There are reports of evidence that the Egyptians performed circumcision around 2300 BC. Numerous complications
have been described in connection with thecircumcision procedure, such as infection, bleeding, urethral fistula, meatal stenosis, amputation of the glans, and inadequate or excessive
shortening of the penile skin. Infection is a very serious early complication especially in circumcisions performed not following surgical requirements (1,6). Among the main causes of post-
circumcision infectious pathologies are failure to perform the surgical procedure under sterile conditions, insufficient cleaning of the smegma resulting from the opening of adhesions around
the glans after the prepuce is retracted, and the failure of families to pay attention to post-circumcision hygiene.

Especially in eastern societies, including our country, circumcision is performed by traditional circumcisers and mass circumcision organizations increase the risk of complications related to
this surgical intervention. In this context, it is crucial to perform these surgical procedures in hospital conditions to prevent unwanted complications related to circumcision. In addition, we
think that a thorough physical examination is particularly valuable in terms of wound infection in patients who present to emergency clinics with fever after circumcision.

KEYWORDS: circumcision, child, infection

Fugure-1

$S-107 THE EFFICIENCY OF COBAN BANDAGE WRAP IN THE CONTROL OF POST-CIRCUMCISION BLEEDING IN PEDIATRIC PATIENTS IN
OUR EMERGENCY CLINIC: A SINGLE-CENTER EXPERIENCE

Engin Kéliikgi', Serhat Karaman?
Department of Urology, Gaziosmanpasa University, Faculty of Medicine, Tokat, Turkey
2Department of Emergency Medicine, Gaziosmanpasa University, Faculty of Medicine, Tokat, Turkey

INTRODUCTION: First described in the ancient Egyptian Ankh-Mahor inscriptions, circumcision is defined as the process of cutting the prepuce in a certain shape and length and exposing the
tip of the penis. It is estimated that 13.3 million men are circumcised every year worldwide for cultural, religious, or medical reasons. This situation causes health professionals to encounter
complications related to this surgical intervention more frequently, especially in the summer season when circumcision is performed quite frequently. This retrospective study aimed to
analyze the effectiveness of Coban bandages in pediatric patients presenting to our clinic with bleeding after circumcision.

MATERIAL METHOD: This retrospective analysis included the data of 32 pediatric patients who presented to the emergency clinic of our hospital due to acute penile hemorrhage after
circumcision in the last five years and approved the use of their data in scientific publications. Cases with pathologies other than penile hemorrhages such as glans penile injury or urethral
meatus trauma were excluded from the study. Patients presenting with penile bleeding were wrapped in a Coban bandage in the emergency room. After the bleeding stopped following the
Coban bandage application, the patient was followed up for two hours. Those without bleeding were discharged with oral antibiotic therapy. Circumcision revision was performed in cases
whose bleeding did not regress after the application of Coban bandage.

RESULTS: The mean age of the patients who applied to our emergency clinic with bleeding after the circumcision was 5.7 + 2.1 years. Only 30 (93.75%) of them had no findings other than
penile bleeding. The other two (6.25%) patients had findings such as increased heart rate, sweating, and fatigue. None of the patients had bleeding severe enough to require a blood transfu-
sion. After the evaluation of vital signs, a sterile Coban compression bandage was applied to all patients (Picture 1). We observed that penile bleeding completely disappeared in 28 (87.5%)
patients. Surgical circumcision revision was performed in the other four (12.5%) of them.

DISCUSSION: Penile bleeding after circumcision is a common complication of circumcision. Today, many different methods are used in the treatment of penile bleeding after circumcision,
such as the application of 1/100,000 topical lidocaine with epinephrine, surgical revision, cauterization, and pressure bandages.

CONCLUSION: Coban penile compression bandage is a very effective method in pediatric patients presenting with penile bleeding after circumcision, as it does not require general anesthesia
and offers a practical and easy application.

KEYWORDS: Coban, Bandage, Circumcision
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$S-108 EVALUATION OF PARACETAMOL INTOXICATION CASES APPLYING TO THE PEDIATRIC EMERGENCY OUTPATIENT CLINIC

Emine Ozdemir Kager", ilker Kager?
"Department of Pediatrics, Aksaray University Aksaray Training and Research Hospital, Aksaray, Turkey
2Department of Emergency Medicine, Aksaray Training and Research Hospital, Aksaray, Turkey

INTRODUCTION: Paracetamol is one of the leading causes of childhood poisoning due to its widespread use as prescription or direct intake. It is safe in terms of side effects. Despite the low
incidence of toxic effects in children, its cheap and easy accessibility has increased the use of paracetamol and thus the risk of toxication has come to the fore. Although serious complications
are seen after excessive intake of paracetamol, these complications can mostly be prevented with early diagnosis and rapid intervention.

MATERIAL-METHOD: In this retrospective study, 26 patients who applied to Aksaray Training and Research Hospital Pediatric Emergency Outpatient Clinic between 01.01.2019 and
31.12.2019 with paracetamol intoxication were included. The demographic characteristics of the patients, the amount of medication taken, the duration of admission to the hospital, their
complaints, laboratory findings at admission and follow-up, the treatment methods applied, and their clinical course were examined.

RESULTS: Of the 26 patients included in the study, 63.5% were female and 36.5% were male. The mean age of the boys was 5.6+0.6 years, and the mean age of the girls was 11.1+5.9
years. 50.8% of the cases had taken drugs for the purpose of suicide, 49.2% of them accidentally took drugs. It was determined that 80.6% of the boys took the drug by accident, and 50.7%
of the girls took the drug for suisic purposes. The mean time to hospital admission was 3.1+3.9 hours (0.3-24 hours). According to the content of the drug taken, it was determined that
54.2% of the patients only took paracetamol. The dose of paracetamol in our study was below the toxic dose in 72% of the cases. The most common symptom was nausea and vomiting.
Liver function tests were abnormal in three patients and coagulation values were elevated in 5 patients. The proportion of patients receiving N-Acetylcysteine treatment was 40%. During
the clinical follow-up, there was no patient with acute liver failure or needing a transplant. All patients were discharged with recovery after their laboratory and clinical findings improved.

CONCLUSION: Paracetamol intoxication has an important place in the applications to the pediatric emergency outpatient clinic. Although the toxic dose of paracetamol was taken, it was
observed that the severity of poisoning was mild in most of them. Implementation of successful triage and treatment algorithms in the emergency department will reduce mortality and
morbidity in patients.

KEYWORDS: Paracetamol, intoxication, pediatric emergency department

$S-109 AMPUTATION CASES WHICH ARE ADMITTED TO THE EMERGENCY SERVICE IN THE CAPPADOCIA REGION

Necmi Baykan

Nevsehir State Hospital, Emergency Department, Nevsehir, Turkey

INTRODUCTION-AIM: Amputation cases have an important place for the emergency room considering the mortality, morbidity and especially the economic burden. While there are studies
with amputation cases in different regions in our country, there is no study in our region related to the subject. For this reason, we aimed to examine the amputation cases occurring in the
region.

METHOD: Patients were collected retrospectively between 01.01.2017-31.12.2018. The demographic data, the dates and times of application to the emergency room, the level of amputation,
the treatment applied and the termination in the emergency room were recorded, which are the largest, 210,000 patient applications annually in the Nevsehir province, and applied to the
emergency department of the second-line hospital. Finally, the mortality status of the patients were investigated.

RESULTS: In a two-year period, a total of 55 patients (0.02%; number of cases / city population) applied to the emergency room with amputation. Among all patients, the median age was
31 (interquartile range, IQR 16-54), and the rate of male patients was 91%. 28 cases in 2017 and 27 cases in 2018 were found to be applied. The most common application times were
September (16.4%) and June (12.7%). When the application times to the emergency service are examined, 72.7% of the weekdays; It has been observed that he applied at 08:00 - 16:00
(working time) with 50.9%. Considering the mechanism of occurrence, it was observed that 56.4% were after minor trauma, 38.2% were after work accident, 5.5% after traffic accident.
When the amputation levels were examined, it was found that the distal interphalangeal level was the most common with 52.7%, and the rarest with the ratio of 1.8% and humerus proximal
and femur proximal. Emergency departments, on the other hand, 47.3% of them were treated urgently and followed up on an outpatient basis; 27.3% of them were sent to advanced cent-
ers; 18.2% of them were hospitalized and 7.3% of them did not accept the treatment and went to external centers with their own means. Only one of these patients resulted in mortality.

RESULT: With this study, it can be predicted that replantation procedures can not be performed at all levels in a second-line hospital, patients are transferred to advanced centers for replan-
tation, and therefore both time is lost for the treatment of the patient and the cost increases.

KEYWORDS: Amputation, Emergency service, Mortality

$S-110 RESULTS OF THE USE OF VIDEOLAPAROSCOPY IN EMERGENCY ABDOMINAL SURGERY

Tohir Musoyev, Bahron Ayubov
Bukhara branch of the Republican Scientific Center of Emergency Medical Care

The purpose of the work: to analyze the results of video laparoscopy performed in an emergency.

Materials and methods. In the period from 2013 to 2020, 767 emergency video laparoscopies were performed in the clinic of the Bukhara branch of the Republican Scientific Center for
Emergency Medical Care. The indication for them was the absence of a topical diagnosis after a non-invasive examination, or a picture of the enzymatic phase of pancreatic necrosis with
enzymatic peritonitis (for the purpose of drainage of the abdominal cavity). The operations were performed using endovideosurgical equipment under general anesthesia. In our clinic, video
laparoscopy is performed exclusively by surgeons, which increases the informative value of assessing changes in the abdominal cavity.

Results. Of the total number of patients who underwent laparoscopy, men made up 293 people (38.2%), women - 474 (61.8%). The age of patients is from 15 years to 91 years. Noso-
logical forms confirmed by video laparoscopy were distributed as follows: - acute appendicitis-130 (17.0%); - pancreatic necrosis - 122 (15.9%); - peritonitis of various etiologies - 105
(13.7%); - gynecological pathology - 90 (11.7%). 35 women (38.9%) were operated on; - vascular bowel disease in various stages-76 (9.9%); - closed abdominal trauma - 46 (6.0%). 21
patients (45.7%)were operated on; - abdominal injuries-29 (3.8%). 16 victims were operated on (55.2%); - destructive cholecystitis with peritonitis-18 (2.3%); - absence of surgical diseases
(pseudoabdominal syndrome) - 138 (18.0%); - other diseases of the abdominal cavity — 13 (1.7%). In 99.8% of cases, video laparoscopy allowed to formulate a diagnosis and determine
therapeutic tactics. In only two cases (0.2%), the pronounced adhesive process in the abdominal cavity was dangerous for endoscopic adhesiolysis and did not allow visualizing the area of
interest. Depending on the detected pathology, a decision was made on the scope of surgical intervention, as well as on a reasonable refusal from it. There were no complications of video
laparoscopy (both local and general), as well as negative consequences of carboxyperitoneum.

Conclusion. Thus, the use of video laparoscopy proved to be effective for verifying the diagnosis and reducing the time of diagnostic search for emergency abdominal pathology, as well as
for reducing the time of hospitalization of patients who did not require surgery.

KEYWORDS: emergency surgery, abdominal pathology, laparoscopy

$S-111  APPLICATION OF VIDEOTHORACOSCOPY AND MULTISPIRAL COMPUTED TOMOGRAPHY IN THE DIAGNOSIS AND TREATMENT OF
SEVERE CHEST INJURIES

Bahron Ayubov, Nutfullo Rahmonov, Komil Hodjayev
Bukhara branch of the Republican Scientific Center of Emergency Medical Care

The aim of the study is to improve the results of treatment of victims with severe injuries and chest wounds, including polytrauma, based on the use of modern methods of radiation diag-
nostics (MSCT) and minimally invasive methods of treatment, including video thoracoscopy.

Materials and methods. The analysis of the treatment of 112 victims with chest injuries in the Bukhara branch of the RNCEMP in the period from 2017-2020 was carried out. The severity
of damage in closed trauma (87 patients) was evaluated on a scale (ISS). Its average values were 24-34 points. 25 victims had stab wounds to the chest. A total of 43 video thoracoscopies
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were performed (38.3%). In 29 cases, it was performed for wounds (open injuries) and in 14 victims - for closed chest injuries (polytrauma). In the study group, MSCT was performed on
91 victims. Accurate diagnosis made it possible to choose rational surgical tactics, including using video thoracoscopy. Results: The development of post-traumatic pericarditis was actively
monitored in the postoperative period for heart injuries (7 victims). In two cases, pericardial fenestration was performed for the purpose of drainage. The use of MSCT and thoracoscopy
was limited by the severity of the victim’s condition, the presence of stable hemodynamics (BP 90 and 60 mmrst) and effective breathing. After verification of breast injuries, indications
for performing a video thoracoscopy were determined. It should be noted that MSCT and videothoracoscopy complement each other. Thus, the hydropericardium, gas in the mediastinum,
and fluid in the pleural cavities detected during radiation diagnostics made it possible to form indications for video thoracoscopy in order to exclude heart injury, hydropericardium, and
esophageal damage (2 cases). To conduct a comparative analysis, the authors divided the study groups into two: control and main. The control group used a routine approach to diagnosis
and treatment (drainage, chest radiography). In the main one, video thoracoscopy and MSCT were used.

According to the results of the study, the mortality rate in the main group was 5.7%. At the same time, in the control group, it reached 16.7%.

Conclusion. The main advantages of using MSCT and videothoracoscopy are: - high efficiency of diagnosing breast injuries; - high-quality sanitation and drainage of the pleural cavity; -
detection (exclusion) of heart injuries (with stable hemodynamics), post-traumatic pericarditis in the postoperative period; - Determination (exclusion) of esophageal wounds; - contribute
to the rapid rehabilitation of victims.

KEYWORDS: chest injuries, video thoracoscopy, multispiral computed tomography

$S-112 ENDOSACRAL ANESTHESIA FOR TAILBONE iNJURIES

Khusanboy Makhmudov, Sayyora Abdurakhmonova
Andijan State Medical Institute - Medical Faculty. Andijan, Uzbekistan.

OBJECTIVE

The current stage of development of anesthesiology is characterized by an intensive search for new methods and means of anesthesia, which would create not only optimal analgesic and
sedative effects, full protection against extreme impacts, but also it provides a minimal toxic effect on patients the method of anesthesia while.

Moreover, when using multicomponent endotracheal anesthesia, a number of drugs are used that are not always available. This is what allowed the use of conductive and namely endosacral
anesthesia, for emergency operations on the spine for fractures of the coccygeal bone.

MATERIALS AND METHODS
Over the past 5 years, there were held 104 anesthetic benefits with fractures of the coccygeal bone, 18 of them - endotracheal anesthesia.

The results show that the quantity of endotracheal anesthesia composes 19%. By ages it ranges from 19 to 65 years old patients. The selection of patients was carried out taking into
account the presence of indications and contraindications according to the generally accepted method. As a local anesthetic we used two types of anesthetics: 2% of lidocaine and 0.5% of
bupivacaine.

In 86 cases, the anesthetic was injected into the endosacral space at the same time.
RESULTS

When evaluating the results, it was found that 13 cases were mild hypotension, 22 cases moderate hypotension and 7 cases with severe hypotension. All types of hypotension were eliminated
by infusion therapy without the use of vasopressors. Complications such as headache, nausea, vomiting has not been encountered in our practice.

CONCLUSION

Thus, we came to the conclusion that the use of endosacral anesthesia in emergency operations on the sacral spine is
- minimal complications during surgery

- easy to use

- cheap type of anesthesia

- no pulmonary complications than with hardware mask and endotracheal anesthesia.

KEYWORDS: endosacral anesthesia, tailbone injuries, endotracheal anesthesia

$S-113  THE USE OF REGIONAL ANESTHESIA TO RELIEVE PAIN MULTIPLE FRACTURES OF THE RiBS

Khusanboy Makhmudov, Sayyora Abdurakhmonova
Andijan State Medical Institute - Medical Faculty. Andijan, Uzbekistan.

OBJECTIVE

Physical activity rib cage excursion increase pain in multiple rib fractures. Relief of pain after rib fracture is important not only to ensure patient’s comfort-, but also to prevent the develop-
ment of pulmonary complications, to ensure adequate breathing depth, and the possibility of coughing and movement. With normal and deep breathing the skin is stretched which is, by
itself, painful.

Patients with rib fractures reflexively limit the depth of breathing, preventing the skin from stretching in the wound area. The inability to cough is due to difficulty in deep inhalation and
exhalation. Active exhalation and containment of coughing leads to closure of the respiratory tracts, pneumonia and atelectasis.

ESPB (Erector Spinae Plane Block) is a relatively new method of ultrasound guided regional anesthesia for the treatment of acute and chronic pain in the anterior posterior and lateral chest
region. ESPB blocks the dorsal and ventral branches of the thoracic spinal nerves located in the

plane between the muscle of the erector spine and the transverse processes of the thoracic vertebrae.
METHODS

In FERGANA BRANCH OF THE REPUBLIC SCIENTIFIC CENTER OF EMERGENCY MEDICINE by 2020-2021 yy. conducted ESPB under ultrasound control in 22 patients with multiple rib
fractures.

Exclusion criteria: coagulopathy, allergy to local anesthetics. Local anesthetics introduced bupivacaine solution 20 ml - 0.25% into the cavity between the muscle that straightens the spine
and the transverse processes of the thoracic vertebrae, 5 ml each with repeated aspirations. After block for all patients use multimodal pain relief as Paracetamol 1000 mg v/v and Analgin
2000 mg v/v. Age from 18 to 70 years, 15 of them are men —60%, and 7 women —40%. Primary results were an assessment of pain a VAS (visual analogue scale) after 30 minutes of ESPB.

RESULTS

Before execution ESPB all patients experienced pain VAS >7 score.

After 30 minutes of ESPB all patients experienced pain VAS <3 score. No complications.
CONCLUSION

ESPB under ultrasound guided effectively anesthetized the chest area, thereby reducing the risk of postoperative delirium, need for opioids and also allows you to activate patient and imp-
roves chest mobility (the possibility of active coughing).

KEYWORDS: ESPB, VAS, chest mobility
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$S-114 PERCUTANEOUS CHOLECYSTOSTOMY FOR ACUTE CHOLECYSTITiS iN ELDERLY COVID-19 PATIENTS

Serdar Yormaz

selcuk university hospital,department of surgery

Acute cholecystitis (AC) is one of the most common reasons for surgery in older patients. A previous study reported that50% of women and 16% of men in their 70s have gallbladder disease.
In older patients, this disease is more frequent and severe, necessitating emergency surgery or other interventions. The present study was undertaken to compare the clinical factors for PC
in Covid-19 elderly and nonelderly patients who did not respond to conservative treatment.

METHODS

we have identified 93 patients with AC who admitted to Selcuk university Hospital from march 2020 to january 2021. We also compared clinical outcomes such as morbidity, mortality, time
to surgery, conversion rate to open surgery, total length of PC, recurrent cholecystitis rate, and postoperative length of stay. Statistical analysis was performed using SPSS (12.0; SPSS Inc.,
). Tests were two-tailed and p = 0.05 was considered statistically significant.

RESULTS

We examined the records of 93 patients treated in our Hospital between 2020 and 2021 for AC.Since the introduction of PC to our hospital in 2020, this procedure has become more common
in the elderly group than in the nonelderly. The mean duration from symptom onset to PC was 2.8 + 2.0 days (range, 1-11 days) in the nonelderly group and 2.7 + 2.2 days (range, 1-15
days) in the elderly group (p = 0.904). The mean duration of insertion (removal after surgery or symptom relief) was longer in the elderly group 17.6 + 14.7 days (range, 1-49 days) than
in the nonelderly group.

FINDINGS:

In the present study, we evaluated the indication and outcome of PC for AC in elderly patients. The PC rate in the elderly group increased significantly between 2020 and 2021. The ASA
classification was also higher in elderly patients. Although the two groups had no difference in outcomes, we believe that a lower proportion of elderly patients underwent cholecystectomy,
which prevented recurrent cholecystitis, when compared with the nonelderly patients.

CONCLUSION:

In summary, PC has become a common early treatment for AC in the elderly and has resulted in improved clinical outcomes such as reduced hospital stays and morbidity. PC may be followed
by elective cholecystectomy or conservative management in high-risk elderly patients with systemic disease such as ischemic heart disease or chronic kidney disease

KEYWORDS: Percutaneous, cholecystostomy, COVID-19
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$S-115 LAPAROSCOPIC LAVAGE VS PRIMARY RESECTION FOR ACUTE PERFORATED DIVERTICULITIS: MID-TERM OUTCOMES

Serdar Yormaz
selcuk university medicine faculty,department of surgery

BACKGROUND: Perforated colonic diverticulitis usually requires surgical resection, with significant morbidity. Short-term results from randomized clinical trials have indicated that laparos-
copic lavage is a feasible alternative to resection. However, it appears that no long-term results are available. We aimed to compare long-term (5-year) outcomes of laparoscopic peritoneal
lavage and primary resection as treatments of perforated purulent diverticulitis

METHODS: Of 199 patients have underwent laparoscopic peritoneal lavage or colon resection after antibiotic therapy between May 2019 to june 2021. Main results were operation period,
conversion to open procedure proportion, observed complications and length of stay in hospital. Patients with symptoms of left-sided acute perforated diverticulitis, indicating urgent surgical
need and computed tomography-verified free air, were eligible. Those available for trial intervention (Hinchey stages <IV) were included in the long-term follow-up

RESULTS: Of 199 randomized patients, 101 were assigned to undergo laparoscopic peritoneal lavage and 98 were assigned to colon resection. At the time of surgery, perforated purulent
diverticulitis was confirmed in 145 patients randomized to lavage (n = 74) and resection (n = 71). The median follow-up was 59 months, and 3 patients were lost to follow-up, leaving a final
analysis of 73 patients who had had laparoscopic lavage and 69 who had received a resection Severe complications occurred in 36% (n = 26) in the laparoscopic lavage group and 35% (n
= 24) in the resection group (P =.92). The stoma prevalence was 8% (n = 4) in the laparoscopic lavage group vs 33% (n = 17; P =.002) in the resection group among patients who remained
alive, and secondary operations, including stoma reversal, were performed in 36% (n = 26) vs 35% (n = 24; P =.92), respectively. Recurrence of diverticulitis was higher following laparos-
copic lavage (21% [n = 15] vs 4% [n = 3]; P =.004). In the laparoscopic lavage group, 30% (n = 21) underwent a sigmoid resection. There were no significant differences in the EuroQoL-5D
questionnaire or Cleveland Global Quality of Life scores between the groups.

