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Tarihce

* |lk kez 1953’te teknik tanimlaniyor
e |Ik kullanim alani mediastinal paratiroid
adenomu goruntilemesi

CATHETER REPLACEMENT OF THE NEEDLE IN
PERCUTANEOUS ARTERIOGRAPHY
A new technique
by

Sven Ivar Seldinger

Seldinger, Sven Ivar (1953) 'Catheter Replacement of the Needle in Percutaneous Arteriography: A new technique', Acta Radiologica [Old Series],39:5, 368 - 376



Teknik

1. Needle placement 2. Guide wire inserted 3.Needle removed
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4 Catheter threaded on guide wire 5.Guidewire removed

Source: Khaled M. Elsayes, Sandra A. A, Oldham: Introduction to Diagnostic Radiwology: www.accessmedsane. com
Copynght © McGraw-Hdll Education. All nghts reserved,



Damarsal Girisimler

 Santral/periferik ven kateterizasyonu

* Anjiyografi (Koroner/DSA)
* Stentleme
* intrakoroner/intraarteriyel trombolitik
* Trombektomi

* Arterial Kateterizasyon/Monitorizasyon
* Pacing

* |ABP

* ECMO

* REBOA...



Tup Torakostomi

* Endikasyonlari
* Pnomotoraks
* Hemotoraks
* Ampiyem

e Kontrendikasyonlari

* Kesin
* Gerek olmamasi
e Diyafragma hernisi

e Rolatif
* Koagulaopati
* Biller
* Lokile effiizyon/ampiyem
* Giris bolgesinde enfeksiyon




Komplikasyonlar

* Enfeksiyon (Lokal, pndmoni, ampiyem)

* Interkostal damar yaralanmasi

* Solid organ yaralanmasi (akciger, karaciger,dalak)
* Blokaj

* Hava kacaklari

* Persistan pndmotoraks

* Drene edilemeyen hemotoraks

* Ptx rekirrensi



Seldinger technique chest and complication rate

Report By: Jon Argall - Senior Clinical Fellow in Emergency Medicine
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Institution: Manchester Royal Infirmary B@SJ[ BETS
Date Submitted: 25th October 2001 BEST EVIDENCE TOPICS
Date Completed: 19th March 2003

Last Modified: 19th March 2003

Status: ® Green (complete)

1. Ahmed MY, Silver P, Nimkoff L, et al. The needle-wire-dilator technique for the insertion of chest tubes in pediatric patients. Pediatr Emerg Care 1995;11(4):252-4,

2. Patz EF Ir., McAdams HP, Erasmus 1], et al. Sclerotherapy for malignant pleural effusions: a prospective randomized trial of bleomycin vs doxycycling with small-bore catheter drainage, Chest
1998:113(5):1305-11.

3. Roberts IS, Bratton SL, Brogan TV. Efficacy and complications of percutaneous pigtail catheters for thoracostomy in pediatric patients, Chest 1998;114(4):1116-21,

«Kinking, ptx rekirrensi gibi komplikasyonlar acik yonteme gore farkllik gostermese de
drenaj tipunln yerlestirilmesi daha kolay ve buna bagli komplikasyonlar daha azdir»
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BTS guidelines

Pleural procedures and thoracic ultrasound: British

Thoracic Society pleural disease guideline 2010

Table 2

Frequency of post-insertion complications for small drains (216 F)

Table 3

Frequency of post-insertion complications for large-bore drains (220 F or stated “large-bore d

Complication

Injury

Malposition

Empyema

Drain blockage

Total no.

582

593

395

341

Calculated frequency

0.2%

0.6%

0.2%

8.1%

Range

0—2%

0—9%

0—2%

2-18%

Complication

Injury

Malposition

Empyema

Drain blockage

Total no.”

1572

1778

1778

115

Calculated frequency

1.4%

6.5%

1.4%%

5.2%

Range

0—7.9%

1.1-31%

0-2%

5.2%



Ultrasound-quided Pleural Effusion Drainage With
a Small Catheter Using the Single-step Trocar or
Modified Seldinger Technique

Mohammad Abusedera, MD,* and Ola Alkady, MD ¥

| Bronchol Intervent Pulmonol = Volume 23, Number 2, April 2016

e Retrospektif
e 201 hastaya trokar teknigi ile 38 hastaya Seldinger teknigi ile

Mean = SD

Malignant Parapneumonic Transudative P
Volume drained
Trocar 5200 £ 1220 1510 £ 360 6300 £ 2100 0.18
Seldinger 4900 £+ 1300 1600 £ 280 6700 £ 1800
Duration
Trocar 5.2+ 1.6 46 £ 25 92 +22 0.11
Seldinger 6.1 £ 1.8 3.3+ 2.3 8.8 £+ 1.7

Clinical success
Trocar 61/70 (87) 3/5 (60) 115/118 (97)

Seldinger 8/10 (80) 15/20 (75) 8/8 (100)

The numbers in parentheses represent percentages.



Ozetle...

