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ABDOMINAL AGRI:
USG MI, BT MI, MRG MI?

Dr. Miige GULEN
Eskisehir Yunus Emre Devlet Hastanesi
Acil Tip Uzmani
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“Rontgen 1sinlari asla bizi yaniltmazlar,
onlarin dilini yanhs yorumlamakla yada
onlardan verebileceklerinden fazlasini

istemekle yanilan biziz! ”

Antonie Beclere, 1897




TURK EINSTEIN’I OKTAY SINANOGLU’NA ACIL SIFALAR
DILIYORUM
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SUNUM PLANI

Acil Serviste Sayilarla Karin Agrisi
Goruntuleme Yontemleri (+ ve - leriyle)
Abdominal Agri Nedenleri

USG mi, BT mi, MRG mi?

CiL TIP KONGRESI

&> ATUDER



SAYILARLA KARIN AGRISI !

* Acil servis basvurularinin
—% 4-8’ i akut karin agrili hastalar
—% 34-52’ sinin nedeni belirlenememekte
— % 8-13 kadari acil cerrahi gerektirmekte

1-Colucciello SA, Lukens TW, Morgan DL. Assessing abdominal pain in adults: a rational, cost-effective, and evidence-based strategy.
Emergency Medicine Practice 1999;1:1-20.

2-Graff LG, Robinson D. Abdominal pain and emergency department evaluation. Emerg Med Clin North Am 2001;19:123-36.
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FIRST RADIOSCOPY USING A CROOKES TUBE AND A BELLOWS, ISTANBUL / 1898



USG (ULTRASONGRAFI) NEDIR?

* Ses dalgalariile gorunttileme yontemi

e Kulagin duyma sinirinin ¢ok Ustlindeki yuksek
frekansli ses (ultrason), vicudu gecerken farkli
vapilarin yuzeylerinden yansir.

e GoOruntu, bu vyankilardan olusturulur ve
incelenen bolgenin kesiti seklindedir.




USG AVANTAIJLARI

Ucuz ve noninvaziv
lyonizan radyasyon yok (cocuk, gebe)

Dinamik gorunti  saglar (peristaltizm, fetal
nareket, pulsasyon, kan akisi)

Interaktif bir gorintuleme (Hastaya agriyan vyerini
sor, prob Murphy (+), Mc Burney (+))

Goruntuleme dncesi 6n hazirlik gerektirmez
Defalarca kez tekrarlanabilir
Tasinabilir, hasta basinda yapilabilir

w [EMITXCITTES] 4% ATUDER



USG DEZAVANTAJLARI

 Abdominal gaz, obezite veya ciddi karin agrisi
varhgi gorunttlemeyi etkiler

* Retroperitoneal bolgeyi goruntulemede
vetersiz

e Sonuclar uygulayiciya bagimli
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BT(BILGISAYARLI TOMOGRAFI)
NEDIR?
e Xisinlariile goruntileme yontemi

X 1sinlarindan dokularda absorbe olmayan
kisminin dedektérler tarafindan saptanip,

bilgisayar islemleri sonucu kesitsel gorinti
olusturma yontemidir.




BT AVANTAJLARI

Sonuclar uygulayicidan bagimsiz

Abdominal gaz, obezite veya ciddi karin agrisi

varhgi goruntulemeyi etkilemez

Multiplanlarda (transvers, sagital,
goruntu alinabilir

Retroperitoneal bolgeyi de iyi gosterir

koronal)

MACIL TIP KONGRESI
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BT DEZAVANTAJLARI

e Radyasyon

* lyonizan kontrast madde (Allerjik reaksiyon,
Nefrotoksisite)
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MRG (MANYETIK REZONANS
GORUNTULEME) NEDIR?

* Radyo dalgalariile goruntlileme yontemi

* Yontemin veri kaynagi su ve vag
molekullerindeki hidrojen cekirdegidir
(proton)

* Goruntu, protonlarin manyetik alan altindaki
titresimlerinden yola cikarak olusturulur.

vvvvvvvv




MRG AVANTAJLARI

* lyonizan radyasyon yok
* Multiplanar gortntuleme

* Yuksek yumusak doku kontrast rezollisyonu
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MRG DEZAVANTAIJLARI

Pahall

Jzun inceleme suresi
Hareketsizlik gerektirir

Ulasilabilirlik
Klostrofobi

Kontrendikasyon (Pacemaker, protezler,
anevrizma klipsleri, goz icinde metalik yabanci
cisim, sacma cekirdekleri)
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MRG KULLANIM ALANLARI

