GEC KAPALI
PERFORASYON

(POSTTRAVMATIK
GEC INCE BARSAK
OBSTRUKSIYONU)

DR. MUCAHIT EMET

VAKA

7 yas, E, karin agrisi,
kusma, gaita
yapamama

11 glin 6nce at
arabasi Ustiine
devrilmis
Goturuldugi saglik
kurulusunda tetkik ve
grafileri normal

VAKA
TA: 90/60 mmHg BK:21500
Nb:80/dk AST:57 U/L
Solunum:32/dk ALT:45 U/L
Ates:37-C T.Bil:1.21 mg/dL

Amilaz: 145 U/L

KLINiGiMIiZDE CEKILEN BT

VAKA

Operasyonda alt kadranda ~ 1000 cc pis kokulu ply
Tim barsaklar kitle olusturacak sekilde birbirine ¢ok
siki bir sekilde yapisik

Appendiks normal

VAKA

Treitz’ den yaklasik 15 cm kadar distalde jejunumda

antemezenterik yizde kapali perforasyon

ileogekal valvden 40 cm kadar proksimalde ileumda

ikinci perforasyon

Debridman + primer onarim




INTESTINAL YARALANMA

Cocuklarda kiint travma sonrasi barsak yaralanmasi
%1-7

Tani atlama orani %12,5-50

-Holland AJA, Cass DT, Glasson MJ, et al. Small bowel injuries in children. ] Paediatr Child Health 2000;36:265- 9.

NEDEN ATLANIYOR?

Nadir

Cocukta KAT’da nonoperatif takip

Cocuk daha geg basvuruyor

iB’ta rolatif olarak bakteri {,

Mezenterik yar. = Sekonder iskemi=> geg perf
“Holland AJA, Cass D, Glasson M, et al. Small bowel inuriesin chikdren. Pacdiatr Child Health 2000136265

~Hamill ], Paice R, Civil I, Kolbe A. Blunt traumatic small bowel rupture: are children different? Aust N Z ] Surg. 2000;
70(11):795-9.

Tt N.Z . Surg. (2000 70. 755755

ORIGINAL ARTICLE

BLUNT TRAUMATIC SMALL BOWEL RUPTURE: ARE CHILDREN
DIFFERENT?

JAMES HAMILL, RHONDDA PAICE. IaN CIVIL AND ANNE KOLBE

Trauma Services, Auckland Hospital and Starship Children’s Hospital, Auckland, New Zealand

Table2. Clinical findings. investigations and mdications for

operation
Children Adults
n=16
n (%)
Abdominal confusion 8 (30)
- Peritoneal signs, admission 9(56.2)
FU examination 11 (68.7)
- Peritoneal signs on FU (n= 11) s 10 (90.9)
Plain radiography for free air 8(57.1) 0
CT scan performed 9(64.3) 12 (75)
Indication
Shack 2(143) 3(18.7)
Free air 7(50) 6(37.5)
Clinical 5357 7(437)

FU. follow up: CT, computed tomography.

PATOGENEZ

Subklinik perforasyon

Lokalize barsak iskemisi | ‘ -
Mezenter damar hasari

Striktlr

Adezyonlar

-Maharaj D, Perry A, Ramdass M, et al. Late small bowel obstruction after blunt abdominal trauma. Postgrad Med ] 200370557
8.

~Marks CG, Nolan DJ, Piris ], Webster CU. Small bowel strictures after blunt abdominal trauma. Br ] Surg1970; 6: 663-664.
~Welch GH, Anderson JR. Small bowel stricture following abdominal trauma. Postgrad Med J1085; 61: 1087-1088
~Maharaj D, Perry A, Ramdass M, Naraynsingh V. Late small bowel obstruction after blunt abdominal trauma. Postgrad Med

J 2003:79: 5758

KLINIK EK PATOLOJILER

Safrali kusma Emniyet-kemeri
Karin agrisi ekimozu (lap-belt sign)

Tasikardi (%82) Chance frx (%11)

Laboratuarin rold sinirh

-Holland AJA, Cass DT, Glasson MJ, et al. Small bowel injuries in children. ] Paediatr Child Health 2000;36:265- 9.
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7. Pacdian: Child Health (2000) 36.