CONCLUSION: Our clinical experience showed that Long-term follow-up showed no differences in severe complications. Recurrence of diverticulitis after laparoscopic lavage was more
common, often leading to sigmoid resection. This must be weighed against the lower stoma prevalence in this group. Shared decision-making considering both short-term and long-term
consequences is encouraged.

KEYWORDS: Lavage, Acute, Perforated, Diverticulitis

$S-116 CLOSED REDUCTION WITH EXTERNAL FIXATION AND PERCUTANEOUS SCREWING IN TALUS NECK FRACTURES WITH SEVERE
SOFT TISSUE EDEMA: A CASE REPORT

Emre Teksan', Temel Kayan?, iskender Aksoy®

'Prof. Dr. A. llhan Ozdemir State Hospital, Orthopedics and Traumatology Clinic, Giresun, TURKEY
2Espiye State Hospital, Internal Medicine Clinic, Giresun, TURKEY

3Prof. Dr. A. llhan Ozdemir State Hospital, Emergency Medicine Clinic, Giresun, TURKEY

We reported a patient with a hawkins type 3 talus neck fracture as a result of traffic accident. A 21-year-old male patient had excessive soft tissue edema in his ankle and chest computed
tomography findings showing suspected COVID-19. Therefore, spinal anesthesia was given to the patient. In addition, intravenous midazolam was administered to the patient by anesthesia
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department in order to help patient sedation and fracture reduction. Under external fixation, the ankle joint was distracted and the fracture was reduced closed. Fracture was fixed percutane-
ously with two cannulated screw. The operation was completed with two one-centimeter incisions. There was no postoperative edema. The patient was discharged with external fixator one
day later. As a result, percutaneous screwing after closed reduction with external fixation can be a succesful method in patients with soft tissue edema.

KEYWORDS: Covid-19, Percutaneous screwing, Talus neck fracture

Figure 1: Preop lateral ankle x-ray shows that hawkins tip 3 talus fracture (arrow) Figure 2: Postop lateral x-ray shows that two cannulated screws

SS-117 BILATERAL TALUS NECK FRACTURE IN AN 11-YEAR-OLD PATIENT RESULTING FROM A FALL FROM HEIGHT: A CASE REPORT

Emre Teksan', Temel Kayan?, iskender Aksoy®

'Prof. Dr. A. llhan Ozdemir State Hospital, Orthopedics and Traumatology Clinic, Giresun, TURKEY
2Espiye State Hospital, Internal Medicine Clinic, Giresun, TURKEY

3Prof. Dr. A. llhan Ozdemir State Hospital, Emergency Medicine Clinic, Giresun, TURKEY

The case is here presented of an 11-year-old patient with a bilateral Hawkins type 3 talus neck fracture resulting from a fall from height. When the patient was brought to the Emergency De-
partment, the ankles were oedematous and there was determined to be bilateral talus neck fracture with subtalar dislocation. Entry to the talus on both sides was made with anteromedial and
anterolateral incisions, and after open reduction, the fractures were fixed with one cannulated screw from the anterior and one from the posterior. No additional edema developed. The patient
was followed up for 2 days on the ward then discharged with recommended outpatient follow up. Paediatric bilateral talus neck fractures are rarely seen and must be treated immediately.

KEYWORDS: Bilateral talus neck fracture, Fracture, Pediatri
Figure 1: A: Right foot preop x-ray, B: Left foot preop x-ray, C: Right foot postop x-ray, D: Left foot postop x-ray
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$S-118 INTRAOPERATIVE PRILOCAINE INFUSION AND 24-HOUR POSTOPERATIVE ANALGESIC CONSUMPTION IN MORBID OBESE PA-
TIENTS UNDERGOING SLEEVE GASTRECTOMY

Serdar Yormaz
selcuk university medicine faculty,department of surgery

BACKGROUND: Bariatric surgery is the most effective long-term treatment for obesity. Opioid-sparing anesthesia and multimodal analgesia such as prilocaine infusion have been recommen-
ded in these patients to reduce opioid-related complications. However, evidence supporting its use for bariatric surgery population is limited. We aimed to investigate whether intraoperative
prilocaine infusion is associated with decreasing opioid consumption in sleeve gastrectomy.

METHODS: In this retrospective cohort study, outcomes among morbid obese patients undergoing sleeve gastrectomy between January 2019 to march 2021 were evaluated to determine
the impact of adjunctive intraoperative prilocaine infusion on 24-hour postoperative opioid consumption. Post hoc analyses were performed exploring possible dose effects and drug-drug
interactions. Univariable and multivariable analyses were performed to identify factors associated with opioid consumption.

RESULTS: Among 95 patients, 19 (19.7%) received intraoperative prilocaine infusion (PL+) whereas 81 (84.3%) did not receive intraoperative prilocaine infusion (PL-). Both PL+ and PL-
groups shared similar demographic characteristics. The 24-hour postoperative opioid consumption was 17.6% lower in PL+, but nonsignificantly lower in the multivariate model. Opioid
consumption during hospitalization, length of stay, and other clinically significant outcomes did not differ. However, subgroup analysis restricted to opioid-naive patients indicated signifi-
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cantly reduced opioid consumption in the PL+ group. Post hoc analysis suggested interaction between prilocaine and ketamine in decreasing 24-hour postoperative opioid consumption.

CONCLUSIONS: Intraoperative prilocaine infusion was not significantly associated with decreasing 24-hour postoperative opioid consumption in obese patients undergoing sleeve gastrec-
tomy.

KEYWORDS: Bariatric, Obesity, Opioid

$S-119 EVALUATION OF PATIENTS DIAGNOSED WITH OVARIAN TORSION IN THE EMERGENCY DEPARTMENT

Zekiye Soykan Sert', Ekrem Taha Sert?
'Department of Gynecology and Obstetrics, Aksaray University Education and Research Hospital, Aksaray, Turkey
2Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey

OBJECTIVE: Ovarian torsion accounts for about 2.7% of gynecological emergencies requiring surgery. Torsion can lead to venous congestion, edema, compression of the arteries, and loss
of blood flow to the ovary. It can cause a number of symptoms, including severe pain when blood flow is compromised. Ovarian torsion should definitely be considered in the differential
diagnosis if there are acute abdominal symptoms in every age group woman who applies to the emergency department (ED). But, it is not always easy to make a definitive diagnosis because
the clinical findings are not specific to torsion. The aim of our study is to evaluate the clinical data of patients admitted to the ED and diagnosed with ovarian torsion and to determine what
parameters should be taken into account for the diagnosis of ovarian torsion.

METHODS: The records of patients who presented to our ED due to abdominal and/or pelvic pain between January 2019 and December 2020 were retrospectively analyzed. Patients diag-
nosed with adnexal torsion were included in the study. The clinical and demographic data of the patients were evaluated. Also, ultrasound findings (size of adnexial mass, doppler ultrasound,
the presence of vascular flow, and it turned around the ovarian pedicle [swirl marks] over around, and the presence of free fluid in Douglas) were recorded

RESULTS: A total of 21 patients with a mean age of 21.7+7.8 years were included in the study. The most common clinical symptom of torsion were lower abdominal pain (n:21) and tender-
ness (n:19). 18 (85.7%) patients had nausea and 16 (76.1%) patients had vomiting. A total of 18 (85.7%) patients required emergency operation. 13 patients underwent laparoscopic surgery
and 5 patients were operated laparotomically. 3 patients were not operated and were followed up in the wards. 15 (71.4%) of the patients who underwent surgery were diagnosed with ovarian
torsion intraoperative. Corpus hemorrhagicum was detected in 2 cases. These two cases had signs of peritoneal irritation.

CONCLUSION: Ovarian torsion is a rare but emergency condition in women. Ovarian torsion should be considered in the presence of an ovarian mass or cyst in women presenting with lower
abdominal pain. Accurate and early diagnosis is extremely important in terms of ovarian preservation and fertility preservation, especially in young patients.

KEYWORDS: Ovarian torsion, emergency department, diagnosis

$S-120 SURGICAL INTERVENTIONS IN PATIENTS WITH AN IMPLANTED PACEMAKER

Tohir Musoyev, Bahron Ayubov, Farrukh Haydarov
Bukhara branch of the Republican Scientific Center of Emergency Medical Care

Patients with an implanted permanent pacemaker are a serious problem for doctors of general surgical hospitals.

MATERIALS-METHODS: the study included 18 patients with previously implanted pacemaker, who underwent emergency surgery in the Bukhara branch of the Republican Scientific Center
for Emergency Medicine. Of all the patients, there were 11 men and 7 women (61 and 39%, respectively). The average age was 66.3 + 2.3 years.

In 3 patients (16.6%), single-chamber pacemakers operating only in the monopolar mode were implanted, and switching these devices to a safer bipolar mode was impossible. In the rema-
ining patients, the pacemaker was reprogrammed into a bipolar mode.

RESULTS: Disorders of the pacemaker were registered in 2 patients (11.1%), these disorders were of a transient nature. It should be noted that electrocoagulation in these patients was
carried out in a monopolar mode. Also, these patients were implanted with single-chamber pacemaker models operating in the VVI mode and only in the monopolar mode. 2 patients (11.1%)
had episodes of inhibition of the pacemaker stimulus, 1 patient (5.5%) had an increase in the frequency of stimulation from 60 to 90 pulses per minute. In 1 (5.5%) patient, the pacemaker
applied a stimulus against the background of its own rhythm. An increase in the frequency of stimulation and cases of extraordinary unresponsive stimuli of pacemaker occurred against
the background of electrocoagulation with a total duration of 10-15 minutes. with a maximum single-stage coagulation lasting up to 6 seconds. In another of these patients (5.5%), the
occurrence of ineffective extraordinary impulses of an electrocardiostimulator was recorded.

Conclusion. All patients should take measures aimed at reducing intraoperative risks in patients with implanted pacemaker: determine the presence of the patient’s own rhythm; reprogram
the pacemaker into bipolar mode; check the parameters of stimulation (the frequency of stimulation should be at least 100-90 imp/min with a pulse duration of not more than 0.375 ms);
changing the DDD mode to DDI in order to prevent triggering of the pacemaker, disabling frequency adaptation; increase the amplitude of the stimulating pulse in order to prevent ineffective
stimulation; it is recommended to use electrocoagulation in a bipolar mode with a duration of simultaneous exposure of no more than 3 seconds; do not conduct electrocoagulation near the
pacemaker; in the case of using a monopolar mode of coagulation, the passive electrode should be located as far as possible from the pacemaker.

KEYWORDS: pacemaker, surgical interventions, electrocoagulation

$S-121 THE IMPACT OF SUPER MORBID OBESITY ON SHORT TERM POSTOPERATIVE COMPLICATIONS AFTER BARIATRIC SURGERY

Serdar Yormaz, Ilhan Ece
SELCUK UNIVERSITY MEDICINEFACULTY

INTRODUCTION: Bariatric Surgery has been shown to improve associated health conditions and mortality of morbid obesity. However, Super Morbidly Obesity, body mass index (BMI) 50
Kg/m2 has been associated with increased complications after bariatric surgery.

OBJECTIVES: Assess short term outcome and the risk of complications in patients with BMI50 (Group I) vs. those with BMI<50 (Group Il) who underwent bariatric surgery at our Center
of Excellence.

METHODS: We retrospectively reviewed our prospectively collected database for the 5 year period starting 2015. Complications occurring within 30 days were assessed. Operations included
Roux-en-Y gastric bypass (laparoscopic, open), laparoscopic sleeve gastrectomy,and revisions. Complications included readmissions, emergency room visits and all inpatient and outpatient
complications.

RESULTS: Of 187 patients identified, 101 were in Group | and 86 inGroup II. Group | had a higher incidence of preoperative hypertension 60.14 % vs 52.28 % (P=.004) as well as 0SA
(P<.001). Group Il had a significantly higher number of females and incidence of GERD. There was no significant difference between the groups in regard to diabetes mellitus or age. Group
I had 12 complications (2.7 %) and Group Il 69 complications (4.8 %) p=.066.

CONCLUSION: Even with an increased incidence of comorbidities, BMI50 did not appear to increase complications in our population. Improved technology and surgical technique may have
played a role. Preoperative BMI should not be an independent contraindication to bariatric surgery given the potential benefits of reduced morbidity and mortality.

KEYWORDS: morbid obesity, complcation, bariatric

8S-122 SPONTANEOUS PNOMOTORAX IN A COVID 19 PATIENT

Muhammed Ekmekyapar', Levent Sahin?
'Malatya Education and Research Hospital, Emergency Medicine Department, Malatya, Turkey
2Kafkas University, School of Medicine, Department of Emergency Medicine, Kars, Turkey

INTRODUCTION: COVID-19 is an infectious disease that primarily affects the respiratory system. Although most cases are mild and asymptomatic, the risk of mortality is quite high in severe
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patients. In large case series, pleural effusion, cavitation, halo sign, and spontaneous pneumothorax are less common radiological findings. COVID-19 cases have been observed in Turkey
since March 2020, but the rate of pneumothorax in patients with COVID-19 is unknown.

CASE: A 38-year-old male patient presented to the emergency department with complaints of shortness of breath and chest pain. On the patient’s thorax CT, diffuse ground-glass densities in
the bilateral lungs, consolidated areas with distinct irregular borders in the left lower lobe, and a pneumothorax reaching 2 cm in thickness in the left lung were observed. Tube thoracostomy
was applied to the patient, and the patient whose COVID-19 PCR test was positive was hospitalized. The patient, whose lungs were expanded in the follow-up, was discharged 5 days later.
DISCUSSION: During COVID-19, pneumothorax was reported as a rare finding that could be observed with disease progression. In previous cases, pneumothorax was reported to occur as
a complication of alveolar damage or bullous lesion in the parenchyma, non-invasive ventilation or positive pressure respiratory support. When these cases in the literature are examined,
it is thought that the probability of developing pneumothorax is around 1%. Pneumothorax is a very rare complication of COVID-19. Pneumothorax is a condition that requires immediate
intervention. As in other etiologies, tube thoracostomy is required in pneumothorax in COVID-19 cases.

CONCLUSION: Although pneumothorax is a very rare complication of COVID-19, it is a condition that should be considered among the preliminary diagnoses in cases of the sudden onset
of shortness of breath and chest pain in COVID-19 patients as in normal patients.

KEYWORDS: Dyspnea, chest pain, Covid-19, spontaneous pneumothorax

Figure-1: Diffuse ground-glass densities in the bilateral lungs, consolidated areas and pneumothorax in the left lung

$S-123 ABDOMINAL PAIN CAUSED BY TUBOOVARIAN ABSCESS

Enes Hamdioglu, Ozlem Bilir, ismail Atag

Recep Tayyip Erdogan University Medical Faculty Training and Research Hospital, Emergency Department, Rize, Turkey

A tubo-ovarian abscess (TOA) is a complex infectious mass of the adnexa that forms as a sequela of pelvic inflammatory disease. Classically, a TOA manifests with an adnexal mass, fever,
elevated white blood cell count, lower abdominal-pelvic pain, and/or vaginal discharge; however, presentations of this disease can be highly variable.

The patient was a 42-year-old female with no significant past medical history. She was brought to the emergency department via EMS services for severe left lower quadrant abdominal pain
associated with fever and multiple episodes of vomiting that started 1 day prior to her arrival to the ER. She denied alcohol or tobacco use and denied taking any medications.

On arrival to the ER her vitals were as followsblood pressure(BP):110/60 mmHg, heart rate (HR) 141 beats/min, respiratory rate (RR)32/min, temperature: 38.6 °C, oxygen saturation: 98%
on room air. The general condition is alert and oriented, in no apparent distress, although ambulates into the emergency room holding his abdomen. Distended abdomen that was severely
tender to palpation, with rigidity, guarding, and rebound tenderness.Other physical examinations were normal.

After the physical examination, laboratory tests were requested and symptomatic treatment was started. In laboratory tests of the patient, leukocyte 27.13 x 10/mcl (92% neutrophils, 7%
lymphocytes, 1% monocytes), hemoglobin 12.9 g/dI, hematocrit 37.4 g/dl, and C-Reactive Protein (CRP) 332.4 (normal range <5 mg/dl). I) and the desired 3 HCG result was negative due
to her fertility age.

Intravenous contrast-enhanced abdominal computed tomography (CT) was requested according to the preliminary diagnoses considered within the physical examination and examinations.

This was interpreted by the radiologist noting a blind-ending. There was a large amount of free intraperitoneal fluid, a thickening in the wall of sigmoid colon, a thickening in the wall of left
fallopian tube in the left adnexal area about 5 cmof liquid collection with thick walls (tubo-ovarian abscess (TOA)?) and intrauterine device was observed. Surgical and Obstetrics consultation
was initiated in the emergency department, and the patient was taken to the operating room for an exploratory laparotomy confirming the diagnosis of perforated TOA.

KEYWORDS: Abscess, emergency, tuboovarian
figure 1

There was a large amount of free intraperitoneal fluid, a thickening in the wall of sigmoid colon.
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figure 2

there was a thickening in the wall of left fallopian tube in the left adnexal area about 5 cmof liquid collection with thick walls (tubo-ovarian abscess (TOA)?)

$S-124 EVALUATION OF CORNEAL FOREIGN BODY LOCALIZATION AND SHORT-TERM VISUAL ACUITY IN PATIENTS ADMITTED TO THE
EMERGENCY DEPARTMENT DUE TO CORNEAL FOREIGN BODY

Enes Uyar', Hiseyin Mutlu?
'Department of Ophthalmology, Aksaray University Faculty of Medicine, Aksaray, Turkey
2Department of Emergency Medicine, Aksaray University Faculty of Medicine, Aksaray, Turkey

PURPOSE: It was aimed to evaluate which part of the cornea is mostly affected by corneal foreign bodies and whether there is a decrease in the final visual acuity of the patients after the
foreign body removal.

METHOD: Patients who were referred with the corneal foreign body diagnosis to ophthalmology department were included in this study. To classify the foreign body localization, cornea was
divided to six region. The area with a diameter of 3 mm in the center of the cornea was classified as central region, the area between 3-5 mm was classified as paracentral region, and the
four quadrants more peripheral than central 5 mm were classified as superionasal, superotemporal, inferonasal and inferotemporal regions. The localization and dephtness of foreign bodies
were determined in slit lamp examination. One week after foreign body removal, patients were reevaluated to assess the corneal wound and visual acuity.

RESULTS: A total of 46 patients were included, of which 44 were male (95.6%) and 2 were female (4.4%), with an average age of 35.5 (18-55) years. Of the foreign bodies, 20 (43.5%) were
in the central region, 14 (30.4%) were in the paracentral region, 2 (4.4%) were in the superotemporal region, 2 (4.4%) were in the superonasal and 8 of them (17.3%) were in the inferonasal
region. Most of foreign bodies (95.6%) were at the subepithelial or anterior stroma, while 2 (4.4%) were in deeper layers. In 23 patients who came to the follow-up in the first week, corneal
wounds were completely epithelialized. In control examination, the best corrected visual acuity was 8/10 in one patient, 9/10 in one patient, and 10/10 in 21 patients in the affected eye.

CONCLUSION: Most of the corneal foreign bodies affect the superficial layers of the cornea and the corneal wound usually recover without permanent visual loss. However, it has been found
that foreign bodies commonly located in central-paracentral regions that are on way of the visual axis. Moreover, it has been observed that inferonasal region which is visual axis passes when
reading and near working activities was more influeced than other peripheral corneal regions. In addition, the short term visual acuity decreasing may continue in some patients. Therefore,
patients who apply to the Emergency Service with the ocular foreign body should be advised to use protective glasses during risky work, because corneal foreign bodies have the possibility
of causing structural or functional loss on the eye.

KEYWORDS: Corneal foreign body, Corneal region, Ocular foreign body, Vision loss

$S-125 NEW BLEEDING AFTER INTRACRANIAL OPERATION YEARS AGO

Sema Ayten, Volkan Gelebi, Tugge Yeni
Istanbul Géztepe Prof.Dr. Siileyman Yalgin City Hospital

INTRODUCTION: Intracranial hemorrhage (ICH) refers to acute bleeding inside your skull or brain and is a life-threatening emergency. Intracranial hemorrhage (ICH) after a cranial operation
is a rare but potentially serious adverse event. There may be various underlying causes leading to this condition.

CASE: A 42-year-old female patient was admitted to the emergency department of our hospital with a complaint of headache that began 2 hours ago and gradually worsened. The patient,
who had no head trauma, stated that she vomited several times with headache. She has a history of surgery in 2005 due to intra-mass hemorrhage and in 2010 for brain tumor. She said
she had suffered a brain hemorrhage, the most recent of which occurred in 2019, a total of 4 times. She is taking the drugs Tegretol and lamictal. The patient was evaluated and monitored
in the emergency department. In her physical examination, she was conscious, oriented, cooperative, GCS: 15, pupillary isochoric, light reflex was positive in both eyes, fascial asymmetry
and neurological deficit in the extremities were not detected. Blood Pressure (BP): 129/72 heart rate: 83/min. oxygen saturation: 97%. In laboratory tests, platelet count and coagulation
profile are within normal limits. The patient had a short-term generalized seizure during the emergency room follow-up. In the brain tomography taken, changes secondary to the operation
in the right temporoparietal region and diffuse encephalomalastic changes in these areas were observed. It was noted that hemorrhagic hyperdensities developed at the level of the right
lateral ventricle atrium in the operation cavity. No pathological contrast enhancement was detected in brain MRI. The patient was consulted to neurology and neurosurgery specialists and
was admitted to the neurosurgery service.

