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Ref No: 1005
More Than Meets the Eye: Isolated Right Eye Blurred Vision Unveils a Subdural Hematoma
Elif Yaren Ayvaz', Bahadir Taslidere!, Basar Cander’
1Bezmialem Vakif University
Introduction and Purpose: Subdural hematoma commonly presents with symptoms such as headache, altered consciousness,
hemiplegia, gait disturbances, and aphasia; however, visual impairment can also be a presenting feature. Vision loss in patients with
subdural haematomas is often characterized by homonymous hemianopias, usually caused by posterior cerebral artery compression
during transtentorial herniation. However our patient had blurred vision only in his right eye.
Materials and Methods: Our case is a 50-year-old male patient who was diagnosed with hypertension 1 month before applying to us.
He went to the ophthalmology clinic with blurred vision in his right eye and was referred to the neurology clinic due to bilateral
papilledema. After 1 day later, he was referred to the emergency department for neurosurgery consultation after a subdural hematoma
was seen in the MRI taken in the neurology clinic. The patient only had blurred vision in his right eye. He had no headache, dizziness or
other neurological complaints. His neurological examination was normal. In the brain CT taken in the emergency department, a subacute
period subdural hematoma measuring 16 mm at its widest point in the right frontoparietal region was observed. Shift is seen in the
middle substructures. In the MRI report, there were also T2AG hyperintense signal increases compatible with SAH in the sulci in the
right frontoparietal region. The patient was consulted to the neurosurgery. Emergency surgery was not considered for the patient and
hospitalization was recommended for further examination and treatment. The patient who refused to be hospitalized refused treatment
and left. The patient who underwent surgery at an external center had his hematoma drained. In the eye clinic control performed 1.5
months after the operation, it was observed that the disc edema had passed. The control MRI was normal.
Figure 1. Subdural hematoma

Results and Conclusion: Posterior lesions can manifest with anterior signs; for instance, three patients with occipital infarcts exhibited
optic atrophy. Two of them initially presented with disc edema. Necropsy findings have demonstrated that transtentorial herniation may
cause injury to the optic tract, optic chiasm, or optic nerves. Therefore, SDH should be considered as a potential cause in the differential
diagnosis of patients experiencing visual deficits.

Keywords: Subdural hematoma, Blurred Vision, Emergency

Ref No: 1038

Hiccups and Heart Attacks: An Atypical Presentation of Myocardial Infarction

Eltaf TORUN', Betiil KAPLAN ZAMANOQV'

Istanbul Medeniyet University Géztepe Prof. Dr. Siileyman Yalgin City Hospital

Introduction and Purpose: Acute myocardial infarction is a clinical condition that is frequently seen in the emergency department, can
be accompanied by serious mortality and morbidity, and can present with different clinical presentations. Myocardial infarction typically
presents with complaints of pain, burning sensation, and numbness in the arms, but it can also present with symptoms that we
experience frequently in our daily lives, such as weakness, feeling unwell and hiccups.

Materials and Methods: A 69-year-old male patient applied to our emergency department with hiccups that have not gone away for 3-4
days. He states that he has made repeated applications to external health institutions with the same complaint, but no tests were taken,
he was injected, and his complaint did not go away. He states that the patient has known DM and HT and has no other complaints other
than hiccups. An ECG is taken for the patient with suspicion of Acute Coronary Syndrome and blood is taken from the patient for testing.
The patient's ECG is compatible with subacute inferior Ml and the troponin value is 1159 ng/L (0-14). Inferior septum was found to be
severely hypokinetic in echocardiography. Thereupon, the patient is consulted to the cardiology department, hospitalization is given and
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treatment is arranged.
ECG image
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Results and Conclusion: Emergency departments are chaotic and busy places where many patients are seen. For this reason, we may
not care about the symptoms that are encountered very frequently and that we experience in our daily lives. However, especially in
elderly patients and patients with a history of chronic diseases, we should pay attention to the symptoms that persist and do not go
away, even if they are simple symptoms. Because there may be a life-threatening disease underneath.

Keywords: hiccups, myocardial infarction

Ref No: 1039
Aortic Dissection in Pellet Injury

SEVGI YUMRUTEPE', RAMAZAN AVCU'

1Malatya Training and Research Hospital, Emergency Department

Introduction and Purpose: IntroductionAortic injury is one of the most critical vascular injuries with life-threatening consequences. It
may occur non-traumatically due to underlying conditions such as Marfan syndrome, aortic aneurysm, or hypertension. Alternatively, it
can result from traumatic causes, including gunshot wounds, stabbing injuries, or traffic accidents. While many aortic injuries can be
detected through diagnostic imaging, some are only identified intraoperatively and treated during surgery.

Materials and Methods: A 16-year-old patient was brought to the emergency department following a gunshot wound. Upon external
examination, multiple pellet injuries were observed on the left shoulder and the left side of the neck. Upon arrival, the patient’s blood
pressure was 60/30 mmHg, and oxygen saturation was approximately 70%. Due to worsening respiratory distress, the patient was
electively intubated.Contrast-enhanced computed tomography angiography revealed pneumothorax and hemothorax in the left lung, as
well as an aortic dissection at the T4 level, located behind the aorta and in front of the T4 vertebra. The patient was transferred to a
higher-level medical center, where emergency surgery was performed.

Aortic dissection,

Results and Conclusion: In cases of multiple gunshot wounds, pellets or bullet fragments can cause severe injuries to vital organs.
When such injuries occur, immediate stabilization of the patient's airway and vital functions is essential before planning and performing
the necessary surgical interventionsPellet-induced gunshot wounds can result in injuries that may be overlooked during initial
assessments. Therefore, a comprehensive evaluation is crucial. The location of the pellet fragments should be determined using detailed
imaging, as they can cause damage along their trajectory. A full-body X-ray should be performed first, followed by an assessment of the
distance between the entry point and the current location of the pellet. Additional screening tests should be conducted based on these
findings. Even a single undetected injury can be fatal.lt is important to remember that a pellet entering through the shoulder, neck, or
upper thorax can cause injuries to the heart, thorax, aorta, and abdomen. Therefore, imaging and examination should be conducted over
a wide area to ensure no critical injury is missed.

Keywords: Aortic dissection, gunshot wounds, pellet injuries
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Ref No: 1053

Investigation of micro RNA Levels as an Indicator of Potential Fatal Causes in Patients Presenting to the Emergency
Department with Chest Pain

Ahmet UYANIK!, Aysegiil BAYIR2, Ahmet AK2, Hasan KARAZ2, Havva SERIN YIiGIT!, Murat AKINCI', Burak POLATS3, Serife Buket
BOZKURT POLATS, Ali UNLU4

1Department of Emergency Medicine, Meram State Hospital, Konya, Tirkiye

2Department of Emergency Medicine, Selguk University Faculty of Medicine, Konya, Tiirkiye
3Department of Emergency Medicine, Konya City Hospital, Konya, Tiirkiye

4Department of Biochemistry, Selguk University Faculty of Medicine, Konya, Tiirkiye

5Department of Biochemistry, Nigde Omer Halisdemir University, Nigde, Tiirkiye ] ]
Introduction and Purpose: Chest pain is one of the most common reasons for presentation to emergency departments. Patients

presenting with chest pain should be diagnosed early in the emergency department and their prognosis should be determined. Recent
studies have suggested that microRNAs may regulate gene expression and play a critical role in various pathophysiological processes.
Studies have shown that the levels of several miRNAs in blood and/or plasma are altered during acute coronary syndromes, pulmonary
embolism, aortic dissection. This suggests that circulating miRNAs released or derived in pathological processes may be a biomarker for
early diagnosis. In our study, we investigated whether the expression levels of hsa-miR-1-3p, hsa-miR-133a-3p, hsa-miR-133b, hsa-
miR-146a-5p, hsa-miR-208b-3p, hsa-miR-21-5p, hsa-miR-134-5p, hsa-miR-30a-5p, hsa-miR-126-3p, hsa-miR-499a-5p could be an
indicator of ACS.

Materials and Methods: Within the scope of the study, 50 people between the ages of 38-89 years who presented to Selguk University
Faculty of Medicine, Department of Emergency Medicine with complaints of chest pain were selected as the patient group and 19
healthy volunteers without complaints of chest pain were selected as the control group. In the patient group included in the study, the
final diagnosis of 20 patients was STEMI and the final diagnosis of 30 patients was NSTEMI. Target miRNA expressions of microRNA-
containing total RNA isolated from the plasma of whole blood samples of these individuals were studied with a high-capacity real-time
PCR device.

Results and Conclusion: The decrease in the expression level of miR-30a-5p in the STEMI patient group compared to the control
group was statistically significant with a fold regulation value of -2.37 (p<0.05). No significant difference was found in the NSTEMI patient
group compared to the control group and between STEMI and NSTEMI patient groups in terms of changes in the expression levels of
the miRNAs studied (p>0.05).We think that miR-30a-5p can be used as an ideal biomarker in the diagnosis of STEMI, the other miRNAs
studied are not suitable biomarkers for the identification of STEMI and NSTEMI patients and will not provide any additional benefit to the
existing diagnostic methods. Our study will be helpful in determining the miRNAs to be selected in future studies and in interpreting the
study results.

miRNA expression levels of STEMI and control groups
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Keywords: Acute coronary syndrome, chest pain, microRNA

Ref No: 1088

Pulmonary Embolism with Negative D-dimer: A Case Report

YUNUS SAHIN', IBRAHIM DILEKCAN', HASIP KIZILAY', NESLIHAN YARKIN'

1TANKARA BILKENT CITY HOSPITAL

Introduction and Purpose: Pulmonary embolism (PE) is a serious clinical condition caused by obstruction of the pulmonary arteries,
most commonly due to thrombosis originating from deep veins of the lower extremities. PE accounts for approximately 5-10% of in-
hospital deaths and is often a preventable cause of mortality. The diagnostic process typically includes clinical probability assessment,
D-dimer testing, and imaging studies. D-dimer, a fibrin degradation product, is frequently used due to its high sensitivity and ability to
exclude PE in low-to-intermediate risk patients. However, its specificity is low, and under certain clinical circumstances, false-negative
results may occur

Materials and Methods: A 51-year-old male with a known history of hypertension applied to the emergency department with sudden-
onset pain in the left shoulder, back, and flank. He doesn’t have symptoms such as; cough, sputum production, chest pain, dyspnea, or
hemoptysis. He was a non-smoker and had no prior history of deep vein thrombosis (DVT) or PE. However, he had traveled long
distances several times in the past month, and his family history was notable for varicose veins.On physical examination, the patient was
alert, cooperative, and oriented. . Troponin and D-dimer levels were within normal limits. Despite the negative D-dimer result, computed
tomography pulmonary angiography (CTPA) was performed due to persistent clinical suspicion. CTPA consistent with acute PE.The
patient started on low-molecular-weight heparin (LMWH) .

subsegmenter pte

Results and Conclusion: D-dimer is widely used to rule out PE in patients with low or intermediate clinical probability. False-negative
D-dimer results have been associated with small, subsegmental emboli, delayed testing, prior anticoagulant therapy, impaired fibrinolytic
activity, and assay variability.In a case , a woman using oral contraceptives presented with PE despite a D-dimer level <200 ng/mL..
Therefore, in cases of high clinical suspicion, imaging studies such as CTPA should not be withheld solely based on a negative D-dimer
result. In this case, early imaging led to timely diagnosis and management, potentially preventing fatal complications.PE remains a
diagnostic challenge in emergency medicine due to its variable presentation. While D-dimer is a valuable tool in the diagnostic algorithm,
it should not be used in isolation, especially in high-risk patients.

Keywords: negative d dimer

Ref No: 1105

A syndrome that significantly affects quality of life and causes dysphagia: wallenberg syndrome

Mustafa Polat’, Hakan Ates’, Mustafa Selguk Solak!, Muhammet Gokhan Turtay', Mehmet Giil'

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Wallenberg syndrome (lateral medullary syndrome) is one of the most well-known brainstem stroke
syndromes. Since brainstem infarcts are not well visualized on computed tomography (CT), magnetic resonance imaging (MRI) plays a
crucial role in diagnosis. The clinical presentation of Wallenberg syndrome varies depending on the specific region of the brainstem
affected by the infarct. This case report aims to contribute to the literature by presenting an 84-year-old patient whose initial symptom
was dysphagia, ultimately leading to a diagnosis of Wallenberg syndrome.

Materials and Methods: An 84-year-old male patient presented to an external emergency department with difficulty swallowing and was
subsequently referred to our center. The patient had congenital speech and hearing impairment. Neurological examination revealed that
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he was oriented, cooperative, and fully conscious, but dysphagia was evident. Upon standing, he exhibited imbalance, though no
nystagmus was observed. Muscle strength was bilaterally 5/5, and other systemic examinations were unremarkable. Brain imaging
showed no acute pathology on CT. However, diffusion-weighted MRI revealed an area in the brainstem consistent with acute infarction.
Laboratory tests were unremarkable. The patient was consulted by the Neurology Department and subsequently admitted to the
Neurology Ward with a preliminary diagnosis of Wallenberg syndrome.

Results and Conclusion: Dorsolateral medullary ischemic infarction is a complex syndrome that often presents with signs suggestive of
central vestibular pathology on audiovestibular evaluation. A comprehensive neurological, otological, audiological, and vestibular
assessment is crucial for accurate diagnosis and treatment.

Figure 1. Diffusion MRI Image of the Case

/ {;"; £ SR

Sy

[

i o
'T-f\)";\ 2

\ e

7

ds: Cerebro

> mczB KB

Keywor vascular Disease, Medullary Infarction, Stroke

Ref No: 1143

Emergency Approach To Aortic Dissection

Yasin Biilbiiloglu', Mehmet Soyugiizel?, Serife Ozding?2

1SANLIURFA BALIKLIGOL STATE HOSPITAL

2Department of Emergency Medicine, Afyonkarahisar Health Sciences University

Introduction and Purpose: Emergency approach to aortic dissection. A 48-year-old male patient with no comorbidities or history of
surgery presented to the emergency department with back pain that started after dinner and left flank pain that started later.

Materials and Methods: Vital Signs:Blood pressure: Left: 135/95 mmHg, Right: 125/80 mmHgPulse: 75 beats/minuteRespiratory rate:
22 breaths/minuteTemperature: 36.5 °CSpO2: 95% (without oxygen support)Physical Examination:GCS (Glasgow Coma Scale): 15Left
flank abdominal pain present.CVA tenderness (+) (Costovertebral Angle tenderness positive).Extremity movements normal, no
numbness.Bilateral femoral pulses palpable.Findings:Abdominal CT Angiography revealed dissection extending from the aortic arch to
the abdominal aorta and proximal to both common iliac arteries.

DISSECTION OF AORTIC ARCUS

10
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DISSECTION OF THE PROXIMAL ILIAC ARTERY

Results and Conclusion: The patient, diagnosed with acute aortic dissection, stated that his pain had subsided and expressed his
desire to leave the emergency department during follow-up. The severity of the patient's condition was reiterated, and he was urgently
transferred via ambulance (112) to a center with an on-call Cardiovascular Surgery doctor for emergency surgery.

Keywords: Acute, dissection, iliac artery

Ref No: 1162

Managing epistaxis in the emergency department: do laboratory tests add clinical value?

Seyyid Rasim Yanmaz'

1Nigde training and research hospital

Introduction and Purpose: Patients who applied to the emergency department of a tertiary hospital with epistaxis were evaluated in
this study in terms of etiological, clinical and demographical characteristics. Our aim is to determine the value of routine laboratory tests
in enlightening the etiology of epistaxis.

Materials and Methods: Between 10.01.2024 — 12.31.2025, above 18 years old patients who were diagnosed with epistaxis in the
emergency room were retrospectively reviewed from patient charts. Traumatic epistaxis cases were not included in the study. Patients
were analyzed in terms of age, sex, vital parameters and blood tests.

Results and Conclusion: Between the specified dates, 82 patients applied to the Emergency Department. Two patients whose epicrisis
reports were not complete, 26 patients who did not have a blood test when they applied to the emergency department, and 1 patient
whose outcome information could not be obtained were excluded from the study. A total of 55 patients were included in the study. The
study consisted of 55 patients (17 male, 38 female) and the median age was 70 (18 -95). Two of the patients (3.6%) were using
coumadin and 35 (63.6%) of them had ongoing epistaxis when they applied to the hospital. Median systolic blood pressure was 120 (90-
190), while median diastolic pressure was 75(40-120). A statistically significant difference was found between alanin aminotransferaz
and glucose levels of cases with and without epistaxis (p=0.038, p=0.025).Conclusion: This study analyzed the clinical and laboratory
data of 55 patients diagnosed with epistaxis in the emergency department. The majority were female (69.1%), with a median age of 70
years. The findings suggest that epistaxis is more common in the elderly, possibly due to vascular fragility and comorbidities like
hypertension.A significant difference was observed in alanine aminotransferase (ALT) and glucose levels between patients with and
without epistaxis (p=0.038, p=0.025), suggesting potential links with liver function and metabolic factors.Although limited by its
retrospective design and small sample size, this study highlights key clinical characteristics. Future prospective studies are needed to
better understand epistaxis risk factors and improve management strategies.

Table 1.
Gender !lear:’?ale ?3 Egg;:;:;
Coumadin usage Lzs 5233(:2565{04)%)
Active Bleeding ‘Zg Egg:?,:z;

11
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General information of the patients at the emergency department examination
Table 2.

Mean (xSD) Median (Min-Max)
Age 70 (18-95)
Glucose 136 (79-343)
Neutrophyl 6.3 (2-12.86)
Lymphocyte 1.35(0.18-3.97)
Albumin 23.814+3.76
Platelet 229 (41-660)
INR 1.15 (0.84-6.82)
Hemoglobin 9.9 (7.1-16.4)
CRP 12.5 (0.4-300.6)
Creatinine 1.01 (0.49-5.7)
Urea 71 (22-245)
AST 17 (7-210)
ALT 13 (3-181)
Systolic blood pressure 120 (90-190)
Diastolic blood pressure 75 (40-120)

SD: Standart deviation, Min: Minimum, Max: Maximum

Age and laboratory parameters of patients
Keywords: epistaxis, emergency department, blood parameters

Ref No: 1195

A Case Report of Spontaneous Pneumomediastinum From an Unusual Cause: Turbulence in the Pilot's Lungs

Mustafa Temel', Ahmet Melih Savasg?!, Ayhan Akoz!

1Aydin Adnan Menderes University, Faculty of Medicine, Department of Emergency Medicine

Introduction and Purpose: Spontaneous pneumomediastinum (SPM) usually occurs during activities that increase intrathoracic
pressure, such as severe coughing or vomiting, intense physical activity, labor, or the Valsalva maneuver. Physical examination reveals
subcutaneous emphysema, hoarse voice, tachycardia, tachypnea, and a crackling sound on cardiac auscultation known as Hamman's
sign. This article discusses the diagnosis, early diagnosis and management of SPM in a pilot who presented with dyspnea and cough
and had experienced a turbulent flight 2 days earlier.

Materials and Methods: A 30-year-old male patient applied to the ED with complaints of chest pain, shortness of breath, runny nose
and sore throat that had been increasing in the last 24 hours. He states that they experienced a sudden loss of altitude due to turbulence
on their last flight and that he felt pressure in his chest during this time, and that this pain increased with coughing. His respiratory rate
was 24/min (superficial and rapid), oxygen saturation was 92% (room air). Physical examination revealed mediastinal crackling on
auscultation (Hamman's sign) and neck crepitation on deep palpation.Among the etiologic factors here, cough due to upper respiratory
tract infection and high-altitude exposure were considered. The patient's feeling of chest pressure and aggravation of cough after the
turbulence during the flight supported this diagnosis. In the treatment, ceftriaxone 2 gr IV, salbutamol and budesonid as nebules, 80 mg
prednisolone IV and pantoprazole 40 mg IV was given.

CT scan image of pneumomediastiunm

12
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CT scan image of pneumomediastiunm

CT scan image of pneumomediastiunm

Results and Conclusion: In our case, the patient's severe cough and history of high altitude may have triggered the Macklin effect and
led to the development of SPM. In our case, the most important physical examination finding was Hamman's sign and the definitive
diagnosis was made by thoracic CT, which is considered the gold standard in the literature. After treatment in the emergency
department, the patient was consulted to thoracic surgery and hospitalized in the thoracic surgery service for follow-up and treatment.
His complaints regressed during his 2-day stay in the thoracic surgery ward. The patient was then discharged for further follow-up.
Keywords: Spontaneous Pneumomediastinum, Hamman’s Sign, Subcutaneous Emphysema
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Ref No: 1285

Relationship between red cell distribution width (RDW)/lymphocyte ratio and SYNTAX score in patients with ST segment
elevation myocardial infarction

Alanur Tarhan', Ahmet Cagdas Acara?, Ali Oguz Karaisaoglu?, Adam U.F. TURK?, Ertug ORHAN?3

1Dokuz Eyliil University School of Medicine,Department of Emergency Medicine

2Bozyaka Training and Research Hospital, Department of Emergency Medicine

3Kocaeli State Hospital,Department of Emergency Medicine

4Dokuz Eyliil University School of Medicine,Department of Cardiology

Introduction and Purpose: Coronary artery disease (CAD) is a common reason for emergency visits, linked to atherosclerosis and
increased inflammation. Investigating inflammatory markers and hematological parameters is of clinical interest. This study examines the
relationship between the red cell distribution width-to-lymphocyte ratio (RLR) and the anatomical severity of coronary lesions in ST-
segment elevation myocardial infarction (STEMI) patients using the SYNTAX score. Additionally, it evaluates parameters associated with
SYNTAX scores and patient outcomes.

Materials and Methods: STEMI patients undergoing percutaneous coronary intervention (PCI) between January 2022 and October
2023 were included. Patients with conditions affecting hematological parameters were excluded. Demographics, comorbidities, and
laboratory results at admission and within 24 hours post-PCl were recorded. SYNTAX scores were calculated from coronary
angiographic images. Post-PCl left ventricular ejection fraction (LVEF), reperfusion status, and need for coronary artery bypass grafting
(CABG) were noted.

Results and Conclusion: ResultsA total of 297 patients were included. Reperfusion was achieved in 276 (92.9%), and 27 (9.0%)
required CABG. The mean post-PCI LVEF was 43.7 + 11.3. Based on SYNTAX scores, 208 (70%) were in the low group, and 89 (30%)
were in the moderate-high group. No significant differences were found in demographics, risk factors, or baseline laboratory values.
However, post-PCl LVEF (p < 0.001) and reperfusion rates (p = 0.001) were higher in the low SYNTAX group, while CABG was more
frequent in the moderate-high group (p < 0.001). No correlation was found between admission laboratory values and SYNTAX scores.
However, post-PCI RLR (p = 0.032) and neutrophil-to-lymphocyte ratio (NLR) (p = 0.004) correlated with SYNTAX
scores.ConclusionAdmission RLR showed no correlation with SYNTAX scores in STEMI patients. However, post-PClI RLR and NLR
were significantly higher in the moderate-high SYNTAX group. Post-PCI LVEF and reperfusion success were greater in the low SYNTAX
group, while CABG was more frequently recommended for patients in the moderate-high group.

Keywords: STEMI, RDW, Lymphocyte

Ref No: 1350

Laboratory Predictors of Hospitalization Outcomes in Patients Admitted with Pneumonia: A Focus on ICU Need and Mortality
Biisra Bildik’, Bora Gekmen', Besir Cayl', Liitfi Anil Giidek'!, Cemre Akdogan', Seref Emre Atig?

1Department of Emergency Medicine, Faculty of Medicine, Karabuk University

2pDepartment of Emergency Medicine, Mélarsjukhuset, Eskilstuna, Sweden

Introduction and Purpose: Pneumonia remains one of the leading causes of hospital admissions and mortality worldwide. Identifying
clinical and laboratory predictors of hospitalization outcomes is crucial for effective management. This study aimed to identify the
predictors of hospital stay length, the need for intensive care unit (ICU) admission, and in-hospital mortality among patients admitted due
to pneumonia.

Materials and Methods: A cross-sectional study was conducted. The study included patients aged 18 years and older who were
admitted to the emergency department between February 15, 2024, and February 15, 2025, with a diagnosis of pneumonia. Multivariate
regression analyses were performed to assess predictive factors, including gender, comorbid conditions, and laboratory test results
(e.g., urea, creatinine, sodium, WBC, neutrophils, lymphocytes, immature granulocytes, etc.).

Results and Conclusion: Among the 172 patients included in the study, 61.6% were male, with a median age of 77.5 years. ICU
admission was required in 40.7% of patients, and the in-hospital mortality rate was 11%. The length of hospital stay and ICU stay were
significantly longer in non-survivors (14 days [3.5-31.0] vs. 6 days[4.0-10.0], p = 0.042; and median ICU stay 14 [2.5-30.0] vs. 0 [0.0-3.0]
days, p < 0.001, respectively). Serum sodium (Na) and urea levels are significant independent predictors of ICU admission. Sodium was
the most prominent factor (p = 0.011), followed by urea with (p = 0.026). Although lower albumin levels were associated with increased
in-hospital mortality (p = 0.022), albumin was not a significant predictor of ICU need in the regression model (p = 0.203). Other variables
such as age, creatinine, and monocyte count did not show significant associations with ICU admission. Serum sodium also
demonstrated fair discriminative ability in ROC analysis (AUC = 0.617, p = 0.004), supporting its role as a potential early marker for ICU
requirement.This study found a significant relationship between sodium and urea levels and the requirement for ICU admission.
However, the study was conducted on a limited number of patients, and more comprehensive research is needed to ensure the reliability
and generalizability of the results.

Keywords: Pneumonia, Prognosis, Critical care

Ref No: 1355

Analysis of the Demographic Characteristics, Injured Body Regions, and Patient Management of Patients Admitted to the
Emergency Department Due to Work Accidents

NURETTIN PORTAKAL', SIBEL GUGLU UTLU?, FURKAN AKPINAR!'

1ERZURUM SEHIR HASTENESI

Introduction and Purpose: IntroductionA work accident is an incident that occurs while a worker is at the workplace or carrying out
work-related tasks assigned by the employer, resulting in immediate or delayed physical or mental disability (1)
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Materials and Methods: In our study, patients admitted to the Emergency Medicine Clinic of Erzurum City Hospital due to work
accidents between January 1, 2022, and January 1, 2023, were retrospectively reviewed through the hospital information management
system. A total of 448 patients over the age of 12 who were admitted throughout 2022 were included. In addition to demographic
information such as age and gender, data regarding the month of injury, type of injury, injured body region, and patient consultation and
hospitalization procedures were examined.
Results and Conclusion: According to our findings, 90% of the patients were male, and 10% were female. The overall mean age of the
included patients was 33.3 years. The mean age was 32.3 years for females and 33.5 years for males. Additionally, 8 (1.7%) of the
patients included in the study were over 60 years old. The relationship between trauma type, gender, and age is summarized in Table
1.The most common trauma type among our patients was falls (28%), followed by penetrating injuries (21%). Other trauma types
included falling objects (16%), blunt trauma (12%), and crush injuries (7.5%). Among our patients, 161 (35.9%) had upper extremity
injuries. The injured body regions are shown in Table 2. The distribution of work accidents by month is presented in Table 3.Among the
patients, 432 (96.5%) were discharged from the emergency department, while 16 (3.5%) required hospitalization. The majority of
hospitalizations were in the orthopedics and traumatology department (10 patients, 2.2%), followed by neurosurgery (3 patients, 0.6%)
and ophthalmology (2 patients, 0.4%). No patients died during follow-up. Patient discharge and hospitalization details are shown in Table
4.1n the majority of injuries related to occupational accidents, patients sought treatment in the Emergency Department, and most of these
patients were from the younger age group. The most common injury location was the extremities, particularly the upper extremities, and
most of these injuries were treated in the Emergency Department.
Keywords: WORK ACCIDENT, EMERGENCY, Demographic

Ref No: 1366

Chorea Following Hyperglycemia
Mehmet Esat Ferhatlar?, Bilgehan Ahmet Cumhur?

Viransehir State Hospital

2Arnavutkoy State Hospital

Introduction and Purpose: Hemiballismus-hemichorea is a rare movement disorder often associated with lesions in the basal ganglia
or subthalamic nucleus. Hyperglycemia due to diabetes can cause choreiform and ballismus-type movements, particularly characterized
by changes in the basal ganglia on magnetic resonance imaging (MRI). This condition is referred to as Hyperglycemia-Induced
Hemiballismus-Hemichorea(HIHH)(1). It is known that the clinical presentation and radiological findings in HIHH patients can fully or
partially reverse when blood glucose levels return to the normal range(2). This case report presents a patient who developed
hemiballismus-hemichorea triggered by hyperglycemia.

Materials and Methods: A 53-year-old female patient presented to the emergency department with involuntary movements in her left
upper and lower extremities and choreiform movements on one side of her face. Her medical history included hypertension and type 2
diabetes. The patient also had hypoesthesia on the left side of her face. Her speech rate had slowed, but no dysarthria or aphasia was
detected.At admission, her blood glucose level was measured at 496.6 mg/dL, and her HbA1c was found to be 16%. Other blood tests
were within normal limits. Urinalysis revealed glucosuria. A cranial CT scan showed no pathology. Contrast-enhanced brain MRI
revealed signal changes at the level of the right basal ganglia, specifically in the right caudate nucleus and putamen, which were
considered to be associated with hyperglycemia(Figure 1). The patient was admitted to the neurology ward. Treatment was initiated to
regulate blood glucose and control the involuntary movements. The choreiform movements regressed by approximately 80%. Her blood
glucose levels stabilized, and she was discharged.
Figure 1.

Increased signal in the basal ganglia on the right

Results and Conclusion: In the pathophysiology of HIHH, metabolic dysfunction in the basal ganglia due to hyperglycemia is believed
to play a role. Studies have reported an association between high blood glucose levels and MRI changes in the basal ganglia (3). Early
glycemic control is considered important for the improvement of clinical symptoms(4). Additionally, in patients diagnosed with HIHH,
involuntary movements have been shown to be controlled with the use of neuroleptics and antiepileptic medications(5). In conclusion, in
diabetic patients presenting with sudden-onset movement disorders, the possibility of HIHH should be considered, and appropriate
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treatment should be initiated.
Keywords: Hyperglycemia, Hemiballismus-hemichorea, neurology

Ref No: 1397

A Rare Case: Empagliflozin Associated Euglycemic Diabetic Ketoacidosis Masked by Pneumonia

Muhammedcan Sen’, Erhan Ahun'

1Amasya Universitesi Tip Fakiiltesi

Introduction and Purpose: Diabetic ketoacidosis (DKA) is an endocrine emergency caused by insulin deficiency, characterized by
hyperglycemia, ketosis, and metabolic acidosis. Euglycemic DKA (euDKA), first described in 1973, occurs with normal or mildly elevated
glucose levels. Although sodium-glucose cotransporter-2 (SGLT-2) inhibitors offer cardiovascular and renal benefits, they may increase
DKA risk, primarily leading to euDKA. This report presents a case of euDKA following COVID-19 pneumonia in a patient using an SGLT-
2 inhibitor, with a literature review.

Materials and Methods: A 50-year-old male submitted to the emergency department on November 22, 2022, with nausea, fatigue,
sputum production with coughing, and dyspnea. He also reported mild abdominal pain. Four days earlier, his SARS-CoV-2 PCR test was
possitive and chest CT confirmed COVID-19 pneumonia. His medical history included diabetes, hypertension, hyperlipidemia and
depression. His medications included metformin, vildagliptin, empagliflozin, rosuvastatin, venlafaxine, and risperidone. On his physical
examination, hypoxemia and tachypnea were detected. Venous blood gas showed pH 7.21, bicarbonate 13 mmol/L, and anion gap 22
mEg/L, with urine ketones 80 mg/dL. Pulmonary embolism was ruled out. Fluid resuscitation, insulin, and potassium replacement were
initiated, and empagliflozin was discontinued. The increased anion gap suggested of infection or euDKA which likely triggered by SGLT-
2 inhibitors. Metabolic acidosis regressed with fluid resuscitation and insulin therapy, supporting this diagnosis. After endocrinology
consultation, the patient was transferred to intensive care.

Results and Conclusion: SGLT-2 inhibitors, usually though second-line therapy for type 2 diabetes mellitus, in some cases used first-
line. By lowering the renal glucose clearance threshold, we can not exclude DKA even with normal or mildly elevated glucose. Patients
on SGLT-2 inhibitors, especially euglycemic ones, should be evaluated for euDKA. Peters et al. reported 13 cases of DKA with
canagliflozin, many presenting with mild hyperglycemia or normoglycemia. In COVID-19, SGLT-2 inhibitors should be discontinued due
to dehydration and metabolic risks. Patients using these agents who present with abdominal pain, nausea, vomiting, or respiratory
distress should be assessed for euDKA. Clinicians should be particularly vigilant in COVID-19 pneumonia cases.

Keywords: euglycemic diabetic ketoacidosis, sodium - glucose transporter 2 inhibitors, COVID - 19 pneumonia

Ref No: 1446

Navigating Complexity: A Multidisciplinary Approach to Moyamoya Disease, Sickle Cell Disease, and Postpartum Pre-
eclampsia

Mohizodabegim Yusufbekova’, Dr. Gulzoda Nishonova2, Kamoliddinbekzod Yusupov'

1Central Asian University

2King Faisal General Hospital Al Ahsa

Introduction and Purpose: This case report details the complex clinical course of a 26-year-old female with a convergence of critical
medical conditions: Moyamoya disease, Sickle Cell Disease (SCD), and pre-eclampsia following an urgent Cesarean section.
Moyamoya disease, a rare cerebrovascular disorder characterized by arterial stenosis and increased risk of stroke, presents unique
challenges in pregnancy. SCD, a systemic hematologic disorder, further complicates pregnancy and postpartum management.1 This
report aims to illustrate the diagnostic complexities, multidisciplinary management strategies, and potential risks associated with this
concurrence of conditions.

Materials and Methods: This is a case report of a 26-year-old female, G1P1+0, who presented postpartum following an urgent
Cesarean section at 35 weeks gestation for fetal distress, complicated by pre-eclampsia. Data was collected from medical records,
including clinical assessments, laboratory investigations (CBC, biochemistry, coagulation studies), imaging studies (CT, MRI/MRA), and
multidisciplinary consultations (Hematology, Neurology, Dermatology, OB/GYN). The patient's clinical course, management strategies,
and maternal outcomes were analyzed.

MRI

MRI
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MRI

MRI

The MRI reveals evidence of significant chronic cerebrovascular disease, likely related to the patient's sickle cell anemia. There are
multiple areas of old infarction and hemorrhage in the left hemisphere, resulting in volume loss. The MRA shows severe narrowing of the
left ICA and other major cerebral arteries, with collateral vessel formation, suggestive of Moyamoya disease. There are no signs of acute
stroke. The skull changes are consistent with the patient's underlying hematologic disorder.

Results and Conclusion: The patient exhibited a complex clinical picture including postpartum pre-eclampsia, possible new stroke
symptoms, and complications related to her underlying Moyamoya disease and SCD. Investigations revealed evidence of chronic
cerebrovascular disease (Moyamoya), anemia, liver dysfunction, and pulmonary abnormalities. Management involved a multidisciplinary
approach with antibiotics, blood transfusions and exchange, neurological workup, and monitoring for SCD-related complications. This
case highlights the significant risks and management challenges associated with the co-occurrence of Moyamoya disease, SCD, and
pre-eclampsia in the postpartum period. It underscores the critical importance of prompt diagnosis, vigilant monitoring, and coordinated
multidisciplinary care to optimize maternal outcomes and address the potential for severe neurological and haematological
complications.

Keywords: MoyaMoya Disease, Pre-Eclampsia, Sickle Cell Disease
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Massive PTE case presenting with fatigue
Hasan Gazi Uyar!, Omer Faruk Dogu', Havva Serin Yigit', Gokhan Yilmaz', Levent Oktar’
'Meram Devlet Hastanesi
Introduction and Purpose: Case: 83-year-old male patient applied to the emergency room with complaints of weakness and fatigue.
The patient, who had hypertension in his medical history, arrived with blood pressure: 80/50, pulse: 120 h02:90, fever: 36.5. There was
negative t in v1-v4 on his EKG. In the tests performed; troponin 173 ng/ml, pH 7.29, lactate 7.68, HCO3 13.3 BE -10. The patient was
consulted to cardiology with a preliminary diagnosis of NSTEMI. In the echo, EF was 55%, right cavities were wide, PAP 80 mmHg.
Pulmonary artery CT angiography was performed with a preliminary diagnosis of PTE. Pulmonary embolism was detected in both main
pulmonary arteries and the patient was accepted as Massive PTE because of low blood pressure. Actiliz 50 mg 2-hour infusion was
started. After the infusion, the patient was admitted to the intensive care unit for chest diseases.
Materials and Methods: ..
pulmonary embolism

Results and Conclusion: Discussion: PTE is a clinical picture resulting from the migration of blood clots (thrombus or multiple thrombi)
from the systemic circulation to the pulmonary vascular bed. The most common cause is thrombus in the deep veins of the lower
extremities. Risk factors; immobilization, recent major surgery, malignant DVT or PTE, use of estrogen-containing oral contraceptives,
etc. Clinical; may present with non-specific symptoms such as chest pain, palpitations, syncope, dyspnea, hemoptysis, cough or fatigue.
Wells score can be used according to clinical findings for diagnosis. If renal functions are normal for definitive diagnosis, CT angiography
of the pulmonary artery is performed. If there is an abnormality in renal functions, transthoracic echocardiography, lower extremity
venous doppler USG, ventilation-perfusion scintigraphy should be performed. In treatment; hydration, anticoagulant therapy and
reperfusion therapy are available. Reperfusion treatments are thrombolytic therapy and pulmonary embolectomy. Since our patient had
massive PTE, reperfusion therapy was applied and rTPA was given.

Keywords: weakness, pulmonary embolism, thrombolytic therapy
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TRAUMATIC HIP DISLOCATION AT THE AGE OF THREE

Mustafa Umit Giirbiiz!, Muhammed Kazez!, Gokhan Once2, Muhammed Ekmekyapar3

1Department of Orthopedics and Traumatology, Elazig Fethi Sekin City Hospital, Elazig, Tiirkiye

2pDepartment of Orthopedics and Traumatology, Medikal Hospital, Elazig, Tiirkiye

3Department of Emergency Medicine, Elazig Fethi Sekin City Hospital, Elazig, Turkiye

Introduction and Purpose: Traumatic hip dislocation is extremely rare in pediatric patients. Compared to adults, pediatric hip reduction
is easier to perform and has a beter prognosis. Delayed reduction may lead to avascular necrosis (AVN) of the femoral head. In our
report, we present a three-year-old boy with traumatic posterior hip dislocation who presented to the emergency department. We also
discuss the available literature and review the reduction procedures so that subsequent cases can be treated as early as possible to
reduce the potential morbidity from this rare injury in the pediatric population.

Materials and Methods: A three-year-old boy presented to the emergency department of our hospital with left hip pain after a fall from a
swing set. After the physical examination and radiologic images ordered by the emergency physician, an orthopedic and traumatology
specialist opinion was requested. In the physical examination performed by us, it was determined that the left hip movements were
painful and limited and the left lower extremity was in flexion, adduction and internal rotation on inspection. Sciatic nevre damage and
circulatory pathology were not observed. Pelvic radiography revealed left hip dislocation (Figure-1) and pelvic computed tomography
was ordered to exclude additional pathologies. As a result of tomography, possible associated pathologies such as acetabular fracture
and slipped epiphysis of the femoral head were excluded (Figure-2).

Figure-1: Pelvic radiography revealed left hip dislocation
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Figure-2: Left hip dislocation on computed tomography

Results and Conclusion: When the literature is reviewed, traumatic hip dislocation is rare in children. Correct diagnosis and
appropriate reduction maneuvers reduce complications such as avascular necrosis of the femoral head. If children have difficulty walking
after a trauma such as a fall, the hip should be examined together with pelvic radiographs and even computed tomography should be
used if necessary. Since our patient was intervened quickly and treated with plastering in the appropriate position, recovery was
achieved with out the need for additional treatment. Since traumatic hip dislocations are rare, especially in pediatric age groups, the
preliminary diagnosis of hip dislocation should be remembered in cases of deformity and gait disturbances after trauma, reduction
should not be delayed, and follow-up with splinting in the appropriate position should be performed.

Keywords: Allis maneuver, avascular necrosis, hip dislocation
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Ref No: 1545
CARDIAC CAUSES OF DIZZINESS: SICK SINUS SYNDROME
DR. AYKUT ADIGUZEL', DOG. DR. IBRAHIM OZLU!
1ERZURUM ATATURK UNIVERSITY EMERGENCY MEDICINE DEPARTMENT
Introduction and Purpose: 62-year-old female patient with no known medical history presented with a two-month history of dizziness.
The patient's general condition was moderate, saturation: 92%, pulse: 102, arterial blood pressure: 136/88 mmHg, temperature: 36.4 C.
On physical examination, neurological examination was normal, cerebellar tests were skilled, ataxia and nystagmus were absent. The
patient's ECG showed normal sinus rhythm (Figure 1). Blood tests were taken and the patient was placed under observation. When the
patient's pulse rate dropped to 50 and below during observation, a repeat ECG was performed and sinus pauses associated with sick
sinus syndrome were observed (Figure 2). The patient was referred to cardiology and admitted to the hospital for treatment.
Materials and Methods: ECG
Figure'1‘: Th atit's first ECG: Normal sinus rhythm

A e = f

Results and Conclusion: Patients with HSS present with a wide variety of complaints with the main symptoms being dizziness,
syncope and palpitations. The clinical manifestations of HSS are analysed in three groups: dysfunction of the automatic cells of the sinus
node, symptoms due to dysfunction of T cells and cardiac arrhythmias. The diagnosis of HSS is straightforward when the above findings
are present, but arrhythmias are often transient, so ECG should be performed at symptomatic intervals.

Keywords: SICK SINUS SYNDROME
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Violence in Healthcare: The Role and Consequences of Social Media

Ekim Saglam Gurmen', Mustafa Yorganciglu?, Hasan Demirbas3

1Manisa Celal Bayar University School of Medicine, Emergency Department, Manisa, Turkey

2jzmir Torbali State Hospital, Emergency Department, izmir, Turkey

3Kocaeli Golciik Necati Celik State Hospital, Emergency Department, Kocaeli, Turkey

Introduction and Purpose: Encouraging violence and seeing violence as a search for rights are among the situations that increase
violence against healthcare personnel. Social media is triggering an increase in incidents of violence across all professions, particularly
in the health sector(1,2).In our study, we investigated the level of exposure to violence among health care workers working in a tertiary
university hospital and how the increase in violence news through socialmedia affected their biopsychosocial lives.The aim of our study
is to identify preventablecauses and to reveal the measures that can be taken.

Materials and Methods: Participants will be asked a questionnaire created by the researchers,which will last approximately 5
minutes,and the answers will be recorded.A voluntary consent form will be obtained from the participants who will participate in the
survey.

Results and Conclusion: A total of 1006 people participated in the study.While 87.8% of the participants stated that they had been
subjected to verbal violence,17.8% stated that they had been subjected tophysical violence.While79.9% of the women thought that the
news about violence on social media increased violence in health,the majority of the participants thought that the news was not reflected
objectively.Nurses were the occupational group that was exposed to verbal violence the most with 90.2% and gave the most white codes
with 36.6%.All professional groups in our study have the opinion that giving code white does not bring a solution to violence
incidents.76.3% of the participants think that X-ray devices and 90.7% think that security guards are ineffective and inadequate in
affecting violence.Violence in health is one of the world's leading problems and the measures taken in this regard are insufficient.Today,
with the effect of social media, people are encouraged to violence with unconfirmed news and information,and the number of patients
resorting to violence is increasing.Almost all of those working in the field of health stated that they have been subjected to violence at
least once in their working life and that they would like to change their field of work.In order to improve working conditions and to prevent
violence,the necessary and deterrent punitive action should be implemented immediately by the competent authorities.

Keywords: Violence in Health, Social Media, Violence News
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Let it be nothing else, this patient is too young for this diagnosis! A case of atypically presenting diverticulitis

Nurser Mutlu', Resul Yollar', Muhammed Sadettin ipek!, Mustafa Polat!, Mehmet Giil'

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Diverticulitis is a clinical picture of inflammatory bowel disease that is usually seen in older age groups and
can lead to serious complications. While it is typically associated with factors such as low fiber diet and intestinal motility disorders, it is
less common in young adults. Although it has been reported in the literature that cases associated with small and large bowel diverticula
mostly occur in advanced age, it is known that it is a disease that should not be ignored at an early age. In this study, we report a case of
diverticulitis in a 36-year-old young male patient with no history of any comorbidities.

Materials and Methods: A 36-year-old male patient with no known comorbidities presented to the emergency department with a sudden
onset of left lower quadrant pain. Physical examination revealed left lower quadrant tenderness, but no signs of defense or rebound.
There was no complaint of nausea or vomiting. Bowel movements were normal and gas and fecal output was present. Laboratory tests
revealed a white blood cell count (WBC) of 12.000/mm and a C-reactive protein (CRP) level of 11 mg/L. IV hydration and symptomatic
treatment did not result in a significant regression in the patient’s pain, so a whole abdominal computed tomography (CT) scan with IV
contrast was performed. Imaging revealed heterogeneity and increased fatty density in the fatty planes adjacent to the colonic anus in
the left paracolic region1. The findings were considered to be compatible with diverticulitis. The patient was consulted for general
surgery and hospitalised for follow-up and treatment.

Results and Conclusion: Although diverticulitis is usually diagnosed in elderly patients, it should not be forgotten that it can also occur
in young patients. Although it has been reported in the literature that diverticulitis is more common in elderly patients and complication
rates are higher in this group, this case shows that the possibility of diverticulitis in young adults should not be ignored. In this case, a
successful treatment was achieved with conservative methods thanks to early diagnosis. To prevent the development of complications in
the future, dietary habits and lifestyle changes to support intestinal health are recommended.

Keywords: Acute Diverticulitis, Colonic Inflammation, Acute Abdomen

Ref No: 1571

Pulmonary Embolism in a Patient Presenting with Syncope: Case Report

Haci Ahmet COSKUN?, Oguzhan BOL', Taner SAHIN', ibrahim TOKER!

'Emergency Department, Kayseri City Hospital, Kayseri Tirkiye

Introduction and Purpose: Pulmonary embolism is an obstruction caused by clotted blood entering the pulmonary arterial circulation,
usually from deep vein thrombosis in the legs, arms or pelvis and less commonly from the jugular vein or inferior vena cava. At least 1/3
of patients with DVT have a concurrent PE, even in the absence of symptoms. DVT is associated with PE in 70-80% of hospitalized and
40% of outpatients in the emergency department. In emergency department patients with PE, in addition to the common complaints of
chest pain and shortness of breath, approximately 3% to 4% have syncope and another 1% to 2% have new-onset seizures or
confusion.

Materials and Methods: A 68-year-old man was admitted to the emergency department with complaints of headache and weakness
after syncope. He had a known history of coronary artery disease and lumbar disc herniation. On physical examination; consciousness
was clear, oriented, coherent, GCS:15 and there were no acute pathologic findings in systemic examinations. On admission vital signs;
TA:110/68 mmHg, pulse rate:88/min, temperature: 36.5°C, Sp02:94%, fingerstick blood glucose:94 mg/dl, ECG:no acute changes.
Laboratory parameters of the patient were as follows: pH:7.42, lactate:1.5 mmol/L, pCO2:37 mmHg, Hb:15.3 g/dl, other CBC parameters
were normal, CRP:27.6 mg/L, KCFT and BFT parameters were normal, Troponin:7.14(<14), D Dimer:135 pg/L (0-500). Symptomatic
treatment was arranged with monitoring and vital follow-up on admission. Brain CT imaging was performed to determine the etiology of
syncope and no acute pathology was detected. During the emergency department follow-up, the patient had a syncope attack that lasted
for 5 seconds again and pulmonary CT angiography was performed to exclude PTE, which is one of the other differential low probability
diagnoses in the etiology of syncope, and filling defects in the upper, middle, lower lobar and segmental branches of the right pulmonary
artery and filling defects in the lower lobar and segmental branches of the left pulmonary artery were observed. The patient was
consulted to chest diseases with a diagnosis of pulmonary embolism and transferred to the intensive care unit for follow-up and
treatment.

Figure 1

Figure 2
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Results and Conclusion: Although the D dimer test excludes PTE with high probability,CT angiography should be performed in case of
suspicion.
Keywords: Pulmonary Embolism, CT angiography, D dimer

Ref No: 1589

Axillary artery embolism, a rare condition seen in the emergency department

Ayse Isik!, Yusuf Farea', Feriza Nur Temiz', Mesut Yildiz!, Mehmet Giil

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Upper extremity embolism is a rare clinical condition. Patients typically present with sudden onset of
symptoms. Since atherosclerotic disease affects the upper extremities less frequently than the lower extremities, sudden upper extremity
ischemia is uncommon. The primary symptoms include pain, numbness, pallor, or discoloration. We present this case to emphasize that
upper extremity embolism should not be overlooked in patients arriving at the emergency department with complaints of hand
numbness, especially when accompanied by specific pain.

Materials and Methods: A 38-year-old male patient with no known chronic diseases was brought to the emergency room by the
emergency medical team (112) after experiencing sudden onset of pain and numbness in his right arm while at work. His arterial blood
pressure was 113/76 mmHg, oxygen saturation was 99%, and pulse rate was 105/min. Physical examination revealed no motor loss in
the right arm, but there was new-onset discoloration of the fingertips, pain exacerbated by movement, and sensory loss. Based on the
patient’s history, it was determined that the pain, numbness, and difficulty in movement had begun within the last hour. Doppler
ultrasound was ordered due to the absence of pathology on central imaging, lack of distal pulse patency, onset of discoloration, and no
relief despite analgesia. The ultrasound revealed occlusion of the right axillary artery. Although the right brachial, radial, and ulnar
arteries were patent, no significant flow was observed secondary to proximal occlusion. The patient was referred to the relevant
department and hospitalized for further monitoring and treatment. Following thrombectomy, the patient was discharged from the hospital
with complete patency restored.

Results and Conclusion: As demonstrated in this case, classic findings in a patient’s history that raise suspicion of upper extremity
arterial embolism include sudden onset of upper extremity pain, numbness, discoloration (e.g., pallor), coldness in the affected extremity,
and possibly reduced motor function or paralysis. Additionally, the patient’s ability to pinpoint the exact onset of symptoms should serve
as a warning sign for this diagnosis.

Keywords: Upper extremity embolism, Axillary artery occlusion, Hand pallor

Ref No: 1592

A case report of a pediatric patient admitted to the emergency department with eye perforation

Hiiseyin Aldemir!, Ridvan Sener?, Ayse Ertekin2, Serife Ozding?

1Afyonkarahisar State Hospital, Department of Emergency Medicine, Afyonkarahisar, Tiirkiye

2Afyonkarahisar Health Sciences University, Faculty of Medicine, Department of Emergency Medicine, Afyonkarahisar, Tiirkiye
Introduction and Purpose: Perforating eye injuries are the most common causes of sudden vision loss in emergency departments.
Perforating eye injuries are most common in children, it is seen in traffic accidents and industrial workers. Diagnosis and treatment
despite improved methods, it remains important. In this case, we will present a child who had an eye perforation due to an accidental
piece of iron entry into his eye.

Materials and Methods: A 17-years-old man presented to emergency department with a cut in his eye caused by piece of iron. He
stated that he was injured while working with iron at home. There were no known co-morbidities and the examination revealed isolated
eye trauma (Fig 1). On physical examination, GCS was 15 and right light reflex could not be obtained. As a result of orbital CT, it was
determined that the globe integrity in the right eye was disrupted and had a perforated appearance and a millimetric defective
appearance on the skin in the right infraorbital area (Fig 2). The patient was immediately consulted to ophthalmology and was operated
by ophthalmology with consent.

Figure 1
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A

Perforation of right eye, inspection finding‘gk‘
Figure 2

Axial (A), coronal (B) and sagittal (C) orbital CT images reveal right eye globe integrity is disrupted, perforated appearance and
millimetric defect on the skin in the right infraorbital area (arrows).

Results and Conclusion: Considering that perforation may occur in eye injuries, we think that it is of vital importance to take the
necessary imaging scans and refer the patient to ophthalmology and related branches immediately and to administer tetanus and
antibiotic treatments.

Keywords: eye perforation, emergency department, trauma
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The Relationship Between Delta Troponin Levels and the Quantity of Coronary Lesions in Patients with Non-ST Segment
Elevation Acute Myocardial Infarction in the Emergency Department

Damla ANBARLI METIN'

1Department of Emergency Medicine, Karabiik University School of Medicine, Karabiik, Turkey.

Introduction and Purpose: Increased troponin levels are a well-recognised biomarker of myocardial injury. High-sensitivity troponin (hs-
troponin) assays have been developed and serial measurements at 0 and 1-2 hours are frequently used to support clinical decision as
well as clinical prosedures. Monitoring changes in troponin levels over time helps to distinguish acute myocardial infarction (AMI) from
chronic conditions that can elevate troponin. Although delta troponin has not yet been fully integrated into guideline-directed protocols,
its high negative predictive value may aid clinical prosedures. The aim of this study was to determine the relationship between delta
troponin levels and the quantity of coronary artery lesions.

Materials and Methods: This study was conducted in the Emergency Department of Karabulk Training and Research Hospital. A total of
125 patients diagnosed with Non ST Segment Elevation Acute Myocardial Infarction (NSTEMI) were included in the study. Laboratory
results and coronary angiography reports were analysed retrospectively. Patients were categorised into three groups based on
angiographic lesions: No coronary lesions, single-vessel lesions and multivessel lesions. hs-Troponin levels at 0 and 2 hours and delta
troponin values were compared between the groups. Data are presented as median [Q1-Q3]. Group comparisons were made using the
Kruskal-Wallis test.

Results and Conclusion: The median age of the 125 patients included in the study was 64.0 years [53.0-73.0] and 45 (36%) were
female. Coronary angiography revealed no lesion in 26 patients, single-vessel lesions in 61 patients, and multivessel lesions in 38
patients. Although numerical differences were observed in 0-hour hs-troponin, 2-hour hs-troponin and delta troponin values between the
three groups, these differences were not statistically significant (p = 0.787, p = 0.395 and p = 0.704, respectively). (Table 1)There was
no significant correlation between 0-hour, 2-hour or delta hs-troponin levels and coronary artery disease lesions in patients diagnosed
with NSTEMI in the emergency department. Further large-scale studies are needed to better define the diagnostic and prognostic value
of delta troponin in this population.

Hs-troponin and Delta Troponin Values by Groups
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Keywords: Non-ST Segment Elevation Acute Myocardial Infarction, Delta Troponin, Emergency Department
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Diagnostic Power and Effectiveness of Lumbar Puncture in Patients Presenting with Suspected Meningitis and Encephalitis
Ekim Saglam Gurmen?, Burak Dilsizler?

"Manisa Celal Bayar University School of Medicine, Emergency Department, Manisa, Turkey

Introduction and Purpose: Lumbar puncture (LP) is a basic diagnostic method used to diagnose central nervous system disease.
Meningitis and encephalitis are the means of rapid evaluation in the emergency department. The purpose of this procedure is to
consider consecutive LPs in the emergency department with perfection (1).

Materials and Methods: The retrospective designed study included 120 patients over the age of 18 who applied to the emergency
department with confusion, fever, disorientation-cooperation disorder and other neurological symptoms and underwent LP between
01.06.2024 and 01.12.2024. The LP results of the patients were evaluated and positive LP rates and diagnoses were tried to be
determined.

Results and Conclusion: When the LP results of 120 patients over the age of 18 who presented with confusion, fever, disorientation-
cooperation disorder and other neurological symptoms and underwent LP were examined; 24 patients were diagnosed with bacterial
meningitis and 12 patients with encephalitis.When the patients' cerebrospinal fluid (CSF) findings were examined; 24 patients (20%):
Leukocytosis (all bacterial meningitis patients), 42 patients (35%): High microprotein (24 meningitis, 18 negative culture), 6 patients
(5%): Low glucose (meningitis patients) and 6 patients (5%): High glucose (PCR and culture negative patients) were detectedCSF
examination is critical in diagnosing meningitis and encephalitis. In our study, the meningitis diagnosis rate was found to be 20% and the
encephalitis rate was found to be 10%. CSF leukocytosis, protein and glucose levels are helpful in diagnosis, but PCR and culture
results are required for definitive diagnosis (2). LP is a critical procedure in the diagnosis of meningitis and encephalitis in the emergency
department. CSF analysis parameters should be evaluated together with clinical suspicion. The diagnostic effectiveness of CSF
parameters should be investigated with larger-scale studies (3).REFERENCES1.Tunkel AR, Hartman BJ, Kaplan SL, et al. Practice
Guidelines for the Management of Bacterial Meningitis. Clin Infect Dis. 2004;39(9):1267-1284.2. Venkatesan A, Tunkel AR, Bloch KC, et
al. Case Definitions, Diagnostic Algorithms, and Priorities in Encephalitis: Consensus Statement of the International Encephalitis
Consortium. Clin Infect Dis. 2013;57(8):1114-1128.3.Van de Beek D, Brouwer MC, Thwaites GE, Tunkel AR. Advances in Treatment of
Bacterial Meningitis. Lancet. 2012;380(9854):1693-1702.

Keywords: Encephalitis, Lumbar Puncture, Meningitis
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Abdominal Aortic Aneurysm Presenting with Vomiting

Eltaf TORUN, Betiil KAPLAN ZAMANOV", Nur Aleyna ADAK!

1istanbul Medeniyet University Goztepe Prof. Dr. Siileyman Yalgin City Hospital

Introduction and Purpose: Aortic aneurysm rupture is life-threatening emergency. Although many patients are characterized by severe,
tearing pain in the chest and back, some patients may present with only weakness, fatigue, and vomiting. This case report describes a
patient who presented to the emergency department with vomiting with aortic aneurysm rupture.

Materials and Methods: A 75-year-old male patient comes to the emergency room green area with complaints of vomiting and low back
pain. The patient's general condition is good, GKS 15 pupils were equal and reactive. The patient vomits during examination, upon
which he is taken to the observation room and blood tests are performed, an ECG is taken, ECG was in normal sinus rhythm and
antiemetic treatment is started. The patient's vital signs are stable, the patient's HGB level 12.6-10.7-8.2 his blood tests, and the physical
examination is repeated upon decrease in the control HGB value. The patient undergoes thoracoabdominal CT angiography upon the
patient's pulsation seen with a fossa in the abdomen. CT angiography showed aneurysmal dilatations with peripheral thrombus from the
terminal abdominal aorta to the iliac arteries and a hematoma extending to the right retroperitoneal area and pelvis. The patient was
operated on with the diagnosis of abdominal aortic aneurysm rupture and was discharged after the follow-up and treatment process.

CT angiography image
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Results and Conclusion: Although aortic aneurysm rupture typically presents with severe pain, it can rarely present with more
widespread and subtle symptoms such as vomiting and fatigue. In this case, physical examination and vital signs are very useful.
Especially in elderly patients, symptoms such as vomiting, back pain should keep aortic aneurysm rupture in mind.

Keywords: vomiting, aortic aneurysm rupture, low back pain
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Rapid Management of Pediatric neurological emergency: Case report and Literature review

Kamoliddinbekzod Yusupov'!, Mohizodabegim Yusufbekova', Sevinch Otabekova'

1Central Asian University

2Bolalar Milliy Tibbiyot Markazi

Introduction and Purpose: Pediatric stroke is a critical neurological condition with significant long-term implications, affecting
approximately one in 3,500 live births. This case report presents a comprehensive analysis of a 3-month-old male patient with neonatal
hydrocephalus and suspected stroke, highlighting the complex diagnostic and management challenges in early neurological disorders.
Case: The patient, born prematurely at 29 weeks with an initial weight of 1.5 kg, exhibited clinical signs of hydrocephalus. Diagnostic
imaging, including ultrasound and recommended magnetic resonance imaging (MRI), revealed moderate ventricular enlargement,
intracranial hemorrhage (I degree intraventricular hemorrhage), and cerebral vasospasm. Follow-up examinations demonstrated
progressive neurological deterioration despite medical interventions. Treatment involved neurosurgical consultation, cerebrospinal fluid
diversion procedures, and comprehensive rehabilitation therapy. This case emphasizes the importance of early detection and
multidisciplinary management approaches in pediatric neurovascular disorders. Regular monitoring and family-centered care proved
essential for optimizing outcomes in this challenging neonatal presentation with complex neurological manifestations.

Materials and Methods: Clinical management followed a multidisciplinary protocol that included continuous neurological monitoring,
tracking of head circumference growth, and systematic evaluation of developmental markers. Medical interventions focused on targeted
pharmacological management to control vasospasm and regulate intracranial pressure. The treatment strategy emphasized stabilization
of vital signs, careful management of airway, breathing, and circulation, and implementation of preventive measures against potential
brain herniation. Supportive care incorporated specialized physiotherapy consultations and neurology follow-ups, with a comprehensive
developmental tracking approach. Magnetic Resonance Imaging (MRI) was recommended to provide precise localization of potential
stroke or ischemic injury and enable a detailed neurological assessment. Early intervention and family education were prioritized to
enhance long-term outcomes and optimize developmental potential through targeted rehabilitation exercises and consistent home-based
therapy protocols.

Results and Conclusion: The case underscores the significant neurological risks associated with perinatal stroke, with approximately
65% of affected children experiencing permanent neurological deficits. These may include one-sided weakness, epilepsy, speech
difficulties, and cognitive impairments. This case study emphasizes the critical importance of early detection, comprehensive diagnostic
evaluation, and multidisciplinary management in pediatric neurological disorders. Long-term follow-up revealed gradual improvement
following rehabilitation. Research indicates early intervention protocols significantly improve outcomes. Neuroplasticity in developing
brains offers potential recovery pathways when therapies are implemented promptly.

Keywords: Pediatric Stroke, Neurological Disorders, Premature Infants
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Pectoralis Major Muscle Hematoma Induced by Enoxaparin

NEVZAT HERGUL', SEVDEGUL KARADAS?

THEALTH SCIENCES UNIVERSITY, VAN TRAINING AND RESEARCH HOSPITAL, EMERGENCY SERVICE, VAN, TURKEY
2YUZUNCU YIL UNIVERSITY. FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE, VAN, TURKEY

Introduction and Purpose: Enoxaparin, a low molecular weight heparin, exerts its effect by inhibiting thrombin activity and exhibiting
anti-factor Xa activity. It is rapidly absorbed after subcutaneous administration and is primarily eliminated by the kidneys. The optimal
dose for efficacy is 1-1.5 mg/kg/day. Hemorrhage is a common complication during antithrombotic therapy. Several studies have
reported a lower incidence of hemorrhagic complications with enoxaparin compared to unfractionated heparin and warfarin (1). The rate
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of major hemorrhagic complications during enoxaparin therapy has been reported to be 1.9-6.5% (2).
Materials and Methods: A 69-year-old female patient, who had been hospitalized in the chest diseases service for 8 days and
discharged today, presented to the emergency department approximately 7-8 hours after discharge with a complaint of sudden onset
swelling in the left hemithorax, specifically in the anterior thoracic wall. The patient, who was being followed up for hypertension and
COPD, had received enoxaparin 1.5 mg/kg/day subcutaneously twice daily in the left or right deltoid muscle regions during her
hospitalization in the chest diseases service. There was an 8x10 cm lesion in the left pectoral muscle region causing pain, tenderness,
warmth, and a mass effect, which continued to enlarge. Other systemic examinations were unremarkable. The patient had no history of
trauma. The patient's laboratory parameters are presented in Table 1.

Figure 1: Thoracic CT scan showing an approximately 9x11 cm hematoma in the pectoral muscle of the left anterior chest wall.

Table-1: Laboratory Parameters

Parameters Result Normal Range
Hgb (g/dl) 6.7 11-16
Platelet 170x10%3 100-400x10”3

INR (International Normalized Ratio) 11 0.8-12

Results and Conclusion: Enoxaparin, a low molecular weight heparin, offers improved bioavailability and a longer half-life compared to
unfractionated heparin. While its dose-dependent activity effectively inhibits platelet binding, increased doses raise bleeding risks.
Clinicians must be cautious in patients with renal impairment, advanced age, or those on NSAIDs, as these factors enhance
enoxaparin's effects. A thorough risk-benefit analysis is essential for enoxaparin therapy (3)In such cases, the first diagnostic tool is
ultrasonography. If there is difficulty in diagnosis, CT should be used. If the clinical history is not clear enough or the patient cannot
express themselves, CT findings may be interpreted as abscess or tumor. In such a case, MRI may be required to demonstrate. While
enoxaparin may rarely cause pectoral hematomas, especially compared to other sites, clinicians should investigate any hemoglobin or
blood pressure drops during therapy, considering pectoral hematoma as a possibility.

Keywords: Enoxaparin, hematoma, pectoral muscle
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A Rare Complication of Upper Respiratory Tract Infection in the Emergency Department: Pneumomediastinum

Mehmed ULU', Abdil Coskun?, murtaza kaya?

1Adiyaman Research and Training Hospital Emergency Department

2Kutahya Health Sciences University Medical Faculty Emergency Medicine Department

Introduction and Purpose: Spontaneous pneumomediastinum (SPM) is a rare condition caused by free air accumulation in the
mediastinum without trauma. It typically occurs due to increased intrathoracic pressure from coughing, vomiting, or physical exertion. It is
mainly caused by alveolar rupture due to increased intraalveolar pressure and air travelling along the bronchovascular sheath into the
mediastinum. While mostly benign, it must be differentiated from life-threatening conditions like esophageal rupture.In this case report,
we aimed to discuss the clinical approach, diagnosis and treatment of spontaneous pneumomediastinum in a previously healthy young
female patient.

Materials and Methods: A 19-year-old female presented with sore throat, cough, and sharp chest pain. Despite prior emergency visits
and treatment, her symptoms persisted. ECG and laboratory resulst were normal. Chest CT revealed pneumomediastinum. She was
admitted for observation and discharged in good condition after four days.

Results and Conclusion: Though SPM has a favorable prognosis, complications like pneumothorax, mediastinitis, and tension
pneumomediastinum can occur. Clinicians should consider SPM in patients with persistent chest pain and upper respiratory tract
infection symptoms.

Pnomomediastinum appearance on thorax CT
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Keywords: Pneumorﬁediastinum, chest pain, upper respiratory tract infection
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A Fatal Complication of Otitis Externa: Subdural Empyema and Bacterial Meningitis — A Case Report

iBRAHIM DILEKCAN', HABIBE SELMIN OZENSOY", FATIH YAPRAK!

1TANKARA BILKENT CITY HOSPITAL

Introduction and Purpose: Otitis externa is a common inflammatory condition of the external auditory canal, typically presenting as a
superficial and benign disease. However, the infection may become invasive and extend to adjacent anatomical structures. Particularly
in cases of delayed treatment, the infection may spread to the mastoid air cells, temporal bone, and even meningeal tissues, resulting in
life-threatening complications such as mastoiditis, subdural empyema, and bacterial meningitis.This report presents a rare and severe
clinical case where an initial diagnosis of otitis externa progressed to mastoiditis and subsequently to subdural empyema and meningitis
due to contiguous spread of the infection.

Materials and Methods: CASEA 70-year-old male patient was brought to the emergency department by his relatives with complaints of
headache, speech disturbance, and impaired cooperation. Vital signs were stable. On the physical examination, the right external
auditory canal was edematous and hyperemic, with evident serous discharge. Neurologically, the patient was alert but disoriented,
exhibiting nuchal rigidity and a positive Kernig’s sign.Cranial CT revealed decreased aeration of the right mastoid air cells and a 6 mm
subdural collection in the right frontoparietal region. Cerebrospinal fluid (CSF) analysis revealed markedly elevated protein concentration
(978.78 mg/L), increased albumin levels (372.3 mg/L), and pleocytosis (120 cells/mm?3), while glucose levels remained within normal
limits. Polymerase chain reaction (PCR) testing via a molecular meningitis panel identified Streptococcus pyogenes as the causative
pathogen.

Decreased aeration in the right mastoid air cells

/

\\

Subdural empyema measuring 6 mm in the right frontoparietal region
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Results and Conclusion: DISCUSSIONAIthough otitis externa commonly presents as a localized and self-limited infection, in some
cases it may progress with deep tissue invasion and result in serious complications. The patients presenting to the emergency
department with otologic complaints accompanied by neurological findings, intracranial complications must be ruled out. CSF analysis
including evaluation of protein levels, leukocyte count, and glucose concentration provides important diagnostic clues.In this case,
Streptococcus pyogenes, a rare but aggressive etiologic agent of meningitis, was isolated from the CSF. Early diagnosis and initiation of
empirical antimicrobial therapy are essential for favorable clinical outcomes.In emergency medicine, otologic complaints should not be
underestimated. Especially in elderly or high-risk patients, advanced diagnostic workups, including imaging and CSF analysis may be
lifesaving.

Keywords: External Otitis, Meningitis, Emergency Medicine
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The Clinical Outcomes of ICU Admission After Emergency and Elective Orthopedic Surgeries

Hilal Yagar!, Abdussamed Vural?

1Department of Orthopedics, Nigde Omer Halisdemir University Faculty of Medicine, Nigde/TURKIYE

2Department of Emergency Medicine, Nigde Omer Halisdemir University Faculty of Medicine, Nigde/TURKIYE

Introduction and Purpose: Intensive care units (ICU) are important for the close follow-up and treatment of patients after surgery. The
need for ICU after orthopedic surgery depends on the extent of the surgical intervention, the patient's general condition/comorbidities,
and the risk of complications. The aim of this study is to investigate the clinical characteristics of patients admitted in the intensive care
units after orthopedic surgery in a tertiary hospital.