Small bowel injuries in children

MJ GLASSONS= and J PITKINZ

AJA HOLLAND, DT

-En sik neden TK (%71)

-Tasikardi %82

-Hematdiri ve amilaz diizeyi ile iliski yok
-Jejunal perforasyon %50

-Mezenterik kontiizyon %50

-Diger perforasyon yerleri: Duodenal, D-J fleksura, ileal

. 3. Find x.
TANI ALGORITMASI z

Minimal
physical
findings

Serial
clinical

<: Streck CJ, Lobe TE, Pietsch JB, Lowom HN ..

I ic repairof traumatic bowel injury
in children. ] Pediatr Surg 2006 ; 411864-1869.

~Hamill ], Paice R, Civil I, Kolbe A. Blunt traumatic small bowel rupture: are children different? Aust N 7 ] Surg. 2000;
70(11):795-9.

BT'DE NE GORECEGiz?

Aciklanamayan serbest sivi+ (solid organlar N)
+ (tasikardi)

Mezenterde dansite artisi

Mezenterik damardan radyoopak extravazasyn
Barsak duvar kalinlagmasi

Serbest hava

Breen DJ,Janzen DL, Zwirewich CV, Nag AG. Blunt bowel and mesenteric injury:diagnostic performance of CT signs. J.
Comput. Assist. Tomogr. 1997; 21: 706-12.

DPL

250 KAT, 3-18st 320 KAT, 3st, 15yas T

BK >500 hc/mm3 BK /KK (Lavaj)> BK /KK (Kan)
BK > KK/150 (KK > Sensitivite %100

10°/mm?3) Spesifite %97

Sensitivite %99,6

Spesifite %99,4

Jones VS, Soundappan SV, Cohen RC, Pitkin], La Hei ER, Martin HC, Cass DT. Posttraumatic small
bowel obstruction in children. ] Pediatr Surg. 2007;42(8)1386 -8.

MABUK BY THOMAS ¥GON

“Hmm. | fets see, "




Figure 3 Preoperative picture showing two thickened, fibrotic small bowel
segments (amrows) in front of a scarred mesenteric tear.

Figure 4 Inflammation with mucosal ulceration e

Bougard V, Avisse C, Patey M, Germain D, Levy-Chazal N, Delattre JF. Double ischemic ileal stenosis secondary to
mesenteric injury after bluntabdominal trauma. World ] Gastroenterol. 200814(1):143-5.

Figure 1 Stricture of the small bowel with scarring of the
mesentery. From ri? t to left: distended [proxl'ma small bowel |D),

|
strictured segment [S), and normal small bowel [N). e

D Maharaj, A Perry, M Ramdass, V Naraynsingh. Late small bowel obstruction after blunt abdominal trauma. Postgrad Med |
2003;79:57-58

TRAVMATIK ASFiKSi

DR. MUCAHIT EMET

VAKA 1

o5yas

o oyun oynarken park
halinde duran traktoriin
bir kismina sikismis halde
1-2 saat kalmis

o GKS:15

o Norolojik defisit yok

o Acil juguler venéz RDUS: N

o Cr-Thrx-Abd BT: N

VAKA 2
o 21vyas, E, ADTK
© Nb ve solunum yok

o OTOPSI
+ occipital lineer frakttr
* beyinde SAK

ozellikle frontal lobta
korteksde petesial kanama

gogus boslugunda sivama
tarzinda kanama

bilateral akciger ylzeyinde
petesial kanamalar

AC kesitlerinde ve trakeada
bol kanl kopUklu sivi

TRAVMATIK ASFiKSI-TRIAD

Servikofasiyal siyanoz ve 6dem
i1 Bilateral subkonjonktival hemoraji

1. Yiz, boyun ve lst gogls bolgesinde kutanéz

petesial kanamalar

Haller JA, Donahoo JS. 1971. Traumatic asphyxia in children: pathophysiologﬂ
management. ] Trauma 11: 453-57.




