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* Kraniyal travmada ana sorun nedir?

* Kraniyal travmada hizli ayirici tani

* Kraniyal Travmada Temel Tedavi Anlayisi

e Spinal travmada ana sorun nedir?

e Spinal omurga travmasinda hizli karar verme
* Spinal travmalarda instabilite kavrami

e Spinal Travmada Temel Tedavi Anlayisi

* Son so0z



Problem Nerede?

* Olgu 1:
e 10y/E
* Bisiklet kazasi
* Sagda IR zayif ve midriazis+ solda hemiparezi + bilin¢ bulanikligi

* Olgu 2:
» 45y/E
* Yuksekden dusme
* Agiz cevresinde uyusma
* FM: Perioral bolgede sogan zari tarzinda hipoestezi + boyun agrisi




Onemli dncelikleri siraya
dizme

Acil 6ncesi ve acildeki iLK GOREViMIizZ TEDAVI DEGIL
ONCE DOGRU TANIYI KOYMAKTIR!




Neleri mutlaka bilmeliyiz?

* Fizik muayene
* Noroanatomi/fizyoloji/patoloji bilgisi
* Radyoloji
* DUz grafi—ilk basamak (yanilgi %23-57)

* BT---altin standart
* MR---sadece spinal trv ve inmede!



Anatomy and Functional Areas of the Brain

Functional Areas of
the Cerebral Cortex

Visual Area:
Sight
Image recognition
Image perception

Frontal lobe

Association Area
Short-term memory
Equilibrium
Emotion

Motor Function Area
Initiation of voluntary muscles

Broca's Area
Muscles of speech
Hearing

e
Emotional Area
Pain
Hunger

“Fight or flight” response

@ Sensory Association Area

Olfactory Area
Smelling

Sensory Area
Sensation from muscles and skin

Temporal lobe

Somatosensory Association Area
Evaluation of weight, texture,
temperature, etc. for object recognition

Wernicke's Area
Written and spoken language comprehension

Motor Function Area
Eye movement and orientation

Higher Mental Functions
Concentration
Pfanning
Judgment
Emotional expression
Creativity
Inhibition

Functional Areas of
the Cerebellum

Motor Functions
Coordination of movement
Balance and equilbrium
Posture

Cerebral cortex

Parietal lobe

Brain stem

Lateral View

Superior View

Cerebellum

Pituitary gland

Respiratory centers

Frontal lobe

Occipital lobe

Parietal lobe

Brain stem

Brain stem
Sagittal View

Inferior View

Bilgi sahibi olmadan fikir

sahibi olunamaz!

RIGHT-SIDE INTERNAL CAPSULE

Anterior Limb of
Internal Capsule

Cerebellum

Genu of Internal
Capsule

Posterior Limb o
Internal Capsule

Thalamocortical
Fibers to Parietal Lobe
(General Sensation)

Cerebellum

to Head-Face

Corticospinal Fibers
o Upper Limb

-Thalamocortical
Fibers to Frontal Lobe

Frontopontine Fibers
("SHAM' Functions)

orticobulbar Fibers

orticospinal Fibers
to Trunk + Cortico-
rubral Fibers

orticospinal Fibers
to Lower Limb
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Temporopontine
Fibers




Cuneate fasciculus
{Discriminative touch and
proprioception,

upper limb)

Dorsal spinccerebeliar:
tract (Proprioception, ~..
lower limb, same side})

Nucleus proprius of dorsal

horn {Origin of contralateral —
spinothalamic tract)

Ventral spinocerebellar tract A\ A ™
{Proprioception, both lower limbs) T
.///.\‘-\-\.

Spinothalamic tract .~ R

{Simple touch, pain and temperature,
opposite side of body) |

Nucleus thoracicus
(Origin of dorsal
spinacerebellar tract,

in segments T1 to L3)

Fig. 54. Cell columns and
tracts of the human
spinal cord

Bilgi sahibi olmadan fikir
sahibi olunamaz!

Dorsal (posterior) columns
{Sensations from same side of body)
Gracile fasciculus
; (Discriminative touch,
!-' lower limb)

Lateral corticospinal
{pyramidal) tract
{From contralateral cerebral
.~ cortex; skilled and willed
" movements, same side
“_\/’" of body)

] Lateral horn (Origin of
' ~ 7 preganglionic sympathetic
fibers; in segments T1to L2)

™~ Limb muscles Motor neurons
in ventral horn

7 Trunk muscles

‘...H‘““- . .
| Vestibulospinal tract {Uncrossed:
y stimulates extensars of trunk and lower
\,\ limb, and flexors of upper limb)

Reticulospinal fibers
{Crossed and uncrossed;
unskilled and involuntary
movements)

Divisions of Spinul Segmenls

Segmentul Spinal Cord Level und Funclion

Tevel Funelion
C1-Co Neck llexors
C1-T1 Neek extensors

3,0C4,C5

Supply diaphragm {meatly C4)

Shoulder movement, raise arm (delteid ), tlexion

C5,C6 of elbow (biceps), C6 externally rotates the arm
(supinates)

6, (7 Extends elbow and wrist {tvieeps and wrist ex-

BIL. tensors ). pronates wist

Cz7,T Flexes wrist

7,1 Supple small muscles ofthe hand

T1-To Inlercostul and Lrunk above Lhe waisl

T7-L1 Abdominal museles

11,1.2,1.3, 1.3

Thigh flexion

12,L3,Lg Thigh adduclion

14,1.5.51 Thigh abduction

L3, 51, S2 Extension of leg al Lhe hip (gluleus maximus)
L2, L3, L4 Extension of leg at the knee (cuadriceps femoris)
14,1.5.51,82 [Mlexion of leg at the knee {(hamstrings)
Lg.L5,S1 Dorsiflexion of ool (Libiihs anlenor)

L3, L5, S1 Extension of toes

- O
lo‘), b‘, . 2

Flantar flexion of foot

L3, S1, S2

Flexaon ol Lovs
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Kraniyal travmada
ana sorun
nedir?