Materials and Methods: This retrospective study evaluated patients who were admitted to the ICU of Nigde Omer Halisdemir University
Training and Research Hospital, a tertiary hospital, between January 2023 and December 2024. Patients who underwent orthopedic
surgery (emergency/urgent or elective) and were followed in the ICU were included in this study. Patients involving multiple specialties,
polytrauma patients, and patients with unavailable data were excluded from the study. Demographic data, diagnoses, length of ICU and
ward stay, and hospital mortality of the patients were recorded.

Results and Conclusion: 145 patients were included in the study. 60.7% (n=88) of these patients were female and 39.3% (n=57) were
male. The mean age of the patients was 62.46+28.27. 66.2% (n=96) of the patients were admitted to the ICU for emergency/urgent
surgery, while 33.8% were admitted for elective surgery. Proximal femur fractures (56.2%) were the most common cause of ICU
admission after emergency/urgent surgery, while scoliosis (61.2%) was the most common reason after elective surgery. The mean
length of stay in the ICU was significantly longer for patients undergoing emergent/urgent surgery (5.48 + 7.21 days) compared to those
who underwent elective surgery (2.88 + 3.46 days) (p = 0.0195). The ICU mortality was 30.21% (n=29) after emergency/urgent surgery
and 4.08% (n=2) after elective surgery. The ICU mortality after emergency/urgent surgery was significantly higher compared to elective
surgery (p=0.0006) (Table 1). No significant relationship was found between the length of stay in the intensive care unit (4.62 + 6.32
days) and the length of stay in the ward (11.53 + 12.49 days) (r = -0.08, p = 0.37). As a conclusion, it was shown that patient mortality
was higher in emergency/urgent orthopedic surgeries compared to elective surgeries. Multi-center studies are needed on this subject.
Table 1. Comparison of mortality between emergent/urgent and elective ortopedic surgery

t());;ZOpedlc surgery Deceased, n (%) Survived, n (%) P-value*
Emergent/Urgent 29 (30.2) 67 (69.8)

0.0006
Elective 2 (4.1) 47 (95.9)

*chi-square test

Keywords: Intensive Care Unit (ICU), orthopedic surgery, mortality

28



17-20 APRIL 2025, STARLIGHT RESORT HOTEL, MANAVGAT / ANTALYA ) \

12" INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS V= 2
& 2 AN Y
AT UDER 12™ INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS 7 ®
e \ IN CONJUNCTION WITH ";o. s
cil Tip Uzmanlari Dernegi 21™NATIONAL EMERGENCY MEDICINE CONGRESS A

() ) ’“
Sy

W

2025 WACEM SUMME%LEADERSHIP SUMMIT
Ref No: 1849
Effectiveness of Right Upper Quadrant Ultrasound Performed by Emergency Medicine Resident
Mehmet Celik!, Serhat Oriin?
1Tekirdag Namik Kemal University Health Application and Research Hospital Department of Emergency Medicine
Introduction and Purpose: Abdominal pain is a frequent emergency department (ED) complaint, with right upper quadrant (RUQ) pain
often linked to hepatobiliary pathologies such as gallstones and acute cholecystitis. Point-of-care ultrasound (POCUS) has become a
crucial tool for rapid diagnosis, reducing reliance on radiology. However, the accuracy of RUQ ultrasound performed by emergency
medicine (EM) residents remains under investigation. This study evaluates the diagnostic accuracy of EM resident-performed
hepatobiliary ultrasound, particularly in detecting acute cholecystitis and gallstone disease, and its impact on patient management
efficiency compared to attending physician-performed ultrasound.
Materials and Methods: This prospective observational study was conducted between May 1, 2024, and February 1, 2025, in a tertiary
care ED. Patients with abdominal pain, RUQ pain, epigastric pain, or jaundice requiring RUQ ultrasound were included. Exclusion
criteria included prior hepatobiliary surgery, pre-diagnosed hepatobiliary disease, trauma, and resuscitation cases. An EM resident with
two years of experience, after structured ultrasound training (22 hours theory, 30 hands-on POCUS exams, 4-hour refresher training),
performed RUQ ultrasound using a Philips ClearVue 350 machine. Findings were compared with attending physician-performed
ultrasound and final diagnoses. Key sonographic findings included Murphy’s sign, gallstones, gallbladder wall thickness, sludge,
common bile duct dilation, and pericholecystic fluid. Diagnostic performance was evaluated using sensitivity, specificity, and Cohen’s
kappa for interobserver agreement (p < 0.05).
Results and Conclusion: A total of 140 patients (64.3% female, mean age 56.7 + 17.9 years) were included. The most common
complaints were abdominal pain (67.1%), nausea/vomiting (14.3%), and jaundice (5%). Diagnostic accuracy of resident-performed
ultrasound: Murphy’s sign: Sensitivity 93%, Specificity 70% Gallstones: Sensitivity 100%, Specificity 96% Pericholecystic fluid: Sensitivity
88%, Specificity 95% Residents demonstrated high accuracy in detecting gallstones and pericholecystic fluid. Statistically significant
differences were found between resident and attending ultrasound performance (p < 0.001), except for gallbladder wall thickness (p =
0.717). Resident-performed hepatobiliary ultrasound showed high diagnostic accuracy, particularly for gallstones. The results emphasize
the importance of structured POCUS training in emergency medicine residencies to enhance patient care efficiency and reduce
radiology dependency.
Keywords: Point-of-care ultrasound, emergency medicine, hepatobiliary ultrasound

Ref No: 1866

Hemangioblastoma

Siimeyye Giindiiz Sagir!, Ali Giir'

1Atatiirk Universitesi

Introduction and Purpose: Hemangioblastomas are rare, slow-growing tumors of the central nervous system (CNS) that most
commonly occur in the cerebellum, brainstem, or spinal cord. They may be incidentally detected during CNS imaging or may present
due to neurological deficits caused by direct compression, edema, or tumor-related bleeding. The characteristic magnetic resonance
imaging (MRI) appearance of hemangioblastomas includes a cyst associated with a contrast-enhancing nodule in the cerebellum or a
homogeneous contrast-enhancing lesion on the surface or within the spinal cord. In this study, we aim to present a 50-year-old male
patient with a hemangioblastoma who presented with dizziness and syncope.

Materials and Methods: A 50-year-old male patient presented to the Emergency Department due to dizziness, syncope, and a head
injury following the syncope episode that occurred about half an hour prior. On admission, his general condition was moderate, with a
Glasgow Coma Scale (GCS) score of 15, heart rate of 96 bpm, blood pressure of 122/80 mmHg, and oxygen saturation of 95%. The
patient had no known past medical history. Neurological examination revealed no pathological findings. There was tenderness and
crepitus on the nasal bone. A peripheral intravenous line was established, and blood tests were requested. A non-contrast brain CT scan
was performed, which revealed hydrocephalus, a mass near the posterior 4th ventricle, and a nasal fracture. The brain MRI showed a
hemangioblastoma near the posterior 4th ventricle (Figures 1-2-3). The patient was referred to the Neurosurgery Department and was
admitted for further management.

Results and Conclusion: Hemangioblastomas are highly vascular tumors that often reside in neurologically sensitive regions of the
neuroaxis. The anatomical location of the lesion plays a critical role in determining the treatment approach. Patients are best managed in
a multidisciplinary fashion, involving neurosurgeons with expertise in CNS malignancies, interventional neuroradiologists, radiation
oncologists, and neuro-oncologists.

Figure 1
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Figure 3

Keywords: Syncope, Hemangioblastoma
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Ref No: 1877

Comparison of the Wide-Awake Local Anesthesia with No Tourniquet (WALANT) Technique with Local Anesthesia in Chest
Tube Placement Procedures

AYCA GALBAY', ALi BILAL ULAS?, SULTAN TUNA AKGOL GUR!', KADIR GINAN2, MURAT MAKSUT CALBAY4, ORHAN ENES
TUNGEZ', NABI BAYRAMOGLUS, KAMBER KASALI3

1ATATURK UNIVERSITY, DEPARTMENT OF EMERGENCY MEDICINE

2ATATURK UNIVERSITY, DEPARTMENT OF THORASIC SURGERY

SATATURK UNIVERSITY, DEPARTMENT OF BIOSTATISTICS

4Ministry of Health, Erzurum Provincial Health Directorate

5Surug State Hospital, Emergency Medicine Clinic, Sanliurfa

Introduction and Purpose: Objective: To compare the wide-awake local anesthesia with no tourniquet (WALANT) technique and the
conventional local anesthesia method using lidocaine for chest tube placement.

Materials and Methods: Study Design: This study was a prospective, single-blind, controlled experimental design. A total of 60 patients
were included. Pain levels were evaluated using the Visual Analog Scale (VAS). Demographic data such as patient age, gender, and the
indication for chest tube placement were gathered. Analyses were guided using IBM SPSS 20 statistical software.
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Local Anesthesia Procedure

Results and Conclusion: Results: The study included a total of 66 patients. It was observed that male patients undergoing chest tube
placement with lidocaine had reduced VAS scores (p=0.05). Regardless of the anesthesia method used, patients with traumatic
pneumothorax (p=0.01) or malignant effusion (p=0.04) seen statistically significant depletions in VAS scores. Among patients experience
tube thoracostomy with lidocaine, those with empyema trained the greatest reduction in VAS scores.Conclusion: The WALANT
technique, which could be used as a local anesthesia method, did not show significant benefits in reducing pain sense in patients other
than those with traumatic pneumothorax. Therefore, no strong evidence was acquired to support its preference for minor surgical
interventions in the thoracic area.

Table 1: Distribution of anesthesia methods by patient demographics and indications
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Patient WALANT group Lidocaine group  Total
characteristic (n = 33) (n=33) (n = 66)
Age
o o 46
18-60 years 20 (60.6%) 26 (78.8%) (69.7%)
>61years 13 (39.4%) 7 (21.2%) (23?0 3%)
Gender
) 0 52
Male 27 (51.92%) 25 (48.07%) (78.8%)
Female 6 (42.85%) 8 (57.14%) (1241 2%)
Indication
Spontaneous o o 25
pneumothorax 11 (37.90%) 14 (62.10%) (37.90%)
Traumatic o o 15
pneumothorax 7(46.6%) 8(53.3%) (22.7%)
Hemothorax 4 (57.15%) 3 (42.85%) (710 60%)
Empyema 4 (80%) 1 (20%) 5 (7.6%)
Malignant o o 14
effusion 7(50%) 7(50%) (21.20%)
Table 2: Effect of applied method on tube placement indications and VAS scores
Valid N Mean+SD [p*
Pre-treatment
+
Spontaneous  |VAS score 14 pe2 0.159
pneumothorax  [Post-treatment 14 |2 '
VAS score -
Pre-treatment
+
Traumatic VAS score 8 5t3 0.129
pneumothorax  |Post-treatment s 340 '
VAS score -
Pre-treatment
i i 4 + 2
Lidocaine |5 ¢ placement| VAS score 3
local indicati Hemothorax 0.564
anesthesia [n@'cation Post-treatment 3 341
VAS score
Applied Pre-treatment 1 4+
method VAS score -
Empyema NA
Post-treatment 1 >+
VAS score B
Pre-treatment
+
Malignant VAS score ’ 4£2 0,025
effusion Post-treatment | 342 '
\VAS score B
Pre-treatment
+
Spontaneous  |VAS score nope2 0.748
\WALANT Tut_)e _ placementjpneumothorax  |Post-treatment 11 443
indication \VAS score
Traumatic Pre-treatment
pneumothorax  [VAS score ’ 6+2 0.053
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Post-treatment
VAS score

Pre-treatment

Hemothorax VAS score 0.450
Post-treatment

VAS score

Pre-treatment

VAS score
E 317
mpyema Post-treatment 0

VAS score
Pre-treatment
Malignant \VAS score
effusion Post-treatment
VAS score

0.336

Keywords: Lidocaine, Local Anesthesia, WALANT

Ref No: 1888

Fatal intraparenchymal and intraventricular hemorrhage due to methanol intoxication: a rare case report

ilker ARDAG!', Mustafa TEMEL', Metin YADIGAROGLU', Ayhan AKOZ!

1Adnan Menderes Universitesi

Introduction and Purpose: Methanol intoxication is a life-threatening medical emergency that can result in severe high anion gap
metabolic acidosis, visual disturbances and central nervous system injury. While bilateral putaminal necrosis is a well-known radiological
finding, intraparenchymal and intraventricular hemorrhages are rare complications. In this case report, we aim to present a fatal case of
methanol poisoning with these hemorrhagic findings and to emphasize the importance of early recognition and aggressive management.
Materials and Methods: A 28-year-old male patient presented to the emergency department with nausea, vomiting, and syncope
following suspected ingestion alcohol of unknown origin and an unknown psychoactive substance. On admission, he was lethargic
Glasgow Coma Scale [GCS]: EBM4V1, had a fixed and dilated right pupil and no light reflex, and his left eye was post-surgical, and no
light reflex was observed due to the previous ocular surgery. Arterial blood gas analysis revealed high anion gap metabolic acidosis and
elevated serum osmolality. The patient was intubated and admitted to the intensive care unit. Cranial computed tomography revealed
bilateral putaminal hemorrhage (image 1) and intraventricular hemorrhage (image 2). Hemodialysis, ethanol infusion, sodium
bicarbonate, mannitol, and supportive treatments were administered. Clinical and radiological follow-up continued. Despite all intensive
treatment interventions, the patient’s neurological status deteriorated. The GCS remained at E1M1Vntt, and he was monitored with
worsening bilateral cerebral edema and hemorrhage. The patient developed hypotension and multi-organ failure, and hemodynamic
stability could not be achieved despite high-dose inotropic support. On the sixth day, cardiac arrest occurred, and return of spontaneous
circulation (ROSC) could not be obtained. The patient was declared deceased.

image 1

image 2
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Results and Conclusion: Bilateral putaminal hemorrhage due to methanol intoxication is a rare but serious clinical condition that may
result in death despite aggressive treatment. Methanol poisoning should always be considered in patients presenting with unexplained
altered consciousness and acidosis. Although early diagnosis and treatment do not always prevent mortality, they are crucial for
prognosis.

Keywords: Methanol poisoning, Bilateral putaminal hemorrhage, Intraventricular hemorrhage

Ref No: 1901

Effect of Platelet Level on Prognosis in Acute Exacerbations of Chronic Obstructive Pulmonary Disease

Damla Anbarli Metin', Adem Boz!, Ensar Olgay", Eyiip Ozcan', Dicle Bulak', Arzu Gapraz', Bora Gekmen'

1Department of Emergency Medicine, Karabiik University School of Medicine, Karabiik, Turkey.

Introduction and Purpose: Acute exacerbations of chronic obstructive pulmonary disease (AECOPD) describe the phenomenon of
sudden worsening of airway function and respiratory symptoms in patients with COPD. These exacerbations can range from self-limiting
illness to episodes of florid respiratory failure requiring mechanical ventilation. AECOPD episodes can be triggered or complicated by
other comorbidities such as heart failure, malignancies, renal failure and diabetes. Platelets are one of the main inflammatory cells that
can aggregate to the site of inflammation and have the ability to secrete a large number of proinflammatories. Although there are several
laboratory parameters thought to affect mortality and morbidity in AECOPD, the effect of platelets is unknown. The aim of this study was
to determine the effect of platelet count on the prognosis of hospitalised AECOPD patients.

Materials and Methods: The study is a cross-sectional study and was conducted in the Emergency Department of Karabik Training
and Research Hospital. Patients who were hospitalised due to AECOpdbetween April 2022 and December 2024 and who were older
than 18 years of age were included in the study. Demographic data, laboratory values, mechanical ventilation needs, intensive care
needs, in-hospital mortality data were recorded from the hospital otomation system. Data are presented as median [Q1-Q3]. Group
comparisons were made using the Mann Wihtney U test.

Results and Conclusion: There are 248 patients in our study. The median age was 71.00 years [64.00-79.00] and 76 (34.54%) of the
patients were female. There was no significant difference in WBC, neutrophil and lymphocyte counts in terms of in-hospital mortality (p =
0.271, p = 0.378, p = 0.807, respectively). (p = 0.834, p = 0.895, p = 0.895, p = 0. 197) When platelet counts were analysed, it was found
that the platelet levels of patients who needed intensive care and those who needed mechanical ventilation were significantly lower.(
p=0.016, p=0.015, respectively) (Table 1)Platelet counts in AECOPD exacerbation patients indicate the need for intensive care and
mechanical ventilation. Patients with lower platelet levels require more intensive care and mechanical ventilation.

Table 1. The Relationship Between Platalet Counts and Outcomes

Yes No P
In-hospital mortality 166.000 [79.000-282.000] |229.000 [180.000-296.500] 0.063
’L"’sﬁd for intensive care,; 411 [162.500-287.500] [231.500 [185.500-302.500] 0.016
Need  for  mechanicall,qq oy, 135 500-262.500] [230.000 [180.000-299.000] 0.015
ventilation
Pneumonia 228.500 [170.000-288.000] [227.500 [176.000-298.500] 0.639

*Mann-Whitney U was used.

Keywords: platelet count, acute exacerbations of chronic obstructive pulmonary disease
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Ref No: 1942

Fournier’s gangrene: a silent threat with fatal consequences

Demet Acar!, Emirhan Unlii', Muhammed Sadettin ipek’, Mustafa Polat!, Mehmet Giil'

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Fournier's gangrene is a rare infectious disease characterized by rapidly progressing necrotizing fasciitis in
the perineal, genital, and perianal regions, with high mortality rates. It has a polymicrobial etiology and is caused by both aerobic and
anaerobic microorganisms. It is ten times more common in men than in women, with anorectal, urogenital, and dermatological infections
being the most common etiological factors. Predisposing factors such as diabetes mellitus, obesity, immunodeficiency, and perianal
abscesses play a role in disease development. Initially presenting with perineal pain, swelling, and erythema, the infection can progress
to necrosis, foul-smelling discharge, and sepsis.

Materials and Methods: A 49-year-old male patient with a known diagnosis of diabetes mellitus. He reported experiencing redness and
pain in the groin area for about a week, which had spread to the scrotum over the past two days, accompanied by increasing pain and
edema. The patient had stable vital signs upon arrival. Physical examination revealed an edematous, erythematous scrotum with a
necrotic area measuring approximately 4x10 cm underneath. The patient was urgently consulted with urology with a preliminary
diagnosis of Fournier's gangrene. After emergency department preparations, he was admitted for surgery under the urology department.
Figure 1: Edematous scrotum

Results and Conclusion: In emergency departments, especially in crowded outpatient settings, examining patients presenting with
symptoms such as genital pain, swelling, erythema, and discharge is often challenging. As seen in our case, regardless of
circumstances, a thorough physical examination is essential to protect patients from potentially fatal consequences. The purpose of
presenting this case is to highlight the importance of physical examination and to emphasize that diagnoses of potentially fatal conditions
such as Fournier's gangrene can be made based solely on clinical examination.

Keywords: Fournier’'s gangrene, Infection, Necrotizing fasciitis
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Ref No: 1959

Extremity Arterial Injuries: Insights from Computed Tomography Angiography

Ali Kussan', Selcuk Coskun', Alp Sener?, Ferhat Icme?, Pinar Koksal Coskun3, Gulhan Kurtoglu Celik?2

1Ankara Bilkent City Hospital, Department of Emergency Medicine

2Yildirim Beyazit University, Department of Emergency Medicine, Ankara Bilkent City Hospital

3Ankara Etlik City Hospital, Department of Cardiovascular Surgery

Introduction and Purpose: Background: Extremity arterial injuries (EAIs) pose a significant clinical challenge due to the risk of limb
ischemia, amputation, and mortality. Computed tomography angiography (CTA) has become a valuable tool for rapid and non-invasive
assessment.Objectives: This retrospective study aimed to delineate the clinical course, treatment strategies, and outcomes of patients
with trauma-induced EAls undergoing CTA, and to identify predictors of adverse outcomes

Materials and Methods: Data from 1257 patients were retrieved from our hospital's database. After applying inclusion and exclusion
criteria, 168 patients with confirmed extremity arterial injuries were included in the study. Data collected included demographics, injury
mechanism, clinical presentation, laboratory findings, treatment modalities and patient outcomes. Statistical analyses included chi-
square tests, t-tests, and multiple logistic regression.

Results and Conclusion: Blunt trauma and penetrating injuries, including gunshot wounds, were the primary etiologies. Upper
extremity injuries were predominantly caused by penetrating trauma, while lower extremity injuries were primarily due to blunt trauma.
Clinical presentation varied, with significant associations between injury etiology and symptoms. Hypertension, pulselessness,
hypoesthesia, and elevated INR were identified as independent predictors of adverse outcomes. Base deficit (BD) was significantly
associated with adverse outcomes in upper extremity EAls. Treatment modalities included primary repair (51.2%), grafting (10.1%),
endovascular intervention (8.2%), and conventional management (28%). Amputation rates were 1.3% for upper and 5.3% for lower
extremity injuries. Mortality rates were 2.6% for upper and 3.3% for lower extremity injuries, consistent with published data.Conclusions:
CTA is crucial for evaluating EAls. Clinical presentation and outcomes vary based on injury mechanism and location. Hypertension,
pulselessness, hypoesthesia, and elevated INR are significant predictors of adverse outcomes. Early diagnosis, prompt intervention, and
a multidisciplinary approach are essential for optimal patient management. Further multicenter studies are needed to validate these
findings and improve patient outcomes.

Demographics of Patients

Total

168
Age (years) 37 (11-81)
Male 145

Affected Arteries

Mechanism

Blunt (n, age)
Penetrating (n, age)
Gunshot (n, age)

64 (38,1%) 39117 years
75 (44,6%) 35115 years
29 (17,3%) 35+10 years

Examination Findings
Pulsatile Bleeding
Pulselessness
Hypoesthesia
Hematoma

42 (25%)
54 (32,1%)
74 (44%)

67 (39,9%)

Accompanying Injuries

Nerve injury 40 (23,8%)
Vein injury 11 (6,5%)
Bone fracture 72 (42,9%)
Laboratory Findings
Hematocrit 39,316,6
Leukocyte 13,87+6,74
Platelets 263000+74000
Lactate 3,45+2,61
Base excess -3,8+ 4,7
Neutrophil 10,49+ 6,47
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Monocyte
Lymphocyte

Neutrophil/Lymphocyte

0,63+ 0,32
2,47+ 15
6,44+ 6,59

Treatment
Patient given ES
Operation (total)

Primary Repair

44 (26,2%)
107 (63,7%)
86 (51,2%)

Graft Repair 17 (10,1%)
Amputation (initial) 4 (2,4%)
Endovascular procedure |14 (8,3%)
Conventional Follow up |47 (28%)
Amputation at the end of o
the treatment process 6 (3.6%)
Mortality (Emergency| o o
‘|dept/HospitaI) 5{1(0,6%) /5(3%)}
Poor outcome (amputation 11(6,5 %)

+mortality)

\
=

EPAT ATUDER ‘\‘

Statistical evaluation of the association between injury mechanisms and arterial injury.

|| Blunt (n /%) Sharp penetrating (n, %) |Gunshot wound (n, %) p value
Male 48 175,0% 69/92,0% 28/96,6% 0,003
||Pu|sati|e Bleeding 6/9,4% 30/40,0% 6/20,7% <0,001
[Pulselessness 25/39,1% 21/28,0% 8/27,6% 0,321
||Hypoesthesia 39/60,9% 25/33,3% 10/34,5% 0,003
Hematoma 24/37,5% 28/37,3% 15/51,7% 0,359
Association between Trauma Mechanism and Injured Structures
|| Blunt Sharp penetrating Gunshot wound p value
Upper Extremity-Total (17 (22,4%) 54 (71,1%) 5 (6,6%) <0,001
Axillary Artery 0 (0,0%) 0 (0,0%) 1(100,0%) -
Brachial Artery 1(16,7%) 5 (83,3%) 0 (0,0%) -
Radial Artery 12 (29,3%) 27 (65,9%) 2 (4,9%) 0,003
Ulnar Artery 7 (24,1%) 22 (75,9%) 0 (0,0%) <0,001
Other Upper Arteries |0 (0,0%) 3 (100,0%) 0 (0,0%) -
Lower Extremity- Total 47 (51,1%) 21 (22,8%) 24 (26,1%) <0,001
Femoral Artery 10 (40,0%) 9 (36,0%) 6 (24,0%) 0,524
Popliteal Artery 6 (33,3%) 4 (22,2%) 8 (44,4%) 0,004
Tibial Artery 19 (57,6%) 5 (15,2%) 9 (27,3%) 0,001
Peroneal Artery 16 (94,1%) 1(5,9%) 0 (0,0%) <0,001
Fibular Artery 2 (100,0%) 0 (0,0%) 0 (0,0%) -
rtorios T HOY2 28.6%) 2 (28,6%) 3 (42,9%) :
Proximal/Distal 17 (32,7%)/47 (40,5%) |17(32,7%)/58 (50,0%) |18 (34,6%)/11 (9,5%) [<0,001
Nerve Injury 6 (15%) 33 (82,5%) 1(2,5%) <0,001
Vein Injury 3 (27,3%) 4 (36,4%) 4 (36,4%) -
Bone Fracture 52 (72,2%) 6 (8,3%) 14 (19,4%) <0,001
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Multiple logistic regression analysis of bad outcome, conducted following INR categorization

B p value Odds Ratio (Cl 95%)
Hypertension 2,828 0,012 16,919 (1,88-152,235)
Pulselessness 2,042 0,012 7,704 (1,558-38,097)
Hypoesthesia 2,201 0,019 9,031 (1,442-56,571)
Elevated INR 1,604 0,026 4,975 (1,213-20,399)
Constant -1,824 0,001 0,161 (-)

Keywords: Extremity Arterial Injuries, Tomography Angiography, CT Angiography

Ref No: 1973

Serotonin syndrome due to high dose SSRI intake: a case report

Birsen Ertekin', Ahmet Muhammet Sahingeri', Betiil Babagil!, Ahmet Caglar!

1University of Health Sciences, Konya Beyhekim Training and Research Hospital, Konya, Turkey

Introduction and Purpose: Serotonin syndrome (SS) arising from serotonergic activity is associated with interactions between drugs,
therapeutic or overdose of selective serotonin reuptake inhibitors (SSRIs). Early diagnosis and treatment are vital, as the condition can
be fatal.

Materials and Methods: We hereby present a 27-year-old male patient who presented to the emergency department (ED) with
complaints of agitation, sweating, tremors, and palpitations that developed six hours after ingesting high doses of sertraline,
phenprobamate, chlorzoxazone, and dexketoprofen tablets for suicidal purposes. On presentation to the ED, the patient was disoriented,
non-cooperative, sweaty, flushed, tachypneic, tachycardic, bilaterally mydriatic, had no light reflexes, and had generalized tremor. While
under observation in the intensive care unit (ICU) with a diagnosis of SS, the patient was administered intravenous diazepam due to the
emergence of hyperreflexia and clonus. Following the administration of supportive treatment in ICU, a decrease in symptoms was
observed on the third day, and the patient was discharged on the fifth day due to clinical recovery.

Results and Conclusion: Despite their rarity, SS should be considered a serious complication by ED physicians, given the potential
consequences.

Keywords: Serotonin syndrome, poisoning, emergency department

Ref No: 1991

A YOUNG ATHLETE’S EXPERIENCE WiTH RHABDOMYOLYSIS

DR. AYKUT ADIGUZEL', DOG. DR. IBRAHIM OZLU!

'ERZURUM ATATURK UNIVERSITY EMERGENCY MEDICINE DEPARTMENT

Introduction and Purpose: 25-year-old male patient with no known systemic disease presented to the emergency department with
complaints of body aches, muscle weakness and darkening of urine colour for the previous two days. The patient, a professional athlete,
had initiated an intensive training period one week prior and had engaged in overtraining with some of his teammates for the previous
two days. During this period, the patient engaged in training that incorporated running and weightlifting with an unprecedented level of
intensity. The patient reported an increase in muscle aches and fatigue over the previous few days. He also reports experiencing muscle
tension and pain during the night following his training. The patient further noted a change in the colour of his urine, which had turned
brown. The patient further reports that these symptoms are causing significant disruption to his daily activities. The patient's body
temperature has increased, and his general condition has worsened. The patient's vital signs were as follows: blood pressure: 110/70
mmHg, pulse rate: 90/minute, respiratory rate: 18/minute, body temperature: 37.6°C. A physical examination revealed diffuse
tenderness, swelling and tension in the muscles. No other significant physical examination findings were observed. Serum creatine
kinase (CK) levels were measured in both blood and urine tests. 15,000 U/L (normal: <200 U/L).Serum potassium: 5.1 mmol/L (normal:
3.5-5.0 mmol/L)Serum lactate dehydrogenase (LDH): 450 U/L (normal: <250 U/L)Serum urea and creatinine: NormalUrine colour: dark
red (presence of myoglobin) Rhabdomyolysis was diagnosed and the patient responded positively to treatment. Levels of creatine
kinase decreased. Following several days of hospital follow-up, the patient exhibited a return to normal urine colour and muscle strength.
Materials and Methods: LABORATORY TESTING

Results and Conclusion: It is imperative that athletes are made aware of the potential dangers associated with rhabdomyolysis, as well
as the repercussions of both excessive exercise and incorrect techniques on the body.

Keywords: RHABDOMYOLYSIS

Ref No: 1996

THE EFFECT OF LAR RATIO ON MORTALITY IN POSTTRAUMATIC SUBDURAL HEMORRHAGE

bilgehan demir?

malatya turgut ozal univercity

Introduction and Purpose: Subdural hemorrhage is a hemorrhage between the dura mater and the arachnoid membrane. If not treated
appropriately, they have high mortality and morbidity. There are some markers and indices to make the decision for intensive care unit
hospitalization and to predict mortality. The most common symptom is headache. Predicting the mortality rate of subdural hemorrhage,
which is a serious cause of mortality, is uncertain for physicians.The aim of our study was to determine the importance of
lymphocyte/albumin(s) ratio in mortality prediction.
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Materials and Methods: The data of adult patients who were admitted to the emergency department of Malatya Training and Research
Hospital with a diagnosis of subdural hemorrhage in the last 1 year were retrospectively analyzed. 30-day mortality and prognosis
estimation of blood parameters [hemogram:leukocyte(103sulL) (WBC),neutrophil(10/uL) (neu),lymphocyte(10%ulL) (lym), biochemistry:
albuming/dL) (alb), LAR index importance and whether there are inflammatory parameters that can be used in prognosis estimation.
table 2

Association of survivors and ex-patients with mortality
ALIVE AND EX N VALEU

WBC ALIVE 38 0,9
EX 8

NEU ALIVE 38 0,79
EX 8

LYM ALIVE 38 0,62
EX 8

ALB ALIVE 38 0,036
EX 8

LAR ALIVE 38 0,839
EX 8

"*Mann Whitney U test, yb: intensive care unit

Table 3

Association of blood parameters and LAR score with hospital and intensive care unit length

of stay

parametres |N R P value |parametres |N R P value
ALB HOSPITAL |-0,435 |0,003** |ALB intensive care |-0,296 0,046
LAR 0,176 0,242 |LAR 0,171 0,255

*. Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).

Results and Conclusion: Initially 58 patients were included in our study. Forty-six patients who met the inclusion criteria were included.
21.7% (10) of were female and 78.3% (36) male. While 82.6%(38) of survived, 17.4%(8) of them died. All of our patients were followed
up in intensive care unit. The mean age of our patients was 77.5 years (72.5-84.2) and blood values were respectively. In literature male
gender was predominant. Because the male gender is more active in social life. In geriatric patients, rupture of the bridge veins which
are stretched secondary to brain atrophy and loss of the properties and flexibility. It is a known fact that albumin, which is a negative
acute phase reactant, is low in traumatized patients or in patients with poor general condition. In our study, low levels of albumin were
found in patients with mortal course.No study was found between LAR ratio and mortality in subdural hemorrhage. Although the LAR
rate was not statistically different in patients with mortal outcome, the LAR rate was higher in patients with mortal outcome, the LAR rate
was higher in patients with mortality.We think that future studies with large patient groups will provide a new scale that can be used in
the prediction of mortality with LAR

table 1

Median and IQR (Inter Quantile Range) values of blood parameters with nonparametric
distribution

Median IQR
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WBC(103/uL) 8.4 7.1-11,0
Neu(103/uL) 6.2 45-96
Lym(103/uL) 1.4 0,8-1,9
ALB(g/dL) 3,55 3,15-3,85
LAR 0,46 0,38-0,66

Keywords: SUBDURAL HEMORRHAGE, LAR Indexs, Emergency Department

Ref No: 2002

Severe Necrotizing Soft Tissue Infection Following A Human Bite In An Elderly Woman, Complicated By Pulmonary Embolism:
A Case Report

Ahmet Celal Ozsoy', Mustafa Simgek', Muhammed Ali Giiler?

University of Health Sciences, Sanhiurfa Mehmet Akif inan Training and Research Hospital, Department of Emergency
Medicine, $Sanliurfa, Turkey

2Kahramanmaras Siitgii imam University Faculty of Medicine, Training and Research Hospital, Department of Emergency
Medicine, Kahramanmaras, Turkey

Introduction and Purpose: Human bite wounds are known to carry a high risk of infection due to the rich oral flora, often leading to
severe complications if not promptly treated. Necrotizing soft tissue infections (NSTls), though rare, can arise from seemingly minor bite
injuries, especially in vulnerable patients. We report a case of a 70-year-old woman who developed necrotizing fasciitis of the forearm
following a human bite from her grandchild, to underscore the importance of early recognition, aggressive management, and awareness
of potential systemic complications.

Materials and Methods: We retrospectively reviewed the clinical course of the patient from emergency admission through treatment
and follow-up. Clinical findings, laboratory and imaging results, surgical interventions, antibiotic therapy, and outcomes were analyzed. A
literature review was conducted to contextualize this case with current knowledge on human bite infections, necrotizing fasciitis
management, and related complications.

Results and Conclusion: The patient presented 4 days post-bite with rapidly progressive swelling, hemorrhagic bullae, and necrosis of
the left forearm (Figure 1). Broad-spectrum antibiotics (piperacillin-tazobactam and teicoplanin) were initiated immediately, and urgent
surgical debridement and fasciotomy confirmed extensive necrotizing infection. Despite multiple debridements and intensive care
support, the patient’s hospital course was complicated by an acute pulmonary embolism on day 23, requiring anticoagulation. Cultures
remained negative, likely due to early antibiotic administration. After a total of four surgical debridements and eventual skin grafting, the
infection was controlled and the patient recovered fully. This case illustrates the potential severity of human bite wounds in elderly hosts,
the critical need for prompt surgical intervention and broad antibiotic coverage in NSTIs, and the importance of vigilant monitoring for
systemic complications such as thromboembolism.

Figure 1.

23 e /

Marked swelling of the left forearm, with skin tension, erythema, and patchy areas of dusky discoloration, widespread hemorrhagic
bullae over the bite region, black necrotic patches, and foul-smelling purulent discharge indicative of deep infection.

Keywords: Human bite, Pulmonary embolism, Soft tissue infection.

Ref No: 2052
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Colchicine Intoxication: An Innocent Drug or a Deadly Poison?
Ekim Saglam Gurmen', Muhammed ikbal Sasmaz', Sezer Akcali’
"Manisa Celal Bayar University School of Medicine, Emergency Department, Manisa, Turkey
Introduction and Purpose: Colchicine is a drug used in the chronic treatment of Familial Mediterranean Fever (FMF),as well as in the
management of acute attacks of gout arthritis and pseudogout.Although colchicine intoxication is not frequently encountered in
emergency departments,it is a condition that requires attention due to its life-threatening symptoms(1).Acute poisoning is rare but can
present with a wide range of clinical manifestations,from gastrointestinal and hematological changes to cardiogenic shock(2).
Materials and Methods: An 18-year-old female patient presented to our emergency department with severe nausea,vomiting,diarrhea
that had started a few hours before her admission.Her family history revealed FMF in her mother and sibling and Ankylosing Spondylitis
in her father.On physical examination,she exhibited diffuse abdominal tenderness, more pronounced in the upper quadrants.Laboratory
results were as follows:WBC: 13,100, NEU%: 85.1, CRP: 21.05 mg/dL, LDH: 4,485 U/L, ALT: 914 U/L, AST: 2,416 U/L, CK: 1,244 U/L,
INR: 1.83, and Troponin I: 1,544 ng/L.Abdominal imaging revealed a heterogeneous liver appearance with reduced
density,hepatosteatosis, and pericholecystic fluid accumulation.Upon admission,the patient denied any drug intake or unusual food
consumption.However,during follow-up and upon further questioning, she admitted to having taken 3-4 boxes(approximately 30
tablets)of colchicine three days prior in a suicide attempt.Consultation with the national poison control center was conducted.Due to the
risk of cardiogenic shock, the patient was admitted to the intensive care unit for close monitoring.
Results and Conclusion: Although colchicine is primarily used to treat acute attacks of gout and pseudogout,it has also been effective
in the treatment of FMF and Behget's syndrome for the past 50 years.Studies indicate that doses of <0.5 mg/kg cause minor toxicity with
a 100% recovery rate,while doses between 0.5-0.8 mg/kg lead to major toxicity with a 10% mortality rate(3).At doses exceeding 0.8
mg/kg, mortality occurs within 72 hours due to cardiogenic shock. Currently, there is no known antidote for colchicine toxicity (2).Patients
exposed to high doses of colchicine should be monitored in the ICU with appropriate fluid-electrolyte therapy, hemodynamic
monitoring,and respiratory support. Fluid and electrolyte replacement therapy is a priority to reduce gastrointestinal losses(1).Daily
complete blood count monitoring is essential to detect anemia, leukopenia, and thrombocytopenia, and preventive measures should be
taken to mitigate potential hemorrhagic complications(4).
Keywords: Familial Mediterranean Fever, Colchicine, Suicide

Ref No: 2080
A Rare Complication of Acute Myocardial Injury and Successful Patient Management: Ventricular Septal Defect

Safa Ozgelik!

1Kosuyolu High Specialization Training and Research Hospital

Introduction and Purpose: Mechanical complications due to myocardial infarction are associated with high mortality rates. Due to the
high mortality rate of the conservative approach, surgical treatment is the preferred option despite its significant risk of death. The
ischemic tissue is excessively fragile, rendering it unsuitable for surgical repair. Ventricular septal defect (VSD) following myocardial
infarction (post-MI VSD) is a rare yet life-threatening complication. The hemodynamic instability of patients at the time of presentation,
along with the fragility of the ischemic myocardial tissue in the intervention area, significantly contributes to the high mortality risk.
Materials and Methods: A 70-year-old male patient presented to our emergency department with a four-day history of angina and holo-
systolic murmur with auscultation. Coronary angiography revealed total occlusion in the left anterior descending (LAD) artery and the
first diagonal branch. Transthoracic echocardiography identified a post-MI VSD measuring 3 x 4 cm in the apical region. Surgical
intervention was planned for simultaneous revascularization and VSD repair. The patient was taken to surgery under intra-aortic balloon
pump (IABP) support. VSD was closed using a different technique. Both sides of the septum were reconstructed by folding a single
patch. The patient was weaned off cardiopulmonary bypass under IABP support without the need for inotropic agents. The patient was
extubated six hours postoperatively. IABP support was weaned off on the first postoperative day. On the second postoperative day, the
patient was transferred to the ward for further monitoring and was discharged on the seventh day. Echocardiography performed at the
12-month follow-up revealed an EF of 40%, with no residual shunting across the interventricular septum.

Post-MI VSD Surgical Image

o

2

The exploration of the VSD/The closure of the VSD with our technique using a folded single patch/The final image of the surgical
correction with the ventriculotomy closed
Schematic Drawing
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The cross-sectional schematic drawing of the surgically repaired VSD

Results and Conclusion: The mortality rate of post-MI VSD is high. In the preoperative period, afterload should be reduced through
medical and, when necessary, mechanical support before proceeding with surgery. One of the challenges in surgery is the fragility of
ischemic tissue, especially around the VSD. The presence of a residual shunt after surgery or the formation of a new tear at the patch
site during the procedure are significant factors increasing mortality. The technique we applied is also a safe and easily implementable
method.

Keywords: Ventricular Septal Defect, Myocardial Infarction, Myocardial Rupture

Ref No: 2123

A Case of Extensive Ulcerative Cutaneous Tuberculosis on the Head and Neck with Pulmonary Tuberculosis

Burcu Agikalin Arikan?, Metin Bozkaya?, Ciineyt Arikan?

1Buca Seyfi Demirsoy Training and Research Hospital, Department of Infectious Diseases and Clinical Microbiology

2Soma State Hospital, Department of General Surgery

3Dokuz Eylul University School of Medicine, Department of Emergency Medicine

Introduction and Purpose: Tuberculosis (TB) is caused by Mycobacterium tuberculosis complex bacilli. Although tuberculosis mostly
affects the lungs, it is a clinical condition that can affect all organs and systems and continues to be a health problem in our country.
Cutaneous tuberculosis should also be considered in chronic wounds that do not heal despite many treatments. In this article, a
tuberculosis case that was diagnosed and treated correctly with Acid-Resistant Staining (ARB) in a skin sample taken from a patient with
open necrotic wounds on the head and neck for years due to suspicion of TB will be presented.

Materials and Methods: A 66-year-old male patient with no known chronic disease and poor self-care was admitted to the emergency
department with chills, shivering, fever, and shortness of breath. In the physical examination performed in the emergency department,
arterial blood pressure was 110/75, pulse: 90 beats/min, fever: 38.3, respiratory rate 22/min, oxygen saturation 90%, rales were heard in
lung sounds, and a foul-smelling, large, and deep wound was observed in the head and neck region. Leukocytes were 19840/mm3,
neutrophils were 17830/mm3, C-reactive protein was 217 mg/L. The patient, who had widespread pneumonic infiltrates in the thorax CT,
was admitted to the chest diseases ward with the diagnosis of pneumonia and treatment was started. Considering that the patient's self-
care was poor and he was admitted to the chest diseases clinic with a lung infection, it was also considered as a preliminary diagnosis
that his chronic wound might be related to skin tuberculosis. Since the patient could not expectorate, a sputum culture could not be
obtained. A tissue culture was taken from the wound, a nonspecific culture and ARB staining were performed. 4+ bacilli were observed
in the ARB staining of the tissue. Pseudomonas aeruginosa was observed in the wound culture.

Ap earance of the initial state of the wound

Deep, extensive uIcerated Wound in the head and neck region that also destroys the auricle
Appearance of the wound after care
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Deép, exténsive ulcerated wound in the head and neck region that also destroys the auricle
Thorax CT image

Consolidated areas and cystic formations in the superior segment of the right lung lower lobe
Pink colored bacilli in Acid-Resistance Staining

Pink colored bacilli in Acid-Resistance Staining
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Results and Conclusion: Unlike pulmonary tuberculosis, cutaneous tuberculosis is rare. It occurs in only 1%-2% of all patients
presenting with extrapulmonary manifestations of tuberculosis. Clinical suspicion and skin culture and pathological examination are
essential for diagnosis. It should not be forgotten that tuberculosis is still common in our country and can present with extrapulmonary
manifestations.

Keywords: Tuberculosis, Cutaneous Tuberculosis, Chronic Wound

Ref No: 2145

A Rare Cause of Childhood Stroke: Minor Head Trauma

Mehmed ULU", Abdil coskun?

1Adiyaman Research and Training Hospital

2Kutahya Health Sciences University Medical Faculty Emergency Department

Introduction and Purpose: Head trauma is an important cause of mortality and morbidity in pediatric patients. Many patients develop
intracerebral hemorrhage due to head injury. However, ischemic stroke after head trauma is a very rare condition.

Materials and Methods: A 3-year-old girl was admitted to our emergency department (ED) after falling from a seat approximately 25
inches high, 12 hours earlier. She presented with malaise and impaired consciousness. Her parents reported that she had initially been
evaluated at a local ED after the fall, where her head computed tomography (CT) and laboratory results were normal, and she was
discharged. However, due to her persistent symptoms, they brought her to our ED.She had a history of isolated head trauma, and her
systemic examination was normal. On admission, she was lethargic, uncooperative, and had a Glasgow Coma Scale (GCS) score of 11.
Neurological examination revealed weakness in her left arm and leg, with muscle strength graded at 4/5. Both head and spinal CT scans
were normal.Diffusion-weighted magnetic resonance imaging (MRI) revealed an ischemic stroke. She was admitted to the pediatric
intensive care unit for further management.She was evaluated by pediatric neurology and cardiology teams. Her echocardiography and
laboratory tests, including workup for iron deficiency anemia, dyslipidemia, and homocystinuria, were all normal. No risk factors for
stroke were identified. The patient was diagnosed with ischemic stroke secondary to minor head trauma. She was discharged after 8
days of intensive care follow-up. Her left-sided weakness gradually improved and fully recovered within one week after discharge.
Results and Conclusion: In pediatric patients, head trauma commonly causes intracerebral hemorrhage; however, in rare cases, it can
also lead to ischemic stroke. Clinicians should be aware of this rare complication, especially when neurological deficits persist despite
normal initial imaging.

Keywords: Minor head trauma, childhood stroke, pediatric head trauma

Ref No: 2151

Ruptured Pulmonary Hydatid Cyst Presenting as Massive Pleural Effusion in a 10-Year-Old Boy: A Case Report

Mustafa Simsek’, Abdul Samed Rayan?, Akin Akinci?

University of Health Sciences, Sanhurfa Mehmet Akif inan Training and Research Hospital, Department of Emergency
Medicine, Sanhurfa, Turkey

2Nigde Omer Halisdemir University Faculty of Medicine, Training and Research Hospital, Department of Emergency Medicine,
Nigde, Turkey

Introduction and Purpose: Hydatid disease (echinococcosis) is a zoonotic parasitic infection caused by Echinococcus granulosus. The
liver is the most commonly affected organ, but in pediatric patients the lungs are often the primary site. Pulmonary hydatid cysts grow
slowly and may remain asymptomatic until they reach a large size or rupture. Cyst rupture is a feared complication that can lead to acute
presentations. We report a pediatric case in which a ruptured pulmonary hydatid cyst presented atypically as a massive pleural effusion
causing respiratory distress.
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Materials and Methods: A 10-year-old boy was evaluated at a district emergency department with severe respiratory distress. Physical
examination revealed decreased breath sounds and dullness over the left hemithorax. Chest radiography showed near-complete
opacification of the left lung field consistent with a massive pleural effusion. Diagnostic thoracentesis yielded serous fluid. Ultrasound
and subsequent contrast-enhanced chest CT demonstrated a large cystic lesion in the left lung with collapse of adjacent parenchyma
(Figure 1). The patient was stabilized and transferred to a tertiary center for definitive management. Surgical intervention (left
thoracotomy) was performed, and the cyst was excised. The diagnosis of hydatid cyst was confirmed intraoperatively and by
pathological examination of the cyst contents.

‘ W a S i¥ .

The CT scan; a large cystic lesion ( cm in diameter) occupying the left lower lobe, with evidence of partial ripture.

Results and Conclusion: Intraoperatively, a ruptured pulmonary hydatid cyst was identified as the cause of the pleural effusion. The
cyst was successfully removed, and the pleural space was thoroughly irrigated with scolicidal solution (Figure 2). The patient’s
postoperative course was uneventful, and he was started on oral albendazole for 3 months to prevent recurrence. This case illustrates
that in endemic regions, a hydatid cyst rupture can masquerade as a large pleural effusion in children. Early recognition and surgical
management are crucial for a good outcome.

Figure 2.

Intraoperative and postoperative imaging of pulmonary hydatid cyst.
Keywords: Echinococcus, Hydatid cyst, Pleural effusion

Ref No: 2181

ASSESSMENT OF THE RELATIONSHIP OF CLINICAL AND LABORATORY PARAMETERS WITH PAST CORONAVIRUS
INFECTION IN PATIENTS WITH CORONARY ARTERY RESTENOSIS.

Andrey Orekhov', Lyudmila Pivina', Gulnara Batenova', Diana Ygiyeva'

1Semey Medical University

Introduction and Purpose: Background: Understanding risk factors for stent thrombosis and restenosis is particular importance for
individuals at risk for adverse outcomes, particularly in older patients with previously revascularized myocardium and associated medical
conditions who have had COVID-19.The aim of our study is to evaluate the relationship between clinical and laboratory parameters and
previous coronavirus infection in patients with coronary artery restenosis.

Materials and Methods: Materials and methods. A total of 931 patients were included in the study. 420 had coronary artery stent
restenosis, of which 162 (38.5%) patients had previous COVID-19. The control group included 511 patients with repeated myocardial
revascularization without stent restenosis. All statistical calculations were performed using SPSS version 20.0 software. The study was
supported by the Science Committee of the Ministry of Education and Science of the Republic of Kazakhstan (grant No. AP19677465).
Results and Conclusion: Results. Analysis of laboratory parameters in patients demonstrated the presence of statistically significantly
higher levels of IgG antibodies to coronavirus and C-reactive protein in the main study group compared to the control group. With regard
to laboratory parameters, statistically significant differences were found in the level of troponin (p <0.001). The level of D-dimer had
statistically significant differences in the groups with a history of COVID-19 compared to the groups without COVID-19. The same trend
was found for CPK, CPK-MB, CRP (with regard to this indicator, it should be noted that statistically significant differences were found
even for groups with restenosis without COVID-19 compared to the group without restenosis and without COVID-19) and
APTT.Conclusions. The results of our study indicated statistically significant differences in the indicators of C-reactive protein and IgG
antibodies to coronavirus, which is probably due to the large proportion of patients who had coronavirus infection in the main group,
even in the late period. After dividing the study groups by the presence of coronavirus infection in the anamnesis, statistically
significantly higher values were also found for troponin, CPK, CPK-MB, D-dimer and APTT among individuals who had COVID-19.
These data indicate a connection between clinical and laboratory parameters in patients who had coronavirus infection and the
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processes of coronary artery restenosis.
Keywords: restenosis, coronavirus infection, stent thrombosis

Ref No: 2193
On the Right? On the Left? Or Both Sides of It? Unexpected Fracture Case Report

Recep Kemal SOYLU!

1Kayseri State Hospital

Introduction and Purpose: Introduction and purpose:In patients presenting to the emergency department trauma department, upper
extremity and specifically elbow joint traumas are a subject that requires utmost attention in terms of anamnesis, physical examination
and examination. We evaluated a very rare case of bilateral radial head fracture resulting from a simple fall.

Materials and Methods: Case:A 36-year-old male patient presented to our emergency room trauma unit shortly after 00:00 on Saturday
night with complaints of pain in both elbows after falling from a chair 6 days before his admission. Physical examination revealed normal
range of motion in both upper extremities, no restriction in supination and pronation movements of both forearms. Neurovascular
examination was normal in both extremities, no edema or swelling in both arms upon palpation, and a mild pain complaint at the level of
the raidus head in both arms. The patient was asked for the necessary imaging tests. The x-ray revealed a Mason type-2 fracture in the
left raidus head and a Mason type-1 fracture in the right radius head.Oral analgesia was prescribed and he was treated conservatively
with bilateral slings for approximately 2 weeks, followed by elbow mobilization and physical therapy. When the patient was first
examined, the mechanism of trauma, the time that had passed, the day and time of emergency room application, and the findings
obtained as a result of the physical examination were taken into consideration, there was a suspicion and prejudice that there could be
abuse of emergency room services and unnecessary report requests. In cases of such patient applications, loss of motivation and
attention is frequently observed in emergency room doctors regarding the necessary anamnesis, physical examination, and evaluation of
requested tests.

right radius head fracture

right radius head fracture
right radius head fracture

right radius head fracture
left radius head fracture
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left radius head fracture
left radius head fracture

left radius head fracture

Results and Conclusion: Results:Isolated radial head fractures are not a common type of fracture. They comprise approximately 2% of
all fractures around the elbow. Bilateral radial head fractures are rare and are usually seen with fractures and dislocations associated
with severe trauma. In this case, we wanted to emphasize the importance of carefully examining all requested tests after a good history
and physical examination of patients presenting to the emergency department with mild trauma, regardless of external factors
Keywords: Radial head fractures, trauma, emergency medicine

Ref No: 2220

Infective Endocarditis Presenting with Typical Chest Pain due to Catheter-Related Intracardiac Mass

Nazim Onur Can', Fadime Kiling Seker!, Eda Vural Oztiirk'

1Erzurum Regional Training and Research Hospital, Erzurum, Tiirkiye

Introduction and Purpose: Chest pain is one of the most common complaints in emergency departments. The etiology ranges from
benign musculoskeletal pain to life-threatening cardiac events. Although infective endocarditis is rare, the increasing use of prosthetic
heart valves, intracardiac pacemakers, and catheters has made it a growing cause. Catheter tip-related mass lesions can present with
signs of myocardial ischemia due to impaired perfusion, especially if they exert a space-occupying effect. Depending on the severity of
findings, treatment may vary from antibiotic therapy to mass resection. We present a case of infective endocarditis admitted with typical
chest pain.

Materials and Methods: A 41-year-old male with a history of diabetes, hypertension, chronic renal failure, coronary artery disease, and
congestive heart failure presented to the emergency department with severe typical chest pain that started during the night. Vital signs:
BP 170/90 mmHg, HR 120 bpm, RR 18/min. Physical examination revealed bilateral rales and an S3 gallop. ECG showed T-wave
inversions in leads D1 and aVL. Troponin levels were 653 initially and 769 after 2 hours. Echocardiography demonstrated an EF of 45%
and a 2.6x1.6 cm mass at the catheter tip in the right atrium. The patient had metabolic acidosis and volume overload findings. The
patient consulted with neprology and cardiovascular surgery. Emergency hemodialysis(HD) was performed after cardiovascular surgery
placed a temporary catheter. Empirical antibiotics were initiated. The mass was unresponsive to antibiotics and anticoagulants.
Staphylococcus epidermidis grew in blood and catheter cultures. Cardiac surgery consultation recommended mass resection, but the
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patient refused and was discharged with follow-up advice.
Results and Conclusion: Infective endocarditis and intracardiac thrombus should be considered in patients presenting with acute chest
pain and predisposing factors. Long-term use of central venous catheters, especially in HD patients, increases the risk of infection with
resistant bacteria like MRSA. Early catheter removal and appropriate antibiotic therapy are critical in reducing mortality. Timely diagnosis
and treatment are vital in emergency settings, especially in high-risk patients.
Keywords: Infective endocarditis, chest pain, catheter
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STEVEN JOHNSON SYNDROME

Yasin Biilbiiloglu!, Mehmet Soyugiizel?, Serife Ozding2, Kiibra Gimen?2

1SANLIURFA BALIKLIGOL STATE HOSPITAL

2DEPARTMENT OF EMERGENCY MEDICINE, AFYONKARAHISAR HEALTH SCIENCES UNIVERSITY

Introduction and Purpose: Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) are severe mucocutaneous
adverse reactions characterized by fever, extensive necrosis, and detachment of the epidermis, most commonly induced by drugs. In
more than 90 percent of patients, the mucosa is affected, usually at two or more separate sites. The estimated incidence across the
disease spectrum is five to six cases per million per year. SJS/TEN is more common in women, with a female-to-male ratio of
approximately 2:1.

Materials and Methods: An 80-year-old female patient presented to the emergency department as an outpatient with a complaint of a
widespread rash on her body. She has a known history of heart failure, hypertension, and a 5-year history of coronary artery bypass
surgery.Vital signs: Blood pressure: 100/70 mmHg, Pulse: 62 beats/minute, Respiratory rate: 24 breaths/minute, Temperature: 36.1°C,
SpO02: 88% (without oxygen support).Examination: Glasgow Coma Scale (GCS): 15, Neurological examination: normal, Abdomen: soft,
Respiratory system examination: bilateral fine rales present, no rhonchi, Widespread erythematous macules (red spots) on the skin
(Figure 1).Due to elevated renal function test (RFT) results from an outside facility, non-contrast chest and abdominal CT scans were
performed. No acute pathology was observed.Dermatology was consulted for the skin lesions, and Stevens-Johnson Syndrome (SJS)
was suspected. Prednisolone treatment was administered.Nephrology did not consider dialysis indicated due to the etiology of acute
kidney injury (AKI).During follow-up, the patient experienced a change in consciousness, and a diffusion-weighted brain MRI revealed
multiple diffusion restrictions (Figure 2). Neurology did not consider acute thrombolytic therapy.Subsequent routine blood tests revealed
elevated cardiac markers. The electrocardiogram (ECG) did not show any signs of acute myocardial infarction . Cardiology
recommended transfer to the intensive care unit with a preliminary diagnosis of non-ST-elevation myocardial infarction (NONSTEMI).
Image 1

=

patient's skin lesions
Image 2
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Results and Conclusion: The patient, who requires multidisciplinary follow-up, was consulted with the anesthesiology department for
admission, and was transferred to an external intensive care unit. Stevens-Johnson Syndrome is a rare condition. It is thought that it can
cause end-organ damage in patients. In our case, the patient was diagnosed with ischemic stroke and NONSTEMI, and it was observed
that it caused damage to the cardiac and central nervous

Keywords: Cerebrovascular event, Stevens-Johnson syndrome, Nonstemi

Ref No: 2249

Relationship between Laboratory Parameters and Balthazar Severity Score in Acute Pancreatitis

Mustafa YORGANCIOGLU', Ekim Saglam Gurmen'

1Manisa Celal Bayar University School of Medicine, Emergency Department, Manisa, Turkey

Introduction and Purpose: Acute pancreatitis is a disease characterized by the activation of digestive enzymes, which are not normally
active in the pancreas under normal conditions, by various etiologic factors,causing digestion and inflammation of pancreatic tissues and
surrounding adjacent tissues(1).In 25-30% of patients, the clinical picture may become severe enough to threaten life and mortality rates
may increase up to 15%(2).In the diagnosis of AP,sudden onset of abdominal pain in the back, elevation of serum lipase and amylase
ratios more than 3 times higher than normal values and imaging methods are used(3). Various scores are used to determine the severity
and prognosis of the disease in patients diagnosed with AP. Immature granulocyte percentage (IG%) has started to be used in clinics as
a new inflammatory indicator(4).

Materials and Methods: The study was conducted on 250 patients who presented to the Emergency Department of XXX University
Faculty of Medicine Hospital with abdominal pain and were diagnosed with "Acute Pancreatitis" between January 01,2018 and August
01, 2021.The relationship between the blood values of the patients we recorded and the patients grouped according to the Balthazar
Severity Score was examined

Results and Conclusion: According to the Balthazar Severity Score we calculated, there were 194(77.6%)patients in the mild group
and 56(22.4%)patients in the moderate group.When we compared these clinical severity groups according to laboratory values, a
statistically significant difference was found between the two groups in terms of WBC,neutrophil, lymphocyte, NLO and PLO among the
complete blood count parameters(p values 0.001, <0.001, 0.016, <0.001, 0.006,respectively). Immature granulocyte
percentage(IG%)was not statistically significant between the two groups, whereas LDH and Lipase/Amilase ratio were statistically
significant (p values <0.001 and 0.001, respectively).In terms of CRP, the results can be considered borderline significant (p=
0.051).When the cut-off for NLO was 14.9082,the sensitivity was 46.4%, specificity 85%, PPV 47.2% and NPV 84.6%. When the cut-off
for lipase/amylase ratio was 2.2773, 69.6% sensitivity, 57.2% specificity,26.3% PPV and 86.7% NPV were found.Contrary to the studies
conducted to recognize severe AP cases early,IG% was not statistically significant in our study.Lipase/Amilase ratio seems to be one of
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the parameters that can be used to differentiate severe cases.
Keywords: Acute Pancreatitis, Balthazar Severity Score, Immature Granulocyte Percentage
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ACUTE MASSIVE EMBOLISM

DR. AYKUT ADIGUZEL', DOG. DR. IBRAHIM OzL "

1ERZURUM ATATURK UNIVERSITY EMERGENCY MEDICINE DEPARTMENT

Introduction and Purpose: 57-year-old female patient with a history of hypertension, three previous angioplasties and one stent was
not taking her medication regularly. The patient presented with sudden on set of dyspnoea at night. Upon examination of the system, it
was discovered that the patient had been admitted to the hospital three days prior. Upon questioning, it was learned that the patient had
presented with nosebleed three days prior. The patient's general condition was moderate, with a saturation of 85%, a pulse rate of 113,
an arterial blood pressure of 89/56 mmHg, and a temperature of 36.3°C. A physical examination revealed decreased bilateral lung
sounds. An electrocardiogram (ECG) showed sinus tachycardia, and hypoxaemia was present in the blood. The D-dimer value was
21,310, and acute massive embolism was observed on imaging (Figure 1). The patient was referred to the department of chest diseases
for further assessment and treatment.

Materials and Methods: The thoracic tomography

The thoracic tomography revealed an appearance compatible with a massive embolism in both pulmonary arteries.

Results and Conclusion: In patients presenting with hypoxia and hypotension and a PERC score that cannot be excluded as the cause
of sinus tachycardia, an embolism should be considered in the absence of sudden-onset dyspnoea and accompanying symptoms,
provided that they are in the intermediate high-risk group according to the Wells score.

Keywords: EMBOLISM

Ref No: 2293

DO NOT IGNORE ANTICOAGULANTS !!!l COMMON THROMBOSIS IN THE BODY

ALi HAYDAR UZEL', RUMEYSA DUSUNCELI!

1YUZUNCU YIL UNIVERSITY. FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE, VAN, TURKEY

Introduction and Purpose: Ischemic stroke and systemic embolism are the major potentially preventable complications of atrial
fibrillation(AF) that lead to serious morbidity and mortality.Anticoagulation using vitamin K antagonists or non-vitamin K oral
anticoagulants is mandatory for stroke prevention in AF.Anticoagulants have been used in medicine for many years to prevent thrombus,
embolism and complications. Adequate knowledge and education of the patient and their relatives about the use of these drugs, which
play an effective role in reducing morbidity and mortality in patients, play a key role in the proper use of these drugs.

Materials and Methods: A 77-year-old female patient, referred from an external center with a preliminary diagnosis of decompensated
heart failure due to complaints of chest pain, shortness of breath, and swelling in the feet, was brought to the emergency
department.The patient had a history of heart failure and COPD. She had been immobile for the last month and was started on oral
anticoagulants. However, the patient did not use regular medications. At the time of admission; pulse was 142/min, respiratory rate was
26/min, and oxygen saturation was 85%. The electrocardiogram showed AF with a rapid ventricular response. Physical examination
revealed GCS 14, dysarthric speech, fine crackles on respiratory system auscultation, tachycardic heart. Edema and homancy were
positive in the right leg. Laboratory parameters are presented in Table 1. The patient was scheduled for transthoracic echocardiography
(Figure-1), lower extremity venous doppler ultrasonography (Figure-2), pulmonary angiography (Figure-3), and diffusion MRI (Figure-4)
in the emergency room. The patient was admitted to the cardiology intensive care unit, and thrombolytic and heparin treatment was
administered. On the 3rd day of the follow-up, the patient developed cardiopulmonary arrest and was accepted as exitus.

Figure-1: Transthoracic echocardiography, thrombus in the right atrium in the apical 4-chamber window
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perficial femoral vein on lower extremity venous doppler ultrasound
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Figure-4: Lacunar infarction in the parietal lobe in brain diffusion MRI

Table-1: Laboratory Parameters

Parameter Result Normal Range
D-dimer (ug/mL) 4.09 0-1

C reaktif protein (mg/dl) 201 0-5
INR(International Normalized Ratio) 1.47 0.8-1.2

Laktat (mmol/L) 4.09 0-2

Pro-BNP (pg/mL) 16036 5-624
Troponin (ug/L ) 0,064 0-0,026

Results and Conclusion: The use of anticoagulant drugs is of vital importance in patients with indications. Patients' regular or non-
regular use of drugs may lead to mortality and morbidity. Continuing patient education programs at intervals, increasing patients'
knowledge levels about drugs, and eliminating concerns about safe drug use will increase the compliance of patients and their relatives,
and reduce complications related to the use or non-use of drugs.

Keywords: Thrombus, Anticoagulation, drug
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Hair-thread tourniquet syndrome: A case report

Furkan Tayiz!, Muhammet Gékhan Turtay!, Mustafa Cifci!, Emirhan Unli

TEmergency Medicine Clinic of Konya City Hospital, Konya, Tirkiye

Introduction and Purpose: Introduction: Hair-thread tourniquet syndrome (HTTS) is a rare condition that occurs when hair strands wrap
around body appendages, potentially leading to serious complications such as tissue loss. In this case report, we aim to present an
HTTS case identified in a 2-year-old male child who presented to the emergency department with penile pain and dysuria.

Materials and Methods: Case report: A two-year-old male patient presented to the emergency department with complaints of penile
pain, redness, and burning sensation during urination that had persisted for 24 hours. Physical examination revealed edema, erythema,
and circular constriction on the penile shaft. Detailed examination showed a hair strand wrapped around the penis shaft. The hair was
removed by cutting under local anesthesia. Doppler ultrasonography confirmed normal circulation. The patient was discharged after four
hours of observation as his complaints subsided.

Figure 1. A single strand of hair completely surrounding the shaft of the penis

Results and Conclusion: Conclusion: In infants with unexplained restlessness, one should be cautious about HTTS, and it should not
be forgotten that areas where this syndrome may occur should be carefully examined.
Keywords: Hair-thread tourniquet syndrome, pediatric emergency, penis
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Acute Colchicine Toxicity in a Patient with Long-term Colchicine Therapy: Report of a Patient
Gorkem Alper Solakoglu?, Zumrut Pakdil!, Nur Aleyna Adak?

1lstanbul Medeniyet University
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Introduction and Purpose: Despite colchicine toxicity being well documented in acute overdoses, it can occur in older adults with
prolonged therapy, and in cases with a background of preexistent renal impairment. Even a relatively mild elevation in colchicine intake
or impaired drug clearance secondary to renal impairment enormously multiplies the risk of severe toxicity In a similar manner, in
colchicine-poisoned subjects, gastrointestinal symptoms (e.g., diarrhea) can exacerbate loss of fluids and renal impairment, creating a
positive feedback loop of toxicity.Here we represent a rare case in which we have seen an acute-on-chronic colchicine toxicity.
Materials and Methods: A 76-year-old female with a history of giant cell arteritis, polymyalgia rheumatica, hypertension, type 2 diabetes
mellitus, and prior triple-vessel CABG presented with presyncope and a fall. She had recent diarrhea (12 days prior) but no other
preceding symptoms. She had been on long-term colchicine therapy but recently increased her dosage to 3-4 times daily for a month
due to worsening knee pain.On examination:Hypotension (BP: 90/60 mmHg), tachycardia (HR: 90/min), and dehydration with Severe
metabolic abnormalitiesK+: 7.9 mmol/L,Na *: 121 mmol/L,pH: 7.21 ,HCO 5: 6.2 mmol/L,Lactate: 10.9 mmol/L,Cr: 2.46 mg/dL,BUN: 160
mg/dL,AST: 2927 U/L,ALT: 3001 U/L,PT: 49 sec,INR: 4.61,Hb: 6.8 g/dLPIt: 71x10%/uL were noted. ECG revealed changes consistent
with extreme hyperkalemia.
Results and Conclusion: In this case, long-term administration of colchicine, compromised renal function, and development of diarrhea
most likely participated in reduced drug clearance and secondary acute-on-chronic colchicine toxicity. Clinically, such a picture
manifested in unexplained acidosis and early multi-organ impairment, in agreement with the recognized first and second phases of
colchicine toxicity. Gastrointestinal symptoms (nausea, emesis, and diarrhea) form stage one, and in contrast, stage two can have a
seemingly mild picture but with impending multi-organ impairment. Old age can even make them less adherent to prescription orders,
and hence, at high risk for accidental overdosing. Supportive therapy, rehydration with vigor, and hemodynamic support remain at the
backbone of therapy, in consideration of no universally available antidote. Colchicine, therefore, must therefore be started with utmost
caution in older adults, and in case its use cannot be avoided, proper observation of renal function is advisable to prevent acute toxicity.
Keywords: Toxicology, Colchicine

Ref No: 2345

Rare intussusception in pregnancy: challenges in diagnosis and treatment

Mehmet Kasa', Hiiseyin Ozeng', Demet Acar’, Ayla Mollaoglu!, Mehmet Giil'

1Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: This study highlights the definition of intussusception and its risk factors during pregnancy. Although
common in children, intussusception is rare in adults, especially during pregnancy. Factors such as hormonal changes and increased
intra-abdominal pressure during pregnancy may contribute to the risk of intussusception. This case report discusses the clinical
management of a 28-week pregnant patient who developed small bowel intussusception.

Materials and Methods: A 23-year-old, 28-week pregnant patient presented to the emergency department with abdominal pain and was
referred for further evaluation. The abdominal pain was intermittent and severe, accompanied by nausea and loss of appetite. The
patient had no pathological obstetric history, and physical examination revealed tenderness in the left upper and lower quadrants.
Obstetric ultrasonography showed normal fetal biometry at 28 weeks, whereas abdominal ultrasonography indicated bowel wall
thickening and lumen narrowing. Due to the suspicion of intussusception, further imaging was planned, but the patient was non-
compliant. The patient was monitored in the general surgery ward, where her condition improved, leading to discharge without the need
for surgical intervention.

Results and Conclusion: Intussusception during pregnancy is a rare but high-risk gastrointestinal pathology. In adults, it is usually
secondary to an underlying cause, whereas in pregnancy, most cases are idiopathic. Diagnosis is challenging due to nonspecific
symptoms. While ultrasonography is the primary imaging method, MRI provides higher diagnostic accuracy. Conservative treatment is
generally unsuccessful, and surgical intervention is required in most cases. In this particular case, the patient improved without the need
for surgery.