TRAVMATIK ASFiKSi-DIGER ADLARI

Ekimotik maske

Ollivier Sendromu

Perthes semptom kompleksi
Travmatik siyanoz
Kompresyon siyanozu
Servikofasyal statik siyanoz

Servikofasyal kutan6z asfiksi

TRAVMATIK ASFiKSI-NEDENLER

TK (en sik) Dalma
Asilayazma Epileptik n6bet
Blast injury Siddetli kusma
Crush asfiksisi Zor dogum
Astim atagi

TR. ASFIKSI-PATOFIiZYOLOJI

Derin inspirasyon
Glottisin kapanmasi
istemli torakoabdominal solunum eforu

Torasik ve abdominal kompresyon

-Bolt RA. Traumatic asphyxia-a report of a case. Cleve Med ] 1908; 7: 647-59.
-Williams JS, Minken SL, Adams JT. 1968. Traumatic asphyxia-reappraised.
Ann Surg 167: 384-92.

TRAVMATIK ASFiKSI-BULGULAR

Petesi ve ekimoz g6z kapaklari, burun ve
dudaklarda belirgin (Newquist and Sobel, 1990)
Karakteristik renk degisikligi deriye karsi basing

uygulayan koruyucu giysiler varliginda olusmaz (shaii
and Ellis, 1989)

Subkonjonktival hemoraji nedeni bu bélgede relatif

olarak bag dokusunun az olmasi (reidman, 1969)

TRAVMATIK ASFiKSI-BULGULAR

Bukkal mukoza, dilalti, farinks ve damakta petesi

ve ekimoz (oweetal, 199)
Dilde 6dem (Lowe et al., 1990)
EpiStaXiS (Fred and Chandler, 1960)

Hemotimpaniyum (Jongewaard et al., 1992)

TR. ASFIKSI ILISKILIi YARALANMALAR

Pulmoner
Kardiak
Norolojik

Oftalmik

Abdominal
Ortopedik




TR. ASFIKSI-PULMONER BULGULAR

Pulmoner kontiizyon
Pnémo/hemothorax
AC laserasyonu

Kot kirigi

Flail chest

Kardiyak kontilizyon

Ml

TR. ASFiKSi-NOROLOJiK BULGULAR
CT>N
Rijid kalvariyum

Genis venoz sinUsler
Konflizyon, gegcici suur kaybi = Cerebral VP I 2>
Beyin perflizyon |
Ajitasyon, dezoryantasyon
Konvilziyon
Otopsi: petesi ve konjesyon

TR. ASFiKSi-OFTALMiK BULGULAR

Egzoftalmus ,
Papillodem -

Retinal hemorajiler ve 6dem o, (4 WL 7
Vitroz eksudalar |

Propitozis ve diplopi (bir vaka) (acnab a1, Baldwin Ga, McComick
AQ, Flodmark O. 1987. Proptosis and diplopia following traumatic asphyxia. Ann Emerg Med
16:1289-90.)

Gorme kaybi (bir vaka) uongewaard Wr, cogvil TH, Landercasper J.

Neurologic consequences of traumaticasphyxia. ) Trauma 1992;32: 28-31.)

Ghali GE, Ellis E. 1989. Traumatic asphyxia: report of a case. ] Oral Maxillofac Surg 4
867-70.

TR. ASFiKSI-ABDOMINAL BULGULAR

KC ve/veya dalak laserasyonu
GiS kanamasi

Diyafram ruptir(i (vaka) (scar b, BaackB, Mcreeley P, Osler T, Marder ,
Demarest G. 1988. Traumatic asphyxia in New Mexico: a five year experience. Am J Emerg

Med 6:219-23.)