KEYWORDS: Headache, brain tumor operation, hemorrhage

$S-126 AORTITIS AFTER TEVAR OPERATION

Yalgin Giizelel', Ozlem Bilir', ismail Atas", Alpaslan Unlii, Filiz Tasgi2
"Recep Tayyip Erdogan University Faculty of Medicine Rize Training and Research Hospital Department of Emergency Medicine, Rize, Turkey
2Recep Tayyip Erdogan University Faculty of Medicine Rize Training and Research Hospital Radiology Department, Rize, Turkey

Today, TEVAR operation is frequently preferred for abdominal aortic aneurysm rupture. Its popularity is increasing due to the development of fewer complications compared to open surgical
methods. In this case, we will discuss a rare complication, aortitis, which is characterized by inflammation of the layers of the aorta.

Although vascular infections such as aortitis, infective endocarditis, Kawasaki disease are life-threatening conditions; the diagnosis is reached as a result of tests based on non-specific signs
and symptoms. The critical method that helps rapid diagnosis and early treatment is Computed Tomography (CT).

A 68-year-old male patient applied to the emergency department due to increased back and chest pain for two weeks. The patient had a history of hypertension, diabetes mellitus, COPD,
COVID-19 disease 4 months ago, and TEVAR (thoracic endovascular aorta/aneurysm repair) operation due to rupture of thoracic aortic aneurysm 2 months ago. On physical examination,
he is conscious, cooperative, oriented, the general condition is moderate, BP is 135/85 mmHg, heart rate is 119/min, respiratory rate is 20/min, fever is 38.0 C, pulse oximetry is 90%.
He has an unprompted defense and no pathology was found in other system examinations. Symptomatic treatment was started for fever and abdominal pain, and laboratory and imaging
examinations were requested. In the echocardiography performed in the bedside emergency room, pericardial fluid disappeared in diastole, adjacent to the left and right ventricles and right
atrium, and vegetation was not observed in terms of wall motion disorder and infective endocarditis. Laboratory examinations revealed 34030/uL leukocytes, 11.1 g/dl hemoglobin, 33%
hematocrit, 420.8 mg/dl CRP and 127 u/L GGT. CT and angiography were performed because the appropriate image could not be obtained in the bedside ultrasonography performed to
explain the current clinical picture of the patient. “Image of a stent from the operation in the descending aorta, 1.5 cm thick fluid in its widest part adjacent to the stent, inflammatory density
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increases with a fluid collection reaching 4 ¢cm in diameter in the pancreas and left the perirenal area, minimal smearing fluid and inflammatory density at the peritoneal levels in the lower
quadrants of the abdomen” were detected.

KEYWORDS: Aneurysm, Aortitis, Sepsis, TEVAR
Figure 1

A stent from the operation in the descending aorta, 1.5 cm thick fluid in its widest part adjacent to the stent.

Figure 2

Inflammatory density increases with a fluid collection reaching 4 cm in diameter in the pancreas and left the perirenal area.

$8-127 THE INJURIES WE ENCOUNTERED ON THE FIRST QURBAN FEAST OF OUR HOSPITAL

Ahmet Burak Erdem
Ministry of Health Ankara City Hospital, Emergency Medicine Department, Ankara, Turkey

INTRODUCTION - AIM: Muslims celebrate Eid-al-Adha on certain days of the year. During this period, animals such as cows, sheep and camels are slaughtered. Therefore, traumatic injuries
occur, especially on the first day of the feast. In this study, we aimed to show the first Eid al-Adha experiences of our newly established hospital.

METHOD: 68 cases of qurbani injury who came to our emergency department on 11/08/2019 were included in the study. Injury type, location and treatment outcome of the patients were
recorded on a form. Data were evaluated with descriptive statistics.

RESULTS: 96.4% of the patients included in the study were male. The most common stab wound was seen. A rate of 47.1% was admitted to the emergency department with tendon cuts
on the extensor face. 17.7% of the patients needed surgical treatment by being hospitalized.

CONCLUSION: As a result; Emergency services meet instant and expected intensive applications. They should take precautions regarding the expected emergency trauma intensity, such
as Eid al-Adha. This study showed us that upper extremity tendon cuts are more common than other types of injury. This result may vary according to regional and cultural differences.

KEYWORDS: Emergency Deparment, Injury, Qurban Feast

Table 1

Variable Percent % 100 n =68
Plastic and reconstructive surgery 14,7 10
Orthopedics 1,5 1
Cardiovascular surgery 15 1
Primary suture 30,9 21
Simple tendon repair 38,2 26
Dislocation reduction 1,5 1
Plaster splint treatment 43 3
Soft tissue trauma 7.4 5

Treatments and hospitalization-discharge distribution

§S-128 MAXILLOFACIAL TRAUMA IN ELDERLY PATIENTS
Mustafa Yilmaz, Mehmet Gagri Goktekin

Department of Emergency Medicine, Firat University, School of Medicine

INTRODUCTION-OBJECTIVE: Although there are many different causes of maxillofacial bone fracture (MFBF), a significant portion of geriatric traumatic injuries are caused by simple fall
traumas. In our study, we aimed to present the analysis of patients aged 65 and over who were evaluated with the suspicion of maxillo facial trauma over a 2-year period.

METHOD: In our study, the records of 46 patients aged 65 and over with suspected maxillofacial trauma in the emergency department for 2 years were retrospectively analyzed and the

@3 ATUDRR | 50

Ad T Uzmanlan Dernet,



El

@3 ATUDER

 ULUSAL ACIL TIP KONGRESI =3
$th INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS'
8th INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS

Acil Tip Uzmanlari Dernegi

SOZLU BILDIRILER

results were analyzed in the SPSS program.

RESULTS: This study, MFBF was suspected in 46 patients (F/M=26/20) over 65 years of age. Fractures were detected in 17 (F/M=8/9) of 46 patients with suspected MFBF. The mean
age of patients with MFBF was 76+9.7/year (F/M=77.13+10.2/76.67+9.8/year), and no age difference was detected between the genders (p=0.772). While fall was the cause of trauma in
70.6% (n=12) of the patients with MFBF, the reason was traffic accident in 29.4% (n=5). No fracture was found in the bones of the MF region in patients who applied for assault. Among
the maxillofacial bones, the most fractures were found in the maxilla bone (n=9, 52.9%). In other bones, fractures were found in nasal (n=6, 35.3%), orbital (n=4, 23.5%), mandible (n=3,
17.6%) and zygomatic bone (n=3, 17.6%), respectively. More than one MFBF was found in 5 patients. Fractures in patients with more than one MFC fracture; Maxilla+zygoma+orbita (n=1),
Maxilla+mandible+nasal bone (n=1), Maxilla+Orbita (n=1), Maxilla+zygoma (n=1), Maxilla+Nasal (n=1) and it was found that maxillary fracture was most common with other MFBF. Patholo-
gies detected in addition to MFBF were rib fracture in 3 patients, subdural hematoma in 2 patients, and extremity fracture in 2 patients. Eight patients were hospitalized in Neurosurgery (n=2),
Thoracic Surgery (n=3), ENT (n=2), Orthopedi (n=1) clinic. A patient with mandibular fracture was operated by ENT, and a patient with acetabular fracture in addition to MFBF was operated
by orthopedics. The hospitalization period of the hospitalized patients was determined as 3.63+0.916 /day, and there was no patient who died.

CONCLUSION: The most common cause of MFB fractures in elderly patients is due to a simple fall, and fractures occur mostly in the maxilla. Because MF bone fractures may often accom-
pany other injuries in elderly patients, careful multisystem evaluation of the patients is required.

KEYWORDS: Elderly Patients, Emergency, Maxillofacial bone fracture

$S-129 NECK FRACTURE AFTER RECURRENT NECK CRACKING: AN INCIDENTAL MULTIPLE MYELOMA CASE

Batuhan Gedikpinar, Egemen Yildiz, Selin Tezel, Dilay Satilmis, Erdem Gevik
Sultan?. Abdulhamid Han Training and Research Hospital, Istanbul — Turkey

INTRODUCTION: Head and neck pain are among frequent admission causes at emergency departments (ED). Neck pain is usually seen due to wrong sleeping positions and cervical spinal
hernia but can be due to dissection of the vertebral artery or aorta, fracture of the cervical spine. Pathological bone fractures without significant trauma history usually depend on malignant
reasons, like multiple myeloma.

CASE: A 77-years-old male who does not have any medical comorbidity, admitted to ED due to intense headache with no exact localization, neck pain, and inability to do neck movements. He
explained his headache as the worst headache in his life. His visual analog scale score was 9. He had been suffering this headache for 15 days but his headache reached an intolerable level on
the admission day. The day before admission he felt an electrical sensation of the neck just after recurrent neck cracking. His vital signs included a temperature of 36.5°C, oxygen saturation
of 98% on room air, a blood pressure of 198/122 mmHg, and a pulse of 76/minute. Physical examination revealed limited neck flexion, extension, and rotation. His cervical spinous processes
were painful with palpation. His neurological examination was normal and blood tests revealed no abnormality. CT revealed a fracture of the C2 odontoid process, C3 spinous process, and
loss of disc height at C4-C5 (Figure 1). A cervical collar was applied, treatment of hypertension started, and the patient consulted with the neurosurgeon. The patient was admitted to the
neurosurgery department and patient diagnosed with multiple myeloma after further investigation.

CONCLUSION: Multiple myeloma may cause multiple osteolytic metastases at vertebra and head bones. The possibility of pathological fracture should be considered when examining the
elderly population who has head movement instability or limitation accompanied by neck or head pain.

KEYWORDS: emergency department, fracture, multiple myeloma, odontoid process

Picture 1

$S-130 A RARE KNEE INJURY: BILATERAL QUADRICEPS TENDON RUPTURE

Fatma Nur Karaarslan, Seda Dagar, Yunsur Gevik, Resul Ginpolat, Sedanur Safak

Ankara Kegidren Training and Research Hospital

INTRODUCTION: Bilateral quadriceps tendon rupture is a rare injury, even in the presence of predisposing factors. Bilateral quadriceps tendon rupture is difficult to diagnose because it can
be difficult to distinguish from other diseases of the patella in physical examination and magnetic resonance imaging (MRI) is not always available in emergency departments (ED).

CASE: A 43-year-old male patient was brought to our ED by 112 teams after he mechanical fell on his knees with grocery bags in his hands after grocery shopping and could not stand up
afterwards. 112 teams said that they evaluated the patient with no external injury as bilateral patellar luxation and transferred the patient to us.

Both knees of the patient had deformity due to displacement of the patella into the cephalic position. There was dimpling of the skin superiorly to both patellae. There was a mild edema around
the knee on arrival. No obvious pathology was observed in the knee X-ray except for the patella image displaced superiorly. While the imaging was planned, the swelling around the knee
rapidly progressed, and bilateral joint puncture was performed considering hemarthrosis. Knee MRI was performed and a diagnosis of bilateral quadriceps rupture was made. The patient,
who was admitted to the orthopedics service for surgical tendon repair, was referred to post-operative physical therapy and rehabilitation.

DISCUSSION: Bilateral quadriceps tendon rupture with minor trauma is a rare clinical condition with an unknown incidence. It is generally seen in patients over the age of 40 and is more
common in men than women. For bilateral rupture, systemic diseases such as diabetes mellitus, systemic lupus erythematosus, rheumatoid arthritis, chronic kidney disease, corticosteroid
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use, and local diseases such as patella degeneration, tendinopathy and previous injuries have been identified as risk factors. The mechanism that causes this injury is rather the sudden tensile
forces on the extensor mechanism of the knee. Most of the ruptures develop when the knee is flexed, as in our patient. On physical examination, an increase in patellar height, hemarthrosis,
ecchymosis and a palpable gap in the upper pole of the patella can be seen. Patients often cannot bring their knees to active extension. In complete ruptures, patients cannot perform straight
leg raising. The most sensitive imaging is MRI and surgical repair is required in complete ruptures. Emergency physicians should keep in mind bilateral quadriceps tendon rupture in the
differential diagnosis of extensor mechanism injuries.

KEYWORDS: bilateral quadriceps tendon rupture, extensor injuries, orthopedic emergency

Physical examination Surgical repair

{1

Bilateral knee swelling image during surgery

$S-131 HAND INJURY WiTH AiR COMPRESSOR: NON-OPERATIVE MANAGEMENT

Fatma Nur Karaarslan, Seda Dagar, Emine Emektar, Seda Yilmaz, Sedanur Safak, Yunsur Gevik
Ankara Kegidren Training and Research Hospital

INTRODUCTION: Air compressor injuries are a relatively rare cause of hand injuries, occurring in 1 in 600 hand injuries. This type of injury is underestimated in most patients because the
high-pressure air entry wound has a benign appearance. However, it is one of the types of injuries whose approach should be well known because it can cause serious morbidity and can
lead to serious complications. We aimed to present a case of air compressor injury that was successfully managed non-operatively.

CASE: A 27-year-old male patient was admitted to the emergency department (ED) with complaints of wounding his hand with an air compressor and swelling in his arm afterwards. There
was a laceration of 3-4 mm in diameter in the thenar region of the right hand palmar face. There was widespread tenderness in the right forearm, and a crackling was felt on palpation from
the dorsal and palmar sides of the hand up to the elbow. There was no delay in capillary filling. No pathology was detected in motor and sensory examination. Extensive subcutaneous
emphysema extending to the cubital region was seen in the radiographs. Motor, sensory examination and circulatory control were repeated frequently. Tetanus vaccine was administered
and appropriate antibiotic therapy was started. The patient was admitted to the orthopedics service for close follow-up in terms of possible compartment syndrome. The patient, who did not
develop any complications in the controls, was successfully treated without the need for surgical debridement.

DISCUSSION: High pressure injuries are often underestimated because the wound at the exposure site appears insignificant. However, high pressure injuries can cause much more serious
consequences than it appears, with pathophysiological mechanisms such as chemical irritation, inflammation, secondary infections, local soft tissue necrosis and vascular occlusion due to
increased compartment pressure. After detailed circulatory status, motor and sensory examination, direct radiographs help in the diagnosis. Subcutaneous air, radiopaque chemicals or dyes
can be detected by direct radiographs. Tetanus prophylaxis should be applied in patients and appropriate antibiotic therapy should be started. The injured limb should be kept elevated and
monitored for compartment syndrome. Delaying surgical intervention causes an increase in reoperation and postoperative complication rates. Most cases require urgent surgical debride-
ment. However, it can be successfully treated with non-operative methods, especially in air and water injuries. It should be noted that emergency physicians should not underestimate high
pressure injuries and should definitely refer them to the relevant surgical unit.

KEYWORDS: high pressure injury, air compressor, hand injury, orthopedic emergency

subcutaneous emphysema in lateral X-ray subcutaneous emphysema in X-ray
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§S-132 EVALUATION OF PATIENTS WiTH FLAIL CHEST THAT DEVELOPS AFTER TRAUMA

Muharrem Gakmak', Evrim Giil®
"Firat Universitesi Hastanesi Gogis Cerrahisi Anabilim Dali, Elazigi, Tiirkiye
2Firat Universitesi Hastanesi Acil Anabilim Dali, Elazig, Tiirkiye

INTRODUCTION: Many approaches have been reported regarding the management and treatment of patients with flail chest. However, comparisons of Rib Fracture Score (RFS), Chest Wall
Injury Score (CWIS), Chest Injury Score (CIS), Thoracic Trauma Severity Score (TTSS) and Injury severity score (ISS) of living and deceased patients have been not made. In our study, it
was aimed to compare the number of rib fractures, accompanying organ injuries and scoring systems in patients with flail chest

MATHERIAL AND METHODS: Thirteen patients admitted to the thoracic surgery clinic due to flail chest between January 2015 and January 2021 were analyzed retrospectively. Patients were
divided two group (Group 1; In patients who died, Group 2; In living patients).

RESULTS: 13 of the patients were male, and the mean age was 51,61 + 15,48. Etiological reason was traffic accident in 10 patients and falling from height in 3 patients (Figure 1). Mean num-
ber of fractures were 8.38 4.59. Fractures were right in 5 patients, left in 4 patients, and bilateral in 4 patients. Average RFS was 13+10.04; average CWIS was 4.23+0.43, average CTS was
7.07+1.38, average TTSS was 10.92+2.28, average ISS was 28.76+4.43. The number of patients who died was 8, and the number of patients who survived was determined as 5. In patients
who died; 8 of the patients were male, and the mean age was 54,12+18,01. Mean number of fractures were 9,25+5,41. Fractures were right in 3 patients, left in 2 patients, and bilateral in 3
patients. Average RFS was 15,62+12,07; average CWIS was 4,37+0,51, average CTS was 7,37+1,18, average TTSS was 11,37+2,13, average ISS was 28,87+4,45. In living patients; 5 of the
patients were male, and the mean age was 47,60+10,87. Mean number of fractures were 7+2,82. Fractures were right in 2 patients, left in 2 patients, and bilateral in 1 patients. Average rib
fractures score was 8,8+3,49; average chest wall injury score was 4+0,43, average chest trauma score was 6,6+1,67, average thoracic trauma severity score was 10,2+2,58, average Injury
severity score was 28,6+4,92. (Tablo 1, 2).

CONCLUSION: Flail chest that develops after thoracic trauma is a serious injury that threatens life. Diagnosis is made clinically. It can be diagnosed at an early stage with a careful physical
examination. Since early diagnosis will change the treatment approach, it should not be ignored in trauma patients.

KEYWORDS: Flail chest, Trauma, Thorax

Resim 1

e R i

Chest X-ray view of flail chest

Table 1 Table 2
Demographic distribution Total; 13 Group 1; 8 Group 2; 5 Names of scores Total; 13 Group 1; 8 Group 2; 5
Male 13 8 5 Average number of broken ribs 8,38 + 4,59 9,25 +54 7+£282
Female 0 0 0 Average rib fractures score 13 +£10,04 15,62 £12,07 |8,8+3,49
Mean age 51,61 £ 15,48 54,12 + 18,01 47,60 + 10,87 Average chest wall injury score 4,23 £0,43 4,37 £0,51 4+0,43
Right localization 5 3 2 Average chest trauma score 7,07 £1,38 7,37 £1,18 6,6 +1,67
Left localization 4 2 2 Average thoracic trauma severity score | 10,92 + 2,28 11,37 £ 2,13 10,2 + 2,58
Bilaterally localization 4 3 1 Average Injury severity score 28,76 + 4,43 28,87 + 4,45 28,6 +4,92
Hemothorax 2 1 1 Average score values of patients with flail chest
Pneumothorax 1 1 0
Contusion 13 8 5
Clavicle fracture 3 1 2
Vertebral fracture 1 1 0
Vertebral + scapula 1 1 0

Demographic distribution and concomitant pathologies of patients with flail chest
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$S-133 EVALUATION OF MORTALITY RATES OF PATIENTS WITH RiB FRACTURES THAT DEVELOPS AFTER TRAUMA

Siyami Aydin', Mustafa Ucarel®
"Firat Universitesi Hastanesi Gogis Cerrahisi Anabilim Dali
2Firat Universitesi Hastanesi Acil Anabilim Dali, Elazig, Tiirkiye

INTRODUCTION: Rib fractures have been reported as 35%-40% for patients with thoracic trauma. Decreased excursions of the chest wall and poor pulmonary hygiene may lead to atelec-
tasis, pneumonia, and respiratory failure. The diagnosis is based primarily on clinical findings. Posttraumatic pleuritic chest pain is usually diagnostic of rib fractures. In our study, it was
aimed to compare the number of rib fractures, accompanying organ injuries and scoring systems in patients with rib fractures

MATHERIAL AND METHODS: 482 patients admitted to the thoracic surgery clinic due to rib fractures were analyzed retrospectively. Patients were two groups (Group 1 (n: 418); In living
patients, Group 2 (n: 64); In patients who died).

RESULTS: Of the patients, 445 were male and 37 were female. The mean age was 56,55 + 18,17. The number of patients who died was 64, and the number of patients who survived was
determined as 418.

In living patients (Group 1; 418); 384 of the patients were male, 37 were female. The mean age was 56,01+17,98. Mean number of fractures were 2,78+2,58. Fractures were right in 199 pa-
tients, left in 200 patients, and bilateral in 19 patients. Average rib fractures score was 4,27+3,58; average chest wall injury score was 1,60+0,70, average chest trauma score was 4,87+1,39,
average thoracic trauma severity score was 6,32+1,99, average Injury severity score was 6,98+8,04. In patients who died (Group 2; 64); 61 of the patients were male, 3 were female. The mean
age was 60,10+19,16. Mean number of fractures were 4,62+4,24. Fractures were right in 22 patients, left in 22 patients, and bilateral in 16 patients. Average RFS was 8,54+8,30, average
CWIS was 2,20+1,12, average CTS was 5,93+1,59, average TTSS was 8,34+2,68, average ISS was 13,89+10,03 (Table 1, 2).

DISCUSSION AND RESULT: Rib fractures that develops after thoracic trauma can be a serious injury that threatens life. Diagnosis is made radiolagic and clinically. It can be diagnosed at an
early stage with a careful physical examination. Since early diagnosis will change the treatment approach, it can prevent complication.