Keywords: Pregnancy, Intussusception, Small intestine
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HEREDITARY SPHEROCYTOSIS IN ADULT EMERGENCY

samil emin yalg¢in?, Sultan Tuna Akgol Giir', enes akinci’

lemergency department of ataturk university

Introduction and Purpose: The diagnosis of hereditary spherocytosis is based on clinical findings, presence of spherocytosis in
peripheral smear, family history of hemolytic anemia, and abnormal osmotic fragility (OF) test. The main diagnostic criterion in this
disease is the presence of spherocytes in the peripheral smear. Clinically, the disease can progress in severe and mild forms. It is
usually recognized and diagnosed in childhood. If the clinical progression is severe, splenomegaly may reach advanced dimensions and
splenectomy may be required.

Materials and Methods: A 20-year-old male patient presented to us with complaints of malaise, anorexia and palpitations. The patient’s
vitals showed nb:108 ta: 106/62 sat:92 ss:14 temperature:36.2. On inspection, conjunctivae, face and neck were icteric. When the
patient was asked about this condition, he stated that he was the youngest of 8 siblings and his eyes had been yellow since birth. He
said that he had occasional fatigue but it resolved spontaneously. In the abdominal examination, the spleen was palpable 4 fingers from
the left inferior ribs. Rectal touch was observed as fecal matter. No external acute pathologic examination was observed. Direct
bilirubin:0.48 total bilirubin:3.42 1dh:2388 hgb:4.9 was found in the tests of the patient. On abdominal USG, ‘Liver and pancreas were in
normal tissue integrity as far as can be observed and no obvious acute gross pathology was observed. The gallbladder has a
semicontracted appearance. Choledochal and intrahepatic bile ducts are normal. No hydronephrosis was observed in bilateral kidneys.
No free fluid was observed in the abdomen. Bladder was empty and could not be evaluated. Spleen CC measured 152 mm and clinical
evaluation is recommended if necessary.’ It was reported as follows. A peripheral smear was performed. He was hospitalized with a
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prediagnosis of hereditary spherocytosis.
Results and Conclusion: Although hereditary spherocytosis should be diagnosed in children, it can also be diagnosed in adult patients
like our patient. We should not reduce the preliminary diagnoses we should consider just because our patient is an adult. It should be
kept in mind that even if every prediagnosis is not compatible with age, it is always more valuable whether it is clinically compatible or
not.
Keywords: hereditary spherocytosis, adult patient
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Pulmonary Embolism (PE)

Erdem Zeki KARABULUT", Fatih Firat', Zeynep Gakir!

1Ataturk University

Introduction and Purpose: Pulmonary Embolism (PE) is commonly caused by deep vein thrombosis. Pulmonary embolism leads to
clinical symptoms such as shortness of breath, back pain, and others.

Materials and Methods: A 20-year-old female patient presented to our emergency department with complaints of throat, back, and side
pain, as well as shortness of breath, lasting for one week. The patient had previously visited the hospital a week ago with similar
symptoms and was discharged with prescriptions for cystitis and upper respiratory tract infection (URI). The patient has no chronic
illnesses or medication use, except for oral contraceptives (OCP) for known PCOS. Upon arrival, her vital signs were as follows: BP:
93/62, O2 saturation: 72%, Pulse: 132, Temperature: 36.8°C. In the physical examination, the only finding was reduced breath sounds in
the lung bases. Given the patient's moderate to poor clinical condition, the most likely diagnosis of PE, tachycardia, and OCP use, the
patient was immediately evaluated and imaged without waiting for the D-Dimer test. A CT angiogram of the pulmonary arteries revealed
pulmonary embolism. The patient was referred to cardiology for echocardiography and to pulmonology for PE management. The patient
was admitted for thrombolytic therapy.

Results and Conclusion: Pulmonary embolism should be considered in patients, even young ones, with abnormal vital signs, a history
of OCP use, and repeated visits due to shortness of breath.

Keywords: Pulmonary Embolism, Oral Contraceptive, Shortness of Breath

Ref No: 2449

Comprehensive Evaluation of Splenium Lesions: A Multitude of Potential Causes

Cesareddin Dikmetas?', Boran Polat', Yunus Emre Giilel', Aslihan Onuralp', Burcu Sena Aydin', Dilek Atik!

1Karamanoglu Mehmetbey University

Introduction and Purpose: Transient splenial lesions of the corpus callosum can occur in many conditions, including cancer, drug use,
metabolic and cerebrovascular disorders, and infections.Brain magnetic resonance imaging often reveals signs of cytotoxic edema in the
splenium, which typically resolve as clinical symptoms improve.ln most cases, the prognosis is favorable (1).We present a case of 31-
year-old-male with a corpus callosum lesion with a complaint of leg pain and numbness which was resolved 2 days after its presentation.
Materials and Methods: A 31-year-old male patient presented with complaints of left leg pain and numbness on the left side of his face.
He uses hydroxychloroquine for known Sjogren's disease. There are no other known medical conditions.On examination:Vital signs:
Blood pressure was 120/60 mmHg, pulse was 80 beats per minute, oxygen saturation was 98%, and temperature was
36.6°C.Neurological examination: No focal deficits were observed. Cranial nerves were intact, and there were no signs of motor or
sensory deficits. The patient demonstrated normal coordination and cerebellar function. Reflexes were normal, and there were no signs
of meningeal irritation.No significant findings were observed in laboratory tests. Acute diffusion restriction was noted in the corpus
callosum on diffusion MRI (Figure 1). No acute pathology was detected on brain tomography.The patient was referred to neurology, and
a brain MRI was performed to exclude malignancy. Subsequently, the patient was admitted to the neurology department and consulted
with rheumatology to exclude rheumatologic causes. The lesion was attributed to an ischemic etiology. He was discharged on the
second day of hospitalization, as he had no further complaints and no acute pathology was detected in follow-up examinations.

Results and Conclusion: Splenium lesions of the corpus callosum have a broad differential diagnosis, including ischemic,
inflammatory, neoplastic, and demyelinating etiologies. Their clinical presentation varies widely, ranging from asymptomatic findings to
significant neurological deficits. Diffusion MRI plays a key role in identifying these lesions, which typically present as restricted diffusion
without contrast enhancement. Given the diverse underlying causes, a comprehensive evaluation is essential for accurate diagnosis and
appropriate management

Keywords: cerebrovascular disorders, corpus callosum lesion, hydroxychloroquine
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A CASE OF TYPE A AORTIC DISSECTION PRESENTING WITH INFERIOR STEMI

Ekim Saglam Gurmen?, Doguhan Bitlisli?

1Manisa Celal Bayar University School of Medicine, Emergency Department, Manisa, Turkey

Introduction and Purpose: The most common symptom in patients with Type A Acute Aortic Dissection is chest pain,which is present
in 64-82% of cases at the time of admission.Since treatment strategies differ significantly,the most crucial differential diagnosis is acute
coronary syndromes(1,3).The use of point-of-care ultrasound(POCUS)in the emergency department can facilitate the early diagnosis of
aortic dissection,potentially improving patient mortality and morbidity

Materials and Methods: A 66-year-old male patient presenting with chest pain was brought to our emergency department by EMS The
initial electrocardiogram revealed ST elevation in the inferior leads,leading to a diagnosis of STEMI,and the patient was administered
300 mg of aspirin.Upon arrival,his blood pressure was 98/53 mmHg,heart rate was 57 bpm.His medical history included hypertension
and diabetes mellitus,along with a family history of cardiac disease.The ECG obtained in the emergency department showed >2 mm ST-
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segment elevation in leads D3 and AVF,accompanied by complete AV block,along with reciprocal >2 mm ST-segment depression in
leads D1 and AVL.POCUS revealed an aortic root dilation of 58 mm in the parasternal long-axis view,with a mobile echogenic structure
suggestive of a dissection flap.In the suprasternal notch window,a mobile echogenic structure consistent with a dissection flap was also
observed within the aorta.To confirm the extent and location of the dissection,CT angiography was planned.The patient was diagnosed
with Type A Aortic Dissection and was taken for emergency surgery by the cardiovascular surgery team
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Results and Conclusion: Acute myocardlal |nfarct|on (AMI) due to the propagation of acute Stanford Type A Aortic Dissection is a rare
but devastating event, occurring in approximately 3% of patients with aortic dissection(1).Differentiating patients with coronary
malperfusion due to acute Stanford Type A Aortic Dissection from true acute myocardial infarction poses a significant challenge for
emergency physicians. Misdiagnosis is particularly common in patients presenting with ST-segment elevation on ECG (5,6).A key
diagnostic finding is the presence of an intimal flap separating the true and false lumens.Considering that delayed diagnosis is a major
contributor to mortality, the use of point-of-care ultrasound (POCUS)in the emergency department enables early diagnosis and improves
survival outcomes. Greater emphasis should be placed on ultrasound training and POCUS education in emergency medicine residency
programs and medical school curricula.

Keywords: POCUS, Chest Pain, Aortic Dissection
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Investigation of the Effectiveness of the Emergency Department Chest Pain Assessment Score in Patients Followed with a
Preliminary Diagnosis of Acute Coronary Syndrome

Mucahit Kaynak', Tunahan Mese', Basar Cander', Bahadir Taslidere?

1Bezmialem Vakif University
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Introduction and Purpose: Chest pain assessment in emergency departments is crucial for early diagnosis and safe discharge
decisions. Current scoring systems may be insufficient in predicting major cardiac events. Recently,a clinical scoring system called the
Emergency Department Acute Chest Pain Score (EDACS) has been proposed to facilitate a rapid assessment without the need for
additional tools. EDACS is a scoring system specifically developed for ED settings, designed to be simple to apply, capable of making
early and high-discharge decisions for chest pain patients, and associated with a low false-negative rate. This study evaluates the
effectiveness of the Emergency Department Chest Pain Score (EDACS) in risk assessment.
Materials and Methods: This retrospective study included patients over 18 years old admitted to the emergency department with
suspected acute coronary syndrome between 01.06.2023 and 31.12.2023. Data were obtained from the hospital automation system,
and patients' demographic and clinical characteristics, along with EDACS scores, were recorded. Patients were classified as low or high
risk, and the concordance of this classification with clinical outcomes was analyzed. The study has received Ethics Committee approval
with the number 2024/115 on 01.04. 2024.
Results and Conclusion: Of the total patient population, 48.4% were female and 51.6% were male. The mean age was 56.7 (+1.17)
years (p=0.275). Among patients presenting with chest pain, 22.5% (N=36) were classified as high-risk according to the EDACS score.
MACE (major adverse cardiac events) occurred in 25% (N=9) of these high-risk patients. In contrast, 77.5% (N=124) of the patients were
classified as low- risk based on the EDACS score. Among this group, 16.93% (N=21) experienced MACE. While a higher percentage of
high-risk patients (22.5%) experienced MACE compared to low-risk patients (16.93%), the overall relationship between the EDACS
score and MACE occurrence was not statistically significant. These results suggest that the EDACS score alone may not be a reliable
predictor of MACE in patients presenting with chest pain. Further studies are needed to explore additional factors that could improve the
accuracy of risk stratification.
Keywords: Acute coronary syndrome, emergency department, EDACS
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Geospatial and seasonal patterns of emergent air transfers from hospitals on Greece’s Aegean islands

Tushara Surapaneni’, Anna Patrikakou?, Demetrios Pyrros3, Antigoni Faka#, Dimitrios Tsiftsis>, Eleanor Reid’

1Department of Emergency Medicine, Yale School of Medicine — New Haven, Connecticut USA

22nd Regional Health Authority of Piraeus and the Aegean islands — Ag. loannis Rentis, Greece

3National Centre of Emergency Care (EKAB) — Athens, Greece

4Department of Geography, Harokopio University of Athens — Athens, Greece

5Nikaia General Hospital — Nikaia, Greece

Introduction and Purpose: Although one-third of Greece’s residents live on its islands, emergency care capacity in these regions
remains largely understudied. Healthcare facilities on island chains frequently need to transfer patients to a higher level of care and
emergent transport by air ambulance incurs significant financial cost. This cross-sectional observational study focused on fourteen
Greek islands in 2023, examining monthly emergency department (ED) visits, air ambulance transfers, hospital capacity, and population
fluctuations due to tourism.

Materials and Methods: Data was obtained from the Administration of the 2nd Regional Health Authority of Piraeus & Aegean Islands,
the Institute of SETE, and Hellenic National Center of Emergency Care. The islands of Chios, Ikaria, Kalymnos, Karpathos, Kythera,
Kos, Leros, Limnos, Mytilene, Naxos, Rhodes, Samos, Santorini and Syros were chosen due to data availability. A negative binomial
regression was performed to assess factors related to emergent air transfers. Predictor variables included the month, ED visits per
capita, hospital bed capacity, and monthly changes to population from tourist arrivals by air. ArcGIS Pro software was utilized to create a
map illustrating routes of air ambulance transfers.

Results and Conclusion: The number of tourist arrivals were a significant predictor of air transfers, with each additional 1,000 tourists
associated with approximately 4 additional transfers per month (p<0.001). ED visits per capita were also a significant positive predictor
(B=10.54, p=0.0065), indicating that islands with higher ED utilization per capita had more air transfers. Conversely, bed capacity per
capita was strongly negatively associated with transfers (3=-44.66, p<0.001). There was no significant association between month and
transfer volume (p>0.05), suggesting that seasonal patterns in air transfers are driven by tourist influx. These findings underscore the
importance of strengthening healthcare capacity on islands to accommodate seasonal population surges. In addition to increasing bed
capacity, improving emergency medicine training may enhance the ability of local providers to stabilize and manage complex patients,
reducing the need for costly air ambulance transfers. Countries facing geographic barriers to patient transport and seasonal variations in
ED demand can apply these insights to optimize emergency care planning.

Air Ambulance Transfers 2023
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Alexandroupoli

Thessaloniki

Keywords: GIS, Aegean, emergency medicine
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Comparison of the efficacy of urapidil and nicardipine in hypertensive emergency and urgency patients with chronic renal
failure

Ozcan AGYUREK!

1Ataturk University Faculty of Medicine Research Hospital

Introduction and Purpose: Chronic Kidney Disease (CKD) is a worldwide common disease characterized by progressive loss of kidney
function. Hypertension is frequently seen in CKD patients, and hypertensive emergency and urgency increase the risk of serious
complications in these patients. Hypertensive emergency patients presenting to the emergency department need to be treated effectively
and rapidly. The aim of this study was to compare the efficacy of urapidil and nicardipine in CKD patients admitted to the emergency
department for hypertensive emergency or urgency and to determine which drug is more effective in terms of blood pressure control.
Comparison of systolic and diastolic blood pressures between drug groups

ilag grubu
p
Urapidil

Nikardipin

Ortts.s.

Medyan (Min-Max)
Ortts.s.

Medyan (Min-Max)
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188 (160-249)
190,32+21,18
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163,5 (113-220)
177,93+19,26
175,5 (131-225)
0,026

5.dk TA Sistolik
162,43+22,31

163 (130-218)
169,5+24,01

Y



17-20 APRIL 2025, STARLIGHT RESORT HOTEL, MANAVGAT / ANTALYA

/ \
12™ INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS .0,5 =)

& VZ AN N

AT UDER 12™INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS 7 e |

pir | = IN CONJUNCTION WITH j,. T

cil Tip Uzmanlari Dernegi 21™NATIONAL EMERGENCY MEDICINE CONGRESS S\l

-
-

&
2025 WACEM SUMMER LEADERSHIP SUMMIT

166 (117-219)
0,259

15.dk TA Sistolik
163,57+21,42
164 (124-212)
161+19,49

160 (119-207)
0,640

45.dk TA Sistolik
165,61+28,63
160,5 (127-228)
153,89+13,56
151 (125-183)
0,225"

1.sa TA Sistolik
164,04+32,13
157,5 (116-241)
154,39+13,96
152 (134-187)
0,481"

2.sa TA Sistolik
166,89+25,71
161,5 (123-234)
154,71+£16,94
153 (113-186)
0,0412

6.sa TA Sistolik
162,54+18,23
167,5 (124-198)
155,36+15,46
156 (120-187)
0,118

0.dk TA Diastolik
105,57+19,59
103 (68-141)
102,57+13,23
105 (71-129)
0,505

2.dk TA Diastolik
91,57+18,51
94,5 (60-127)
93,64+16,4

91,5 (55-125)
0,659

5.dk TA Diastolik
90,96+17,46
89,5 (56-126)
89,14+16,84

90 (55-129)
0,693

15.dk TA Diastolik
91,43+15,6

90,5 (67-120)
85+15,41

85 (60-111)
0,1272

45.dk TA Diastolik
91,61+£16,41

93 (67-123)
80,5+11,9
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93,39+17,77
88,5 (70-133)
79,93+12,42
79,5 (59-107)
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90,82+17,31
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82 (61-104)
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91,5 (68-118)
8519,7

87,5 (70-110)
0,0882

The 2nd minute systolic blood pressure was significantly (p=0.026) higher in the nicardipine group, while the 2nd hour systolic blood
pressure was significantly (p=0.041) higher in the urapidil group. In addition, diastolic blood pressures at 45 minutes and 1 hour were
significantly (p=0.019 and p=0.002) higher in the urapidil group.

Materials and Methods: This study was designed as a randomized single-blind study and conducted in a single center after ethics
committee approval. A total of 56 patients diagnosed with hypertensive emergency or urgency were randomly divided into two groups.
One group received urapidil (25mg/5ml intravenous push) and the other group received nicardipine (25mg/10ml, 5mg/hour
infusion).Blood pressure values at 0.min, 2.min, 5.min, 15.min, 45.min, 1.h, 2.h and 6.h were recorded in all patients. In addition, vital
signs, physical examination findings, electrocardiography and echocardiography results, and laboratory values (EGFR (estimated
glomerular filtration rate), creatinine, troponin, electrolytes, blood gases) were analyzed.

Results and Conclusion: Of a total of 56 patients, 32 were male and 24 were female and the patients were equally distributed to the
urapidil (n=28) and nicardipine (n=28) groups.- The 2nd minute systolic blood pressure value was found to be higher in the nicardipine
group than in the urapidil group.- The 2nd hour systolic, 45th minute and 1st hour diastolic blood pressure values were higher in the
urapidil group than in the nicardipine group.- When 0.min blood pressure values were compared with other time intervals, a significant
decrease was found in both drug groups.- Troponin values were higher in the nicardipine group than in the urapidil group.In conclusion,
urapidil and nicardipine can be safely used for blood pressure control in CKD patients with hypertensive emergency and urgency.
However, it was concluded that urapidil should be preferred to nicardipine because of its superior ability to provide immediate blood
pressure reduction and its more advantageous both economically and in terms of labor saving.

Keywords: cronic kidney disease, urapidil, nicardipin
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Goz Hareketleri ve Dengeyi Kaybeden Bir Hasta: Miller Fisher Sendromunun Nadir Bir Vaka incelemesi

Merve Sandikgi!, Giilcan Nur Yilmaz', Giirkan Altuntas’, Ozlem Bilir"

"Recep Tayyip Erdogan Universitesi Egitim ve Aragtirma Hastanesi, Acil Tip Anabilim Dali, Rize, Tiirkiye

Introduction and Purpose: Miller-Fisser sendromu(MFS), immun aracili inflamatuar demiyelinizan periferik néropatidir. MFS'nin klinik
ayirt edici 6zelligi, bakteriyel veya viral bir hastaliyin 6ncesinde akut oftalmopleji, arefleksi ve ataksi tgli sunumudur.

Materials and Methods: 14 yasinda cift gérme ve dengesizlik sikayeti ile basvuran hastanin takiplerinde derin tendon reflekslerinde
azalma saptanmistir.Bu vakada Miller Fisser sendromu disindlip tedavi baglanmistir hasta tedaviye yanit vermedigi igin beyin sapi
tutulumu da mevcut olmasi sebebiyle entlibe edilip Ust merkeze sevk edilmistir.

Results and Conclusion: Periferik sinir ile mikrobiyal/viral antijenler arasindaki molekuler taklitin adaptif bagisiklik sisteminin
aktivasyonu yoluyla gergeklestigi disunulmektedir. Fizik muayene bulgulari arasinda yiz felci, st motor néron disfonksiyonu belirtileri
olmadan distal hiporefleksi ve distal ekstremitelerde isik ve titresim duyusunun kaybi gibi GBS igin tipik bulgular bulunur. MFS ve/veya
GBS i¢in klinik stuphe varsa, ayirici taniyl daha da daraltmak igin uygun beyin omurilik sivisi (BOS) calismalari ile lomber ponksiyon
gereklidir. MFS esas olarak yeterli destekleyici bakim, agr kontrolu, gerektiginde solunum destegi ve immiinoterapi ile tedavi edilir. Akut
GBS ve varyanti MFS'li bir hasta igin yatan hasta ve yogun bakim iinitesi (YBU) yerlesimi énemli bir husustur. Bu, semptomlarin
siddetine ve en 6nemlisi solunum durumuna dayanmaktadir. MFS'nin sonucu genellikle %5'ten az bir vaka 6lim oraniyla iyidir.Miller
Fisher sendromu, nadir ve karmasik bir nérolojik hastaliktir. Erken tani ve tedavi, iyilesme surecini dnemli lcude hizlandirabilir.
Keywords: Miller Fisser sendromu, néropati, ataksi
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Predictive value of the Hemoglobin, Albumin, Lymphocyte and Platelet score for mortality in geriatric patients presenting to
the emergency department

Fatma Tortum?, Erdal Tekin?, Ali Gur!

1Ataturk University, Department of Emergency medicine
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Introduction and Purpose: The Hemoglobin, Albumin, Lymphocyte and Platelet (HALP) score, calculated as hemoglobin, albumin,
lymphocytes/platelets, serves as a novel biomarker that can provide insights into a patient’s nutritional status, anemia status and
inflammatory processes. This study aimed to investigate the predictive value of the HALP score for mortality among geriatric patients
presenting to the emergency department.
Materials and Methods: This retrospective study was carried out at the emergency department of a tertiary hospital. Patients aged 265
years who presented to the emergency department between 1 January 2018 and 1 January 2024 were included in the study. A total of
62,262 patients who visited our emergency department were enrolled. Patient data, including hemoglobin, albumin, lymphocyte and
platelet values; age; sex, the reason for hospital presentation; and outcome (mortality or discharge) were obtained from electronic
medical records. HALP scores were calculated for the patients, and statistical analyses were carried out.
Results and Conclusion: Table 1 summarizes the demographic characteristics of the patients, including age, gender, platelet count,
hemoglobin level, albumin level, lymphocyte count, and HALP scores, categorized by outcome. When evaluating the correlation between
patient outcomes and other variables, a negative correlation was observed between the HALP score and patient outcome. There was
also a negative correlation between age and patient outcome. Both age and the HALP score showed statistically significant relationships
with patient outcome (p < 0.001 for both). Upon analyzing the utility of platelet count, lymphocyte count, albumin, and hemoglobin levels
measured at the time of emergency department presentation for predicting patient outcomes, it was observed that the albumin level at
presentation was the most effective predictor of patient outcomes. Following albumin, the HALP score, which involved the evaluation of
all parameters simultaneously, emerged as the second most valuable predictor of patient outcomes based on the ROC analysis (Figure
2, Table 2). Geriatric patients initially presenting with a low HALP score should be considered at increased risk for mortality and may
benefit from hospitalization and further evaluation by a geriatric specialist rather than being discharged from the emergency department.
Figure 1

125 965 patients aged =65 years presented to the
emergency department between Januvary 1, 2018, and

January 1, 2024

Excluded:
25 456 patients who presented due to trauma
896 patients diagnosed with COVID-19

2300 patients diagnosed with Crimean-Congo
hemorrhagic fever

2896 patients with a diagnosis of immune
thrombocytopenic purpura

21 184 patients with a diagnosed malignancy

10 971 patients with incomplete data in electronic records

62 262 patients aged =65 years were
included in the study

Flow chart for patientselection
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Receiver operatingcharacteristic (ROC) analysis forpredicting patient outcomes. HALP,Hemoglobin, Albumin, Lymphocyteand Platelet.
Table 1
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. Total Mortality Discharge
Variables (n = 62,262) (n = 3093) (n = 59,169) p value
Age, median (IQR) 73 (69-79) 77 (71-83) 73 (69-79) <0.001
Gender, n (%)
Male 32,410 (52.1%) 1,618 (52.3%) 30,792 (52.0%) 0.769
Female 29,852 (47.9%) 1,475 (47.7%) 28,377 (48.0%)
3 -
“:g;‘;'et count (x10° ul), mediani,,q 191_ogg) 230 (173-300) 236 (192-288) <0.001
Hemoglobin (g/dL), median (IQR) |13.3 (11.8-14.7) 12.2 (10.2-14.1) 13.2 (11.8-14.7) <0.001
Albumin (g/dL), median (IQR) 3.75 (3.42-4.03) 3.2 (2.7-3.6) 3.8 (3.4-4.0) <0.001
Lymphocyte count (x103 pl), | . |
median (IQR) 1.78 (1.02-2.09) 1.1 (0.7-1.8) 1.5 (1.0-2.1) <0.001
[HALP score, median (IQR) 37 (29-43) 17.0 (9.2-31.7) 39.2 (18.8-47.5) <0.001
Basic characteristics of patients by outcome
Table 2
AUC o e .
Parameter Cut off p value Sensitivity (%) [Specificity (%) [95% CI
[P1atelet count 219.5 0.520  [<0.001 59.5 45.1 0.509-0.532
Hemoglobin 12.5 0.615 <0.001 70.8 49.3 0.603-0.626
Albumin 3.7 0.762 <0.001 60.3 77.6 0.752-0.771
Lymphocyte count 1.31 0.624 <0.001 61.0 60.7 0.612-0.635
[HALP score 21.2 0.685  [<0.001 70.1 60.0 0.674-0.696

Optimal cut-off points of the HALP score for predicting patient outcomes
Keywords: Emergency department, HALP score, Geriatric patients
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Pseudocyst Complication After Pancreatitis: A Case Report

MUSTAFA KAYA', MEHMET ALI TELEFARLI'

1ERZURUM SEHIR HASTANESI

Introduction and Purpose: Acute pancreatitis is a common inflammatory disorder of the pancreas, with complications such as
pancreatic pseudocysts occurring in a significant proportion of patients. Pseudocysts are fluid-filled collections that form after episodes of
acute pancreatitis, often due to the accumulation of pancreatic enzymes and inflammatory exudates.

Materials and Methods: This case report presents a 46-year-old male with a history of acute pancreatitis, who presented with
abdominal pain and nausea. Laboratory tests and imaging confirmed acute pancreatitis, likely due to gallstones, and a Ranson score of
3 suggested moderate risk for complications. Initial management included symptomatic treatment and hydration, followed by endoscopic
retrograde cholangiopancreatography (ERCP) to remove a stone obstructing the common bile duct, which normalized bile flow. On the
fifth day of hospitalization, an abdominal ultrasound revealed a 25%x13 mm pseudocyst. As no complications arose, the pseudocyst was
conservatively monitored, with oral intake discontinued. The patient's clinical and laboratory parameters improved, and he was
discharged on the 16th day.

Red arrows indicate stones

Yellow arrows indicate pseudocyst
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Results and Conclusion: This case highlights the importance of early diagnosis and intervention in acute pancreatitis, particularly with
the use of ERCP in managing biliary obstruction. It also underscores the necessity of close monitoring for complications such as
pseudocyst formation, with conservative management being appropriate for asymptomatic cases. A multidisciplinary approach and
timely therapeutic interventions are critical for optimal patient outcomes in acute pancreatitis

Keywords: acute pancreatitis, pancreatic pseudocyst, gallstones

Ref No: 2679

From Emergency Department to Infectious Diseases: The Hidden Faces of Crimean-Congo Hemorrhagic Fever Mimickers
Nazan Cinislioglu', Eda Vural Oztiirk®

1Erzurum Regional Training and Research Hospital, Erzurum

Introduction and Purpose: Crimean-Congo Hemorrhagic Fever (CCHF) is a severe viral hemorrhagic fever with a high mortality rate.
The disease causes leukopenia, thrombocytopenia, and elevated liver enzymes. Conditions such as brucellosis, leptospirosis, Q fever,
sepsis, and hematologic malignancies can mimic CCHF. This study presents four cases from our hospital's emergency department in
2024 that were evaluated in the differential diagnosis of CCHF.

Materials and Methods: Case 1: A 42-year-old female patient presented to the emergency department with fever, abdominal pain, and
bloody diarrhea. Laboratory results revealed a leukocyte count of 4,250/mm?,platelet count 112,000/mm?3. The patient was hospitalized
with a preliminary diagnosis of CCHF, but the PCR test was negative. During follow-up, hemoglobin and platelet levels decreased, and
BUN/creatinine levels increased. Internal medicine consultation was requested, and the patient was diagnosed with hemolytic uremic
syndrome (HUS). Case 2:A 26-year-old male patient presented with fever, fatigue, and joint pain. A tick was detected on his back. He
was hospitalized with suspected CCHF, but the PCR test was negative. Upon further anamnesis, it was discovered that he was engaged
in livestock farming and consumed raw milk. Brucella STA test was positive at 1/1280. Case 3: A 22-year-old male patient presented
with fever, diarrhea, and abdominal pain. Physical examination revealed subicteric sclerae, gum bleeding. Laboratory tests showed
leukocytes of 6,500/mm?3, platelets 78,000/mm?3. The CCHF PCR test was negative. Further anamnesis revealed a history of fishing and
swimming in a pond. A leptospira test was performed, and the result was positive. The patient received appropriate treatment and was
discharged.Case 4: A 54-year-old female patient presented to the emergency department with fever, fatigue, and widespread body pain.
Laboratory results showed leukocytes of 14,750/mm3,platelets 76,000/mm3. Due to her origin from an endemic region, she was
hospitalized with a preliminary diagnosis of CCHF, but the PCR test was negative. Given the presence of epistaxis and
thrombocytopenia, a hematology consultation was requested. Bone marrow biopsy revealed a diagnosis of B-cell acute lymphoblastic
leukemia (ALL) (Table 1).

Comparison of selected clinical and laboratory characteristics off our patients

Table1.Comparisonofselectedclinicalandlaboratorycharacteristicsoffourpatients
Feature Case1l Case 2 Case Case 4
(HUS) (Brucellosis) (Leptospirosis) (BCellALL)

Age (years) 42 26 22 54

Gender Woman Male Male Woman

Application Fever, . abdominal pain, Fever, weakness, Fever,diarrheaand Fever,malaise,widespread
. bloodydiarrhea,boneand . . . . .

Complaints joint pain abdominalpain,nosebleeds abdominal pain bodypain

WBC (/uL) 4250 4310 6500 14750

PLT (/pL) 112000 96000 78000 76000

Hb (g/dL) 11.3 11.2 9.1 8.27

Creatinine

(mgldL) 1.19 1.21 1.1 0.72

AST (U/L) 17 136 210 194

ALT (U/L) 13 152 95 96
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LDH (U/L) 416 528 180 616
CK(U/L) 755 379 65 657
Hemoglobin and platelet Tick on back, Ellét;'gitﬁ”c Scllf;rzz’
L decrease,BUN/creatinine splenomegaly,brucellosis g 9 ’  Nosebleeds,B-cellALLon bone
KeyFindings . 2 hepatomegaly,history .
increase STA test positive A marrow biopsy
of pond swimming
CCHF . . . .
PCRResult Negative Negative Negative Negative
ggfmmvg HUS Brucellosis Leptospirosis BCellALL
iagnosis
Applied Transferredtointernal Brucellosistreatment Leptospirosistreatment Transferredtohematology
Treatment/ . L A
medicine clinic started started clinic
Result
WBC: White blood cell (leukocyte) count; PLT: Platelet; AST: Aspartate aminotransferase; ALT: Alanine
aminotransferase;LDH:Lactatedehydrogenase;CK:Creatinekinase. CCHF:CrimeanCongoHemorrhagic  Fever;
PCR: Polymerase Chain Reaction.

Results and Conclusion: CCHF should be considered in patients presenting to the emergency department with fever,
thrombocytopenia, and bleeding symptoms.
Keywords: Crimean-Congo Hemorrhagic Fever Mimickers, fever, thrombocytopenia

Ref No: 2795

Chemotherapy Regimens and Clinical Outcomes in Neutropenic Enterocolitis: A Retrospective Emergency Department
Analysis

Mustafa Selcuk Ayar', Alper Yasar?, Fatih Caliskan3, Bahiddin Yilmaz4

1Terme State Hospital, Emergency Clinic

2Turhal State Hospital, Emergency Clinic

30ndokuz Mayis University Faculty of Medicine, Department of Emergency Medicine

4Ondokuz Mayis University Faculty of Medicine, Department of Oncology

Introduction and Purpose: Neutropenic enterocolitis (NE) is a potentially fatal complication in oncology patients receiving
chemotherapy. While its clinical presentation and radiological features have been well described, limited data exist on the prognostic
implications of different chemotherapeutic agents. To evaluate the association between commonly used chemotherapy agents and
clinical outcomes—including mortality and adverse events—in adult patients diagnosed with neutropenic enterocolitis upon presentation
to the emergency department (ED).

Materials and Methods: This retrospective cohort study included 113 adult patients diagnosed with NE following recent chemotherapy
between January 2020 and January 2024. All patients presented to the ED with abdominal symptoms, neutropenia (ANC <1000/mm?3),
and radiological signs of bowel wall thickening. Data regarding chemotherapy regimens were extracted from hospital pharmacy records
and oncological consultation notes. Univariate logistic regression analysis was performed to assess the association between specific
chemotherapeutic agents and mortality or adverse clinical outcomes.

Results and Conclusion: The most frequently administered chemotherapy agents included Docetaxel (27.5%), 5-Fluorouracil (24.8%),
and Cisplatin (18.3%). Mortality and adverse event rates did not differ significantly across chemotherapy groups. None of the agents
examined—including Paclitaxel, Carboplatin, Doxorubicin, Oxaliplatin, Irinotecan, Cyclophosphamide, and Vinca alkaloids—showed a
statistically significant association with mortality (p>0.05) or adverse outcomes (p>0.05). No significant relationship was observed
between individual chemotherapy agents and the risk of mortality or adverse outcomes in patients with neutropenic enterocolitis
presenting to the ED. These findings suggest that while chemotherapy is a known risk factor for NE development, the specific agent may
not influence prognosis once the condition has developed.

Univariate Analysis of the Association Between Chemotherapy Agents and Mortality or Adverse Outcomes

n (%) Death (OR 95% CI) | (peath) Qg;egsle Outcome(ORp (AO)
o Cl)
Docetaxel 30 (27.5) 1.55(0.55-4.35) (0410 1.26 (0.5 - 3.21) 0.622
5-Fluorouracil (5-FU) [27 (24.8) 1.02(0.33-3.11) _ |0.979 0.73 (0.26-2.05) _ |0.553
Cisplatin 20 (18.3) 0.77 (0.20-2.92)  [0.699 0.66 (0.2 - 2.17) 0.493
Paclitaxel 19 (17.4) 047 (0.10-2.23)  [0.342 0.27 (0.06-1.27)  [0.098
Carboplatin 18 (16.5) 0.51(0.11-2.41)  |0.393 0.3 (0.06 - 1.38) 0.121
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Doxorubicin 16 (14.7) 0.60(0.12-2.86)  |g 517 0.91(0.27-3.07)  [0.875
Oxaliplatin 17 (15.6) 146 (042-5.07) 0,550 0.82(0.25-2.77)  [0.755
Irinotecan 15 (13.8) 113(0.29-4.46) _ [0.859 1.46 (0.45 - 4.7) 0.527
Cyclophosphamide |15 (11 q) 0.88(0.18-4.36) |9 g73 1.44 (0.4 - 5.2) 0.578
Vinca alkaloids 12 (11.0) 0.88(0.18-4.36) _ |0.873 144 (04-52) 0.578
Etoposide 7 (6.4) 0.73(0.08-6.41) 15775 1.11 (0.2 - .07) 0.903

Keywords: Neutropenic Enterocolitis, Emergency Department, Chemotherapy Agents

Ref No: 2828

COMPARISON OF THE VALUE OF ROME CRITERIA WITH DECAFSCORE IN PREDICTION OF 7-DAY POOR OUTCOME IN
PATIENTS DISCHARGED AFTER DIAGNOSIS AND TREATMENT OF EXACERBATION OF COPD in ED

Figen Coskun', Ahmet Gagdas Acara3, Aylin Ozgen Alpaydin?, Berat Sen, Ertug Orhan4, Mehmet Tagdemir5

1Dokuz Eylul University Department of Emergency Medicine

2Dokuz Eylul University Department of Pulmonology

3jzmir Bozyaka Education and Research Hospital

4Kocaeli Derince Education and Research Hospital

5Manisa Celal Bayar University Department of Emergency Medicine

Introduction and Purpose: This study aims to compare the predictive value of the Rome criteria and the DECAF score (Dyspnea,
Eosinopenia, Consolidation, Acidemia, Atrial Fibrillation) for 7-day adverse outcomes in patients with Chronic Obstructive Pulmonary
Disease (COPD) exacerbation and discharged after treatment from the emergency department.

Materials and Methods: Conducted prospectively as an observational study between December 2023 and August 2024. A total of 188
patients diagnosed with COPD exacerbation and discharged from the emergency department were included in the study. Each patient’s
severity classification according to the Rome criteria and the DECAF score were calculated. Patients were followed up on the seventh
day after discharge through phone calls and hospital records, and their outcomes (revisit to the emergency department, hospitalization,
death) were recorded.

Results and Conclusion: The study found that an SpO2 of <92% at the time of admission was significantly associated with a 7-day
adverse outcome (p=0,018). However, the severity of dyspnea, respiratory rate, and pulse values from the Rome criteria were not found
to be significantly related to adverse outcomes. Similarly, the sub-criteria of the DECAF score, including eosinopenia, presence of
consolidation, acidemia, and atrial fibrillation were not significantly related to adverse outcomes. Additionally, factors such as age,
gender, use of nebulizer, oxygen, and BiPAP at home were not found to be significantly related to adverse outcomes. Finally, the Rome
criteria exacerbation severity classes and the DECAF score were not statistically significant in predicting 7-day adverse outcomes in
patients.ConclusionThe Rome criteria exacerbation severity classes and the DECAF score risk groups were not statistically significant in
predicting 7-day adverse outcomes in patients. Further research is needed to develop clinical decision tools that can assist in discharge
decisions and predict short-term prognosis for patients presenting to the emergency department with COPD exacerbation.

Keywords: COPD, Rome criteria, DECAF score

Ref No: 2836

Arterial blood gas analysis as a systematic diagnostic approach in the evaluation and treatment of critical illnesses in
emergency departments

Mehmet Resit Oncii’

Van Yuzuncu Yil University Faculty of Medicine

Introduction and Purpose: The analysis of arterial blood gases (ABG) is a pivotal component of evaluating and treating critically ill
patients in emergency departments. We aim to improve the interpretation of arterial blood gases (ABG) results in emergency
departments and to facilitate clinical decision-making processes and a more general understanding of acid-base disorders from these
interpretations.

Materials and Methods: Normal values in ABG test: pH is between 7.35 and 7.45. PaOllis in the range of 75-100 mmHg and is the
partial oxygen pressure in arterial blood. PaCO2 measures the partial pressure of carbon dioxide in arterial blood between 35 and 45.
The standard value of bicarbonate [HCO3-]is 22-28 mEq/L.

Results and Conclusion: Healthcare professionals can interpret the acid-base balance with ABG analysis by following these steps.
Step 1: Acidosis occurs when the ABG pH falls below 7.4, and alkalosis occurs when the ABG pH rises above 7.4.Step 2: If the changes
in pH and PaCO2 are in the same direction, that is, if both increase or decrease, it indicates that the event is metabolic.3. If the direction
of change of pH and PaCQO2 are in different directions, the event is respiratory. These first three steps allow us to detect primary acid-
base disorders such as metabolic acidosis, metabolic alkalosis, respiratory acidosis, and respiratory alkalosis.4. If metabolic acidosis or
metabolic alkalosis is present, the expected PaCO2 is calculated and compared to the ABG. If equal, isolated metabolic acidosis or
metabolic alkalosis is present. This primary acid-base disorder is accompanied by respiratory acidosis when PaCO2 increases and
respiratory alkalosis when it decreases.5. If respiratory acidosis or respiratory alkalosis is present, the expected [HCO3-] is calculated
and compared to the ABG. If equal, isolated respiratory acidosis or respiratory alkalosis is present. This primary acid-base disorder is
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accompanied by metabolic alkalosis when [HCO3-] increases and metabolic acidosis when [HCO3-] decreases. In conclusion, correct
interpretation of blood gas test provides valuable information about the patients’ condition. It guides the treatment according to the
clinical situation and can accelerate the recovery process of the patients.

Primary acid-base disorders, calculation of the states of compensation

Acid-Base Disorders Primary change |Expected compensation |Compensation Formula|
Metaboli | [HCOs] [PaC0,=1,5 x [HCO3) +§]
Metabolic 1 [HCOs] [PaC02=0,9 x [HCO5] +16]
Respiratory acidosis tPaCO2 [HCOs] [HCOs]=24+(PaCO2- 40) / 10|
Respiratory alkalosis |PaCOz [HCOs7] |HCOB=24- 2x (PaCO2- 40) / 10|

Keywords: Arterial blood gas analysis (ABG), Partial pressure CO2 (PaCQ2), Serum bicarbonate [HCO3-].
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Clinical cerebrovascular event but diagnosis is aortic dissection

Yasin Yildiz!, Ridvan Tuncer!, Yavuz Yilmaz', Muhammet Gékhan Turtay'!, Mehmet Gl

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Aortic dissection is a cardiovascular condition characterized by the formation of a false lumen between the
intima and media layers of the aorta due to a tear in the intima. Due to its rarity, a high index of suspicion is required to achieve rapid
and accurate diagnosis. The most important diagnostic methods for aortic dissection are computed tomography (CT) and
echocardiography. Timely diagnosis and rapid surgical intervention are critical for treatment success. Aortic dissection is a treatable
condition if diagnosed early and managed promptly; however, it does not always present with a typical clinical picture and can mimic a
variety of other diseases.

Materials and Methods: An 83-year-old male patient with a known history of hypertension presented to our emergency department after
being found in a supine position by a family member at home. Upon arrival, the patient’s vital signs were as follows: blood pressure,
111/77 mmHg; oxygen saturation, 97%; pulse, 132 bpm; Glasgow Coma Scale score, 13; and blood glucose level, 132 mg/dL. Physical
examination revealed pathological signs of aphasia and left-sided hemiplegia. The imaging studies were ordered. The brain
CT revealed no acute pathology. Due to severe cervical lordosis, the patient was unable to undergo diffusion MRI. Consequently, brain
CT angiography and carotid CT angiography were performed to assess the vascular structures of the brain. No acute pathology was
detected on brain CT angiography; however, carotid CT angiography showed a "flap" appearance consistent with dissection at the aortic
arch. Based on these findings, a preliminary diagnosis of aortic dissection was made, and CT angiography of the aorta was
ordered. CT angiography revealed dissection. Urgent consultations with cardiovascular surgery and cardiology were requested. The
cardiovascular surgery team diagnosed a Type 1 aortic dissection and planned an emergency operation.

Results and Conclusion: Aortic dissection is a high-mortality cardiovascular condition requiring rapid diagnosis and
treatment. Accurate and early diagnosis in the emergency department, followed by appropriate treatment, is crucial for
prognosis. However, due to the non-specific nature of the presenting symptoms, the most important diagnostic factor for aortic dissection
is a high level of suspicion.

Keywords: Aortic dissection, Angiography, Emergency department
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Unexpected density on CT imaging in a case of esophageal atresia

Asiye Muminat Gap', Yasin Yagcilar', Hilal Ciralioglu?, Yasin Yildiz!, Mehmet Giil’

Department of Emergency Medicine, Konya City Hospital

Introduction and Purpose: Foreign body (FB) ingestion is a daily occurrence and a common emergency. Many swallowed FBs usually
become stuck in the esophagus and have the potential to cause serious complications as well as significant distress to the patient and
family. This case report presents the detection and treatment process of esophageal foreign body in a patient with a history of
esophageal atresia who underwent balloon dilatation due to stenosis.

Materials and Methods: A 23-year-old male patient applied to the emergency department after feeling a tightness in the esophagus
after eating a biscuit in the morning and then vomiting repeatedly. The patient, who had a history of postpartum surgery due to
esophageal atresia and 6 subsequent endoscopic balloon dilatation due to stenosis, had a hyperdense lesion in the esophagus when his
tomography was examined, but no significant stenosis was detected in the esophagus. The patient, who was consulted to the general
surgery and gastroenterology clinics, was scheduled for endoscopy by the gastroenterology department, and food residue was found in
the esophagus in the endoscopy performed the following day. The food residue was advanced endoscopically into the stomach. An area
compatible with ‘Barret’'s Esophagus’ was observed at the lower end of the esophagus and a biopsy was taken. The patient, who had no
additional pathology, was discharged with recommendations.

Figure 1. BT-Thorax sagittal section
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Results and Conclusion: This case emphasizes that unexpected foreign bodies and food substances can also cause obstruction in the
esophagus in patients with a history of esophageal atresia, the importance of detecting these foreign bodies and the role of endoscopic
intervention in the treatment process. Such complications can be seen in patients treated for esophageal stricture, therefore a
multidisciplinary approach and regular follow-up are necessary.

Keywords: Esophageal atresia, Foreign body, Endoscopic balloon dilatation
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A Transport Method "Body Packing": Case Report

Burak Kiiciikkara'

1Republic of Tiirkiye Ministry of Health Carsamba State Hospital

Introduction and Purpose: One of the methods used in drug trafficking is "bodypacking," where drugs are transported by placing them
in airtight packages within the gastrointestinal system. This method can lead to serious complications such as bowel obstruction,
package leakage, and toxic effects. Early diagnosis and appropriate management of body packer cases are critical to preventing life-
threatening conditions. This case report discusses the successful conservative management of a 21-year-old male patient carrying 51
packages of methamphetamine in his gastrointestinal system. The aim of this report is to shed light on the diagnostic and therapeutic
processes for similar cases encountered in emergency departments.

Materials and Methods: A 21-year-old male patient was apprehended while attempting to enter the country illegally through a port and
was referred to the emergency department for routine medical evaluation. On physical examination, the patient was conscious, with
stable vital signs but tachycardic (heart rate: 110 bpm), and diffuse abdominal tenderness was noted. An upright abdominal X-ray
revealed hyperdense lesions within the intestinal loops, and a non-contrast abdominal CT scan identified multiple foreign bodies,
measuring 33x11 mm on average, extending from the duodenum to the rectum. As there were no signs of acute abdomen or bowel
obstruction, the patient was treated with laxatives and enemas, resulting in the expulsion of 51 methamphetamine packages wrapped in
condoms. The patient was asymptomatically monitored for 48 hours and discharged after stabilization.

Image 1
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Tubular hyperdenseTesions in the shape of foreign bodies (coronal)
image 2a

Hyperdense lesions in the form of tubular foreign bodies (axial)

Results and Conclusion: The diagnosis of body packer cases is based on physical examination and imaging methods. While an
upright abdominal X-ray is often the first diagnostic tool, non-contrast abdominal CT is considered the gold standard for determining the
number, size, and location of the packages. Treatment varies depending on the patient’s clinical condition and the risk of complications.
Conservative management is generally a safe and effective approach for asymptomatic patients. However, surgical intervention may be
required in cases of bowel obstruction, perforation, or package leakage. This case demonstrates that conservative treatment can be a
successful option in appropriate patients. Early diagnosis and a multidisciplinary approach are crucial in managing body packer cases to

prevent complications.
Keywords: Body Packing, Toxins, Conservative Treatment
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Prognostic significance of fibrosis-4 (FIB-4) index in patients with hypertensive pulmonary edema
Fatma Tortum?, Selim Aydemir?, Sidar Siyar Aydin?
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1Atatiirk University, Faculty of Medicine, Department of Emergency Medicine
2University of Health Sciences, Erzurum City Hospital, Department of Cardiology
3Atatiirk University, Faculty of Medicine, Department of Cardiology
Introduction and Purpose: Hypertensive pulmonary edema (HPE) is a hyperacute complication of chronic heart failure (CHF). Patients
with HPE account for about 25% of hospitalizations due to CHF and experience a high mortality rate of 15-20%. Due to the high
mortality rate, there is a need to identify prognostic predictors of HPE. The fibrosis-4 (FIB -4) index, calculated by age, aspartate
aminotransferase, alanine aminotransferase, and platelet count, is a simple marker to evaluate liver fibrosis. Recent studies have
identified a significant relationship between the FIB-4 index and CHF mortality. However, the data on the relationship between HPE and
the FIB-4 index were limited. Therefore, this study aimed to investigate the relationship between the FIB-4 index and mortality in patients
with HPE.

Materials and Methods: Our study was designed as a retrospective observational study, including 1007 patients admitted to Atatlrk
University Emergency Medicine Department diagnosed with HPE between 2015 and 2024. We obtained patients' medical histories,
medication use information, laboratory parameters, and mortality status from patient files, the hospital's electronic information system,
and the Ministry of Health's MERNIS system.

Results and Conclusion: The mean age of the patients was 69+12.9 years. 59.7% of the patients (529 patients) were male. The
mortality rate was 8.1% (82 patients). The mean follow-up period was 22721600 days. Patients were divided into two groups: those with
and without mortality. Hemoglobin and albumin levels were statistically significantly lower in the mortality group. In contrast, age, white
blood cells (WBC), aspartate aminotransferase, alanine aminotransferase, C-reactive protein, creatinine, glucose, and the FIB-4 index
were statistically significantly higher in this group. Univariate and multivariate Cox regression analyses were performed to determine the
predictors of mortality. The FIB-4 index (Hazard ratio: 1.086 (95% CI: 1.003-1.175), p: 0.043) was an independent predictor of mortality.
Receiver Operating Characteristic (ROC) analysis was conducted to assess the predictive capability of mortality predictors. The FIB-4
index identified mortality with a sensitivity of 64.5% and a specificity of 63.5% at a cutoff value of 1.9 (p<0.001). The FIB-4 index can be
a potential parameter for predicting mortality in patients with HPE.

Figure 1

ROC Curve

Sensitivity
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1 - Specificity

Receiver operating characteristic (ROC) curve analysis and area under the curve (AUC) values of parameters
Keywords: Pulmonary Edema, Mortality, FIB-4 index
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Retrospective Analysis of Patients Treated with Thrombolytic Therapy for Pulmonary Thromboembolism in the Emergency
Department

Samed Tolun?

Nigde Omer Halisdemir Egitim Arastirma Hastanesi

Introduction and Purpose: Pulmonary embolism (PE) is a disease characterized by thromboembolic occlusion in the pulmonary
arteries, carrying a significant risk of morbidity and mortality. This study aims to examine the age, gender, laboratory findings, and other
relevant data of patients diagnosed with PE and treated with thrombolytic therapy in the emergency department of a tertiary healthcare
institution.

Materials and Methods: Patients aged 18 and above, who were diagnosed with PE and received thrombolytic therapy between
September 1, 2022, and September 1, 2025, were included in the study, and their patient files were examined retrospectively.

Results and Conclusion: Of the 20 cases in the study, 11 were female and 9 were male, with a mean age of 61.9 £ 3 years. The mean
hemoglobin (Hgb) value was 11.6 + 5, and the median white blood cell (WBC) value was 9.1 (5.7-18.6). The mean D-dimer value was
7205.2 £ 1672.2. In our study, a detailed analysis of the demographic, hematologic, and biochemical characteristics of patients treated
with thrombolytic therapy for pulmonary thromboembolism was conducted. The findings reaffirm the diagnostic value of elevated D-dimer
levels in PE patients and emphasize the importance of this parameter in clinical decision-making. The decrease in hemoglobin levels
and the wide range in platelet values reflect the effects of PE on the hemodynamic and coagulation systems. The higher proportion of
female patients suggests a potential association with gender-related risk factors; however, more comprehensive studies are needed to
explore this issue. The mean length of hospital stay of 7.5 days is significant for evaluating the effects of thrombolytic therapy on hospital
resource utilization and patient survival. The results indicate a higher representation of female patients and a mean age of 61.9 years. 2
The generally low hemoglobin values and markedly high D-dimer levels are consistent with the biochemical manifestations of PE. 3
Examination of platelet and MPV values revealed a heterogeneous distribution of hematologic parameters among the patients. 4
Additionally, the median INR value being close to normal limits and the mean length of stay being 7.5 days reflect both the efficacy and
management processes of thrombolytic therapy.

General information of the patients at the emergency department examination
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Male 9 (45%)
Gender Female 11 (55%)
Min 1 Median 7.5
Hospitalizasyon Max 17
Age and laboratory parameters of patients
Mean (xSD) Median (Min-Max)
Age 61,9+3
Hemoglobin 11,615
Whbc 9,1(5,7-18,6)
Platelet 216,5(130-502)
Mpv 10,4+0.13
Rdw 14,8(12,4-25,8)
D-dimer 6000(1655-32500)
Ph 7,370,111
inr 1,1740,31
Troponin 43,5(18-174)
Pco2 38,4(25,5-437)
SD: Standart deviation, Min: Minimum, Max: Maximum, INR: International ratio,
WBC: Wight Blood Cell, MPV: Mean Platelet Volum, RDW: Red Cell Distribition
PCQO2: Partial Pressure Of Carbon Dioxide

Keywords: tromboemboli, antitrombolitik
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Fahr Syndrome: A Case Diagnosed After Syncope

EMRE GUNESLI', IBRAHIM DILEKCAN', HASIP KIZILAY', YUNUS SAHIN*

1TANKARA BILKENT CITY HOSPITAL, EMERGENCY MEDICINE DEPARTMENT

Introduction and Purpose: Fahr syndrome is a rare neurodegenerative disease characterized by symmetric calcifications in the basal
ganglia, cerebellar nuclei, and periventricular white matter. It is often associated with hypoparathyroidism, pseudohypoparathyroidism,
genetic mutations, or metabolic disorders. The clinical presentation can vary widely, ranging from seizures, movement disorders,
psychiatric symptoms, and cognitive decline to asymptomatic cases. Patients presenting to the emergency department with syncope,
head trauma, or altered consciousness are common. However, these symptoms can sometimes mask underlying metabolic or
neurological causes. Here, we present a case of a patient diagnosed with Fahr syndrome following a syncope episode and head trauma.
Materials and Methods: A 54-year-old female presented to the emergency department with complaints of syncope and head trauma
one hour prior.On physical examination, she was conscious, cooperative, and oriented with a Glasgow Coma Scale (GCS) score of 15.
An ecchymosis was observed in the left periorbital region. Pupils were equal and reactive to light, with no lateralizing neurological signs.
Motor strength was assessed as 5/5 in all extremities.A non-contrast computed tomography (CT) scan of the brain revealed extensive
bilateral calcifications in the basal ganglia, cerebellar nuclei, and periventricular white matter. Given the absence of metabolic disorders
such as hypocalcemia or hypoparathyroidism, the patient was diagnosed with idiopathic Fahr syndrome.

Intracranial calcifications
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Widespread hyperdense nodular appearances primarily suggestive of calcifications in the bilateral basal ganglia, dentate nuclei, and
bilateral cerebral white matter.

Results and Conclusion: Fahr syndrome, can be inherited or idiopathic. Metabolic disorders like hypoparathyroidism,
pseudohypoparathyroidism, and hypomagnesemia are common secondary causes. In cases without identifiable metabolic or genetic
causes, a diagnosis of idiopathic Fahr syndrome is established. Clinical manifestations are diverse, with seizures, extrapyramidal
symptoms, psychiatric disorders, and cognitive decline being the most common. Extrapyramidal features, including parkinsonism,
dystonia, and choreiform movements, may lead to motor dysfunction. Psychiatric symptoms such as depression, anxiety, and psychotic
disorders are also prevalent, while cognitive decline resembling dementia significantly impacts quality of life. Fahr syndrome should be
considered in patients presenting with syncope and head trauma, particularly in cases of unexplained loss of consciousness.
Radiological findings play a crucial role in diagnosis, and long-term neurological and psychiatric follow-up is recommended for these
patients. Further studies are needed to explore the underlying mechanisms and potential therapeutic approaches for Fahr syndrome.
Keywords: FAHR SYNDROME, NEUROLOGY, SYNCOPE

Ref No: 2978

Spontaneous Pneumomediastinum

Dilek Atik!, Burcu Sena Aydin', Aslihan Onuralp’, Emine Unlii!, Ayca Nur Ogurlu?, Boran Polat!

1Karamanoglu Mehmetbey University

Introduction and Purpose: Spontaneous pneumomediastinum, a rare but potentially life-threatening condition, typically affects young
males.Since spontaneous pneumomediastinum is less common than pneumomediastinum secondary to trauma, we wanted to draw
attention to spontaneous pneumomediastinum through this case.

Materials and Methods: An 86-year-old bedridden female with Alzheimer’s and a history of stroke was admitted with hypotension and
general deterioration. When the patient's history was examined, it was seen that she had Alzheimer's disease and had a stroke. The
patient's vital signs showed F: 36.5 °C HR: 140/min BP: 80/50 mmHg SpO2: 92. The patient's relatives did not describe any trauma
history. Physical Examination: Glasgow Coma Score was calculated as 10 (G4,S2,M4). The patient had a decubitus wound in the
lumbosacral region. There were no pathological examination findings other than these findings in the patient's physical examination. CT
imaging revealed pneumomediastinum despite no reported trauma.

Results and Conclusion: Given the patient's age and gender, this case highlights the importance of considering spontaneous
pneumomediastinum in differential diagnoses across all demographics, especially in hypotensive patients with nonspecific symptoms.
Keywords: Pneumomediastinum, hypotensive, gender group

Ref No: 2983

Use of artificial intelligence in emergency department triage: Evaluation of patient referral accuracy

Ziilkiif Sergen Unlii!, Murat Seyit!, Atakan Yilmaz', Mert Ozen’, Alten Oskay?, ibrahim Tiirkgiier’

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

Introduction and Purpose: Emergency departments (EDs) face challenges such as overcrowding and human error in triage, impacting
patient safety and resource allocation. Artificial intelligence (Al) offers potential for objective, rapid decision-making. This study evaluates
the accuracy of an Al-based triage system compared to emergency physicians (gold standard) and emergency medical technicians
(EMTs), focusing on high-risk populations and workflow optimization.

Materials and Methods: A prospective observational study was conducted at Pamukkale University Hospital ED (June—November
2024) with 788 adult patients. Exclusion criteria included psychiatric disorders, language barriers, and cardiac arrest cases. A ChatGPT-
4o0-based Al system analyzed patient demographics, vital signs, and complaints to generate triage recommendations (red, yellow, green
zones). EMT and physician triage decisions were recorded. Statistical analyses (SPSS 28.0) included Cohen’s Kappa, ROC curves, and
confusion matrices.

Figure 1
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ROC Curves by Triage Categories.
Results and Conclusion: The Al system demonstrated high alignment with physician triage (k=0.842, 90.74% accuracy), outperforming
EMTs (k=0.629, 78.68% accuracy). Al showed superior sensitivity in red zone cases (92.41% vs. EMTs: 43.04%) and excelled in
identifying high-risk complaints (e.g., chest pain: 88.1% accuracy vs. EMTs: 71.4%). ROC analysis highlighted Al's discrimination ability
(AUC: 0.942 for red zone). Subgroup analyses confirmed consistent performance across age and gender. Al's integration may enhance
patient safety through early critical case identification and reduce triage variability. Future studies should validate these findings in
multicenter settings and assess cost-effectiveness.

Keywords: Artificial intelligence, Clinical decision support, Patient safety

Ref No: 2996

Relationship Between Seizure Type, EEG Findings, and Inflammatory Markers in Epilepsy Patients Presenting to the
Emergency Department

Mustafa Oguz Cumaoglu’

Nigde Omer Halisdemir University Faculty of Medicine, Department of Emergency Medicine

Introduction and Purpose: Epilepsy is a prevalent neurological disorder characterized by recurrent seizures, with inflammation playing
a crucial role in its pathophysiology. Inflammatory markers such as systemic immune-inflammation index (Sll), neutrophil-to-lymphocyte
ratio (NLR), platelet-to-lymphocyte ratio (PLR), lymphocyte-to-monocyte ratio (LMR), C-reactive protein/albumin ratio (CAR), and
leukoglycemic index (LGI) have been associated with seizure activity and severity. This study aims to investigate the relationship
between seizure type, electroencephalographic (EEG) findings, and inflammatory markers to elucidate their potential role in epilepsy
management.

Materials and Methods: A retrospective study was conducted at Nigde Omer Halisdemir University Hospital between September 1,
2024, and March 1, 2025. A total of 102 epilepsy patients diagnosed with ICD-10 codes G40.0-G40.9 were included, excluding those
under 18 years old, patients with traumatic seizures, and those with intracranial mass lesions. Data on age, gender, seizure type
(partial/tonic-clonic), and EEG findings (focal/generalized) were collected. Inflammatory markers were calculated using hemogram and
biochemical parameters. Statistical analyses were performed using SPSS v.27, with Mann-Whitney U and Spearman correlation tests
applied.

Results and Conclusion: The study included 59 male (57.8%) and 43 female (42.2%) patients, with a median age of 31 years (IQR:
(21-78; 22-46). Among them, 55 (53.9%) had tonic-clonic seizures, and 47 (46.1%) had partial seizures. EEG findings showed
generalized discharges in 63 patients (61.8%) and focal discharges in 39 (38.2%). LGl levels were significantly higher in patients with
tonic-clonic seizures and generalized EEG findings (p<0.001), while PLR was elevated in those with partial seizures (p=0.006) and focal
EEG findings (p=0.019). A weak negative correlation was observed between LGl and PLR (r=-0.252, p=0.011). No significant
association was found between other inflammatory markers and seizure type or EEG findings.This study suggests a link between
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seizure type, EEG patterns, and specific inflammatory markers in epilepsy patients. The higher LGI levels in tonic-clonic seizures
indicate a stronger systemic inflammatory response, whereas elevated PLR in partial seizures suggests localized inflammation. Further
prospective studies are needed to explore the potential of inflammatory markers as biomarkers for seizure prediction and management,
potentially contributing to personalized epilepsy treatment strategies.

Keywords: Emergency department, Epilepsy, Inflammatory markers

Ref No: 3039
Bilateral luxatio erecta humeri: A case report

Yalcin Golcuk!, Ezgi Ural'

1Department of Emergency Medicine, Faculty of Medicine, Mugla Sitki Kogman University

Introduction and Purpose: INTRODUCTION: Inferior glenohumeral dislocation, commonly termed luxatio erecta humeri, is an
exceptionally rare form of shoulder dislocation, accounting for less than 0.5% of cases. It occurs due to forced hyperabduction of the
upper limb, resulting in the humeral head being displaced inferiorly below the glenoid fossa. Bilateral cases are particularly rare, usually
associated with high-energy trauma such as falls or motor vehicle accidents.

Materials and Methods: CASE: A 52-year-old female presented to the emergency department with severe bilateral shoulder pain and
immobility following a fall from a two-meter height while working on a ladder. Her arms were fully extended overhead at the time of
impact. She reported immediate pain and numbness over the lateral shoulders but no vascular compromise. Physical examination
revealed both arms locked in abduction with elbows flexed and forearms pointing superiorly, a classic presentation of bilateral luxatio
erecta humeri. Palpation confirmed inferior displacement of the humeral heads, and sensory deficits suggested axillary nerve
involvement. Radiographs confirmed bilateral inferior glenohumeral dislocations without fractures. Procedural sedation with midazolam
(5 mg) and fentanyl (100 mcg) was administered. Using a two-step reduction technique, the left shoulder was successfully reduced,
while repeated attempts for the right shoulder failed. The patient was admitted for surgical intervention, where reduction under general
anesthesia was achieved. Both shoulders were immobilized with slings post-reduction. Sensory deficits resolved within two weeks, and
follow-up at six weeks demonstrated full range of motion without instability or recurrent dislocations.

Bilateral Luxatio Erecta Humeri

Bilateral Luxatio Erecta Humeri

Results and Conclusion: DISCUSSION: Bilateral luxatio erecta humeri is a rare but significant clinical condition requiring prompt
recognition and management in the emergency department. Early diagnosis based on clinical and radiological findings, combined with
effective reduction techniques and timely surgical intervention when necessary, can prevent long-term complications. Emergency
physicians should remain vigilant for this rare presentation, especially in patients with high-energy trauma and characteristic clinical
findings.The integration of evidence-based reduction techniques, timely imaging, and a multidisciplinary treatment approach is essential
for optimizing patient outcomes. The successful outcome in this case underscores the importance of a comprehensive and collaborative
approach to managing complex orthopedic emergencies.

Keywords: Inferior glenohumeral dislocation, luxatio erecta humeri, Bilateral Luxatio Erecta Humeri

Ref No: 3068

How Safe Is A Gastric Balloon? A Case Of lleus

Sema Ayten', Muhammet Talha Eroglu’

1istanbul Géztepe Prof. Dr. Siileyman Yalgin Sehir Hastanesi

Introduction and Purpose: Recently, the spread of unhealthy diet and sedentary lifestyle around the world has caused obesity to
become a global problem. Obesity brings with it both physical and mental problems. These problems have led to the development of
ways to deal with obesity in the health sector. One of the most common of these is gastric balloon application.

Materials and Methods: A 47-year-old female patient was admitted to the emergency department of a tertiary care hospital with
complaints of nausea and abdominal pain that started in the morning. Three weeks ago, there was a history of gastric balloon insertion
at another center. She stated that she had nausea and abdominal pain around 6.30 in the morning and that his complaints continued
throughout the day. She said she went to the bathroom around 8:30 a.m. and took off the faeces and she vomited 5-6 times around 6:00
p.m. and that her vomit was yellow. Physical examination revealed widespread abdominal pain, but no rigidity or rebound. Rectal
examination revealed normal fecal contamination. The blood samples results are, WBC: 8.9, HB: 16.9, Neutrophil (%): 89.7, CRP: 10.54.
Apart from these, no significant results were detected. The patient underwent imaging with X-RAY. In X-RAY, air-fluid levels were seen
at the small intestine level. After that, for more detailed imaging, computed tomography (CT) scan was performed. The CT scan result
was, revealed a segment with a foreign body or food content and a wall-related structure at the entrance of the pelvis from the small
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bowel segments. A general surgery consultation was requested for the patient, but the patient left the hospital voluntarily to go to the
center where she had the procedure.

X-RAY 1

CT Scanileus
CT-2
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Results and Conclusion: Gastric balloon is one of the most preferred treatment methods by both physicians and patients today. In the
first ten days after treatment, nausea, vomiting, bloating, stomach cramps are expected symptoms. However, rarely, as a result of the
deflating of the balloon, it can pass into the intestines and cause ileus in patients. In such cases, care should be taken especially in
complaints that develop after the first ten days and advanced imaging methods should be applied.

Keywords: Gastric balloon, complication, ileus

Ref No: 3069

Severe acute pancreatitis due to hypertriglyceridemia: a case report.

Fatih lkiz'

1Konya Beyhekim Training and Research Hospital

Introduction and Purpose: Acute pancreatitis is a disease characterized by the sudden onset of inflammation of the pancreas, which
can develop due to various etiologies and can present with variable clinical severity. While gallstones and alcohol are the most common
causes in etiology, hypertriglyceridemia (HTG) is a rarer but important risk factor. Especially when serum triglyceride (TG) levels are
above 1000 mg/dL, the risk of HTG-related acute pancreatitis increases significantly. In this case report, a 34-year-old male patient
presented with sudden onset of severe abdominal pain and nausea will be discussed.

Materials and Methods: However, despite these treatments, there was no significant regression in the patient's clinical symptoms
(severe abdominal pain and vomiting). The need for analgesics continued. Follow-up laboratory values showed no significant decrease
in triglyceride levels, with the triglyceride level seen as 1251 mg/dL, and hypocalcemia and borderline hyponatremia (Na=133)
developed.Due to unresponsiveness to medical treatment and insulin infusion, ongoing symptoms, and persistent high triglyceride
levels, the patient was transferred to a third-level tertiary center where more advanced treatment modalities (plasmapheresis) could be
applied. Due to the diagnosis of severe AP on the basis of hypertriglyceridemia and unresponsiveness to medical treatment, an urgent
plasmapheresis decision was made.

Abdominal computed tomography (CT) image of 34 year old patient.

Abdominal computed tomography (CT) image showing stranding and inflammatory findings in the fatty planes at the head of the
pancreas (red arrow).

Results and Conclusion: Hypertriglyceridemia is a significant cause of acute pancreatitis, although it rarely leads to serious
complications. It should be considered, particularly when serum triglyceride levels are above 1000 mg/dL. Early diagnosis, aggressive
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fluid replacement, and pain control are the cornerstones of treatment. Intravenous insulin infusion can be initiated to rapidly lower serum
triglyceride levels. However, in severe cases that do not respond to conservative treatment and insulin infusion, or in those presenting
with very high triglyceride levels, plasmapheresis is an effective and safe treatment method that can rapidly reduce triglyceride levels
and lead to clinical improvement. This case once again demonstrates the role of plasmapheresis in the management of severe HTG-AP
and the importance of a multidisciplinary approach. After the acute attack is controlled, investigation of the underlying cause, appropriate
dietary adjustments, and long-term lipid-lowering medical treatment (fibrates, omega-3, etc.) are necessary to prevent recurrences.
Keywords: Acute pancreatitis, Hypertriglyceridemia, Plasmapheresis

Ref No: 3087

FOURNIER GANGRENE; CASE REPORT

Dilek Atik, Boran Polat!, Yunus Emre Giilel', Burcu Sena Aydin', Aslihan Onuralp?, Selami Uysal?

1Karamanoglu Mehmetbey University

2Karaman Education and Research Hospital

Introduction and Purpose: Fournier's gangrene is a rare but life-threatening necrotizing fasciitis of the external genitalia, perineum, or
perianal region, with a high mortality rate despite medical advancements. We present a 50-year-old male diagnosed with Fournier’s
gangrene, possibly originating from a transsphincteric fistula and abscess.