Gegici mikroskopik hematiri ve proteinlri Rosato rRm,
Shapiro MJ, Keegan MJ, Connors RH, Minor CB. 1991. Cardiac injury complicating traumatic
asphyxia. J Trauma 31:1387-89.)

TR. ASFiKSI-ORTOPEDIK BULGULAR

Klavikula
Uzun kemikler
Pelvis
Vertebra

2 vaka: benign servikal prevertebral yumusak doku

§I§|Ig| (Plewa MC, Peitzman AB, Stewart RD. 1995. Benign cervical prevertebral soft tissue

swellingin traumaticasphyxia. ) Trauma 38: 937-40)

TR. ASFIKSI-AYIRICI TANI

VCS sendromu

Baziler kafa klrlél (subconjonktival hemoraji, periorbital ekimoz,

he moti mpaniyum ve epis taxs)




TR. ASFIKSI-TEDAVI

Destekleyici
o, Y .
Bas elevasyonu 30°
ICU
MV
Crush yaralanmasina yonelik ted

TR. ASFiKSI-PROGNOZ

Uzun dénem sekel bildirilmemis
Morbidite ve mortalite eslik eden yaralanmalara bagl

Olenlerde otopsi = subepikard, epikard, plevra ve

beyl nde PELeSI (siiar o, Baack 8, Mcreeley P, Osler T, Marder €, Demarest 6. 1988. Traumatic asphyia

in New Mexico: a five year experience. Am J Emerg Med 6: 219-23.)

AR £
ABDOMINAL KOMPARTMAN
SENDROMU

DR. MUCAHIT EMET

TANIMLAR

intraabdominal basing:

5-7 mmHg: N; Ust limit: 12 mmHg

10-15 mmHg: morbid obez, gebe
Intraabdominal HT =12 mmHg

Hiperakut (sc): glilme, 6ksiirme, hapsurma vs

Akut (h): travma, ICH

Subakut (d): medikal hastalar

Kronik (m-y): gebelik, morbid obezite
Abdominal Kompartman Sendromu (ACS): iAH
nedeniyle organ disfonksiyonu

ABDOMINAL COMPARTMENT
SYNDROME

TANIM: araliksiz {AB > 20 mmHg + yeni organ

disfonksiyonu (+ dekomp sonrasi diizelme)
Hicbir IAB degeri her hastada ACS tamsini koydurmaz
Primer ACS: abd. travma, KC Tx, A. Pct

Selkonder ACS: sepsis, kapiller sizma, yamk

Intraabdominal hypertension and abdominal compar
syndrome

100

Organ function
(percent)

IAP (mm HG)

Intraabdominal hypertension (IAH) is defined as a sustained
intraabdominal pressure >12 mmHg. Abdominal compartmen
syndrome (ACS) is defined as a sustained intraabdominal
pressure>20 mmHg that is associated with new organ dysfu
Based on information from: Abdominal perfusion pressure.
AdeminalCompartmentSyndrome.org um Date




ACS-EPIDEMIYOLOJI

IAH YBU yatan hastalarda %32
YBU yatan hastalarda insidans %1-4

Hastanin agirligi attikga ACS insidansi da artmakta

- HongJJ et al. Br J Surg. 2002
- Gladwin MT, Raat NJ, Shiva S, et al: Nitrite as a vasaular endocrine nitric oxide reservoir that contributes to hypoxic signalin
cytoprotection, and vasodilation. Am ] Physiol 2006; 201

ACS - RiSK FAKTORLERI

Travma (salogh z etal. Arch Surg. 2003)

Yanik (TBSA >%30) (xirkpatrick AW etal. World J Surg. 2009)
KC Tx (|AH %32) (Biancofiore G etal. Intensive Care Med. 2003)

Medikal hastalik (sepsis) (Malbrain MLetal.Intensive Care

Med. 2006)