KEYWORDS: Rib fracture, Thorax, Trauma

Table 1

Demographic distribution Total; 482 Group 1; 418 Group 2; 64

Male 445 384 61

Female 37 34 3

Mean age 56,55 + 18,17 56,01 + 17,98 60,10 £ 19,16

Right localization 221 199 22

Left localization 226 200 26

Bilaterally localization 35 19 16

Pneumomediastinum 7 3 4

Hemothorax 29 16 13

Pneumothorax 34 26 8

Contusion 45 31 14

Flail chest 13 5 8

Clavicle fracture 20 17 3

Scapula 13 1 2

Sternum 34 27 7

Vertebral fracture 12 10 2

Vertebral + scapula 9 7 2

Kidney 1 1 0

Spleen+Kidney 1 4 1

Liver 5 1 1

Liver+Kidney 2 0 1

Liver+Kidney+Speen 1 0 1

Demographic distribution and concomitant pathologies of patients with rib fractures
Table 2

Names of scores Total; 482 Group 1; 418 Group 2; 64
Average number of broken ribs 3,02 £2,92 2,78 +2,58 4,62 +4,24
Average rib fractures score 4,84 +4,71 427 + 3,58 8,54 + 8,30
Average chest wall injury score 1,68 + 0,79 1,60 £ 0,70 220+1,12
Average chest trauma score 5,01 +1,46 4,87 £1,39 593 +1,59
Average thoracic trauma severity score 6,58 + 2,20 6,32 + 1,99 8,34 + 2,68
Average Injury severity score 7,90 + 8,64 6,98 + 8,04 13,89 £ 0,03

Average score values of patients with rib fractures
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$S-134 PAINLESS AORTIC DISSECTION: A RARE CASE IN THE EMERGENCY DEPARTMENT

Suphi Bahadirli, Fatih Koc, Halil Isa Celik, Mehmet Sam, Bedia Gulen
Department of Emergency Medicine, School of Medicine, Istanbul Medipol University, Istanbul, Turkey

INTRODUCTION: Aortic dissection (AoD) is a disease with a high mortality rate. The incidence of AoD has increased from 2-3.5/100,000/year to 6/100 000/year for the general population and
up to 15/100 000/year in older individuals. The most common initial symptom of AoD is pain; however, there are some patients with AoD who present mainly with other symptoms without
pain. More caution should be exercised for these patients, who are likely to be clinically overlooked.

CASE REPORT: A 41-year-old male with no known chronic disease was brought to our emergency department by ambulance due to fainting and loss of consciousness. According to the
information received from the paramedic, the patient, who was a tradesman, came from out of the city and fainted while having breakfast with his friends. When the vital signs were evaluated,
bradycardia was detected and it was learned that he ate honey for breakfast and had previously experienced mad honey (grayanotoxin-containing honey) syndrome.

In initial evaluation, blood pressure was 180/90 mmHg (syst/dias), pulse was 55 bpm, Glasgow Coma Scale score was 12 (eye 3, movement 6, verbal 3), general condition of the patient
was poor with no orientation and cooperation. The pupillary was bilateral mydriatic and the light reflex was positive. Lung examination was normal. Heart sounds were rhythmic, regular but
slow; no murmur was heard. Muscle strength was weak in the left arm. In addition peripheral pulses were bilaterally weak in extremity examination.

Diagnostic cranial CT and diffusion MRI scans were performed for suspicion of acute cerebrovascular disease. Upon detection of acute punctate infarcts in diffusion MRI, brain and cervical
CT angiography was performed. Cervical CT angiography revealed a dissection in the upper part of the aorta and the patient was immediately performed thoracoabdominal CT angiography.
Stanford Type A aortic dissection was detected. The patient was taken to surgery urgently and after the successful operation, he was discharged without any sequelae.

DISCUSSION: AoD is a medical emergency, and multiple differential diagnoses with atypical presentation cause time-consuming and high mortality. Patients with painless AoD may have
syncope, congestive heart failure, or stroke. Painless AoD is more common in patients suffering from type A dissection than type B dissection and is associated with increased mortality.
Stanford type A AoD is a high-risk, fatal disease. Early diagnosis and timely surgery play a key role in the management of this disease in terms of survival.

KEYWORDS: Aortic Dissection, Emergency Department, Syncope

$S-135 THE SIMULTANEOUS PRESENCE OF TRAUMATIC PANCREATITIS AND PANCREATIC PSEUDOCYST iN AN ADULT PATIENT

Sevilay Vural', Venhar ikiz', Ogulcan Ozdilek', Levent Albayrak', Oguz Ero§lu?, Ertan Cémertpay?
'Department of Emergency Medicine, Medical Faculty, Yozgat Bozok University, Yozgat, Turkey
2Department of Emergency Medicine, Medical Faculty, Kirikkale University, Kirikkale, Turkey

INTRODUCTION: Posttraumatic pancreatitis may develop secondary to blunt and penetrating abdominal trauma or pancreatic surgery. It constitutes less than 1% of all acute pancreatitis
cases. Seat belt injury and steering impact are common causes of traumatic pancreatitis in adults. The incidence of pancreatic pseudocyst, regardless of its etiology, is 1.6-4.5 per year or
0.5-1 per 100,000 adults per year.

CASE: A 51-year-old male patient with no known disease was admitted to the emergency department with the complaint of epigastric pain. On physical examination, there was tenderness
in the epigastric area. The vitals were stable. The medical history revealed that the patient fell on his back from a height of about 1 meter one week ago. The lab tests showed high serum
amylase (2533 U/L) and lipase (1135 U/L). The abdominal CT detected an appearance compatible with a pancreatic pseudocyst, acute pancreatitis, and ascites (Figure 1). The patient was
hospitalized for further observation.

CONCLUSION: Falling is a rare cause of traumatic pancreatitis in adults. It occurs due to the vertebral column’s compression effect, especially in pediatric patients and thin adults with low
adipose tissue.

KEYWORDS: Trauma, fall, pancreatitis, pseudocyst

Figure 1.

$S-136 SPORTS-RELATED HIGH-GRADE RENAL INJURY

Serdar Ozdemir', Kamil Kokulu? i
'Department of Emergency Medicine, Health of Sciences University Umraniye Training and Research Hospital, Istanbul, Turkey
2Department of Emergency Medicine, Aksaray University Istanbul, Turkey

iNTRODUCTION: While sports injuries mostly affect the musculoskeletal system, soft tissue, bone and nerve tissue elements are also injured in different forms and degrees. It has been found
that sports injuries often cause muscle tendon injuries in the lower extremities.

In this report we aimed to present the case of severe renal injury that occurs during amateur football game.

CASE: A 23-year-old male patient was brought to our clinic with the complaint of his friend’s knee hitting the flank region during amateur soccer. The patient had right flank pain at the
time of admission and had difficulty in breathing. His medical history was unremarkable. Among the initial vital signs, arterial blood pressure was 111/75 mmHg, heart rate was 87/min,
and oxygen saturation was 98%. Thoraco-abdominal physical examination was unremarkable except for tenderness in the right flank. Bladder catheter was inserted, and gross hematuria
was observed. From laboratory tests, hemoglobin 15 g/dL hematocrit was evaluated as 45.3. other biochemical and hematological tests were unremarkable. Computed tomography with
intravenous contrast was performed. It showed major vascular damage and an appearance suggesting active bleeding in the right kidney hilum and laceration and separation from the middle
part of the right kidney, also there was a fragmented appearance in the cortex. Diffuse retroperitoneal and subcapsular fluid of hematoma was observed around the right kidney. Two hours
after the first test, the hemogram was 13.7 g/dL and the hematocrit was 40.2. patient was hospitalized with the diagnosis of grade 5 renal injury for close follow-up and if necessary, right
nephrectomy (figure1). The hemoglobin and hematocrit values measured 2 hours apart after hospitalization were 13.9 g/dL and 39.2, 11.8 g/dL and 35.5, and 12 g/dL and 36.1, respectively.
No hypotension or tachycardia was observed during this period. Nephrectomy was not performed because the hemodynamics was stable during the patient’s hospitalization. After 11 days
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of hospitalization, the patient was discharged without any complications.

DISCUSION: Solitary kidney was reported as a risk factor for high-grade renal injury. Team contact sports have been identified as a rare cause of high-grade kidney injury. The fact that our
case did not have a solitary kidney and was during football makes it unusual among sports-related renal injuries, which are rare.

As a conclusion, we recommend that clinicians be careful about high-grade renal injuries in team-contact sports, especially in blunt trauma to the flank region.
KEYWORDS: Sports-Related Injury, Renal Injury, Injury

figure 1

$8-137 ONGOING SYMPTOMATIC COVID-19 SYNDROME RELATED TENSION PNEUMOTHORAX

Ayca Galbay, Girayhan Unlii

Health Science University, Giilhane Training and Research Hospital, Department of Emergency Medicine

INTRODUCTION: Covid 19 infection is divided into three phases in order to properly manage its long-term effects: Acute, ongoing symptomatic and post covid 19 syndrome. The most com-
mon symptoms include fatigue, shortness of breath, cough and musculoskeletal pain. Tension pneumothorax is very rare causes of dyspnea.

CASE: An 82-year-old male patient was brought to the emergency department with complaints of dyspnea and confusion. It was reported that he was discharged after treatment for Covid 19
pneumonia 10 days ago. In the medical history of the patient, it was learned that he had coronary artery disease and he was hospitalized for 20 days due to covid pneumonia. He received a
reservoir mask and high flow oxygen therapy during hospital follow-ups. Bilevel/Continuous positive airway pressure therapy was not applied.

GLASGOW COMA SCALE: 13, orthopneic and cyanosis patient had cold sweats. Vital signs as following: Blood pressure:80/50 mm Hg, heart beat: 128, oxygen saturation:65% and
fewer:35.5. On physical examination his lung sounds were seriusly descended on right side and couldn’t heard on left side. Tracea was deviated to the right side and there was venous
engorgement. On his lab tests lymphosite: 1300, White blood cell: 7600, CRP: 183,9mg/dL, Troponin 1:33mg/dL, ph:7,37, HC03:25,9mmol/L, pC02: 45,9mm/Hg, Creatine: 1,59mg/dL and
other parameters in normal range. The patient was evaluated as tension pneumothorax. After his condition was stabilized with needle thoracotomy, thorax tomography was taken quickly
(Figure 1-2) and tube thoracostomy was performed.

RESULT: After consulting the thoracic surgery and infectious diseases clinics, the patient was evaluated as Ongoing symptomatic COVID-19 tension pneumotharax and was admitted to the
covid ICU.

CONCLUSION: Current COVID-19 pandemic clinicians are seeing a dramatic shortness of breath causes. Severe acute respiratory syndrome coronavirus 2 (SARS-CoV2) infection itself and
its complications such as pulmonary embolism and pneumothorax are the most important causes of this. In this group of patients who come to the emergency department, the disease itself
should be evaluated together with its rare and frequent complications.

KEYWORDS: COVID-19, dispnea, tension pneumotharax
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$S-138 CASE SERIES OF PNEUMOTHORAX ASSOCIATED WiTH HiGH FLOW OXYGEN THERAPHY iN COVID-19 PATIENTS

Suna Koc', Mehmet Sami Islamoglu?, ilhan Akaslan3, Mehmet Dokur*

"Department of Anesthesia and Reanimation, Biruni University Medical Faculty, Istanbul, Turkey
2Department of Internal Medicine, Biruni University Medical Faculty, Istanbul, Turkey
3Department of Thoracic Surgery, Biruni University Medical Faculty, Istanbul, Turkey
“Department of Emergency Medicine, Biruni University Medical Faculty, Istanbul, Turkey

INTRODUCTION: In the COVID-19 pandemic, cases have been stable and high in recent weeks, and as of September 2021, a total of 220 million cases and 4.5 million deaths were detected
(1). In severe pneumonia associated with SARS-CoV-2, resistant hypoxemia and ARDS-related deaths occur in intensive care patients (2). The frequency of pneumothorax, which can develop
as a complication of ARDS, varies between 1.7-77%; it increases mortality(3). High-flow nasal cannula (HFNC) is used as a supportive treatment as non-invasive oxygen support in respira-
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tory failure due to SARS-CoV-2(4). In our case series study that developed pneumothorax and simultaneous subcutaneous emphysema are presented.

CASES: Case-1: A 33-year-old male patient stayed in the intensive care unit for 20 days due to COVID-19. Apache score 20 detected. Pneumothorax-subcutaneous emphysema developed
on the 8th day of HFNC. The intubated patient was followed up under follow-up.

CASE-2: A 41-year-old male patient stayed in the intensive care unit for 16 days. Apache score of 24 was detected. With HFNC treatment, pneumothorax developed on the 8th day, and the
patient who was intubated died.

CASE-3: A 66-year-old male patient stayed in the intensive care unit for 20 days. Apache score was 22. Pneumothorax developed on day 12 with HFNC treatment. The intubated patient died.

CASE-4: A 58-year-old male patient stayed in the intensive care unit for 23 days. Apache score 25 detected. Subcutaneous emphysema developed on the 14th day of HFNC treatment. The
intubated patient died.

CASE-5: A 59-year-old male patient stayed in the intensive care unit for 18 days. Apache score 17 was detected. Pneumothorax developed on the 12th day of HFNC treatment. Intubated
patient died

CASE-6: A 61-year-old male patient stayed in the intensive care unit for 17 days. Apache score was 30 detected. Pneumothorax developed on the 12th day. The intubated patient died.

DISCUSSION: Wang et al found the frequency of pneumothorax 10% in COVID-19 patients with ARDS in their study. Nalewajska et al. reported 3 cases of pneumothorax due to HFNG in
their case series in the literatiire

CONCLUSION: Mild and asymptomatic disease due to COVID-19 is mostly seen, and severe pneumonia requiring intensive care hospitalization may develop due to hypoxemia. Timely and
effective oxygen support is required in severe pneumonia in COVID-19 patients who do not have a definitive antiviral treatment. In addition to its clinical physiological benefits, clinicians
should be careful in terms of pneumothorax and subcutaneous emphysema due to HFNC

KEYWORDS: Peumothorax, high flow oxygen, COVID-19, intensive care unit
Figure 1 Figure 2 Figure 3

Figure 5

Patient’s clinic and demographic characteristic features

case ICU Hospitalization time APACHE score Age %yygen the- Lung disease Zggu(:ay Px Gender Px |CT Outcome

1 21 20 33 HFNC 0 8 M 1 1 RECOVERY
2 16 24 4 HFNC 0 8 M 1 1 EX

3 20 22 66 HFNC 0 12 M 1 1 EX

4 23 25 58 HFNC 0 14 M 1 1 EX

5 18 17 59 HFNC 0 12 M 1 1 EX

6 17 30 61 HFNC 0 12 M 1 1 EX
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$S-139 DELAYED PNEUMOTHORAX AFTER BRONCHOSCOPY IN A LUNG CANCER PATIENT

Beril Akkus, Fevzi Yilmaz, Fatih Selvi
Antalya Training And Research Hospital, Emergency Departmant, Turkey

A 60-year-old male patient was admitted to the Emergency Department with complaints of diffuse edema in the neck and face and shortness of breath (figure 1). In the history, it was learned
that the patient was diagnosed with colon cancer, had metastasis to the lung, and a lung biopsy was performed 12 days ago with bronchoscopy. The patient, who applied to an external center
for these complaints, which continued for three days, was diagnosed with angioedema and given treatment. However, the patient applied to our clinic due to the increase in his complaints.
The general condition of the patient at admission was moderately conscious, cooperatively oriented, and Glasgow coma score (GCS) was 15. Vital signs at admission; blood pressure: 160/87
mm Hg, pulse: 112 beats/minute, fever: 36.6 C and S02: 96%.The patient’s oropharyngeal examination was natural. A physical examination revealed bilateral subcutaneous crepitation with
palpation in the cervical region and upper thoracic region. On auscultation breath sounds could not be heard in the right lung region. Pathology from other systems was not monitored. The
patient’s ECG showed normal sinus rhythm.

Radiological examination showed that the posterior anterior (PA) lung graph was found to have diffuse emphysema in the neck and mediastinum. Thoracic and cervical CT show that free-
air images observed on both sides of the maxillofacial, neck, posterior part of the thorax wall on the right, paraspinal area in the mediastinum. Also, diffuse pneumothorax was detected in
the right lung (figure 2). The patient was admitted to the thoracic surgery department for evaluation in terms of thoracic pathology. He was admitted to the hospital with pneumothorax and
pneumomediastinuim by the department of thoracic surgery.

In treatment, oral intake was restricted and nasal oxygen was started. Thoracostomy was applied and the patient hospitalized. After 3 days observation, Heimlich valve was put and he was
discharged.

KEYWORDS: Bronchoscopy, Pneumomediastinium, Lung Cancer
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$S-140 A RARE CAUSE OF ABDOMINAL PAIN: SUPERIOR MESENTERIC ARTERIAL SYNDROME

Serdar Yasar', Halil Isa Celik', Melike Rusen Metin? Mustafa Kahraman', Bedia Gulen'
"Department of Emergency Medicine, Faculty of Medicine, Medipol University, Istanbul, Turkey
2Department of Radiology, Faculty of Medicine, Medipol University, Istanbul, Turkey

INTRODUCTION: Superior mesenteric artery syndrome (SMAS) is a rare cause of abdominal pain. It is a gastrovascular disorder typically caused by the superior mesenteric artery originat-
ing from the abdominal aorta at an angle less than normal (Normal angle: 38-56). Patients usually complain of sudden weight loss, indigestion, heartburn after meals, bloating, nausea
and vomiting. Patients usually complain of sudden weight loss, indigestion, heartburn after meals, bloating, nausea and vomiting. In this case, we aimed to ease the diagnosis of this rare
condition in emergency services.

CASE: A 22 year-old female patient presented to our emergency department with complaints of abdominal pain, nausea and vomiting. Her vital signs were stable, there was abdominal
distention and epigastric tenderness in his physical examination. There was no acute abdomen findings. Her asthenic body structure was remarkable. The patient’s height is 168 cm, weight
is 55 kg, and BMI is 19.49. WBC in laboratory examinations: 12.97. There was no response to the IV fluid and analgesic combinations given. It was decided to perform abdominal CT with IV
contrast. CT showed: dilated stomach and duodenum, narrowed aortomesenteric angle.

The patient’s stomach was emptied with a nasogastric tube. The patient’s complaints regressed.

The patient was admitted to the general surgery service, and her oral intake stopped overnight, and she was followed up with intravenous fluid support and a nasogastric tube. Surgical option
was not considered in the patient who had no complaints during the night and was followed up with medical treatment.

Weight gain and medical follow-up were recommended to the patient. The patient’s weight was measured as 56 kg in the 1st month, 57.5 kg in the 3rd month, and 59 kg in the 6th month,
No exacerbation was observed in the patient’s follow-up (1.3.6.month controls).

DISCUSSION: SMAS is a gastrovascular disorder that occurs when the duodenum is compressed between the aorta and the superior mesenteric artery. Symptoms may include abdominal
pain, fullness, nausea, vomiting, and/or weight loss. SMAS is related to the loss of the mesenteric fat pad.(1) The most common causes are organic disorders, psychological disorders, or
significant weight loss caused by surgery.

SMAS treatment is medical or surgical. In acute cases; fluid replacement, bowel rest, treatment of electrolyte imbalance, nasojejunal nutrition may be successful(2,3,4,5). However, in chronic
cases, medical treatment is generally unsuccessful and surgery is required(2,3)

KEYWORDS: Superior Mesenteric Arterial Syndrome, abdominal pain, dilate stomach and duodenum

$S-141 POPLITEAL ARTERY INJURY: A CASE REPORT

Halil Isa Celik, Mehmet Sam, Suphi Bahadirli, Yasin Ozpinar, Bedia Gulen )
Department of Emergency Medicine, Faculty of Medicine, Medipol University, Istanbul, Turkey

INTRODUCTION: Popliteal artery injuries (PAI) are rare, but the sequela can be quite devastating (1). Owing to its ligamentous fixation and anatomic relationship with the knee joint appara-
tus, femor, and tibial plateau, the popliteal artery is susceptible to injury and thus why PAI’s are usually seen following high-energy injuries such as knee dislocation, complex tibial plateau
fractures or supracondylar fractures (2). Regardless, vascular injuries after trauma are, understandably, difficult to detect during the examination of a painful knee. As a result, among all
peripheral vascular injuries, traumatic popliteal artery injuries are associated with the highest risk for extremity loss with a rate of 10-15% (2).
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In this article, we showcase a popliteal artery injury case that was promptly detected and managed with no grave sequela.

CASE PRESENTATION: A 53-year-old male patient presented to the emergency department following a fall from his motorcycle vehicle. Upon arrival, his general condition was good. He
was conscious, cooperative and fully oriented with parallel vital Findings: BP:127/84mmHg, HR:97/min, Sp02:98%, temperature:36.70C. During the physical examination, widespread ec-
chymosis extending from the left distal femur to the tibio-posterior midline covering the posterior aspect of the knee joint was observed. The left distal lower extremity was found to be paler
and colder in comparison to the right. Lastly, an absence of the left foot dorsalis pedis pulse were detected.

ADOPPLER USG WAS REQUESTED WITH THE FOLLOWING FINDINGS: flow and doppler waveforms of left arteria dorsalis pedis and posterior tibial artery could not be obtained. The patient
was then consulted for cardiovascular surgery and a lower extremity arterial CT angiography was requested preoperatively. CTA confirmed left popliteal artery occlusion at the level of the
popliteal fossa. Vascular rupture findings were observed in this section. The tibial artery could not be monitored in the distal popliteal fossa due to popliteal artery occlusion. The patient was
immediately taken into surgery and successfully revascularized.

CONCLUSION: Blunt popliteal artery traumas are associated with greater morbidity because of the accompanying fractures and major tissue disruptions compared to penetrating injuries (1).
The probable consequent prolonged ischemia in the affected limb may also contribute to morbidity and amputation (3). Since traumatic PAI is associated with the highest risk of amputa-
tion of all peripheral vascular injuries, with amputation rates of 10-15% (2), it is upon ER physicians to rapidly and thoroughly diagnose and intervene in patients with suspected peripheral
vascular injury.

KEYWORDS: Popliteal Artery Injury, traumatic vascular injuries, popliteal trauma

Figure 1 Figure 3

Left popliteal artery occlusion

Figure 4

YA S

hematoma behind left knee, pallor in left foot

Figure 2

Left popliteal artery occlusion in sagittal section
Rupture of the left popliteal artery

$S-142 COVID-19 COMPLICATIONS: CONCURRENT PNEUMOMEDIASTINIUM & PULMONARY EMBOLY & PNEUMOTHORAX & SUBCUTO-
NEUS EMPHYSEMA

Nurullah ishak Isik, Fatih Mehmet Aksoy, Burak Erten, Ugur Bilgay Kaya
Ankara Sehir Hastanesi

A 30 year old male patient went to the external medical center with complaints of facial swelling and shortness of breath on the 7th day with Covid-19 PCR positive and was referred to us due
to an initial diagnosis of pulmonary embolism and hypoxia. At the patient’s arrival, he was conscious, cooperative, and oriented. GCS:15. There was no neurological deficit. In the examina-
tion, respiratory sounds were decreased in the left midline. There were bilaterally coarse respiratory sounds with subcutaneous crepitations at the level of bilateral hemithorax. No additional
pathology was detected. Arrival vitals sPo2: 90% (with reservoir 10 [t/min 02), BP: 130/80 mmHg HR:99 /min Tempreture: 36.9 C Respiratory Rate: 22/min
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The patient has no known additional disease. No smoking history. He is not vaccinated.