Materials and Methods: 50-year-old patient presented to the emergency department with swelling and pain in scrotal area. Patient had
a history of transsphincteric grade 3 perianal fistula, recurrent urinary tract infections and inferior myocardial infarction.In physical
examination patient’s vital signs were stable with a blood pressure of 131/80, heart rate of 81 and SpO2 of 96 in room air. His fever was
37.2 and his neurological exam was insignificant with a GCS score of 15. Upon inspection of testes major swelling and hyperemia in
right testis was noted. Furthermore, there was crepitation upon palpation. Additionally, a necrotic area was noted on the right testis
(figure 1). The Phren sign was positive.

Results and Conclusion: Given its severe prognosis, early recognition and intervention are vital. This case highlights key clinical and
radiological features, underlines the need for awareness and fast management in at-risk patients

Keywords: Fournier gangrene, mortality, radiological findings

Ref No: 3089

Adams-Stokes Syndrome

Omer Faruk 0Z!

1Department of Emergency Medicine, Bezmialem Vakif University

Introduction and Purpose: Adams-Stokes Syndrome is a syncope brought on by atrioventricular (AV) block-related cardiac
arrhythmias. Adams-Stokes syndrome is most frequent above fifty years of age but about 30 percent of the patients had their first attack
below fifty. Sinoatrial block (30—-40%), paroxysmal or chronic AV block (50-60%), and paroxysmal tachycardia or fibrillation (0-5%) are
among the causes.

Materials and Methods: A 83-year-old male patient apply to our clinic with syncope and head trauma. He has shortness of breath
before syncope. The patient has no chronicle disease, no allergies, and no medication. When the patient arrives at the cricital care unit
vital signs were; fever:36,30C, pulse:42/min, oxygen saturation (SpO2): 98%, respiratory rate:18/min, arterial blood pressure:178/63
mmHg, fingertip blood sugar:148mg/dl. On physical examination, the patient's general condition was fine, Glasgow Coma Scale: 15
(Verbal5, Motor6, Eye4) The patient was oriented and cooperative. In laboratory findings were, urea: 45 mg/dl, blood ure nitrogen: 21
mg/dl, creatinine: 1.03 mg/dl, eGFR: 67 ml/min, calcium: 9.6 mg/dl, potassium 3.77 mmol/L, troponin-1: 7.5 ng/L, mass CK-MB: 0.7 ug/L,
CRP: 0.6 mg/L.The patient's ECG findings revealed second degree Mobitz type | and second degree Mobitz type Il AV block.

Patient's ECG
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ECG shows the Mobitz Type 1 and Mobitz Type 2 AV-Block
Results and Conclusion: Stokes-Adams syndrome is characterized by transient cerebral ischemia due to impaired cardiac output,
leading to sudden episodes of syncope. The most common causes include high-degree AV blocks, ventricular fibrillation, and severe
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bradycardia. In our case, the coexistence of Mobitz type | and Mobitz type Il AV blocks on the same ECG indicated a significant
conduction disturbance. Mobitz type | (Wenckebach phenomenon) occurs due to progressive prolongation of the PR interval until a P
wave is blocked. This type of block is generally benign but can occasionally progress to more severe conduction abnormalities. In
contrast, Mobitz type Il is a more serious condition characterized by sudden, unpredictable failure of atrial impulses to reach the
ventricles without prior PR interval prolongation. Mobitz type Il carries a high risk of complete heart block and sudden cardiac arrest,
making early recognition and intervention crucial.Given the potential for rapid deterioration, pacemaker implantation is the primary
treatment for symptomatic high-degree AV block, particularly Mobitz type II.

Keywords: Adams-Stokes Syndrome, syncope, emergency, Adams-Stokes Syndrome, syncope, emergency

Ref No: 3104
Aortic Dissection with STEMI Appearance: Case Report

agri BALABAN?', Necmi BAYKAN?, Miikerrem ALTUNTAS", Oguzhan BOL"
1Emergency Department, Kayseri City Hospital, Kayseri, Tiirkiye
Introduction and Purpose: STEMI is caused by complete occlusion of a coronary artery, usually presenting with pressing chest pain,
and accounts for approximately 30% of all ACS cases. STEMI is characterized by myocardial injury or necrosis caused by transmural
myocardial ischemia. STEMI is caused by a sudden blockage of one or more coronary arteries that supply blood to the heart.
Mechanisms such as plaque rupture, endothelial erosion, plaque fracture or dissection with obstructive thrombus in the coronary arteries
usually underlie this sudden interruption in blood flow.Aortic dissection usually presents to the emergency department with sudden
onset, tearing, anterior or interscapular chest pain. Symptoms are dominated by obstruction due to flap obstruction or malperfusion
syndrome. After the onset of symptoms, it is important to provide urgent surgical management as the mortality risk and rate increases as
time progresses. With this case report, we aimed to remind that a patient presenting with chest pain in the setting of ACS may have
aortic dissection despite ECG findings supporting ACS.
Materials and Methods: A 51-year-old woman with a known diagnosis of hypertension presented to the emergency department with
complaints of pressing chest pain and shortness of breath that started 3 hours ago. On arrival vital values were TA: 80/51mmHg, Pulse:
107/min, Saturation: 97% (with mask oxygen support). After ST segment elevations were observed on ECG, 300 mg ASA was
administered. Cardiology consultation was made. Cardiology performed coronary angiography with a prediagnosis of acute anterior MI.
No coronary occlusion was detected in coronary angiography and bedside transthoracic echocardiography was performed. Thoracic CT
angiography was performed after a dissection flap was observed. CT angiography revealed dissection along the entire aortic trace and
the patient was consulted to cardiovascular surgery. Preop preparations were made and the dissection was scheduled for emergency
surgery. However, the patient suffered an arrest during the operation and died.
Figure 1
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Results and Conclusion: Although the initial prediagnosis is highly probable based on the clinical picture and investigations at
presentation, other prediagnoses in the differential diagnosis should always be kept in mind.
Keywords: STEMI, Aortic Dissection, chest pain

Ref No: 3125

A rare and potentially fatal condition easily missed in the emergency department: ludwig's angina

Emin Fatih Vigneci'!, Mehmet Okay', Ayla Mollaoglu?, Saniye Goknil Ari', Mehmet Gl

1Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Emergency department visits with soft tissue infections and related complaints are quite frequent. While the
management of these patients in the emergency department is often simple drainage and antibiotic therapy, some rare soft tissue
infections can be fatal. One of the most important of these is Ludwig’s Angina.

Materials and Methods: A 32-year-old male patient presented to the emergency department with complaints of right cheek pain and
sublingual swelling. The patient reported experiencing swelling and pain in his jaw and right cheek for approximately 5-6 days. Upon
arrival at the emergency department, the swelling had spread toward his neck, and the base of his tongue was edematous. In addition to
the pain, he reported difficulty swallowing and shortness of breath. The patient had difficulty speaking. Physical examination revealed
limited mouth opening. There was redness and increased warmth in the swelling extending from the right mandible to the neck.
Laboratory tests were consistent with an infectious process. Neck ultrasound showed increased and edematous right submandibular
gland with hypoechoic areas in the posteromedial gland, thickening and heterogeneity in the muscle plane superior to the mandible,
suggestive of an infectious process, and follow-up was recommended for possible abscess. Initial treatment was administered in the
emergency department, and the patient was admitted to the otolaryngology service with a preliminary diagnosis of Ludwig’s angina.
Figure 1:
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Right cheek and neck swelling, sublingual edema.
Figure 2:
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Increased soft tissue thickness narrowing the air column at the oropharyngeal level, a lymph node measuring approximately 15x7 mm at
the right submandibular gland level, and edematous appearance in the fatty planes between the lymph nodes at this level.
Results and Conclusion: Ludwig’s angina should be considered in patients presenting to the emergency department with soft tissue
infection findings in the face, neck, and jaw. Early diagnosis and early treatment of Ludwig's angina, which can have a serious fatal
course, especially due to airway obstruction, significantly reduces the mortality of patients with Ludwig's angina.
Keywords: Ludwig's Angina, Cellulitis, Neck abscess.

Ref No: 3173

Did you eat salad too? Anticholinergic poisonings

Ogiin Giil', Halil Kaya'!, Mehmet Oguzhan Ay", Melih Yiiksel', Yesim isler!

1University of Health Sciences, Bursa Yuksek Ihtisas Training & Research Hospital

Introduction and Purpose: Anticholinergic syndrome is a clinical condition that can arise from 600 different substances. The
involvement of muscarinic and nicotinic receptors can lead to various central and peripheral responses in the patient. We described one
of the three similar cases that came to our emergency department within two days.

Materials and Methods: A 60-year-old female patient was brought to the emergency department with complaints of nonsensical speech
and movements, inappropriate laughter, and altered consciousness, which began one hour ago. Vital signs: Blood pressure (BP):
154/108 mmHg, blood sugar (BS): 163 mg/dl, pulse: 121 beats/min, temperature: 37.5°C, SpO2: 98%, electrocardiogram (ECG): sinus
tachycardia. Her medical history includes Diabetes Mellitus (DM) and Hypertension (HT). She is taking oral antidiabetic and
antihypertensive medications.On examination, the patient was partially cooperative and disoriented. Light reflex (LR) was bilaterally
negative, and pupils were bilaterally 4 mm and mydriatic. There was no neck stiffness. Her skin was dry, and there was redness on her
face. Imaging and laboratory tests did not reveal any pathology that could explain the current clinical picture.The patient's history
revealed that she had eaten a full plate of salad containing arugula and watercress two hours before the onset of symptoms. Despite
treatment, the patient's agitation continued. Following the administration of 2 mg of physostigmine, the patient's level of consciousness
returned to normal.

Results and Conclusion: Atropa Belladonna (deadly nightshade) has a strong anticholinergic effect. It can cause toxicity within 1 to 4
hours after ingestion. Central effects can lead to clinical conditions and symptoms such as fever, memory loss, agitation, hallucinations,
delirium, and coma. Peripheral effects include mydriasis and increased intraocular pressure in the eyes, dryness in mucous membranes
and sweat glands, skin redness, and retention in the gastrointestinal and urinary systems.Treatment generally involves observation,
monitoring, and supportive care. For moderate to severe anticholinergic syndrome, pharmacological sedation is strongly recommended
to achieve adequate control. Physostigmine may be used in patients with severe agitation and delirium due to pure anticholinergic
toxicity who do not benefit from benzodiazepines.The occurrence of a large number of cases within a short period should be regarded as
a public health issue.

Keywords: Anticholinergic syndrome, Atropa Belladonna, Physostigmine

Ref No: 3191

A Case of Hepatorenal Syndrome Developed in a Patient Using Denosumab

Hasan Kumru'

Nigde Omer Halisdemir Training and Research Hospital

Introduction and Purpose: Denosumab is the first human monoclonal RANKL antibody. It exerts a negative effect on osteoclast
formation and function by reducing the impact of RANK molecules on osteoclasts in bone tumors.Hepatorenal syndrome (HRS) is the
development of renal failure without any clinically, laboratorial, or histologically demonstrable cause in acute or chronic severe liver
disease.In this article, we aim to describe a case of hepatorenal syndrome that developed in a patient who received Denosumab
injection.

Materials and Methods: An 82-year-old female patient presented to our emergency department with complaints of inability to urinate
and weakness. Her physical examination showed a Glasgow Coma Scale (GCS) of 15 and her general condition was good. Neurological
examination was normal. There was tenderness in the right upper quadrant of the abdomen. Respiratory sounds were normal. The
patient's laboratory results showed the following: AST: 1585, ALT: 1385, Creatinine: 2.57, Urea: 135, Uric Acid: 13,2, GFR:16, Kalsiyum:
7. Arterial blood gas values: pH:7.27 HCO3 :15, CO2: 44. Urine values are normal. The patient's anamnesis revealed that she had not
used any herbal products, had not eaten mushrooms or used any other herbs recently, had no chronic diseases, and was not taking any
medications. Upon further investigation of the anamnesis, it was revealed that the patient had knee pain and had received a Denosumab
injection one week before. After the injection, she developed complaints of inability to urinate. An ultrasound of the patient showed
hepatomegaly. The patient, with no other significant findings, was assessed as having hepatorenal syndrome secondary to Denosumab
injection. The patient, who was admitted to the internal medicine department, was discharged with full recovery after her symptoms
improved and her lab values normalized during follow-up.

Results and Conclusion: In patients presenting with hepatorenal syndrome, orthopedic symptoms and the Denosumab injections
administered as a result of these symptoms should also be considered.
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Ref No: 3214

Severe Hyponatremia Following Riluzole Use

Eltaf Torun', Gérkem Alper Solakoglu', Reyhan Hamamcioglu', isa Firat'

"Medeniyet Universistesi Prof Dr. Siileyman Yalgin Sehir Hastanesi

Introduction and Purpose: Used in the treatment of amyotrophic lateral sclerosis (ALS), riluzole is a glutamate-release inhibitor meant
to extend survival and slow down disease progress. Although its adverse effect profile includes hepatotoxicity, dizziness, tiredness,
nausea, it is usually well-tolerated. Though rare, severe hyponatremia linked to riluzole treatment can cause major neurological and
systemic problems including disorientation, respiratory failure, and coma. This case report describes a patient who started riluzole and
experienced severe hyponatremia after dosage increase.

Materials and Methods: Over one month, the patient showed up to the emergency department with increasing dyspnea. He denied
back, chest, fever, chills, or rigors but over the past two days he described extreme tiredness and visual hallucinations—seeing moving
objects on walls. According to his relatives, he had attended a neurology clinic earlier but was directed to the emergency hospital
because of growing respiratory problems.His medical record includes gout, asthma, hypertension, and ALS diagnosed three months
ago. Initiated 3 months before, riluzole 50 mg once daily increased to 50 mg twice daily following one week. In examination The patient
was orienting, cooperative, and cognizant. Pupils were equal and reactive. There was no wheezing or crackling; breath sounds were
harsh bilaterally. The patient's sodium level was112 mmol/L—indicated severe hyponatremia in a laboratory sense.; HCO3-34.1 mmol/L;
pH 7.26 Consistent with hypercapnia, PO2 was 79.7mmHg whereas PCO2 was 78.6mmHg. Included among liver enzymes were AST
57 U/L and ALT 36 U/L. while CRP came up at 1.89 mg/L.

Results and Conclusion: One unusual but possibly fatal side effect of riluzole is hyponatremia. In this example, a drug-induced impact
was suggested by the commencement and subsequent dose escalation of riluzole corresponding with worsening hyponatremia.
Although the exact process riluzole causes hyponatremia is unknown, it might be renal sodium squandering, improper ADH release, or
changes in sodium balance. Severe hyponatremia can cause neurological problems, respiratory depression, even coma, which calls for
strict observation.Riluzole-taking ALS patients should routinely have their serum sodium levels checked. One should avoid fast sodium
correction to avoid central pontine myelinolysis. Patients should be under great observation, and if needed, intensive care assistance
should be given.

Keywords: Riluzole Use, Hyponatremia

Ref No: 3233

Etiology and Outcomes of Upper Extremity Venous Thrombosis: A Retrospective Cohort Study

Selcuk Coskun’, Pinar Koksal Coskun?, Ferhat Icme’, Mehmet Ali Ceyhan'

1Ankara Bilkent City Hospital, Department of Emergency Medicine

2Ankara Etlik City Hospital, Department of Cardiovascular Surgery

Introduction and Purpose: While traditionally considered less frequent and less severe than lower extremity deep vein thrombosis
(LEDVT), Upper extremity deep vein thrombosis (UEDVT) can lead to significant morbidity, including post-thrombotic syndrome and
pulmonary embolism.The escalating prevalence of invasive medical procedures, coupled with the ubiquitous use of diagnostic imaging,
has significantly increased the incidence of upper extremity vein throm-bosis (UEVT) in recent decades.This study comprehensively
investigates the clinical presentation, etiology, diagnostic ap-proach, and management of patients presenting to the emergency
department with acute up-per extremity venous thrombosis. We specifically focus on delineating the spectrum of clinical presentations,
identifying risk factors, and evaluating the impact of various treatment strate-gies on patient outcomes.

Materials and Methods: This retrospective cohort study included 304 consecutive adult patients (=18 years) diagnosed with acute
UEVT (2019-2024) at a tertiary care center. Data collected included demographics, medical history (including comorbidities such as
malignancy, heart failure, rheumatologic diseases, and hematologic disorders), thrombosis characteristics (location, extension),
treatment modalities, and outcomes (thrombosis resolution, PE, mortality). Statistical analysis included comparisons between UESVT
and UEDVT groups (excluding fistula-related cases).

Results and Conclusion: The cohort comprised 115 (37.8%) patients with secondary UEDVT (predominantly catheter-related), 112
(36.8%) with UESVT, and 73 (24.0%) with fistula-related UEVT. UEDVT was strongly associated with central venous catheterization,
malignancy (38.3%), rheumatologic diseases (15 patients with complex thrombotic phenotypes), and hematologic disorders (including
polycythemia vera and various thrombophilias). Genetic testing in 25 patients revealed multiple coagulation abnormalities, suggesting a
hypercoagulable state in some cases. UESVT was frequently associated with recent interventions (post-operative/anesthesia, post-
transfusion, post-chemotherapy, post-IV contrast) and intravenous drug use. PE occurred in 29.6% of UEDVT patients, with a 27.1%
mortality rate among those with PE. Notably, mortality was significantly higher in UEDVT patients with malignancy and dialysis catheter-
related thrombosis.This study demonstrates the diverse etiologies and clinical course of UEVT. While UESVT often has an iatrogenic or
substance-use related etiology, UEDVT is associated with a substantial risk of PE and mortality, particularly in the context of malignancy
and catheter-related thrombosis, rheumatologic diseases, and catheter use especially in hemodialysis patients. The high risk of PE and
mortality in UEDVT emphasizes the need for prompt diagnosis, risk stratification, and appropriate management.

Clinical Characteristics, Thrombosis Features, Treatment, and Outcomes in UEVT Patients

Patients History offConcomitant (Thrombosis |Additional Treatment Disease Outcome
DVT/PE Diseases Extension Informations
||UEDVT in Patients|DVT (n 18) Diabetes 18,|66,66% The association|LMWH therapy was|Mortality: 24  patients
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with Cancer 48,64% COPD (n17) |Axillary, between upperfinitiated  for  alll64,86% within a | 1-6-
(n 37) PE (n 19) (15 COPD in|55,55% extremity deep vein[patients, 12month period,
Male (n 24) 51,35 Lung Cancer) [Subclavian, thrombosis (UEDVT)|patients continuing[PE incidence:48,64%
64,64 ¥12,98 years Renal failure 4 155,55% and lung,|to receive warfarin|Total Recovery:9,37%o
Immobile 5 Brachial gastrointestinal, andland NOACs
breast cancers was
particularly noteworthy.
For Dialysis catheter
Heart Failure patients (n 5)
S 1
UEDVT in Patients 14, 80% mortality in 1-3-MWH therapy wasiMortality: 80% within a 1
- Coronary o . . . linitiated ~ for  all[3-week period
with Catheter, . 71,42% weeks in Dialysis|__.. S - ano
- DVT (n 9) artery disease|, : o patients, PE incidence: 80%
Implanted Devices, o Axillary, 61,9%|catheter .
42,85% 13, . . 5 patients
Port and Vascular, - Subclavian, patients (no catheter . .
. PE (n 4) Diabetes 13, o . continued to[The other patients| had
Intervention o - 52,38% removal); . : o
19,04% Renal Failure . o . . receive warfarinjgood  outcomes. | 0%
(n 21) 6 Brachial 0% mortality with port d 2 tient ralit 0% PE
60,8+14,76 years y removal and. patientsimortaiity, ° )
e COPD 3 received NOACs. [Treatments were ¢nded
in 2-4 weeks, no|l no
long-term treatment.
13 patients
(86.66%)
commenced LMWH
Rheumatologic 10 patients underwentjtherapy.
disorders evaluation for al2 patients (13.33%)
(n 15) DVT (n 11) thrombotic initiated therapy
Lupus (n 6) 73,33%; 60% Axillary, |predisposition. One|with NOACs.
Behcet’s (n 4) (n 5) 33,33% 53,33% patient was diagnosed|Eleven patients|Mortality: 0%
rheumatoid arthritis|frequent, (n 3) Subclavian, with acquired|(73.33%) continued|PE incidence: 13,33%o
(n 2) 20% upper 53,33% thrombophilia, andito be monitored on[Total Recovery: 86/66 in
Ankylosing extremity Diabetes 3 Subclavian, another with|warfarin therapy.  |2-6 months
spondylitis (n1) hyperviscosity Four patients were|Chronic
Sjogren’s syndromelPE (n  10) patchy syndrome. Two weeks|monitored on|thrombosis:13,33%
(n1) 66,66%; involvement  |subsequent to the initial|NOACs. The
Vasculitis (n 1) (n 2) 13,33% evaluation, one patient|patients were
frequent developed central|provided with close
Male (n 12) nervous system|rheumatological
42,33 19,21 years vasculitis. follow-up and
intensive
immunosuppressive
therapy.
Plssemlnated Heart Failure 3, Concqmltant pulmona}ry
intravascular DVT (n 3) Diabetes 3 embolism, superior]
coagulation o . 'I75% Axillary, |vena cava thrombosis,|LMWH therapy was|Mortality: 100% in ICU in
75% Nephrotic o ; L
(n4) 75% Cephalic, |and lower extremityfinitiated for  alll4-14 days
PE (n 3) syndrome 1,2~ . . . .
Male (n 3) o . 50% Barchial, |deep vein thrombosis,[patients
75% Renal failure 1, . . . .
80,75+15,1 years . in  conjunction  with
Immobile 1 .
sepsis
Diabetes 2
t1hyr0|d cancer Initial treatment was
Pblycythemia with low molecular
Hematological 6D(\)/0;I' (n6) Vera 3, Factor|60% Axillary, \(I;/_?\'A%CL) hepg;lg
disorders n 3°) \ Leiden|50% Brachial, [In 2 patients, on this atient ’ with Mortality: 0%
(n 10) o mutation 5,150% Cephalic |visit, pulmonaryp . PE incidence:30%
30% . . .. 7 lextensive .
Male (n8) MTHFR gene embolism was the initial . Total recovery in|4-12
Frequent . . . thrombosis
45,1%10,57 years mutation 2 |patchy diagnosis. . .___|months.
PE (n 3) . ; received localized
o activated involvement o
30% . thrombolysis in the
protein C| h :
: interventional
resistance, radiolo
protein S 9y
deficiency,
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elevated factor|
VIII and factor|
VII levels, beta-
2 glycoprotein |
antibody
positivity, von
Willebrand
factor
deficiency.

. Mechanical LMWH therapy was o o
Cessaglon OfDVT (n3) heart valve[60% Cephalic, initiated  for a”Mortallty. 20%  {other
warfarin therapy (n 60% replacement 4,/40% Basilic atients, and thecauses),

5) ° pta (2270 BASHC, — B166d INR level 1,1-1,6 |1 ’ ®IPE incidence:25%
PE (n 2) PE history 1, |20% Axillary, dosage of warfarin .
Male (n 4) o . o ; - Total recovery in|4-12
40% Heart Failure 3,|20% Brachial was adjusted
52,2+20,98 years . . months.
Diabetes 2 accordingly.
Surgical
Heart Failure 2, intervention was Mortality: 0%
Trauma DVT (n 4) COPD 2,154,54% 2 patients werelperformed on five PE incic)i/énc;'O"/
o Diabetes 3,|Brachial, 45,45|earthquake victims, 6[patients (45.45%) 7 o
(n 11) 36,36% . - h : Total recovery.: 81,81%
Cast applied 2,|Basilic, patients have fractures,jat the time off
Male (n 8) PE (n 1) . o in 2-4 weeks months,
o \Velpeau 2 patients also have|admission. .
56,6+17,69 years 9,09% L . e chronic
Immobilization |Multi-zone arterial injuries LMWH therapy was .
; — ) . Ithrombosis:18,18%
1, Immobile 3 initiated in SiX
patients (54.54%).
Obstetric causes DVT (n 2) Thrombophilia A patient presented with Yo
(n 4) 50% 1, Abortion 1|75% Axillary, [thrombosis in both the|- V1 therapy wasiMortality: 0%, |
F o ; initiated in allfTotal recovery:100% in 2-
emale (n 4) PE (n 0) recent 75% Brachial |upper and lower| atients 4 weeks
32,516,2 years 0% childbirth 2 extremities. P ’
Cessation of warfarin
therapy 4, Patient's .
history of Anesthesialn 097 patients
Cephalic (n 72)[16, Patient's history of|©0:0%)  LMWH
UESVT Patients with Diabetes  29,[7°Phallc (n ). » rauents fistory o therapy and 4 .
Co DVT (n 26) 2 '164,28% iv contrast 14, Patient's| _.. o, \[Mortality: 0%
Thrombophlebitis (n o Heart  failure o . . patients (3,57%)oe ;o N ao
23,21% Basilic (n 42) |history of iv drug abuse PE incidence:0,8%
112) 20, COPD 09, o . NOACs was|
PE (n 5) ) 37,5% 12, Stasis of blood,. ...
51,23%18,91 years o Immobile 11 . initiated.
° 4,46% Both (n 2) heart failure etc. 16, o .
Male (n 62) 55,35% o . . 1100% of patients
1,78% history of transfusion, .
. also received
history chemotherapy4,|” ~.. . ..
Mechanical antibiotic treatment.
compression 5
Of the patients, 13[Mortality:1,3%
underwent fistula50,68% fistula usg has
revision. ended.
Diabetes 34 24 patients had inflow|Anticoagulation Spontaneous
UESVT Patients with Heart failuré vein thrombosis, 20 hadjwas initiated withfrecanalization occurfed in
Dialysis 17 Corona outflow vein thrombosis,|LMWH in 4322 patients, while 11
Fistulas DVT (n 13)art’e diseasrgcephalic veinjand 29 had fistula-|patients, while 13|patients underwent
(n 73) 55,43%15,33|117,8% ry involvement [centered  thrombosis.|initially received nofsurgical interventior] with
o, |15, COPD 6, o ; . ; . ol i
years PE (n 2) 2,73% . 52, 71,23% Five patientsjanticoagulation. successful recanalization.
Oncologic . . . .
Male (n 48) di experienced both|Warfarin dosage|Two patients faildd to|
N isease 5, . . . . .
65,75% - venous and arterialwas adjusted in 3frecanalize despite
Immobile 1 . ; . ) .
thrombotic events. patients, and onelsurgical intervention, and
patient underwentftwo others underwent
interventional interventional radiolpgical
radiology. procedures.

Demographic Characteristics of UESVT and UEDVT

81



17-20 APRIL 2025, STARLIGHT RESORT HOTEL, MANAVGAT / ANTALYA ) \

W

12™ INTERCONTINENTAL EMEEGENCY MEDICINE CONGRESS Y -
7 P9 N

” AT UDER 12™INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS 4 ‘/' 19’
A'. > IN CONJUNCTION WITH b, i !
cil Tip Uzmanlari Dernegi 21™NATIONAL EMERGENCY MEDICINE CONGRESS W\, 0

- -

&
2025 WACEM SUMMER LEADERSHIP SUMMIT

UESVT Total |Dialysis Nonfistula
Characteristic (n 185) Fistulas UESVT
(n 73) (n 112)
H in- + + +
Q%i)m years, mean SD (min-|53,15+17,89 56,15 +15.98 ?118,?130_(;)8’91 25254?971_)17,22 0,256 (t=1,85)
Male sex, n (%) 110 48 62 (55,35%) (82 (71,3%) [0,012
Diabetes 63 34 29 (25,89%) [44(38,26%) [0,003
Heart Failure 37 17 20 (17,85%) [31(26,95%) [0,125
Risk Factors
Cancer 15 5 10 (8,92%) [44(38,26%) |<0,001
Central venous device (73) 10 (8,92%) [29(25,21%) 10,002
Stasis, Immobilization 14 1 13 (11,6%) |16(13,91%) |0,001
Previous DVT 39 13 26 (23,21) [58(50,43%) |<0,001
Previous PE 7 2 5 (4,46) 42(36,52%) [<0,001
Thrombophilic defect 2 1 1 (0,8%) 22 <0,001
Pulmonary Embolism 2 (1,6%) 1(0,8%) 1 (0,8%) 34(29,56%) (<0,001
Mortality, itself 1(0,8%) 1(0,8%) 0 (0%) 27(27,11%) (<0,001
Risk factor analysis of UEDVT and UESVT
Risk Factors Risk of UEDVT Risk of UESVT p value
Age (>70 years) 85,7 14,3 p<0,05
Cancer 71,4 28,6 p<0,05
Heart Failure 70,6 29,4 p<0,05
Immobilization 41,7 58,3 p<0,05
(I;’irso;re(ljrér C/S metabolism 75 o5 p<0,05
Ant!thrombin ] 66.7 33.3 p<0,05
Deficiency
Logistic regression and Random Forest results
Logistic Regression Random Forest
Coefficient Odds ratio p value Importance level
Cancer 1,2 3,32 p<0,05 0,45
Age 0,05 1,05 p<0,05 0,27
Heart Failure (0,8 2,23 p<0,05 0,15
Male 0,2 1,22 p>0,05 0,13

Keywords: Upper extremity venous thrombosis, cancer, Catheter

Ref No: 3241

The unexpected culprit of abdominal pain: a case of mesenteric panniculitis

Hilal Giralioglu', Hakan Akcirahan', Mesut Yildiz!, Muhammed Sadettin ipek!, Mehmet Giil'

1Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Mesenteric panniculitis (MP) is a rare, benign disease characterized by inflammation, fat necrosis, and
fibrosis of mesenteric fat tissue. First described by Jura in 1924, it is also known as sclerosing mesenteritis and mesenteric
lipodystrophy. Although MP primarily affects the mesentery of the small intestine, it can, in rare cases, involve the mesocolon, omentum,
and retroperitoneal space. The exact etiology remains unknown, but MP has been associated with prior abdominal surgery, trauma,
mesenteric ischemia, pancreatitis, autoimmune diseases, and malignancies. While MP may be asymptomatic, it can also present with
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nonspecific symptoms, including abdominal pain, loss of appetite, weight loss, nausea, vomiting, diarrhea, constipation, and fever.
Imaging modalities play a crucial role in diagnosis. Ultrasonography (USG) may demonstrate increased echogenicity and heterogeneity
in mesenteric fat tissue, but computed tomography (CT) provides a more definitive diagnosis. CT findings may include increased fat
density due to inflammation, involvement of adjacent vascular structures, and the characteristic "mesenteric swirl sign." Magnetic
resonance imaging (MRI) is particularly useful for excluding malignancies. Treatment depends on symptom severity; asymptomatic
cases generally do not require intervention, while mild symptomatic cases may be managed with NSAIDs or low-dose corticosteroids.
Materials and Methods: A 49-year-old female patient with no known chronic illnesses presented to the emergency department with
sudden-onset abdominal pain, nausea, and vomiting. On physical examination, her vital signs were stable, and mild abdominal
tenderness was noted, without guarding or rebound tenderness. Laboratory tests revealed a mild elevation in inflammatory markers. As
the patient did not respond to symptomatic treatment, contrast-enhanced abdominal CT was performed for further evaluation, revealing
imaging findings consistent with mesenteric panniculitis. The patient was subsequently consulted with the general surgery department
and admitted for further assessment and management.

Results and Conclusion: Mesenteric panniculitis has a broad clinical spectrum and is often characterized by nonspecific symptoms. As
observed in other reported cases, diagnosis primarily relies on imaging techniques, and management is typically symptomatic. However,
given the potential association with underlying malignancies or inflammatory processes, each case should be evaluated on an individual
basis.

Keywords: Mesenteric panniculitis, Abdominal pain, Acute abdomen

Ref No: 3257

Retrospective Analysis of Patients Presenting to the Emergency Department with Thoracic Trauma

Omer Yiiceer!

Nigde Omer Halisdemir Training and Research Hospital, Emergency Medicine

Introduction and Purpose: Thoracic traumas are the third most common trauma, following head and extremity traumas. Various
trauma scoring systems, such as the Abbreviated Injury Scale (AIS) and the Glasgow Coma Scale (GCS), are commonly used to predict
morbidity and mortality in trauma cases. This study aims to evaluate the demographic characteristics, trauma mechanisms, causes of
injury, accompanying injuries, and the relationship between GCS and AIS trauma scores and prognosis, morbidity, and mortality.
Materials and Methods: The records of 99 thoracic trauma cases aged 18 years and older admitted to Nigde Omer Halisdemir Training
and Research Hospital Emergency Department between 01.01.2024 and 01.01.2025 were analyzed. Demographic data, trauma
mechanisms, causes of injury, accompanying injuries, and the specificity of GCS and AIS scores in predicting prognosis, morbidity, and
mortality were reviewed. The Shapiro-Wilk test assessed the data distribution. Numerical variables were summarized as mean %
standard deviation, while categorical variables were summarized as frequency and percentage. Pearson correlation analysis examined
relationships between numerical variables, and the independent t-test compared two groups. Statistical significance was set at p<0.05.
Results and Conclusion: There was a significant difference in the AIS and GCS trauma scores between patients who survived and
those who did not. The mean AIS scores were significantly higher in deceased patients (p<0.001), while the mean GCS scores were
significantly lower (p<0.001). A strong negative correlation between AlS and GCS scores was found (p<0.001; r = -0.909), indicating that
as GCS scores increased, AlS scores decreased.Most of the patients were male, aged between 18 and 45 years, and the most common
cause of thoracic trauma was traffic accidents. Rib fractures were the most frequent injury. Higher AIS scores and lower GCS scores
may serve as specific indicators for predicting prognosis, morbidity, and mortality in thoracic trauma patients.

Keywords: Thoracic Trauma, Abbreviated Injury Scale, Glasgow Coma Scale
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Rectal foreign body: a case report

Mehmet Soyugiizel!, Mustafa Cihat Celik6z2, Rabia Celik6z3

1Department of Emergency Medicine, Afyonkarahisar Health Sciences University, Afyonkarahisar, Tiirkiye

2Department of Family Medicine, Sinanpasa State Hospital, Afyonkarahisar, Tirkiye

3Department of Radiology, Afyonkarahisar State Hospital, Afyonkarahisar, Tiirkiye

Introduction and Purpose: Rectal foreign bodies may be inserted into the rectum as a result of sexual assault, self-treatment of
anorectal disease, accidentally, rarely swallowing and most commonly for sexual satisfaction. They may cause rectal bleeding,
perforation and laceration. It is most common in men aged 30-40. Rarely, it can be seen in older ages. Patients mostly presents with
rectal and lower abdominal pain. Unreliable anamnesis, foreign body palpable on rectal examination, and foreign body opacity on plain
abdominal radiography are important for diagnosis.

Materials and Methods: 80-year-old male presented to the emergency department with complaints of tenesmus and lower abdominal
pain. On physical examination there was no abdominal defense or rebound. A bottle-shaped foreign body was observed at pelvic level
on plain radiography (Figure 1) . Since no perforation was observed in the abdominal computerized tomography (CT), the foreign body
was removed (Figures 2,3). The patient was followed up in the general surgery ward for 3 days and was discharged after no perforation
was detected in follow-up imaging. The patient presented with complaints of bloody diarrhea 20 days after discharge. After perforation
was ruled out in imaging methods, the patient was started on dual antibiotic therapy.

Figure 1
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Bottle in the pelvic region on plain radiography
Figure 2

Bottle in the rectosigmoid region in sagittal CT
Figure 3

The image of the entire bottle was obtained after minimum intensity projection (MinIP) on axial, sagittal and coronal CT reformats.
Results and Conclusion: Rectal foreign bodies have a difficult process that begins with diagnosis in the emergency room, continues
with treatment, and then includes patient follow-up. One of the most common problems encountered in treatment is the delay in hospital
admissions due to patients' embarrassment and hesitation to seek medical help. Most patients present after failing to remove the foreign
body and do not give a realistic anamnesis. Perforation and rectal bleeding may occur in the late period after foreign body removal.
Therefore, an approach that includes diagnosis, removal of the object and subsequent evaluation is essential.

Keywords: Foreign body, rectum, CT
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Comparison of the efficacy of urapidil and nicardipine in hypertensive emergency and urgency patients with chronic renal
failure

Ozcan AGYUREK!, Ali GUR!

1Ataturk University Faculty of Medicine Hospital

2Ataturk University Faculty of Medicine Hospital

Introduction and Purpose: Chronic Kidney Disease (CKD) is a worldwide common disease characterized by progressive loss of kidney
function. Hypertension is frequently seen in CKD patients, and hypertensive emergency and urgency increase the risk of serious
complications in these patients. Hypertensive emergency patients presenting to the emergency department need to be treated effectively
and rapidly. The aim of this study was to compare the efficacy of urapidil and nicardipine in CKD patients admitted to the emergency
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department for hypertensive emergency or urgency and to determine which drug is more effective in terms of blood pressure control.
Materials and Methods: This study was designed as a randomized single-blind study and conducted in a single center after ethics
committee approval. A total of 56 patients diagnosed with hypertensive emergency or urgency were randomly divided into two groups.
One group received urapidil (25mg/5ml intravenous push) and the other group received nicardipine (25mg/10ml, 5mg/hour
infusion).Blood pressure values at 0.min, 2.min, 5.min, 15.min, 45.min, 1.h, 2.h and 6.h were recorded in all patients. In addition, vital
signs, physical examination findings, electrocardiography and echocardiography results, and laboratory values (EGFR (estimated
glomerular filtration rate), creatinine, troponin, electrolytes, blood gases) were analyzed.

Results and Conclusion: Of a total of 56 patients, 32 were male and 24 were female and the patients were equally distributed to the
urapidil (n=28) and nicardipine (n=28) groups.- The 2nd minute systolic blood pressure value was found to be higher in the nicardipine
group than in the urapidil group.- The 2nd hour systolic, 45th minute and 1st hour diastolic blood pressure values were higher in the
urapidil group than in the nicardipine group.- When 0.min blood pressure values were compared with other time intervals, a significant
decrease was found in both drug groups.- Troponin values were higher in the nicardipine group than in the urapidil group.In conclusion,
urapidil and nicardipine can be safely used for blood pressure control in CKD patients with hypertensive emergency and urgency.
However, it was concluded that urapidil should be preferred to nicardipine because of its superior ability to provide immediate blood
pressure reduction and its more advantageous both economically and in terms of labor saving.

Keywords: cronic kidney disease, urapidil, nicardipin

Ref No: 3290

Cold agglutinin disease: ice-cold effects, warm solutions

Demet Acar’, Yakup Saglam', Emin Fatih Vigneci', Abdiilaziz Dogan', Mehmet Giil

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Cold Agglutinin Disease (CAD) is a rare type of autoimmune hemolytic anemia that occurs when IgM
antibodies activated in cold environments bind to antigens on the erythrocyte surface. This mechanism initiates the process of
erythrocyte agglutination and hemolysis. CAD is typically triggered by infections (especially Mycoplasma pneumoniae or viral agents) or
lymphoproliferative diseases. Clinical manifestations include anemia, jaundice, peripheral vascular disorders, and acral distress. Early
diagnosis and accurate laboratory practices are crucial for disease management.

Materials and Methods: A 25-year-old male patient presented with complaints of high fever, cough, and shortness of breath persisting
for two weeks. He reported recent exposure to extreme cold and experiencing cyanosis in his hands and feet. On physical examination,
his temperature was 38.8°C, heart rate was 104 bpm, respiratory rate was 90 breaths per minute, and blood pressure was 99/67 mmHg.
Computed tomography (CT) revealed reticular and nodular infiltrative areas in both lower lung lobes, suggesting atypical pneumonia.
Blood samples taken at room temperature showed agglutination, leading to falsely low erythrocyte count and hematocrit levels reported
by the automated device; however, warming the sample to 37°C in a water bath provided accurate laboratory values. The direct Coombs
test was positive, and immunofixation electrophoresis detected a monoclonal IgM kappa band, confirming the diagnosis.

Results and Conclusion: This case emphasizes the importance of proper sample collection and laboratory practices in the diagnosis
and treatment of CAD. It highlights the role of excessive immune activation due to infection and exposure to cold environments in the
disease pathogenesis. Preventing the patient from cold exposure, controlling infections, and utilizing advanced treatment methods such
as plasmapheresis when necessary play a crucial role in preventing complications. A multidisciplinary approach strengthens
coordination between clinical and laboratory teams, improving patients’ quality of life. This case demonstrates that early intervention and
appropriate treatment strategies positively impact patient prognosis.

Keywords: Cold Agglutinin, Hemolytic Anemia, Mycoplasma Infection

Ref No: 3343

Aortic dissection presenting to the emergency department with altered mental status

Ismail Erkan Aydin?, Tugce Ersahin?', Atif Bayramoglu', Kenan Ahmet Turkdogan', Nalan Kozaci'

1Alanya Alaaddin Keykubat University, Faculty of Medicine, Department of Emergency Medicine, Antalya, Turkey

Introduction and Purpose: Aortic dissection is a fatal disease that occurs when different layers of the aortic wall are separated as a
result of a tear in the intimal layer of the aorta. Risk factors include age, hypertension, hyperlipidemia and connective tissue diseases.
Rapid diagnosis and treatment are very important for the survival of patients. In this case report, we wanted to present an aortic
dissection that was admitted to the emergency department due to altered mental status.

Materials and Methods: CaseA 69-year-old female patient was admitted to the emergency department with complaints of sudden
collapse at home and impaired consciousness. The patient had hypertension and coronary artery disease. On admission, blood
pressure was 90/50 mmHg, pulse was 55 beats/min and ECG showed sinus bradycardia. Physical examination revealed GCS: 7, and
four extremities were moving to painful stimuli. Bilateral Babinski reflex was positive, direct light reflex was absent in the left eye, and
decreased in the right eye. No pathology was detected in the cranial computed tomography (CT) scan. Diffusion-weighted magnetic
resonance (MR) imaging revealed a large infarct area in the right middle cerebral artery irrigation area (Figure 1). In the cranial
angiography CT images taken to determine the need for endovascular intervention, a dissection flap extending from the aortic arch to
the left subclavian artery and the common carotid artery was detected (Figure 2). The dissection flap was observed to have a
thrombosed appearance along the carotid artery. The patient was consulted to cardiovascular surgery. The patient died on the 2nd day
of intensive care unit follow-up.

Figure 1
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Results and Conclusion: Stanford type A aortic dissections present with 60% of patients complaining of severe chest pain that radiates
to the back. However, approximately 10% of patients may present with syncope. Dissections in the carotid artery or nearby show signs
of stroke. Approximately 20% of type A dissections are accompanied by neurological symptoms, which is a poor prognosis. It is
important for emergency physicians to be aware of the different clinical presentations of aortic dissections in order to avoid delays in
diagnosis and treatment.

Keywords: Aortic dissection, Altered mental status, Stroke
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An interesting cause of abdominal pain in the emergency room

Naim Hikmet Kalkan’, Muhammet Gokhan Turtay', Mustafa Cif¢i', Berke Yildirnm?

1Emergency Medicine Clinic of Konya City Hospital, Konya, Tiirkiye

Introduction and Purpose: Introduction: In this case report, we aimed to present a case of abdominal pain who presented to the
emergency department with complaints of abdominal pain and constipation for 2 days.

Materials and Methods: Case report: A 76-year-old woman presented to our emergency department with complaints of abdominal pain
and constipation for 2 days. Physical examination revealed a distended abdomen, diffuse tenderness and hypoactive bowel sounds.
Abdominal plain abdominal radiography showed approximately 10-12 similarly shaped hyperdense foreign bodies (long dimension
measured 15 mm and short dimension measured 5 mm) in the left lower quadrant and left upper quadrant. Abdominal computed
tomography showed similarly shaped nodular foreign bodies with dense calcific-metallic characteristic foreign bodies with different
locations and contents, one in the stomach and the others in the colon. The next day, black stools were added to her complaints.
Endoscopy and colonoscopy performed 3 days later revealed no nodular foreign body with calcific-metallic appearance. The patient was
followed up by the gastroenterology department and discharged after her general condition improved.

Hyperdense foreign bodies on standing plain abdominal radiography
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Nodular foreign bodies with dense calcific-metallic character on abdominal computed tomography

Results and Conclusion: Conclusion: It should be kept in mind that atypical eating disorders may underlie high-density calcific-metallic
nodular lesions in the stomach and intestines in patients presenting with abdominal pain.
Keywords: Abdominal pain, constipation, eating disorders

Ref No: 3420

DETERMINATION OF BRAIN CT INDICATIONS IN CHILDREN PATIENTS APPLIED TO THE EMERGENCY SERVICE WITH MINOR
HEAD TRAUMA USING PECARN SCORE AND EMERGENCY MEDICINE EXPERT OPINION WITH ARTIFICIAL INTELLIGENCE
ALGORITHM

EMRE OZTURK2, HAVVA SAHIN KAVAKLI', MELIH CAMCI', Can Berk inan2, Yasin Durusoy?

1Department of Emergency Medicine, Ankara Bilkent City Hospital, Ankara Yildirim Beyazit University, Ankara, Tiirkiye
2Department of Emergency Medicine, Ankara Bilkent City Hospital, Ankara, Tiirkiye

Introduction and Purpose: Pediatric traumatic brain injury (TBI) is one of the most common causes of acquired disability and death. In
addition, traumatic brain injury is a very heterogeneous condition and the risk of long-term disability after survival is high in children with
head trauma. Fast and correct use and prompt intervention will reduce bad results. In addition to classical diagnostic methods, modern
diagnostic methods will also contribute to this situation.Our aim in our research is to create an artificial intelligence (Al) cleaner with the
pediatric expanding ChatGPT-40 program in emergency services with minor head trauma and to capture brain CT scan indications with
PECARN score and emergency medicine expert assistance. This is envisaged to assist in decision making for minor head trauma and
follow-up brain CT scans, as well as the PECARN head trauma clinical scoring system and clinics, as well as the major trauma language
models (LLM) stored with Al systems.

Materials and Methods: Our retrospective study included patients aged 18 and under who had minor head trauma and had computed
tomography images taken at Ankara Bilkent City Hospital Emergency Medicine Clinic between March 2019 and March 2024. Our study
included 1169 patients whose incident history, physical examination, age, gender and tomography records were taken at the hospital.
We formulated the data for the study, calculated the PECARN score for the patient and also interviewed the emergency medicine
specialist for the patient. The obtained data were labeled using ChatGPT-4o0.

Results and Conclusion: When ChatGPT-40 recommendations were compared according to CT findings, a statistically significant
difference was found between the groups, and this difference stems from the difference between the decisions it makes for findings that
may have clinical significance and those that do not (Table 1). When compared with the comparison imaging results, it was seen that
ChatGPT was more successful in terms of results according to expert opinions and PECARN guideline recommendations (Table 2). In
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addition, the compatibility between ChatGPT-40 recommendations and expert opinions was lower than that with PECARN (Table 3). A
general overview of CT scan request distributions by PECARN guidelines, expert opinion, and ChatGPT-40 recommendations is
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PECARN Guide total patient
BT not recommend (BT recommend follow it
BT not recommend |331(35.1) 6(7.1) 16 (11.3 335
ChatGPT-40 BT recommend 141 (15.0) 62 (72.9) 59 (41.5) 262
follow it 470 (49.9) 17 (20.0) 67 (47.2) 554
942 (100.0) 85 (100.0) 142 (100.0) 1169
kappa value:0,112
(p<0,001)
Table 1
Number of Patients Requesting CT According to PECARN Guidelines and Expert Opinion
PECARN
Guidelines
BT not required BT is required Follow-up total
BT not required |764 11 44 819
BT is required 89 73 64 225
expert opinions |Follow-up 89 1 34 124
total 941 85 142 1169
kappa value 0.377(p<0.001)
Table 2
Number of Patients Requesting CT According to ChatGPT-40 and Expert Opinion
expert opinions
BT not required BT is required Follow-up total
BT not required 309 29 24 353
ChatGPT-40 BT is required 109 125 28 262
Follow-up 410 71 72 553
total 819 225 124 1168
kappa value:0.173
(p<0,001)
Table 3

CT Request Evaluation from Patients Aaccording to PECARN Guidelines, Expert Opinion, and ChatGPT-40 Recommendations
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Parameters (n=1169 n(%)
PECARN Guide
CT is not recommended 942 (80.6)
CT is recommended 85 (7.3)

Follow-up (Requested if clinical|142 (12.1)
observation result is necessary)
Expert Opinion

| don't want 819 (70.1)
I want 225 (19.3)
Follow-up (Requested if clinical(124 (10,6)
observation result is necessary)

CHATGPT-40
BT Not Recommended 53 (30.2)
BT Recommended 262 (22.4)
Follow-up 554 (47.4)
Table 4
Keywords: Artificial intelligence, Emercency Medicine, Head Trauma
Ref No: 3448

Bile duct obstruction: Mirizzi syndrome

Esat Karadag', Halil Kaya?', Mehmet Oguzhan Ay', Yesim igler!, Melih Yiiksel'

1University of Health Sciences, Bursa Yuksek lhtisas Training and Research Hospital, Department of Emergency Medicine,
Bursa, Tiirkiye

Introduction and Purpose: Mirizzi syndrome is an obstruction of the common bile duct caused by external compression of the common
bile duct by a large stone sitting in the Hartman pouch of the gallbladder. Obstructive jaundice (obstructive icterus) develops in these
patients. Obstructive jaundice is usually accompanied by fever and right upper quadrant pain. Inflammation also develops here. Chronic
inflammation can lead to necrosis of the wall of the main hepatic duct and choledochal wall and eventually to fistula (cholecystohepatic
and cholecystocholedochal fistula).

Materials and Methods: A 75-year-old woman patient. She presented to the emergency department with right upper quadrant pain. On
examination, the patient had deficiency and rebound in the right upper quadrant. Other quadrant examinations were normal. There was
gas stool discharge. The patient’s medical history: hypertension, coronary artery disease. Vital signs fever: 36.7 C saturation:%96 blood
pressure: 123/76 mm/hg. Blood sugar : 109 mg/dl.In the tests performed, wbc:10.7 10*3/dl , total bilirubin:1.36 mg/dI direct bilirubin:0.76
mg/dl AST:36 U/L, ALT:53 U/L, CRP:6 mg/L. Computed tomography was performed in the emergency department. Imaging showed a
collection area in the gallbladder bed and centralization of the intrahepatic bile ducts (Image 1-4). Mirizzi syndrome was considered and
the patient was consulted with general surgery. Percutaneous gallstone drainage was performed in the follow-up of the patient and this
procedure was repeated in the following periods, but complete recovery was not achieved in the follow-up of the patient.
Cholecystectomy was planned.

Image 1

A collection area in the gallbladder bed and centralization of the intrahepatic bile ducts
Image 2
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Results and Conclusion: The most important point in the diagnosis of Mirizzi syndrome is to suspect this syndrome. The absolute
solution of the disease is surgery. Complications in delayed diagnosis and treatment will significantly decrease the success of the
treatment and reduce the comfort zone of the patient. Therefore, it should be ensured that these patients receive surgical treatment
immediately.

Keywords: Emergency department, Mirizzi syndrome, Gallstone

Ref No: 3460

Brain Abscess

Siimeyye Giindiiz Sagir', Ali Gir?

1Atatiirk Universitesi

Introduction and Purpose: A brain abscess is a focal collection of pus within the brain parenchyma, which can occur as a complication
of various infections, trauma, or surgery. It can develop through direct spread or hematogenous dissemination. The clinical signs of a
brain abscess typically include headache, fever, and focal neurological deficits. However, symptoms can vary, and in the early stages of
the disease, the signs are often nonspecific. In this study, we aim to present a 51-year-old female patient with a brain abscess who
presented with a generalized tonic-clonic seizure.

Materials and Methods: A 51-year-old female patient was brought to the Emergency Department by the 112 emergency response team
after experiencing a generalized tonic-clonic (GTC) seizure lasting about one minute. She had a known diagnosis of systemic lupus
erythematosus (SLE). On admission, her Glasgow Coma Scale (GCS) score was 15, blood pressure was 115/65 mmHg, oxygen
saturation was 92%, heart rate was 76 bpm, and her temperature was 38.5°C. Her neurological examination revealed no abnormalities.
A peripheral intravenous line was established, and blood tests were requested. Her laboratory results showed a white blood cell count
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(WBC) of 6000 and a C-reactive protein (CRP) level of 150. To explore the etiology of the seizure, a non-contrast brain CT scan was
performed, which showed a suspicious abscess in the right frontal region. The patient then underwent contrast-enhanced brain magnetic
resonance imaging (MRI) (Figures 1-2-3), confirming the diagnosis of a brain abscess. The patient was consulted to the Neurosurgery
Department and was admitted for further management.
Results and Conclusion: In patients being investigated for seizures, a brain abscess should not be overlooked. For all patients, a
neurosurgical consultation should be made when brain abscess is suspected. In most cases, needle aspiration or surgical excision
should be performed to identify the causative pathogen and reduce the size of the collection before starting antibiotic therapy. Patients
diagnosed with a brain abscess should begin antibiotic treatment immediately after stereotactic or open biopsy/aspiration. However, if
biopsy or aspiration is not possible (e.g., due to the location of the lesion), antibiotic therapy should still be initiated.
Figure 1

Figure 2

Figure 3
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Keywords: Seizure, Brain Abscess

Ref No: 3493

Investigation of the Clinical Importance of Blood Gas Monitoring During Resuscitation in Cardiac Arrest Patients

Ayse Busra OZCAN', Mervenur Polat!, Bahadir TASLIDERE", Basar CANDER"

Investigation of the Clinical Importance of Blood Gas Monitoring During Resuscitation in Cardiac Arrest Patients

Introduction and Purpose: Cardiac arrest is characterized by the sudden cessation of blood circulation due to the heart's ineffective
contraction during systole, leading to insufficient cerebral blood flow and resulting in an abrupt loss of consciousness. we aimed to
investigate the changes in blood gas parameters during resuscitation in patients with cardiac arrest and to assess whether we can
predict the time until spontaneous circulation resumes by examining the trends in these values.

Materials and Methods: This retrospective study is planned to include all patients aged 18 and over who were brought to the
emergency department of our hospital with cardiopulmonary arrest or who experienced in-hospital cardiopulmonary arrest and were
intervened in the emergency department during a one-year period (January 1, 2023, to December 31, 2023) after receiving ethical
approval. Patients under the age of 18, those with missing data, cases of witnessed cardiac arrest, terminal-stage cancer patients, and
patients deemed to have prolonged cardiopulmonary resuscitation without adequate tissue perfusion will be excluded from the study.
The study will adhere to the Helsinki criteria. . The forms prepared in the emergency department will record patients’ demographic
information (age, gender), medical and family history, chronic diseases, complaints, mode of arrival, time of arrival, interventions
performed, blood gas results, and outcomes. Using the sample calculation formula, the minimum number of patients with a standard
deviation of 0.5% and a Z score of 1.96 was found to be 101.

Results and Conclusion: According to the statistical evaluation of blood gas analysis results, a significant difference was found in pH
values between the groups of patients who survived and those who died following cardiopulmonary resuscitation (CPR) (p-value =
0.002). The average pH value of the surviving group was 7.12 (SD: 0.17), while that of the deceased group was 6.92 (SD: 0.18). No
statistically significant difference was found between the two groups in terms of lactate levels (p-value = 0.202). The average lactate
level for the surviving group was 6.60 (SD: 4.20), whereas for the deceased group, it was 9.02 (SD: 5.56). These results indicate that
there is a significant difference in pH values between the groups, but no notable difference in lactate levels.

Table 1 : Group Statistics
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Result N Mean Std. Deviation Std. Error Mean
pHA 0 19 7,05179 0,129789 0,029776
1 59 6,90425 0,189171 0,024628
phB 0 19 7,13311 0,174001 0,039919
1 59 6,87375 0,175250 0,022816
hco3A 0 19 14,732 5,0389 1,1560
1 59 15,153 5,6934 0,7412
hco3B 0 19 15,058 47929 1,0996
1 59 12,653 5,3017 0,6902
beA 0 19 14,826 5,0589 1,1606
1 59 17,739 7,2290 0,9411
beB 0 19 13,105 6,3165 1,4491
1 59 20,003 5,6685 0,7380
hbB 0 19 11,516 2,5382 0,5823
1 59 11,692 28778 0,3747
naA 0 19 135,863 4,3981 1,0090
1 59 139,710 6,8584 0,8929
kB 0 19 4,2332 0,93788 0,21516
1 59 5,7919 1,44874 0,18861

Table 1 : Group Statistics

Table 2. Test Statistics ( Grouping Variable Results)

pco2A  pco2B hbA naB KA boA bgB lacA lacB

Mann-
Whitney 416,000 342,500 532,500 400,500 322,000 421,000 526,000 528,500 349,500
u

w"c"x"” 606,000 532500 722500 590,500 512,000 611,000 716,000 2298500 539,500
z 1682 2538  -0326  -1863 2776 -1624 0402 0,373  -2456
Asymp.

Sig. (2- 0,093 0,011 0744 0063 0005 0104 0,688 0710 0014

tailed)

Table 2. Test Statistics ( Grouping Variable Results)

Table 3. Sex and Age

Result Cases Valid Missing Total
N Percent N Percent N Percent
Age 0 19 %100,0 0 %0,0 19 %100,0
1 59 %100,0 0 %0,0 59 %100,0
Sex 0 5 %26,3 17 %28,8 22 %28,2
1 14 %73,7 42 %71,2 56 %71,8
Total 19 %100,0 59 %100,0 78 %100,0

Table 3. Sex and Age

Keywords: Cardiopulmonary resuscitation, blood gas, survival.

Ref No: 3500

Maxillofacial Trauma

Merve Bulut!, Ekrem Bulut!, Erdal Tekin’

1Atatiirk universty faculty of medicine

Introduction and Purpose: A horse kick is one of the high-energy blunt traumas and is frequently seen in individuals working in rural
areas. In addition to causing maxillofacial injuries, it can be associated with other morbidities such as intracranial hemorrhages, cervical
spine injuries, and thoracoabdominal organ damage.

Materials and Methods: A 63-year-old male patient presented to the emergency department following a horse kick. The patient was
conscious but described significant facial deformity and widespread facial pain. On physical examination, there were periorbital
ecchymosis and edema, nasal deformity with epistaxis, tenderness in the maxilla and zygomatic regions, malocclusion and dental
trauma, as well as lacerations and soft tissue injuries. Imaging studies revealed bilateral maxillary fractures, a left zygomatic arch
fracture, a nasal bone fracture, and mild subcutaneous emphysema (Figures 1, 2).The patient was managed conservatively in the
emergency department due to hemodynamic stability. Analgesics and intravenous hydration were initiated for pain management. An
anterior nasal packing was applied to control the epistaxis, and consultations with the plastic surgery and otolaryngology departments
were obtained regarding the maxillofacial fractures. The patient was admitted to the maxillofacial surgery clinic for surgical repair of the
fractures.

figure 1
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Results and Conclusion: Trauma resulting from a horse kick is a high-energy injury that can lead to serious maxillofacial fractures. The
maxilla and zygomatic bones are among the most commonly affected structures.A multidisciplinary approach is essential in such
traumas. Airway security should be prioritized in these patients. In patients with facial fractures, a cranial nerve examination should be
performed and additional head trauma should be carefully evaluated. The type of fractures should be determined through imaging, and
surgical intervention should be planned if necessary.

Keywords: Maxillofacial Trauma, Horse Kick, Fracture
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Ref No: 3518

AN INCIDENTAL CASE OF NUTCRACKER SYNDROME

RUMEYSA DUSUNCELI', ALi HAYDAR UZEL', SEVDEGUL KARADAS'

1YUZUNCU YIL UNIVERSITY. FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE, VAN, TURKEY

Introduction and Purpose: Nutcracker syndrome(NCS), is the compression of the left renal vein(LRV). It is a rare and often overlooked
condition. Anatomically, the LRV passes through the space between the superior mesenteric artery and the aorta, near the origin of the
artery. In affected individuals, the LRV is compressed between these two structures, leading to renal venous hypertension.The clinical
symptoms of NCS include left flank pain along with macroscopic or microscopic hematuria. Patients are typically children or young
adults, and there may be a slight predisposition in females. Women may also present with pelvic congestion symptoms such as pelvic
pain and dyspareunia(1).

Materials and Methods: A male patient presented to the emergency department with complaints of abdominal pain, nausea, and
vomiting that started in the morning. The 25-year-old patient had no history of additional diseases or medication use. On physical
examination, defense and rebound were observed in the lower right quadrant of the abdomen. Other systemic examinations were
normal, and his vital signs were stable. Laboratory parameters are presented in Tables 1 and 2. Imaging studies revealed that the
appendix was not sonographically visualized during abdominal ultrasonography. Due to the presence of defense on abdominal
examination, the patient was referred to general surgery.For further investigation, a contrast-enhanced abdominal computed tomography
(CT) scan was performed. The CT report indicated narrowing of the calibration of the left renal vein between the superior mesenteric
artery (SMA) and the aorta, suggesting Nutcracker syndrome, and recommended clinical correlation. (Figure 1). Follow-up in the general
surgery and urology outpatient clinics was advised, and the patient was discharged.