KARACIGER PANKREAS 'SAFRA KESESi | DALAK

e Diffiz hastaliklar « Akut veya kronik < Safra kesesi * Diffiz parankim
e Sirotik karaciger pankreatitin veya yollari hastaliklarinin
e Karaciger donor komplikasyonlar taslarinin saptanmasi
e Tumor tani ve * Pankreatik veya saptanmasi * Diger
tedaviye peripankreatik * Safra kesesi yontemlerle
yanitinin SIVI veya yollari saptanmis fokal
belirlenmesi e Pankreatik kanal tumorlerinin bir lezyonun
* Konjenital anomalileri saptanmasi karakterizasyonu
anomaliler e Pankreas * Safra yollari
tumorlerinin anomalilerinin
saptanmasi saptanmasi
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MRG KULLANIM ALANLARI

BOBREK-MESANE ADRENAL BEZ GENITAL SISTEM VASKULER

* Uriner toplayici  Feokromositoma °
sistemin anatomi ve foksiyonel
ve fizyolojisinin adrenal
degerlendirilmesi adenomun .
* Renal veya saptanmasi
mesane e Diger yontemlerle -«
tumorlerin saptanmis
saptanmasi lezyonun
preoperatif karakterizasyonu

degerlendirilmesi

Konjenital  Abdominal
anomalilerin aort

tanim anevrizmasi-
Pelvik agri ve disseksiyonu
kitleler * Mezenter
Over, serviks ve iskemi
endometrial

malignensilerin

tanisi,

evrelendirilmesi
ve niuksinde

ULUSAL )
I l. [ACIL TIP KONGRESI 4& ATUDER
Rixos Sungate Hotel / Antalya Aci Tip Uzmantan Derneg



KARACIGER MR

A

1
M
7 8-

Resim 1b Resim 1c

T2A

Resim 1: Koronal T2A (a) ve aksiyel yag baskili T2A
(b,c) sekanslarda karaciger sag lobu tumuyle
dolduran, lobule konturlu, heterojen hiperintens kitle

izlenmektedir.

Résim 1a

6 aylik, erkek bebek, karinda sislik, huzursuzluk sikayetiyle getirilmis

www.tmrd.org.tr
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PANKREAS BT-MR

MR sivi ve solid nektrotik debrisi ~ Akut pankreatit atagindan 2 ay
BT’ den daha iyi gosterir. sonra mesokolon etrafinda homojen

peripankreatik koleksiyon
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SAFRA KESESI MR

MRCP’ de safra kesesi liimeninde
¢ok sayida sinyalsiz dolum defekti

gosteren safra taslan

Safra kesesi boynunda kitle
lezyonu
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DALAK MR

OLGU: 37 yas, kadin hasta, dispeptik sikayetleri mevcut

RESIM: Aksiyel kesitlerde dalak siiperiorundan kaynaklanan, 8 cm
boyutunda, iyi sinirh, duzgin konturlu, homojen kitle, dalak
hamartomu (?) www.tmrd.org.tr
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BOBREK-MESANE MR

60 yas erkek, sol bobrekte kitle, 50 yas, erkek, sag inguinalde agn sislik
Yagdan fakir anjiomiyolipom Mesane herniasyonu
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ADRENAL BEZ MR

Olgu: 26 yas, kadin hasta, Tiroid Mediiller Ca+ Feokromasitoma (MEN IIA)
Resim: Koronal plan T2 yag baskisiz goriintiilerde her iki siirrenal lojda kistik
komponenti olan kitle lezyonlari www.tmrd.org.tr
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GENITAL SISTEM MR

OLGU: 55 yas, kadin hasta, vajinal kanama, uterin leomiyosarkom
RESiM: Uterus korpusta heterojen hipointens kitle ve icerisinde hiperintens
hemoraji alanlari www.tmrd.org.tr
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VASKULER MR

F

67 yas, Erkek Hasta, Abdominal Aort Anevrizmasi
www.tmrd.org.tr
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MR ACIL GORUNTULEME YONTEMI Mi ???
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ABDOMINAL AGRI NEDENLER]

GASTROINTESTINAL | GENITOURINER JINEKOLOJIK VASKULER
NEDENLER NEDENLER NEDENLER NEDENLER

Dalak Renal Taslar PID Aort Anevrizmasi
Karaciger Ureteral Taslar Over kisti Aort Disseksiyonu
Safra Kesesi Pyelonefrit Ektopik Gebelik Mezenter iskemi
Pankreas Renal infarkt

ince Barsak

Kolon
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DALAK

USG: Perisplenik sivi BT: Dalak laserasyonu
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KARACIGER