In patient’s CT, which was performed at the external medical center, filling defects consistent with diffuse acute embolism were observed in the branches of the pulmonary artery going from
the distal right main pulmonary artery to the right lung (refer to picture 1). Diffuse subcutaneous emphysema were seen, approximately 1.5 cm pneumothorax in the deepest part of the left
hemithorax and pneumomediastinum (refer to picture 2).

Increased acute phase reactants were detected in blood tests, D-Dimer: 26.3 mg/L.
The patient was stabilized in the emergency room and was admitted to the intensive care unit.

Although COVID 19 cases are expected to have a mild clinical course in young patients without known comorbid diseases. In case of presence of symptoms and progression, even if the
incidences are not officially reported, additional pathologies should be brought to mind. Complications of pneumothorax, pneumomediastinum, subcutaneous emphysema and pulmonary
embolism can develop in Covid19 patients. And it is possible to see more than one complication in the same patient, as in this case.

Although the etiology has not been fully elucidated, following circumstances were responsible for these pathologies:

- Fragile lung tissue due to diffuse alveolar damage in addition to increased intraalveolar pressure with coughing.

- The widely spread use of corticosteroids for the treatment of Covid19.

- Increased risk of thrombosis in both the venous and arterial systems due to increased inflammation, platelet activation, endothelial dysfunction, and blood flow stasis.

It is necessary to bring to mind these and similar complications that may have a mortal course to early diagnosis with appropriate examination, and to follow an appropriate treatment
protocol.

KEYWORDS: Covid19, complication, pulmonary embolism, pneumomediastinum, pneumothorax

$S-143 NAILS ARE EVERYWHERE

Sevdegiil Bilvanisi', Gizem Gizli", Seyma Akkus?

' Department of Medicine, Yiiziincii Yil University, Van, Turkey

2Emergency Medicine, Binali Yildirnm University Mengiicek Gazi Training and Research Hospital, Erzincan, Turkey

Although the intake of a foreign body (FB) is a serious and common condition in children, this problem is rare in a healthy adults. In the adult population, the ingestion of a FB has frequently
been defined in the elderly, alcoholics and those with psychiatric iliness or who are patients mentally retarded and deliberately in imprisoned persons for secondary gains.

Intentional and multiple FBIs are often seen in psychiatric patients as a method of inficting self-harm or as a part of attention seeking behaviour. mostly of foreign body spontaneously cross
through the entire gastrointestinal (GI) tract without any complications. Approximately of 20% cases need endoscopic removal and about 1% require a surgical intervention, for complicati-
ons such as perforation, severe haemorrhage, bowel obstruction, or for removal of toxic materials

In this study, we present a case of a 22 year-old man with multiple and recurrent FBIs admitted to the emergency department and provide a literature review.
KEYWORDS: foreign body, nail, emergency medicine

Figure-1 Figure-2 Figure-3

F |

common nails in the stomach

foreign body and free air in the neck Foreign Bodies

$S-144 WUNDERLICH SYNDROME

Mehmet Sam, Bedia Gilen, Suphi Bahadirli, Halil isa Gelik, Muhammed Yusuf Getinkaya
Department of Emergency Medicine, Faculty of Medicine, Istanbul Medipol University, Istanbul, Turkey

INTRODUCTION: Angiomyolipoma (AML); is a triphasic soft tissue tumor involving different proportions of fat, blood vessels, and smooth muscle. It's incidence in the general population
is estimated to be 0.13% and is more common in women than men. Most patients are asymptomatic and detected incidentally due to the widespread use of imaging techniques. Abdominal
pain and flank pain are the most common symptoms. The main complication of AML is retroperitoneal bleeding caused by tumor rupture. Bleeding can be severe and life-threatening. A
spontaneous, non-traumatic retroperitoneal hemorrhage associated with underlying renal pathology is termed Wunderlich Syndrome (WS).

CASE REPORT: A 44-year-old female patient presented to the emergency department with left flank pain. It was learned that he had a penetrating side pain that did not bother much for the
last two days and that he felt the need to apply to the hospital when the pain became severe. The patient had no known internal disease, trauma or drug use history. The patient’s vital signs
were stable and the ECG was normal sinus rhythm. On physical examination, the abdomen was comfortable. There was left costovertebral angle tenderness. The patient was evaluated as
renal colic and ureteral stones after the first examination. Analgesia and hydration were administered. Bilateral multiple AMLs were seen in the whole abdomen ultrasonography (USG). After
USG, computed tomography (CT) of the abdomen with intravenous contrast was requested. On CT, multiple AMLs in both kidneys, a collection evaluated in favor of active hemorrhage within
and adjacent to AMLs on the left, and fluid extending along the retroperitoneal areas in the left perirenal area and again evaluated in favor of hemorrhage were detected (Figure 1). The patient
was admitted to the urology service with the diagnosis of WS. Angioembolization was performed by interventional radiology.

DISCUSSION: We tried to describe our case of WS, which is a very rare syndrome in emergency services, in general terms. Patients clinically apply to the hospital with renal colic. Patients
without spontaneous bleeding may be discharged after their complaints regressed after analgesia and hydration. AML and WS are not generally considered in the differential diagnosis by
emergency physicians. However, if the patient is a woman, if her complaints have not regressed and her hemodynamic stability has begun to deteriorate, it should be kept in mind in the
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differential diagnosis.
KEYWORDS: Wunderlich syndrome, Angiomyolipoma, Renal colic

Figure 1

CT image with bilateral AML contrast

$S-145 THREE CASES DIAGNOSED WITH THYROID ABSCESS IN THE EMERGENCY DEPARTMENT

ilker Kager

Department of Emergency Medicine, Aksaray Training and Research Hospital, Aksaray, Turkey

INTRODUCTION: Thyroid abscess; It is usually a consequence of acute suppurative thyroiditis. Thyroiditis develops on the background of another pre-existing thyroid pathology in the
majority of patients. Infection and abscess may develop in the thyroid tissue, especially after underlying anatomical defects (such as brachial cleft cyst) and procedures such as fine needle
aspiration biopsy (FNAB).

Case 1: A 26-year-old female patient had a thyroid FNAB one month ago due to the detection of an isoechoic solid nodule in thyroid ultrasonography. One day after the biopsy, swelling began
to develop in the anterior of the left sternocleidomastoid muscle. The patient, who did not respond to oral antibiotics, presented to us after 1 month with a firm, hyperemic, non-fluctuating
swelling of 11x7 cm.

Case 2: A 49-year-old female patient, who was followed up with the diagnosis of acute suppurative thyroiditis after upper respiratory tract infection, was admitted to our clinic with the
complaint of a new onset of 4x2 cm hyperemic, painful and fluctuating swelling in the left thyroid lodge 2 years later.

Case 3: Thyroid FNAB was performed in a 35-year-old female patient due to the detection of swelling on the left side of the neck 4 months ago, and a nodular lesion detected in the thyroid
ultrasonography. 5 weeks after the biopsy, he presented to us with 6x8 cm pain in the left thyroid gland and a fluctuating swelling accompanied by hyperemia.

All three patients had positive acute phase reactants and thyroid ultrasonography was consistent with thyroid abscess.
Antibiotherapy and abscess drainage were applied to all three patients. Appropriate clinical units were consulted for further investigations regarding etiology.

CONCLUSION: Abscess development in the thyroid should be kept in mind in cases presenting with a complaint of neck swelling, and it should be questioned in the history, keeping in mind
that interventional procedures such as thyroid FNAB may facilitate the development of abscess.

KEYWORDS: Acute suppurative thyroiditis, thyroid abscess, emergency medicine

$S-146 POISONOUS WEEVER FISHES ALONG THE COAST OF TURKEY

Siimeyye Tugba Sarki Cander

Gaziantep Dr.Ersin Arslan Egitim ve Aragtirma Hastanesi

INTRODUCTION: Weever(Trachinus draco) live in sandy or muddy, shallow and warm waters in Europe. Weever fish poison is present in the spicule located on the operculum and in the 5th-
8th dorsal spines located on the first dorsal fin. Weever fish poisoning symptoms are pain, burning and stinging. Patients frequently apply to emergency departments for severe and unstable
pain. Other symptoms and signs; headache, fever, cold sweat, delirium, nausea, vomiting, dizziness, joint pain, slow heartbeat, palpitations, mental depression, convulsions, difficulty in
breathing, and death. The duration of these symptoms varies among patients and depends on the species and season. Pain often resolves within 24 hours. Deaths from weever poisoning
are rare. Instead of immersion in cold water, immersion in hot water at about >=40°C is used during emergencies.

CASE PRESENTATION: A 35-year-old female patient presented to the emergency department with complaints of pain, redness and swelling in her right hand and forearm. The patient said
that she went fishing with her family one day ago and that her complaints started after a fish’s spine stinged. There was no medical history of the patient. Her vital findings were within normal
limits, blood pressure 115/70 mm of Hg, pulse rate 75 beats/min, temperature of 36.7°C. At physical examination, the general condition is good, oriented and cooperative. She had no uvula
edema and neurologic examination was normal. There was swelling, redness and pain extending up to the elbow in the right hand and forearm but not infected. In the patient’s laboratory
results included WBC:12000/mm3 Hb:13.7 g/dL PIt:146000/mm3 INR:1.3. It was learned from the patient’s relatives that the fish was a weever. The patient was vaccinated tetanus. A hot
water bath was applied to the affected extremity in emergency department. The patient was given antihistaminic and analgesic treatment. The patient, whose edema regressed and pain
decreased in the emergency service observation, was called for control and was discharged with recommendations.

DISCUSSION: The principle treatment for these types of stings includes immersion in hot water, analgesic therapy, and observation for signs of local and systemic envenomation. Contrary
to common belief, instead of immersion in cold water, immersion in hot water at about >=40°C is used during emergencies for 60-90 minutes.

KEYWORDS: Fish poisoning, hot water, Trachinus draco, weever

$S-147 LETHAL DOSE POTASSIUM INTAKE FOR SUICIDE ATTEMOT: CASE REPORT

Suna Eraybar', Melih Yuksel', Serhat Atmaca?, Halil Kaya', Mehmet Oguzhan Ay’, Huseyin Aygun’

"University of Health Sciences Turkey, Bursa Yuksek Ihtisas Training and Research Hospital

2University of Health Sciences Turkey, Bursa City Hospital

INTRODUCTION: Hyperkalemia is an electrolyte disorder that is common in the emergency department and may be fatal due to present cardiac effects. We also present a case of hyperkalemia
due to high amounts of potassium intake for suicide attempt.

CASE PRESENTATION: A 34-year-old female patient was admitted to the emergency department with a total intake of 70 tablets, each contains 10 mEq of potassium. A total of 700 mEq of

potassium intake was taken and cardiac monitoring was performed. Hyperkalemia was observed on the electrocardiogram and potassium lowering treatment was started. In spite of treat-
ment, recurrent hemodialysis was performed due to temporary improvement in electrocardiogram (ECG) findings and increased potassium levels in blood gas analyzes. The patient was
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discharged from the hospital after intensive care follow-up and recurrent treatment of hemodialysis.

CONCLUSION: The cause of hyperkalemia in our patient was the high intake of potassium-containing preparation. Learning the content of the substance taken in suicide intake or the correct
interpretation of the available data can increase the applicability of the treatment protocols and the chance of survival simultaneously with the diagnostic tests. abdominal radiographs may
also help in diagnosis of toxic intake especially when the anmnesis is insufficient.

KEYWORDS: Hyperkalemia, suicide attempt, emergency medicine

Abdominal radiograph of the patient showed multiple tablets in the stomach region

Fajgome 2 Ahormnsd rdsrgeaph of G et - the

Peaked T waves best seen in the precordial leads, ECG findings of hyperkalemia

Figmre | Pealed T waves best seen i the reoordial jesdh, EOG finmbngs of Inyperioademia

$S-148 METHANOL INTOXICATION; A CASE REPORT

Sinan Ozdemir, Furkan Polat, Anil Burak Tiilii, Nurullah ishak 151K
Ankara Sehir Hastanesi, Acil Tip Klinigi

INTRODUCTION: Methanol poisoning is often associated with unintentional ingestion of alcohol or chemical substances containing methanol,accidental or suicidal oral ingestion; more
rarely,by intradermal or inhalation.In our case,the patient chronically consciously drank spirits. Methanol itself causes toxic metabolic acidosis,basal ganglion damage,retinal damage and
optic nerve damage by transforming the Formaldehyde and Formic Acid into toxic metabolites that aren’t toxic to the body but by the alcohol dehydrogenase enzyme in the body.

CASE: 46 years old, male patient presented with an urgent complaint of visual impairment.General condition was poor,conscious open,normotensive,tachycardic, tachypnoeic.Pupils were
mydriatic,bilateral light reflexes weren’t obtained. The test results of the patient are ph: 6,7, hco3: 5 mmol/L, pCo2 38 mmHg, urea:19 mg/dl, creatinine: 1,19 mg/dl and ethanol: <0,01
mmol/L. The patient was admitted to the hospital with an intoxication of methanol on detection of gap-open metabolic acidosis and no detectable ethanol.When questioned again,IV hydration
was started to the patient who declared that he often drinks alcohol. Intravenous ethanol was planned 10% pure ethyl alcohol was provided IV ethanol was started to the patient. The patient
was intubated and hemodialized.

RESULTS: Findings in methanol poisoning often occur 12 to 24hours after oral intake.lt is necessary to look at the methanol level in order to identify the methyl alcohol poisoning.When
this isn’t possible,detailed anamnesis and blood gas examination is important. Treatment; correction of metabolic acidosis,administration of antidote,application of hemodialysis. Ethanol
treatment is valuable if fomepizole can’t be reached.The alcohol dehydrogenase affinity of ethanol is 10 times higher than that of methanol and prevents the formation of toxic metabolites.
We used ethanol as the antidote because we couldn’t provide enough doses of fomepizole in our case.At frequent intervals we tried the ethanol level on blood tests. In conclusion,young and
middle-aged patients with visual loss should be questioned in detail about the intake of a substance containing methanol and should be evaluated in terms of patient toxicology. methanol
poisoning should be kept in mind in differential diagnosis of patients metabolic acidosis with anion gap.

KEYWORDS: Methanol poisoning, Methanol intoxication, metabolic acidosis with anion gap increased
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$S-149 A RARE CASE OF MORTAL METFORMIN INTOXICATION

Adem Az', Ozgur Sogut?, Huseyin Ergenc?
" Ministry of Health Beylikduzu State Hospital, Emergency Department, Istanbul
2University of Health Sciences, Haseki Training and Research Hospital, Department of Emergency Medicine, Istanbul

Metformin is the first-line oral antidiabetic for the treatment of type 2 diabetes mellitus (DM). Its major toxicity is lactic acidosis (LA). Metformin-induced LA (MILA) rarely develops in the
absence of acute overdose. However, LA is the most serious complication of metformin intoxication, and MILA is associated with high mortality rates. We presented a comparative evaluation
of a mortal MILA case with the literature. A 47-year-old woman with type 2 DM and using metformin, admitted to the emergency department with abdominal pain and vomiting that started 4
hours after taking 60 gr metformin for suicide. There was no abnormality on her initial hemogram, biochemical profile, and coagulation findings. However, her arterial blood gas analysis on
admission was remarkable for pH: 7.025 and lactate: 20.32 mmol/L. Hemodialysis was planned rapidly in the patient with high anion gap metabolic acidosis. Despite the aggressive therapy,
the patient developed ventricular fibrillation and then cardiac arrest and died in the 4th hour of her admission to the emergency department. In acute and high-dose metformin intoxication,
metabolic acidosis can develop rapidly. Hemodialysis therapy should not be delayed, especially in cases with MILA. It should be remembered that these cases are mortal despite aggressive
treatment.

KEYWORDS: Hemodialysis, lactic acidosis, metformin, mortality, suicide

Table 1
0 hour 1st hour 2nd hour 4th hour
pH 7,025 7,012 6,921 6,881
pCO2 (mmHg) 40,3 36,6 22,6 10,5
HCO3 (mmol/L) 9,1 8,8 6,8 48
Lactate (mmol/L) 20,32 22,3 25,02 29,01
Anion gap (mmol/L) 18 20 23 24
Glucose level (mg/dl) 492 410 364 301

An initial, 1st, 2nd, and 4th hours blood gas results of the patient

$S-150 MINT OR SOMETHING ELSE? A RARE CASE; PHYTODERMATITIS DUE TO PARIETARIA OFFICINALIS

Abuzer Coskun, Burak Demirci, Burak Akin
Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Bagcilar, Istanbul, Turkey

BACKGROUND: Plants can cause allergic reactions on the skin. These reactions occur in different ways. Urticaria (immunological and toxin-mediated), irritant dermatitis (mechanical and
chemical), phototoxic dermatitis (phytophotodermatitis), and allergic contact dermatitis are the most common plant reactions. Parietaria officinalis is a common plant that grows spon-
taneously everywhere (Figure 1). It is also known by various common names. Everyone notices that he gets stronger and stronger in the most difficult places between walls and stones.

CASE: A 29-year-old female patient was admitted to the emergency department with redness and itching below the knee in both legs (Figure 2). Vital signs were stable. Considering the
patient’s allergic reaction, antiallergic tablet and local antihistamine gel treatment was started. Then, 2 days later, the patient applied to the emergency department again due to bruising
developed in the same areas. There were extensive ecchymotic areas under both knees (Figure 3). Extra platelet values and coagulation profile of the patient were planned as laboratory tests.
Results were seen as normal. Considering before of the event, the patient was asked to detail her anamnesis. And it turned out that the patient had gathered some herbs in the area she went
for the trip, thinking it was mint. The patient was asked to introduce the plant he had collected by showing the pictures. It turned out that the plant was not mint, but Parietaria officinalis. As
a result of the examination, it was seen that the plant could cause phytodermatitis..

CONCLUSION: Parietaria officinalis, the plant we mentioned in our case, can cause phytodermatitis with its toxic effect. In addition, patients may present clinically with ecchymotic lesions,
as in this case. Parietaria officinalis is a plant that deserves to be studied both in terms of its toxic aspect and in terms of its use in some treatments due to the substances it contains.

KEYWORDS: Parietaria officinalis, phytodermatitis, ecchymosis
Figure 1 Figure 2 Figure 3

Image of phytodermatitis on the leg

Parietaria officinalis

Image of ecchymotic lesion on the leg

$S-151 A STRANGE FAMILY DRAMA DURING THE COVID-19 PANDEMIC: CARBON MONOXIDE POISONING

Erdal Tekin, Fatma Tortum, Ibrahim Ozli, Ali Giir

Atatiirk University Emergency Medicine Department

During the coronavirus-19 pandemic, people have been told to self-isolate at home and a wide variety of protective measures have been taken by governments. Turkey has taken many
measures to successfully combat this epidemic. During these periods of restrictions, people used various methods to break through the restrictions. In our case, it is presented that family
members who burned a samovar indoors during the restricted curfew and then forgot to put out the fire were poisoned as a result of exposure to carbon monoxide gas and applied to the
emergency service.

KEYWORDS: COVID-19, Pandemic, CO poisoning, Isolation
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$S-152 EVALUATION OF SNAKE BITE CASES ADMITTED TO THE EMERGENCY DEPARTMENT

Figure 1. The sample used in tea brewing samovar in Turkey

The sample used in tea brewing samovar in Turkey

Table 1. Clinical and laboratory characteristics of patients.

Patient 1 Patient 2 Patient 3
Years, years 50 47 15
Sex Male Female Female
Arrival complaint Nausea, dizziness Headache, Nausea, Vomiting Headache, Nausea
SBP/DBP, (mm/Hg) 135/87 121/82 112/72
Pulse, beat / min 84 64 4l
Respiratory rate, min 13 14 14
Fever, 0C 36.7 36.3 36.5
Arrival 159 136 104
COHb level, % ' ' ’

0.9 1.9 1
Lactate, mmol/L
Creatine, mg / dL 0.79 06 0.66
Tro onir’l ng /L 21 87 14

ponin, ng 12 53 1

ALT,U/L

20 47 20
AST,U/L

146 111 95
Glucose, mg / dL
Last COHb level, % 4.3 3.2 1.4

Metin Atescelik, Mehtap Giirger, Mustafa Yilmaz
Firat University, Faculty of Medicine, Department of Emergency, Elazig

INTRODUCTION: Snake bites are an important health problem, especially in rural areas and in summer. Local findings, systemic complications and death may occur as a result of snake bites
The aim of this study is to evaluate the clinical stage, findings and treatment results of snake bite cases in patients admitted to the emergency department.

MATERIALS-METHODS: Forty-eight cases brought to the Firat University Emergency Department with snake bite were retrospectively analyzed from the hospital records. All patients were
evaluated in terms of age, gender, bite site, local and systemic findings, clinical stages, treatment and outcomes.

RESULTS: Thirty-two (571.1%) patients were male and their mean age was 34+21.59 (minimum 3, maximum 86). The cases were most frequently at the level of Stage 1 (n=57, 40.0%).
The most frequently bitten body area was the lower extremity (n=26, 57.8%). The most common local complications were pain and erythema (n=30, 66.7%). The most common systemic
complications in the cases were thrombocytopenia and anemia (n=5, 11%). In the laboratory results of the cases, Prothrombin time (PT) and International Normalized Ratio (INR) values in
blood samples taken after leukocytosis and hospitalization were prolonged compared to the time of admission. Snake antivenom was applied to 26 (57.8%) cases. While 71% (n=32) of the
cases were hospitalized, 13 patients (28.9%) were discharged after 8-12 hours of observation in the emergency department. The mean length of stay of the patients hospitalized was 6 days.
A three years old case died in the intensive care unit.