* Daha dusuk agri skoru
* Daha az analjezi ihtiyaci
e Daha yuksek konfor

* Daha kolay erisim



TUp Torakostomi




Trakeostomi

Hyoid bone

Thyroid cartilage

Cricoid cartilage

Tracheal rings 1-4
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Tracheostomy Tube Tracheostomy tube




Endikasyonlari

* Heimlich ve TYD manevralari ile ¢cikarilamayan Ust havayolu yabanci
cisimleri

e Supraglottik veya glottik patoloji (enfeksiyon, tm, bilateral vokal kord
paralizi)

e Ciddi boyun travmalari (Tiroid veya krikoid kikirdaklara, hiyoid kemige veya
blyuk damarlara zarar veren boyun travmalari)

* Ust havayolu obstriiksiyonu yapan fasiyal fraktirler

* Travma, yanik, enfeksiyon ya da anafilaksi kaynakli Gst havayolu 6demi
* CPAP cihazlari ile iyilestirilemeyen ciddi OSAS

e 7 giinden fazla entube kalmasi beklenen hastalar*

>l‘Cheng E, Fee WE. Dilatational versus Standard Tracheostomy: A Meta-Analysis. Ann Otol Rinol Laryngol. 2000 Sep. 109(9):803-7



Islem Ile Iliskili Komplikasyonlar

 Pnomotoraks (%1,6-17)

* Hemoraji
e Anterior jugular venoz sistem
 Tiroid arterleri
* Karotis

* Tlp yerlestirme hatasi™ (false passage)
* Posterior trakeal perforasyon

* Tiroid yaralanmasi

* Rekurren laringeal sinire yaklasma

e Kardiyopulmoner arrest

* Durbin CG., Jr Early complications of tracheostomy. Respir Care. 2005;50:511-5.



Seldinger ile...

* Yatakbasi yapilabilir (OR masraflari ve zamani azalir)
* Insizyon daha kucuk
* lyilesme daha iyi

e Stoma enfeksiyonu orani az
* Bronkoskopi veya USG ile komplikasyon orani cok daha dusutk



PerkUtan Trakeostomi




Retrograd Entlbasyon




Perikardiyosentez

* Tanisal/terapotik

* NEA ayirici tanisinda mutlaka disunulmeli!

e Juguler veno6z dolgunluk

* USG ile perikardiyal mayii gosteriliyorsa

* Non-hemorajik efflizyonlarda %60-90 olguda
tamponadi ortadan kaldirir*

» Elektrokardiyografi

* Floroskopi ya da ekokardiyografi esliginde

* Mallemat HA, Tewelde SZ. (2014) Pericardiocentesis in Roberts JR, Custalow CB, ThomsenTW, Hedges JR (Eds), Roberts&Hedges’ Clinicial
Procedures in Emergency Medicine 6th Ed (pp 289-318). Philadelphia, Elsevier Saunders.






Ekokardiyografi lle...

* Apikal
Parasternal
Subksifoid

Komplikasyon orani %20-40, mortalite %6
* Ekokardiyografi sonrasi %4 dolaylarinda

*Tsang T, Emroquez-Sarano M, Freeman WK, et al. Consecutive 1127 therapeutic echocardiographically guided pericardiocenteses: clinical
profile, practice patterns, and outcomes spanning 21 years. Mayo Clin Proc. 2002;77:429-436.



Komplikasyonlar

 Disritmiler

* Koroner/ Sol internal mammarian arter ponksiyonu
 Hemo/pnomotoraks

* Pnémoperikardium

* Hepatik yaralanma

e Reakliimulasyon



Resuscitative Balloon Occlusion of the Aorta
(REBOA)

* Acil torakotomiye alternatif
* Minimal invaziv

 Travmatik arrestte kanama
kontroll ve afterload’un
artirilmasi




Bolgeler

e Zon |: Sol subklavyen arterden ¢olyak artere
kadar (=20 cm)

* Zon ll: Colyak arterden renal arter dlizeyine
kadar (=3 cm) —

e Zon lll: Renal arterden aortik bifurkasyona
kadar (=10 cm)

Zone |

Zone |l

e Zon |: ksifoide kadar
e Zom llI: umbilicusun hemen Gzeri dizeyinde

Zone lll

)



Endikasyonlar

18-69 yaslari arasindaki:

e Subdiyafragmatik kanamaya sekonder NEA arrest (<10 dk) femoral
damarlar US ile gorulebiliyor veya

* Ciddi hipovolemik sok ve SKB<70mmHg veya

 Komprese edilemeyen kanama nedeniyle agonal durumda olan, hizli
voliim reslisitasyonuna yanitsiz/kismi yanitli ve obstriktif sok
sebepleri dislanmis hastalar



Kontrendikasyonlar

e >70y

 Subdiyafragmatik kanamaya sekonder NEA arrest (<10 dk) hastada
femoral damarlar US ile gérilemiyor

 Ciddi subdiyafragmatik travmaya sekonder kanama disi kardiyak arrest
sebepleri

* NEA arrest >10 dk
* Yiiksek klinik/radyolojik proksimal travmatik aort disseksiyonu siiphesi
* Altta yatan terminal hastalik veya belirgin komorbidite varlig



Resuscitative Balloon Occlusion of the Aorta
(REBOA)




Celiskiler ve bizi bekleyenler...

* Yuksek kaliteli kanit eksigi

* Kanamaya bagli mortalitede azalma hentz gosterilemedi

* Dahil etme ve dislama kriterleri degisime acik

* Prehospital olarak daha kullanisli olabilecegi distnitlmekte



Bunlarin disinda

* Derin abse drenaji

e Suprapubik kateterizasyon

* TransvenoOz frenik sinir uyarimi

* Erkek Uretral mesane kateterizasyonu



Tesekklr ederim