USG: Kolon kanserli bir olguda
kalsifiye KC metastazlar

BT: Hipovaskiiler KC metastazlari
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SAFRA KESESI

USG: Duvar kalinhigi artmis safra kesesi ve
icerisinde akustik golgelenme veren
tikanmaya sebep olmamis safra kesesi tasi

BT: Hidropik safra kesesi ve kese
boynunda tas
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PANKREAS

USG: Akut Pankreatit; Pankreas BT: Akut Pankreatit
odemli, peripankreatik sivi

ULUSAL )
1 1. ACIL TIP KONGRESI 4‘!, /ATUDER
RIX0S. Hotel / Antalya Aci Tip Uzmanian Derneg)



ABDOMINAL AORT ANEVRIZMASI VE
DISEKSIYONU

USG: Transvers ve longutidunal BT: 2 hafta ara ile ayni hastada
kesitlerle aort diseksiyonu riiptire aort anevrizmasi
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MEZENTER ISKEMI

Parsiyel sliperior mezenterik Portal ven ve siiperior
arterde tromboz mezenterik vende tromboz
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BOBREKTE KISTIK KITLE

USG: Multilokule kistik kitle ~ BT: Ayni hastanin tomografi
goruntusu
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BOBREK TASI-HIDRONEFROZ

USG: Renal pelviste tas ve BT: Sag bobrek pelvisinde tas ve
Hidronefroz hidronefroz
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MESANE

USG: Mesane Tasi BT: Mesane Tasi
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GENITAL ORGANLAR

USG: Hemorajik over kisti BT: Sol adneksiyel kitle

AT € ATUDER



GENITAL ORGANLAR

Ovarian Ektopik Gebelik 14 Haftalik intrauterin Gebelik
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INCE BARSAK

USG: Transmural inflamasyon ve .
abse formasyonu ile Chron ileiti BT: lleus
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KOLON

USG: Sigmoid Divertikiilit BT: Sigmoid Divertikulit
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AKUT APANDISIT

USG: Komprese edilebilen ileum ve BT: 43 yas erkek hasta, akut
komprese edilemeyen 13 mm capinda akut  gpandisit

apandisit

Iliac Artery
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Cost-effectiveness of computed tomography and ultrasound in the diagnosis of appendicitis.
Romero J', Sanabria A, Angarita M, Vardn JC.
# Author information Save items :
7 Add to Favorit M
Abstract o ravomes
INTRODUCTION: Diagnosis of acute appendicitis is difficult in nearly 30% of patients with pain in low right quadrant. Diagnostic imaging may provide a
means of a more accurate diagnosis.
Related citations in PubMed —

OBJECTIVE: The cost-effectiveness of diagnostic image tests was calculated for comparison with routine physical examination in patients with

abdominal pain suspected to be appendicitis. The optimal initial management of
children with suspected apg [/ Pediatr Surg. 2004]

Costs and effectiveness of ultrasonography and
limited computed tomography fc [Pediatrics. 2000]

MATERIALS AND METHODS: A cost-effectiveness protocol was designed, using a decision analysis model. The standard case was a patient with
abdominal pain in right lower quadrant and suspicion of appendicitis. Three independent diagnostic alternatives were selected--ultrasonography,
abdominal tomography and physical exam in hospital with the subject under observation less than six hours. Operative characteristics, study design

and costs of interventions and outcomes were assessed. The main outcome consisted of a confirmed diagnosis of appendicifis. The point of view Abd“mi“"’fl CT scanning in reproducive-age
taken was that of health maintenance organizations. Direct and indirect medical costs were measured. Time horizon used was three months. Agne ~ Women with right lower quadrant [Am Surg. 2007]
way sensitivity analysis was made. Effect of computed tomography on patient

management and costs in childr [Pediatrics. 1999]

Imaging the child with right lower
quadrant pain and suspecte [Pediatr Radiol. 2004]

RESULTS: For a prepaid system, the most cost-effective strategy was abdominal tomography, with a cost-effectiveness ratio of US3965/diagnosed
patient. For public system, the most cost-effective strategy was abdominal tomography, with a cost-effectiveness ratio of U5$492/diagnosed patient.

CONCLUSIONS: Imaging diagnostic methods, in cases of abdominal pain suspected to be appendicitis, are more cost-effecive than physical exam to .
make accurate diagnostic decisions. Tomography offers the best cost-effectiveness in prepaid system and in public health system. See reviels..