Figure 1 (Abdominal CT): Narrowing in the calibration of the left renal vein between the superior mesenteric artery (SMA) and the aorta
is notable

~~~~~

Table-1: Laboratory Parameters

Parameter Result Normal Range
\WBC(White Blood Cell

(10"3(/uL) J10.35 3.91-10.9
HGB(Hemoglobin) (g/dl) 16.8 13-16.9

Hct (%) 47.5 36,6 - 50

Mcv (fL) 83.8 81,8 -95,5
Neutrophil (1073/uL) 5.5 1.8-6.98
Lymph (1073/uL) 3.94 1,26 - 3,35

C reactive protein (mg/dl) <2 0-5

Table 2 :urine test parameters

95



17-20 APRIL 2025, STARLIGHT RESORT HOTEL, MANAVGAT / ANTALYA ) \

12™ INTERCONTINENTAL EMEEGENCY MEDICINE CONGRESS ’i/: el mm%"
” AT UDER 12™INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS 1’ g ‘f;:‘ ‘
‘y - = IN CONJUNCTION WITH 0 S |
AU Bl P 21™NATIONAL EMERGENCY MEDICINE CONGRESS N
2025 WACEM SUMME%LEADERSHIP SUMMIT ’ )
Urine Test Parameter Result Normal Range
Dansit 1.020 1015 - 1025
Glucose Neg. Negative
Ketone Neg. Negative
Protein Neg. Negative
Bilirubin Neg. Negative
Urobilinogen 1+ Negative
Nitrite Neg. Negative
Leukocyte (Strip) Neg. Negative
Erythrocyte (Strip) Neg. Negative
z\/lr?sf) squamous  apithelium 1 Negative

Results and Conclusion: The diagnosis of NCS is challenging and typically presents as clinical complaints including microscopic and
sometimes macroscopic hematuria, less frequently orthostatic proteinuria, vague flank pain, and pelvic congestion symptoms(2). One of
the most important factors contributing to the rarity of this syndrome being diagnosed is its low recognition and the lack of consideration
during emergency and outpatient visits as well as advanced radiological diagnostic examinations. In the diagnosis of this syndrome, after
excluding conditions such as nephrolithiasis and urinary system infection, NCS should also be taken into consideration in the differential
diagnosis.

Keywords: Nutcracker syndrome, pelvic pain, hematuria

Ref No: 3534

Glucocorticoid-Induced Hypokalemic Periodic Paralysis

NEVZAT HERGUL', SEVDEGUL KARADAS?

THEALTH SCIENCES UNIVERSITY, VAN TRAINING AND RESEARCH HOSPITAL, EMERGENCY SERVICE, VAN, TURKEY
2YUZUNCU YIL UNIVERSITY. FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE, VAN, TURKEY

Introduction and Purpose: Hypokalemic periodic paralysis (HPP) is a rare neuromuscular disorder associated with muscular
dysfunction caused by hypokalemia. Disease severity and degree of paralysis vary with time and range(1). Most cases of periodic
paralysis are hereditary. Familial form is inherited from anautosomal dominant pattern. Nonfamilial HPP may occur in the presence of
hyperthyroidism called as thyrotoxic periodic paralysis(TPP) or in the absence of hyperthyroidism called as spontaneous periodic
paralysis(2). Most cases of acquired HPP are thought to be associated with hyperthyroidism. HPP can be accompanied by heavy
exercise, fasting, or a high-carbohydrate meal. In addition, glucocorticoid treatment could be a trigger of HPP(1,3).

Materials and Methods: A 33-year-old man presented to our hospital emergency room complaining of acute weakness involving all four
limbs. The patient was diagnosed upper respiratory tract infection in the morning and intramuscular dexamethasone was
administered.That night, he visited the emergency room with weakness and numbness in both extremities. On physical examination, the
muscle power was 2/5 grade in all extremities. No other localized neurological abnormalities were observed. Laboratory test results were
as follows: serum potassium, 1.63 mmol/L. In the patient's ECG taken during her first application, T and U waves merged and caused
false QTc prolongation. The patient’s potassium and phosphorus levels were replaced with intravenous supplements. After admission,
thyroid values were checked and a thyroid ultrasound was performed. In the patient's thyroid USG; the parenchymal echogenicity of both
thyroid lobes appeared heterogeneous and pseudonodular hypoechoic areas were observed. Tests performed after the patient was
admitted to the hospital revealed that the patient had hyperthyroidism and Graves' disease.

Figure 1. Shows ECG changes at diagnosis, U waves and QTc prolongation

Ml
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Table 1. ShoWs the tests performed aftef the patient is admitted to the hospital

Parameters test result Normal value Range
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TSH 0.005 0.27-4.2 mIU/L
T3 8.07 2-4.40 ng/L
Ta 2.7 0.93-1.70 ng/L
TSI 371 0-0.55 U/L

Results and Conclusion: The principle biochemical abnormality during a TPP attack is hypokalemia. Pathophysiologic details of this
transcellular potassium shift into the cells are, however, not well understood. Glucocorticoids may induce hypokalemia from a
transcellular potassium shift caused by several mechanisms such as an increased Na+ and steroid-induced hyperinsulinemia and
hyperglycemia. Steroids can also cause muscle weakness rooting renal potassium loss and myopathy(4). As a result, if a patient comes
to the emergency medicine with complaints of loss of strength and numbness in 4 extremities, we should definitely question TPP and the
use of glucocorticoids.

Keywords: Hypokalemic periodic paralysis, hypokalemia, glucocorticoid

Ref No: 3536
INABILITY TO WALK AFTER GASTROENTERITIS: GUILLAIN-BARRE SYNDROME
DR. AYKUT ADIGUZEL', DOG. DR. ALi GUR!
1ERZURUM ATATURK UNIVERSITY EMERGENCY MEDICINE DEPARTMENT
Introduction and Purpose: 25-year-old female patient with no known medical history was diagnosed with gastroenteritis one week ago.
She presented with complaints of muscle weakness and inability to walk for two days. The patient's general condition was moderate,
saturation: 98%, pulse rate: 113, arterial blood pressure: 108/69 mmHg, temperature: 36.8 C. On physical examination, cranial nerve
examinations were normal and strength examination of both lower extremities was 2/5. There were no significant abnormalities in the
blood tests of the patient, who was able to walk with difficulty and robotic gait alone. The imaging studies suggested GBS (Figure 1), and
the patient was referred to the neurology department for admission and treatment.
Materials and Methods: MR
MR: Appearance compatible with Gulliain-Barre Syndrome

UIW !

esults and Coclusion: GBS can occur at any age but is most common in childhood. The clinical presentation of GBS is similar in
children and adults. There is no single test to diagnose GBS, but progressive motor weakness and areflexia on examination are leading
signs.

Keywords: GUILLAIN-BARRE SYNDROME
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Ketamine and Esketamine for Treatment-Resistant Depression, Anxiety, and Postpartum Depression: A Systematic Review of
Efficacy, Safety, and Clinical Applications

Mohizodabegim Yusufbekova?, Igor Burceff?, Gulzoda Nishanova3, Kamoliddinbekzod Yusupov'

1Central Asian University

2Akfa Medline University Hospital

3King Faisal General Hospital Ahsa

Introduction and Purpose: Ketamine, originally developed as an anesthetic, has emerged as a promising treatment for mental health
disorders, particularly treatment-resistant depression (TRD), anxiety, and suicidality. With increasing cases of postpartum depression
(PPD), ketamine and esketamine have been investigated for their potential to prevent depressive symptoms following cesarean delivery.
This meta-analysis evaluates the efficacy, safety, and administration methods of ketamine in these conditions, highlighting its role in
addressing refractory anxiety, suicidality, and PPD.

Materials and Methods: This study systematically reviewed 14 randomized controlled trials and one retrospective study, encompassing
2,916 patients, sourced from PubMed, Embase, and the Cochrane Library. The primary outcome measures included PPD incidence and
Edinburgh Postnatal Depression Scale (EPDS) scores, while secondary outcomes assessed adverse effects such as nausea, dizziness,
hallucinations, and headaches. In parallel, additional studies on ketamine’s role in TRD, anxiety, and suicidality were reviewed. Data
analysis focused on the impact of dosage, administration method, and drug type (ketamine vs. esketamine).

Results and Conclusion: Ketamine significantly reduced PPD incidence and EPDS scores at one and four weeks postpartum,
particularly when administered via patient-controlled intravenous analgesia (PCIA). Esketamine demonstrated greater efficacy than
ketamine, though both drugs led to mild and transient adverse effects. In mental health treatment, over 70% of TRD patients reported
symptom relief after three ketamine infusions, with effects lasting up to 14 days. Additionally, 78% of individuals experiencing suicidality
showed rapid or gradual improvement post-infusion. While ketamine offers a promising intervention for treatment-resistant anxiety, its
anxiolytic effects are temporary, necessitating repeated administrations. Future research should explore long-term efficacy, maintenance
protocols, and optimal patient selection criteria.
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Keywords: ketamine, anxiety, postpartum depression

Ref No: 3650

A RARE CASE: TOTAL GASTRIC NECROSIS—BUT WHY?

Ekim Saglam Gurmen', Kaan Erdas’

1Manisa Celal Bayar University School of Medicine, Emergency Department, Manisa, Turkey

Introduction and Purpose: Total gastric necrosis is an exceptionally rare clinical entity due to the extensive vascular supply to the
stomach.lt is frequently associated with high mortality and may result from vascular,mechanical,chemical,infectious etiologies.In most
cases,the underlying cause can be identified preoperatively,or an intraoperative mechanical insult can be demonstrated.A high index of
clinical suspicion and thorough physical examination are crucial for early diagnosis.The most common presenting symptoms include
nausea,vomiting,and severe abdominal pain.

Materials and Methods: A 22-year-old female patient presented to the emergency department with complaints of lower abdominal
pain,bloating,and difficulty in passing flatus, which had begun one day prior.She reported experiencing similar symptoms during every
menstrual cycle and stated that she had started menstruating the previous day.On physical examination,there was significant tenderness
in the lower quadrants without signs of peritoneal irritation.Initial venous blood gas analysis revealed metabolic acidosis with a pH of
7.33, bicarbonate of 18.2 mmol/L,and a markedly elevated lactate level of 10.09 mmol/L.Intravenous fluid resuscitation was initiated.A
follow-up examination performed 45 minutes later revealed worsening abdominal pain,raising suspicion of an acute abdomen.Additional
laboratory results showed leukocytosis(WBC: 33,400/mm?),neutrophilia (NEU%: 93.6), elevated amylase(343 U/L)lipase (1007
U/L),CRP (0.57 mg/dL).A contrast-enhanced abdominal computed tomography(CT)scan was performed.CT imaging demonstrated
extensive pneumoperitoneum and free intra-abdominal fluid, suggestive of upper gastrointestinal perforation.Additionally,there was an
absence of gastric wall enhancement with diffuse intramural gas(suggestive of total gastric necrosis).A filling defect of approximately 5
mm was noted at the origin of the celiac trunk,along with non-enhancing areas in the spleen, consistent with splenic infarction. Given
these findings, median arcuate ligament syndrome(MALS) and celiac artery compression syndrome were considered as possible
underlying etiologies.The general surgery team was consulted, and the patient underwent emergency total gastrectomy and
splenectomy.Postoperatively,she was admitted to the anesthesia intensive care unit for further management.

Results and Conclusion: MALS is a rare vascular compression disorder caused by excessive pressure from the median arcuate
ligament on the celiac artery and the surrounding celiac plexus. This condition is predominantly observed in young,thin females and
presents with postprandial epigastric pain and weight loss.MALS remains a diagnostic challenge and often requires extensive
workup.The definitive treatment is surgical release of the median arcuate ligament,with reported success rates of approximately75%.
Keywords: Total Gastric Necrosis, Median Arcuate Ligament Syndrome, Vascular Compression Syndrome

Ref No: 3674

GLOBUS PALLIDUS INFARCTION SECONDARY TO CARBON MONOXIDE INTOXICATION

Beril Cevizoglu', Mehmet Berk Eying', Cesareddin Dikmetas?, Aslihan Onuralp2, Boran Polat?, Dilek Atik?2

1KARAMAN TRAINING AND RESEARCH HOSPITAL

2KARAMANOGLU MEHMETBEY UNIVERSITY

Introduction and Purpose: Carbon monoxide (CO) poisoning is a life-threatening condition that can lead to severe complications in
myocardial and brain tissues. It may cause permanent neurological deficits and even death. Therefore, patients presenting to the
emergency department should receive 100% oxygen as quickly as possible.

Materials and Methods: A 60-year-old female patient was brought to the emergency department by EMS (112) due to suspected
smoke inhalation following a stove malfunction at home. It was reported that the patient remained in the environment for over 24 hours
after exposure and that her husband had succumbed to carbon monoxide (CO) intoxication.On physical examination, the patient was
conscious, cooperative, and oriented; however, lower extremity muscle weakness and aphasia (inability to speak) were noted. Her vital
signs upon admission were as follows: oxygen saturation: 85%, blood pressure: 120/80 mmHg, heart rate: 140 bpm, temperature:
36.6°C, with bilateral coarse crackles on auscultation. Electrocardiography (ECG) revealed atrial fibrillation with a rapid ventricular
response, and arterial blood gas analysis showed a negative carboxyhemoglobin (COHDb) level.The patient was placed in a secured
environment and initiated on 100% oxygen therapy. Intravenous diltiazem was administered for rate control, which was successfully
achieved. Due to the presence of neurological deficits following intoxication, brain computed tomography (CT) and diffusion-weighted
magnetic resonance imaging (MRI) were performed. MRI revealed bilateral globus pallidus involvement. The neurology department was
consulted for further evaluation and management. The findings were considered consistent with carbon monoxide intoxication.

Results and Conclusion: In cases with neurological deficits, loss of consciousness, cardiac ischemia, or high carboxyhemoglobin
(COHD) levels, the need for hyperbaric oxygen therapy (HBOT) should be promptly evaluated.Although there are no definitive guidelines
for HBOT, therapeutic decisions focus on preventing long-term sequelae such as cognitive dysfunction and cardiac complications, as
well as reducing mortality.

Keywords: CO intoxication, neurological deficit, HBOT

Ref No: 3682
A CASE REPORT: TENDON RUPTURE, A RARE CONDITION IN DOG BITES
Tirkan Yildiz!, Mustafa Cihan Altay'
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Nigde Training and Research Hospital
Introduction and Purpose: In Turkey, 437,601 rabies risk-related exposure cases were recorded in 2023, with a significant proportion
(approximately 91%) being attributed to dog bites. In the United States, studies indicate that 70% of bite injuries presenting to healthcare
facilities involve the hand or upper extremity, and about 10% of these result in vascular, nerve, or tendon damage. To highlight the
occurrence of rare conditions such as tendon rupture, we present this case to our colleagues.
Materials and Methods: Case Presentation: A 30-year-old male patient presented to our hospital's emergency department due to a dog
bite sustained one hour prior. The biting animal was identified as an ear-tagged stray dog with no possibility of follow-up. The injuries
consisted of an approximately 1 cm lacerated wound with tissue loss on the thenar region of the right hand, with a protruding
approximately 10 cm tendon (Musculus flexor digitorum superficialis tendon), and a 2 cm longitudinal lacerated wound with tissue loss
on the lateral aspect of the proximal phalanx of the second finger of the right hand. Motor examination revealed a loss of flexion in the
second finger of the right hand, while sensory examination showed hypoesthesia distal to the injury site on the second finger of the right
hand. Following wound debridement, 1500 IU of Albies® equine immunoglobulin was administered around the wound, and another 1500
IU was administered intramuscularly. Rabies and tetanus vaccinations were provided, and 1 gram of Cefazolin was administered
intravenously for prophylaxis. The patient was consulted with the on-call orthopedist regarding the tendon injury and subsequently
referred to a center specializing in hand surgery.
Results and Conclusion: Dog bites to the hand can lead to functional impairment, time off work, and significant costs to society in
terms of hospitalization, surgery, rehabilitation, and social security. These injuries are frequently encountered in the emergency
department. While initial considerations in dog bite cases often revolve around rabies prophylaxis, it is crucial not to overlook the
possibility of rare but significant neurovascular and muscular injuries, including complete tendon rupture. Therefore, a thorough motor
and sensory examination should be meticulously performed in all cases of dog bites presenting to the emergency.
Keywords: Dog bite, Musculary injury, Tendon rupture

Ref No: 3706

Traumatic Aortic Transection Following Motor Vehicle Collisions: A Four-Patient Case Series

Yalcin Golcuk?!, Sule Yildiz Kaya'

1Department of Emergency Medicine, Faculty of Medicine, Mugla Sitki Kogman University

Introduction and Purpose: Traumatic aortic transection (TAT) is a rare but often fatal injury resulting from high-energy blunt thoracic
trauma, most commonly due to motor vehicle collisions (MVCs). The aortic isthmus is the most frequently affected site due to its
anatomical vulnerability. Early recognition in the emergency department (ED) is critical to improve outcomes, yet diagnosis may be
delayed due to nonspecific clinical presentations and the presence of distracting injuries. This case series aims to describe the ED
presentation, imaging findings, and early management of four patients with confirmed TAT following MVCs, emphasizing the pivotal role
of emergency physicians in the initial phase of care.

Materials and Methods: We retrospectively reviewed four male patients, aged 26, 32, and 38 (two patients), with a mean age of 33.5 +
5.7 years, who presented to a tertiary ED between January 2019 and January 2024. All patients sustained TAT secondary to MVCs and
were diagnosed by contrast-enhanced thoracoabdominal computed tomography angiography (CTA). Clinical data, imaging,
interventions, and outcomes were evaluated.

Results and Conclusion: All patients were hemodynamically stable at presentation and had a Glasgow Coma Score of 15. One patient
was a pedestrian struck by a vehicle; the others were in-vehicle occupants. Aortic injury was located at the isthmus in all cases.
Associated injuries included pneumothorax, hemothorax, hepatic and splenic lacerations, renal trauma, and long bone or vertebral
fractures. CTA confirmed aortic transection in all patients. Blood pressure control and resuscitation were promptly initiated. All patients
were admitted to the intensive care unit and underwent thoracic endovascular aortic repair. The median hospital stay was 13 days (IQR
7-21). No mortality occurred. This case series underscores the importance of maintaining a high index of suspicion for TAT in patients
presenting after high-velocity MVCs, even in the absence of shock. CTA should be performed early in the evaluation of suspected cases.
Emergency physicians are essential in initiating hemodynamic control, imaging, and surgical coordination, all of which contribute to
improved survival in TAT.

Keywords: Traumatic aortic transection, Emergency physician, High index of suspicion

Ref No: 3714

FEATURES OF THROMBOSIS AND RESTENOSIS OF STENTS IN PATIENTS AFTER CORONAVIRUS INFECTION: A
SYSTEMATIC REVIEW OF CLINICAL CASES

Diana Ygiyeva', Lyudmila Pivinal, Gulnara Batenova’, Andrey Orekhov', Adilzhan Zhumagaliyev'

1Semey Medical University, Semey, Kazakhstan

Introduction and Purpose: Introduction. Some of the most serious complications of coronary stenting are restenosis and in-stent
thrombosis, the prevalence of which can reach 20-25%. One of the important factors for formation of restenosis and thrombosis in
patients is the presence of systemic inflammation, including infectious, which can damage the endothelium, plaques and trigger
hypercoagulation mechanisms , creating a prothrombotic effect. In recent years, the situation has been greatly complicated by the
coronavirus pandemic .The purpose of the study is to study the impact of COVID -19 on the formation of thrombosis and restenosis.
coronary artery stents in patients with coronary artery disease.

Materials and Methods: Materials and methods : We searched PubMed and Scopus databases for relevant publications containing
case reports and case series of restenosis stent and stent thrombosis associated with coronavirus infection. The study was carried out
with the financial support of the Science Committee of the Ministry of Education and Science of the Republic of Kazakhstan (grant No.
AP 19677465).

Results and Conclusion: Results: In scientific sources, we found 18 publications describing cases of thrombosis and restenosis stents
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associated with coronavirus infection, of which only 3 publications were case series (from 3 to 10 cases). In total, we analyzed 32 cases.
In the structure of in-stent Of the restenoses and thromboses, 59.4% (19 cases) were very late (more than a year after the previous
revascularization ), 15.6% (5 cases) were late (from 1 month to 1 year after revascularization ); 18.75% (6 cases) were assessed as
subacute (from one day to one month) and 6.25% (2 cases) as acute (within 24 hours after the previous revascularization ). The main
localization of restenosis or thrombosis was the left coronary artery (23 cases or 71.9%), thrombosis of the RCA and circumflex artery
occurred with the same frequency - 21.9% (seven cases each). Conclusion. The analysis of publications shows an increase in the
frequency of restenosis and in-stent thrombosis in patients with coronary artery disease associated with coronavirus infection.
Keywords: restenosis, coronavirus infection, thrombosis of stent

Ref No: 3719

A PARASITIC EGG iN THE PANCREATIC DUCT?

AHMET HASAN TASCI', SAFAK GOMURLU", Erdal Tekin'

1ATATURK UNIVERSITESI TIP FAKULTESI ACIL TIP ANABILIM DALI

Introduction and Purpose: Gastrointestinal infections can present with various clinical manifestations and lead to emergency
department admissions. Parasitic infestations are more commonly observed in individuals residing in endemic regions or those exposed
to risk factors. This case report discusses the evaluation of a patient presenting with severe nausea and vomiting, who was diagnosed
with acute biliary pancreatitis and found to have gastrointestinal parasitic infestation.

Materials and Methods: A 70-year-old female patient with a known history of hypertension and diabetes mellitus presented to the
emergency department with severe nausea and vomiting. Upon admission, her general condition was moderate, and she appeared
toxic. However, her vital signs were within normal limits and stable. Physical examination revealed tenderness in the upper abdominal
quadrants, but there was no rebound tenderness or guarding.During observation in the emergency department, the patient experienced
projectile vomiting, after which a parasite, suspected to be Taenia saginata, was observed in the oral cavity and subsequently removed
(image 1). Laboratory tests and contrast-enhanced abdominal CT imaging revealed findings consistent with pancreatitis (image 2), along
with multiple lesions in the stomach suspected to be parasites (image 3). Following a consultation with the infectious diseases
department, the patient was diagnosed with acute biliary pancreatitis and admitted to the internal medicine gastroenterology service for
further management.
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s case highlights the importance of considering parasitic infestations in the differential diagnosis of acute
pancreatitis. While rare, parasitic involvement in the gastrointestinal tract can contribute to pancreatitis and should not be overlooked,
especially in patients with risk factors or gastrointestinal symptoms. Early diagnosis and appropriate management are crucial in
preventing complications and ensuring optimal patient outcomes.

Keywords: TENIA SAGINATA, PANCREATITIS
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Evaluation of Consultations Requested from the Green Zone in the Emergency Department

Mine Kayaci Yildiz2, Yasin Yildiz'

1Konya City Hospital, Emergency Medicine Clinic, Konya, Tiirkiye.

2Gumra State Hospital, Emergency Department, Konya, Tiirkiye.

Introduction and Purpose: Emergency departments (EDs) serve as the primary point of care for patients requiring urgent medical
attention. The green zone within the ED is designated for patients with stable conditions who do not require immediate intervention.
Despite their lower urgency, some green zone patients necessitate consultations from various specialties. This study aims to evaluate
the characteristics and frequency of consultations requested for green zone patients in a tertiary ED, analyzing trends based on patient
demographics, consultation timing, and outcomes

Materials and Methods: This retrospective, observational study analyzed consultation requests for green zone patients who presented
to a tertiary ED during the first three weeks of January 2024. A total of 922 patients requiring consultation were included. Data collected
included patient demographics, consultation timing (working hours, after-hours, night shifts), requested specialty, time to consultation
request, repeat consultation rates, and patient outcomes. Statistical analysis was conducted using Jamovi and Python, with p<0.05
considered statistically significant.

Results and Conclusion: Out of 38,337 green zone visits, 922 (2.4%) required consultations, totaling 1,079 requests. The majority
(65.1%) were male, with a median age of 41 years. Most consultations were requested during after-hours (46.42%) and working hours
(45.12%), while night shift consultations were less frequent (8.46%). The most frequently consulted specialties were ophthalmology
(30.77%), general surgery (12.46%), and orthopedics (12.13%). The primary diagnoses leading to consultations included ocular foreign
bodies (15.18%), abdominal pain (10.63%), and unspecified soft tissue disorders (9.98%). Most patients were discharged (67.03%),
while 24.19% were admitted to the ward, and 4.66% required intensive care unit admission.In conclusion, green zone consultations
constitute a small but significant proportion of ED workflow. Understanding consultation trends can help optimize resource allocation and
improve patient management strategies. Further research is needed to assess the efficiency of consultation processes in non-critical
emergency cases.

Keywords: Emergency department, green zone, consultation
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A rare anaphylaxis in the emergency department: anaphylaxis in elderly patients and sesame

Fatih Cemal Tekin?, Mithat Furkan Toruk', Tunay Arici!, Emin Fatih Vigneci!, Mehmet Giil'

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Sesame has been eaten and used as medicine since prehistoric times. Sesame allergy, a life-threatening
condition, is more prevalent in the Middle East than in the West with mechanisms that remain unclear. Studies indicate that sesame
allergy and anaphylaxis are increasing in Saudi Arabia, Iran, Kuwait, and Turkey. Many food allergies, including sesame, begin in
infancy or childhood. A recent study found that 25% of sesame allergies develop in adulthood. While sesame allergies have been
reported, our case is unique due to its late onset and its rarity in emergency settings. This case highlights the importance of inquiring
about recent meals in emergency department patients presenting with anaphylaxis, particularly in cases of food allergies.

Materials and Methods: A 75-year-old patient was brought to the family emergency service by a 112 Ambulance. It was reported that
the patient called 112 after suddenly feeling unwell and experiencing shortness of breath, skin redness, itching, and urticaria after eating
cake. The patient, diagnosed with anaphylaxis, was administered intramuscular adrenaline. A detailed medical history obtained while the
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patient was in the intensive care unit revealed that they had no sesame allergy during childhood or early adulthood, with the first allergic
reaction occurring at the age of 60 after consuming halva. The patient later experienced similar symptoms after eating sesame bagels
and tahini sauce. The patient was monitored in the intensive care unit for three days and received symptomatic treatment. By the end of
the third day, with stable vitals and no complaints, the patient was discharged with a prescription and advised to follow up at the allergy
and immunology outpatient clinic.

Results and Conclusion: Patients with hypersensitivity reactions may present to the emergency department with mild symptoms such
as urticaria, itching, and redness, or with severe anaphylaxis. Food-related allergies or anaphylaxis generally manifest clinically in
childhood or infancy, but as seen in our case, they can also first appear later in adulthood. Studies suggest that our country has a higher
risk of sesame allergy compared to most other countries in the world.

Keywords: Sesame Allergy, Anaphylaxis, Food Allergy

Ref No: 3789

Evaluation of Blood Parameters Affecting Positive Endoscopic Findings in Patients Undergoing Endoscopy Due to Suspected
Upper Gastrointestinal Bleeding in the Emergency Department

Mustafa Ozcelik!

Nigde Omer Halisdemir Training and Research Hospital

Introduction and Purpose: Upper gastrointestinal (Gl) bleeding is a common clinical condition encountered among patients presenting
to emergency departments and can lead to severe morbidity and mortality. Endoscopy is one of the most crucial methods for both the
diagnosis and treatment of these patients. This study aims to evaluate the blood parameters influencing positive endoscopic findings in
patients who underwent endoscopy due to suspected upper Gl bleeding in the emergency department. Our study is expected to provide
supportive data for the clinical management of patients with upper Gl bleeding.

Materials and Methods: In this study, the data of 48 patients over the age of 18 who presented to the Emergency Department of Nigde
Omer Halisdemir Training and Research Hospital between October 1, 2024, and December 31, 2024, and underwent endoscopy due to
suspected upper gastrointestinal (Gl) bleeding with the ICD code K92.2 were retrieved from the hospital automation system. The
patients' age, gender, selected laboratory parameters (urea, INR, creatinine, CRP, WBC, PLT, hemoglobin [Hb]), and in-hospital
mortality were recorded. Patients were categorized based on the presence or absence of bleeding according to positive endoscopic
findings.

Results and Conclusion: Of the 48 patients, 23 (47.92%) were female, and 25 (52.08%) were male. Endoscopic findings of bleeding
were detected in 19 patients (39.58%), whereas no signs of bleeding were observed in 29 patients (60.42%). Additionally, in-hospital
mortality occurred in 2 patients (4.16%).The median urea level was found to be 122 mg/dL (33—-259) in patients with endoscopic
evidence of bleeding, while it was 58 mg/dL (11-110) in those without bleeding, with a statistically significant difference between the two
groups (p = 0.01). Similarly, the median creatinine level was 1.4 mg/dL (0.59-3.49) in patients with endoscopic bleeding, compared to
0.81 mg/dL (0.45-1.78) in those without, which was also statistically significant (p = 0.016).In conclusion, urea and creatinine levels are
significantly associated with positive endoscopic findings in upper Gl bleeding. Assessing these parameters may aid clinical
management and risk stratification. Larger-scale studies in the future would be beneficial to validate these findings and explore new
biomarkers.

Table 1
Median (Min-Max) Mean (xSD)
Age 75 (18-90)
Urea 62 (11-259)
Creatin 0.91 (0.45-3.49)
INR 1.19 (0.83-6.72)
CRP 8.9 (0.2-148.3)
WBC 8.2 (1.5-30.3)
PLT 261.5 (41-660)
HB 8.98+3.22
Bleeding Yes 19 (39.58 %)
(Endoscopy) No 29 (60.42%)
Female 23 (47.92 %)

Gender Male 25 (52.08 %)

. Alive 46 (95.84 %)
Mortality Ex 2 (4.16 %)

Descriptive Statistics of the Data Analyzed in the Study

Table 2

Presence of Bleeding in Endoscopy

Factors (Median (Min-Max)) Yes. n=19 No. n=29
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(Mean + SD)

Age 75 (47-89) 75 (18-90) 0.642
Urea 122 (33-259) 58 (11-110) 0.01

Creatin 1.4 (0.59-3.49) 0.81 (0.45-1.78) 0.016
INR 1.29 (0.93-3.75) 1.15 (0.83-6.72) 0.841
CRP 12.2 (0.4-115.3) 7.4 (0.20-148) 0.301
WBC 8.8 (1.5-30.3) 8 (1.7-20.9) 0.520
PLT 241 (41-660) 269 (109-607) 0.132
HB 8.33 (3.04) 9.41+3.32 0.264

T-Test for Parametric Data (Hb) and Mann-Whitney U Test for Non-Parametric Data (Age, Urea, Creatinine, INR, CRP, WBC, PLT)
Keywords: Upper Gastrointestinal Bleeding, Endoscopy, Urea

Ref No: 3793

Valvular Regurgitation in Acute Ischemic Stroke: A TOAST Analysis of Cardioembolic Subtypes

Omer Jaradat', Haci Mehmet Galigkan2, Asuman Gelikbilek3

1Kirgehir Training and Research Hospital, Emergency Medicine Clinic, Kirgehir, Tiirkiye

2Kirgehir Ahi Evran University, Faculty of Medicine, Department of Emergency Medicine, Kirgehir, Tiirkiye

3Kirgehir Ahi Evran University, Faculty of Medicine, Department of Neurology, Kirgehir, Tirkiye

Introduction and Purpose: Acute ischemic stroke (AIS) is a leading cause of global morbidity and mortality, with cardioembolic strokes
accounting for 20-30% of cases. While atrial fibrillation (AF) is the primary etiology, the role of valvular regurgitation—mitral regurgitation
(MR) and tricuspid regurgitation (TR)—in thromboembolic risk remains understudied. Current guidelines do not classify MR or TR as
independent stroke risk factors, despite their potential to promote thrombogenesis through atrial stasis and endothelial dysfunction. This
study aimed to investigate the prevalence of MR and TR in AIS subtypes, particularly cardioembolic strokes, and their association with
AF, to clarify their contribution to stroke mechanisms and refine risk stratification strategies.

Materials and Methods: This retrospective study analyzed data from 403 AIS patients admitted to Kirsehir Ahi Evran University Hospital
between 2019 and 2021. Inclusion criteria comprised patients aged >18 years with confirmed AIS, while exclusions included
hemorrhagic stroke, transient ischemic attack, incomplete data, lack of CT imaging, and pregnancy. Data were extracted from medical
records, including echocardiography, electrocardiography (ECG), and imaging (CT/CTA/DWI). Stroke subtypes were classified using the
TOAST criteria. Statistical analyses (SPSS 23.0) included ANOVA, Chi-square tests, and post-hoc Duncan tests, with significance set at
p<0.05.

Results and Conclusion: The cohort (mean age 72.4+12.4 years; 50.4% female) demonstrated a significant association between
valvular regurgitation and cardioembolic strokes: MR (19.3%) and TR (16.7%) were most prevalent in this subgroup (p=0.000). AF
coexisted in 88.6% of cardioembolic strokes, with 57.1% of MR and 77.4% of TR cases also exhibiting AF, suggesting synergistic
thromboembolic risk. Reduced ejection fraction (<40%) was more frequent in cardioembolic strokes (26.3%, p=0.000), while left
ventricular hypertrophy (21.1%, p=0.000) was linked to atherothrombotic strokes.These findings challenge the notion that MR/TR are
incidental to stroke pathogenesis. Instead, their coexistence with AF may identify high-risk patients requiring tailored anticoagulation.
The study advocates for integrating valvular assessment into stroke risk models, particularly for borderline CHA (DS[+VASc scores.
Limitations include its retrospective design and single-center cohort. Prospective studies are needed to explore causal relationships and
optimize secondary prevention strategies for valvular-related strokes.

Age and gender characteristics of acute ischemic stroke patients.

Parameter Patients
Age (years) 724 +12.4
Gender

Female 203 (50.4%)
Male 200 (49.6%)

The values are expressed as n (%) or mean + SD.
Diagnostic cardiological test analysis of acute ischemic stroke subtypes according to the TOAST classification.

TOAST Classification
Parameter Atherothrombotic Cardioembolic Lacunar Ot_her . Undetermined p-value
o o o Etiologies o
n (%) n (%) n (%) o n (%)
n (%)
Age (mean) 72.2+12.4a 74.7+13.2a 68.3t12a 51.8+19b 72.8t11a 0.000
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Female (n, %) 100 (49.0%) 64 (56.1%) 26 (52.0%) 2(33.3%) 11(37.9%) 0.378
ECG Findings

SR 185 (94.9%) 14 (11.4%) 48 (96.0%) 5(83.3%) 22(75.9%) 0.000
AF 10 (5.1%) 109 (88.6%) 2 (4.0%) 1(16.7%) 7 (24.1%)

Ejection Fraction

>50% 186 (91.2%) 73 (64.0%) 49 (98.0%) 6 (100.0%) 24 (82.8%) 0.000
41-49% 10 (4.9%) 11 (9.6%) 0 (0.0%) 0 (0.0%) 1 (3.4%)

<40% 8 (3.9%) 30 (26.3%) 1(2.0%) 0 (0.0%) 4 (13.8%)
Echocardiography

MR 10 (4.9%) 22 (19.3%) 0 (0.0%) 0 (0.0%) 3 (10.3%) 0.000
TR 8 (3.9%) 19 (16.7%) 1(2.0%) 1(16.7%) 2 (6.9%)

LVH 43 (21.1%) 13 (11.4%) 4 (8.0%) 0 (0.0%) 1 (3.4%)

Normal 142 (69.6%) 50 (43.9%) 45 (90.0%) 5(83.3%) 21(72.4%)

Values are expressed as n(%) or mean + SD. TOAST: Trial of ORG 10172 in Acute Stroke Treatment; SR: Sinus Rhythm; AF: Atrial
Fibrillation; MR: Mitral Regurgitation; TR: Tricuspid Regurgitation; LVH: Left Ventricular Hypertrophy. *ANOVA,; &: Chi-square test; €:
Fisher-Freeman-Halton exact test.

Keywords: Acute ischemic stroke, Valvular regurgitation, Cardioembolic stroke

Ref No: 3803

Emergent Management of Ruptured Ovarian Ectopic Pregnancy: A Case Report and Literature Review

Kamoliddinbekzod Yusupov', Dr.Gulzoda Nishanova2, Mohizodabegim Yusufbekova®

1Central Asian University

2King Faisal University General Hospital Al Ahsaa

Introduction and Purpose: Ovarian ectopic pregnancy (OEP), a rare entity comprising 0.5-3% of ectopic gestations, poses significant
diagnostic and therapeutic challenges. This case report details the emergent management of a ruptured OEP in a 26-year-old female
with a history of prior Cesarean section, emphasizing the critical role of prompt intervention in mitigating life-threatening complications.
We further provide a succinct literature review to contextualize the clinical presentation, diagnostic modalities, and management
strategies for OEP.

Materials and Methods: The patient presented with acute abdominal pain and hemodynamic instability, necessitating immediate clinical
evaluation. Diagnostic workup included serial beta-hCG measurements, transvaginal ultrasonography, and laboratory investigations. An
emergency exploratory laparotomy and salpingectomy were performed to address the ruptured OEP and control hemorrhage. Post-
operatively, the patient's hemodynamic parameters were closely monitored, and blood transfusions were administered. A comprehensive
literature review was conducted, focusing on published studies concerning OEP diagnosis, surgical management (laparoscopy vs.
laparotomy), and medical management options.

Results and Conclusion: The patient underwent successful surgical management, demonstrating the efficacy of rapid intervention in
ruptured OEP. The literature review supports laparoscopy as the preferred surgical approach in hemodynamically stable patients,
associated with reduced morbidity and expedited recovery. However, in cases of rupture with hemodynamic instability, laparotomy
remains the standard of care. This case underscores the importance of a high index of suspicion and timely intervention in OEP to
optimize patient outcomes. Further research is warranted to refine diagnostic algorithms, explore conservative management strategies
for unruptured OEP, and establish standardized guidelines for clinical practice.

Keywords: Ovarian Ectopic Pregnancy, Laparotomy/Salpingectomy, Hemorrhage/Blood Transfusion

Ref No: 3806

From Rat Poison to Phosphine Gas: A Case of Zinc Phosphide Poisoning and Clinical Management

Emre Bigen', Mustafa Simsek?!, Muhammed Tabasi', Aybars Furkan Dumrul?

University of Health Sciences, Sanhurfa Mehmet Akif inan Training and Research Hospital, Department of Emergency
Medicine, $Sanliurfa, Turkey

2Kahramanmarasg Siit¢ii imam University Faculty of Medicine, Training and Research Hospital, Department of Emergency
Medicine, Kahramanmaras, Turkey

Introduction and Purpose: Zinc phosphide is a highly lethal rodenticide that reacts with gastric acid to release toxic phosphine gas
(PH D), causing multi-organ failure with a high mortality rate. Cases of zinc phosphide poisoning are rare but require prompt recognition
and management. We present a case of intentional zinc phosphide ingestion in a 42-year-old male, highlighting the clinical presentation,
treatment, and outcome of this life-threatening poisoning.

Materials and Methods: A 42-year-old man presented to the emergency department approximately one hour after intentionally
ingesting a rodenticide containing zinc phosphide in a suicide attempt (Figure 1). He was symptomatic with nausea, vomiting, and
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dizziness, but remained hemodynamically stable. Initial evaluation showed mild diffuse abdominal tenderness and a slight metabolic
acidosis on arterial blood gas analysis (pH 7.30). Prompt gastric decontamination with activated charcoal was performed, and
intravenous fluids were initiated. The patient was admitted to the Intensive Care Unit (ICU) for close monitoring and supportive care due
to the risk of delayed systemic toxicity.

SYmc PHOSPHIDE 80%
REG.NOVI 1426 (2)

ZINCPHOS (R) 49
Cinko Fosflr _:% %
Dolgu Maddestt & 0,

Toplam

The zinc phosphide-containing rodenticide product ingested by the patient. The packaging (in Turkish) indicates a high concentration
(80%) of zinc phosphide (active ingredient, "Cinko Fosfir"), marked with a skull-and-crossbones icon and the warning "Cok zehirli" (very
poisonous). Such baits release phosphine gas upon contact with stomach acid, leading to the toxic effects described in the text.

Results and Conclusion: In the ICU, the patient's condition remained stable and he did not develop severe complications such as
cardiovascular collapse, pulmonary edema, or organ failure. Over the next 72 hours, his symptoms resolved with supportive care; he
was transferred to the ward and subsequently discharged in good health with appropriate psychiatric follow-up. Early identification of the
poisoning and prompt intervention likely contributed to his full recovery. This case underscores that even a potentially fatal zinc
phosphide intoxication can have a favorable outcome with timely gastrointestinal decontamination and aggressive supportive
management, highlighting the importance of high clinical suspicion and preparedness in the emergency setting.

Keywords: Phosphine gas, Rodenticide poisoning, Zinc phosphide.
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Evaluation of Initial and Secondary Triage Procedures in Patients Admitted to the Emergency Department of Tekirdag Dr.
ismail Fehmi Cumalioglu City Hospital

irem SEZEN SUZEN', Orhan EROGLU2?, Omer Faruk GEMiS2, Bagsar CANDER!

1Bezmialem Vakif University

2Tekirdag Provincial Health Directorate

Introduction and Purpose: This study aims to evaluate the accuracy and effectiveness of the triage process in the Adult Emergency
Department of Tekirdag Dr. ismail Fehmi Cumalioglu City Hospital. Specifically, it investigates the discrepancies between initial and
secondary triage codes and assesses the appropriateness of emergency department use based on changes in triage levels.

Materials and Methods: This is a prospective, descriptive, and cross-sectional study conducted in March 2025. A total of 4,854 patients
who presented to the adult emergency department and were recorded in the Hospital Information Management System (HIMS) were
included. Initial triage codes were compared with those modified during follow-up. Data were analyzed using basic statistical methods.
Results and Conclusion: Of the 4,854 patients, 4,841 were upgraded from green to yellow triage, 11 from yellow to red, and 2 were
downgraded from yellow to green. Observation was required for 1,953 patients in the green-to-yellow group and 6 in the yellow-to-red
group, with mean observation times of 100.93 and 167.5 minutes, respectively. Seven patients from the green-to-yellow group were
admitted to inpatient units, such as coronary ICU and internal medicine, with an average observation time of 188.28 minutes.The high
rate of triage code modification observed in this study highlights potential inaccuracies in initial triage assessments. These findings
suggest a need for clearer triage criteria, continuous training, and systemic improvements to ensure safe, timely, and effective
emergency care. Enhancing triage practices will improve both patient outcomes and the efficiency of emergency services.

Keywords: .
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Isolated pulmonary laceration: a case report

Mustafa Cihat Celik6z', Rabia Celik6z2, Mehmet Soyugiizel®

1Department of Family Medicine, Sinanpasa State Hospital, Afyonkarahisar, Tiirkiye

2Department of Radiology, Afyonkarahisar State Hospital, Afyonkarahisar, Tiirkiye

3Department of Emergency Medicine, Afyonkarahisar Health Sciences University, Afyonkarahisar, Tiirkiye

Introduction and Purpose: Thoracic trauma is observed in two-thirds of motor vehicle accidents. Blunt traumas constitute a significant
portion of thoracic traumas. Pulmonary laceration is more common in penetrating chest trauma but can also occur with blunt thoracic
trauma.

Materials and Methods: 18-year-old male patient was brought to the emergency department following a motor vehicle accident. On
physical examination, there was widespread tenderness in the left posterior thoracic wall. No significant feature was detected in the
medical history. Contrast-enhanced thorax and abdomen computed tomography (CT) was performed on the patient with multiple trauma.
In thoracic CT, multiple laceration areas with hemorrhagic fluid-air levels and widespread ground glass areas compatible with contusion
were observed in all basal segments of the left lung lower lobe and in the paravertebral areas of the right lung lower lobe (Figures 1A-
1B,2). No accompanying rib or vertebral fractures were observed. In abdominal CT, traumatic organ damage, free air, and fluid were not
observed. The patient, who was consulted to chest surgery, was admitted to the intensive care unit for follow-up and treatment.
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Figures 1A-1B

Thorax CT axial sections; laceration cavity in the lower lobe of the right lung (blue arrow).Laceration cavities causing multiple air-fluid
leveling in the lower lobe of the left lung (asterisks), with contusional ground-glass areas around them (yellow arrow).
Figure 2

Air densities secondary to bronchial damage in the laceration areas (asterisks) and widespread contusional ground glass appearance in
the parenchyma on coronal CT sections (arrows)

Results and Conclusion: In pulmonary lacerations, due to the damage to vascular structures and bronchial structures together, an
image resembling a cavitary mass with air-fluid leveling occurs in the parenchyma. The patient's history of trauma is an important clue in
the differential diagnosis. Accompanying parenchymal contusion areas are frequently observed. Rib fractures and pneumothorax
accompany in most patients. These findings were not observed in our case. It should be kept in mind that, although rare, isolated
contusion and laceration may occur in thoracic traumas.

Keywords: lung laceration, thorax CT, trauma
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Retrospective analysis of neonatal patients admitted to Pediatric Emergency Departments of SB Bilecik Training and Research
Hospital and Bozuyuk State Hospital

Ahmet Tugrul Zeytin', Erhan Arikan?, Halil Yildirim2, Selim Degirmenci'

1Bilecik Seyh Edebali University, Faculty of Medicine, Department of Emergency Medicine

2Bozuyuk State Hospital, Department of Emergency Medicine

Introduction and Purpose: To evaluate the clinical characteristics of neonatal patients admitted to the Pediatric Emergency
Departments of Bilecik Training and Research Hospital and Bozuyuk State Hospital, which provide 24-hour pediatric emergency
services with pediatricians in Bilecik Province, within a 1-year period.

Materials and Methods: Between October 1, 2021, and September 30, 2022, information on neonates (0-28 days) referred to the
pediatric emergency departments of these two hospitals from hospitals in and around Bilecik and in-hospital departments was obtained
from the hospital's patient registration system after obtaining the necessary permissions. Brief demographic information (age, gender
distribution, and nationality), complaints on arrival, laboratory tests performed on arrival, distribution of consultations requested for the
patients, preliminary diagnoses, and fate of the patients were analyzed. Statistical analyses were performed using SPSS 22.0 software
for Windows.

Results and Conclusion: According to the data obtained from a total of 253 neonatal patients brought to pediatric emergency
departments, 129 (51%) were male and 124 (49%) were female, and the most common age group was 0 days old (61.3%).Besides,
81% (205 patients) were newly registered patients from the Emergency Department, the number of newborns received treatment in the
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emergency department was 104 (41.1%). The most frequently requested laboratory tests for newborns were direct Coombs test 19.4%
(49 patients).When the diagnoses of the neonatal patients in the Emergency Department were analyzed, 88 (34.8%) had general
medical examination (ICD-10:200.0), 82 (32.4%) had preventive screening examination (ICD-10:200.1), and 30 (11.9%) had
undiagnosed jaundice (ICD-10:R17). It was determined that 102 neonatal patients (40.3%) evaluated in the Emergency Department
were discharged, and only 2 (0.8%) of them had readmissions. In conclusion, it is noteworthy that the majority of neonatal patients
admitted to the Pediatric Emergency Departments of Bilecik Training Hospital and Research and Bozuyuk State Hospital were newly
admitted to the Neonatal Intensive Care Unit from the Delivery Room mainly for general examination and screening purposes, and most
of them were hospitalized. Specific prediagnoses may include jaundice, ear and hearing examination, and upper respiratory tract
infections.These data provide important information for the identification and management of various health conditions to which neonatal
patients in Bilecik Province are exposed.
Keywords: Neonatal, patients, pediatric emergency medicine
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Ketamine as a Novel Therapeutic Approach for Chronic Stress and Sleep Disorders: Advances in Neuroplasticity and Sleep
Regulation

Mohizodabegim Yusufbekova?, Dr. Igor Burceff2, Kamoliddinbekzod Yusupov'

1Central Asian University

2Akfa Medline University Hospital

Introduction and Purpose: Chronic stress and sleep disturbances are significant contributors to neuropsychiatric disorders such as
major depressive disorder (MDD) and post-traumatic stress disorder (PTSD). Traditional pharmacological treatments, such as selective
serotonin reuptake inhibitors (SSRIs), often take weeks to achieve efficacy and may not fully address the underlying neurobiological
mechanisms. Ketamine, an N-methyl-D-aspartate (NMDA) receptor antagonist, has emerged as a promising alternative due to its rapid
action and ability to modulate synaptic plasticity. This study reviews the literature on ketamine’s role in treating chronic stress and sleep
disorders, with a focus on its effects on sleep architecture, neuroplasticity, and inflammatory response

Materials and Methods: A systematic review of recent clinical and preclinical studies was conducted using databases such as PubMed,
Web of Science, and Google Scholar. The inclusion criteria consisted of studies investigating ketamine’s impact on sleep regulation,
stress resilience, and its underlying neurobiological mechanisms. Key parameters analyzed included changes in sleep architecture
(slow-wave sleep, REM latency), neuroinflammation markers, and synaptic plasticity in stress-related brain regions.

Results and Conclusion: Findings indicate that ketamine enhances slow-wave sleep (SWS) and reduces sleep fragmentation. Duncan
and Zarate (2013) reported that ketamine administration increased SWS and high-amplitude slow waves, which correlated with improved
mood. Additionally, Kwasny et al. (2023) demonstrated that ketamine positively influenced circadian rhythms, mitigating sleep
disturbances. In terms of stress resilience, Krzystyniak et al. (2019) found that ketamine increased dendritic spine density in the
hippocampus, while Edem et al. (2021) reported reductions in pro-inflammatory cytokines, suggesting anti-inflammatory
effects.Ketamine exhibits significant potential as a treatment for chronic stress and sleep disorders by modulating neuroplasticity,
inflammation, and sleep architecture. Its rapid antidepressant action makes it a valuable alternative to conventional treatments. Further
research is needed to optimize dosing regimens and assess long-term effects. Integrating ketamine into psychiatric and neurological
treatment plans could offer a transformative approach to managing stress-related and sleep disorders.

Keywords: sleep disturbances, chronic stress, ketamine
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The Relationship Between Wells Score and Troponin Levels in Patients with Pulmonary Embolism

Yasemin Pisgin’, Elif Betul Balci2, Seyma Nur Calisir?, Basar Cander?, Bahadir Taslidere?

1Department Of Emergency Medicine, Malatya State Hospital, Malatya

2Bezmialem Vakif University, Istanbul, Turkiye

Introduction and Purpose: The Wells score is a crucial clinical scoring system used to assess the probability of pulmonary embolism
(PE). PE leads to obstruction in the pulmonary arteries, resulting in increased right ventricular pressure and dysfunction. This process
contributes to the elevation of cardiac biomarkers, particularly troponin. In massive PE, increased right ventricular wall tension may lead
to myocardial ischemia, further elevating troponin levels. Although troponin elevation is primarily associated with myocardial infarction,
cardiopulmonary conditions such as PE should also be considered. Several studies have demonstrated a relationship between the Wells
score and troponin levels. Our study investigates the association between the Wells score and troponin, emphasizing the importance of
troponin assessment in risk stratification for pulmonary embolism.

Materials and Methods: This study retrospectively analyzed patients diagnosed with pulmonary embolism (PE) based on clinical,
laboratory, and imaging findings. Patients were stratified into three groups according to their Wells score: low (0 points), moderate (1
point), and high (2 points). Serum troponin levels were measured at the time of admission and compared among these groups.
Statistical analyses were performed to assess the relationship between Wells score and troponin levels. This retrospective study was
conducted between 2021 and 2022. Ethical approval was obtained from the Ethics Committee with decision number 2024/23 on January
17, 2024.
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Results and Conclusion: Our findings indicate a statistically significant relationship between Wells score and troponin levels in patients
with pulmonary embolism (PE). While there was no significant difference in troponin levels between the low and moderate Wells score
groups (p = 0.459), a significant increase was observed between the low and high groups (p = 0.003) and between the moderate and
high groups (p = 0.032). These results suggest that troponin levels tend to rise as the Wells score increases, reflecting the potential
impact of PE severity on myocardial strain. Elevated troponin in PE should not be solely attributed to acute coronary syndrome but also
considered as a marker of right ventricular dysfunction. Incorporating troponin levels into PE risk stratification may enhance clinical
decision-making and patient management.
Figure 1. Wells score and troponin

Wells score n Mean £SD
Low 54 30,47 + 52,88
Moderate 95 125,42 + 482,59
High 16 153 + 209,81
Total 165 97,02 + 375,03
Intergroup comparison P- value
Low-moderate ,459
Low-high ,003
Moderate-high ,032
Keywords: Pulmonary Embolism, Troponin, Wells score
Ref No: 3979

A critical patient, two critical diagnoses

Ramazan Kéylii', Ummii Oksiiz Apidan?, Mehmet Okay", Zeynel Emre Bal', Ceren Sen Tanrikulu'

Department of Emergency Medicine, Konya City Hospital, Tirkiye

Introduction and Purpose: Thoracic aortic mural thrombus is a rare condition that can lead to systemic arterial thromboembolism, a
serious and potentially life-threatening complication that may cause ischemia due to vascular occlusion in various organs and systems.
Gastrointestinal system perforation is another life-threatening condition that results from the disruption of the organ wall at any point
along the digestive tract.

Materials and Methods: A 71-year-old female patient presented to an external medical center with abdominal pain. During follow-up,
her condition deteriorated, necessitating intubation, and she was referred to our facility for further evaluation and treatment. Her medical
history included diabetes mellitus, hypertension, umbilical hernia surgery, and anemia. On admission, her vital signs were: BP 100/60
mmHg, HR 97 bpm, SpO 1199%, and blood glucose 287 mg/dL. Physical examination revealed melena on rectal examination, with no
other remarkable findings. Laboratory tests showed WBC 49.6/mm?, HGB 6 g/dL, blood glucose 261 mg/dL, creatinine 1.89 mg/dL, BUN
34 mg/dL, AST 18 U/L, ALT 7 U/L, potassium 6.5 mmol/L, sodium 131 mmol/L, pH 7.22, PCO 135 mmHg, HCO (114, lactate 9.6, and
troponin 17.8 ng/L (<14). Computed tomography angiography (CTA) revealed a mural thrombus causing 80—90% occlusion in the aortic
arch and descending thoracic aorta, as well as gastrointestinal perforation (Figure 1). The patient was evaluated by multiple specialties.
Cardiovascular surgery recommended close monitoring, while general surgery planned an operation. The patient was admitted to the
intensive care unit. Despite surgical intervention, she unfortunately passed away on the third day of hospitalization.

Results and Conclusion: Thoracic aortic thrombus, which can present with systemic involvement, most commonly manifests with
extremity symptoms, followed by abdominal pain. Gastrointestinal perforation is a life-threatening condition that can occur anywhere
along the digestive tract. While abdominal pain is one of the most frequent complaints in emergency departments, as demonstrated in
this case, it can be an indicator of life-threatening conditions with high morbidity and mortality. This case highlights the importance of
considering multiple critical diagnoses in critically ill patients presenting with abdominal pain in the emergency department.

Figure 1: CT Images of the Patient

= A e il AL -3
Keywords: Abdominal pain, Gastrointestinal perforation, Thoracic aortic mural thrombus
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pubic diastasis
merve bulut!, ekrem bulut!, erdal tekin?
1ataturk university faculty of medicine
Introduction and Purpose: Spinopelvic injuries are generally associated with high-energy trauma in young adults and primarily develop
due to excessive axial loading transmitted from the spine to the sacrum. In addition to fractures and ligament injuries related to the
trauma, these injuries are often accompanied by severe organ damage that can be life-threatening due to the high-energy nature of the
trauma.
Materials and Methods: A 14-year-old female patient presented with a complaint of falling while skiing. During the fall, she hit her pubic
region against a pole and experienced severe pain in the area. The patient was examined, and necessary tests were ordered. Peripheral
pulses were intact, and lower extremity movements were normal. A direct radiograph revealed pubic diastasis (Figure 1). The patient
was consulted with the orthopedic clinic. During the follow-up examination, a deformity was noticed in the left forearm, and a direct

Results and Conclusion: Since spinopelvic injuries are often the result of high-energy trauma, a thorough systemic examination must
be performed. Associated injuries should not be overlooked. The stabilization of the patient should be ensured, and consultation with the
relevant clinical department should be arranged.

Keywords: pubic diastasis, spinopelvic injuries, trauma

Ref No: 4018

A RARE CASE OF PERINEAL LACERATION FOLLOWING BLUNT TRAUMA: DIAGNOSTIC AND THERAPEUTIC APPROACH
Dilek Atik?, Aslihan Onuralp’, Burcu Sena Aydin', Boran Polat!, Habib Ali Yalama', Cesareddin Dikmetas'

1Karamanoglu Mehmetbey University

Introduction and Purpose: Perineal lacerations resulting from blunt trauma are rare but potentially severe injuries that require careful
evaluation due to their impact on functional structures responsible for defecation, urination, and sexual function. .

Materials and Methods: We present a case of a 24-year-old male who sustained a perineal laceration following a minibus rollover
accident. Initial examination revealed abrasions and two small lacerations in the perianal region, with rectal bleeding suggesting possible
deeper tissue damage. Further diagnostic procedures, including rectosigmoidoscopy, confirmed the preservation of rectal and anal canal
integrity, with no deeper tissue injuries. Conservative management was implemented, and the wound showed signs of healing without
complications

Results and Conclusion: This case highlights the importance of thorough assessment, including endoscopic examination, to rule out
deeper injuries. Perineal trauma management must prioritize wound care, prevention of infection, and monitoring for associated injuries.
This case emphasizes the need for early diagnosis, conservative treatment, and a multidisciplinary approach to ensure optimal
outcomes in such rare yet significant injuries.

Keywords: Perineal injury, high-energy trauma, trauma

Ref No: 4034
Acute Carbon Monoxide Poisoning Following Waterpipe Use: A Case Report )
IBRAHIM DILEKCAN', YUNUS SAHIN', HASIP KIZILAY1, NESLIHAN YARKIN', ISMAIL UFUK YILDIZ?
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Introduction and Purpose: Carbon monoxide (CO) poisoning is a potentially life-threatening clinical condition that arises from exposure
to carbon monoxide, a colorless, odorless, and non-irritating gas. CO binds to hemoglobin with an affinity approximately 250 times
greater than that of oxygen, forming carboxyhemoglobin (COHb), and thereby significantly impairs tissue oxygenation. The clinical
presentation can vary widely, ranging from mild symptoms such as headache and fatigue to severe neurological and cardiovascular
complications including seizures, coma, and death.In recent years, waterpipe smoking has gained popularity among young adults. When
performed in poorly ventilated environments, it can result in significant CO exposure. Compared to cigarette smoking, waterpipe use has
been shown to produce much higher levels of COHb. This report presents a case of a young adult who developed acute CO poisoning
after prolonged waterpipe use and required hyperbaric oxygen therapy.

Materials and Methods: A 25-year-old male presented to the ED with dizziness, chest pain, and syncope after prolonged exposure in a
waterpipe café. He was alert with stable vitals and a GCS of 15. ECG and cardiac biomarkers were normal. COHb level was 30%. High-
flow oxygen was administered, leading to symptom improvement. Due to the elevated COHb and syncope, he was referred for
hyperbaric oxygen therapy.

Results and Conclusion: In Turkey, faulty heating systems and gas leaks are common causes of CO poisoning, but waterpipe smoking
in enclosed spaces is an emerging risk. Waterpipe smoke contains CO from both tobacco and charcoal, leading to elevated COHb
levels. Symptoms are often non-specific, including dizziness, headache, and nausea, with severe cases presenting with syncope or
arrhythmias. Diagnosis relies on clinical history and COHb levels. Treatment includes oxygen therapy, and hyperbaric oxygen therapy is
indicated in severe cases, especially with syncope, altered mental status, or COHb >25%.

Keywords: CO toxicity, Waterpipe, Emergency

Ref No: 4067

Acute respiratory distress syndrome due to diabetic ketoacidosis: a case report

Birsen Ertekin', Nezime Beyza Yildirm', Omer Yildirnm?, Ahmet Gaglar!

1University of Health Sciences, Konya Beyhekim Training and Research Hospital, Konya, Turkey

Introduction and Purpose: Acute Respiratory Distress Syndrome (ARDS) due to Diabetic Ketoacidosis (DKA) is a rare but fatal
complication

Materials and Methods: A 65-year-old male patient was admitted to the intensive care unit (ICU) with a diagnosis of DKA. The patient,
who developed sudden respiratory distress on the fourth day while being followed up in the ICU, had arterial O2 pressure/inspiratory 02
fraction (PaO2/FiO2): 200, bilateral widespread infiltration on chest X-ray and thoracic tomography, and normal echocardiography, was
diagnosed with ARDS (Figure1,2). Non-invasive mechanical ventilation was applied before and invasive afterwards. Despite supportive
treatment, the patient died on the ninth day due to sudden cardiac arrest.

Figure 1

Figure 2
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Results and Conclusion: In this case report, the importance of early recognition and appropriate treatment of ARDS that may develop
due to DKA is emphasized.
Keywords: Diabetic ketoacidosis, acute respiratory distress syndrome, emergency department

Ref No: 4082

The Level of Professional Anxiety in Students Studying in the First and Emergency Aid Programs

Emre Biilbiil', Etem Hizaler?, Mehmet Dogan?

1Erciyes University, Faculty of Medicine, Department of Emergency Medicine, Kayseri, Tiirkiye

2Kayseri University incesu Ayse and Saffet Arslan Health Services Vocational School, Kayseri, Tiirkiye

3Erciyes University, Public Health, Vocational Health College, Kayseri, Turkey

Introduction and Purpose: This study aims to determine the level of professional anxiety and the factors affecting it in students
studying in the first and emergency aid programs.

Materials and Methods: This study was conducted with students enrolled in the first and emergency aid programs at vocational schools
during the spring semester of the 2024-2025 academic year. This study aimed to reach the entire population without a predefined
sample size. A total of 200 students' data were evaluated in the study. The questionnaire consisted of two parts: the first part included
socio-demographic and educational questions, while the second part included a scale developed by Celebi et al., which measures the
professional anxiety of health services vocational school students. The scale consists of 30 questions and 4 subdimensions. The scale is
a three-point Likert-type scale, where each question is evaluated as: “(1 point) | am not worried,” “(2 points) | am undecided,” and “(3
points) | am worried.” The total score of the scale ranges from 30 to 90, with higher scores indicating higher anxiety levels.

Results and Conclusion: Among the study participants, 74.5% were female, 51.5% were graduates of Anatolian High Schools, and
61.0% lived with their families. 53.5% of the participants stated that their economic situation was average. 50.5% of the participants were
in their first year, and 51.0% had a GPA of 3.01 or higher. 85.5% of the participants expressed that they chose the first and emergency
aid program voluntarily, 18.5% stated that they would change the program if given the opportunity, and 57.0% stated they would like to
go abroad after graduation if given the chance. The average score for professional knowledge was 24.8+6.9, for work life was 12.8+4.6,
for occupational health was 6.842.7, for communication was 13.6+4.2, and the average professional anxiety level was 58.0£15.3. The
question that caused the most anxiety was “Being perceived as lacking professional knowledge and skills by patients/patient relatives”
(50.5%), while the question with the least anxiety was “Being unemployed” (13.0%). The students in the study group have a high level of
professional anxiety. To reduce their anxiety levels, activities such as training, seminars, and conferences can be organized.

Keywords: anxiety, first aid, emergency department

Ref No: 4083

Optic nerve sheath diameter (ONSD) in the treatment of hyponatremia

mustafa 6cal’

1Department of Emergency Medicine, Faculty of Medicine, Ufuk University, Ankara, Turkiye

Introduction and Purpose: Hyponatremia is one of the most common electrolyte disorders, characterized by a serum sodium (Na) level
falling below 135 mmol/L. Clinical symptoms can range from mild dizziness to life-threatening cerebral edema. In hyponatremia, the
swelling of brain cells due to water uptake can lead to an increase in intracranial pressure (ICP). The measurement of optic nerve sheath
diameter (ONSD) offers a non-invasive, reliable, and increasingly utilized alternative for ICP assessment.This study aimed to evaluate
changes in ONSD following hypertonic saline treatment in patients presenting to the emergency department with hyponatremia and to
investigate whether ONSD measurement could serve as a monitoring tool in the management and treatment of hyponatremia.

Materials and Methods: This prospective observational study included 40 patients diagnosed with hyponatremia (Na < 135 mmol/L)
upon presentation to the emergency department. Written informed consent was obtained from all patients, and ethical approval was
granted. Baseline and post-treatment venous blood gas sodium levels were recorded, and ONSD measurements were performed using
transorbital ultrasonography. ONSD measurements were conducted by an emergency medicine specialist experienced in
ultrasonography. Statistical analysis was performed using SPSS 29.0 software, with a significance level set at p < 0.05.

Results and Conclusion: At the time of hospital admission, the mean sodium level of patients was 115.7 mEq/L, which increased to
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135.9 mEq/L following treatment. The mean pre-treatment ONSD was 5.46 mm, while the post-treatment value was measured at 5.12
mm.<Relationship between Hyponatremia and ONSD: A negative correlation was found between sodium levels and ONSD (r =-0.32, p =
0.043).-Sodium Increase and ONSD Change: A moderate negative correlation was observed between the increase in sodium levels and
the decrease in ONSD (r = -0.54, p = 0.0003)..ROC Analysis: The optimal threshold for predicting ONSD reduction based on sodium
increase was determined as a 14 mmol/L sodium increase; however, its predictive power was low (AUC = 0.56).Conclusion:A significant
reduction in ONSD was observed following the treatment of hyponatremia. However, ONSD measurements alone may not be sufficient
for the monitoring and management of hyponatremia, highlighting the necessity of integrating other clinical assessment methods.
Keywords: Hyponatremia, Optic Nerve Sheath Diameter (ONSD), Intracranial Pressure

Ref No: 4103

Paraneoplastic Polyneuropathy Associated with Lung Cancer: A Case Report

Ahmet Dursun DEMIR?, Ugurcan UYSAL', Hizir Ufuk AKDEMIR!

1Department of Emergency Medicine, Faculty of Medicine, Ondokuz Mayis University, Samsun, Tirkiye

Introduction and Purpose: Paraneoplastic neurological syndromes (PNS) are rare but clinically significant complications of malignancy,
often mediated by autoimmune mechanisms rather than direct tumor effects or metastases. Among these, paraneoplastic
polyneuropathy (PNP) is a frequently overlooked condition that may significantly impact functional status and quality of life. Small cell
lung cancer (SCLC) is the malignancy most commonly associated with PNP. The pathogenesis often involves anti-neuronal antibodies
such as anti-Hu (ANNA-1), which may result in widespread sensorimotor and autonomic dysfunction. Early recognition is essential, as
PNP may precede the diagnosis of malignancy and guide oncological evaluation.

Materials and Methods: A 74-year-old male with a known diagnosis of lung cancer presented to the emergency department with a 10-
day history of bilateral weakness in the upper and lower limbs. His medical history included prior treatment with intravenous
immunoglobulin (IVIG) for paraneoplastic polyneuropathy in February 2024. On examination, he was alert, oriented, and
hemodynamically stable. Neurological examination revealed bilateral upper limb proximal muscle strength of 4/5, with distal strength of
4/5 in the elbows and hands. Lower limb strength was 3/5 proximally and 1/5 dorsally. Paresthesia was noted in the hands, and deep
tendon reflexes were globally absent. Laboratory tests and neuroimaging were unremarkable. The patient was admitted to the neurology
department following consultations with neurology and pulmonary medicine.

Results and Conclusion: This case underscores the importance of recognizing PNP as a recurrent manifestation of paraneoplastic
processes, particularly in patients with established malignancy. The absence of acute systemic or imaging findings supports a
neurologically driven pathophysiology. Management involves a multidisciplinary approach, targeting the underlying cancer, immune
modulation (e.g., IVIG), and supportive care. In this patient, the recurrence of neurological symptoms suggests reactivation or
progression of the paraneoplastic process, warranting reconsideration of immunotherapy.Paraneoplastic polyneuropathy is a rare but
critical entity in the differential diagnosis of progressive sensorimotor symptoms, particularly in cancer patients. Timely recognition and
coordinated care are essential to improve functional outcomes and quality of life.

Keywords: Paraneoplastic Neurological Syndromes, Lung Cancer, Intravenous Immunoglobulin

Ref No: 4120

Mortality due to pneumonia: A retrospective chart review of patients diagnosed with pneumonia

Ahmet Caglar’, Onur Metin', Pelin Kili¢', Birsen Ertekin'

1University of Health Sciences, Konya Beyhekim Training and Research Hospital, Konya, Turkey

Introduction and Purpose: Pneumonia is a leading cause of morbidity and death in children and adults worldwide, and represents a
large proportion of health-related costs for all healthcare systems. The development of severity scoring systems is a cornerstone of the
pneumonia literature, as they have been developed for pneumonia since the 1990s. In this study, we describe the current understanding
and potential clinical applicability of severity scoring systems in pneumonia.

Materials and Methods: A retrospective chart review of all patients diagnosed with pneumonia between January 1, 2024 and December
31, 2024 was performed. Patient demographics, gSOFA score, pneumonia severity index (PSI) score, CURB-65 score, length of hospital
stay, intensive care unit (ICU) admission, and mortality were recorded.

Results and Conclusion: A total of 248 patients with a mean age of 70.42 + 16.30 years were included in the study. One hundred and
thirty-seven (55.2%) patients were male and 111 (44.8%) were female. Comparison of gSOFA, CURB-65 and PSI scores between
patients who died and those who survived showed statistically significant differences. Logistic regression analysis was performed. All of
these scores were successful in predicting mortality. All data are shown in Table 1 and Table 2.The results of this study showed that
gSOFA, CURB-65 and PSI were independent predictors of mortality. It is important to predict mortality in patients with pneumonia to
avoid complications and possible death.

Table 1

Table 1. The comparion of gSOFA, CURB-65 and PSI between patients who died and survived.

Survival (n=201) Dead (n=47) p value
qSOFA, high risk 40 (19.9) 42 (89.4) <0.000
CURB-65, high risk 44 (21.9) 42 (83.4) <0.000
Psl, high risk 67 (32.3) 45 (95.7) <0.000

Table 2

Table 2. The logistic regression analysis resuls
Wald %95 Confidence interval P value
qSOFA, high risk 18.22 3.61-31.69 <0.000
CURB-65, high risk 7.08 1.51-15.25 0.008
PSl, high risk 8.46 2.14—-50.56 0.004

Keywords: pneumonia, QSOFA
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POST-PSYCHOSIC SCROTAL STRANGULATION
Dilek Atik1, Habib Ali Yalama', Aslihan Onuralp?, Boran Polat!, Burcu Sena Aydin'
1Karamanoglu Mehmetbey University
Introduction and Purpose: Penile strangulation by a foreign body is a rare condition. It requires immediate intervention and treatment
as it can lead to vascular injury or even necrosis . This is a surgical emergency and delayed intervention can lead to penile necrosis,
gangrene and amputation, therefore time plays a critical role in the management of these patients.Given the rarity of these
presentations, there is no standard protocol for the management of these patients and in most cases clinicians have to think outside the
box when dealing with these cases.
Materials and Methods: A 40-year-old male prisoner was brought in with complaints of back pain. The patient was unresponsive to
verbal communication. He was conscious, oriented and cooperative. Glasgow coma scale 15 points. The abdomen was relaxed, there
was no defensive rebound. There was no palpable mass in the inguinal region. There was no neuromotor deficit. Distal pulses were
bilaterally equal and open. During inspection, a rope was seen wrapped around the scrotum and proximal penis. The scrotum and penis
were edematous and cyanotic. Doppler USG was performed on the patient. Both testicles and epididymis are in normal position, size
and morphology. Their vascularization is normal in the CDUS examination. No pathological amounts of free fluid was detected between
the tunica vaginalis leaves. The patient was consulted to a urologist. The urologist did not consider urgent surgical pathology. The
patient was consulted to a psychiatrist. He was kept under observation against the risk of suicide because he was unable to verbally