Systemic effects of elevated intraabdominal

pressure
Central nervous Gastrointestinal
system

 Celiac blood flow
7 Intracranial pressure

+ SMA blood flow
+ Cerebral perfusion

pressure + Mucosal blood flow

cardiac LpE

Hypovolemia | rRenal

4 Cardiac output L Urinary output

+ Venous return 4 Renal blood flow
* PCWP and CVP + GFR

TSVR Hepatic
Pulmonary L Portal blood flow

* Intrathoracic pressure
* Peak inspiratory pressure

T Airway pressures

+ Mitochondrial function
L Lactate clearance

Abdominal wall

+ Compliance + Compliance
+Pao, + Rectus sheath blood flow
*Paco,

+ Shunt fraction

T VavE

ACS — FiZYOLOJIK ETKILER

CVS: Periferal ddem ve DVT /P Macbonnell spetal. ) Am Col Surg, 1996)

AC: Pulmoner infeksiyon /™ (aprahamian Cet al. ) Trauma. 1990)

GIS: Barsak iskemisi, Laktik asidoz (piebel Ln etal. ) Trauma. 1982)
Bakteriyel translokasyon (pievel LN etal. s Trauma. 1997)

SSS: ICP M, Progressif serebral iskemi goseph ok etals Trauma.
2004)

ABDOMINAL COMPARTMENT
SYNDROME-SX

iletisim kuramayan hastalar

Karin FM ACS igin zayif belirleyici (vatrin ML etal. intensive care
Med.2006)

FM ile tani koyma olasilig| «iriwatrick aw etal. can J surg 2000)
Sensitivite %56
Spesifite %87
PPV %35
NPV %94

ACS-SX
Progressif oligtiri
Hipotansiyon
Tasikardi
VP
Periferal 6dem

Abdominal hassasiyet
Akut pulmoner dekompansasyon
Hipoperfiizyon bulgulari




ACS-GORUNTULEME

Degeri az, patognomonik bulgu yok
CT (Pickhardt PJetal. AJR Am J Roentgenol . 1999)
VCi’a disaridan basi
Massif abdominal distansiyon
Direkt renal basi
Barsak duvar kalinlagmasi
Bilateral inguinal herni

ACS-TANI

IAP &l¢iilmeli
intravesikal (mesane)
intragastrik
intrakolonik

inferior vena cava katateri

Malbrain ML. Different techniques to measure intra-abdominal pressure (IAP): time for a critical re-
appraisal. Intensive Care Med. 2004

1. Foley katateri drenajina
klemp

2. Mesane igine 60 cc steril SF
3. 18-gauge igneyle aspirasyon
pordunun igine basing
transducer yerlestir

4. Midaksiller hatta transducer

sifirla

5. Supin pozisyonda,
abdominal kas kontraksiyonlari
yokken ekspirasyon sonu

mesane basincini 6lg

Cepyrgts sely

ACS-MESANE BASINCI KORELE OLMADIGI
DURUMLAR
intraperitoneal adezyonlar
Pelvik hematomlar
Pelvik kiriklar
Glgll karin kaslari

N6rojenik mesane

Malbrain ML. Different techniques to measure intra-abdominal pressure (IAP): time for a critical re-
appraisal. Intensive Care Med. 2004

ACS-TEDAVI

Destekleyici
Ventilator destek: TV, paralizi, PEEP
Hemodinamik destek
Dekompresyon cerrahisi
iki hasta grubunda DC yapilmasina gerek yok (Hobson kG et al. ) Trauma. 2002)
1 Masif ascit = parasentez

5 Yanik skar = eskarotomi

ACS-DEKOMPRESYON CERRAHISI

Adhesive Sheeting x 2
Jackson-Pratt drains

™ Subfascial
L Intestinal bag

/ intestine
Abdomifal
Wall musculature

Kidney

That’s Good ¢
Medicine




SORU VE KATKILAR