Seeall...
PMID: 18645659 [PubMed - indexed for MEDLINE]  Free full text
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MedGen

€

MeSH Terms




COST-EFFECTIVENESS OF COMPUTED TOMOGRAPHY AND

ULTRASOUND IN

THE DIAGNOSIS OF APPENDICITIS

Kolombiya’ dan
3 aylik stire, 100 Vaka
Sag alt kadran agrisi olan akut apandisit

supheli va
FM’ de yu

K >E va
siklikla)

<alar
ksek olasilikli vakalar calisma disi

<a sayisl (Produktif cagdaki kadinlar

Fizik muayene (FM), BT ve USG karsilastiriimis

UUUUUU



COST-EFFECTIVENESS OF COMPUTED TOMOGRAPHY AND

ULTRASOUND IN

THE DIAGNOSIS OF APPENDICITIS

e BT>USG>FM

2 saghk sigortasinda da (Prepaid System,
Social Health System) BT daha maliyet etkin

(cost-effectiveness)

Biomédica 2008;28:139-47

Table 4. Results of cost-effectiveness analysis.

Diagnostic imaging in appendicitis

Strategies Mean cost-effectiveness ratio Incremental cost-effectiveness
($/patient correctly diagnosed) ratio ($/patient correctly diagnosed)
Sacial Health System Pre-paid System Sacial Health System Pre-paid System
CT 491.8 965 (-) 4 (-) 1.3
us 568.9 1,141.2 (-) 8.2 (-) 21.8
Physical exam 807.3 1,709.8
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YAPILMIS CALISMALAR

Table 1. Operative characteristics of each strategy.

Author Reference Test Sensitivity Specificity
(%) (%)
Chen et al. {(11) World J Surg 1998;22:449-52 us 953 G58.1
Franke et al. (12) World J Surg 1999.23:141-6 us 55 95
Baldisseroto ef al. (13)  Am J Roent 2000;175:1387-82 us 8.5 98.2
Soda K et al (14) Arch Surg 2001:;136:1136-40 us 86.7 ga.7
Mean 85 a0
limits 55-99 GE8-08
Stroman ef al. (15) Am J Surg 1999;178:485-9 CcT a2 85
Lane af 2l (19) Radiology 19599;213:341-6 CT 96 e
Rao et al. (32) Obst Gynec 1999;93:417-421 CT 100 a7
Walker et al. (33) Am J Surg 2000;180:450-4 CT G4 100
Peck ef al. (34) Am J Surg 2000;180:133-6 CT G2 99 .6
Sivit et al. (20) Radiology 2000;216:430-3 CT a5 G4
Weltman ef al (21) Radiology 2000;216:172-7 CT 49 a8
Wijetunga ef al. (22) Radiology 2001;221:747-53 CT a3 a7
Fefferman ef al. (23) Radiology 2001;220:691-5 cCT av a3
Jacobs ef al. (24) Radiology 2001;220:683-90 CT 929 96.5
Gwynn et al. (16} J Emerg Med 2001;21:119-23 CT S0 a4 .1
Wise et al (17) Am J Roent 2001;176:993-41 CT 80 a0
Horton ef al. (18) Am J Surg 2000;179:379-81 cT o7 100
Mean 93 a7
Limits 80-99 B5-99
Makhgevany et al (35) Arch Surg 1986; 121: 053-5 FE 41 05
Jess et all (36) Am J Sung 1981; 141:232-4 FE &0 84
Langenbecks Arch Surg 1999;
Gronroos et al. (3T) 2384:437-40 PE TG ]
Rothrock et al. (38) J Ermeg Med 1995; 13: 1-8 PE 67
Mean 55 S0
Limits 41-76 B4-959

US: ultrasonography; CT: computed tomography; PE: physical exam

142



NE ZAMAN HANGI TETKIK ??7?

 Karin agrili hastalarda dogru tani ve tedaviye karar
verdirecek en iyi ve tek bir metod yok.

e Eger dusunulen klinik tani o6limcul olabilecekse ileri
tetkikler 6n planda disuntlmeli

-Or: Abdominal Aort Anevrizmasi-Diseksiyonu (AAA)

* Ancak klinik olarak zaman varsa taniyi koymaya yardimci
olabilecek daha wucuz ve hizli tetkikler 6n planda
disunulmelidir.
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AKLIN DUSUNMEDIGINI,
GOZLER GORMEZ, ELLER HiISSETMEZ!!!

TESEKKURLER