Clinical and laboratory characteristics of patients.

CONCLUSION: Snake bite is an important health problem in rural areas. The clinical staging of the patient should be done. Treatment should be arranged according to staging, and antivenom
should be applied in the presence of systemic complications. This approach reduces the development of complications and reduces snake bite deaths

KEYWORDS: Snake bit, emergency department, complication

Table 1. Clinical grading, antivenom use and monitoring steps

Degree of poisoning | Clinic Antivenom Monitoring
Stage 0 - The patient can be discharged after
No poisoning No poisoning Not used 8 hours of monitoring
Evre 1 Mild tissues swelling, eccihymosis, no systemic symptomps, normal la- Not used The patient can be discharged after
Mild boratory findings. 12 hours of monitoring
. ) . ) . The patient should be monitorized
Evre 2 Advanced swelling, pain, eccihymosis, prolonged PTT, Thrombocytes|Two flacons of antivenom are re- closely
Moderate count < 80.000, Systolic blood pressure >90 mmhg commended. ]
during therapy

Advanced swelling, pain, necrosis. prolonged PTT, Thrombocytes count < . The patient should be monitored in
Evre 3 -
S 80.000, Systolic blood pressure <80 mmhg, Severe systemic symhtoms Egumrrgglc(?ends of antivenom are re-|yhe

evere and coagulopathies intensive care unit

@3 ATUDER

Al Tip Uzmanlan Derneg

73



17. ULUSAL ACIL TIP KONGRESI

Bt INTERCONTINENTAL EMERGENCY. MEIIII:INE CONGRESS'
Bth INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS

14-17 EKIM 2021

@3 ATUDER

Acil Tip Uzmanlari Dernegi

SOZLU BILDIRILER

Table 2. Local finding results of patients Table 3. Systemic complications seen in the cases

Local finding n % Systemic complications n %

Pain 30 |66.7 Thrombocytopenia 5 | 111

Erythema 30 |66.7 Anemia 5 1111

Ecchymosis 27 160 PT and INR increase 4 189

Edema 26 |57.8 Vital sign abnormality 3167

Paresthesia 7 15.6 Compartment 3 |67

Necrosis 3 6.7 n:Number of patient, PT: Prothrombin time, INR: International Normalized Ratio

n:Number of patient

Table 4: laboratory results Table 5: Treatment results for the cases

Laboratory test Mean + standard deviation Treatment n %
WBC (x103/pL 12.9+4 Tetanus prophylaxis 40 |88.9
Hemoglobin (g/dl) 13,14+3 Antibiotic 37 822
Hematocrit (%) 38.6+6.8 Snake antivenom 26 |57.8
Thrombocyte 235.1+81.9 Immobilization 23 | 511
Creatinine 0.69+0.1 Erythrocyte suspension 2 4.44
ALT (U/L) 25.7 £13.8 Fasciotomy-debritment 2 4.44
AST (UL) 29.3+16.3

Prothrombin time 12.5+2

Ir;{;aornational normalized 1.0£0.1

WBC: White blood cell ALT: Alanin Aminotransferaz AST: Aspartat aminotransferaz

$5-153 NiRAPARIB, ABIRATERON, PREDNiZON FAZ Il GALISMASINDAKI HASTADA GELISEN RETROBULBER NORIT VE SANTRAL SEROZ
RETINOPATI

Eda Yaman, Emin Sancar, Abdurrahman Yilmaz, Sema Avcl
Usak Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi, Usak

Optik ndropati ani gorme kaybina yol agan optik sinirin inflamasyonudur bu inflamasyon optik sinirin retrobulber bélgesinde oldugunda retrobulber nérit denir. Optik ndropatinin etiyolojisi
cok cesitli olmakla birlikte etiyolojisinde demiyelinizan hastaliklar, otoimmiin hastaliklar, enfeksiyonlar, toksinler, advers ilag reaksiyonlari, kafa ici yer kaplayan lezyonlar yer alir. Santral
ser(z retinopati retina ile koroid tabaka arasinda serdz sivi birimi sonucu olugan retina dekolmanidir. Etiyolojisi iyi bilinmemektedir ancak santral ser6z retinopati olusumunda kortikosteroid
kullanimi ve stresli kisilik yapisinin rol oynadi§i diistiniilmektedir. Bu olgu ile acil servise iki giindiir giderek artan sol gbzde gérme kaybi sikayeti ile bagvuran, anizokorisi olan, bir haftadir
faz U Niraparib, Abirateron ve Prednizon veya plasebo kombinasyonu tedavisi calismasi iginde bulunan 57 yasinda erkek hastada gelisen retrobulber nérit ve sol santral seroz retinopatinin
sunulmasi amaclanmugtir.

ANAHTAR KELIMELER: Retrobulber nérit, santral serdz retinopati, niraparib, abirateron, prednizon

Resim 1 Resim 2
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§S-154 COVID-19 HASTASINDA KARBONMONOKSIT INTOKSIKASYONUNA BAGLI iSKEMiK SEREBROVASKULER OLAY

ismail Atas', Enes Giller?, Ozlem Bilir'
"Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Acil Tip A.D., Rize, Tiirkiye
2Fatih Devlet Hastanesi Acil Servis, Trabzon, Tiirkiye

Karbonmonoksit (CO), kokusuz, tatsiz, renksiz, irritan olmayan bir gazdir. CO intoksikasyon vakalarinda erken dénemde bazal ganglionlarda ve beyaz cevherde tutulumlar oldugu gdsterilmis
ve ge¢ dénemde ensefalopati, parkinson gibi nérolojik hastaliklara yatkinlik olusturdugu bilinmektedir. Burada COVID-19 hastasinda karbonmonoksit maruziyeti ve sonrasinda saptanan
iskemik serebrovaskiiler olay (SVO) vakasi tartisilacaktir.

Ciddi CO zehirlenmesi inme, senkop ya da koma gibi ndrolojik semptomlar olusturabilir. CO intoksikasyon vakalarinda erken dénemde difiizyon manyetik rezonansta (MR) bazal ganglionlarda
ve beyaz cevherde tutulumlar oldugu gésterilmis ve ge¢ dénemde ensefalopati, parkinson gibi ndrolojik hastaliklara yatkinlik olugturdugu bilinmektedir.

84 yasinda yalniz yasayan erkek hasta, sabah komsulari tarafindan biling bozuklugu, nefes darli§i semptomlari ile sobali olan yayla evinde bulunmus ve 112 acil saglik hizmetlerine ait am-
bulans ile acil servise getirildi. 3 giindiir 6ksiiriik ve nefes darligi sikayetleri mevcutmus. laboratuvar tetkiklerinde kan gazinda pH:7.35, s02:%56, PC02:36 mmHg, COHb:%20.6, HC03:19.6
mmol/l, Laktat:5.9 mmol/l olarak saptanmis, gekilen BT lerinde beyin BT dogal olup, toraks BT’de bilateral yaygin subplevral yerlesimli multipl buzlu cam tutulumu gériildi. Ayrica alinan beyin
difiizyon MR’inda ise multiple lakiiner infarkt uyumlu anormal sinyal intensitesi ve akut diffiizyon kisithig saptandi. COVID-19 PCR testi pozitif olarak sonuglanmasi {izerine yogun bakim
linitesine takip ve tedavi edilmek (zere interne edildi.

CO zehirlenmeleri inme klinigini taklit eden ndrolojik bulgularla karsimiza gelebilir. Bu nedenle serebrovaskiiler olay tablosu nedeniyle gelen norolojik defisitli hastalarda mutlaka detayh dykii
alinmasinin yani sira gevresel etkenlerin de arastiriimasi gerekmektedir. Nadir de olsa bu iki klini§in ayni anda hastada var olabilecegi akilda tutulmalidir.

ANAHTAR KELIMELER: COVID-19, karbonmonoksit, serebrovaskiiler olay
Sekil 1

Toraks BT de bilateral multipl subplevral yerlesimli buzlu cam gériintisd tipik COVID-19 pnémonisini isaret etmigtir.
Sekil 2

Diffiizyon Kraniyal MR’da multiple lakiiner infarkt uyumlu anormal sinyal intensitesi ve akut diffiizyon kisithiigi mevcut.
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$8-155 KOMURE BAGLI KARBON MONOKSIT ZEHIRLENMESINDE GECiKMi$ NOROLOJIK SEKELIN KLiNiK PREDIKTORLERI

Ekrem Taha Sert, Kamil Kokulu, Hiiseyin Mutlu
Aksaray Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Aksaray, Tirkiye

BULGULAR: Akut karbonmonoksit (CO) zehirlenmesini tedavi etmenin ana hedefi, gecikmis ndrolojik sekelleri (GNS) dnlemektir. Fakat giinimiizde GNS gelisme riski yiiksek olan hastalari
belirlemek i¢in objektif bir tarama araci yoktur. Bu galismanin amaci, kémir yanmasina akut CO zehirlenmesi sonrasi GNS’yi dngéreblecek Klinik faktorleri belirlemektir.

YONTEM: Bu prospektif gézlemsel calisma 1 Eyliil 2019 ile 31 Agustos 2020 tarihleri arasinda tek bir akademik tip merkezinde yiritiildi. Galigmaya kdmiir yanmasi nedenli CO zehirlenmesi
olan 18 yagindan bilyiik hastalar dahil edildi. Akut dénemde iyilesme saglandiktan sonra hastalar GNS gelisimi agisindan alti hafta takip edildi. GNS’nin klinik prediktérleri bir ok degiskenli
regresyon modeliyle belirlendi.

BULGULAR: Galismaya dahil edilen 217 hastadan (113 erkek [52.1%], median yas 37.0 [27.5-51.5]) 49 hastada (22.6%) GNS gelisti. Multivariate lojistik regresyon analizi; diisiik inisial
Glasgow koma skalasi (GKS) skoru (AOR [adjusted odds ratio]: 0.73, 95% Cl: 0.62-0.87), CO maruziyetinin siiresinin daha uzun olmasi (AOR: 2.18, 95% Cl: 1.65-2.88) ve difiizyon agirlikl
manyetik rezonans goriintiilemede yiiksek sinyal yogunluklu akut beyin lezyonlarinin varliginin (AOR: 5.22, 95% Cl: 1.50-18.08) GNS igin bagimsiz prediktdrler oldugunu gdsterdi. Olusturu-
lan ¢ok degiskenli regresyon modeli yiksek hassasiyetle (area under the curve: 0.93, 95% CI: 0.89-0.97) GNS gelisimini 6ngdrdl.

TARTISMA VE SONUG: Diisiik inisial GKS skoru, CO maruziyetinin siiresinin daha uzun olmasi ve abnormal difiizyon agirhkli manyetik rezonans gdriintiileme GNS gelisimi agisindan yiiksek
riskli hastalari erken dénemde belirleyebilir. Bu kriterler CO zehirlenmesinin akut doneminde, GNS gelisimi agisindan risk tasiyan hastalarin belirlenmesine yardimci olabilir. Sonuglarimizi
dogrulamak i¢in cok merkezli ve daha genis 6rnek boyutuna sahip galismalara ihtiyag vardir.

ANAHTAR KELIMELER: Gecikmig norolojik sekel, karbon monoksit, kdmiir, zehirlenme

$S-156 SIRT AGRISI iLE GELEN HASTADA NADIR BiR DURUM; ORELLANUS SENDROMU

Sinan Ozdemir, Seden Simge Bahar, Merig Artan, Nurullah ishak Isik
ANKARA SEHIR HASTANESI

GIHIS. Toplama mantar, Glkemizin bir¢ok bélgesinde yaygin olarak tiketilmektedir. Bu mantarlar bélge halki tarafindan yillardir tiiketilen, genelde de higbir semptom ve bulgu vermeyen
mantarlardir. Ancak bazen tecriibesiz kisilerce toplanan mantarlara zehirli mantarlar karigabilmekte ve olumsuz sonuglar dogurabilmektedir. Bu olgu sunumunda sirt agrisi ile gelen ve 2 hafta
once toplama mantar tiiketimi olan bir vakadan s6z edecegiz.

OLGU: 18 yasinda erkek hasta, bize 2 giin énce baglayan sirt agrisi sikayeti ile bagvuruyor. TA: 115/60 mmHg, nabiz 80 dk/atim,spo2 98. Hastanin bu sebeple dis merkez basvurusu da
mevcut, orada yapilan tetkiklerinde ast: 470 u/L, alt 330 u/L olarak goriilmis. Haricen gérintilemelerinde bir patoloji saptanmamis, etyoloji arastinimasi agisindan tarafimiza génderilmis.
Hastanin gelisinde genis biyokimya génderildi. Tetkiklerinde kcft yiiksekligine ek olarak kreatinin kinaz 19651 u/L olarak gérildii. Hastanin anamnezi sorgulandiginda parasetamol kullanma-
dig1, aktardan alinan birsey kullanmadigini beyan etti. Ancak hasta yakinlari ile beraber tekrar konusuldugunda 2 hafta dnce koye gittiklerini, orda da kdyden toplanan mantar yediklerini beyan
ettiler. Bunun {izerine hasta orellanus sendromu 6n tanisi ile takibe laindi. Kontrol bft degerleri ile 1. basamk dahiliye yogun bakima yatirildi. Takibinde bft degerlerinde bozulma olmadi, kcft
ve ck degerleri gerileyen hasta 5. giiniin sonunda taburcu edildi.

SONUG: Orellanus sendromu, etkeni Cortinairus Orellanus (6riimcek mantari)’dir. Burada 6nemli olan hastada semptomlar gok geg (3-20 giin sonra) ortaya gikar. Hastalarda oliguri, lomber
agn ve bobrek yetmezligi gelisir. lleri vakalarda tedavisi hemodiyalizdir. Hastalarin yarisinda BFT normale ddnebildiginden erken donemde transplantasyon dnerilmez. Sirt agrisi ile gelen
hastalar acil servise bagvurularin dzellikle yesil alanda 6nemli bir kismini olusturmaktadir, hasta yogunlugu ve yesil alan karmasasinda bu hastalardan hangisinin gergek acil oldu§unu anlamak
gergekten gii¢ bir durum. vakamizda oldugu gibi sirt agrisi ile gelen hastada ck diizeyinni yiiksek oldugu hastalarda etyoloji mutlaka sorgulanmali. bu hastada oldugu gibi toplama mantar
tiiketimin yaygin oldugu Glkemizde; ck yiiksekligi, bft ve kcft bozuklu§u olan hastalarda ilag, bitki karigimi sorularinin yaninda mantar tiketimini de mutlaka sorgulamali, mantarin toplama
mi yoksa kiiltir mantari mi oldugu israrla sorulmalidir.

ANAHTAR KELIMELER: orellanus sendromu, driimcek mantari, rabdomiyoliz

$S-157 LK DEFA NOBET GEGIREN HASTA, KANNABINOID ZEHIRLENMESi

Sinan Ozdemi(, Caner Hoyladi, Gokge Yolcu, Nurullah ishak Isik
ANAKRA SEHIR HASTANESI

GiRiS: Epileptik ndbet, beyin hiicrelerinin agiri ve anormal elektriksel desarjlarina bagh degismis serebral fonksiyonun bozulmasi sonucu ortaya ¢ikan klinik bir durumdur. Nébet tanisini
koymak i¢in dogru oyki almak ¢ok nemldir. Hastanin ykiisiini alirken jeneralize ya da fokal nébet agisindan olayin nasil oldugu, biling degisikli§i olup olmadig, tetikleyici bir etken agisindan
olay esnasinda ne yaptig, postiktal konfiizyon agisindan nébet sonrasi durumu, kronik hastaliklari, kullanilan ilaglar sorgulanmaldir.

Niifusun % 7-8'i hayatlarinin bir doneminde epileptik ndbet gecirmektedir. Erigkin bir hasta hayatinda ilk defa nébet gegirme sikayetiyle acil servise bagvurdugunda bizler igin dnemli nokta
temelde altta yatan sistemik ya da santral sinir sistemi iligkili bir patoloji olup olmadigini aragtirmaktir.

OLGU: Bilinen ek hastaligi olmayan 32 yasinda erkek hasta, otogar tuvaletinde gegirdigi nbet sonrasi 112 tarafindan acil servise getirliyor. Gelisinde biling agik, olay anini hatirlamiyor,
GKS:15, TA: 125/85 mmHg Nb: 87 ates: 36,7, parmak ucu kan sekeri: 99 mg/dl Sat:95. Isik refleksi ++/++ kraniyal sinirler dogal, duyu motor muayene 5/5

AKCIGER SESLERi DOGAL, RAL/RONKUS YOK BATIN RAHAT, DEFANS/REBOUND YOK

periferik nabizlar bilateral palpable olarak degerlendirildi. Yapilan intrakraniyal gériintiilemesinde kanama veya iskemik odak saptanmadi, laboratuar degerlerinde patoloji saptanmayan hasta
nobet takibi yapiimakta idi. Takipte 2 defa daha nébet gegiren hastadan -anamnezde madde kullanim 6ykusii olmaid§ini beyan etmesine ragmen- idrar toksikolojisi godnerildi. Toksikolojide
kannabinoid pozitif gelen hasta; sempatomimetik intoksiaksyonu olarak diigtinildii. Acil serviste 24 saat takip edildi, tekarr nébeti olmayan hasta psikiaytri onerileri alinarak yakinlari esliginde
taburcu edildi.

SONUG: hayatinda ilk defa ndbet gegiren hastalar icin sodyum, kan sekeri, beta hcg ve santral gorintilemesinin yapilmasi onerilir. Ancak ilk nébet hastalarinin 6zgegmisi, bitkisel ilaglar, alkol
ya da madde kullanim ykiisti, yakin zamanli kafa travmasi gibi durumlar ayrica dikkatlice sorgulanmalidir. Bu baglamda acil servislerde siiphe iizerine idrar toksikolojisi bakilabilmesi hasta
tanisi ve tedavisinde biz saglik profesyonellerine 6nemli kolayliklar saglamaktadir.

ANAHTAR KELIMELER: kannabinoid, nobet, zehirlenme

$S-158 OSMOLALITE, METIL ALKOL SUPHESINDE EN YAKINIMIZ

Sinan Ozdemir, Nurullah ishak Isik, Mehmet Emin Olcar, Emrah Unal
Ankara Sehir Hastanesi, Acil Tip Klinigi

GiRiS: Alkol alimi sonrasi acil servis basvurulan sik olmaktadir. Genelde alkol alimi sonrasi bas agrisi, bulanti gibi sikayetlerle bagvuran hastalar acil servis kargasasinda saglik personelin
triyaj siralamasinda sari daha ok yesil alana dogru kaymakta. Ancak bu hastalarda etanol overdozuna bagl zehirlenmeler, metanol intoksikasyonlar akilda tutulmali. Genel durumu iyi olsa
dahi hastalar tetkik edilmelidir. Bu vakada acil servise bag donmesi nedeniyle 112 ile getirilen metanol intoksikasyonundan bahsedecegiz.

OLGU: 42 yasinda, erkek hasta, 112yi bag dénmesi nedeniyle kendisi aramis. Acil servis vitallerinde ta: 130/60 mmHg, nabiz 102 dk atim, ks 132 mg/dl, spo2 97. ekg: siniis tasikardisi.
hastanin genel durumu orta, gks 14, nistagmus yok, lateralizan bulgu saptanmadi. Hastadan tetkik olarak santral gérintilemesi, hemogram, biyokimya, kardiyak markerlari kan gazi istendi.
Gorintileme sonrasi geen Idurumu kotiilesen ve solunumu yiizeyellesen hasta; crush entiine edildi. Tetkik sonuglarinda pH: 6,7, hco3: 3 mmol/L, na 143 mmol/L, cl: 118 mmol/L olarak
gorildii. Biyokimya ile erken gériisildii onayda bekleyen degerlerinde anormal bir patoloji olmadi§i dgrenildi. Ek olarak salisilat osmolarite ve etanol diizeyi génderildi. Hasta yakinlarinin
bilgisine polis tutanag ile ulasildi. Diin gece alkol aldigi ve sikayetlerinin sabah basladigi dgrenildi. Bunun {izerine hasta etanol — metanol intoksikasyonu 6n tanisi ile acil hd igin nefrolojiye
danigildi. Etanol sonucu negatif gelen hastanin osmolaritesi 447 mOsm/kg olarak geldi. Metanol intoksikasyonu tedavisi i¢in elimizde fomepizol olmadigi igin iv %10luk etil alkol baglandi.
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Hasta 2 saat hd sornasi yogun bakima transfer edildi.

SONUG: Metilalkol zehirlenmeleri son yillarda ozellikle belli dénemlerde sik kargimiza gikmakta. Kisisel deneyimimizden yola gikarak Ankara ili igerisinde herhangi bir hastaneye gelen metil
alkol zehirlenmesi var ise 1 aylik siireg igerisinde diger hastanelere de benzer vakalarin geldigini gérmekteyiz. Bdyle ir vaka ile karsilastigimizda ilimizde bulunan diger kliniklieri — hekimleri de
bu duruma alert ederek; gorme bozuklugu, bag ddnmesi, bulanti gibi sikayeti olan hastalarda mutlaka alkol- metil alkol sorgulanmali; tetkiklrine kan gazi mutlaka eklenmelidir. Bu vaka dzelinde
metil allok zehirlenmesinin anyon acikli ve osmolar agikli metabolik asidoz yaptigini akilda tutmamiz 6nemli. Hastanemizde metanol diizeyi ¢alisamadigi igin, biyokimya laboraturarimizda
osmolarite degeri ¢aligilan bir deger oldugu igin tanida bize yardimci oldu.