communicate during his psychiatric examination. 1 hour after the rope was removed, the penis and scrotum returned to their normal
color and size. After being kept under observation for 1 day, he was admitted to the psychiatric ward.
Results and Conclusion: Penile strangulation with a constriction device is a urologic emergency with potentially serious clinical
consequences. Clinicians should use the least traumatic technique to remove a constriction device from the genital area as soon as
possible after incarceration.
Keywords: urologic emergency, Penile strangulation, Penile necrosis

Ref No: 4222

A Rare Occurrence in Bicycle Handlebar trauma; Evisceration : A Case report

Ozge Durmaz Coskun', Sedat Cogkun’

1Usak University Training and Research Hospital

Introduction and Purpose: Trauma patients constitute 1 in 3 pediatric patients presenting to the emergency department. Blunt
abdominal trauma, in particular, accounts for 90% of childhood trauma. Bicycle injuries commonly result in blunt abdominal trauma in
children. Bicycle accidents generally result in simple, nonfatal collisions, while fatal and permanent bicycle injuries are particularly seen
in head trauma, bone and muscle injuries, and internal organ damage. Since most bicycle handlebar injuries are to the anterior
abdominal wall, injuries to internal organs (liver, spleen, pancreas, etc.), abdominal wall herniation due to trauma, and evisceration are
common. In this case, we will describe the intestinal evisceration of a 12-year-old boy due to bicycle handlebar trauma. In these cases,
early intervention provides very good clinical results without complications after abdominal exploration and surgical repair.

Materials and Methods: Case report and literature review of bicycle traumas in childhood

Picture 1

v - s - 3 L4 - " b
Picture 1: Intestinal evisceration due to bicycle handlebar trauma
Results and Conclusion: A 12-year-old boy presented to the emergency department after a bicycle accident involving a 112 call. The

patient's general condition was moderate; he was conscious, and his other vital signs were normal except for tachycardia. He underwent
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emergency surgery. The patient was admitted through a median incision below the umbilicus. All intestinal segments were examined,
and it was noted that there was a perforated area measuring approximately 4 cm in the ileum and serosal defects in some locations. The
patient's bladder, spleen, and liver were clear. A resection anastomosis was performed on the patient's perforated intestinal segment.
The serosal defects were repaired. After controlling the bleeding, the layers were closed according to the anatomy. A catheter and
nasogastric tube were inserted into the patient. The procedure concluded with wound dressing. The recommendations were
implemented. On the fourth postoperative day, oral feeding was initiated, the nasogastric tube was removed, and total parenteral
nutrition treatment was discontinued. During follow-up, the wound site was observed to be clean. The patient was discharged with
recommendations.Abdominal hernias, pancreatitis, lacerations of other organs, and intestinal evisceration due to bicycle handlebar
trauma have been reported in the literature. However, due to the area of intestinal evisceration (near the pelvic region) and additional
intestinal perforation, a case report was submitted.

Keywords: Evisceration, Trauma, Handlebar

Ref No: 4262

Acute Heart Failure and Serotonin Syndrome Induced by Venlafaxine Overdose: A Lethal Case Report

Mustafa Selcuk Ayar?', Alper Yasar?, Fatih Galigkan3

1Terme State Hospital

2Turhal State Hospital

30ndokuz Mayis University

Introduction and Purpose: Venlafaxine is a serotonin-norepinephrine reuptake inhibitor (SNRI) widely used in the treatment of major
depressive disorder and treatment-resistant depression. Although it is generally considered safe at therapeutic doses, overdoses have
been associated with an increased risk of severe toxicity, including serotonin syndrome and cardiotoxicity.

Materials and Methods: We report the case of a 42-year-old female with major depression who presented to the emergency
department six hours after ingesting 6.3 g of extended-release venlafaxine with suicidal intent. Upon admission, she exhibited confusion
(GCS: 12), mydriasis, sinus tachycardia (145 bpm), and hypertension (180/100 mmHg). Serotonin syndrome was clinically diagnosed,
and supportive treatment was initiated. The patient experienced recurrent generalized tonic-clonic seizures requiring benzodiazepine
treatment and developed worsening hemodynamic instability despite intensive care. Initial cardiac evaluation revealed normal left
ventricular function (EF: 65%); however, by the 40th hour of admission, the patient developed acute heart failure with reduced ejection
fraction (EF: 35%), global hypokinesia, and pulmonary edema. Laboratory findings at that time showed elevated creatinine (1.67 mg/dL),
high-sensitivity troponin (258.0 ng/dL), and markedly increased creatine phosphokinase (CPK). The patient's clinical status progressively
deteriorated, leading to refractory hypotension, anuria, and multi-organ failure. Despite intensive supportive care, she succumbed on the
90th hour of hospitalization.

Results and Conclusion: Venlafaxine toxicity is associated with serotonin syndrome, neurological complications, and cardiovascular
effects, but the development of delayed-onset acute heart failure remains a rare and underrecognized consequence. The underlying
mechanism is hypothesized to involve catecholamine-induced myocardial injury due to norepinephrine reuptake inhibition. This case
highlights the importance of vigilant cardiac monitoring in cases of venlafaxine overdose, even in the absence of initial cardiac
dysfunction. Early recognition and aggressive supportive therapy remain crucial in managing such cases. This case underscores the
potential for severe cardiotoxicity following venlafaxine overdose, emphasizing the need for heightened clinical awareness and
multidisciplinary management. Emergency physicians should be alert to the possibility of delayed cardiac complications in patients with
venlafaxine toxicity

Electrocardiographic Findir]°g§ at Admission in a Patient with Venlafaxine Overdose
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The patlent's ECG was con3|stent with sinus tachycardla of 125 bpm
Keywords: Venlafaxine Hydrochloride, Serotonin Syndrome, Cardiotoxicity

Ref No: 4283

Copper sulfate (Bordeaux mixture) exposure and myocardial infarction

Berke Yildinm?', Selva Pogan', Demet Acar’, Ayla Mollaoglu'!, Mehmet Gl

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: This report presents a case of a 62-year-old male patient with no known comorbidities who suffered a
myocardial infarction following exposure to a pesticide containing copper sulfate, commonly known as "Bordeaux mixture." The toxic
effects of copper sulfate, associated cardiovascular risks, and clinical management after exposure are evaluated.

Materials and Methods: A 62-year-old male patient presented to an external emergency department with chest pain radiating to the
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back, accompanied by sweating. Due to suspected pesticide exposure, the patient was referred for further evaluation and toxicology-
intensive care. Upon arrival, he continued to experience severe chest pain and sweating. His vital signs were stable, and his ECG
showed a normal sinus rhythm. However, follow-up tests revealed elevated troponin levels, prompting a cardiology consultation. An
echocardiogram was performed, and coronary angiography was planned. Following monitoring in the cardiology department, the patient
was discharged.

Results and Conclusion: This case highlights the severe cardiovascular consequences of pesticide exposure, emphasizing the need
for safety precautions among agricultural workers, regular health screenings, and education on the toxic effects of these chemicals.
Increased awareness of the potential health risks associated with substances like copper sulfate is essential.

Keywords: Copper sulfate, Bordeaux mixture, Pesticide exposure

Ref No: 4285
Tuberculosus Meningitis: A Rare Case Report

Hiseyin Sahin', Mehmet Celik’

1Tekirdag Namik Kemal University Health Application and Research Hospital

Introduction and Purpose: Tuberculous meningitis (TBM) is a rare yet severe manifestation of tuberculosis that affects the central
nervous system and is often associated with high morbidity and mortality due to delayed diagnosis. Its clinical presentation is typically
insidious, with nonspecific symptoms that make early recognition difficult, particularly in emergency settings. Without timely treatment, it
may lead to significant neurological sequelae. In this case report, we aim to highlight the diagnostic challenges and clinical course of a
patient who presented to the emergency department with nonspecific symptoms and was subsequently diagnosed with tuberculous
meningitis. Our goal is to emphasize the importance of early suspicion, multidisciplinary evaluation, and appropriate use of imaging and
cerebrospinal fluid analysis in improving patient outcomes.

Brain CT Scan

CT scan of the patient's brain.
Thorax CT Scan

CT scan of the patient's lung
Brain MR Imagination, Flair Sequence
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Brain MR Imagination of the patient's brain.

Materials and Methods: This case report was prepared based on a retrospective review of the patient's clinical data, including history,
physical examination findings, laboratory and radiological results, and cerebrospinal fluid (CSF) analysis. Brain imaging techniques such
as computed tomography (CT) and contrast-enhanced magnetic resonance imaging (MRI) were utilized to evaluate central nervous
system involvement. Lumbar puncture was performed to obtain CSF samples for biochemical, cytological, microbiological, and molecular
analyses, including Ziehl-Neelsen staining and polymerase chain reaction (PCR) testing for Mycobacterium tuberculosis. The patient's
clinical course, treatment response, and follow-up were documented through hospital records. A multidisciplinary approach involving
emergency medicine, neurology, pulmonology, and infectious disease specialists guided the diagnostic and therapeutic process.
Results and Conclusion: The patient was diagnosed with tuberculous meningitis based on clinical presentation, imaging findings, and
cerebrospinal fluid analysis, which revealed lymphocytic pleocytosis, elevated protein levels, and reduced glucose concentration. Acid-
fast bacilli were detected with Ziehl-Neelsen staining, and TB PCR returned positive, confirming the diagnosis. Brain MRI showed
multiple nodular lesions with ring enhancement and vasogenic edema, while chest imaging supported the presence of miliary
tuberculosis. Following the initiation of anti-tuberculosis therapy and corticosteroids, the patient was monitored closely for neurological
complications and hepatic side effects. This case underscores the critical importance of early recognition and multidisciplinary
management in TBM, particularly in patients presenting with atypical symptoms. Prompt diagnosis and appropriate treatment
significantly improve outcomes and help prevent severe neurological sequelae.

Keywords: Tuberculous meningitis, Cerebrospinal fluid analysis, Emergency diagnosis

Ref No: 4289

Diffuse Axonal Injury in the Corpus Callasum That Should Not Be Forgotten in Severe Post-Traumatic Headache; Case Report
Dilek Atik?, Hatice Seyma Akg¢a’, Burcu Sena Aydin', Boran Polat!, Enes Selim Torun2, Canan Kiiciikyllmaz?2

1Karamanoglu Mehmetbey University

2Karaman Education and Research Hospital

Introduction and Purpose: Diffuse axonal injury (DAI) is a type of traumatic brain injury(TBI) that occurs as a result of blunt trauma to
the brain. In the United States, traumatic brain injury is the leading cause of death and disability among children and young
adults.Diffuse axonal injury (DAI) primarily affects the white matter tracts in the brain.This can range from clinically insignificant to
comatose. Patients are classified according to the Glasgow coma scale from mild to severe.DAI should be kept in mind, especially if
patients classified as mild as GKS 12-15 don't have neurological deficits. In this case, we planned to present the development of DAI in
the corpus callasum of a young patient who presented to the emergency department due to recurrent headache after blunt trauma.
Materials and Methods: Case Report: 22-year-old female patient 5 days ago Falling from own level Blunt Trauma After Emergency
Application Present. Initial Admission Examination Neck Stiffness Negative. Kernic Negative. Neurological examination
natural. TA:110/60 GCS:15 IR +/+,5 After applying to the emergency room with headache intermittently throughout the day and no
bleeding or subacute ischemia image in repeated CT scans, the patient was examined on the 5th day after the examination.DIFF.MR
imaging suggested acute ischemia image/diffuse axonal damage at the level of corpus callosum splenium. The patient's 5-day
examination General Condition Good, Conscious, Oriented-Cooperative, Pupils Isochoric, Ir +/+. No pathology was observed in Cranial
Nerve examination. four extremities were mobile, muscle strength was full. Vitals were stable. Neurology and brain surgery were
consulted.Since 5 days had passed and the patient was stable, he was discharged as an outpatient clinic control.

Results and Conclusion: In the case we presented,although the persistent headache,especially despite the low-energy trauma, initially
alerted emergency medicine clinicians in terms of bleeding,it is useful to examine patients in whom no bleeding was detected in
examination and computed tomography in terms of DAI in further examination.We think that it will be important in terms of contributing to
the literature, as it is a case that was rarely detected before and was diagnosed more often in postmortem cases,and that our case had
high GCS,did not cause any neurological deficits and presented with only headache.

Keywords: Diffuse Axonal Injury, Corpus Callasum, Trauma

Ref No: 4322
A Survey Study on Emergency Department Density: The Case of Istanbul Prof. Dr. Cemil Tagcioglu City Hospital
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Ali Sarndas?
1Prof. Dr.Cemil Tascioglu City Hospital
Introduction and Purpose: Emergency services are critical units that provide uninterrupted medical services 365 days a year. In big
city hospitals such as Istanbul Prof. Dr. Cemil Tascioglu City Hospital, patient density reduces the quality of service and increases
employee-patient conflicts. This study aims to analyze the patient-related causes of emergency department density and to develop
solutions suitable for the dynamics of Istanbul.
Materials and Methods: The study was conducted on 516 patients admitted to the emergency department between January 2024 and
January 2025. To the participants; A 25-question questionnaire was applied to evaluate triage awareness, family physician preferences,
frequency of emergency department admissions and satisfaction levels. The data were analyzed with the SPSS 25 program and
presented with frequency and percentage distributions.
Table 1: Triage Information and Response Distribution

Triyaj Tanimi Hasta Sayisi (n) Yizde (%)
Bilmiyorum 402 78
Oncelikli Muayene 52 10

Dogru Tanim 62 12

Toplam 516 100

Correct Definition: "Classification of patients according to priority level in emergency situations". 78% of the patients are unaware of the
concept of triage. This situation increases the unnecessary use of emergency services.

Results and Conclusion: While 78% of the participants stated that they did not know the concept of triage, only 62 patients (12%) were
able to define it correctly. Although 76% of the patients knew their family doctor, they applied to the emergency department an average
of 4 times in the last year. Among the reasons for preference, "quick inspection" with 55% and "easy access" with 30% came to the
fore.In order to reduce the density of the emergency department, it is recommended to support patient education programs, the triage
system with visual materials and to activate family medicine 24/7.

Table 2: Reasons for Choosing Emergency Services

Reason for Preference Number of Patients|Percent (%)
(n)

IQ“'C" . 284 55

nspection

/Easy 155 30
ccess

Free

Service 1 8

Inability to Reach a Family 36 7

Doctor

Total 516 100

Explanation: More than half (55%) of patients prefer the emergency department due to long waiting times in outpatient clinics.

Table 3: Patient Satisfaction

Satisfaction Level z\rl]l.;mber of Patients Percent (%)
\Very

satisfied 259 50

Satisfied 200 39
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Intermediate 45 9
Dissatisfied 12 2
Total 516 100

Explanation: More than half (55%) of patients prefer the emergency department due to long waiting times in outpatient clinics.
Keywords: Emergency department, intensity, triage

Ref No: 4348
The Importance of Long-Term Follow-Up in Traumatic Patients

eymanur Cankurtaran’, Omer Salt!, Taner Sahin’, ibrahim Toker!
1Emergency Department, Kayseri City Hospital, Kayseri, Tiirkiye
Introduction and Purpose: Gray platelet syndrome (GPS) is an inherited bleeding disorder characterized by macrothrombocytopenia
and absence of platelet a-granules and platelets have a gray appearance on peripheral smear with Romanovsky stain due to the
absence of alpha-granules(1). It is thought to have autosomal recessive inheritance(2). It was first described in 1971(3). Alpha granules,
which are the most abundant vesicles in platelets, store proteins that support platelet adhesiveness and wound healing when secreted
during platelet activation(4,5). With this case report, we aimed to remind that patients with thrombocytopenia such as GPS should be
followed up for a longer period of time than other patients when they present to the emergency department due to trauma.
Materials and Methods: A 15-year-old male patient presented to the emergency department with nausea and headache. In the
anamnesis, it was learned that he presented with the complaint of hitting his head after a fall about 24 hours ago. Brain CT was
performed at the first presentation, no acute pathology was detected, general condition was good and the patient was followed up for 12
hours for head trauma and discharged. The patient had a history of Gray Platelet Syndrome and no other comorbidities. The patient had
no history of any surgical procedure and was routinely using tranexamic acid. Apart from old traumatic findings, there were no acute
pathologic findings on systemic physical examination. GCS:15, temperature:36.4 °C, pulse rate:95 beats/min, TA:114/74 mmHg, SpO2:
98%. WBC: 7900/uL, Hgb: 13.6 g/dl, PIt: 29000/uL. There were no pathologic findings in other laboratory parameters. Although there
was no pathology in the systemic examination of the patient who had a recent history of trauma and whose follow-up process was
completed, a control brain CT was performed at the new admission and hyperdense hemorrhagic foci with a diameter of 13 mm were
observed in the anterosuperior part of the left temporal lobe adjacent to the sylvian fissure. The patient was transferred to the
neurosurgery department for follow-up.
Figure 1

Results and Conclusion: In conclusion, patients with thrombocytopenia such as GPS should be followed up for a longer period of time
than other patients when they present to the emergency department due to trauma.
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Keywords: Gray platelet syndrome, thrombocytopenia, head trauma

Ref No: 4371

AN URGENT CAUSE OF CHEST PAIN: ACUTE AORTIC DISSECTION

DR. AYKUT ADIGUZEL', DOG. DR. IBRAHIM OzL "

1ERZURUM ATATURK UNIVERSITY EMERGENCY MEDICINE DEPARTMENT

Introduction and Purpose: 20-year-old male patient with a known diagnosis of Marfan syndrome presented to us with severe, tearing
chest pain and accompanying severe neck pain that had started half an hour ago. The patient's general condition was moderate, with a
saturation of 94%, a pulse of 91, a right arm arterial blood pressure of 113/72 mmHg, a left arm arterial blood pressure of 121/77 mmHg,
and a temperature of The patient's temperature was 36.4°C. On physical examination, lung sounds were normal with bilateral
auscultation. Four extremity pulses were equal and open. Contrast-enhanced upper/lower abdominal tomography was performed in the
patient who stated that her pain was getting more severe although her examinations were normal. Dissection in the arcus aorta was
detected in the tomography (Figure 1). The patient was referred to the cardiovascular surgery department and was hospitalised by the
relevant department and operated rapidly.

Materials and Methods: Thoracic tomography

Thoracic tomography demonstrates an appearance compatible with dissection in the arcus aorta.

Results and Concluéion:hin pgtients presenting with sudden onset of chest pain and neck pain, particularly those with systemic
diseases, consideration should be given to the possibility of performing a dissection.

Keywords: DISSECTION

Ref No: 4429

Protein-losing enteropathy

Erdem Zeki KARABULUT", Zeynep GAKIR!, Siimeyye GUNDUZ SAGIR!

1Ataturk University

Introduction and Purpose: Protein-losing enteropathy is a rare condition that is difficult to diagnose, presenting with symptoms such as
unexplained abdominal pain, diarrhea, and swelling in the legs.

Materials and Methods: A 22-year-old male patient presented to our emergency department with intermittent abdominal pain, diarrhea,
and swelling in the legs, which had been occurring since he returned from military service two months ago. The patient had no known
history of chronic illness or medication use. On physical examination, there was tenderness in the abdomen, and the pretibial edema
was rated ++ / ++. His vital signs were stable, and laboratory results showed albumin: 0.8 and calcium: 6.6 (corrected calcium: 9.16),
with no other abnormalities. Given the patient's young age and the presence of pretibial edema, further investigations and imaging were
performed in our emergency department. A contrast-enhanced abdominal CT scan showed no acute pathology. The patient was referred
to the Internal Medicine Gastroenterology Clinic for consultation and was admitted for further investigation.

Results and Conclusion: Protein-losing enteropathy should be considered in patients presenting with diarrhea, abdominal pain, and leg
swelling.

Keywords: Enteropathy, Diarrhea, Edema

Ref No: 4436

The Silent Attack: Acute Hepatitis Triggered by Epstein-Barr Virus — A Rare Case Report

furkan altas’

1Ankara Bilkent City Hospital

Introduction and Purpose: Epstein-Barr Virus (EBV) is a ubiquitous herpesvirus, primarily known for causing infectious mononucleosis,
particularly in adolescents and young adults. While the classic triad of fever, pharyngitis, and lymphadenopathy is well-documented, EBV
can rarely present with atypical and potentially serious complications such as acute hepatitis.In this case, we report a 20-year-old male
with no significant travel or alcohol history, presenting with progressive abdominal pain, elevated inflammatory markers, and
hepatomegaly. Imaging revealed periportal edema, gallbladder wall thickening, ascites, and pleural effusions, prompting evaluation for
acute hepatitis of viral etiology.The purpose of this case is to highlight the diagnostic challenges and clinical course of EBV-induced
acute hepatitis, emphasizing the importance of considering EBV in patients with systemic symptoms and abnormal liver imaging, even in
the absence of classic mononucleosis features.
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Symptoms of infectious mononucleosis
Main symptoms of

Infectious mononucleosis

Central ———_ Visual .
_ Fatlgue - Photophobia
- Malaise

- Loss of appetite

Tonsils
- Headache J- Reddening

- Swelling

Throat b - White patches
- Soreness fv‘ )
- Reddening fl
AR A Lymph nodes
R irat Y2 ?X?};,.%gi “-\a - Swelling
espiratory ; I ‘
- Cough
* '? t ﬂ Spleen
-\, AP - Enlargement
Systemic A - Abdominal
- Chills pain
- Fever
- Aches ————— —Gastric
- Nausea

symptoms of infectious mononucleosis

Materials and Methods: This case report is based on the clinical evaluation, laboratory investigations, and imaging studies of a 20-year-
old male patient admitted to the emergency department with complaints of progressive abdominal pain, dysuria, and a history of recent
antibiotic use.The diagnostic process included:Comprehensive physical examinationLaboratory tests: complete blood count, liver and
renal function tests, inflammatory markers (CRP, procalcitonin), coagulation profile, urinalysis, and serologic screening (including ELISA
for EBV and other viral markers)Radiologic imaging: abdominal ultrasound and contrast-enhanced computed tomography (CT)Clinical
follow-up to assess symptom progression, treatment response, and ruling out alternative diagnosesAll findings were evaluated in
accordance with the patient's medical history, medication use, and risk factors. The final diagnosis of EBV-related acute hepatitis was
made by exclusion and supported by clinical presentation, laboratory abnormalities, and radiological features.

Patient's abdomen CT image

Hepatomegaly, Splenomegaly; perihepatic and perisplenic fluid

Results and Conclusion: The patient was diagnosed with EBV-associated acute hepatitis based on clinical findings and exclusion of
other causes. Despite the absence of classic mononucleosis symptoms, he developed renal dysfunction and bilateral pleural effusions,
requiring ICU admission.Supportive treatment led to gradual improvement without the need for invasive interventions.Conclusion:This
case underscores the importance of considering EBV in atypical hepatitis presentations, especially in young adults. Early recognition
and supportive care are essential in preventing unnecessary treatments and managing potential multi-organ complications.

Keywords: Atypical Hepatitis Presentation, Epstein-Barr Virus Infection, Systemic Inflammatory Response

Ref No: 4490

Reversible Splenial Lesion Syndrome Presenting with Acute Transient Upper Limb Spasticity in a Febrile Adult Patient

Sarah Sabbagh Sharif', Bahadir Taslidere', Bagar Cander’

1Bezmialem Vakif liniversitesi Hastanesi

Introduction and Purpose: Reversible Splenial Lesion Syndrome (RESLES) is a rare neurological condition that presents with transient
lesions in the splenium of the corpus callosum often following infection, antiepileptic drug withdrawal, high-altitude cerebral edema, or
other metabolic disturbances. The clinical presentation can include acute neurological symptoms such as motor dysfunction, cognitive
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disturbances, and occasionally seizures.
Materials and Methods: A 27-year-old male patient presented to the emergency department with a claw-like spasm of his left hand and
a low-grade fever of 37.8°C. He reported experiencing general malaise, fever, and cough for the past 2-3 days, for which he had been
prescribed antibiotic therapy. The patient stated that earlier that morning, he had visited another emergency department due to a high
fever of 39°C. He received symptomatic treatment and was discharged home. Later that evening, while taking a shower, he experienced
a sudden sensation of unwellness and near-syncope. Immediately following this episode, he developed bilateral hand spasms, which
began in the right hand and subsequently involved the left hand, resulting in a claw-like contraction. Upon arrival at our emergency
department, his fever had subsided, but he continued to experience a persistent spasm in his left hand.The patient had a history of
febrile seizures during childhood. Motor examination revealed mild weakness in the left hand. Brain CT was normal, while MRI diffusion-
weighted imaging revealed a restricted diffusion lesion in the splenium of the corpus callosum. The patient was administered intravenous
acetaminophen, after which his hand spasm gradually resolved. He was subsequently admitted to the neurology ward for further
evaluation and monitoring. During hospitalization, he remained clinically stable, and his left-hand motor strength returned to normal. No
additional neurological symptoms developed, and he was discharged with complete recovery.
Results and Conclusion: This case highlights the importance of recognizing RESLES in patients presenting with transient neurological
symptoms, particularly in young adults in the setting of febrile illness.The rapid resolution of symptoms following symptomatic treatment,
along with the characteristic MRI findings confirm the diagnosis. It is a reversible condition, and the prognosis is generally favorable with
conservative management. Early diagnosis and appropriate management are essential for ensuring a full recovery and minimizing
potential complications.
Keywords: Reversible Splenial Lesion Syndrome, Motor Dysfunction, Transient Neurological Deficit

Ref No: 4511

Inferior Vena Cava Syndrome Accompanying Chronic Obstructive Pulmonary Disease

Selin Yilmaz', Enes Celik?, Selim Degirmenci3

1Bilecik Training and Research Hospital, Department of Emergency Medicine

2Bilecik Seyh Edebali University, Faculty of Medicine, Department of Cardiology

3Bilecik Seyh Edebali University, Faculty of Medicine, Department of Emergency Medicine

Introduction and Purpose: Inferior vena cava syndrome (IVCS) is an uncommon set of symptoms caused by obstruction or stenosis of
the inferior vena cava. It may result from physical invasion or compression due to a pathological condition, or from thrombosis within the
vein itself. It may also manifest during gestation. Symptoms such as elevated venous pressure in the lower extremities, reduced venous
return to the heart, diminished cardiac output, placental abruption, and impaired renal function have been noted in late-term pregnancy.
Less commonly, IVCS has been reported in chronic obstructive pulmonary disease (COPD). In this case report, we present the typical
clinical characteristics of IVCS with comorbid COPD and a proggresive course.

Materials and Methods: After obtaining the necessary permissions, epicrisis information, and radiologic images of the patient were
obtained from the patient record system of Bilecik Training and Research Hospital.

Results and Conclusion: A 79-year-old man with known COPD has been receiving long-term oxygen therapy at home for the last 6
months. This afternoon, despite receiving oxygen with a concentrator, he was transferred from the district to the emergency department
of our hospital in Bilecik province by 112 Emergency Ambulance due to oxygen deficiency, impaired consciousness, low blood pressure,
and deterioration in his general condition and non-orientated (GCS:12-13).The patient had hypoxia, hypercarbia, and acidosis on arrival
to the Emergency Department (GCS: E2M4V2:8). The patient was immediately intubated, underwent short-term CPR, and consulted
with the cardiology department. ECG showed RBBB, and echocardiogram showed EF 30% global hypokinetic and LVH. In addition,
Grade 3 SEC and thrombus formation extending to the right atrium were detected in the VCI. The patient was heparinized and interned
to the general ICU. Pulmonary embolism and SVA were not detected. The general condition of the patient whose follow-up and
treatment continued with inotropic support improved.IVCS may accompany comorbid COPD. This can worsen the course of the disease
and the patient's prognosis.

Figure-1

Grade 3 SEC and thrombus formation extending to the right atrium in the VCI (on the right side of the echocardiographic image)
Keywords: COPD, IVCS, prognostics
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Ref No: 4516
Emphysematous Hepatitis: A Rare and Fatal Cause of Acute Liver Failure

Betiil Kaplan Zamanov', Sinem Giizel Oztiirk2, Burcu Bayramoglu3

Istanbul Medeniyet University Géztepe Prof. Dr. Siileyman Yalgin City Hospital

2Bursa Yenigehir State Hospital

3University of Health Sciences Sancaktepe Sehit Prof.Dr.ilhan Varank Training and Research Hospital

Introduction and Purpose: Abdominal pain is a common cause of emergency room visits. It has a wide spectrum, from conditions that
can be managed with outpatient treatment and symptomatic support to mortal conditions that require emergency surgery. In this case,
we wanted to draw attention to the rare emphysematous hepatitis.

Materials and Methods: A 61-year-old female patient was admitted to the emergency room with complaints of dyspepsia. She had no
known chronic disease. Her general condition was good, her vitals were stable, and she was discharged with symptomatic treatment.
She re-admitted 8 hours after her first admission with complaints of abdominal pain, vomiting, and diarrhea. Fever: 37.2 BP: 130/80
mmHg, pulse: 85/min, and SpO2: 98%. Diffuse tenderness and defense were detected in the abdomen. Laboratory tests were
performed and she was taken to the emergency room for symptomatic treatment. During follow-up, the patient's general condition
deteriorated, and an abdomen CT was performed. Multifocal foci measuring 4.5 cm at the widest point in the liver, containing dense air
density with a tendency to cluster, were observed. While procedures were initiated to refer her to an advanced center with the diagnosis
of emphysematous hepatitis, the patient developed cardiac arrest and exitus occurred despite effective cardiopulmonary resuscitation.
Laboratory tests revealed WBC: 24,700/mm?, HGB: 11.7 g/dL, HCT: 35.9%, PLT: 201,000 /mm?3, CRP: 105.5 mg/L, and unmeasurable
ALT, AST, and Bilirubin.
Emphysematous hepatitis CT image

Results and Conclusion: Emphysematous hepatitis is a rare condition characterized by gas replacement of the hepatic parenchyma
and leads to acute liver failure. It is usually seen in patients with diabetes mellitus, liver disease or recent abdominal surgery. The
presence of gas in the liver can be caused by various causes, usually liver abscesses, iatrogenic causes and rarely infection with gas-
forming bacteria; pyogenic liver abscesses should be excluded. Effective treatment methods include urgent surgical debridement,
percutaneous catheter drainage, antibiotic therapy and strict glucose control.Our case is different in that none of the risk factors reported
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in the literature were present. Since emphysematous hepatitis is a rare disease that often progresses with high mortality, we recommend
that clinicians keep it in mind.

Keywords: emphysematous hepatitis, abdominal pain

Ref No: 4529

Management of Spontaneous Ureteral Perforation: A Case Report and Literature Review

Dilek Atik1, Boran Polat!, Yunus Emre Giilel', Burcu Sena Aydin’, Aslihan Onuralp', Habib Ali Yalama’

1Karamanoglu Mehmetbey University

Introduction and Purpose: Spontaneous ureteral perforation is an uncommon but potentially severe condition, often caused by ureteral
stones.

Materials and Methods: A 61-year-old hypertensive female presented with sudden abdominal pain and nausea. In the scan the left
ureter and collecting system were dilated. A 4 mm calculus was observed in the proximal ureter. Parapelvic and cortical cysts were
present in both kidneys. There was significant contamination in the perirenal area of the left kidney. Contamination suspected to be due
to calixyal rupturing and a new CT scan was done in order to see contrast’s excretion from the urinary tract and confirming ureteral
perforation.A double-J stent was placed, and the patient was managed conservatively.

Results and Conclusion: Spontaneous ureteral rupture should always be considered in the differential diagnosis of patients presenting
with complex symptoms following renal colic. In our case, although initial urine analysis did not immediately suggest perforation, the
clinical presentation was unclear. This emphasizes the importance of considering further diagnostic evaluation in cases of suspected
complex renal colic.

Keywords: Spontaneous Ureteral Perforation, Renal colic, Emergency medicine

Ref No: 4547

In the shadow of a heavy body: neurological reflections of sacral trauma

Asiye Miminat Cap’, Fatih Eser?!, Nazli Karakus Kenan?, Yasin Yildiz!', Mehmet Giil!

1Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Sacral fractures are serious spinal injuries that develop as a result of high-energy trauma and are frequently
seen in traffic accidents, falls from heights and work accidents. The sacrum plays a critical role in axial load transfer and due to its close
relationship with nerve structures, fractures in this region can lead to neurological deficits. The most common complications in such
fractures include loss of strength in the lower extremities, loss of sensation and sphincter dysfunction. Decreased sphincter tone and
urinary/fecal incontinence are among the important findings that require urgent surgery. Computed Tomography (CT) is required for
definitive evaluation and magnetic resonance imaging (MRI) is required to see the extent of nerve root involvement. Early surgical
intervention and rehabilitation can positively affect the long-term functional outcomes of patients. Management of sacral fractures
requires a multidisciplinary approach, and early diagnosis and appropriate treatment are vital to prevent permanent neurological deficits.
Materials and Methods: A 36-year-old male patient was admitted to the emergency department with compression and high-energy
trauma after a heavy object fell on his back at work. The patient's symptoms were loss of sensation in the scrotal region, urinary
incontinence, fecal discharge, and severe pain in the lumbar and sacral regions. No signs of trauma or hematoma were observed in the
scrotal region during physical examination. Mild loss of strength was detected bilaterally in the lower extremities. Fractures were
detected at the S1 and S2 levels, and it was seen that the fracture fragments created compression towards the posterior spinal canal.
Emergency stabilization was provided to the patient, advanced evaluation was recommended by the neurosurgery and neurology
departments, and an operation was planned.

Results and Conclusion: Neurological evaluation is of great importance in the diagnosis and management of sacral fractures. The
sacral nerve roots should be evaluated and early surgical intervention should be planned fort he patients who develop urinary and fecal
incontinence, Similar cases in the literature show that neurological recovery is possible with early diagnosis and appropriate surgical
intervention.

Figure 1. X-ray after the surgery
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Keywords: Spinal trauma, Neurological deficit, Lumbosacral fracture

Ref No: 4548

The Predictive Value of the Hemoglobin-Albumin-Lymphocyte-Platelet (HALP) Score in the Prognosis of Crimean-Congo
Hemorrhagic Fever

Sibel GUGLU UTLU", Seyit Ali KARAGOZ', Melike Nur UCAN!

1Erzurum City Hospital

Introduction and Purpose: Crimean-Congo Hemorrhagic Fever (CCHF) is a zoonotic viral infection with a high mortality rate,
representing a significant public health concern, particularly in endemic regions. The identification of early prognostic biomarkers is of
great importance in facilitating clinical management and reducing mortality. In this study, the predictive power of a combined scoring
system—based on hemoglobin, albumin, lymphocyte, and platelet values—was evaluated in forecasting the prognosis of patients with
CCHF.

Materials and Methods: This retrospective study was conducted in the emergency department of Erzurum City Hospital. A total of 79
patients diagnosed with CCHF, aged over 18 years and without missing data, were included in the study. Hemoglobin, albumin,
lymphocyte, and platelet values at the time of admission were obtained from the electronic medical record system. The Hemoglobin-
Albumin-Lymphocyte-Platelet (HALP) score was calculated individually for each patient using these parameters.

Results and Conclusion: A total of 79 patients diagnosed with Crimean-Congo Hemorrhagic Fever (CCHF) were included in the study.
The mean age of the patients was 50.89+16.70 years, and 64.6% (n=51) were male. Among the included patients, 76 were discharged,
while 3 patients died. When comparing these two groups, the lymphocyte count was found to be significantly lower in the non-survivor
group (p = 0.021). However, no statistically significant differences were observed in terms of hemoglobin, albumin, platelet count, or
HALP score (p > 0.05). The clinical and laboratory characteristics of the patients are presented in Table 1.In this study, the potential
predictive value of the HALP score and its individual components (hemoglobin, albumin, lymphocyte, and platelet) in estimating in-
hospital mortality among patients diagnosed with Crimean-Congo Hemorrhagic Fever (CCHF) was investigated. According to our
findings, the lymphocyte count was significantly lower in the non-survivor group compared to the survivors (p = 0.021). This finding is
consistent with previous studies in the literature suggesting that lymphocytopenia in viral infections may be associated with disease
severity and poor prognosis.Limitations of our study include the small number of fatal cases and its retrospective design. Nevertheless, it
is one of the few studies examining the role of the HALP score and basic hematological parameters in the prognosis of CCHF,
highlighting its significance.

TABLE 1
\ariable Total Survivors Non-survivors P value
(meantSD) [(meantSD) |(meanzSD)
Age 50.89 + 16.70(50.55 + 16.70(59.33 + 17.62]0.480
ﬁ:{‘;er’ 51 (64.6%) |48 (63.2%) |3 (100%)  |0.488
Albumin 37.48 +4.68 [37.66 +4.58 |32.83 +6.01 [0.297

HGB 13.35+2.31 [13.35+2.25 |13.28 +4.18 |0.980
||LYMPH# 0.95+0.63 |0.95+0.64 [0.77+0.04 ]0.021

119.60 121.61 *
“PLT 00.27 91.11 68.78 +49.83(0.198

[HALP Score [5.74 +5.71 |5.64+563 [8.19+8.67 [0.663

I+
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WBC 4.34 £3.64 |4.37+3.70 |[3.59+1.37 [0.445
105.09 +(105.01 1107.00 +
ALT 119.00 120.26 99.86 0.976
160.80 +155.09 1(305.33 +
AST 228.16 222.34 379.32 0.564
Creatinine |1.01+0.76 |0.95+0.61 |257+224 [0.336

HGB: Hemoglobulin, Lymph: Lymphocyte, PIt: Platelet, WBC: White Blood Cell, ALT:Alanin aminotransferaz, AST: Aspartat
aminotransferaz '
Keywords: CCHF, PROGNOSIS, HALP SCORE

Ref No: 4553

Case series with Artificial intelligence (Al) in the Emergency Department: Diagnostic accuracy of Chatgpt-4 in intracranial
hemorrhage

Omer metin2, Gékhan aslan’

listanbul arnavutkoy state hospital

2Erol Olgok training research hospital

Introduction and Purpose: The aim of this study is to evaluate the performance of Chatgpt-4, an artificial intelligence program that can
automatically detect, subtype, and localize acute or subacute bleeding in head CT scans, inform human interpretation, and facilitate the
work of physicians working in busy emergency departments.

Materials and Methods: Brain images of patients with intracranial hemorrhage who were admitted to the emergency department within
the last year were scanned. Patients with bleeding as a result of trauma were excluded from the study. Images of patients with
intracranial hemorrhage were interpreted by experienced specialists. Glascow coma scores of the patients were recorded. Patient
images were uploaded to the Chatgpt-4 system online and analysis results were obtained. We evaluated diagnostic performance by
calculating diagnostic accuracy, availability, specificity (with Clopper-Pearson Cls), predicted values (with logit Cls), and F1 score, and
false-positive and false-negative results.

Results and Conclusion: Intracranial diseases can present to the emergency department with a devastating picture and these diseases
are often life-threatening. These diseases include cerebrovascular diseases such as cerebral infarction, cerebral hemorrhage and
traumatic lesions such as brain contusion, acute subdural hematoma, acute epidural hematoma and chronic subdural hematoma.Data
from 56 accepted patients were analyzed and the F1 score was found to be 0.78, accuracy 93%, sensitivity 87%, specificity 93%,
positive predictive value 70 % and negative predictive value 97%. We observed high overall detection rates for intraventricular
hemorrhage (97%) but lower rates for subarachnoid hemorrhage (SAH) (84 %) and subdural hemorrhage (69%)The results obtained in
this study showed us that the existence of an artificial intelligence program similar to Chatgpt-4 that can diagnose these diseases can be
extremely useful in both diagnosis and differential diagnosis. It is recommended that it be supported by studies with large sample sizes.
Keywords: Artificial intelligence, intracranial hemorrhage, brain tomography

Ref No: 4562

Chronic Methemoglobinemia: A Rare Case with Dramatic Response to Methylene Blue Following Informed Refusal and
Recurrent ICU Indication

Abdullah Yaser Giiney', Bilal Arag2, Deniz Zeynep Tekir!, Sena Nur SIGIRCI?

1BASAKSEHIR GAM VE SAKURA SEHIR HASTANESI

2BASAKSEHIR DEVLET HASTANESI

Introduction and Purpose: Methemoglobinemia is a rare hematologic disorder characterized by the oxidation of hemoglobin's iron from
the ferrous (Fe?+) to the ferric (Fe3*) state due to oxidative agents, impairing its oxygen-carrying capacity. Under normal physiological
conditions, methemoglobin levels in the blood remain between 1-2%. Clinically, methemoglobinemia presents with decreased oxygen
saturation and central cyanosis that does not respond to oxygen therapy. The diagnosis is confirmed by arterial blood gas analysis, and
treatment involves the use of reducing agents such as methylene blue.

Materials and Methods: A 46-year-old female patient with a lifelong history of cyanosis affecting the lips and fingertips since childhood
presented to the emergency department during a trip. On admission, she exhibited mild dyspnea and low oxygen saturation (84%).
Arterial blood gas analysis revealed a pH of 7.39, pCO lof 40.7 mmHg, HCO [Jof 22.2 mmol/L, hemoglobin level of 12.4 g/dL, and a
methemoglobin level of 38.1%. The patient initially refused referral and left the hospital, but returned two days later with recurrent
symptoms. In the blood gas analysis at the second hospital she applied to, her methemoglobin level was 36.8%, pCO2 was 29.6 mmHg,
pH was 7.4, and hemoglobin level was 12.3 g/L. Intravenous methylene blue was administered at a dose of 1 mg/kg. Following
treatment, the MetHb level decreased to 3.7 %, and the patient’s symptoms resolved.

Methemoglobin level and associated symptoms

%Met Hb Symptoms

<15 Generally asymptomatic
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15-30 Cyanosis, anxiety, light-|
headedness, fatigue, headache

30-50 Tachypnea, confusion, syncope

50-70 Sejzurgs, arrhythmias, metabolic
acidosis, coma

70> Death

Results and Conclusion: This case highlights that acute episodes in patients with chronic methemoglobinemia can be effectively
managed with early diagnosis and timely intervention. Diagnosis of chronic methemoglobinemia may be delayed due to stable vital signs
and the presence of long standing symptoms. Prompt recognition and administration of methylene blue led to rapid symptom resolution
in this patient, emphasizing the importance of a multidisciplinary approach in such rare presentations.

Keywords: Emergency Medicine, Methemoglobinemia, Acute Care

Ref No: 4623

The Frequency of Hyponatremia in Intensive Care Unit and Its Relationship with Mortality

DURSUN ELMAS', HATICE YOLLAR?

1University of Health Sciences Tiirkiye, Konya City Hospital, Department of Internal Medicine, Division of Intensive Care
2University of Health Sciences Tiirkiye, Konya City Hospital, Department of Emergency Medicine

Introduction and Purpose: This study was designed to assess the relationship between plasma sodium levels at ICU admission and
patient outcomes, with a particular focus on mortality.

Materials and Methods: A retrospective analysis was performed on ICU patients from a cohort of 500 individuals. Patients were
categorized into two groups based on their admission plasma sodium concentrations: those with hyponatremia (sodium < 135 mM, n =
125) and those with normonatremia (sodium = 135 mM, n = 375). Categorical variables were compared using Pearson’s chi-squared
test, while continuous variables were evaluated using the Student’'s T-test. Additionally, a multiple logistic regression model was
employed to investigate the independent association between clinical data and patient outcomes.

Table 1. Demographic, Clinical, and Laboratory Characteristics of the Study Population

Variable Total g¥533atremia Normonatremia p-value
(n=500) (n=125) Group (n=375)

Age (mean #/68.5
SD) 172 67 + 16 69 + 18 0.517
Gender (Male,[159 o o *
%) (53%) 61 (66%) 98 (50%) 0.014
Comorbidities

. o/ |49 o o
Diabetes, n (%) (17%) 18 (19%) 31 (16%) 0.536
Congestive 30
heart failure, n|, ", 5 (5%) 25 (13%) 0.064
o (10%)
(%)
Coronary arteryj44 o o
disease. n (%) |(15%) 14 (15%) 30 (15%) 1.000
Cirrhosis, n (%) |3 (1%) |1 (1%) 2 (1%) 1.000
Active
neoplasia, n|18 (6%) 16 (7%) 12 (6%) 1.000
(%)
Current o o o
smoker, n (%) 22 (8%) |9 (10%) 13 (7%) 0.485
Chronic
obstructive
pulmonary 27 (9%) |11 (12%) 16 (8%) 0.386
disease
(COPD), n (%)
Respiratory
insufficiency, n2 (1%) 1 (1%) 1 (1%) 0.538
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(%)
Medications
Used
ACE inhibitors,|30 o o
n (%) (11%) 13 (14%) 17 (9%) 0.214
28
0, 0, o,
ARBs, n (%) (10%) 8 (9%) 20 (10%) 0.832
h"(‘g/f) diuretics,\17 o) 9 (10%) 8 (4%) 0.065
Thiazide o o o
diuretics, n (%) 23 (8%) [3 (3%) 20 (10%) 0.060
Vital Signs
Body
temperature 38.6 =+ *
(°C, mean 0.9 38.9+0.9 38.4+0.9 <0.001
SD)
Body 135
temperature (50%) 55 (65%) 80 (47%) 0.010*
>38.5°C, n (%) °
Systolic  blood
pressure 148 148418 149 + 22 0.709
(mmHg, mean|20
+ SD)
Diastolic blood
pressure 85+ 11 [83+9 86 + 12 0.110
(mmHg, mean
+ SD)
Respiratory rate
(breaths/min, [29+7 |30%7 28+ 7 0.034*
mean * SD)
Clinical
Outcomes
Need for|
mechanical o o o *
ventilation, n 27 (9%) |16 (17%) 11 (6%) 0.003
(%)
. 35
0, 0, 0, *
Mortality, n (%) (12%) 17 (18%) 18 (9%) 0.042

SD: Standard deviation, IQR: Interquartile range. p<0.05 is considered statistically significant. Results are expressed as mean + standard
deviation (SD) or median [Inter Quartile Range] for quantitative variables, and comparability between groups was evaluated by Student’s
t or non-parametric Wilcoxon test (*).

Table 2. Univariate and Multivariate Logistic Regression Analysis for Predicting Mortality

Variable Univariate value Multivariate value
OR (95% CI) P OR (95% CI) P

Age (per 1-year|1.03 (1.01 . 1.02 (1.00— .

increase) 1.06) 0.008 1.05) 0.045
1.80 (1.104 * 1.50  (0.90-

Male gender 2.95) 0.020 2 50) 0.120

Hyponatremia [2.50 (1.40— * 210  (1.10- *

(<135 mmoliL) [4.40) 0.002" {39y 0.025

Respiratory

rate (per 1 1.05 - (1.0145 g5+ 1.04 = (1.0045 pag+

. 1.09) 1.08)

increase)

IMechanical  [5.20 (2.60-<0.001* 1450  (2.10-]<0.001*
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[ventilation  T[10.40) [ l0.60) | |

OR: Odds Ratio, CI: Confidence Interval (95%).» *p<0.05 is considered statistically significant (marked with ).

Results and Conclusion: In this retrospective study of 500 ICU patients (mean age 64.8 + 13.7 years; 58% male), we assessed the
impact of hyponatremia on mortality and ICU length of stay. Common comorbidities included hypertension (45%), diabetes (30%), and
cardiovascular diseases (25%). Hyponatremia (plasma sodium < 135 mM) was present in 25% of the patients. The mortality rate was
significantly higher in the hyponatremia group (40%) compared to the normonatremia group (18%) (p<0.01). Univariate analysis
revealed significant associations between mortality and factors such as age, cardiovascular disease, renal failure, and hyponatremia,
with hyponatremia showing a strong association (OR=2.8, 95% CI: 1.9-4.1, p<0.001). In multivariate logistic regression—including age,
cardiovascular disease, and renal failure—hyponatremia remained an independent predictor of mortality (OR=2.3, 95% CI: 1.5-3.5,
p<0.001). ROC curve analysis demonstrated that serum sodium levels predicted mortality with an AUC of 0.74 (95% CI: 0.69-0.79); a
threshold of 132 mEq/L yielded 78% sensitivity and 65% specificity. Furthermore, hyponatremic patients had a significantly longer ICU
stay (9.5 vs. 6.2 days, p<0.01).Our findings suggest that close monitoring of electrolyte imbalances and early intervention, particularly in
correcting hyponatremia, may play a potential role in reducing mortality risk in ICU settings. This study highlights the clinical importance
of hyponatremia in ICUs and serves as a foundational step in developing hyponatremia management strategies for future research and
clinical applications.

Keywords: Hyponatremia, Intensive Care Unit, Mortality

Ref No: 4634
Vertebral Artery Dissection Causing A Posterior Circulation Ischemic Stroke Following Chiropractic Cervical Manipulation
Sarah Sabbagh Sharif!, Bahadir Taslidere', Bagar Cander’

1Bezmialem Vakif liniversitesi Hastanesi, Emergency Medicine Department

Introduction and Purpose: Vertebral artery dissection (VAD) is a well-documented but often under-diagnosed cause of posterior
circulation ischemic stroke, particularly in younger and middle-aged patients. While VAD can occur spontaneously, it is frequently
associated with minor neck trauma or cervical manipulations. Chiropractic neck adjustments involve forceful rotational movements,
which can stretch or tear the vertebral artery, leading to thrombosis, embolism, or ischemia.

Materials and Methods: A 55-year-old female patient with a history of hypertension presented to the emergency department with
dizziness, nausea, and vomiting. Fifteen days before admission, she had undergone cervical chiropractic manipulation after which she
experienced a sharp sudden neck pain immediately after the procedure. Additionally, the patient stated that she had undertaken a 24-
hour bus journey one week before admission. Two to three days after the trip, she woke up with severe dizziness that initially improved
with lying down and experienced a brief visual blackout lasting a few seconds. She subsequently developed neck pain particularly on the
right side and stated that her dizziness recurred intermittently and worsened over the few next days particularly upon waking. Cerebellar
testing revealed mild dysmetria on the left and tandem walking revealed ataxia. Diffusion-weighted MRI identified an acute infarct in the
right cerebellar tonsil and posteromedial right cerebellar hemisphere. CT angiography revealed right vertebral artery dissection. The
patient was diagnosed with an ischemic stroke secondary to vertebral artery dissection and was admitted to the neurology ward for
further management.

Right Vertebral Artery Dissection

CT angiography revealing right vertebral artery dissection

Results and Conclusion: This case highlights the importance of considering vertebral artery dissection in patients with stroke
symptoms and a history of cervical manipulation or trauma especially in patients with predisposing vascular factors like hypertension.
Early recognition and imaging are crucial for appropriate management and stroke prevention.

Keywords: Vertebral artery dissection, Ischemic stroke, Chiropractic neck manipulation

Ref No: 4652

PRESSURE-RELATED DAMAGE IN PATIENT WITH NEARBY EXPLOSION

SAMIL EMIN YALGCIN', Sultan Tuna Akgdl Giir', MEHMET YASAR!

TATATURK UNIVERSITY EMERGENCY DEPARTMENT

Introduction and Purpose: In traffic accidents, falls from heights, explosions, etc., the pressure can cause fatal trauma to the patient,
from bleeding to direct damage to organs such as intra-abdominal solid organs, heart, lung and brain, in addition to direct trauma.
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Materials and Methods: A 28-year-old male with no prior medical history was brought to the emergency department after being thrown
by an explosion while escaping a house fire. On arrival, he had a 4 cm laceration on the occipitoparietal region, hyperemia, and
tenderness in the left shoulder and femur, with normal neurovascular and systemic examinations. His vital signs and imaging studies
were normal, showing no acute or bone pathology.The patient was hospitalized in the emergency ICU for observation. On the second
day, he developed flank and abdominal pain. Imaging via ultrasound suggested a possible 9x8 mm laceration in the left kidney capsule,
but surgery was not recommended as his creatinine levels and hematuria were normal.The following day, he reported blood from his
right ear. Examination showed traces of blood and a false membrane in the external auditory canal, but no active bleeding or external
abnormalities. Surgery was again not indicated. The patient was discharged with instructions for follow-up and a prescription.
Results and Conclusion: Since the main presentation of our patient was tube explosion, the first injuries that come to mind may be
burns or direct injuries. However, as in this patient, pressure-related injuries should always be considered. In our examinations, we
should check for damage to pressure sensitive points such as the tympanic membrane.
Keywords: pressure, kidney laceration

Ref No: 4673

Assessment of the Predictive Ability of the Neutrophil-to-Lymphocyte Ratio in Patients with In-Stent Restenosis after COVID-19
Lyudmila Pivina', Gulnara Batenova', Diana Ygiyeva', Andrey Orekhov', Maksim Pivin2

1Semey Medical University, Semey, Kazakhstan

2Center for Nuclear Medicine and Oncology, Semey, Kazakhstan

Introduction and Purpose: The neutrophil-to-lymphocyte ratio (NLR) is an independent predictor of the severity of coronary heart
disease, coronary occlusion with the development of myocardial infarction. This index was an independent risk factor for severe
coronavirus infection during the COVID-19 pandemic . The aim is to assess the relationship between NLR, laboratory and clinical
parameters in individuals with repeated myocardial revascularization after coronavirus infection.

Materials and Methods: A cross-sectional study included 931 patients underwent repeated myocardial revascularization between May
2020 and May 2023. The 420 patients of the main group had in-stent restenosis, of which 162 patients had COVID-19 previously. The
control group included 511 patients without stent restenosis (107 patients had COVID-19 ). All events were verified by electronic records
from the Complex Medical Information System. Laboratory tests included complete blood count, high-sensitivity troponin I, D-dimer,
creatine kinase (CK), creatine kinase-MB (CK-MB), serum creatinine and glucose, ESR, C-reactive protein, alanine aminotransferase
(ALT), aspartate aminotransferase (AST), and fibrinogen. IgG and IgM antibodies to SARS-CoV-2 were determined. Statistical
significance was set at p<0.05. All statistical calculations were performed using SPSS version 20.0 software . The study was carried out
with the financial support of the Science Committee of the Ministry of Education and Science of the Republic of Kazakhstan (grant No.
AP19677465).

Results and Conclusion: The mean values of the NLR were 2.51 and 2.68 in the study groups, respectively. A statistically significant
positive relationship in both groups was found between the NLR and troponin, D-dimer, C-reactive protein, creatinine, ALT, and AST. A
statistically significant positive relationship was found between NLR and myocardial infarction (MI) in patients of both groups (p = 0.004;
p < 0.001, respectively) and a negative relationship with the ejection fraction (p = 0.001; p < 0.036, respectively). An evaluation of the
predictive ability of the clinical and laboratory predictors of recurrent myocardial infarction shows a high degree of utility of this model.
The area under the ROC curve for AUC for NLR was 0.664 with 95% CI from 0.627 to 0.700 (p < 0.001). NLR is one of the significant
factors for predicting the development of adverse outcomes in patients with revascularized myocardium after COVID-19.

Keywords: in-stent thrombosis, neutrophil-to-lymphocyte ratio, COVID-19
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Tracheobronchial Foreign Body Aspiration: An Evaluation of Two Cases

Asli Tanrivermis Sayit', Selguk Giirz2, Alican Kiigiikdogan?

10ndokuz Mayis University Faculty of Medicine, Department of Radiology

20ndokuz Mayis University Faculty of Medicine, Department of Thoracic Surgery

30ndokuz Mayis University Faculty of Medicine, Department of Emergency Medicine

Introduction and Purpose: Tracheobronchial foreign body aspiration is a serious, life-threatening clinical condition that requires
immediate intervention. It is more common in children than in adults, and it can cause respiratory arrest and sudden death, especially in
children under six years of age. Herein, we discuss two cases of tracheobronchial foreign body aspiration with radiological and
bronchoscopic imaging findings.

Materials and Methods: Case 1A 65-year-old male patient was admitted to the emergency department with complaints of shortness of
breath and cough after aspirating an olive pit while eating breakfast. No tracheobronchial foreign body was found on the chest X-ray
(Figure 1a). No atelectasis, consolidation, or air trapping was detected in the parenchyma. Thorax computed tomography (CT) revealed
a hyperdense foreign body, thought to be compatible with an olive pit, in the right side of the lower lobe bronchus (Figure 1b). During
rigid bronchoscopy, a foreign body was seen on the lower lobe bronchus and was removed with forceps. The patient was discharged
without any complications.Case 2A 60-year-old male patient with a tracheostomy was admitted to the emergency department due to
voice prosthesis aspiration. Although the chest X-ray was not of optimal quality, no foreign body was detected (Figure 2). However, due
to the patient’s history of aspiration, rigid bronchoscopy was performed under emergency conditions. A foreign body was detected in the
right intermediate bronchus during rigid bronchoscopy and removed with forceps. The patient was discharged without any complications.
Figure 1a
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Non-enhanced xiaI () and coronal (b)lmges of the chest CT scan shows hyperdense foreign body, thought to be compatible with an
olive pit, in the right side of the lower lobe bronchus (arrow).
Figure 1b

dn-enﬁanéd xiaI (a) ana oronl (b} ‘images of the chest CT scan shows hyperdense foreign body, thought to be compatible with an
olive pit, in the right side of the lower lobe bronchus (arrow).
Figure 2

The chest X-ray was not performed at the proper position. However, there were no foreign bodies in the tracheobronchial system. The
mediastinum appears to be wider than normal. Cardiothoracic rate is increased.

Results and Conclusion: Radiological evaluation should be performed in all cases in which a tracheobronchial foreign body is
suspected. Among these, chest X-ray is the preferred first imaging method because it is noninvasive, inexpensive, and easily accessible.
Radiopaque foreign bodies are easy to distinguish using radiographs, while nonopaque objects, such as food residues, nuts, or plastics
cannot be distinguished. In suspected cases of a tracheobronchial foreign body, even if the chest X-ray is normal, thoracic CT should be
performed to distinguish the foreign body and localize its location. In conclusion, it is very important to diagnose and remove the foreign
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body as soon as possible after suspected aspiration in the early to reduce the incidence of mortality and postoperative complications.
Keywords: Foreign body, Tracheobronchial, Computed Tomography

Ref No: 4743

A rare case: Ischemic Stroke in A Young Woman Without Risk Factors

Yunus Hatipoglu'

Nigde Omer Halisdemir Training and Research Hospital

Introduction and Purpose: Ischemic stroke typically occurs in older individuals and is associated with well-established risk factors such
as hypertension, diabetes, dyslipidemia, and smoking. However, ischemic stroke in young individuals, although less common, can lead
to serious clinical outcomes. In patients with stroke at a young age, the absence of classic risk factors necessitates a more thorough
investigation into the pathophysiological mechanisms and potential underlying causes.

Materials and Methods: A 19-year-old female patient, with no known medical history or regular medication use, presented to the
emergency department with complaints of numbness in her right arm and leg, and blurred vision in her right eye upon waking from sleep.
Physical examination in the emergency department revealed no acute pathology. Imaging and laboratory tests also showed no acute
abnormalities, and the patient was relieved with symptomatic treatment and discharged. However, after returning home, the patient
experienced worsening of her symptoms, and the sensation of numbness intensified, prompting her to seek further medical attention. A
repeated physical examination revealed horizontal nystagmus. Blood samples were taken, and brain CT and diffusion-weighted MRI
were planned. Brain MRI revealed diffusion restriction in the posterior left thalamus and left parahippocampal gyrus. The patient was
consulted by neurology and admitted to the neurology department for further management.

Results and Conclusion: This case presents a rare example of ischemic stroke in a young female patient without any known
cardiovascular or metabolic risk factors. Ischemic stroke in young individuals is often a challenging condition to diagnose due to the
absence of classic risk factors. However, detailed clinical and imaging evaluations in this case revealed diffusion restriction in the
posterior left thalamus and left parahippocampal gyrus, confirming the presence of acute ischemic lesions. Although ischemic stroke is a
rare occurrence, especially in young patients, early diagnosis and intervention are of critical importance. This case emphasizes that the
risk of ischemic stroke in young individuals should not be overlooked, and that patients should be closely monitored with detailed
neurological assessment. Furthermore, even in the absence of classic risk factors, stroke should be considered in these patients, and
their management should follow a multidisciplinary approach.

Keywords: Emergency Department, Ischemic Stroke, Young Woman
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Indispensable in emergency cases of dichloromus (dichloromuscoriol) and acute coronary syndrome: kounis syndrome

Berke Yildirim', Mustafa Selguk Solak!, Emine Dogan', Emine Kadioglu2, Mehmet Giil'

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

2pDepartment of Emergency Medicine, Taksim Education and Research Hospital, Istanbul, Turkey

Introduction and Purpose: Kounis syndrome is defined as the simultaneous occurrence of acute coronary syndrome with allergy,
hypersensitivity and anaphylaxis due to allergy, hypersensitivity and anaphylaxis conditions related to food, especially drugs,
environmental factors (insect bites, bee stings, pollen, latex contact, etc.). Histamine released by degranulation of mast cells, which are
the main inflammatory cells in pathophysiology, is usually associated with severe allergic and anaphylactic reactions, and these
reactions may lead to atheromatous plaque erosion with severe coronary artery spasm or rupture in some cases. Three different variants
of the syndrome have been defined, and the most important point in the diagnosis is to suspect this syndrome with the combination of
anamnesis, physical examination, laboratory results, and ECG results. The treatment protocol requires simultaneous treatment of
cardiac and allergic symptoms.

Materials and Methods: A 61-year-old female patient was brought to us by 112 teams after developing chest pain, shortness of breath,
nausea, and vomiting complaints after receiving dichloron-muscoril IM injection due to low back pain. The patient's physical examination
and vital findings were pulse: 59 beats/min, blood pressure: 100/60 mmHg, oxygen saturation was 87% in room air, body temperature
was 36.8 °C, uvula edema and shock findings were absent. ECG (electrocardiography) of the patient showed ST-segment elevation in
inferior leads (D2, D3, aVF) and ST depression in D1, aVL. Necessary medical treatment for anaphylaxis and Inferior Ml was started in
the emergency department, and cardiology consultation was requested. After ECHO (echocardiography) was performed in the
emergency department, emergency coronary angiography was performed. The patient was discharged after 2 days of follow-up and
treatment in the coronary intensive care unit.

Results and Conclusion: Diclofenac sodium and thiocolchicoside injection is a common symptomatic treatment preferred for the
symptoms of different diseases, such as LDH (lumbar disc herniation) pain and myalgia. Chest pain, dyspnoea, nausea and vomiting
complaints, anamnesis, physical examination, disturbances in vital signs, ECG changes, and blood cardiac marker elevations should
suggest Kounis syndrome, and urgent anaphylaxis and allergic and acute coronary syndrome treatments should be initiated.

Keywords: Chest pain, Acute coronary syndrome, Kounis syndrome

Ref No: 4752

Isolated Truncal Ataxia as the Sole Presentation of Suspected Vertebral Artery Dissection: A Diagnostic Challenge in the ED
Yalcin Golcuk!, Omer Dogan Alatas?, Hatice Yigit'

1Department of Emergency Medicine, Faculty of Medicine, Mugla Sitki Kogman University

2Emergency Medicine Service, Mugla Training and Research Hospital

Introduction and Purpose: Truncal ataxia, defined as impaired control of axial posture resulting in instability during sitting or walking, is
a clinical sign often associated with midline cerebellar or brainstem dysfunction. In emergency settings, isolated truncal ataxia can be
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overlooked or misattributed to benign causes such as peripheral vertigo, alcohol intoxication, or medication effects. However, it may
represent an early and sole manifestation of posterior circulation ischemia or vertebral artery dissection (VAD), both of which require
urgent recognition and management.

Materials and Methods: Case Presentation: A 64-year-old previously healthy woman presented to the emergency department with
sudden-onset inability to maintain an upright seated position and progressive unsteadiness. She also reported nausea but denied
headache, vertigo, trauma, or limb weakness. Neurological examination revealed isolated truncal ataxia without limb dysmetria, cranial
nerve deficits, or focal motor findings. Cerebellar testing was normal in the extremities, but she was unable to sit or stand without
support. Initial laboratory tests were unremarkable. Emergent brain CT and diffusion-weighted MRI (DWI) revealed no acute findings.
Symptomatic treatment with intravenous fluids, dimenhydrinate, and nootropics provided mild improvement. Due to ongoing postural
instability, repeat neuroimaging was performed eight hours later. Although the follow-up DWI MRI remained negative for acute ischemia,
CT angiography of the head and neck demonstrated a double-lumen appearance in the left vertebral artery, consistent with fenestration
or possible dissection. The patient was admitted to the neurology service, and antiplatelet therapy was initiated. Her symptoms gradually
improved, although mild gait ataxia persisted at discharge.

Results and Conclusion: This case underscores the importance of considering vertebral artery dissection in the differential diagnosis of
isolated truncal ataxia, even when initial imaging is unrevealing. Emergency physicians should maintain a high index of suspicion in
patients with axial instability and pursue serial imaging to detect posterior circulation pathology. Recognition of subtle central signs such
as truncal ataxia may prevent misdiagnosis and facilitate early intervention in potentially life-threatening vascular events.

Keywords: Truncal ataxia, vertebral artery dissection, posterior circulation

Ref No: 4754
A Rare Case in Emergency Department: A Patient with Digoxin Intoxication

Elif Betiil Balci', Yigitalp Tok', Yavuz Celik!, Onur Bozdag', Bahadir Tasldere’

Bezmialem Vakif University

Introduction and Purpose: Digoxin works by blocking the NaK-ATPase enzyme, which has an impact on smooth muscle and neuronal
tissues as well as cardiac contractility and conduction. Although the drug helps with conditions like supraventricular tachycardia and
systolic heart failure, it can also be toxic. Early signs of digoxin toxicity often include gastrointestinal symptoms (nausea, vomiting,
abdominal pain), while cardiac toxicity may result in life-threatening arrhythmias. Other findings include fatigue, weakness, confusion,
and anorexia. Risk is increased by hypokalemia and co-administration of drugs that raise serum digoxin levels, such as quinidine,
calcium channel blockers, amiodarone, propafenone, and spironolactone.

Materials and Methods: : A 78-year-old female patient was brought to the emergency department of Bezmialem Vakif University by
ambulance due to complaints of chest tightness and shortness of breath. Her medical history includes hypertension, arrhythmia, and
positive hepatitis B surface antigen (HBsAg [+]). She is on regular medication, including digoxin (0.25 mg), furosemide (40 mg twice
daily), metoprolol (100 mg twice daily), and rivaroxaban (20 mg daily). The patient’s vital signs exhibited an abnormal pulse of 17 beats
per minute, and Glasgow Coma Scale was 15 however there were a tenderness on right upper quadrant other physical findings were
unremarkable. The ECG and laboratory tests were performed concomitantly. Her first ECG showed bradycardia and revealed J point
depression, ST segment sagging known as Salvador Dali sign (Figure 1). The patient was diagnosed with digoxin intoxication based on
patient’'s medical history, presented symptoms, signs and pathognomonic ECG findings. After those evidences, we confirmed our
diagnosis based on patient serum concentration of digoxin which was 8,39 ng/mL. The patient was stabilized. Afterwards atropine and
dobutamine were applied for bradycardia and hypotension. After she was admitted to coronary intensive care unit her first serum digoxin
level was measured 10 ng/mL and Glasgow Coma Scale was 12 (Eye3, verbal4, motor5). Temporary pace-maker was applied for
persistent bradycardia and digoxin specific antibody was immediately started. Patient was followed 5 consecutive days in coronary
intensive care unit.

Salvador Dali sign

F|gure 1 Initial electrdéardlogram (ECG) showing sinus bradycardia with J-point depression and downsloping ST segments, known as
the Salvador Dali sign
ECG taken after the first administration of atropine
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Figure 2: ECG taken after the first administration of atropine
ECG taken after the second administration of atropine
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Figure 3: ECG taken after the second administration of atropine
ECG taken after the third administration of atropine

2024-11-11 10:08:25 12 Kanal Ritin tzlomo
Xalp Hizit 166 bps

2“ QQ%()M S&/\rwr el

o

0.2Hz = 150Hz. 10.0an/aV. _25.0s/san Cardia? 2.29 Bionet Co., Ltd.

Figure 4: ECG taken after the third administration of atropine

Results and Conclusion: Serum digoxin concentrations play an important role in the clinical presentation of digoxin toxicity, and a
better understanding of these levels can help guide patient management.

Keywords: Digoxin, Intoxication, Salvador Dali Sign

Ref No: 4932

Pneumomediastinum and tooth extraction: A case report

Miislime Kasa'

1S.B.U. KONYA BEYHEKIM EGITIM ARASTIRMA HASTANESI ACIL TIP KLINIGi

133



17-20 APRIL 2025, STARLIGHT RESORT HOTEL, MANAVGAT / ANTALYA

/ \
12™ INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS .L" &J
& \Z NS \
AT UDER 12™INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS A PR 3
a > IN CONJUNCTION WITH “Jo. et
Aci Tip Uzmanlari Dernegi 21™NATIONAL EMERGENCY MEDICINE CONGRESS )~
=\ 24

v

2025 WACEM SUMME%LEADERSHIP SUMMIT
Introduction and Purpose: Pneumomediastinum is defined as free air in the mediastinum. Although it may occur spontaneously in
most cases, it is a rare complication that may occur after trauma, head and neck surgery, secondary to infection and routine tooth
extraction. It is mostly self-limiting in young people. The reason for its development after tooth extraction is the use of tools that provide
compressed air in dental applications. High-pressure air dissects the soft tissues starting from the disrupted dento-alveolar membrane
and reaches the mediastinum. Contaminated fluid and air can reach the mediastinum after disruption of the intraoral barrier and can lead
to mediastinitis and mediastinal abscess, which can be extremely fatal. Conservative methods are tried primarily in treatment. While
emphysema is monitored with nasal oxygen, antibiotic and analgesic treatment, cases requiring surgical intervention are determined
according to the patient's condition.
Materials and Methods: We wanted to present a 49-year-old male patient who presented to the emergency department with chest pain
and swelling in the neck and developed pneumomediastinum after tooth extraction. The diagnosis may be delayed because it is rare and
not considered as a differential diagnosis. The diagnosis can be made by taking a detailed anamnesis from the patients. Chest diseases,
thoracic surgery specialists and dentists should keep in mind that there is a connection from the lower jaw to the mediastinum.
Resim 1

Resim 2

Resim 3

| z fraer g & 3‘&' e
Results and Conclusion: In conclusion, pneumomediastinum should be considered by the clinician in the complaint of shortness of
breath or chest pain after tooth extraction. Pneumomediastinum is a life-threatening complication that can be seen after dental
interventions. Dentists should avoid the use of compressed air equipment as much as possible, considering that mediastinal
emphysema may develop after tooth extraction, although rare.

Keywords: Tooth extraction, Pneumomediastinum, Mediastinal abscess

Ref No: 4933

A retrospective study, analysis of Syrian patients under temporary protection presenting to the emergency department

Ali Unal', Yagiz Kagan Ergiin2, Servan Kiigiik3, Abdiilaziz Dogan*

1Department of Emergency Medicine, University of Health Sciences, Tepecik Educational and Research Hospital, Izmir, Tiirkiye
2Sivas Numune Hospital, Sivas, Tiirkiye
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3Akcakale State Hospital, Sanliurfa, Tiirkiye