NERIEL
Travma

Parankim Parankim
hasari yok! hasari var

Herniasyon Herniasyon

yok!

Nedeni
ortadan kaldir!



Kraniyal travmada hizli ayirici tani koyma

KEMIK/

AKUT KANAMA/
KALSIFIKASYON/LENS

PARANKIM

HAVA

SU

BBT DE TOPLAM 4 RENK VAR!
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HAVA

BESIKTAS
HILALI



TRAVMATIK KAFA KARISTIRAN TANILAR

K-SDH
SIYAH HILAL GRI HiLAL



NON-TRAVMATIK KAFA KARISTIRAN TANILAR

W80:L35

IVH ISH ASAK STROKE

KELEBEK TOP ORUMCEK SIYAH GOLGE



ACIL CERRAHI [ ACILDEKI ONCELIGIMIZ!!

ELEKTIF CERRAHI

TAKIP-GEREKIRSE CERRAHI




Kraniyal Travmada Temel Tedavi
Anlayisi

e Sekonder htcre hasarini engellemek
e Potansiyel Herniasyon nedenlerini ortadan kaldirmaktir!



Spinal travmada ana sorun nedir?

SALT OMURILIK SALT OMURGA OMURGA+OMURILIK
TRAVMASI TRAVMASI TRAVMASI

COMPLETE
INJURY g

TAM MI? PARSIYEL MI?

S ILK 8 H DE | _
I
GCOZUM YOK! YAKALADIYSAN CERRAHI

NASCISS PROTOKOLU Immobiliza syon !




Mechanical Stability:

Maintain alignment under physiologic loads without significant
onset of pain, deformity or neural compression.

2-COLUMN THEORY (HOLDSWORTH,’53) 3-COLUMN THEORY (DENIS ‘83)

= Anterior Column= Vertebral body, | = Middlecolumn = posterior % VB,
Intervertebral disc, Anterior/Posterior posterior disc, post longitudinal
Longitudinal ligament ligament

= Middlecolumnis key to stability

= Posterior Column= neural arch, Post | = Stable burstfracture defiesthe theory
ligament complex [PLC]- facet joint

capsule, Ligamentum flavum, interspinous
and supraspinous ligaments

MIDDLE
COLUMN

= Holdsworth Anterior column = Denis

Anterior + Middle column ANTERIOR POSTERIOR
COLUMN D COLUMN

= PLC is key to stability




Spinal omurga travmasinda hizli karar verme

Compression

Distraction

PLC consists of interspinous,
Supraspinous, facet joint capsule
and Ligamentum flavum




Omurganin Travma Yerine Gore
Siniflandiriimasi

 Oksipito-servikal Bileske (Oksiput-C1)
 Aksiyel servikal Bolge (C1-C2)

* Subaksiyel Bolge (C3-C7)

* Torakolumbar Bolge (T1-L5)

* Sakral-Pelvik Bolge



Distraction

>

Flexion

C1-2

Extension

<

Compression

>

Rotation

>

Jefferson Bit Off A Hangman’s Thumb!

Compression

Compression-flexion

C3-7

Flexion

Extension

E—

Odontoid type | fracture Stable

Odontoid type Il fracture Unstable
Odontoid type lIA fracture Unstable
Odontoid type Il fracture Stable / unstable
Hangman type lIA fracture —— Unstable
Hangman type | fracture Stable / unstable
Hangman type Il fracture Unstable
Hangman type lll fracture Unstable

Atlas posterior arch fracture — Stable

Atlas anterior arch fracture —— Stable / unstable

Jefferson’s fracture Stable / unstable

Rotatory dislocation Unstable

Stable / unstable
Unstable
Unstable

Compression fracture
Burst fracture
Flexion teardrop fracture

Posterior ligamentous rupture — Stable / unstable

Spinous process fracture —— Stable

Bilateral facet dislocation —— Unstable
Bilateral fracture dislocation — Unstable
Unilateral facet dislocation —— Unstable

Unilateral fracture dislocation — Unstable

ALL rupture Stable / unstable
Traumatic retrolisthesis Unstable
Extension teardrop fracture — Stable / unstable




tlanta-occipital

Dislocation /subluxation angman

LeamingRadologycom (C)
A Righs Resenved

efferson

dontoid kirig

efferson Cit Off A Hangman’s Thumb!

ilateral Locked Facets eardrop



JEFFERSON BIT OFF A HANGMANS THUMB
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INSTABILITE Servikal subaksiyel
KRITERLERI (C3-C7) + TL omurga
travmalarinda
Instabilite

DIZILIM
BOZULMUS
MU?







Spinal Travmada Temel Tedav!
Anlayisi

e Sekonder htcre hasarini engellemek

e Stabiliteyi saglamak
* DIS ORTEZ -iIMMOBILIZASYON
e CERRAHI = DEKOMPRESYON+ KEMiK GREFT FUZYON + STABILiZASYON

e SERVIKAL BOLGEDE C0-C1-C2 TRAVMALARINA DIKKAT!



SON SOZ!

* Kraniyospinal travmada sorun nerede?

* SORUN TRAVMALIDA DEGIL TRAVMAY] YONETENLERIN BiLGiSiZLIGINDE
VE/VEYA TEKNiIK ORTAM YETERSIZLIGINDE!

« COZUM : DEVAMLI EGITIM...



I you can't explain it simply, you
don't understand It well enough. -

AbertEinstein~~ © G