ANAHTAR KELIMELER: metil alkol, metanol, osmolalite

$S-159 YEDi YASINDA SALBUTAMOL ZEHIRLENMESI: SURIYE’NIN KUZEYINDEN BiR OLGU

Okkes Yilmaz Ginar', Bahadir Karaca?, Burak Gelik® o )

HATAY IL SAGLIK MUDURLUGU DORTYOL DEVLET HASTANESI, ACIL SERVIS » o o
2[STANBUL L SAGLIK MUDURLUGU SANCAKTEPE SEHIT PROF.DR. ILHAN VARANK EGITIM VE ARASTIRMA HASTANESI, ACIL SERVIS, ISTANBUL
SKIRSEMIR IL SAGLIK MUDURLUGU KIRSEHIR EGITIM VE ARASTIRMA HASTANESI, ACIL SERVIS, KIRSEHIR

Salbutamol astim ve potasyum yiiksekligi tedavisinde kullanilan kisa etkili beta 2adrenerjik agonist bir ilagtir. intoksikasyonlarinda aritmi, hipokalemi, hipomagnezemi, tremor, konvulziyon
gorilebilir.

7 yasindaki erkek hasta acil servise garpinti ve viicutta uyusukluk sikayeti ile Suriye Azez Vatan Hastanesi’'ne getirildi. Ailesi tarafindan alinan hikayeye gore kardesinin salbutamol tiiplerinden
10 tanesini igtikten 30 dk sonra sikayetleri baglamis. Bilinen hastaligi yok. Vitallerinde nabiz 155/dk, tansiyon 80/60 olarak dlgiilmistiir. Elektrokardiyogramin 155 atim/dakika siniis tasikardisi
gorilmustiir. Kan testlerinde potasyum seviyesi 2.7 mEq/litre (labaratuvarimizda potasyum referans degeri 3.5-5.5 mEq/dl) olarak gdriilmiistiir. Hastaya 2 ampul KCL 500 cc serum fizyolojik
icinde verilmeye baglanmistir. Hastanin glukoz, potasyum ve magnezyum seviyeleri yakin gozleme alinmigtir. 2 saat sonraki kontrolde potasyum 3.3 mEq/litre olarak goriilmis hasta sikayet-
lerinin azaldi§ini belirttikten sonra takip amaglh hastaneye yatisi yapiimistir. Hastanin oral potasyum igeren gidalar da almasi saglanarak

Salbutamol zehirlenmelerinde sik gériilen aritmi tabloya potasyum diisiikligi de eklendiginde 6limciil olabilmektedir. Literatiirde 24 yasindaki bir hastada keyif verici salbutamol alimi son-
ras! ventrikiiler fibrilasyon gelistigi goriilmustiir. Salbutamol zehirlenmelerinde genellikle iyi seyirli olup 78 hastalik bir seride hastalarin %72 sinin spesifik bir tedaviye ihtiyag duymadan 6
saatlik gdzlem sonrasi taburcu oldugu belirtilmistir. Vakamizda olusan potasyum diigiikligii semptomatik olmasi yani sira ventrikiiler tasikardi gibi 6limciil yan etkilere yol agacak bir durum
olusturma potansiyeline sahiptir. Tasikardi tedavisinden propranolol énerilmis olup astimda nefes darli§ini artirma potansiyeli nedeniyle dikkatli kullaniimasi dnerilmistir. Vakamizda tasikardi
icin medikasyona ihtiyag duyulmamigtir. Literatiirde salbutamol tabletle olugan zehirlenme vakasinda mide lavajindan fayda gériildigini belirten vakalar mevcuttur. Vakamiz siispansiyon
formuyla zehirlendigi igin mide lavaji yapilmamigtir. Yapilan ¢aligsmalarda adélasanlarda yiksek dozda alim sonrasi haliisinojen etkinin farkedilmesi sonrasi suistimal edilerek alimlarinin arttigi
bildirilmistir. Zehirlenme vakalari gogunlukla tadinin tath olmasi nedeniyle salbutamol surup formu igin bildiriimistir. Vakamizda zehirlenme literatiirden farkli olarak salbutamol nebiilizatér
tiiplerden bildirilmigtir.

Salbutamol gocuklarda astim tedavisinde hastalar ve doktorlar tarafindan sik kullanilan bir ilagtir. Klinisyenler potasyum diigiikiigii ile beraber 6limciil aritmilere karsi dikkatli olmalidir.
ANAHTAR KELIMELER: Pediatrik Acil, Salbutamol Zehirlenmesi, Suriye, Toksikoloji

$S-160 DELi BAL ZEHIRLENMESINE BAGLI 3 DERECE ATRiYOVENTRIKULER BLOK VE SENKOP

Seyda Tuba Savrun
Ordu Universitesi Tip Fakiiltesi Acil Tip ABD

GiRis: Deli bal, ilkemizde genel olarak Karadeniz bélgesinde yetisen Rhododendron cinsi bitkilerin oldugu bdlgelerde iretilen bal olarak bilinmektedir. igerdi@i Grayanotoxin (Andromedo-
toxin) adli toksin 6zellikle gastrointestinal ve kardiyovaskiler sistem iizerine yan etkileri bulunmaktadir. Genellikle balin tiiketiimesinden sonra kisa siirede baglayip yaklasik 24 saat siren
semptomlar ile ortaya ¢ikmaktadir. Bu yazimizda sabah kahvaltida bir tath kasigi deli bal yedikten sonra senkop gelisen, gegici kalp pili takilan, inotrop destegi alan ve sonrasinda tam sifa ile
taburcu edilen olguyu sunmayi amagladik.

OLGU: 83 yasinda erkek hasta, sabah kahvalti esnasinda ani baslayan baslayan nefes darli§i, bas dénmesi, bulanti, terleme ve sonrasinda bayilma yakinmalari ile acil servisimize basvurdu.
Hastanin acil servise bagvurusunda genel durumu iyi, bilinci agik, koopere ve oryenteydi. Kalp hizi 33 atim/dk, solunum sayisi 15/dk, ates 36 °C ve kan basinci 65/40 mmHg olarak saptandi,
diger sistem muayeneleri normaldi. Elektorkardiyograminda atriyoventrikiiler (AV) 3. derece tam blok (33 atim/dk) disinda ozellik yoktu (Figiir-1). Alinan hasta dykiisiinde sabah kahvaltida
koyden getirttigi deli baldan bir tath kasi§i yedigi ve yakinmalarinin oral amindan yaklasik 10 dakika sonra basladigi 6grenildi. Ozge¢misinde hipertansiyon disinda bilinen bir saglik proble-
minin olmadigi ve sadece amlodipin 5mg / giin kullandi§ 6grenildi. Hastaya yapilan labaratuar ve goriintiileme tetkiklerinde akut patoloji saptanmadi. Hastada diger senkop sebepleri ekarte
edilerek deli bal amina sekonder gelistigi kanaatine varildi. Tedavi olarak 1000cc serum fizyolojik ile parenteral hidrasyon, dopamin infizyonu 10mcg/kg/dk saglandi. Hasta koroner yogun
bakim Gnitesine alindi ve gegici pacemaker uygulandi. 24 saat miisahade edilen hastanin takipleri sirasinda TA: 120/70 mmHg, Nabiz: 80 atim/dk ya yiikseldi ve ekg si normal siniis ritmine
ddnen hastanin kontrol laboratuar tetkiklerinde ve kardiyak enzimlerde patolojik yikselme saptanmamasi iizerine tam sifa ile taburcu edildi.

SONUG: Deli bal ami asemptomatik olabildigi gibi atriyoventrikiler (AV) 3. derece tam blok ve senkop semptomlarina da sebep olabilmektedir. Kardiyak agidan risk faktori olmayan, ilag
kullanim dykiisii bulunmayan saglikli olgularda agiklanamayan senkop, AV blok varliginda ayiric tanida bal zehirlenmesi akilda tutulmalidir ve anamnezde mutlaka sorgulanmaldir

ANAHTAR KELIMELER: Deli Bal, atriyoventrikiler blok, pacemaker, senkop
Deli bal alimina bagh 3. derece AV tam blok EKG
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$S-161 COViD-19 PANDEMi DONEMi TOPLUMDA iNTiHAR GiRiSiMLERINi ARTIRDI MI?

Ahmet Uzun
Karabiik Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Karabiik

GiRI$: Diinyada yaganan birgok dogal afetten sonra intihar oranlarinda toplumsal yapinin da etkisiyle baz degisiklikler gériilmistiir. Yakin dénemde diinyayi etkileyen MERS, SARS-CoV-2
gibi enfeksiyonlarin da psikososyal agidan toplumlari olumsuz etkiledigi, epidemik olarak hastali§in gériildiga bolgelerde intihar oranlarinin arttigi bilinmektedir. Ingilterede yapilan bir ca-
lismada; covid-19 pandemisi déneminde karantina giinlerinde dzellikle geng eriskin bireylerde intihar diisiincelerinin ve girisimlerinin arttigi gdsterilmistir. Bizim calismamizda da Tiirkiyede
pandemi ve karantina giinlerinde bir énceki yila gére intihar girisimlerinde artis olup olmadi§ina bakilacaktir.

YONTEM: Arastirmaya; 11 Mart 2019 ile 10 Mart 2020 tarihleri ile 11 mart 2020 ile 11 mart 2021 tarihleri arasinda hastanemiz acil servisine suicid nedeni ile basvuran 15 yas ve iizerindeki
tiim hastalar dahil edilmistir. Pandemi baglangig tarihi 11 Mart 2020 olarak kabul edilmistir. Hastalar pandemi donemi ve dncesi dénem olarak 2 ayri gruba ayrilmigtir. Her gruptaki hastalarin
yas, cinsiyet, intihar tarihi ve intihar sekli(ilag ve madde alimi, kendine fiziki zarar, asi vs) ayri ayn belirlenmistir. Intihar girisiminde bulunanlarin yas ve cinsiyet gibi demografik 6zellikleri
belirlenmis ve karsilagtinimistir. Pandemi déneminde intihar girisiminde bulunanlarin sayisindaki degisim belirlenmistir. Karantina dénemlerinde ve vaka sayilarindaki degisim donemlerinde
intihar girisiminde degisim bir dnceki yila gére kiyaslanmigtir.

BULGULAR: Galismamiza pandemi déneminde 149, pandemi 6ncesi doneminde 122 hasta dahil edilmistir. Pandemi doneminde hastalarin % 54”ii erkek iken pandemi donemi éncesinde %
55”i kadindi. Hastalarin daha dnceden psikiyatrik dyki varligi suicid 6ykiisii ve hastaneye yatis olup olmamasi arasinda anlamli fark gériilmemistir. Aylara gére dagihm 2 grup arasinda ince-
lendiginde ilk vaka artig ve karantina dénmelerine denk gelen 2020 yili Mart, Nisan, Mayis, Haziran, Temmuz aylarinda pandemi dénemi dncesindeki yil ayni aylara kiyasla suicid vakarlinda
artis oldugu goriilmistir (sirasiyla; 14 vs 3; 10 vs 5; 9 vs 4; 9 vs 4; 18 vs 10). Buna ragmen ikinci vaka artis ve karantina dénemi olan Kasim-Aralik 2020, Ocak-Subat 2021 tarihlerinde suicid
vakarlinda bir énceki yilin ayni aylarina kiyasla anlamli fark gézlenmemistir. Dénemler arasinda suicid ydntemi agisindan fark goriilmemistir.

SONUG: Pandemi doneminde suicid vakalarinda bir dnceki yila gore artis gézlenmisken 6zellikle Gilkemizde ilk vaka goriildikten sonraki erken dénemde suicid girisiminde belirgin oranda
artis gozlenmistir.

ANAHTAR KELIMELER: suicid, pandemi, covid-19

§S-162 ALIMiYUM FOSFIT GAZI INHALASYONU iLE ZEHIRLENME; OLGU SERISi

Dilek Atik", Fulya Kdse?, Sefer (")zkayaz, Recep Ertugrul Peker?, Nuray Kilig®
Karamanoglu Mehmetbey Universitesi Tip Fakiiltesi

2Karaman Egitim ve Aragtirma Hastanesi

3Manisa Alagehir Devlet Hastanesi

GiRiS: Aliiminyum fosfit, depolanmis tahillara zarar veren hagere ve boceklere kars dezenfektan olarak oldukgca sik kullanilan bir insektisittir(1).

Aliminyum fosfit tabletleri su ile hizlica reaksiyona girerek toksik olan fosfin gazi olusumuna neden olur. Etki diizenegi halen kesin olarak bilinmemesine ragmen degisik hayvan deneyleri
sonuglarina gére bilinen en énemli etkisi mitokondriyal sitokrom c-oksidaz enzimini inhibe etmesidir. Net etki mitokondriyal oksidatif fosforilasyonun bozulmasi sonucu meydana gelen gogul
organ yetersizligi tablosudur. En sik etkilenen organlar akcigerler, kalp, bobrekler, gastrointestinal sistem ve karacigerdir(2).

Biz burada is kazasI nedeniyle aliminyum fosfit gazi inhalasyon nedeniyle gelen 3 hastayl sunmayi planladik.

Her 3 olguda ayni anda 500 mg aliminyum fosfit iceren Celphos tablet ve su karngimi olan bidonun kapagini agma sonucu 5 er dakikalik aralarla toplamda 20 dakika inhalasyon seklinde
maruz kaldigi 6grenildi. Olgu 1 ve Olgu 2’ nin ilk gelislerinde solunum sikintisi olmasina ragmen takiplerinde yeni gelisen patoloji olmamistir.Bununla birlikte Yirmi yedi yasinda erkek hasta
genel durumda orta, solunum sikintisi ile gelen hastanin

ilk alinan vendz kan gazinda pH: 7,42, p02: 31 mmHg, pC02: 39 mmHg, bikarbonat: 28 mmol/L, laktat: 2.3 mmol/L saptandi. Gelisinde alinan diger laboratuvar tetkiklerinde herhangi bir
anormallik saptanmadi. Akciger grafisi normal olarak degerlendirildi. Eslik edebilecek diger ilag alimlari agisindan gonderilen kan ve idrar drneklerinde herhangi baska bir ilag ya da toksik
maddeye rastlanmadi. Ayni anda zehirlenen 3. Olgumuz Zehir danigma merkezi ile gériglerine uyuldu. Takiplerinde giinlik Akciger grafisi de ceklien hastanin 3. giin cekilen akciger grafisinde
sag hiler bolgede bazalde kimyasal pnomonitis uyumlu olabilecek konsalide alan tespit edildi.

Aliminyum fosfit zehirlenmesi yaygin olarak ve oral yoldan alimi ile goriilse de hastalarimiz is kazasi sonucu kapali ortamda havalandinimamis bugday depolama iinitesinde calisirken kazara
zehire maruz kalmigtir. Bizim vakalarimizda direk solunum yolu etkilensede iki vakada ilerleyen giinlerde ek patoloji olmayip klinik seyirleri iyiye gitmigken bir vakamizda kimyasal pnémonitis
gelismistir. Bu bildiri ile olumsuz bir sonugtan kaginmak igin zamaninda énlemler alinabilmesi igin bu nadir zehirlenme bigimine dikkat cekmek istiyoruz, ¢iinki calismalar zamaninda mida-
halenin ¢zellikle aliiminyum fosfitin inhalasyonla zehirlenmesinde hayat kurtarabilecegini géstermistir (4).

ANAHTAR KELIMELER: Alimiyum fosfit gazi, kimyasal pnomonitis, dispne

Resim 1.
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$S-163 ATROPA BELLADONA ZEHIRLENMESI: VAKA SERISi

0Oguzhan Bol', Gokhan Yilmaz2, Omer Dogan', Mehmet Biger®
1SBU Kayseri Tip Fakiiltesi

2Konya Meram Devlet Hastanesi

3Kayseri Devlet Hastanesi

AMAG: Atropa Belladona, Solanacee grubundan meyveleri bdgirtlene benzeyen, hem meyveleri hem kékleri atropin, hiyosiyamin ve skopalamin igeren bir bitkidir(1). Gegmise ait belgeler
gostermistir ki bu bitkinin etkilerini bilen insanlar bazen daha giizel gériinmek igin bazen de kot amaglar igin kullanmiglardir(2). Biz hastanemiz acil servisine ayni giin bagvuran 9 vakanin
bilgileri 1g1ginda Atropa bellodona zehirlenmesine dikkat cekmek istedik.

Vaka: Hastalar Kayseri Sehir Hastanesi acil servisine gegitli antikolinerjik zehirlenme bulgulari ile bagvurdu, ayrintili fizik muayene ve alinan dykiilerinden giizel avrat otu intoksikasyonu
olduklari tespit edildi.

Toplam 9 vaka acil servise bagvurdu. Vakalarin 3’0 kadin 6°si erkek idi. Vakalarin yas ortalamasi 64.2(48-86 yil)idi. 3 kisi hastaneye basvurusundan 24 saat dnce, kalan 6 kisi ise ayni giin
icinde glizel avrat otunu yedikleri anlagildi. Ayni giin glizel avrat otu yiyen vakalardan 2 tanesi hastaneye bagvurmak igin yolculuk yaparken santral sinir sistemi etkileri ile aracin kontrolini
kaybedip arag igi trafik kazas| sebebi ile acile bagvururken, diger 7’si dahili semptomlarla acil servise bagvurdu.

Vakalardan 8 tanesi yogun bakima yatirilirken, 1 tanesi takipleri sonrasinda ayaktan taburcu edildi. Yatis verilen hastalarin yogun bakimda kalma siireleri ortalama 4 giin idi (2-7 glin). Has-
talarin yogun bakim takiplerinde herhangi komplikasyon gériilmedi. Hem acilde hem de yogun bakim takiplerinde fizostigmin ihtiyaci gelismedi. Higbir hasta entiibe edilmedi. Semptomatik
destekleyici tedavi verildi.

TARTISMA: Atropa bellodona alimi gogunlukla baska lezzetli bir meyve benzetilmesi dolayisiyla kazara olabilir fakat etkilerini bilinmesi ile de bu bitki yenilebilir. Bizim serimizde de benzer
sekilde cogu ne oldugunu bilmeden yemis idi. Bir hasta alkol ile beraber haliisinasyon gérmek icin kullanmis idi. Atropa belladona bitkisinin rengi ve seklinden dolay: birgok meyve ile karis-
ti§ini biliyoruz. Fakat ahm miktari fazla oldugunda dlimcil oldugu da bilinmektedir. Bu yiizden bu bitkinin yenilmemesi, neye benzedigi, ne ile karisabildigi yerel yetkililer tarafindan donem
donem halka anlatiimalidir. Bilgilendirici brostirler hazirlanmalidir. Atropa belladona zehirlenmesinde antikolinerjik zehirlenmenin tipik bulgular; kiitan6z vazadilatasyona bagli cilt kirmizi, ter
bezlerinin az galismasi sebebi ile kuru cilt, pupiller kontraksiyon sebebi ile midriyazis ve bulanik gérme, mesane kaslarinin kasilmasi ile idrar retansiyonu goriilebilir bunlarin yanisira tasikardi,
ileti bozukluklari, bagirsak seslerinde azalma goriilebilir. Bizim serimizde 6zellikle a§iz kurulugu, idrara sikisma hissi, midriyazis ve bagirsak seslerindeki azalma 6n planda idi.

SONUG: Basit bir dogal meyve yemek arzusu bazen 6liimciil olaylara yol agabilir. Bitkinin dzellikleri bilgilendirme notlari insanlar uyariimalidir.
ANAHTAR KELIMELER: Atropa Belladona, giizel avrat otu, zehirlenme, antikolinerjik

$5-164 KARBONMONOKSIT ZEHIRLENMESINDE SERUM KARBOKSIHEMOGLOBIN DEGERININ GEG DONEM TiROiD HORMONLARINA ETKiSi

Abuzer Coskun', Sakir Omiir Hincal*, Sevki Hakan Eren?
1SBU Istanbul Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Istanbul, Turkey
2Gaziantep University Medical Faculty, Department of Emergency, Gaziantep, Turkey

OBJECTIVE: Karbon monoksit (CO) toksik kdkenli zehirlenmelerin yaygin bir nedenidir. Galismada, plazma karboksihemoglobin diizeyleri ile ge¢ donem tiroid hormonlar arasindaki iligkiyi
degerlendirmeyi amagladik.

Patients and Methods: Bu retrospektif galisma, Ocak 2005 ile Aralik 2014 tarihleri arasinda CO zehirlenmesi nedeniyle acil servise bagvuran toplamda 2117 ardisik hastayi icermektedir. CO
zehirlenme Oncesi ve sonrasi tiroid hormon diizeyine bakilmig 329 hasta galismaya dahil edildi. Hastalarin karboksihemoglobin (COHb) diizeyine gdre; 30’den az olanlar hafif-orta ve 30°den
bilyiik olan siddetli grubunu olusturdu. Hastalarin prognozu yas, cinsiyet, COHb diizeyi ve mortalite agisindan karsilastirildi.

RESULTS: Néroendokrin degisimi olan 329 (ortalama yas 49.62+10.96 yil; 193’0 (%58.7) kadin) hasta galismaya dahil edildi. Tiroid hormon degisimi olan 52(%15.8) hastanin 12’sinde
(%23.1) hipotroidi, 40'nda (%76.9) hipertroidi saptand (p=0.001). COHb degeri 187 (%56.8) hastada hafif-orta, 142'de (%43.2) siddetli zehirlenme bulgular tespit edildi (p=0.001). N6-
roendokrin degisimi hafif-orta grubunda 3 (%0.9), siddetli grubunda 49 (%14.9) olguda saptandi. Mortalite toplam 16 (%4.8) olguda gériildi ve hepsi siddetli grubundaydi. Olimlerin 3ii
(%0.9) kadinlarda, 13’ii (%3.9) erkeklerde tespit edildi (p=0.003). COHb diizeyine gére yapilan univariate analizinde yas, mortalite, kan sekeri, TSH, T4 ve T3 anlamli bulundu. Multivariate
analazinde ise univariate analizinde anlamli bulunan degerler kullanildifinda T3 haricinde diger degiskenlerin dngoriicii bir deger olabilicegi tespit edildi.