4Department of Emergency Medicine, University of Health Sciences, Konya City Hospital, Konya, Tiirkiye
Introduction and Purpose: The immigration problem, because of war and economic difficulties, stands out as a multidimensional social
and economic issue worldwide. Following the Syrian civil war, millions of people were forced to leave their country and migrate to
different regions, especially neighboring countries. As of 2024, Turkey is hosting the most significant number of Syrians worldwide. In
terms of health services, it is known that emergency services are the units that these people use most intensively. This is due mainly to
the lack of access to primary health services. This study aimed to analyze the demographic data, emergency room usage
characteristics, and outcomes of Syrian patients and to investigate their compatibility with the existing literature.
Materials and Methods: Demographic data, emergency department usage characteristics, and outcomes of Syrian patients who
applied to the emergency department between October 1, 2023, and April 1, 2024, were analyzed retrospectively.
Results and Conclusion: A total of 1780 patients were included in the study. Most patients presented to the emergency department
during off-duty hours (57.1%), on weekdays (70%), and as self-presentation (%97.7). The most common reason for presentation was
symptoms of upper respiratory tract disease (27%). Many patients stayed in the emergency department for less than an hour (71%). The
length of stay in the emergency department was significantly higher in patients who arrived by ambulance and for whom consultation
was requested (p<0.001). Consultation was not requested for most patients (87.8%). The rate of consultation requests was significantly
higher in patients who arrived by ambulance than in self-presentation (p<0.001). Syrian patients' visits to emergency services for non-
urgent reasons are a significant health problem. Educating patients about the functioning of the health system and effectively planning
and implementing primary health services will significantly reduce the burden on emergency services and the cost of health services.
Analysis of emergency department application times and types

Number(n) Percentage (%)

Application time

08:00-16:00 763 42.9%

16:00-08:00 1017 57.1%

Application day

Mid-week 1246 70%

Weekend 534 30%

How to apply

Self-presentation 1739 97.7%

Ambulance-arrival 41 2.3%
Reasons for application of patients

Reason for Application Number(n) Percentage (%)

Symptoms of upper respiratory[480 27.0%

tract disease

Trauma 299 16.8%

Gastroenterological symptoms  |250 14.0%

Musculoskeletal symptoms 250 14.0%

S)_/mptoms associated with the 11 6.2%

urinary system

Eye-related symptoms 0 5.1%

Neurological symptoms 86 4.8%

Cardiological symptoms 66 4.8%
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Dermatological symptoms 82 4.6%
Other symptoms 46 2.7%
Total 1780 100%

Length of stay of patients in the emergency department

Length of stay Number (n) Percentage (%)
Less than an hour 1268 71%

One to four hours 486 27.3%

More than four hours 31 1.7%

Total 1780 100%

Outcomes of patients in the emergency department and during hospitalization

Patient outcomes Number (n) Percentage (%)

Discharged from the emergency|1700 95.6%

department

Hospitalization 52 2.9%
46

Discharged from hospital

Transfer to another hospital 3

Death in hospital 3

Leaving the emergency|

department with a treatment/24 1.3%

refusal signature

Transfer from the emergencyl4 0.2%

department to another hospital

Total 1780 100%

Keywords: emergency department, Syrian, refugee

Ref No: 4935

Acute Lower Extremity Ischemia at an Early Age: A Rare Case Report

Mehmet Altuntas', Ensar Topaloglu?

1Recep Tayyip Erdogan University, Faculty of Medicine, Department of Emergency Medicine, Rize

2Recep Tayyip Erdogan University Training and Research Hospital, Department of Emergency Medicine, Rize

Introduction and Purpose: Peripheral arterial disease (PAD) is a chronic vascular disorder commonly seen in the elderly and
associated with atherosclerosis. It can lead to intermittent claudication, rest pain, and in advanced stages, critical limb ischemia (CLI).
PAD in young adults is rare and often overlooked, especially in the absence of known chronic diseases. However, risk factors like
smoking, obesity, and uncontrolled glucose levels may contribute significantly to early-onset PAD. Acute limb ischemia (ALI), on the
other hand, is a vascular emergency caused by sudden arterial blockage requiring urgent diagnosis and treatment.

Materials and Methods: A 35-year-old male presented with sudden, severe left leg pain. He had a history of exertional leg pain over the
past 5-6 months, which had recently progressed to rest pain. The patient was a chronic smoker (15+ years) and had a BMI of 43.3.
Physical exam revealed a cold, pale left leg with absent distal pulses. ABI was 0.5. Blood glucose was 350 mg/dL, with no prior diabetes
diagnosis. Arterial Doppler showed monophasic flow in the femoral arteries and thrombosis in distal arteries with no flow. CT
angiography revealed occlusion in the distal superficial femoral artery. The clinical picture suggested acute-on-chronic limb ischemia.
Cardiovascular surgery performed urgent endovascular intervention to restore blood flow. Postoperatively, the patient received
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antithrombotic therapy and was monitored closely.
Results and Conclusion: This case demonstrates that PAD can develop even in younger individuals when significant risk factors are
present. Chronic symptoms were likely missed, and acute thrombotic progression led to emergent presentation. Recognizing acute-on-
chronic limb ischemia is crucial for timely, limb-saving interventions. PAD should not be ruled out in young adults, especially those with a
smoking history and metabolic risk factors. ABI, Doppler, and CT imaging are key diagnostic tools. Acute arterial events superimposed
on chronic disease require immediate recognition and treatment to prevent limb loss.
Keywords: Peripheral arterial disease, Critical limb ischemia, Intermittent claudication

Ref No: 4940

EVALUATION OF TRAUMA SEVERITY IN ELECTRIC BICYCLE INJURIES

Recep Kemal Soylu’, Taner Sahin2, Mustafa Bastug?, ibrahim Toker?

1Kayseri State Hospital

2Kayseri City Hospital

3istanbul Kartal Dr. Lutfi Kirdar City Hospital

Introduction and Purpose: In our study, we aimed to determine the demographic data of the patients who visited the emergency
department with electric bicycle (EB) injuries and evaluated the severity of trauma by using anatomical and physiological trauma scoring
systems [New Injury Severity Score (NISS), Revised Trauma Score (RTS) and Pediatric Trauma score (PTS)].

Materials and Methods: This prospective, descriptive, and single-center study was conducted on 106 patients with EB injuries who
visited the Kayseri City Hospital emergency department between September 15, 2023, and December 15, 2023. Written consent was
obtained from the patient and their relatives. ROC (receiver operator characteristic) analyses were performed on NISS, RTS, and PTS
scores.

Results and Conclusion: The median age of the patients was 21.5 (15-39.5) years, and 69.8% (n=74) were male. While 12.8% (n=13)
of the patients were admitted to the ICU, 6.6% (n=7) were found to have died. A statistically significant difference was detected between
NISS, RTS, and PTS scores and ICU admission (p values=<0.001, <0.001, and 0.002, respectively). A statistically significant difference
was found between NISS, RTS, and PTS scores and mortality (p values =<0.001, <0.001, and 0.002, respectively). The NISS score
(AUC= 0.982) had the highest discriminatory ability in predicting ICU admission (p < 0.001). When the NISS score was greater than 13,
its sensitivity in predicting ICU admission was 100%, specificity was 97.9%, positive predictive value was 86.7%, negative predictive
value was 100%, positive likelihood ratio was 46.5, and negative likelihood ratio was 0.0. The RTS score (AUC= 0.996) demonstrated
the highest discriminatory ability in predicting mortality (p< 0.001). When the RTS score was <10, its sensitivity in predicting mortality
was 100%, specificity was 93.9%, positive predictive value was 53.8%, negative predictive value was 100%, positive likelihood ratio was
16.5, and negative likelihood ratio was 0.0. In our study, NISS, RTS, and PTS scores all had very high discriminatory ability in predicting
ICU admission and mortality in patients presenting with EB injuries. Its sensitivity and negative predictive value were 100%, particularly
in predicting ICU admission when the NISS score was greater than 13 and in predicting mortality when the RTS score was equal to or
less than 10.

Comparison of ROC curves of scores for mortality

Senhivey
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Comparison of ROC curves of scores for ICU admission
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Distribution of injury sites in patients presenting with electric bicycle injuries

Injury area n %
Head 54 50,9
Neck 3 2,8
Anterior thorax 10 9,4
Posterior thorax 8 7,5
Abdomen 11 10,4
Shoulder 24 22,6
Arm 6 57
Forearm 28 26,4
Wrist 10 9,4
Hand 20 18,9
Pelvis 12 11,3
Thigh 10 9,4
Knee 37 34,9
Leg 8 7,5
Ankle 14 13,2
Foot 10 9,4
Vertebra 4 3,8
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Keywords: Electric bicycle/scooter, multi-trauma, injury severity score

Ref No: 5012

Incidentally Detected Pulmonary Hydatid Cyst Following Trauma: A Case Report of a 10-Year-Old Male Patient

Emine Ozdemir Kacer!

1Department of Pediatrics, Faculty of Medicine, Aksaray University

Introduction and Purpose: Introduction: Hydatidosis is a parasitic infection caused by Echinococcus granulosus, predominantly
endemic in rural areas. Although hydatid cysts (HC) are relatively uncommon in children, they primarily affect the lungs when present.
Humans act as incidental intermediate hosts upon ingestion of contaminated food or water containing parasite eggs excreted in the
feces of infected dogs. Pulmonary hydatid cysts may present clinically with cough, chest pain, dyspnea, and hemoptysis. Here, we
present the case of a 10-year-old male patient diagnosed incidentally with a pulmonary hydatid cyst following trauma.

Materials and Methods: Case Report: A 10-year-old male presented to the emergency department with difficulty breathing. Physical
examination and vital signs led to further imaging to investigate potential underlying respiratory pathology. Thoracic computed
tomography (CT) revealed a well-demarcated cystic lesion located in the posterior segment of the lower lobe of the right lung. The
patient was subsequently referred to the pediatric emergency department for further evaluation. He reported a history of progressively
worsening cough over the past 4-5 months. Physical examination findings included a good general condition, body temperature of 37.1
°C, pulse rate of 102 beats/min, respiratory rate of 22 breaths/min, and oxygen saturation of 97% on room air. Auscultation revealed
decreased breath sounds in the right lower lung fields, while other systemic examinations were normal. Laboratory results showed
leukocytes: 12,600/mm?3, hemoglobin: 11.8 g/dL, platelets: 310,000/mm?3, C-reactive protein: 9.8 mg/L, erythrocyte sedimentation rate: 14
mm/h, ALT: 96 U/L, AST: 88 U/L, LDH: 276 U/L, and eosinophil percentage: 6%. Chest radiography demonstrated opacity in the right
hilar region and infiltrative changes in the lower zone. Thoracic ultrasonography identified a smooth-bordered, anechoic cystic lesion
without septations. Clinical and radiological findings were consistent with pulmonary hydatid cyst. The patient was referred to thoracic
surgery and infectious diseases departments for definitive management.

Results and Conclusion: Discussion: Pulmonary hydatid cysts in children are frequently asymptomatic and commonly detected
incidentally. Clinical presentations can mimic respiratory infections, complicating differential diagnosis. Imaging studies following trauma
may facilitate incidental identification of such lesions. Diagnosis is confirmed through radiological imaging and serological tests.
Standard treatment involves surgical excision combined with antiparasitic therapy, typically albendazole.

Keywords: Pulmonary Hydatid Cyst, Pediatric Parasitic Infection, Incidental Radiological Finding

Ref No: 5082

Mekanik Trombektomi Uygulanan Nadir Bir Vaka: Bilateral Renal Enfarktiis

Merve Sandikei!, Giirkan Altuntas?, Ozlem Bilir?

1Recep Tayyip Erdogan Universitesi Egitim ve Arastirma Hastanesi, Acil Tip Anabilim Dali, Rize, Tiirkiye

Introduction and Purpose: Renal enfarktis, bdbreklerdeki kan akisinin kesilmesi sonucu ortaya ¢ikan bir durumdur ve genellikle
kardiyak emboli nedeniyle gelisir. Renal enfarktis, cogunlukla acil servise bagvuran hastalarda, akut bébrek yetmezligi, karin agrisi veya
kanli idrar gibi semptomlarla kendini gdsterir. Bu olguda acil servise siddetli karin agrisi ile bagvuran ve bilgisayarli tomografi (BT)
anjiografisi kullanilarak renal enfarktis tanisi alan bir vaka anlatilacaktir.

Materials and Methods: 75 yasinda kadin hasta acil servise umblikus c¢evresinde baslayan siddetli karin agrisi sikayeti ile
basvuruyor.Atrial fibrilasyon tanisi olan hastanin agrisi rahatlamayinca c¢ekilen BT anjiografisinde bilateral renal enfarktiis saptaniyor.
Girisimsel radyolojiye konsiilte ediliyor, trombektomi yapilan hasta nefroloji servisine interne ediliyor.

Sekil 1

Her iki bt')bregin kontrast tutulumunda azalma mevcut
Sekil 2
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Postoperatif 10.gtiniinde sol renal arterde kanamaya bagli gelisen retroperitoneal hematom

Results and Conclusion: Patofizyolojide embolik veya trombotik tikaniklik nedeniyle vaskuler akista tam veya kismi bir azalma, renal
iskemisiye ve bobregin fokal doku nekrozu ile enfarktlise yol acar. Renal BT arteriyografi, renal enfarktis icin altin standart incelemedir
ve kesin taniyi koyarak uygun tedavi kararinin alinmasini saglar. Renal enfarktlist tedavi etmek genel olarak kateter yénlendirmeli
tromboliz, sistemik tromboliz, antikoagllasyon, cerrahi tedavi olarak kategorize edilebilir.SonugKlinik bulgulari non spesifik olmasi
sebebiyle renal enfaktiisten stiphelenmek ve hizlica tani koymak; en iyi onerilen tedavi olan ve ideal olarak enfarktiisten sonraki 6 saat
icinde uygulanan katater yonlendirmeli tromboliz tedavisine olanak saglar.

Keywords: renal enfarktus, bt anjiografi, trombektomi

Ref No: 5121

"Silent Killer’s Mark: Putaminal Hemorrhage in Carbon Monoxide Poisoning"

EMRAH AVCUOGLU!

Nigde Omer Halisdemir Training and Research Hospital, Department of Emergency Medicine

Introduction and Purpose: Carbon monoxide (CO) is an odorless, colorless, and tasteless gas that is released from the incomplete
combustion of carbon compounds. Patients commonly present to the emergency department with symptoms such as headache, nausea,
vomiting, dizziness, shortness of breath, chest pain, and altered consciousness. Etiologies of intracerebral hemorrhage (ICH) include
vasculopathies, coagulopathies, and drugs, with hypertension being the main cause. Hypertensive cerebral hemorrhages most
frequently occur in the basal ganglia. Within the basal ganglia, they are most commonly seen in the putamen region.

Materials and Methods: A 37-year-old male patient, who was found unconscious at home by his wife, was brought to the emergency
room by ambulance. In the patient's systemic examination, his general condition was moderate, and his Glasgow Coma Scale (GCS)
was calculated as 14. The patient was confused, somnolent, and responsive to verbal stimuli. The patient's other system examinations
were normal. In the anamnesis, |t was learned that the patient lived in a house with a stove and that they had fallen asleep after lighting
the stove. The patient was evaluated for CO poisoning. The patient was monitored, and his vital signs were stable.100% normobaric
oxygen therapy (NBOT) was immediately initiated with a face mask. Complete electrocardiogram (ECG), blood count, biochemistry,
blood gas, troponin,,coagulation values a brain computed tomography (BBT) scan and diffusion magnetic resonance imaging were
requested. The patient's blood gas analysis revealed respiratory alkalosis, and the COHb level was measured at 41%. BBT showed a
hyperdense area of approximately 10 mm in diameter in the right putamen region. The patient was consulted with a neurology specialist.
Since hyperbaric oxygen (HBO) therapy could not be performed in our hospital, the patient was transferred to a tertiary center. The
patient it was learned that he was discharged with complete recovery.

Results and Conclusion: CO poisoning is still very common in our country, especially in the winter months. The initial treatment in
these patients is NBOT. However, patients with COHb levels above 25%, pregnant women with levels above 15%, those with ischemic
chest pain and elevated troponin or ECG changes, patients with pH < 7.1, and patients with neuropsychiatric findings should definitely
receive HBO therapy.

Keywords: CO intoxication, Putamen hemorrhage, HBO

Ref No: 5148

Imaging Techniques Preferred in Patients Presenting to the Emergency Department with Renal Colic: Which Technique for
Which Patient

Eda Vural Oztiirk!, Adem Utlu2

1Health Sciences University, Erzurum City Hospital, Emergency Medicine Clinic

2Health Sciences University, Erzurum City Hospital, Urology Clinic

Introduction and Purpose: Objective: Renal colic is one of the frequently encountered acute conditions in the emergency department.
In most cases, pain is alleviated with simple analgesics, but in some instances, even the strongest painkillers may not be effective.
Although patients sometimes present with additional complaints such as macroscopic hematuria, decreased urine output, fever, nausea,
and vomiting, in other cases, the only symptom may be flank pain. The aim of this study is to determine when and which imaging
techniques should be used in these patients.

Materials and Methods: Method: A total of 132 patients who presented to the emergency department with renal colic between January
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2025 and February 2025 were retrospectively evaluated. The patients' presenting complaints, laboratory techniques, imaging methods,
and treatment procedures were recorded.
Results and Conclusion: Results: All 132 patients presented with flank pain, 6 of whom had macroscopic hematuria, 101 had
microscopic hematuria, 12 had microscopic hematuria with fever, 8 had fever along with nausea and vomiting, and 5 patients had
isolated flank pain. A total of 64 patients had no imaging performed, all of whom had a history of prior stone passage. 41 patients had a
radiograph (KUB), 27 had an ultrasound (USG), and 23 underwent spiral CT. It was observed that 5 patients were pregnant, and all of
them underwent ultrasound.Conclusion: Asking whether patients with renal colic have a history of prior stone passage and referring
them to urology after pain relief helps protect patients from unnecessary imaging and radiation. Additionally, for stones that cannot be
visualized on KUB and do not cause microscopic hematuria, we believe that performing an ultrasound (USG) or, if necessary, a spiral
CT scan would be beneficial to clarify the cause of pain.
Keywords: Renal colic, Imaging, Stone

Ref No: 5195

Myasthenia Gravis Secondary to Thymoma

FATIH YAPRAK!, TARIK BASLI', SAFA DONMEZ!

TANKARA BILKENT SEHIR HASTANESI

Introduction and Purpose: Myasthenia Gravis (MG) is an autoimmune disease that causes muscle weakness due to dysfunction at the
neuromuscular junction (the connection between nerves and muscles). The disease results in impaired transmission of nerve signals
that control muscle contractions, due to autoantibodies developed against acetylcholine receptors.The clinical symptoms of Myasthenia
Gravis are characterized by muscle fatigue and weakness, which may improve with rest or become more pronounced later in the
day.Diagnosis is based on clinical findings, electrophysiological tests, and antibody screening, with special consideration given to the
role of the thymus gland and other potential etiological factors.

Materials and Methods: A 46-year-old male patient presented to the emergency department with complaints of slurred speech, throat
burning, itching, and difficulty swallowing for the past 15 days. The patient has no known chronic medical history and is not on regular
medication. On physical examination, Glasgow Coma Score:15, blood pressure:110/80mmHg,Heart rate:86 bpm,blood glucose
level:106 mg/dL. Electrocardiogram:Sinus rhythm.Neurological examination revealed the patient was alert, cooperative, and oriented,
with slurred but meaningful speech. Pupils were equal and reactive to light (direct and indirect reflexes ++/++).Muscle strength in both
upper and lower extremities was 5/5 bilaterally.Cerebellar tests were bilateral and coordinated.Routine laboratory tests were ordered,
and to rule out acute cranial pathologies, a brain CT and diffusion MRI were performed.Results revealed no significant abnormalities. The
differential diagnosis included viral upper respiratory tract infections, cranial nerve palsies, oropharyngeal masses, vocal cord paralysis,
and Myasthenia Gravis. Consequently, a neck CT and thoracic CT were requested. The thoracic CT report noted "A 39x23 mm soft
tissue density nodule in the anterior mediastinum, potentially indicative of lymphoma or thymoma."Consultation with neurology and
thoracic surgery.The patient's symptoms improved with IVIG treatment, and no active symptoms were observed post-surgery.

Results and Conclusion: Myasthenia Gravis is an autoimmune neuromuscular disorder characterized by muscle weakness and
fatigue.This case highlights the rare but significant association between Myasthenia Gravis and thymoma.Early diagnosis and
appropriate treatment can significantly improve patients' quality of life. In the differential diagnosis of Myasthenia Gravis, early and
careful neurological evaluation, along with comprehensive diagnostic testing, plays a crucial role in increasing diagnostic accuracy and
guiding treatment decisions.

Keywords: Myasthenia Gravis, thymoma, parathymic syndrome

Ref No: 5198

Can Microbiome Affect Your Intelligence?

Farangiz Sautova'

1Central Asian University

Introduction and Purpose: Recent scientific research has highlighted a significant connection between the gut microbiome and
cognitive function, mediated by the gut-brain axis—a bidirectional communication system linking the digestive tract and the brain.
Microorganisms in the gut influence brain activity by producing substances such as short-chain fatty acids and neurotransmitters that
can cross into the brain and affect cognitive processes. This growing body of evidence suggests that the gut microbiota may play a
crucial role in maintaining brain health and cognitive performance. The purpose of this study is to explore how diet and specific gut-
related interventions impact the microbiome and, in turn, influence cognitive function.

Materials and Methods: Dietary patterns are key modulators of the gut microbiome. The Mediterranean diet, characterized by high
intake of fruits, vegetables, whole grains, and healthy fats, has been examined for its effects on cognition and microbial diversity. In
contrast, diets rich in processed foods and low in fiber have been associated with dysbiosis and mental decline. Studies also consider
the effects of fermented foods such as kimchi and miso, which are high in probiotics, and prebiotic-protein supplements that aim to
enhance gut health. These interventions are assessed through their influence on anxiety, depression, memory, and overall cognitive
ability, with measurements of microbial composition, neuroactive chemical production, and immune markers used to evaluate outcomes.
Results and Conclusion: Evidence indicates that dietary interventions positively influencing gut microbiota—such as consuming
fermented foods or following a Mediterranean diet—can lead to improvements in memory, reduced anxiety and depression, and better
overall cognitive health. Gut bacteria affect the brain by producing neuroactive chemicals, regulating immune responses, and
maintaining the integrity of gut and brain barriers. When gut microbial balance is disrupted, inflammation and harmful immune responses
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may contribute to cognitive decline. Therefore, maintaining a healthy and diverse gut microbiome through diet may serve as an effective
strategy to enhance brain function and prevent mental deterioration. Continued research is necessary to fully understand the underlying
mechanisms and to develop targeted gut-based therapies for supporting cognitive health.
Keywords: Gut-brain axis, probiotics, mental health

Ref No: 5202

Basilar Artery Thrombosis: Management of a Challenging Cerebrovascular Crisis

Zeynel Emin Altunképrii’, Ali Gelik!

1Recep Tayyip Erdogan University Faculty of Medicine Training and Research Hospital, Department of Emergency Medicine,
Rize, Turkey

Introduction and Purpose: Ischemic stroke is a significant cause of cerebrovascular diseases, and basilar artery occlusion is one of its
severe forms. Early diagnosis and treatment can improve patient prognosis. This case report presents a patient diagnosed and treated
for a thrombus at the basilar artery level.

Materials and Methods: A 56-year-old female patient presented with complaints of headache, drowsiness, weakness, and vomiting. On
physical examination, there was no motor or sensory deficit in the extremities, but the patient had difficulty walking. Her blood pressure
was approximately 240/140 mmHg, and a nicardipine infusion was initiated. Imaging revealed a thrombus at the basilar artery level, and
neurology was consulted. Due to the timing of presentation, thrombolytic therapy was contraindicated, and the patient did not receive
thrombolytics. She was promptly referred to interventional radiology; however, thrombectomy was unsuccessful due to chronic stenosis.
During the procedure, the patient received heparin, and ASA, clopidogrel, and enoxaparin were subsequently recommended. The
patient was admitted to the neurology stroke unit.

Figure 1

DWI- MRI demonstrated diffusion restriction (red arrow)
Figure 2

Contrast-enhanced imaging demonstrating persistent basilar artery flow (yellow and blue arrows) and the occluded basilar artery
segment following thrombus formation (green)

Results and Conclusion: Early intervention is critical in the treatment of ischemic stroke. In this case, despite the contraindication for
thrombolytic therapy and the unsuccessful thrombectomy due to chronic stenosis, appropriate anticoagulation and antiplatelet therapy
may improve patient prognosis. The literature includes various studies on the treatment of basilar artery thrombosis and thrombectomy
outcomes.Basilar artery thrombosis is a significant cause of cerebrovascular disease and requires timely treatment. This case highlights
the importance of early detection and initiation of treatment in managing thrombus formation.

Keywords: Ischemic stroke, basilar artery, thrombectomy

Ref No: 5203

Potentially Fatal Teleradiology Error in Tomography Reporting — A Case Presentation of Pulmonary Embolism

Yasin Yildiz'

1Konya City Hospital, Emergency Medicine Clinic, Konya, Tiirkiye.

Introduction and Purpose: Imaging techniques are an indispensable tool in modern medicine. One of the significant challenges in this
field is the increasing number of diagnostic examinations. Here, our aim is to present a case where pulmonary embolism was detected in
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CT angiography images, despite being reported as normal in the teleradiology report.
Materials and Methods: Case: A 70-year-old female patient presented to an external center with complaints of dyspnea. After
evaluation there, she was referred to our ED for further imaging needs. Upon arrival, vital signs were within normal limits, and she had
no fever. The electrocardiogram (EKG) showed a normal sinus rhythm. D-dimer was elevated at 2.77 (<0.55). Contrast-enhanced CT
pulmonary angiography (CTA) revealed a filling defect consistent with emboli in the right main pulmonary artery. Surprisingly, the
teleradiology report provided via telemedicine reported the CT image as normal. She was admitted to the Chest Diseases service.
Results and Conclusion: We believe that accuracy percentages of teleradiology reports can be revealed, and a transition to a more
patient-centric teleradiology reporting system can be facilitated. Additionally, there is a need for legal and administrative studies that
clearly outline the legal aspects of teleradiology reports.
Keywords: Emergency Medicine, Pulmonary Embolism, Teleradiology

Ref No: 5258

SILENT DANGER: THE HIDDEN RISKS OF HYPOCALCEMIA IN ELDERLY PATIENTS UNDERGOING COLONOSCOPY
PREPARATION

Dilek Atik?, Aslihan Onuralp?, Burcu Sena Aydin', Boran Polat!, Hatice Seyma Akga’

1Karamanoglu Mehmetbey University

Introduction and Purpose: Hypocalcemia is a common and often underrecognized electrolyte imbalance that can present with a range
of clinical manifestations, from mild neuromuscular irritability to life-threatening conditions like tetany and arrhythmias.

Materials and Methods: We report the case of a 78-year-old woman who developed symptomatic hypocalcemia following a 3-day liquid
diet in preparation for a colonoscopy. The patient presented with muscle spasms in her fingers, which were suggestive of neuromuscular
irritability due to hypocalcemia. Laboratory tests revealed a serum calcium level of 6.5 mg/dL, confirming the diagnosis. The patient's
hypocalcemia was likely precipitated by the prolonged restriction of calcium intake during colonoscopy preparation. Calcium replacement
therapy was initiated, and the patient's symptoms improved. .

Results and Conclusion: This case highlights the importance of recognizing and managing hypocalcemia in elderly patients,
particularly in situations involving dietary restrictions, and underscores the need for careful pre-procedural management to prevent
electrolyte disturbances.

Keywords: Hypocalcemia, colonoscopy, emergency medicine

Ref No: 5274

A case of necrotising fasciitis after intramuscular injection

Abdiilaziz Dogan’, Ali Kiiciikosmanoglu', Ayla Mollaoglu?, Yasin Yildiz!, Mehmet Giil’

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Necrotising fasciitis (NF) is a life-threatening soft tissue infection that spreads rapidly and affects
subcutaneous tissue and fascia. NF usually develops after traumas, surgical interventions or microtraumas and mortality and morbidity
rates increase if not treated in time. NF can develop even after simple medical interventions such as intramuscular injection and is a rare
and fatal complication.

Materials and Methods: A 67-year-old male patient presented to the emergency department with complaints of pain, redness and
swelling in the left thigh after intramuscular injection. On physical examination, left thigh swelling, increased temperature and pain with
passive movement were observed. In the following days, ecchymotic bullous lesions developed in the affected area and spread to the
perineal region. Cultures grew Staphylococcus aureus and broad-spectrum antibiotherapy was started, but the patient's condition
deteriorated rapidly and the patient died in intensive care unit due to cardiopulmonary arrest.

Results and Conclusion: Early diagnosis, aggressive surgical debridement and appropriate antibiotherapy are important treatment
modalities that increase the chance of survival in NF. In addition, differentiation of streptococcal toxic shock syndrome is vital in the
treatment process.

Keywords: Necrotising fasciitis, Intramuscular injection, Mortality

Ref No: 5281

A Rare Case Report: Isolated Oculomotor Nerve Palsy

UMIT YASAR CAN'

Nigde Omer Halisdemir Training and Research Hospital, Department of Emergency Medicine,

Introduction and Purpose: The oculomotor nerve (3rd Cranial Nerve), trochlear nerve (4th Cranial Nerve), and abducens nerve (6th
Cranial Nerve) are considered the motor nerves of the ocular structure and provide innervation to the eye muscles. Third cranial nerve
palsy is typically a cranial nerve injury occurring around the age of 60, associated with vascular risk factors (such as diabetes mellitus,
hyperlipidemia, hypertension, coronary artery disease, etc.), which often resolves spontaneously and is not attributed to another
diagnosis upon further investigation. The aim of this study is to emphasize the necessity of considering rare third cranial nerve palsy in
patients presenting with sudden onset headache, diplopia, and loss of balance.

Materials and Methods: 62 year old female patient presented to the emergency department complaining of sudden onset dizziness,
headache, and diplopia. The patient reported no history of trauma and stated that these complaints were occurring for the first time and
had a sudden onset. Upon reviewing her medical history, she reported diagnoses of hypertension (HT) Type 2 Diabetes Mellitus (DM).
On physical examination, the neurological assessment revealed no lateralizing signs or loss of strength. Pathologically, our examination
detected outward and downward deviation of the right eye, with limitation of inward, upward, and downward gaze. Laboratory
parameters showed no abnormalities except for a blood glucose level of 320 mg/dl. Brain computed tomography (CT) and diffusion-
weighted magnetic resonance imaging (MRI) revealed no pathological findings. Review of her records indicated periods of poor blood
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glucose regulation. Following the examination in this patient with a long-standing diagnosis of DM, isolated 3rd cranial nerve palsy was
suspected. The patient was consulted by the Ophthalmology and Neurology departments. She was admitted to the Neurology Service
for blood glucose regulation and monitoring of her condition
Results and Conclusion: Isolated oculomotor nerve palsy (ONP) is a clinical condition often attributed to microvascular ischemia
resulting from causes such as diabetes, hypertension, aneurysms, and trauma. In our case, the long-standing history of diabetes mellitus
(DM) suggests a microvascular ischemic origin for the ONP.Furthermore, diabetic patients presenting to the emergency department
require a detailed neurological examination and a comprehensive ophthalmological assessment. Early diagnosis and follow-up are
crucial in such cases.

Keywords: Oculomotor, Palsy, Diabetes Mellitus

Ref No: 5298

Beyond Eye Pain: Diagnosis of Bilateral Posterior Scleritis in the Emergency Department

Melih Camci', Fatih Mehmet Kaplan?

1Department of Emergency Medicine, Ankara Bilkent City Hospital, Ankara Yildirim Beyazit University, Ankara, Tiirkiye
2Department of Emergency Medicine, Ankara Bilkent City Hospital, Ankara, Tiirkiye

Introduction and Purpose: Scleritis is a rare but serious chronic inflammation of the sclera, often associated with autoimmune systemic
diseases. In patients presenting with eye pain, delayed diagnosis may lead to permanent vision loss. Therefore, scleritis should be
considered in the evaluation of patients with eye pain in the emergency department. In this case, we aimed to emphasize the importance
of early recognition of scleritis in the emergency department.

Materials and Methods: Case Presentation: A 54-year-old female patient presented to the emergency department with eye pain
persisting for about three weeks. Her medical history included diabetes mellitus (DM), but she was not using medication. On physical
examination, swelling, pain, tearing, and redness spreading from the left eye to both eyes and eyelids were observed (Figure 1). The
pain was more severe in the left eye. Orbital CT imaging revealed thickening and contrast enhancement in the posterior segments of the
bilateral sclera, along with mild infiltration in the retrobulbar fat tissue (Figure 2). The findings suggested scleritis, and the patient was
referred to ophthalmology.In the ophthalmologic evaluation, eye movements were free but painful bilaterally. Color vision assessment
was limited due to poor patient cooperation. On biomicroscopy, both eyelids were red and edematous; conjunctiva was hyperemic,
cornea was clear, anterior chambers were calm, and pupils were central and regular. Posterior synechia was present in the left eye. On
ocular ultrasonography, bilateral scleritis was suspected (Figures 3 and 4 - T sign). Fundus examination of the right eye was normal.
OCT of the right eye showed papillomacular subretinal fluid (SRF); choroidal fold and papillitis were seen in the left (Figure 5). With a
diagnosis of bilateral scleritis, the patient was admitted to the ophthalmology ward for further investigation and treatment for immune
system diseases such as rheumatoid arthritis, systemic lupus erythematosus, and granulomatosis with polyangiitis.

Figure 1. Swelling, pain, tearing, and redness starting in the left eye and later spreading to both eyes and eyelids.

e

», -4
cement in the posterior segments of the bilateral sclera, with mild haziness in the

Fiu;e 2. Tickening and increased contrast enhan
retrobulbar fat tissue.
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Figure 4. T sign on ultrasonography.
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Results and Conclusion: This case highlights the critical role of early diagnosis and appropriate treatment of scleritis in the emergency
department in preventing vision loss. As scleritis may be linked to systemic diseases, comprehensive evaluation is needed.
Immunosuppressive agents and corticosteroids may be effective in treatment; however, regular follow-up is crucial to prevent possible
complications.

Keywords: Posterior Scleritis, Emergency Department, Ocular Ultrasonography

Ref No: 5377

Datura Stromonium Poisoning: A Report On Six Cases

Burak Kiiciikkara', Ahmet Dursun Demir?, Fatih Caliskan?

1Republic of Tiirkiye Ministry of Health Carsamba State Hospital

20ndokuz Mayis University Faculty of Medicine, Department of Emergency Medicine,

Introduction and Purpose: Datura stramonium is a plant that contains tropane alkaloids (scopolamine, atropine, hyoscyamine) and
exhibits anticholinergic toxic effects. These toxins can affect the central and peripheral nervous systems, leading to symptoms such as
hallucinations, agitation, delirium, tachycardia, and euphoria. Poisoning typically occurs due to misidentification of the plant, accidental
ingestion, or misuse. Particularly in rural areas, cases of poisoning are frequently observed due to insufficient awareness of the plant's
toxic effects. In this study, six patients who experienced poisoning related to Datura stramonium consumption were evaluated.

Materials and Methods: The patients presented to the emergency department with symptoms approximately 2 hours after consuming a
meal that contained a wild herb. The ages of the patients ranged from 50 to 86, with 2 patients having diabetes and hypertension, and 1
patient having only hypertension. Datura stramonium was identified in the plant samples brought in by the family. No pathological
findings were observed in the patients’' blood and imaging tests. The clinical picture exhibited typical symptoms of anticholinergic
syndrome, including hallucinations, agitation, tachycardia, euphoria, nausea, and vomiting. Symptomatic approaches were applied
during the treatment process, and one patient was administered physostigmine. Some patients underwent gastric lavage and received
activated charcoal, while haloperidol was used for agitation control. All patients fully recovered and were discharged within 24 hours.
Two patients chose to be discharged early at their own request.

Table 1
Plasma
#HHHE  (WBC Neu Hb PLT BUN Cre ALT AST pH HCO3 |CO2 CRP Cholinesterase
Level

Case1 (8,27 5,57 1 357 24 0,75 7 13 7,39 24 40 6 -
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Case2 (7,1 4,5 11,2 380 19 0,88 7 15 7,38 24 41 3 -
Case3 (8,1 4,5 12,8 282 14 0,6 8 18 7,40 25 43 3 9624
Cased4 8,2 6,3 12,3 339 17 1,35 22 14 7,36 28 57 17 8607
Case5 [10,6 8,9 14,4 185 14 0,56 13 17 7,35 26 56 8 8748
Case6 [11,4 9,4 12,6 310 16 0,87 8 26 7,37 23 43 1 9650

Patients Laboratory Values

Results and Conclusion: Datura stramonium poisoning is frequently observed, especially in rural areas, due to the misidentification of
plants. The prominent symptoms of anticholinergic syndrome, such as hallucinations, agitation, and tachycardia, are noteworthy.
Symptoms can vary depending on the amount consumed, the individual's age, and metabolic characteristics. Treatment is generally
symptomatic; physostigmine may be used in severe cases. It is important to raise public awareness about toxic plants and to educate
healthcare professionals in the management of such cases to prevent poisoning. This case series shows that positive outcomes can be
achieved with effective management of Datura stramonium poisoning.

Keywords: Toxins, Datura Stromonium, Anticholinergic Toxidroms

Ref No: 5420

A Rare and Distressing Case

OMER TURALIOGLU', FATMA TORTUM!

1Atatiirk University Faculty of Medicine Department of Emergency Medicine

Introduction and Purpose: A 6-year-old male patient was brought to the emergency department following a dog bite. His general
condition was moderate upon arrival, with a Glasgow Coma Score (GCS) of 15, and his vital signs were stable. The incident occurred
while the child was walking on the street, and the dog attacked him for an unknown reason.

Materials and Methods: The patient presented with a 2 cm-wide wound located laterally to the umbilicus, which appeared deep enough
to potentially penetrate the abdominal cavity. Additionally, subcutaneous emphysema was noted in the neck. Given the potential for
abdominal perforation and a life-threatening neck injury, immediate radiographs and computed tomography (CT) scans were performed
after all necessary emergency procedures.Imaging confirmed an abdominal perforation, prompting a pediatric surgery consultation. The
patient was subsequently transferred to the pediatric surgery department for further evaluation and surgical intervention.

image 1
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Results and Conclusion: This case underscores the heightened likelihood of severe injuries in pediatric patients compared to adults. If
the same bite had occurred in an adult, surgery may not have been required. Key factors in this case included the length of the dog’s
teeth, as well as the thinner subcutaneous fat and abdominal wall in children, which make them more vulnerable to penetrating injuries.
Early recognition and appropriate management of such injuries are crucial for positive outcomes in pediatric trauma cases.

Keywords: dog, bite, perforation

Ref No: 5462

Rib Fractures

Sumeyye Gilindiz Sagirt, Ali Giir1

1Atatiirk Universitesi

Introduction and Purpose: Rib fractures are common injuries that typically occur following blunt thoracic trauma, but they can also
result from severe coughing, athletic activities (such as rowing, swinging a golf club, or throwing), and non-accidental trauma (such as
child abuse). Associated injuries and complications can range from mild discomfort to life-threatening conditions such as pneumothorax,
splenic rupture, and pneumonia. In this study, we aim to present a 55-year-old female patient with rib fractures who presented with
abdominal pain.

Materials and Methods: A 55-year-old female patient presented to the Emergency Department with abdominal pain that had been
ongoing for 2 days. On admission, her general condition was moderate, with a Glasgow Coma Scale (GCS) of 15, and her vital signs
were normal. Her medical history included daily alcohol consumption, hypertension, diabetes mellitus, and coronary artery disease. On
physical examination, there was guarding in the left upper quadrant. A peripheral intravenous line was established, and blood tests were
requested. Her gamma-glutamyl transferase (GGT) level was found to be 1008. A contrast-enhanced abdominal CT scan was
performed, which showed displaced fracture lines in the anterior aspects of the 6th, 7th, and 8th ribs on the left side (Figure 1). The
patient, who was an alcoholic, did not recall the trauma. She was consulted to the Thoracic Surgery Department, admitted, and
treatment was initiated.

Results and Conclusion: It should be remembered that in patients with alcohol dependency, rib fractures may occur if there is a history
of thoracic trauma. The treatment of rib fractures should focus on early and adequate pain management to prevent complications such
as splinting and atelectasis (e.g., pneumonia). For isolated rib fractures, analgesia may involve non-opioid or opioid analgesics, as well
as nonsteroidal anti-inflammatory drugs (NSAIDs). For more severe injuries, intercostal nerve blocks are an effective approach but
usually require hospitalization.

Figure 1
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Ref No: 5471

From chest trauma to Ewing sarcoma

erhan sahin', ayga calbay’

Tatatlrk Universitesi

Introduction and Purpose: Ewing’s sarcoma is a rare and aggressive tumor that arises in bones and soft tissues. It is typically seen
during childhood and adolescence. It is commonly found in the chest cavity, pelvis, long bones, and spine. In many cases, it is
incidentally detected during radiological imaging following trauma.

Materials and Methods: A 14-year-old male patient presented to the emergency department with severe chest pain following trauma.
Physical examination revealed tenderness in the left chest wall. A chest X-ray and thoracic CT scan, performed due to the trauma
history, revealed a solid mass lesion in the left ribs. The patient was referred to oncology, and subsequent follow-up biopsies confirmed
the diagnosis of Ewing’s sarcoma.

Results and Conclusion: Ewing’s sarcoma is a tumor that can be successfully managed with chemotherapy and surgical treatment
when diagnosed early. This case emphasizes that a simple trauma complaint can lead to a serious diagnosis and that malignancy
should be ruled out in patients with persistent pain after trauma. Tumors located in the chest wall have a better prognosis with early
diagnosis and a multidisciplinary approach.

image1
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Ref No: 5472

Evaluation of the relationship between blood lipase level and computed tomography severity index in patients presenting to
the emergency department with abdominal pain

Ali Unal', Mustafa Sever', Olgun Sahin2, Olcay Giirsoy', Abdiilaziz Dogan3

'Department of Emergency Medicine, University of Health Sciences, Tepecik Educational and Research Hospital, izmir,
Tiirkiye.

2Department of Radiology, University of Health Sciences, Tepecik Educational and Research Hospital, izmir, Tiirkiye.
3Department of Emergency Medicine, University of Health Sciences, Konya City Hospital, Konya, Tiirkiye

Introduction and Purpose: Acute pancreatitis (AP) is an inflammatory condition affecting the pancreas, typically caused by gallstones
or excessive alcohol consumption. Most AP cases present a mild course, with patients often experiencing rapid improvement after
receiving fluid resuscitation, pain control, and early initiation of oral feeding. Nonetheless, around 20-30% of cases can be severe, with a
mortality rate up to 15% among those affected. Therefore, early recognition of these patients is critical, and treatment should be initiated
promptly and more intensively. The computed tomography severity index (CTSI) score is one of the most frequently used scores in
predicting the severity of acute pancreatitis. This study aimed to evaluate whether there was a correlation between lipase levels and
CTSI scores. Also, whether there was a relationship between lipase levels and pancreatic necrosis and non-pancreatitis causes of lipase
elevation was evaluated.

Materials and Methods: Demographic data and lipase values of patients presenting to the emergency department (ED) with abdominal
pain were evaluated retrospectively. CT images which have taken at the time of ED admissions were re-interpreted by a radiologist. The
CTSI scores were calculated.

Study flow chart

3308 patients

3296 patients

3290 patients

I 2946 patients were excluded because of their lipase

12 patients were excluded from the study due to the
absence of their images on the HIMS.

6 patients were excluded because of their images were
too poor to for interpretation (e.g., due to artifacts).

levels were normal and there were no findings
suggestive of pancreatitis on the CT scan.

344 patients

Figure 1: Study Flow Chart

Parameters and calculation of CTSI score

Grade Grading of pancreatitis Score

A Normal pancreas 0
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B Pancreatic enlargement 1
Pancreatic inflammation and/or|
C . . 2
peripancreatic fat
D Single peripancreatic fluid|3
collection
Two or more fluid collections
E . - 4
and/or retroperitoneal air
Necrosis Percentage Score
0 0
<30 2
30-50 4
>50 6

Result (Multiply by grading of pancreatitis score and necrosis percentage score)

0-3 Mild acute pancreatitis
4-6 Moderate acute pancreatitis
7-10 Severe acute pancreatitis

Results and Conclusion: 344 patients were included in the study. Eleven (9.7%) of the patients with pancreatitis on CT, had normal
lipase levels. We found that the blood lipase levels of patients with pancreatitis on CT were statistically significantly higher when
compared to patients without pancreatitis on CT [2378 U/L - 285 U/L; (p<0.01)]. Lipase levels were significantly lower in patients who
have necrosis on CT scans than in those without [392.3 U/L - 2500.6 U/L; (p<0.01)]. We found a significant inverse relationship between
CTSI score and lipase level [Mild: 2061.2 U/L; Moderate: 3426.4 U/L; Severe: 89 U/L; (p<0.01)]. CT imaging and CTSI scoring should be

used in conjunction with lipase levels to provide a more comprehensive assessment of pancreatitis severity.

Relationship between lipase level and pancreatitis

Elevated Lipase Levels
Pancreatitis on CT Yes No Total
Yes 102 11 113
No 231 2946 3177
Total 333 2957 3290

Distribution of patients according to CTSI score

CTSI Score

Patients (n)

Mean Lipase Level (U/L)

Mild Pancreatitis (0-3) 81 2061.2
Moderate Pancreatitis (4-6) 30 34264
Severe Pancreatitis (7-10) 2 89

Keywords: acute pancreatitis, computed tomography severity index (CTSI), lipase
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PATIENT ADMITTED TO CARDIOLOGY FOR UPPER RESPIRATORY TRACT INFECTION
samil emin yalgin', sultan tuna akgél giir', muhammet emin akgiin?
lemergency department of ataturk university
Introduction and Purpose: sinus tachycardia is a physiologic response of the body to fever, exertion, excitement, stress, shortness of
breath, etc., in which the pulse rate is above 100 but the impulses originate from the sinoatrial node. No matter how physiologic the
reaction of the patient, we need to correct the tachycardia by correcting the underlying cause.
Materials and Methods: A 50 y male patient with known diabetes mellitus and hypertension was admitted to the emergency department
with complaints of fever and joint pains for 2 days. The patient’s vitals showed ta:112/68 sat:96 nb:148 fever:39.2. The patient's ECG
showed sinus tachycardia with a rate of 150. The patient had cryptic tonsillitis on examination. No acute pathology was observed in
external examinations. No acute pathology was observed in the patient’s tests and imaging including troponin. The patient’s fever was
reduced to 36.8 with symptomatics. The patient stated that his complaints were relieved, but his tachycardia did not fall below 140s.
When a control ECG was performed 1 hour later, elevations and depressions around 1 small square in the patient's ECG were observed
and the patient was consulted to the cardiology clinic. The cardiology clinic started to perform rate-breaking intervention. After 3 doses of
diltizem were repeated, the patient's ECG was observed as af with rapid ventricular response and the patient was hospitalized by
cardiology. Af was corrected with cordarone infusion and the patient was discharged.
Results and Conclusion: When we see sinus tachycardia in our patients, we usually do not panic because we all know that if we
correct the underlying cause, the tachycardia will resolve. However, if the patient’s tachycardia does not resolve and there are no other
symptoms, it may be of cardiac origin or if it persists for a long time, cardiac involvement may start. Even if the patient has sinus
tachycardia, we should always keep in mind the cardiac involvement and that there is no cardiac cause until the tachycardia resolves.
Keywords: sinus tachycardia, fever

Ref No: 5528

The Contribution of Establishing a Critical Care Unit in the Emergency Department to Healthcare Delivery

Bahri Ogulcan Tabak!, Burcu Simge Eroglu?, Liitfi Anil Glidek!, Akin Seckin!, Eda Harun', Buse Betiil Kiigiikkaya Giindogdu?,
Mustafa Koksal', Bora Cekmen?

1Department of Emergency Medicine, Karabiik University School of Medicine, Karabiik, Turkey.

Introduction and Purpose: The growing elderly population has led to an increased demand for intensive care services. In Turkey, high
ICU occupancy rates result in critically ill patients remaining in emergency departments (EDs) for extended periods. To address this
issue, a critical care unit was established within the ED of Karabik Training and Research Hospital in October 2024. This study aims to
evaluate the impact of the critical care unit on patient outcomes and ED processes.

Materials and Methods: This retrospective study was conducted in the emergency department of Karabik Training and Research
Hospital. Patients who presented to the emergency department between October 1, 2023, and February 28, 2024 (prior to the
establishment of the critical care unit), and between October 1, 2024, and February 28, 2025 (after the unit was established), were
included if they were triaged as yellow or red by the triage team and were subsequently determined to require intensive care.Data
collected included demographic characteristics, length of stay in the emergency department and intensive care unit, in-hospital mortality,
28-day mortality, and the need for inotropic support in the emergency department.Demographic data are presented as mean + standard
deviation (SD) or median [interquartile range, IQR]. For group comparisons, the Kruskal-Wallis and Mann-Whitney U tests were used for
non-parametric data, and Pearson’s chi-square test was applied for categorical variables.

Results and Conclusion: A total of 625 patients were included in the study. The median age of the patients was 76 years [64—84], and
276 (44.2%) were female. Patients were classified into 14 diagnostic categories (Figure 1). When 28-day mortality rates were evaluated,
a significant reduction in mortality was observed following the establishment of the critical care unit (p = 0.017). Additionally, the median
emergency department length of stay increased from 282 minutes [180—432] before the implementation of the critical care unit to 341
minutes [200-610] afterward (p = 0.003) (Table 1).While the establishment of the critical care unit in the emergency department was
associated with a reduction in 28-day mortality, it also led to delays in the transfer of patients to the intensive care units.

Figure 1. Diagnostic Categories
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Table 1.Pre- and Post-Critical Care Unit Data

Critical Care o

Total (n:625) |5 e (n263)  |After (ni362) || LAUe
Vasopressor 108 (%17.3) |39 (%14.8) 69 (%19.1) 0,167*
Mortality 189 (%30.2) |90 (%34.2) 99 (%27.3) 0,065*
28-Day Mortality [164 (%26.2) |82 (%31.2) 82 (%22.7) 0,017*
Emergency
Department *x
Ler?gth of Stay310[194-531] 282 [180-432] 341 [200-610] 0.003
(min)

Hospital Length
of Stay (days)
Intensive  Care
Unit Length of{4.0[2.0-10.0] (4.0 [2.0-10.0] 4.0 [2.0-10.0] 0.287**
Stay (days)
" Pearson’s chi-square test was applied.
** Mann-Whitney U test was used.

8.0 [4.0-16.5] [7.0[4.0-17.0]  [9.0[4.0-16.0]  [0.910**

Keywords: emergency medicine, critical care unit, mortality

Ref No: 5550

Expanding the Horizons: Ketamine's Impact on Neuroplasticity, Sleep, and Stress Resilience

Kamoliddinbekzod Yusupov!, Dr.lgor Burceff2, Mohizodabegim Yusufbekoval

1Central Asian University

2AkfaMedline University Hospital

Introduction and Purpose: Ketamine, an NMDA receptor antagonist, has emerged as a rapid-acting intervention for treatment-resistant
depression. This review explores its potential beyond traditional antidepressant use, focusing on its efficacy in treating chronic stress
and sleep disorders. Both conditions are intricately linked to neuropsychiatric pathologies, yet conventional treatments often fall short of
addressing underlying neurobiological mechanisms. We aim to synthesise current literature to elucidate ketamine’s impact on
neuroplasticity, sleep architecture, and stress resilience, assessing its viability as a therapeutic agent for these interconnected disorders.
Materials and Methods: This review systematically examined existing literature from peer-reviewed journals and databases, focusing
on studies investigating ketamine’s effects on sleep regulation and chronic stress resilience. Key search terms included “ketamine,”
“sleep disorders,” “chronic stress,” “neuroplasticity,” and “NMDA receptor.” Studies were selected based on their relevance to
neurobiological mechanisms, clinical implications, and experimental designs, encompassing EEG studies, animal models, and clinical
trials. Data were extracted and synthesised to evaluate ketamine's impact on sleep architecture, cytokine modulation, and synaptic
plasticity

Results and Conclusion: Findings indicate that ketamine enhances slow-wave sleep (SWS) and improves sleep quality by modulating
circadian rhythms. It promotes resilience to chronic stress by augmenting dendritic spine density, downregulating pro-inflammatory
cytokines, and upregulating BDNF, thereby enhancing synaptic plasticity. Ketamine's rapid antidepressant effects are attributed to
NMDA receptor antagonism, leading to glutamatergic signalling and neuroprotection. While ketamine shows significant promise, further
research is needed to determine optimal dosing, long-term effects, and alternative administration methods. Its potential to improve
cognitive function and treat PTSD warrants further investigation, paving the way for its integration into routine psychiatric and

» o«
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neurological treatments.
Keywords: ketamine, chronic stress, sleep disorder

Ref No: 5601

Simultaneous Acute Myocardial Infarction and Ischemic Stroke: A Rare but Challenging Case

Orhan Enes TUNCEZ!, Sultan Tuna AKGOL GUR!

1Erzurum Atatiirk University Emergency Medicine department

Introduction and Purpose: Cardiovascular and cerebrovascular diseases remain the leading causes of morbidity and mortality
worldwide. Acute ischemic stroke (AIS) and acute myocardial infarction (AMI) share common risk factors, and both conditions require
prompt diagnosis and treatment. The incidence of acute cardio-cerebral infarction (CCl) is as low as 0.009%. AMI and AIS may occur
simultaneously or sequentially, with one preceding the other. When both conditions coexist, the clinical course deteriorates rapidly. Due
to the varied onset patterns, types of AMI, and reperfusion strategies, the optimal treatment approach remains unclear, posing a
significant challenge for clinicians.

Materials and Methods: A 62-year-old male patient presented with complaints of dizziness and chest pain. His medical history included
diabetes mellitus, hypertension, and coronary artery disease. Upon admission, his blood pressure was 154/96 mmHg, while other vital
signs were within normal limits. Physical examination revealed ataxic gait, dysmetria, and dysdiadochokinesia, while other systemic
findings were unremarkable. Electrocardiography (ECG) showed ST-segment elevation in anterior leads, and the patient was referred to
cardiology for evaluation of ST-elevation myocardial infarction (STEMI). However, imaging revealed an acute infarct in the left cerebellar
region, and STEMI was ruled out. During follow-up, troponin | levels were elevated at 1123 and 5622 pg/ml, prompting re-evaluation by
cardiology and neurology. The patient was admitted to the cardiology department for urgent invasive intervention, where a stent was
placed in the left main coronary artery. Following the procedure, the patient was transferred to neurology for further management of
cerebellar infarction.

Results and Conclusion: The coexistence of STEMI and AIS is rare but presents a unique therapeutic challenge when it occurs.
Despite its rarity, this complex scenario warrants greater recognition and discussion within the medical community.

Keywords: Acute Myocardial Infarction, Ischemic Stroke

Ref No: 5608

Demographic Characteristics and Mortality Status of Patients who were Treated with Inotropes and Vasopressors During Their
Initial Admission to the Emergency Department: A Cross-sectional Study

Ering Bargin', Arzu Gapraz', Alican Unal', Adem Boz!, Seref Emre Atis?, Bora Gekmen'

1Department of Emergency Medicine, Faculty of Medicine, Karabuk University

2Department of Emergency Medicine, Malarsjukhuset, Eskilstuna, Sweden

Introduction and Purpose: Vasopressors and inotropes are essential pharmacologic agents used to restore hemodynamic stability in
critically ill patients by increasing mean arterial pressure (MAP). While vasopressors primarily raise peripheral vascular resistance,
inotropes enhance myocardial contractility; however, most agents exhibit overlapping properties. The choice of agent is typically guided
by the underlying pathology, type of shock, patient-specific factors, and clinician experience. Although numerous studies have
investigated the effects and comparative efficacy of these agents, there is a paucity of data from Turkey regarding the demographic and
clinical characteristics of ED patients treated with vasopressors/inotropes and their associated outcomes. This study aims to address this
gap by describing the patient profile, treatment modalities, and mortality outcomes in a tertiary care ED setting.

Materials and Methods: This cross-sectional study was conducted in the emergency department, encompassing patients who received
vasopressors or inotropes between March 2024 and 2025. Among 159 initially identified cases, we excluded patients who received
these medications as non-infusion boluses (e.g., IV adrenaline during cardiac arrest, endotracheal intubation, or inhalation therapy for
URTIs) and those under 18. Ultimately, 101 patients were included. Data collected included demographics, comorbidities (e.g.,
hypertension, diabetes, coronary artery disease, renal failure), primary diagnosis, type of shock, agents used (adrenaline, noradrenaline,
dopamine, dobutamine), respiratory support, mortality, admission timing, and duration of hospital and ICU stay. Cases with incomplete
records or unknown mortality status due to inter-facility transfers were excluded from the final mortality analysis.

Results and Conclusion: The study population comprised 51.5% females (n=52) and 48.5% males (n=49), with a median age of 75
years. The most common diagnoses were Acute Renal Failure (18.8%) and Pneumosepsis (16.8%). Hypertension (62.4%) and Chronic
Heart Failure (25.7%) were the most prevalent comorbidities. The leading shock types were Cardiogenic (31.7%) and Hypovolemic
Shock (26.7%). Noradrenaline was the predominant agent used (95%), followed by Dopamine (15.8%). The 28-day mortality rate was
52.5%, with outcomes unknown in 14.9% due to transfer. Noradrenaline was the most frequently administered agent in this cohort, with
Cardiogenic and Hypovolemic Shock being the leading indications. Despite pharmacologic intervention, mortality remained high. Larger,
multicenter studies are warranted to elucidate associations between specific agents and patient outcomes.

Keywords: Inotropic Agents, Shock, Mortality

Ref No: 5613

PATELLAR FRACTURE

MERVE BULUT', NiSA MINDIZ!, ERDAL TEKIN'

TATATURK UNIVERSITY FACULTY OF MEDICINE

Introduction and Purpose: The knee joint is one of the major joints in the body, and injuries involving its components are frequently
encountered in the emergency department. The patella is the most commonly affected bone in knee injuries, particularly in active
individuals and those engaged in sports. Patellar fractures account for 1% of all bone fractures.

Materials and Methods: A 25-year-old male patient presented with knee pain after falling while playing football the previous day. His
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friends suspected a patellar dislocation and attempted a reduction. However, since his pain did not subside and he was unable to move
his leg, he visited the emergency department. On examination, swelling (Figure 1) and tenderness were observed in his right knee, while
peripheral pulses were intact. Imaging revealed a patellar fracture (Figure 2) and hematoma (Figure 3). The patient was consulted with
the orthopedics clinic and was admitted for further treatment.
figure 1

o

i
i liml!lm{;!lll

.

Results and Conclusion: In patellar fractures, patients typically present with acute post-traumatic knee pain, swelling, inability to fully
extend or flex the knee joint, and difficulty bearing weight. If the fracture is non-displaced, knee movements may not be significantly
affected. Diagnosis is confirmed by direct radiography. Even if a patellar dislocation is suspected, obtaining direct radiographs after
reduction is crucial to avoid missing fractures.

Keywords: patella, fracture, hematoma
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Ref No: 5679

60 Yas Uzeri Hastalarda Protrombin Kompleks Konsantrasyonu Kullanimina Bagh Tromboembolik Komplikasyonlar

ismail Atas?, Miimin Murat Yazic!, Ozlem Bilir', Gokhan Ersunan’, Mehmet Altuntas?

"Recep Tayyip Erdogan Universitesi Egitim ve Aragtirma Hastanesi, Rize, Tiirkiye

Introduction and Purpose: Oral antikoagulanlarla (OAC) iligkili yasami tehdit eden kanama ile gelen hastalarin tedavisi zordur. Ancak
Protrombin kompleks konsantresi (PCC), guivenli profilleri nedeniyle bdyle bir durumda OAC etkisini geri gevirmek igin bir segenek olarak
kullanilabilmektedir. Bu ¢alismanin amaci, 60 yas Uzeri hastalarda PCC kullanimi sonrasindaki Tromboembolik Komplikasyon (TEC)
oranini belirlemektir.

Materials and Methods: Yasami tehdit eden kanama nedeniyle 4 Faktorli PCC ve TDP alan 60 yas ve Uzeri hastalar, 1 yillik zaman
dilimi boyunca retrospektif olarak degerlendirildi. Toplanan veriler antikoagiilan ve endikasyon, kanama odagi, tedavi olarak segilen
protokol (PCC, Taze Donmus Plazma (TDP) ve/veya bunlarla birlikte K vitamini kullanimi) ve dozu, venéz tromboembolizm (VTE), akut
miyokard enfarktisu ve iskemik inme dahil olmak zere uygulanan tedavi protokoliiniin ardindan ilk 60 giin icerisindeki TEC'u igeriyordu.
Results and Conclusion: Yiz altmig alti hastanin %28.9'u toplam 99 PCC dozu alirken %71.1’i toplam 163 Unite TDP aldi. Hayati
tehdit eden kanama odagi olarak Gastrointestinal sistem ilk sirada yer almaktaydi (%34.3). Hastalarin 15’inde (%9) VTE, iskemik inme
ve akut miyokard enfarktisu dahil olmak Uzere TEC gelisti. Hastalarin 4’0 PCC ile 11'i ise TDP tedavi protokoli uygulanan grup
icerisindeydi. Komplikasyon olarak TDP alanlarda en sik %2.4 hastada Myokard Enfaktisl, PCC alanlarda %1.2 ile Unstabil Angina
Pektoristi. TEC gelisenlerde Warfarin kullanimi en sikti. TEC gelisim orani her iki tedavi grubu arasinda anlamliliga sahip degil gibi
gorinuyor olsa da (p=0.84) hayati tehdit eden kanamalar karsisinda cevap alma suresi ve tedavi sonrasi INR diizeyinin normallesmesi
acisindan anlamh farklihk tespit edilmistir (p<0.001). Hayati tehdit eden kanama durumunda PCC uygulamasi erken dénemde
olusturdugu tedavi cevabi ve INR degerindeki normallesme siiresi agisindan TDP’e gore daha iyi bir etki olusturabilmektedir. Ayrica
Konjestif Kalp Yetmezligi gibi komorbit hastalik varliginda daha az sivi yiki olugturmasi da tedavi tercihlerinde dnde yer almasina
neden olmaktadir. Ancak galismanin kisith bir stre araliginda geriye dénuk olarak planlanmis olmasi her iki tedavi grubu arasinda
istatistiksel agidan anlamlihdin éntine gegmistir. Bu nedenle daha genis ¢alisma evreniyle tasarlanan calismalara ihtiya¢ duyulmaktadir.
Keywords: oral antikoagilan, Kanama, tromboembolik komplikasyon
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Cardiopulmonary arrest in contrast-enhanced tomography: typical imaging findings with 2 cases

Rabia Celik6z!, Mehmet Soyugiizel?, Mustafa Cihat Celik6z3

1Department of Radiology, Afyonkarahisar State Hospital, Afyonkarahisar, Tiirkiy

2Department of Emergency Medicine, Afyonkarahisar Health Sciences University, Afyonkarahisar, Tiirkiye

3Department of Family Medicine, Sinanpasa State Hospital, Afyonkarahisar, Tiirkiye

Introduction and Purpose: In-hospital cardiopulmonary arrest (CPA) mortality remains high despite improved survival in recent years.
Early recognition of CPA with prompt initiation of cardio-pulmonary resuscitation (CPR) to restore circulation leads to better outcomes.
While the majority of CPA is detected by clinical signs or monitoring, in some cases it can develop during computed tomography (CT)
imaging. Herein, we report CPA's CT findings through two cases.

Materials and Methods: Patient 1; 74-year-old female with hypertension was brought to the emergency room with shortness of breath
and confusion. CT scan performed to rule out aortic dissection. After the CPA findings were seen, the scan was terminated and CPR
was started on the patient. Patient 2; 67-year-old male patient with no additional illness was admitted to the emergency room with
shortness of breath. Pulmonary CT angiography was performed with suspicion of pulmonary embolism, and CPA was observed. High-
density contrast material pooling was observed in the right atrium, inferior vena cava, hepatic veins, and liver parenchyma on CT of
patient 1(Figure 1). On patient 2's CT, the contrast material coming through the venous vascular access is observed with high density in
the superior vena cava (SVC), right atrium, inferior vena cava (IVC), azygos vein, and hepatic veins, but not in the right ventricle,
pulmonary cardiovascular systems, and left heart centers (Figure 2).

Figure 1

Typical appearance of contrast material shows venous pooling in IVC (asterisk) and hepatic veins (arrows) in a CPA patient.
Figure 2
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Axial sagittal and coronal reformatted CT sections (left to right, respectively). Dependent venous pooling and layering of contrast
material within SVC, right atrium, IVC, and other dependent venous structures.

Results and Conclusion: In CPA, typical CT imaging findings are that the contrast material given intravenously does not progress to
the left heart chambers and pulmonary arterial system, but refluxes from the right heart chambers to the IVC and hepatic veins, and
accumulates in the venous system. Knowing the CT findings essentially prevents wasting time on differential diagnosis and facilitates
rapid intervention

Keywords: Cardiopulmonary arrest, CT, venous contrast pooling
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Pleural Effusion; Single Centre Experience

Hanife Tugce CAGLAR?, Onur Metin', Sevgi PEKCAN!

"Necmettin Erbakan University, School of Medicine Department of Pediatric Pulmonology

2University of Health Sciences, Konya Beyhekim Training and Research Hospital, Konya, Turkey

Introduction and Purpose: Pleural effusion is defined as an abnormal accumulation of fluid between the parietal and visceral pleura.
The nature of the fluid varies depending on the underlying etiology. Transudative effusion develops in heart failure and hypoalbuminemic
conditions such as nephrotic syndrome and liver failure. Exudative effusion develops in conditions such as infection, malignancy, and
connective tissue disease. Parapneumonic effusion is the most common type of pleural effusion in children. This study aims to present
the single center experience of patients followed up for pleural effusion in our hospital.

Materials and Methods: A retrospective analysis was performed on the data of 53 pediatric patients under the age of 18 years who
were followed up for pleural effusion at the Department of Pediatrics, Necmettin Erbakan University Faculty of Medicine Hospital
between 2019 and 2024. The study evaluated age, gender, etiology of pleural effusion, fluid characteristics, and treatment modalities.
Results and Conclusion: Of the patients included in the study, 50.9% were male. The mean age was 132.42 (12-214) months.
Radiological examination revealed a unilateral effusion in 67.9% of patients with a median effusion depth of 30 mm (14-47.5).
Thoracentesis was performed in 81.1% of patients, while in 10 patients (18.9%) thoracentesis was not performed due to minimal
effusion. It was observed that 81.4% of the thoracentesis fluid was exudative. The median CRP was 88.1 mg/L (17.2-154) and the
median fluid LDH was 572 U/L (228-1139). A statistically significant positive correlation was found between these two levels (r:0.488,
p:0.001). When analyzing the etiology of the pleural effusion, pneumonia was found in 64.2% of patients, tuberculosis in 22.6%, and
other causes in 13.2%. A total of 27 patients (50.9%) underwent tube thoracostomy, and 48.1% of these patients received fibrinolytic
therapy. The mean hospital stay was 16 days (12-21.5). Patients with an effusion depth greater than 1 cm had a longer hospital stay
(p=0.02). Determining the etiology of pleural effusion is important for treatment and follow-up. Our study found that the most common
cause of pleural effusion was pneumonia, which is consistent with the existing literature. However, it is also important to consider rare
conditions such as childhood malignancy.

Table 1

Table 1: The relationship between the day of hospitalisation and age at diagnosis, effusion depth, fluid LDH level and
serum CRP level

Age at diagnosis Fluid LDH level | Serum CRP level [ Day of
(month) Depth of effusion (mmy (UL) (mg/L) admission
1,000 .067 -089 028 -.209
634 570 842 134
53 53 43 53 53
067 1,000 1255 219 337"
634 ,099 15 013
53 53 43 53 53
-089 255 1,000 488" -024
570 099 001 877
43 43 43 43 43
028 219 488" 1,000 A74
842 15 001 214
53 53 43 53 53
-209 337 -024 A74 1,000
134 013 877 214
53 53 43 53 53

"Age at diagnosis
(month)

Depth of effusion
(mm)

Fluid LDH level
(uiL)

Serum CRP level
(mgiL)

Day of admission

so-lso also ~fs0 |50 -

* p<0.05, * p<0,01

Keywords: pneumonia, tuberculosis, thoracentesis
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Right ICA Dissection Following Extension

Mehmet Esat Ferhatlar!, Bilgehan Ahmet Cumhur?

1Arnavutkoy State Hospital

2Viransehir State Hospital

Introduction and Purpose: Internal carotid artery(ICA) dissection accounts for 2% of strokes and 10-25% of strokes in young
individuals.(1) ICA dissections mostly develop spontaneously. The main risk factors include connective tissue diseases, trauma, and
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cervical spine manipulation.(2) Medical treatment, mechanical thrombectomy, and stent placement are preferred endovascular treatment
methods.(3) In this case, we present a case of cerebral infarction caused by ICA dissection in a patient whose neck was placed in an
extension position for the excision of a lesion on the lip.

Materials and Methods: A 43-year-old female patient visited the emergency department with complaints of numbness in her left arm
and leg two days after undergoing a 10-minute local anesthesia procedure in which her neck was placed in an extension position for the
excision of a lesion on her lip. Her Glasgow Coma Score was 15, and her vital signs were stable. Hypoesthesia was detected in the left
upper and lower extremities, while sensory and motor functions in the right upper and lower extremities were completely normal.
Diffusion MRI revealed two areas of diffusion restriction at the level of the centrum semiovale and the right periventricular white
matter(Figure 1). Brain and neck CT angiography(CTA) revealed dissection and thrombosis in the right ICA(Figure 2). Routine laboratory
tests were normal. Tests for vasculitis showed no specific findings. Echocardiography revealed an ejection fraction of 60%, with no
vegetations or thrombi. Tumor marker tests and thoracoabdominal CT performed for malignancy screening showed no abnormal
findings. It was decided that stent placement would not be necessary unless the patient had clinical deterioration and that dual
antiplatelet therapy would be administered for 6 months.

Figure 1

Two areas of diffusion restriction at the level of the centrum semiovale and the right periventricular white matter.
Figure 2

Thrombus in the right ICA.
Results and Conclusion: ICA dissection can occur spontaneously or due to trauma. Movements such as cervical vertebral
hyperextension, sudden head rotation, or lateral flexion can cause tension in the internal carotid artery and lead to damage in the intimal
layer.(4) In this case, it is thought that hyperextension of the neck led to tearing of the vessel wall, resulting in thrombosis. It is important
for physicians to avoid head and neck maneuvers that may cause carotid artery dissection and to be aware of such complications.
Keywords: Cerebral Infarction, Internal Carotid Artery, Dissection
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Utilization of an Al Chatbot in Descriptive Statistics of an Emergency Medicine Study

Yasin Yildiz', Mine Kayaci Yildiz2

1'Konya City Hospital, Emergency Medicine Clinic, Konya, Tirkiye

2Cumra State Hospital, Emergency Department, Konya, Tiirkiye.

Introduction and Purpose: Descriptive statistics are crucial in medical research for summarizing and interpreting data before inferential
analysis. With the growing use of artificial intelligence (Al) in various fields, Al-based language models have gained attention for their
potential role in statistical analysis. This study aims to evaluate the performance of ChatGPT, a large language model, in conducting
descriptive statistical analyses for a medical dataset from an emergency department.

Materials and Methods: This retrospective study analyzed data from 53,308 patients who presented to the green zone of a tertiary