CONCLUSIONS: CO zehirlenmesi olan ED’ye basvuran hastalarda, COHb yiiksekligi geg donem tiroid hormonlari igin risk éngériisiinde yardimei olabilir.
ANAHTAR KELIMELER: Karbonmonoksit zehirlenmesi, acil servis, TSH, T3, T4

$S-165 ANALYSIS OF RARE PLANT USE-RELATED PHYTODERMATITIS: SERIES OF 13 CASES

Abuzer Coskun', Burak Demirci’, Zeynep Hande Cogkun?, Sevki Hakan Eren®

1SBU Istanbul Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Istanbul, Turkey
2TOBB University of Economics and Technology, Biomedical Engineering, Ankara, Turkey
3Gaziantep University Medical Faculty, Department of Emergency, Gaziantep, Turkey

BACKGROUND: Fitodermatitler, bitkilere bagl kimyasal yaniklar nadir olarak goriiliir. Fitodermatit erken tanisi; sekonder bakteriyel enfeksiyon ve hiperpigmentasyonu agisindan énemli
oldugu icin literatiir esliginde olgularin degerlendirilmesi amaglandi.

MATERIAL-METHOD: Bu prospektif calismaya, Ocak 2018 ve 31 Aralik 2020 tarihleri arasinda acil servise bitkilere bagl kimyasal yaniklar nedeniyle bagvuran, 18 yasindan biiyiik, 13 hasta
alindi. Ortalama yas 64.23+7.26 yildi (dagilim, 52-76 yil). Bu hastalarin demografik ve klinik 6zellikleri, etkilendigi bitki tiir(i, yara yeri siiriinti sonucu ve tedavileri degerlendirildi.

RESULTS: Galismaya dahil edilen 13 olgunun (%69’u kadin) en sik bagvuru nedeni diz ve uyluk bdlgelerinde kimyasal yanikti. Bitkiyi uygulamasi siiresi ortalama 7,54+4.41 saat, iyilesme
sireleri 12.77+8.29 gilindii. En sik uygulama yeri 7’sinde (%53.8) her iki dizdi. Olgularin 7’sinde (%53.8) diyabet, 6’sinda (%46.1) hipertansiyon vardi. Agr, silik ve yanik en sik sikayet ne-
deniydi. Fizik muayenede vezikilo-biilloz lezyonlar gok sikti. Olgularin 7’sinde (%53.8) R. Arvensis, 3'inde (%23.1) R. Damascenus bitkisine rastlandi. Hastalarin 9'u (%69.2) Yanik Unitesine
ve 4'(i (%30.8) Acil Servis Gézlem Unitesine yatirildi. Yara yerinden alinan siiriintii érneginde alti hastada herhangi bir mikroorganizma iiremezken ikisinde P. Aeruginosa gériildii. Tedavide;
oral ve topikal antibiyotikler, topikal kortikosteroid, chlorhexidine ve silver sulfadiazine tercih edildi. En uzun sireli iyilesme M. Radixte (34 giin), en kisa R. Damascenus'ta (2 gtin) gérildi.

CONCLUSION: Bitkiler birgok dermatolojik ve romatizmal hastalik Gizerinde olumlu etkiler gdsterse de ciddi yan etkiye yol acabilir. Alternatif tedavi yontemleri yerine modern tiptan
yararlanmanin dogru bir yaklagim oldugunu diiginiiyoruz.

ANAHTAR KELIMELER: Acil servis, fitodermatit, kimyasal yanik, Ranunculaceae, Mandragora

$S-166 METANOL ZEHiRLENMESI

Tamer Durdu’, Ramazan Durmaz?, Hasan Sahin’, Ahmet Akif Durak’, Hakan Oguztiirk'
'Ankara Sehir Hastanesi Acil Tip Klinigi
2Yildinm Beyazit Universitesi Acil Tip Klinigi

GiRiS: Metanol metabolitleri metabolik asidoz, kérliik, kardiyovaskiiler instabilite ve dliime neden olabilir. Bu olgu esliginde, metanol zehirlenmelerinde tedavi yaklagimlari ile ilgili literatiiriin
gbzden gecirilmesi amaclanmigtir.

OLGU: 59 yasinda erkek hasta; dig merkeze genel durum bozuklugu, gérmede bulaniklik, bulanti ve kusma sikayetleri ile bagvurmus. Dig merkez takibinde biling diizeyinin gerilemesi iizerine
hasta elektif entiibe edilip tarfimiza 112 ile getirildi. Yakinlarindan alinan anamnezinde acil servis bagvurusundan once alkol alimi 6ykiisii oldugu 6grenildi. Fizik muayenesinde patolojik
bulguya rastlanmadi. Yapilan kan tetkiklerinde pH: 7.033, HCO3: 10.1 mmol/L, BE: -20 mmol/L, Laktat: 2.02 mmol/L, WBC: 16.07 x10"9/L, Osmolalite: 341 mOsm/Kg, Etanol <10 mg/dL,
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Ure:32 mg/dl, Kreatinin: 1.00 mg/dl, idrar toksikolojisi normaldi. Bu sonuglar iizerine metil alkol zehirlenmesi olabilecegi diisiiniildii. Hastaya % 10’luk Etanol IV soliisyonu, 10 mi/kg yiikleme
dozunda ve 1.2 ml/kg/saat infiizyon seklinde baslandi. Orderine 1 mEq/kg Sodyum bikarbonat tedavisi eklendi. Tiamin tedavisi baslandi. Hasta daha sonra acil hemodiyalize alindi. Hemodi-
yaliz esnasinda Etanol 1V infiizyon dozu 2 katina gikarildi. Hemodiyaliz sonrasi hastanin kan gazinda pH: 7.16, HCO3: 21 mmol/L, BE: -8.3 mmol/L olarak goriildi. Hasta metanol zehirlenmesi
sebebi ile 3. basamak yo§un bakima yatisi verildi. Sistemden takiplerinde hastanin 4.giinde exitus oldugu 6grenildi.

SONUG: Metanol zehirlenmesi uygun sekilde tedavi edilmedigi zaman 6liimciil olabilen bir zehirlenme tiiriidir. Acil hekimleri iyi anamnez alinamayan, biling degisikligi olan, artmig anyon
acikh metabolik asidozu olan hastalarda metanol zehirlenmesi olasiligini diisiinmeli ve uygun sekilde tedaviye baglamaldir.

ANAHTAR KELIMELER: intoks, Metabolik Asidoz, Metanol

§S-167 KIRKKILIT OTU KULLANIMINA BAGLI HIPOTANSIYON VE KARDIYOTOKSISITE

Siimeyye Tiiysiiz, Melih Yolcu, Sertac Giiler, Mehmet Okumus

Ankara Egitim ve Arastirma Hastanesi, Acil Tip Klinigii, Ankara

GiRIS: Kirkkilit otu saponin maddesi igeren bir bitkidir. Bu bitki iilkemizde bitkisel tedavi amagli kullanilabilmektedir.Saponin, hipotansif etkinligi bildirilmis bir maddedir.

OLGU SUNUMU: 44 yasinda erkek hasta acil servise bas donmesi, bulanti, ishal sikayetleri ile bagvurdu.Gelisinde bilinci agik kooperasyon oryantasyon tamdi.Hastanin vital bulgulari tansiyon
arteryel 63/39 mmHg, nabiz 107 atim/dakika, ates 36,6 derece, saturasyon %94(oda havasinda) idi.

Muayenede barsak sesleri dinlemekle hiperaktif batin rahat defans-rebaund yoktu.Rektal tuge normal gaita bulasiydi.Hastanin bilinen hastaligi, diizenli kullandigi ilag, sigara alkol kullanim
Oykiisti yoktu, acil servise bagvurusundan dnceki 4 giin boyunca kirkkilit otu tikettigi 6grenildi.

Hastanin EKGsi 110atim/dk sinis tasikardisi idi.1500cc kristalloid iv bolus verilmesi sonrasi tansiyon 74/42mmHg goriildi.Takibinde sivi tedavisi ile MAP:65mmHg tzerinde seyretti.
Laboratuvarda Cre:1,67(<0,9mg/dl) Ure:60821-43mg/dl) Ck:221(0-170U/L) CRP37(<5mg/L) Venéz Kan Gazi normal, troponin:281(0,14ng/L) idi. Hasta kardiyoloji servisine yatirildi.
Ekokardiyografisinde:LVEF %46; infeior, inferolateral ve lateral duvar midbazali hipokinetik.Evre 1 LVDD.Perkiitan koroner anjiografisinde RCA ug¢ dal PDA %100 tikali g6zlenmis olup stend
uygulamast ile basaril agilma saglanmistir.3 giin yatig sonrasi sifa ile taburcu edilmigtir.

TARTISMA: Kirkkilit otu (Atkuyrugu otu) saponin maddesi igeren bir bitkidir.Saponinin hipertansif farelerde nabzi ve arteriyel kan basincini dnemli diizeyde azaltti§i gdsteriimektedir.Saponin-
lerin kan basincini diisiiriicii etkisi; diiireze yol agmasi, NO dretimini stimiile edilmesi ve ACE inhibisyonu ile agiklanmaktadir. Oztasan ve arkadaslari yaptiklar bir galismada deneysel hiper-
tansiyon olusturulan farelerde Y. Schidigera (saponin igeren bir bitki)’'nin antihipertansif etki gdsterdigini, nabzi ve arteriyel kan basincini azalttigini bildirmektedirler.Diger taraftan hipertansif
farelere verilen Heniaria glabra saponinlerinin arteriyel basinci azalttigi fakat kalp atim sayisini degistirmedigi bulunmustur.

Rhiouani ve arkadaslari yaptiklari calismada, saponinin GFR’yi dolayisiyla idrar ¢ikigini artirdi§ini ayrica sodyum, potasyum ve klor atilimini da artirdigini gdstermislerdir.

Dongma AB ve digerleri saponinin hem normotansif hem de hipertansif siganlarda vaskiiler diiz kas ve kan basinc {izerine etkisini arastiran bir ¢alisma yaptilar.Saponinin hipotansif veya
antihipertansif zelliklerini vazodilator etkiye ve ayrica bazi alfa 1 ve beta 2 adrenerjik bloke edici etkilere baglh gérdiiler.Ayrica, nitrik oksit (NO) salinimi ile agiklanan dnemli endotel bagimli
vaskiler diiz kas gevsemesi ve dnemli ACE inhibitor etkilerini gozlediler ve bdylece vazodilatér etki mekanizmasini desteklediler.

Bizim hastamizda da kirkkilit otu kullanimi sonras hipotansif etki gérilmustir.Hidrasyona yanit alinmigtir.

SONUG: Hipotansif olarak acil servise basvuran olgularda hastanin sadece 6zgegmisi ve kullandigi ilaglar degil ayni zamanda tiikettigi gay sifali ot diger besinler de sorgulanmali Piyasada pek
¢ok farmakolojik zirai driin bulundugu unutulmamalidir.

ANAHTAR KELIMELER: Hipotansiyon, Kardiyotoksisite, Kirkkilit otu, Toksikoloji

$S-168 OT DEYiP GEGMEYiN!

Gizem Gizl, idris Tiiziin, Mesut Kina o

VAN YUZUNCU YIL UNIVERSITESI, ACIL TIP ANABILIM DALI, VAN

Bitkiler karaciger toksisite nedenleri arasinda énemli bir yere sahiptir. Ozellikle sifa amagh kullanimlar sonrasi karacigerin etkilendigi cok sayida vaka rapor edilmistir (1). Ulkemizin de
6zellikle Dogu ve Giineydogu Anadolu kesiminde sifa amagli bitkilerin kullanimi sik gériilmektedir. Biz de bu yazimizda Ferula Communis (Gaksir otu)(Resim-1) adli bitkinin neden oldugu
toksik karaciger hastaligi olgusunu sunmayi planladik.

ANAHTAR KELIMELER: caksir otu, Ferula Communis, toksik hepatit

Resim-1 Tablo-1:Labarotuvar Parametreleri
Parametre Sonug Normal Aralik
WBC1 (mm3) 6,89 3,91-10,9
ALT2 (U/L) 1510 0-41
AST3 (U/L) 1197 0-31
Serum Total Bilirubin (mg/dl) 2,7 0,2-1,2
Serum Direkt Bilirubin (mg/dl) | 1,2 0-0,5
C reaktif protein (mg/dl) 20 0-5
Protrombin zamani (sn) 18,2 10,5-14,5
INR4 1,59 0,8-1,2
Troponin | (pg/L) 1,601 0-0,026

1White Blood Cell, 2Alanin Aminotransferaz, 3Aspartat Aminotransferaz, 4International
Normalized Ratio (uluslararasi standardize oran)

Ferula Communis (Gakgir otu)

$S-169 SEMiZOTU KONSERVESI TUKETiMi SONRASI GELISEN BOTULIZM OLGUSU
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20 yas erkek hasta gift gorme, kuvvetsizlik, yutma giigligii, bulanti kusma, sikayetleri ile getirildi. 2 giin 6nce semizotu konservesi yedigi 6grenildi. 1 yagindaki kardesinde de benzer yakin-
malar oldugu dgrenildi. Gida kaynakl botulizm diigiiniilen hastanin EMG sonucu erken dénem botulizm ile uyumlu idi. Bilateral BKAP amplitiidleri belirgin sekilde diisiikti. Igne EMG’de
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orbicularis oculi kasinda ve (st ekstremite kaslarinda polifazik kisa siireli motor tinit potansiyelleri izlendi. Antitoksin tedavisine baslandi. Destek tedavisi verildi. Yogun baklima alinarak tedavi
edilip taburcu edildi.

ANAHTAR KELIMELER: Clostridium botulinum, botulism, gida kaynakli botulizm, ev yapimi konserve gida semizotu konservesi

$S-170 COIL MIGRATION FOLLOWING ENDOVASCULAR EMBOLIZATION PRESENTING AS AN ORAL FOREIGN BODY

Ayse Busra Ozcan, Bahadir Taslidere, Ahmet Taha Ozatak, Ertan Sonmez )
Department of Emergency Medicine, Faculty of Medicine, Bezmialem Vakif University, Istanbul, Turkey

INTRODUCTION: Behcet's disease is a multisystemic disease characterized by oral aphthae, genital ulcers, and uveitis (1,2). Pulmonary problems due to Behcet’s disease, such as pulmonary
artery aneurysms (PAA), are rare. However, if they occur, endovascular coil embolization can be utilized to treat the patients (3,4).

CASE: The case studied and followed up was a 39-year-old male patient with Behcet’s disease. About eight months ago, the patient was diagnosed with pulmonary arteriovenous malforma-
tions. Consequently, he had an endovascular coil embolization to the left lower lobe pulmonary artery. He was admitted to the emergency department complaining of a metallic demonstrates
that endovascular embolization is a procedure potentially associated with a high body resembling a wire coming from his mouth after coughing (Fig. 1). It was observed that this material was
compatible with the coil used during the embolization process. During thoracic tomography, coil material was detected starting from the segmental branch of the left lower lobe pulmonary
artery and extending to the hilus, left main bronchus, and trachea (Fig.2).

DISCUSSION: Perivascular edema and endothelial dysfunction resulting from inflammation may lead to aneurysm formation in the vessels. When a PAA ruptures, its mortality varies between
50-100%. However, there is no agreed procedural guide for the treatment of PAA (5). Endovascular techniques or surgical approaches may be considered when medical therapy fails.
Metallic coils are used in the endovascular intervention. However, there is not enough information about their long-term complications, one of which is coil migration. These patients are
at an increased risk of late complications such as coil migration due to the underlying inflammatory process (6,7). Coil migration can occur due to one of two main problems: a bronchial
pulmonary artery fistula or a foreign body effect in the airways. Intravenous fistulization of the coil may cause massive hemoptysis, air embolism, infarction, and infections. Because the
incidence of migration in coil embolization is unknown, regular follow-ups need to be done by thoracic tomography after the procedure. As a result, endovascular embolization is a procedure
associated with a high risk of recurrence and re-intervention. It is known that late complications may occur, and therefore, patients should be made aware of the possibility of complications
from the procedure

KEYWORDS: Behcet’s disease, pulmonary artery aneurysm, coil migration, tracheal foreign body

Fig. 2 Coil in the trachea

Coil in the trachea

Fig.1 The coil coming from the patient’s mouth

The coil coming from the patient’s mouth

$S-171  THE ROLE OF RADITION DIAGNOSTIC METHODS IN PATHOLOGICAL CHANGES OF THE HIP JOINT BEFORE AND AFTER ENDOPROS-
THETICS

Azamat Chuliev, Nodira Jumaeva, Shavkat Daminov, Malohat Rajabova
Bukhara branch of the Republican Scientific Center of Emergency Medicine

Purpose of research- improvement of radiation diagnostics in the assessment of changes in the hip joint before and after endoprosthetics.

Material and methods of research. The results of clinical diagnostic and radiological studies of 40 patients with hip joint pathology were analyzed. The radiographic methods used were
radiography and multispiral computed tomography (MSCT). Overview radiography of the hip joints in direct and lateral projections was performed on the BMI model:APELEM (America).
During the study, the patient was lying on his back, his lower limbs were stretched out along the table. The examined limb was rotated 10-12° inwards. The focal length is 70 cm. Technical
specifications:kV-66, mAs-60.

Research result.As you know, endoprosthetics-surgical treatment of diseases and injuries of the hip joint, which at the present stage of development of traumatology and orthopedics is
radical and effective. This high-tech method of surgical treatment of hip pathology from a clinical point of view should be considered as a multi-stage process, at each stage of which various
diagnostic tasks are solved. The selection of patients in the observation groups was carried out according to certain diagnostic criteria for hip joint pathologies and included: secondary
deforming osteoarthritis of the hip joint

(50%), primary dysplastic coxarthrosis (5%), femoral neck fracture (36%), aseptic necrosis of the femoral head (5%), false joint of the femoral neck (2%), fractures of the acetabulum and
femoral head (2%).

Conclusions.Thus, it is necessary to improve the system approach in choosing the method of radiation diagnostics for earlier and more accurate diagnosis of complications after endoprost-
hesis of large joints. The complex use of radiological techniques (radiography and spiral computed tomography) allows us to clarify and Supplement thesemiotics of changes in bone tissue
at the level of the acetabulum and the femoral proxy after endoprosthesis.

KEYWORDS: multispiral computed tomography, hip joint, endoprosthetics
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§S-172  ACIL SERVISE KARBONMONOKSIT ZEHIRLENMESI iLE BASVURAN HASTALARIN OPTIK SiNiR KILIF GAPININ ULTRASONOGRAFIK
OLARAK DEGERLENDIRILMESI
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AMAG: Acil servise karbonmonoksit (CO) zehirlenmesi ile bagvuran hastalarin ultrasonografik optik sinir kilif capi (OSKG) élgiimleri ile kafa ici basing (KiB) artigi olup olmadi§ini saptamak
ve tedavi ile degisimini degerlendirmektir.

Gereg-Yontem: Galismamiz Temmuz 2® le Aralik 2% tarihleri arasinda, Samsun Egitim ve Arastirma Hastanesi Acil Servisine CO zehirlenmesi ile bagvuran ® hasta ve *° saglikli gondilli

ile gergeklestirildi. Hastalarin tedavi éncesi ve tedavi sonrasi ultrasonografik OSKG dlgiimleri yapildi. Hastalarin demografik verileri, hastaneye gelis vasitasi, basvuru éncesi tedavi alip
almadigi, basvuru anina kadar gegen siire, zehirlenme kaynagi, maruziyet siiresi, klinik semptomlari, Glasgow Koma Skoru (GKS), vital bulgulari, kan tetkikleri, takip siiresi, tedavi yéntem-
leri gibi goklu degigkenler ile ultasonografik OSKG iliskisi degerlendirildi.

BULGULAR: Hastalarin 33 (%50)’ii erkek, 33 (%50)’(i kadindi. Yas ortalamalari 46,6 + 21,1 yil idi. Zehirlenme kaynaklarindan en sik gdriilen %80,3 (n=53) oraniyla sobayd. Klinik semptom-
lardan en sik gériilen %48 (n=32) oraniyla bas agrisiydi. Hastalarin tedavi éncesi ve sonrasi saj OSKG degerleri arasinda istatistiksel olarak anlamli bir fark saptandi (p=0,001). Hastalarin
tedavi 6ncesi ve sonrasi ortalama OSKG degerleri arasinda istatistiksel olarak anlamli bir fark saptandi (p=0,010). Hiperbarik oksijen tedavisi (HBOT) grubunda tedavi 6ncesi ve sonrasi sag
OSKG degerleri arasinda istatistiksel olarak anlamli bir fark saptandi(p=0,033). Normobarik oksijen tedavisi (NBOT) grubunda tedavi éncesi ve sonrasi sag OSKG degerleri arasinda istatis-
tiksel olarak anlamli bir fark saptandi (p=0,007). NBOT grubunda tedavi dncesi ve sonrasi ortalama OSKG degerleri arasinda istatistiksel olarak anlamli bir fark saptandi (p=0,021). HBOT ile
NBOT karsllastiridiginda tedavi 6ncesi ve sonrasi sag OSKG fark degerleri arasinda istatistiksel olarak anlamli bir fark saptandi (p=0,003). COHb diizeyi, CO maruziyet siiresi, nabiz sayis,
solunum sayisi ve hematokrit yiizdesi ile O0SKG arasinda istatistiksel olarak anlamli zayif bir iligki tespit edildi.

SONUG: Ultrasonografik OSKG dlgiimiiniin, CO zehirlenmelerinde hem tani ve hem hastaligin ciddiyetini belirleme hem de tedavi sonrasi takip amaciyla kullanilabilecegini diislinmekteyiz.
Ancak bu konuda daha fazla ¢alisma yapilmasina ihtiyag vardir.

ANAHTAR KELIMELER: Karbonmonoksit, Optik Sinir Kilif Gapi, Ultrasonografi
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Langerhans hiicreli histiyositoz, inflamatuar bir neoplazidir. Genelde ciltte gorildiiginden, en sik kafa derisinde veya gévde de seboreik dokiintii olarak g6zlemlenir. Beraberinde multisiste-
mik tutulum sik oldugundan organ disfonksiyonu agisindan degerlendirilmelidir. 7 yasinda erkek vaka olarak sunmaya galistigimiz vakamizda rastlantisal olarak tespit ettigimiz durumun bir
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