emergency department in January 2025. Data were extracted from the hospital information system and processed for statistical analysis.
The dataset included variables such as patient ID, gender, age, admission day, admission time, case type, and diagnosis code.
Descriptive statistics, including frequency distributions, central tendency measures, and graphical visualizations, were generated using
ChatGPT (GPT-4). Al-generated results were cross-validated with Python-based statistical libraries.

Results and Conclusion: The dataset comprised 51.47% female and 48.53% male patients, with a median age of 33 years (IQR: 24-
48). Most visits occurred between 08:00-15:59 (42.1%), followed by 16:00-23:59 (39.6%) and 00:00-07:59 (18.3%). The most common
diagnoses were respiratory infections, soft tissue injuries, and non-specific abdominal pain. ChatGPT successfully executed statistical
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analyses and visualizations (e.g., histograms, heatmaps, frequency tables) without errors. The Al model’s ability to interpret queries and
provide alternative graphical recommendations demonstrated its potential for enhancing medical research workflows.ChatGPT showed
promising capabilities in performing descriptive statistics for large medical datasets. Al-assisted statistical tools can improve data
processing efficiency; however, human oversight remains essential to validate outputs. Future studies should explore Al integration into
automated medical data analysis systems.

Keywords: Artificial intelligence, descriptive statistics, ChatGPT
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Ruptured Abdominal Aortic Aneurysm: A Case Report from an Emergency Medicine Perspective

YUNUS SAHIN', IBRAHIM DILEKCAN, HASIP KIZILAY', NESLIHAN YARKIN'

1TANKARA BILKENT CITY HOSPITAL

Introduction and Purpose: An abdominal aortic aneurysm (AAA) is defined as a focal dilation of the aorta measuring more than 1.5
times the normal diameter. While most AAAs are asymptomatic and incidentally discovered, rupture is a life-threatening complication
associated with extremely high mortality. It is estimated that a significant proportion of patients with ruptured AAA’s die before reaching
medical care. The emergency department plays a critical role in the early recognition and management of this vascular emergency. This
case report presents the clinical course of a patient with a prior history of endovascular aneurysm repair (EVAR) who developed
syncope following physical exertion and was diagnosed with a ruptured AAA.

Materials and Methods: A 79-year-old male presented to the emergency department following a syncopal episode that occurred shortly
after climbing a tree. He had a known history of abdominal aortic aneurysm and had undergone EVAR several years prior. Upon arrival,
his level of consciousness was preserved; however, he appeared pale, diaphoretic, and lethargic. He also reported pain in the left
inguinal region. Vital signs were as follows: blood pressure 71/53 mmHg, heart rate 92 bpm, and oxygen saturation 95% on room air.
Despite aggressive intravenous fluid resuscitation, hypotension persisted. Marked aneurysmal dilatation of the distal abdominal aorta
and both iliac arteries were noted, measuring up to 185 mm at its widest point.A heterogeneous hematoma was present within the
aneurysm sac. Based on these radiological findings, a diagnosis of ruptured abdominal aortic aneurysm was established.

ruptured iliac aortic aneursym

[ ——————————————=¢|
Results and Conclusion: Ruptured AAA is a catastrophic vascular emergency that requires immediate recognition and intervention.
Mortality remains exceedingly high; retrospective data suggest that nearly 50% of patients with ruptured AAA die before reaching the
hospital.From an emergency medicine standpoint, elderly patients presenting with syncope, flank or groin pain, and signs of shock must
be evaluated for potential AAA rupture. Bedside ultrasonography is a rapid and useful initial imaging modality, particularly in unstable
patients. In hemodynamically stable cases, CTA remains the gold standard for anatomical assessment and surgical planning. Early
diagnosis and expedited vascular surgery consultation are paramount to improving survival in this time-critical condition.

Keywords: Ruptured AAA
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THE ROLE OF SOCIAL MEDIA IN MEDICAL EDUCATION AND TRAINING

Ekim Saglam Gurmen’, Mustafa Yorgancioglu'

"Manisa Celal Bayar University School of Medicine, Emergency Department, Manisa, Turkey

Introduction and Purpose: It is obvious that social media is with us at every moment of our lives in this information and information
age. Although social media is generally thought to be used for entertainment, it is possible to access different content in every field of
education on many platforms (1,2). SM, whose use is increasing in every sector today, offers great convenience and opportunities to
users in the health sector (3).

Materials and Methods: The study was conducted on medical faculty students at XXX university and the contribution of SM to medical
education was investigated. The participants were asked a questionnaire created by the researchers, which lated approximately 5
minutes.

Results and Conclusion: In the study with 541 participants, only 9 (1.7%) of the participants stated that they did not use social media.
The study was completed with 532 (98.3%) participants who reported using social media. 63.3% of the students stated that they had
received online education before their university education. While 31.1% of the participants were not satisfied with online education,
29.9% of them were undecided about their satisfaction with online education. While 48.4% of the students preferred a system that
combines classical and online education, 45% did not prefer such a hybrid system. 70.3% of the participants thought that SM has an
impact on medical education. Students stated that they felt the need to research interventional procedures (69.9%) and physical
examination (56.6%) the second most on SM.318 of the students (60.6%) stated that they needed to confirm the information from the
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source books related to that subject.Today, with the effect of the digital transformation in the world, there is almost no area where social
media is not used. When the literature is examined, it can be said that social media is becoming an indispensable part of life day by day
(4,5). With the impact of developing technology, social media has become an important part of information acquisition and medical
education. It should be aimed to make the use of SM a part of medical education by eliminating the barriers due to information pollution
in SM, increasing the experience and skills of trainers related to online education.

Keywords: Social media, Medical education, Medical students
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In ischemia, the vessels is not always occluded

Berk ORAL', Ayca CALBAY"

1Atatiirk University

Introduction and Purpose: Acute mesenteric ischemia is one of the causes of acute abdomen especially in patients with additional
diseases, the frequency of which increases with age, and the prognosis is quite poor, if it cannot be diagnosed early. Therefore, the most
important way to minimize morbidity and mortality; to diagnose early and to go to treatment procedures as soon as possible. Non-
occlusive mesenteric ischemia is a type of acute mesenteric ischemia diagnosis and treatment are important for survival.

Materials and Methods: "A 40-year-old male patient presented to us with complaints of abdominal pain. Vital signs were normal upon
arrival. On examination, there was guarding present. No acute pathology was observed on the direct X-ray of the patient. On contrast-
enhanced abdominal CT imaging, thickening of the wall at the level of the cecum and transverse colon and widespread contamination in
the mesentery were observed. Following the onset of gastrointestinal bleeding, the patient was taken for resuscitation. After the
interventions, the patient was admitted to the internal medicine intensive care unit, where endoscopy was performed, revealing ischemic
foci and bleeding in the colon. The patient was then transferred to general surgery with a preliminary diagnosis of non-occlusive
mesenteric ischemia."

Results and Conclusion: Examination is more important than imaging in abdominal pain. Although there is no mesenteric ischemia in
imaging, ischemia has been detected in the endoscopic examination. It should not be forgotten that mesenteric ischemia is not only
caused by vascular obstruction.

BT image

Keywords: Non-occlusive, mesenteric ischemia
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CHOLANGIOSEPSIS

Assoc. Prof. Dr. Ali Giir', Dr. Alara Nergiz Soslu’

1Atatiirk University Faculty of Medicine Department of Emergency Medicine

Introduction and Purpose: Cholangitis, known as the triad of fever, jaundice, abdominal pain (Charcot's Triad), is a clinical syndrome
that can be encountered frequently in the ER and can result in life-threatening conditions if not treated. Cholelithiasis, biliary stricture,
malignancy and ERCP are the most common causes of cholangitis. If hypotension and mental status change are added to Charcot's
triad, a clinical condition called Reynolds pentad arises.

Materials and Methods: A 48-year-old male patient is admitted to the ER with abdominal pain, weakness, fever. The patient's arrival
GCS:13 and his consciousness was somnolent. His vital signs: temperature of 39.5°C, blood pressure of 105/55, heart rate of 95 and
regular, oxygen saturation was 89. In the anamnesis taken from the patient, it was learned that ERCP was performed 15 days ago. He
had a history of cardiac failure, coronary artery disease, hypertension, diabetes mellitus, ICD and hydatid cyst in the liver. During the
physical examination of the patient, abdominal palpation reveals generalised tenderness. Cardiorespiratory examination is
unremarkable. There was no pretibial edema.In routine tests taken from the patient Hb: 12.1 g/dL PIt: 94.000 yL Wbc: 5920 puL; Blood
gas ph 7.47 Na: 121 mmol/L K 2.9 mmol/L Glucose: 327 Lac: 3.8 mmol/L Base deficit: 2 HCO3 25.8; in broad biochemistry: ALP 1012
U/L GGT:346 U AST: 353 U/L ALT: 219 U/L LDH: 636 U/L Direct bilirubin: 5.83 mg/DL Total bilirubin: 8.29 mg/DL Creatine: 1.33 Na: 122
mmol/L K: 2.76 mmol/L CRP: 197.4 mg/DL. Hepatobiliary USG performed on the patient was interpreted as hydatid cyst? cholelithiasis?
Broad-spectrum empirical antibiotic therapy was started. He was consulted to the gastroenterology department. He was admitted to the
Internal medicine Intensive Care Unit with the diagnosis of cholangiosepsis.
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Results and Conclusion: It should be kept in mind that especially in elderly patients, clinics such as cholelithiasis, cholecystitis can
quickly disrupt the patient's clinic if an oral intake disorder is added. Empirical antibiotics should be started in patients diagnosed with
cholangitis. If conditions such as hypotension, mental deterioration, tachypnea, oliguria are added to the clinic, the patient should be
suspected of sepsis and the necessary blood tests and imaging should be requested as soon as possible.
Keywords: cholangitis, sepsis, cholelithiasis
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Adrenal Insufficiency: A Life-Threatening Endocrine Crisis in the Emergency Department — A Case Report

iBRAHIM DILEKCAN', YUNUS SAHIN', HASIP KIZILAY', NESLIHAN YARKIN', SAFA DONMEZ!

1TANKARA BILKENT CITY HOSPITAL

Introduction and Purpose: Adrenal insufficiency is a rare but potentially life-threatening endocrine disorder characterized by the
inadequate production of cortisol and/or aldosterone from the adrenal cortex. The acute form of this condition, adrenal crisis, carries a
high risk of mortality, particularly in undiagnosed patients or in those with known insufficiency who fail to receive adequate steroid
replacement during periods of physiological stress. In the emergency department (ED), adrenal crisis should be considered in the
differential diagnosis of patients presenting with unexplained hypotension, hypoglycemia, or altered mental status.This case report
presents the emergency evaluation and management of a male patient with a history of diabetes mellitus (DM), hypertension (HT), and
coronary artery disease (CAD) who presented with clinical features consistent with adrenal crisis.

Materials and Methods: A 65-year-old male with DM, HT, and CAD presented with decreased urine output, vomiting, and altered
mental status. He was hypotensive, hypoglycemic, and in metabolic acidosis. Despite norepinephrine infusion, hypotension persisted.
Empiric intravenous hydrocortisone was administered, leading to rapid clinical improvement.

Results and Conclusion: Adrenal crisis is a medical emergency caused by the acute inability of the body to mount an adequate cortisol
response during stress. It typically presents with hypotension, hypoglycemia, hyponatremia, and metabolic acidosis, and can rapidly
progress to shock and death if not promptly recognized and treated. Although relatively rare in emergency practice, the consequences of
delayed diagnosis can be fatal.In this case, features such as refractory hypotension, recurrent episodes of hypoglycemia, and
uncompensated metabolic acidosis strongly supported the diagnosis of adrenal crisis. Prompt initiation of glucocorticoid therapy, even
prior to laboratory confirmation, was life-saving and aligned with current emergency medicine guidelines.Emergency physicians must
maintain suspicion for the patients presenting with unexplained hemodynamic instability, particularly when vasopressor therapy is
ineffective. Recognition of the adrenal crisis triad, hypotension, hypoglycemia, and altered mental status, is critical to ensure timely
management.

Keywords: adrenal insufficiency, emergency, endocrine emergencies
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Retrospective analysis of patients referred to the Emergency Department of Bilecik Training and Research Hospital by 112
Emergency Aid Ambulances from surrounding districts

Ahmet Tugrul Zeytin', Erhan Arikan?, Selim Degirmenci*

1Bilecik Seyh Edebali University, Faculty of Medicine, Department of Emergency Medicine

Introduction and Purpose: To evaluate the typical clinical characteristics of patients referred to the Emergency Department of Bilecik
Training and Research Hospital by 112 Emergency Aid Ambulances from 7 districts of Bilecik Province.

Materials and Methods: Between July 31, 2024 and December 31, 2024, information on patients referred by 112 Emergency Aid
Ambulance was obtained from the patient registration system of the hospital after obtaining the necessary permissions. The age and
gender distribution of the patients, referral diagnoses, distribution according to the districts of origin, distribution of consultations
requested from different specialties for the patients, and the fate of the patients were analyzed. Statistical analyses were performed
using SPSS 22.0 Software for Windows.

Results and Conclusion: The mean age of 1368 patients admitted to the emergency department was 56.2+25.2 years (Min-Max: 0-99);
the age and gender distributions were 796 (58.2%) males (mean age: 53.3+24.6) and 572 (41.8%) females (mean age: 60.4£25.5),
respectively. The first 3 districts that referred emergency patients were Osmaneli (415 patients, 30.3%), S6gut (350 patients, 25.6%) and
Golpazari (261 patients, 19.1%).Regarding the prediagnoses of the referred emergency patients, the most common diagnosis was acute
myocardial infarction with 166 patients (ICD-10: 121.9, 12.1%), followed by cerebrovascular diseases with 147 patients (ICD-10: 167.9,
10.7%) and gastrointestinal bleeding with 96 patients (ICD-10: K92.2, 7%). The distribution of the patients according to the clinics where
they were hospitalized was found as Coronary Intensive Care Unit (123 patients, 9%) and General Intensive Care Unit (85 patients,
6.2%) in order of frequency. Regarding the outcomes of the patients in the Emergency Department, 648 (47.3%) patients were
discharged as outpatients, 444 (32.4%) patients were hospitalized, 269 (19.6%) patients were referred to tertiary hospitals. In
conclusion, when we look at the profile of emergency patients referred to Bilecik Training and Research Hospital from the surrounding
districts, it is noteworthy that the male gender predominates and the age group is over 50 years, and the referral diagnoses are
frequently cardiovascular, cerebrovascular, and upper gastrointestinal bleeding. This may be due to the high frequency of NSAID and/or
antiaggregant drug use due to chronic diseases. Further epidemiologic studies are needed in this regard.

Keywords: 112 Emergency Service, emergency department, referred patients
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Exploring the potential of artificial intelligence models for triage in the emergency department
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Introduction and Purpose: To perform a comparative analysis of the three-level triage protocol conducted by triage nurses and
emergency medicine doctors with the use of ChatGPT, Gemini, and Pi, which are recognized artificial intelligence (Al) models widely
used in the daily life.
Materials and Methods: The study was prospectively conducted with patients presenting to the emergency department of a tertiary care
hospital from 1 April 2024, to 7 April 2024. Among the patients who presented to the emergency department over this period, data about
their primary complaints, arterial blood pressure values, heart rates, peripheral oxygen saturation values measured by pulse oximetry,
body temperature values, age, and gender characteristics were analyzed. The triage categories determined by triage nurses, the above-
mentioned Al chatbots, and emergency medicine doctors were compared.
Results and Conclusion: The study included 500 patients, of whom 23.8% were categorized identically by all triage evaluators.
Compared to the triage conducted by emergency medicine doctors, triage nurses overtriaged 6.4% of the patients and undertriaged
3.1% of the yellow-coded patients and 3.4% of the red-coded patients. Of the Al chatbots, ChatGPT exhibited the closest triage
approximation to that of emergency medicine doctors; however, its undertriage rates were 26.5% for yellow-coded patients and 42.6%
for red-coded patients.Conclusion: The undertriage rates observed in Al models were considerably high. Hence, it does not yet seem
appropriate to solely rely on the specified Al models for triage purposes in the emergency department.
Figure 1
o A 38-year-old female patient has been admitted to the emergency department with
abdominal pain that started today. The patient's arterial blood pressure is 120/80
mm/Hg, her pulse is 80 beats/minute, her fingertip saturation value is 98%, and her

temperature is 36 °C. What is the patient's triage colour according to the three-level
triage system?

4 While | cannot say for certain without all the details, based on the provided

information the patient's triage color is likely green.

@) chager

According to the three-level triage system commonly used in emergency departments, patients
are categorized based on the urgency of their condition. The categories are typically labeled as:

» The patient's triage color would likely be Non-urgent (Green).
b
Based on the information provided, the patient with abdominal pain
and stable vital signs is considered Code 2 (Yellow),as the condition
is semi-urgent and requires further investigation and timely
intervention.
c
An example patient presentation query directed (a) Gemini, (b) Chat GPT, (c) Pi with their corresponding responses
Figure 2

Pi

reen mDoctor Triage:Yellow Doctor Triage:Red

Comparison of the emergency doctors and triage evaluators
Table 1

Patient igned th
Triage performed byS:nlqeentzagaeS%ggZ €119 [23.8
emergency medicine

doctors, triage nurses,P,?]:[ients .assigned a381 76.2
Gemini, Pi, and ChatGPT  [different triage code

Total 500 [100
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Distribution of all patients across triage systems

Table 2
Triage code assigned by emergency medicine doctors
Mcnemar-Bowker
G Y R test Kappa
n % n % n % \Value p Value (Std Appx p
_ G 67 [888% [7  [31% B ]34%
Trage ™0 [10.6% [205 [91.9% [0 [0%
nurse ' ' 18.259 |<0.001 [0.867 [0.02 [26.419 |<0.001
R 1 [05% [11  [49% |86 [96.6%
G g4 [#47% |48  [215% [2 [135%
Gemini Y 185 1462% 127 [57% 27 [30.3%|17 754 |<0.001 [0.249 [0.035 [7.442  |<0.001
R 19 [101% 48 [215% |50 [56.2%
G |54 [287% [24 [108% |5 |5.6%
H 0, 0, 0,
Pi Y |18 1628% |147 [659% [39 1438%l56044 |<0.001 [0.189 [0.034 [6.27 <0.001
R |16 [85% |52 [23.3% |45 [50.6%
G o1 [484% [59 [265% 1 [12.4%
ChatGPT Y 186 146.7% |115 [51.6% (26 |29.2%|y5 1g4 |<p.001 [0.240 [0.036 [7.397  |<0.001
R N1 [5.9% [49 [22% |52 |58.4%

Comparison of the triage coding of emergency doctors and other triage evaluators

Table 3
Triage coding system ICC Lower Upper F p
bound bound

Emergency medicine doctor vs. triage nurse 946 945 954 18.546 <0.001
||Emergency medicine doctor vs. Gemini 548 541 616 2.214 <0.001
[Emergency medicine doctor vs. Pi 542 515 609 2.183 <0.001
Emergency medicine doctor vs. ChatGPT 595 592 657 2.469 <0.001
Triage nurse vs. Gemini 537 533 608 2.158 <0.001
Triage nurse vs. Pi 518 499 587 2.073 <0.001
Triage nurse vs. ChatGPT 587 586 653 2.422 <0.001
Gemini vs. Pi 713 707 755 3.481 <0.001
Gemini vs. ChatGPT 773 773 809 4.412 <0.001
Pi vs. ChatGPT 723 711 764 3.612 <0.001
[Total agreement 832 826 850 5.944 <0.001

ICC analysis of two-by-two combinations of five triage evaluators: emergency medicine doctor, triage nurse, Gemini, Pi, and ChatGPT.
Keywords: Chat GPT, Gemini, emergency triage

Ref No: 5923

Balancing bleeding and thrombosis risks: severe thrombocytopenia, cerebral microbleeds, and pulmonary embolism following
neurosurgery

Mehmet Emir AKCAY", Mahir Utku AYBEY", Metin YADIGAROGLU', Ayhan AKOZ!

1Aydin Adnan Menderes University

Introduction and Purpose: Pulmonary embolism (PE) is a life-threatening condition typically managed through anticoagulant therapy.
However, cerebral microbleeds significantly complicate management by increasing intracranial hemorrhage risk. Severe
thrombocytopenia further complicates clinical decisions. This report highlights therapeutic challenges when balancing risks of bleeding
and thrombosis, emphasizing awareness for emergency and internal medicine practitioners.

Materials and Methods: A 72-year-old female presented to the emergency department with fever, purulent cough, and rapid
deterioration. She had type 2 diabetes mellitus and underwent surgical resection of glioblastoma multiforme (GBM) three months earlier,
followed by temozolomide therapy completed ten days before admission. Her Glasgow Coma Scale (GCS) was 13, and she was
lethargic. Examination showed bilateral rales and lower extremity edema. Laboratory tests revealed severe pancytopenia (platelets:
1000/uL, hemoglobin: 7.2 g/dL, leukocytes: 120/uL). Thoracic CT indicated PE in bilateral segmental arteries and ground-glass opacities
consistent with pneumonia. Brain imaging showed postoperative changes, microbleeds, and subdural effusion. She received
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thrombocyte transfusions and multidisciplinary consultations, then transferred to the intensive care unit (ICU). Anticoagulation therapy
with low molecular weight heparin began once platelets reached 50,000/uL on day 30. After seven days in the ICU, she was moved to
oncology and later transferred to palliative care due to inoperable GBM progression.
microbleedings

Image no: 27
Toplam 34 gorunttden 8.
14.02.2024, 10:15:37 P

fidure shows cerebral microbleedings in left frontal lobe of cerebrum after resection.
Pulmonary embolism

Image no: 44

Toplam 143 gorintiden 44.

figure shows right main pulmonary artery embolism

Results and Conclusion: This case illustrates the significant therapeutic dilemma posed by simultaneously occurring cerebral
microbleeds, PE, and severe thrombocytopenia. Emergency medicine physicians play an essential role in early recognition, diagnostic
evaluation, and initiating multidisciplinary management. Effective anticoagulation therapy, combined carefully with blood product support
and close clinical monitoring, is crucial to balance hemorrhagic and thrombotic risks, improving patient outcomes.

Keywords: Pulmonary embolism, Cerebral microbleeds, Thrombocytopenia
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Ref No: 5946

Akut Parapleji ile Gelen Acil Bir Hasta: Leriche Sendromu

Merve Sandikci', Mehmet Altuntas!, Ozlem Bilir’

1Recep Tayyip Erdogan Universitesi Egitim ve Aragtirma Hastanesi, Acil Tip Anabilim Dali, Rize, Tiirkiye

Introduction and Purpose: Genellikle aortoiliak oklizyon hastaligi (AIOD) olarak adlandirilan Leriche sendromu, distal abdominal aort,
iliak arterler ve femoropopliteal damarlar etkileyen aterosklerozun bir uriinidir. Bu olguda acil servise ani baglayan her iki bacakta
glgsuzluk ve his kaybi ile bagvuran hastada Leriche sendromu tanisini anlatilacaktir.

Materials and Methods: 68 yasinda erkek hasta hem sag hem sol bacakta olan gli¢ kaybi ve agri sikayeti ile bagvuruyor. Cekilen BT
anjiografide aorta infrarenal diizeyden distale dogru okliizyonu saptaniyor. Hasta kalp ve damar cerrahisine konsiilte ediliyor ve acil
olarak ameliyata aliniyor.

Sekil 1

"’...?’bszi"

1

o
4

Koronal ve sagittal kesitlerde ok ile gosterilen yerde okliizyon
Sekil 2

Aksiyal kesitte abdominal aorta infrarenal diizeyde okliizyon ve sag atriumda trombis

Results and Conclusion: Akut aorta okliizyonu yagsami tehdit eden mortalite ve morbiditesi ylksek bir durumdur. Akut aorta oklizyonu
parapleji ile gorilebilir, bu nedenle akut parapleji gelisen olgularda ayirici tanida infrarenal akut arter ttkanmasi mutlaka dustndlmeli,
nabizlar kontrol edilmelidir.Leriche sendromu, periferik arter hastaliinin ciddi bir komplikasyonu olup, erken tani ve uygun tedavi ile
basarili bir sekilde yonetilebilir.

Keywords: Leriche sendromu, aorta okliizyonu, parapleji

Ref No: 5959

Fascicular ventricular tachycardia confused with supraventricular tachycardia: a case report

Birsen Ertekin', Ali Tayyip Kémiircii', Siileyman Ozcan', Ahmet Gaglar!

1University of Health Sciences, Beyhekim Training and Research Hospital, Konya, Turkey

Introduction and Purpose: Idiopathic fascicular ventricular tachycardia (VT) is a type of arrhythmia characterized by the presence of
right bundle branch block (RBBB) and left axis deviation. This condition is often misdiagnosed as supraventricular tachycardia (SVT).
Here we present a 27-year-old male patient admitted to the emergency department with palpitations.

Materials and Methods: Electrocardiography (ECG) showed narrow complex tachycardia, indeterminate axis and RBBB (Figure 1). The
patient was initially diagnosed with SVT with bundle branch block, and a variety of treatments were administered, including vagal
maneuvers, adenosine, metoprolol, amiodarone, and electrical cardioversion. However, these interventions did not produce the desired
results. Subsequent ECG analysis revealed atrioventricular dissociation and capture beats. The patient was treated with verapamil in the
intensive care unit, and a subsequent return to sinus rhythm was observed, suggesting a diagnosis of fascicular VT (Figure 2).

figure 1
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Results and Conclusion: It is recommended that arrhythmias refractory to conventional medical therapy be evaluated for fascicular VT.
Keywords: fascicular ventricular tachycardia, verapamil, arrhythmia

Ref No: 5986

Retrospective analysis of 1-month and 1-year mortality due to bleeding in patients using warfarin

Ismail Erkan Aydin', Banu Karakus Yilmaz', Erdem Cevik?

1Department of Emergency Medicine, Alanya Alaaddin Keykubat University, Faculty of Medicine, Antalya, Turkey

2pDepartment of Emergency Medicine, Sultan Abdulhamid Han Training and Research Hospital, Istanbul, Turkey

Introduction and Purpose: Warfarin is approved for the prevention and/or treatment of venous thrombosis, pulmonary embolism, and
thromboembolic complications associated with atrial fibrillation and/or cardiac valve replacement. international normalized ratio (INR)
above the therapeutic range increases the risk of bleeding, its level below the therapeutic range increases the risk of thromboembolic
complications. We aimed to evaluate the effect of patients' INR levels on one-month and one-year mortality.

Materials and Methods: The hospital's electronic information management system retrospectively screened between 01.01.2015, and
31.12.2016. Patients who applied to the emergency department (ED) with a history of warfarin use, were included in the study. The
receiver operating characteristics (ROC) analysis and the area under the curve (AUC) for the mortality estimation calculations were used
for statistical analysis.

Results and Conclusion: Total of 1299 patients with elevated INR due to warfarin use were included in the study. The major ED
admission causes were bleeding (n = 338, 26.02%) and INR control with no other complaint (n = 56, 4.31%). Mortality was observed
within one month in 118 (9.1%) patients and within one year in 292 (22.5%) patients. The ROC analysis for 1-month and 1-year mortality
estimation, AUC values for age, INR, urea, and creatinine were 0.640, 0.549, 0.702, 0.629 and 0.629, 0.532, 0.671, 0.608, respectively.
The patients admitted to ED due to high INR values are usually corrected their INR values and then discharged. These patients’ one-
year mortality is high so to identify and eliminate the underlying cause of the INR elevation is important.

Mortality of the patients according to Kaplan — Meier analysis.

Survival Functions
factoriNR

10|
K 0

o —inr>3.5

——— —— > 3.5-censored
— —+-inr<3.5-censored

Cum Survival

Keywords: Warfarin, Mortality, International normalized ratio

Ref No: 5988

The Impact of Acidosis on Clinical and Laboratory Parameters in COPD Exacerbations: A Study in Emergency Department
Patients

Sarah Sabbagh Sharif', Bahadir Taslidere', Bagar Cander’

1Bezmialem Vakif liniversitesi Hastanesi, Emergency Medicine

Introduction and Purpose: Chronic Obstructive Pulmonary Disease (COPD) is a progressive and widespread respiratory system
disease characterized by exacerbations. The development of acidosis during exacerbations increases the severity of the disease and

166



17-20 APRIL 2025, STARLIGHT RESORT HOTEL, MANAVGAT / ANTALYA

/ \
12™ INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS .0,5 =)

& VZ AN N

AT UDER 12™INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS 7 e |

pir | = IN CONJUNCTION WITH j,. T

cil Tip Uzmanlari Dernegi 21™NATIONAL EMERGENCY MEDICINE CONGRESS S\l

-
-

2025 WACEM SUMME%LEADERSHIP SUMMIT
negatively affects the prognosis. This study was designed to examine the changes in clinical and laboratory parameters in patients
presenting to the emergency department due to COPD exacerbation, based on the presence of acidosis. In addition to respiratory
impairments, systemic effects were also evaluated in this research, aiming to provide significant data on the pathophysiological profile of
acidosis during COPD exacerbations.

Materials and Methods: In the study, conducted from January 2024 to March 2025, the clinical and laboratory findings of COPD
patients who developed acidosis were compared with those who had normal pH levels. The evaluated parameters included pH, PCO [}
WBC, respiratory rate, systolic blood pressure, body temperature, oxygen saturation, hemoglobin, neutrophil-to-lymphocyte ratio, BUN,
and urea.

Results and Conclusion: As a result of statistical analyses, the pH value showed a marked difference between the groups (p = 0.000);
the mean pH was 7.27 in the acidosis group and 7.40 in the normal group. Similarly, PCO(] values also showed a significant difference
(p = 0.001); the mean PCO [1was 61.23 mmHg in the acidosis group and 46.23 mmHg in the normal group. This finding suggests the
presence of respiratory acidosis. Additionally, WBC (leukocyte) levels were higher in the acidosis group (mean 14.17) compared to the
normal group (mean 9.36), showing a significant difference (p = 0.008). This may be related to inflammation or infection. Variables with
borderline p-values included respiratory rate (RR) (p = 0.067), systolic blood pressure (p = 0.068), and body temperature (TEMP) (p =
0.082). The respiratory rate was higher in the acidosis group (mean 24.08) compared to the normal group (mean 20.85), which may
indicate compensatory hyperventilation. However, no significant differences were found between the two groups in terms of the other
parameters (p > 0.05). In conclusion, the lower pH, higher PCO (] and increased WBC levels in the acidosis group are notable findings.
These data suggest that acidosis has a respiratory component and may indicate a possible infection or inflammatory process.
Keywords: COPD Exacerbation, Clinical and Laboratory Parameters, Respiratory Acidosis

Ref No: 6049

SPONTANEOUS EXTERNAL CAROTID ARTERY RUPTURE AND SPONTANEOUS SCM MUSCLE HEMATOMA

NEVZAT HERGUL', SEVDEGUL KARADAS?

"THEALTH SCIENCES UNIVERSITY, VAN TRAINING AND RESEARCH HOSPITAL, EMERGENCY SERVICE, VAN, TURKEY
2YUZUNCU YIL UNIVERSITY. FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE, VAN, TURKEY

Introduction and Purpose: Spontaneous hematomas occurring in the neck in the absence of any comorbid conditions are a rare
occurrence in medical literature. These hematomas, which are generally associated with factors such as trauma, bleeding disorders,
invasive procedures, or surgical interventions, can manifest in the anterior triangle of the neck, leading to airway obstruction or
dysphagia, more serious neurological emergencies such as cervical epidural hematomas can also arise due to intrinsic factors such as
prolonged coughing, sneezing, or vomiting (1)

Materials and Methods: A 75-year-old female with a known history of hypertension presented to our department with a complaint of
sudden onset of severe pain and swelling in the neck. She had no other known comorbidities. The patient's initial were blood pressure
150/90 mmHg, pulse rate 80 beats/min, oxygen saturation 98%. The patient was taking only amlodipine 5 mg once daily and reported no
other medication use. Physical examination revealed an approximately 10x6 cm swelling in the right neck region (Figure 1). The patient
reported that the swelling appeared suddenly and increased in size within minutes. Carotid CT angiography revealed an approximately
9x5 cm swelling in the left sternocleidomastoid muscle and contrast medium extravasation from a branch of the external carotid artery
(Figure 2). The patient was admitted to the cardiovascular surgery intensive care unit. Due to the continued enlargement of the
hematoma, embolization was performed by interventional radiology. The patient was discharged in good condition on the 8th day. The
patient's blood laboratory values at the time of admission are shown in Table 1.

Figure 1. There is approximately 10x6 cm swelling in the right neck region

2
Figure 2. The small arrow indicates the external carotid artery, the curved arrow indicates contrast medium extravasation, and the large
thick arrow indicates hematoma in the SCM muscle

167



17-20 APRIL 2025, STARLIGHT RESORT HOTEL, MANAVGAT / ANTALYA

s \
12 INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS .0/,'- 2\
& il

AT UDER 12™ INTERNATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS 7 e
AT | > IN CONJUNCTION WITH f.. i
cil Tip Uzmanlari Dernegi 21™NATIONAL EMERGENCY MEDICINE CONGRESS <\l

- ~

&
2025 WACEM SUMMER LEADERSHIP SUMMIT

Table-1: Laboratory Parameters

Parameters Result Normal Range
Hgb (g/dI) 13.6 11-16

Platelet 241x1013 100-400x1013
INR(International Normalized Ratio) 1,1 0,8-1,2

Results and Conclusion: Intramuscular hematomas are classified as either spontaneous or traumatic based on their etiology. Causes
of spontaneous hematomas include hemorrhagic diseases, neoplasms, and arterial diseases. llio-psoas , Sternocleidomastoid muscle
and rectus abdominis muscle hematomas are well-recognized and significant complications, particularly associated with hemophilia and
anticoagulant therapy. To our knowledge, this represents the first reported case of acute spontaneous cervical hematoma presenting as
swelling in an adult, accompanied by spontaneous rupture of the external carotid artery. Previous reported cases have associated
hematoma formation with trauma, bleeding diathesis, invasive procedures, or surgical interventions. None have described spontaneous
external carotid artery rupture

Keywords: external carotid artery, cervical hematoma, emergency medicine

Ref No: 6059
Distal Migration and Fracture of Biliary Stent: A Case Report of a Late Complication

Elif Betiil Balci', Jiilide Giirbiiz', Bahadir Taglhdere’, Hakan Sentiirk’

1Bezmialem Vakif University

Introduction and Purpose: Biliary obstruction refers to blockage of the bile duct system leading to impaired bile flow from the liver into
the intestinal tract. Endoscopic retrograde cholangiopancreatography (ERCP) is a complex endoscopic procedure with complications,
which is widely used in the diagnosis and treatment of pancreatic and biliary system diseases.

Materials and Methods: In 2016, an 87-year-old male patient was admitted to the emergency department with complaints of nausea,
vomiting, and weakness. Later, it was learned that duodenal perforation developed after the ERCP procedure and cholecystectomy was
performed in 2015. Then in our department, he was diagnosed with choledocholithiasis based on his symptoms and an abdominal
computed tomography (CT) scan and he was admitted to the gastroenterology department. In his hospitalization, he was taken to ERCP
procedure, and after the stent was removed in the main bile duct, a stone in the duct was removed by mechanical lithotripsy. Biliary stent
placement with ERCP was performed approximately on the 45th day after his discharge, and he was discharged from our center with an
appointment for elective ERCP stent control later. After this stage, our patient was not followed up in our center. 5.5 years later, the
patient was admitted to emergency department with complaints of abdominal distension, and chills for 3 months. Another CT scan
performed and it was evaluated in favor of stent migration and stent material related fracture dysfunction. The patient was admitted to
the gastroenterology service and ERCP was performed and some of the stones and stent pieces were removed. A fully covered metal
stent was placed. He was recommended for a follow-up appointment at the end of the year for stent removal and canal treatment again.
CT showing fractured segment of stent

1 "n
... g

Computed tomography scan showing fractured segment of stent
Laboratory results
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Parameter Unit Result (2016) Result (2021)
WBC x 1073/l 15.9 14.38
Neutrophil % 92.6 97.1
HGB g/dL 13.6 13.6
HCT % 40.5 423
CRP mg/L 2.51 59.63
AST UL 838 342
ALT U/L 422 208
ALP U/L 321 592
GGT u/L 298 600
Bilirubin (total) mg/dL 2.19 3.34
Bilirubin (direct) mg/dL 1.49 243
Amylase U/L 60 64
Lipase U/L 21 29
Albumin g/dL 37
Potassium mmol/L 520

\

[}
|

Laboratory Results Comparison Between 2016 and 2021

Results and Conclusion: Stent fracture is an uncommon situation encountered by endoscopists. Every effort should be made to
retrieve fractured stent safely endoscopically by employing various techniques, thus avoiding potential complications. This case
underscores the importance of timely follow-up in patients with biliary stents and highlights the potential for late complications, which
require rapid recognition and management. It is also concluded that fracture of a biliary endoprosthesis should be systematically
searched for in patients developing cholangitis after endoscopic drainage.

Keywords: ERCP, biliary stent, stent fracture

Ref No: 6088

A Rare Case of Autoimmune Hepatitis in Emergency Department Presenting with Severe Jaundice in a Young Woman

Onur Bozdag', Elif Betiil Balci', Basar Cander?, Hakan Sentiirk’, Sati Betiil Beydilli!

1Bezmialem Vakif University

Introduction and Purpose: Autoimmune hepatitis (AlIH) is a chronic, progressive inflammatory liver disease of unknown etiology that
predominantly affects young women. It is characterized by elevated liver enzymes, hypergammaglobulinemia, presence of
autoantibodies, and interface hepatitis on histology. Although AlH usually presents insidiously, a subset of patients may exhibit acute or
even fulminant hepatitis, making early recognition essential. Failure to initiate timely immunosuppressive treatment can lead to cirrhosis
or hepatic failure. In this report, we present a rare case of AIH manifesting with acute severe jaundice in a young woman, emphasizing
the importance of considering autoimmune causes in the differential diagnosis of acute hepatitis.

Materials and Methods: A 21-year-old woman presented to the emergency department with a 3-week history of nausea, vomiting,
abdominal pain, and progressive jaundice. She had no prior history of liver disease or significant medication use. Initial management at
another facility included ursodeoxycholic acid for presumed acute cholestatic hepatitis.On examination, she was hemodynamically stable
with normal mental status (Glasgow Coma Scale 15) and had marked jaundice. Other systemic examinations were unremarkable.
Laboratory findings included AST 594 U/L, ALT 783 U/L, total bilirubin 23.79 mg/dL (direct bilirubin 18.31 mg/dL), INR 1.80, and CRP
8.10 mg/L. Viral hepatitis markers (HBsAg, anti-HCV, anti-HBc IgG, anti-HIV) were all negative.Abdominal CT revealed a mildly
contracted gallbladder with minimal pericholecystic fluid and hepatic parenchymal heterogeneity. Serologic workup showed positivity for
autoimmune markers. A liver biopsy confirmed the diagnosis of autoimmune hepatitis with typical interface hepatitis.

Figure 1

Contrast-enhanced abdominal CT image demonstrating a contracted gallbladder with minimal pericholecystic fluid and slight wall
thickening. The liver shows subtle parenchymal heterogeneity, suggestive of underlying inflammatory changes.

Results and Conclusion: This case underscores the variability in the clinical presentation of AlH, which can mimic other causes of
acute hepatitis, including viral or drug-induced etiologies. In young adults, especially women, autoimmune hepatitis should be a key
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consideration in cases of unexplained hepatitis with hyperbilirubinemia and elevated transaminases. Early diagnosis and prompt
initiation of corticosteroid-based immunosuppression led to significant clinical improvement in our patient. She was discharged in stable
condition after 15 days of hospitalization with a long-term follow-up plan coordinated by hepatology. Early identification and management
of AIH are critical to improving patient outcomes and preventing irreversible liver damage.

Keywords: Autoimmune hepatitis, acute liver failure, immunosuppressive therapy

Ref No: 6117

Adenosine and Ventricular Tachycardia in Surgically Corrected Congenital Heart Disease: A Potential Risk?

Dilek Atik', Boran Polat!, Habib Ali Yalama', Burcu Sena Aydin', Yunus Emre Giilel', Aslihan Onuralp’

1Karamanoglu Mehmetbey University

Introduction and Purpose: Supraventricular tachycardia is defined as atrial rates higher than 100 beats per minute originating from
tissues at the His bundle and above.Traditionally,all types of tachycardias, except for ventricular tachycardia and atrial fibrillation(AF),are
classified as SVT.In patients who have undergone Mustard or Senning repairs, atrial re-entrant tachycardias are common,and the use of
antiarrhythmic medications is limited due to proarrhythmic risks.In this case report,we describe a 28-year-old patient with a history of
transposition of the great arteries correction surgery who developed monomorphic ventricular tachycardia(VT) following adenosine
administration.

Materials and Methods: A 28-year-old male patient presented to the emergency room with a complaint of palpitation.Due to
transposition of the great arteries, ventricular septal defect, and pulmonary atresia,he had corrective surgery at the age of nine.The
patient has a history of pulmonary embolism—once five years ago and most recently one week ago, which was diagnosed with
segmental emboli and resulted in his admission and discharge two days before his presentation.He was prescribed warfarin 5 mg once
daily,enoxaparin 6000U twice daily, and amiodarone 200 mg twice daily.However, the patient had not been using amiodarone
consistently. e did not have any known rhythm disorder and was regularly followed by the cardiology department.On physical
examination, the patient was distressed.His heart rate was 131, blood pressure was 126/84,respiratory rate was 18 per minute,and his
oxygen saturation was 90% on room air.Apart from palpitations, he did not report any chest pain or dyspnea.His ECG was evaluated as
SVT,and the patient's vitals were monitored,including defibrillator setup.Vagal maneuver and carotid massage started without any
clinical response.Subsequently, six mg of adenosine was administered intravenously.Following that, his heart rate increased, and his
heart rhythm progressed to monomorphic VT.A 300 mg amiodarone infusion was started,and three minutes after the onset of VT,it
resolved.

Results and Conclusion: Managing SVT in patients with surgically corrected congenital heart disease is challenging due to altered
anatomy and arrhythmogenic structure.Our case highlights the risk of unexpected ventricular tachycardia following adenosine
administration, underscoring the need for caution.Like WPW syndrome,alternative treatments like procainamide or ibutilide may be safer
in these patients.Further research is needed to establish clear guidelines for acute arrhythmia management in this high-risk group.
Keywords: Congenital Heart Disease, Adenosine, Ventricular Tachycardia

Ref No: 6118

Evaluation Of Tenascin-C Parameter Level In Case Of Acute Ischemic Stroke

Murat Celik!, Oguzhan Bol?, Derya Koger3, Oguz Arslan4

1T.C. Saglik Bakanligi Gediz Devlet Hastanesi Acil Tip

2T.C. Saglik Bakanhgi Kayseri Sehir Hastanesi Acil Tip ABD

3T.C. Saglik Bakanligi Kayseri Sehir Hastanesi Tibbi Biyokimya ABD

4T.C. Saglhk Bakanhgi Kayseri Sehir Hastanesi Radyoloji ABD

Introduction and Purpose: In this study, we aimed to investigate Tenascin-C as a biomarker in order to predict the diagnosis of stroke,
the approximate start time of stroke in patients who were admitted to our emergency department and diagnosed with ischemic stroke.
Materials and Methods: 64 patients diagnosed with acute ischemic stroke who applied to Kayseri City Training and Research Hospital
Emergency Department, between 01 August 2020 and 31 December 2020 were included in this prospective study. The control group
was formed with the same number of participants who were not diagnosed with ischemic stroke, who had the same age and gender
characteristics as the patient group. Participants' demographic characteristics, disease history, examination findings, start time and
duration of symptoms, radiological findings, vital values at admission, and for differential diagnosis of stroke; hemogram, blood glucose,
kidney function tests, electrolytes, coagulation parameters, arterial blood gas, and serum Tenascin-C level and clinical outcomes
evaluated. The collected data compared using proper statistical methods. Patients diagnosed with acute ischemic stroke were grouped
by anamnesis and physical examination findings according to the US National Institutes of Health Stroke Scale (NIHSS). Participants,
group 1; 0-6 points mild-moderate, group 2; 7-15 points moderate-severe and group 3; 16-42 points severe-very severe, were divided
into three subgroups by stroke intensity.

Results and Conclusion: In this study, the mean age of the participants was 71.5 + 11.7 years. There was weakness on one side of the
body, the most common symptom, in 46 patients (71.9%).The mean Tenascin-C value (110.2) in the patient group was significantly
higher than in the control group (98.6). It was determined that there was a significant relationship between the age and symptom
duration of the patients and Tenascin-C levels. The differences between Tenascin-C values, in terms of the NIHSS, of the patient group
were found to be statistically significant.There is no determined biomarker in the diagnosis process of ischemic stroke. It was concluded
that the Tenascin-C parameter could be used as an auxiliary biomarker to determine the duration and severity of ischemic stroke, thanks
to more comprehensive studies, may shorten the time of diagnosis and starting of treatment in the emergency department.

Keywords: emergency, ischemic stroke, tenascin-c
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Ref No: 6130

Asymptomatic Severe Hyponatremia

Omer Faruk 0Z', Emre Kalkan?', Omer Faruk Cakiroglu’, Basar Cander?

1Bezmialem Vakif University

Introduction and Purpose: Hyponatremia is defined as a serum sodium level of less than 135 mEq/L and is the most commonly
encountered electrolyte imbalance. The pathogenesis is primarily attributed to the non-osmotic secretion of antidiuretic hormone (ADH).
Typically, as the degree of hyponatremia increases, the severity and symptoms become more pronounced. Symptomatic hyponatremia
should be treated with hospitalization. In asymptomatic cases, fluid restriction is recommended. (1)Our patient presents with severe
hyponatremia (serum sodium level of 104 mmol/L) but remains clinically stable. This is noteworthy, as hyponatremia is typically
associated with symptoms such as confusion, lethargy, or coma. Furthermore, both infectious and chronic etiologies should be
considered in the differential diagnosis of hyponatremia.

Materials and Methods: A 50-year-old female patient presented to the emergency department with complaints of cough and fatigue for
the past week. She had been started on Beloc one week ago due to a rhythm disorder. Two days ago, she developed nausea, vomiting,
and headache. She has no known comorbidities. Her neurological examination was normal, with no pathological findings. Laboratory
results:Creatinine: 2.1 g/DI,Sodium: 104 mmol/L,Potassium: 2.55 mmol/L,LDH: 251 U/L,Urea: 231 mg/dLWBC: 26.61 x
10%/uL,Hemoglobin: 14.5 g/dL,Neutrophil percentage: 91.4%,CRP: 41.3 mg/L. Venous blood gas: pH: 7.563 PC02:34.1 mmHg P02:30.1
mmHg Hco3:29 mmol/L BE:7.6 mmol/L Na+:107.0 mmol/L K+:2.87 mmol/L Ca++:0.91 mmol/L Glu:178 mg/DI Lac:2.12 mmol/L. The
patient was referred to the internal medicine department for further evaluation and management. During follow-up in the department,
imaging studies revealed a lesion in the colon, suggestive of a tumor. Colonoscopy was recommended; however, the patient declined
the procedure and left the hospital after signing a form for refusal of further diagnostic workup and treatment.

Results and Conclusion: Hyponatremia can have multiple causes and may present unexpectedly; our patient was fortunate as she
remained asymptomatic. Asymptomatic hyponatremia cases are quite rare, which is why we must have an in-depth understanding of the
etiologies and consider medical, infectious, hormonal, chronic, and malignancy-related causes of hyponatremia. In this case, we aimed
to highlight both a rare condition and its potential etiologies. A review of the literature indicates that more studies need to be conducted
regarding conditions associated with hyponatremia.

Types of hyponatremia

Condition | Characteristics | m::r)"a Sodium Edema Examples
Fluid Status
Fluid loss in the D d fluid Bleeding, vomiting,
Hypovolemic body, dehydration, [Low No or minimal edema elcreasz hvdrati ul diarrhea, diuretic|
Hyponatremia sodium loss  with volume (dehydration) use, burns, kidney
fluid loss diseases
H lemi Fluid accumulation S d | Increased fluid|Heart failure,
Hypervot emic in the body,| [Low g(\j/ere edema (egs’volume (heart, liver,|cirrhosis, kidney|
yponatremia increased  water| abdomen) kidney failure) failure,  nephrotic
and sodium levels syndrome
SIADH (Syndrome of]
Normal fluid volume, Inappropriate
. but excessive water . Antidiuretic
Euvolemic . . Normal fluid volume,
. retention, often due to|Low No or minimal edema - Hormone),
Hyponatremia . I~ . water retention -
increased antidiuretic| hypothyroidism,
hormone (ADH) adrenal insufficiency,
medications

Keywords: emergency, hyponatremia, internal medicine
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Ref No: 6147
Subarachnoid Hemorrhage Presenting with Acute ST-Segment Elevation: A Neurocardiological Case Report

Melih Yucel Sanlier!

Istanbul Medeniyet University- Goztepe Suleyman Yalcin City Hospital- Emergency Department

Introduction and Purpose: Subarachnoid hemorrhage (SAH), a severe neurological condition, is commonly due to aneurysm rupture,
and is associated with considerable morbidity and mortality. Frequently, SAH-associated electrocardiographic (ECG) abnormalities can
imitate acute coronary syndromes (ACS), complicating the initial diagnostic process. According to current literature, neurogenic stunned
myocardium, caused by excessive sympathetic activation and a spike in catecholamines, is responsible for these misleading cardiac
manifestations. This case highlights the critical neurocardiac interactions and emphasizes the importance of recognizing SAH in
differential diagnoses of acute cardiac events.

Materials and Methods: A 60-year-old male with hypertension and coronary artery disease presented to the emergency department
with sudden-onset syncope. His routine medications included Coraspirin and Plavix. Vital signs: TA 160/90 mmHg, pulse 110/min, SpO [J
96%. Initial ECG showed significant anterior ST-segment elevation, consistent with acute anterior MI (Figure 1). Laboratory
investigations revealed elevated troponin (10,000 ng/L) levels. Urgent angiography revealed severe obstruction of left main coronary
artery, total obstruction of the proximal left anterior descending artery. Post-angioplasty the patient was transferred to the intensive care
unit for observation. The patient subsequently developed headache and vomiting. CT revealed subarachnoid hemorrhage with
hydrocephalus, requiring EVD. Follow-up imaging showed an acute subdural hematoma, prompting emergency evacuation and
decompressive craniectomy (Figure 2a—c). Despite these interventions, the patient's condition deteriorated, leading to his death from
hemodynamic and neurological decline.
Figure 1.

| ] | 1 | 1 1
| { . L1 | 1

ECG showing ST elevation in V1-V5
Figure 2.

consistent with anterior STEMI

CT scan showing subarachnoid hemorrhage, hydrocephalus, and subdural hematoma post-intervention.

Results and Conclusion: In our case, invasive cardiac procedures based on initial ECG findings were complicated by the subsequent
discovery of SAH. ECG alterations in SAH, including ST elevation, QT prolongation, and T-wave inversion, are common yet challenging
to distinguish from ACS. These abnormalities are related to the abrupt release of catecholamines, which results in myocardial
dysfunction and potential arrhythmias. In SAH cases, these changes are typically diffuse and fluctuate significantly with neurological
status, unlike the localized and consistent patterns seen in myocardial infarction. Neurogenic stunned myocardium from intense
catecholamine release is the accepted pathophysiological mechanism. Awareness of SAH is critical, particularly in atypical presentations
or altered mental status, to prevent diagnostic delays. The emergence of complications like hydrocephalus and subdural hematomas
considerably exacerbates the prognosis and necessitates immediate multidisciplinary intervention.

Keywords: Subarachnoid hemorrhage, electrocardiographic anomalies, myocardial infarction

Ref No: 6150

A Rare Postoperative Complication: Hematoma and Abscess of the Falciform Ligament

ismail KARTAL', Salih KARAKOYUN?2

1Medical Park Hospital Ordu, Department of Radiology, Ordu, Turkey.

2pDiizce University School of Medicine, Department of Emergency Medicine, Diizce, Turkey.

Introduction and Purpose: The etiology of falciform ligament (FL) hematoma includes the use of anticoagulant drugs or abdominal
surgeries, while the etiology of FL abscess includes omphalitis in infants and biliary obstruction and infection in adults. Since a case of
FL abscess developing on the background of FL hematoma has not been reported in the literature before, we present a rare case of
acute abdomen.

Materials and Methods: A 58-year-old male patient presented to the emergency department of our hospital with a painful mass in the
epigastric region and discharge from the surgical wound a few days after laparoscopic cholecystectomy. He had no history of drug use
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or comorbid diseases. He had undergone surgery for an incarcerated umbilical hernia 2 months prior to admission, and it was thought
that the maneuvers performed during this surgery had caused an incision of the paraumbilical veins passing through the round ligament,
leading to the development of an FL hematoma. However, this hematoma had been followed up for 2 months without complications
(Figure 1). The examination was unremarkable except for tenderness in the right upper quadrant, and no pathology was observed in the
vital signs except for subfebrile fever. Contrast-enhanced abdominal computed tomography (CT) revealed a dense fluid collection with
air values at the site of the previous falciform hematoma (Figure 2). The patient, who had purulent discharge from the trocar entry site on
clinical examination, was diagnosed with an FL abscess. Percutaneous drainage and antibiotherapy were applied. The patient was
discharged without complications during follow-up.

Figure 1

1d

The falciform Iigément hematoma is shown with arrows on a non-contrast abdominal CT scan.
Figure 2

2c . a2 d
Contrast-enhanced abdominal CT scan showing a falciform ligament abscess with arrows.

Results and Conclusion: FL abscess is rarely reported in the literature, typically developing due to conditions like ventriculoperitoneal
shunt infections, cholecystitis, pancreatitis, or umbilical infections in children. In this case, an FL abscess developed as a complication
after laparoscopic cholecystectomy. It is suspected that contamination of a pre-existing FL hematoma during the second surgery led to
the abscess. To prevent such complications, trocar insertion away from the FL is recommended. FL hematomas resulting from surgical
interventions can occasionally progress into abscesses after subsequent procedures, highlighting the importance of considering this risk
when evaluating patients post-surgery.

Keywords: Falciform ligament abscess, Hematoma contamination, Laparoscopic cholecystectomy
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Ref No: 6187

Examination of Clinical and Laboratory Features in the Differentiation of Anaphylaxis and Non-Anaphylaxis Allergic Reactions
Ebru Kara', Kasim Turgut!, Umut Giilagti", irfan Aydin?, Erdal Yavuz', Ahmet Baran Yalgin'

1Adiyaman Education and Research Hospital

Introduction and Purpose: Allergic reactions are inflammatory responses that develop within minutes or hours of exposure to an
allergen. Anaphylaxis is the most severe of these reactions. The aim of this study is to examine the clinical and laboratory findings in
patients with allergic reactions and to identify the clinical features and laboratory parameters that may be helpful in distinguishing
anaphylaxis from non-anaphylactic allergic reactions.

Materials and Methods: Patients presenting to the emergency department with allergic reactions during a one-year period were
included in the study. Clinical findings, demographic characteristics, vital signs, allergen, time of presentation, symptoms of presentation
and laboratory data of the patients were recorded and divided into two groups as group 1 (anaphylaxis) and group 2 (non-anaphylactic
allergic reactions).

Results and Conclusion: A total of 107 patients were included in our study; 36 patients in group 1 and 71 patients in group 2. There
was no significant difference between the groups in terms of age and gender. While the most common cause of allergy was drugs
(49.5%), 91.7% of allergic reactions in group 1 were due to drugs, and this rate was significantly higher than in group 2 (p<0.001). The
rate of patients presenting within the first hour in the anaphylaxis group was 83.3% and this rate was significantly higher than in group 2
(p<0.001). While the most common cause of presentation was skin reactions (70.1%), 86.1% of anaphylaxis patients presented with
respiratory problems, and this rate was significantly higher than in group 2 (p<0.001). Lactate levels were higher in group 1 than in group
2 [2.65 (1-11.7) and 1.4 (0.6-4.5), p<0.001]. Albumin levels were lower in group 1 than in group 2 (p=0.001). CK levels were higher in
group 2 than in group 1 (p=0.006). No statistically significant difference was found between the two groups for eosinophil levels,
CRP/albumin ratio, eosinophil/albumin ratio, MPV values (p=0.238, p=0.397, p=0.431, p=0.341, respectively). The most common cause
of anaphylaxis was drugs and most patients presented within the first hour. Respiratory distress, low blood pressure and increased pulse
rate were more common in anaphylaxis patients, while lactate levels were high and albumin and CK levels were low.

Table 1. Clinical and Demographic Characteristics of Study Population

Variable Total (N:107) Anaphylaxia (N:36) |Allergy (n:71) P Value
Age 41 (18-89) 44.5 (18-79) 40 (19-89) 0.156
SBP 110 (40-180) 82.5 (40-140) 110 (80-180) <0.001
DBP 70 (20-100) 55 (20-90) 70 (50-100) <0.001
Pulse 92 (67-160) 109 (80-160) 89 (67-126) <0.001
CRP 0.5 (0-3) 0.54 (0.1-3) 0.5 (0-2.3) 0.835
Lactate 1.7 (0.6-11.7) 2.65 (1-11.7) 1.4 (0.6-4.5) <0.001
LDH 210 (100-905) 214.5 (112-905) 207 (100-487) 0.757
CK 124 (12-1192) 97 (17-480) 142 (12-1192) 0.006
Albumin 4 (1.6-4.9) 3.9 (1.7-4.5) 4.1 (1.6-4.9) 0.001
WBC 8885 (6.02-35330) |9469(5627-35330) (8625 (6.02-18330) |0.059
Eosinophil 122 (7-668) 115.5 (13-611) 140 (7-668) 0.238
MPV 7.98 (5.15-16.44) |7.91 (5.34-16.44) |8.04 (5.15-16.30) |0.341
CRP/Albumin 0.13 (0.01-0.70) 0.14 (0.03-0.7) 0.13 (0.01-0.61) 0.397

Eosinophil/Albumin  [33.13 (1.84-180.5) [30.18 (3.33-160.8) |35.16 (1.8-150.8) |0.431

Female Sex 61 (57%) 23 (63.9%) 38 (63.5%) 0.306
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Allergen
Drugs 53 (49.5%) 33 (91.7%) 20 (28.2%) <0.001
insect bites 7 (6.5%) 1(2.8%) 6 (8.5%)
Food 12 (11.2%) 2 (5.6%) 10 (14.1%)
Unknown 35 (32.7%) 0(0) 35 (49.3%)

Arrival duration

0-1 hr 54 (50.5%) 30 (83.3%) 24 (33.8%) <0.001
1-24 hr 30 (28%) 6 (16.7%) 24 (33.8%)

>24 hr 23 (21.5%) 0(0) 23 (32.4%)

Symptoms

Skin problems 75 (70.1%) 5(13.9%) 70 (98.6%) <0.001
Dyspnea 32 (29.9%) 31 (86.1%) 1(1.4%)

Table 2. Correlation Between Duration and Laboratory Values in Patients with Anaphylaxis

DURATION

rho P Value
Lactate 0.083 0.63
Albumin -0.10 0.954
CK 0.228 0.181
SBP -0.163 0.342
DBP -0.271 0.110
Pulse 0.041 0.813

Keywords: anaphylaxis, lactate, albumin

Ref No: 6212

Diagnostic Value of Serum Calprotectin Level in Patients with Acute Appendicitis in the Emergency Department

irfan Aydin', Umut Giilagti!, Erdal Yavuz', Kasim Turgut!, Ebru Kara', Ahmet Baran Yalgin'

1Adiyaman Training and Research Hospital

Introduction and Purpose: Acute appendicitis is one of the most prevalent diseases that causes abdominal pain. In some cases,
patients presenting with acute appendicitis may not be diagnosed promptly. A delayed and erroneous diagnosis can result in perforation,
peritonitis, abscess formation, sepsis, ileus, and mortality. Therefore, new non-invasive, easily accessible, with no risk of ionizing
radiation, and highly sensitive and specific diagnostic markers for acute appendicitis are needed. Therefore, we aimed to investigate the
diagnostic value of the blood calprotectin level in patients with a definitive diagnosis of acute appendicitis and to determine its feasibility
in clinical practice.

Materials and Methods: This study was a single-center, prospective, case-control study that included patients diagnosed with acute
appendicitis based on clinical, laboratory, and radiological imaging findings. A total of 60 patients and 30 healthy volunteers were
included in the study. The SPSS software was used for statistical analysis (v 15.0 for Windows).The serum levels of calprotectin were
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analysed using ELISA kits from Wuhan USCN Business Co. Ltd. (Cloud-Clone-Corp, Houston, USA) according to the manufacturer's
recommended protocol. The list was constructed in the order of pipetting. The results of the serum calprotectin level were expressed in
pg/mL.

Results and Conclusion: The study included 60 patients with acute appendicitis and 30 healthy volunteers. The clinical characteristics
of the patient group are summarised in Table 1.The mean calprotectin level of the patient group (626.2+74.8) was significantly higher
than that of the control group (40.6+8.0) (p<0.001, Table 2).No significant correlation was found between the serum calprotectin level
and the Alvarado score (r=-0.202, p>0.05), appendiceal diameter (r=-0.182, p>0.05), and WBC (r=0.033, p>0.05, Table 3).In the ROC
analysis conducted to assess the diagnostic efficacy of serum calprotectin levels in identifying the patient cohort, serum calprotectin
demonstrated a sensitivity of 95% and a specificity of 99.96% at a cut-off value of 41.85 pg/ml, with an AUC value of 0.957 (p<0.001)
(Figure 1).ConclusionsOur study showed that the mean serum calprotectin levels of patients diagnosed with acute appendicitis in the
emergency department were higher than in the group of healthy volunteers.

Figure 1. ROC analysis showing the diagnostic value of calprotectin in determining the patient group
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Table 1. Characteristics of patients with acute appendicitis

n (%)
Reason for presentation s 46 (76.7
P ng"t'”_g o 37 E61 7;
ominal pain '
Nausea 36 (60.0)
. 20 (33.3)
Lack of appetite 1(1.7)
) Fever ’
Perforation S (8.3)
Mean (SD)
Time from the onset Off
complaints to emergency| ;g? 874?)
presentation, hours 7 3'2 (1.38)
Fever, C 8.20 (2.23)
Alvarado score 9.48 (2.44)
Appendiceal diameter on 14711 3 (3475.9)
ultrasonography, mm 113.6 '(15 8) '
Appendicealdiameter on 71 8 © 5)'
computed tomography, mm 90'3 (26 8)
WBC, uL -
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Systolic blood pressure, mm/Hg
Diastolic blood pressure, mm/Hg
Pulse, bpm

Table 2.Comparison of the serum calprotectin levels between the patient and control groups

Acute Control
appendicitis group

Calprotectin Mean Mean p
(SD) (SD)

( pg/ml) 626.2 40.6 <0.001
(74.8) (8.0)

Table 3. Relationship between the serum calprotectin level and patient characteristics

Calprotectin (pg/ml)

\Variables rho p

Time from the onset off

complaints to emergency| 0.168
presentation, hours 0.180 :

Alvarado score -0.202 0.122
Appendiceal diameter on|-0.182 0.164
ultrasonography-computed 0.033 0.803
tomography, mm 0.179 0.172
WBC, uL 0.125 0.340
Systolic blood pressure, mm/Hg [-0.073 0.580

Diastolic blood pressure, mm/Hg
Pulse, bpm

Keywords: Acute appendicitis, calprotectin, diagnosis

Ref No: 6302
Percheron artery infarction: a case report on differential diagnosis with carbon monoxide and methanol poisoning

Nurser Mutlu?, Hakki Yiice', Ayla Mollaoglu', Abidin Baran', Mehmet Giil'

Department of Emergency Medicine, Konya City Hospital, Tiirkiye

Introduction and Purpose: Percheron artery infarction is a rare type of stroke caused by the occlusion of a single thalamoperforating
artery arising from the P1 segment of the posterior cerebral artery, which supplies both paramedian thalami. Clinically, it is characterized
by the sudden-onset of alterations in consciousness, confusion, vertical gaze palsy, and memory impairment. However, since these
symptoms are non-specific, various differential diagnoses should be considered. In this article, we aim to contribute to the literature by
presenting a case of a 67-year-old female patient who was admitted to the emergency department with impaired consciousness.
Materials and Methods: The 67-year-old female patient was admitted to the emergency department (ED) due to impaired
consciousness. A neurological examination revealed a stuporous mental state. Arterial blood gas analysis did not indicate findings
suggestive of carbon monoxide or methanol poisoning. Brain MRI showed bilateral thalamic diffusion restriction. Based on clinical and
radiological evaluations, the patient was diagnosed with Percheron artery infarction.

Figure 1 BT images of the patient

Figure 2: MRl images of the patient
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Results and Conclusion: In patients presenting with bilateral thalamic lesions, Percheron artery infarction is an important differential
diagnosis. Clinical history, arterial blood gas analysis, and brain imaging should be evaluated together to exclude toxic and metabolic
causes. Early diagnosis and treatment can significantly impact the prognosis of the disease.

Keywords: Percheron artery infarction, Carbon monoxide poisoning, Methanol poisoning

Ref No: 6338

Emergency use of endotracheal tube as a substitute for chest tube in pneumothorax management: a case report

Esra Ers6z Geng!

"Menderes State Hospital, izmir, Turkey

Introduction and Purpose: Traumatic pneumothorax and hemothorax are life-threatening conditions that require urgent intervention.
The standard treatment involves inserting a chest tube to evacuate air and blood from the pleural cavity. However, in resource-limited
settings, alternative solutions may be required. This case report presents an emergency approach where a 7.5-mm endotracheal tube
(ETT) was used as a temporary chest tube substitute when a standard chest tube was unavailable.

Materials and Methods: A 59-year-old male patient was brought to the emergency department after a fall from a height of
approximately six meters. He presented with altered mental status, respiratory distress, and an SpO [1of 85%. Physical examination
revealed an open scalp laceration, bilateral periorbital ecchymosis, and absent breath sounds on the right side.A computed tomography
(CT) scan confirmed a large right-sided pneumothorax and hemothorax with mediastinal shift to the left. Due to the unavailability of a
standard chest tube, a 7.5-mm ETT was inserted into the pleural cavity for emergency pleural drainage.

Results and Conclusion: The intervention led to immediate improvement in oxygenation (SpO [lincreased from 85% to 99%), allowing
temporary stabilization. The patient was transferred to a higher-level trauma center, where the ETT was replaced with a standard chest
tube after three hours due to obstruction.This case highlights the importance of adaptability in emergency settings. While an ETT is not a
replacement for a standard chest tube, it can serve as a temporary life-saving measure when standard equipment is unavailable. The
risks of infection, obstruction, and inadequate drainage should be considered. Training emergency physicians in alternative thoracic
drainage techniques and developing standardized protocols can improve patient outcomes in resource-limited settings.

pnt

Figure 1: Axial computed tomography (CT) scan demonstrating a significant right-sided pneumothorax and hemothorax. Mediastinal shift
to the left is evident, accompanied by partial lung collapse and pulmonary contusion.
ett

Figure 2: Coronal computed tomography (CT) scan showing the placement of a 7.5-mm endotracheal tube as a temporary chest tube
substitute within the right pleural cavity. Increased fluid accumulation (hemothorax) and a large pneumothorax are visible in the right
hemithorax.

Keywords: Pneumothorax, chest tube, trauma
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Ref No: 6355

OVARIAN TORSION

ALi KERIM OZPOLAT', ZEYNEP GAKIR!

1TATATURK UNIVERSITY

Introduction and Purpose: OVARIAN TORSIONINTRODUCTION:Ovarian torsion is seen in 2.7% of gynecologic emergencies. In
terms of age groups, it is observed in all age groups from female fetuses to menopause, but it is more common in women of
reproductive age. The etiology of ovarian torsion is unknown, but in most cases, functional cysts or neoplasms of the ovary are present.
Delay or error in diagnosis may lead to loss of the ovary or decreased follicular reserve. When clinical signs of acute abdomen
(peritoneal irritation) are present, most cases proceed to diagnostic laparotomy or laparoscopy.

Materials and Methods: CASE: A 19-year-old woman presented with abdominal pain for approximately 24 hours. Her vital signs were
normal at presentation (Pulse: 88 SPO2: 96 TA: 120/85 FEVER: 36.5). The patient had no known comorbidities. Physical examination
revealed tenderness in the right lower quadrant of the abdomen and external examinations were unremarkable. The tests taken from the
patient resulted as HGB: 13, WBC: 9300, there was no feature in other blood tests. In the report of the USG and DOPPLER USG
imaging of the patient, a smoothly circumscribed hemorrhagic cyst with a size of approximately 48 * 33MM in the right ovary was
observed, and the flow in the right ovary was not coded in Doppler USG. The patient was consulted to the Gynecology and Obstetrics
clinic and hospitalized for treatment.

Results and Conclusion: CONCLUSIONS:Ovarian torsion is an important clinical condition that is seen in all age groups and should be
intervened without delay among gynecologic emergencies. Because of the difficulties in diagnosis, clinical signs and symptoms should
be carefully evaluated and combined with laboratory and ultrasonographic data to make the correct diagnosis.

Keywords: OVARIAN TORSION, ABDOMINAL PAIN, GYNECOLOGIC EMERGENCIES

Ref No: 6363

Effects of dark time and chronobiological time on traffic accidents admitted to the emergency department

Mehmet Soyugiizel', Serife Ozding!, Ozgiir Cetin'

1Department of Emergency Medicine, Afyonkarahisar Health Sciences University, Afyonkarahisar, Tiirkiye

Introduction and Purpose: Accidents and accidental injuries are important public health problems that require multidisciplinary
research approaches and solutions, especially with the increasing integration of attention-demanding technologies into work and daily
life. The variation in the number and risk of accidents over a 24-hour period depends on many factors, including the nature and intensity
of daytime duties and other shifts, the characteristics of working arrangements, and the education and age of workers, so that in some
environments accidents and injuries may be more common during the day than at night. Afyonkarahisar is a regional connection point in
Turkey. As it acts as a junction point in Turkey, millions of vehicles pass through Afyonkarahisar every year, and hundreds of accidents
occur. In our study, patients between the ages of 18-100 who applied to Afyonkarahisar Health Sciences University Health Application
and Research Center Adult Emergency Service due to vehicle or non-vehicle traffic accidents between 01.02.2021-30.12.2025 will be
included in the study. Our aim in our study is to evaluate the hours, numbers and seasons when accidents are most common and to
examine the reasons for this.

Materials and Methods: Our study will determine which season and hour there are more accidents and we aimed to find information
about the situations to be careful about. We included 2868 patients in our study between 01.02.2021-30.12.2024. 1962 (68.4%) of them
are male and 906 (31.6%) are female. In our study, it was found that the most frequent accidents occurred in the summer months with
36.20% between 2021-2024 (table 1). It was also found that the most frequent accidents occurred on Friday (table 2). It has been
determined that accidents are most common between 16:00-20:00 after work (table 3).

Figure 1
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Results and Conclusion: In our study, we aimed to find solutions to the questions of how precautions can be taken and how such
accidents can be prevented in the light of this information. Especially on Fridays and after work, inspections should be increased and
drivers should be more careful. Due to summer vacation and more frequent use of highways, it is necessary to be more careful in the
summer in order to prevent accidents.
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Introduction and Purpose: Cyfluthrin, a synthetic pyrethroid insecticide, is widely used in agricultural and domestic settings. While
considered to have low mammalian toxicity, severe outcomes following significant exposure have been reported. We describe a fatal
case of presumed cyfluthrin intoxication in a previously healthy elderly woman following topical exposure during routine animal care.
Materials and Methods: Case Presentation:A 67-year-old female shepherd with no significant past medical history presented to the
emergency department after collapsing in a pasture shortly after applying a cyfluthrin-based ectoparasitic spray to goats. She reported
severe retrosternal chest pain radiating to the shoulders and back, accompanied by repeated vomiting and transient loss of
consciousness. Upon arrival, she was hypotensive (BP: 65/45 mmHg), bradycardic (HR: 65 bpm), and hypoxic (SpO (1 88% on room
air). Laboratory studies revealed profound metabolic acidosis (pH: 6.95, HCO (12 14 mmol/L), severe hyperglycemia (glucose: 420
mg/dL), and markedly elevated transaminases (AST: 2900 U/L; ALT: 2200 U/L). A transthoracic echocardiogram demonstrated a 2-3
cm pericardial effusion without tamponade physiology. Despite aggressive fluid resuscitation, bicarbonate therapy, and supportive care
in the intensive care unit, the patient developed refractory shock, disseminated intravascular coagulation, and progressive multiorgan
failure. She suffered a cardiac arrest on hospital day 8 and could not be resuscitated.

Results and Conclusion: Discussion:This case illustrates a rare but lethal manifestation of cyfluthrin intoxication following accidental
dermal exposure. The clinical course was characterized by early-onset metabolic acidosis, hepatic and renal dysfunction, myocardial
injury, and coagulopathy. The suspected mechanism involves direct mitochondrial toxicity and disruption of sodium channel kinetics
leading to cellular hypoxia and systemic collapse. Although pyrethroi