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Somatik

Visseral

Yansiyan



Yaygin Agn

Aort anevrizmasi (sizinti,riptiire)
Aort diseksiyonu

Apandisit {erken)

Barsak tikanikhgi

Diabetik mide parezisi

Ailevi Akdeniz Atesi
Gastroenterit

Agir metal zehirienmesi
Herediter anjio 6dem

Sitma

Pankreatit

Volvulus

Sag Ust Kadran Agrisi
Apandisit (retrogcekal)
Biliyer kolik

Kolanijit

Kolesistit

Fitz-Hugh-Curtis Sendromu
Hepatit

Hepatik abse

Hepatik konjesyon

Herper zoster

Miyokard iskemisi
Duodenal ulser perforasyonu i
Pnoémoni(sag alt lob) .
Pulmoner emboli ¥

Sag Alt Kadran Agrisi A

Aort anevrizmasi

(sizinti,rupture) |

Apandisit |

hastaligi(terminal ileit) |
Divertikalit(cekal)
Ektopik gebelik

Endometriozis |

Epiploik apandisit

N Herpes zoster
Inguinal herni(inkarsere,strangule)

| Iskemik kolit

' Meckel divertikullu ‘
! Mittelschmerz

Over kisti(rupttre) |

Over torsiyonu

Pelvik inflamatuar hastalik
Psoas absesi
Rejyonel enterit
Testis torsiyonu
Ureteral tag

Crohn

Mezenter iskemi

Metabolik bozukluklar
(Adison krizi,
AKA,DKA,porfiri,Uremi)

Narkotik ¢ekilmesi

Barsak perforasyonu
Peritonit (her turllu sebep)
Orak hicreli anemi

Sol Ust Kadran Agnisi
Mide ulseri

Gastrit

Herpes zoster

Miyokard iskemisi
Pankreatit

Pnomoni (sol alt lob)
Pulmoner emboli

Dalak rupturia/distansiyon

Sol Alt Kadran Agrisi

Aort anevrizmasi (s1zinti,ruptire)
Divertikulit (sigmoid)

Ektopik gebelik

Endometriozis

Epiploik apandisit

Herpes zoster

inguinal herni (inkarsere,strangule)
Iskemik kolit

Mittelschmerz

Over kisti (rupture)

Pelvik inflamatuar hastalik
Psoas absesi

Rejyonel enterit

Testis torsiyonu

Ureteral tas

|
'




USG

- Kolay ulasilabilir
- Kolay uygulanabilir

. Ucuz

. Iyonizan radyasyon riski bulunmayan

- Ancak kullaniciya bagimli



Ak.Appendisit

* A 19- year-old- female with

abdominal pain for three days and
rebound in right lower quadrant.
Perforated appendicitis on US. Dual
gray scale compression US image
(right plot before compression; left

e g plot during compression) showing

COMPRE.“b“.

an uncompressible distended
appendix (cursors) surrounded by a

fluid collection (arrows).



A.Kolesistit

Acilde ultrasonografik tanisi oldukca basari

Sonogrfik Murphy Bulgusu

SK duvar kalinliginda artis (<4mm)
Perikolesistik s1vi

Kolelitiazis

SK duvarinda inflamasyon

USG sensitivite %94, spesifite %84



Kolesistit

« Power Doppler ile kese duvarindaki inflamasyonun
bulgu 1maj1
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Koledok Dilatasyonu

* Ana biliyer kanal
duvarinin icten 1ge
olculiir.

* 60 yas altinda 7
mm’nin alt1 normal

o Kolesistektomili hasada
10 mm’e kadar normal







63 year old woman with a history of viral upper
respiratory infection and cough for one week
presented with abdominal pain for 2 hours. She had
chronic hypertension and was taking medication for
antihypertensive therapy. Once again, physical
examination found nothing unusual except right
upper abdominal tenderness. Her blood tests,
including coagulation parameters, returned normal.

Bedside ultrasonographic view of the cystic mass in
the anterior abdominal wall; (B) enhanced CT scan
showing a 5.8x2.7 cm ovoid dilatation in the right
rectus muscle and thickening of the abdominal wall
muscles adjacent to the rectus.

Unliier EE, Kaykisiz EK . An unanticipated diagnosis
with bedside ultrasonography in patients with acute
abdominal pain: rectus hematoma.

Pan Afr Med J. 2017 May 8;27:19:
10.11604/pam;.2017.27.19.12432.



Portal Ven Trombozu




Sag Hepatik Ven Trombozu




BT

Ayrintili

Radyasyon

Kontrast madde ihtiyaci
Maliyet



A 49-year-old female with a
history of malignancy and acute
right-sided abdominal pain,
nausea, and vomiting. Contrast-
enhanced CT scan of the
abdomen demonstrates right
renal artery thrombus (arrow)
and infarction of right kidney



Axial abdominal CT image of a 10-year-old boy with right lower quadrant pain. An
inflammatory fat-attenuated mass with hyperdense rim and central dot sign is
demonstrated (arrows). The appearance is characteristic for epiploic appendagitis.

Epiploic Appendagitis as a Rare Cause of Acute Abdomen in the Pediatric Population: Report of Three Cases
Mesut Ozturk Serdar Aslan Dilek Saglam Tumay Bekci and Meltem Ceyhan BilgiciEurasian J Med 2018 Feb; 50(1): 56-58.
Published online 2018 Feb 1. doi: 10.5152/eurasianjmed.2018.17247



Axial CT image showing whirl
sign and no-contrast
enhancement within splenic
parenchyma.

Intra-operatory laparoscopic
Image showing splenic torsion.

B e, TS ¥
Int J Surg Case Rep. 2018 Feb 25;44:212-216. doi: 10.1016/j.ijscr.2018.02.032.
Splenic torsion, a challenging diagnosis: Case report and review of literature.
Viana C, Cristino H, Veiga C, Ledo P



Computed tomography scan - axial
view demonstrating fat stranding
around the greater omentum

Intraoperative picture demonstrating

an infarcted omentum adherent to the
abdominal wall.

Cureus. 2017 Dec 13;9(12):e1940. doi: 10.7759/cureus.1940.
Omental Infarction: The Great Impersonator.
Buell KG, Burke-Smith A, Patel V, Watfah J.



VAKAG :
39 yasinda bayan hasta 2 aydir pelvik bolge agris1 mevcut ve bu klinik

durum i¢in hastane basvurusunda bulunmamis.Acil Servise basvurusundan onceki
son 4 giindiir olan ve 1 giin 6nce hizla artan sol yan agris1 sikayeti mevcut.

Batin USG; Dalak alt polde
heterojen hipoekolik siipheli kitlesel
lezyon ve perihepatik perisplenik
serbest s1v1 1zlendi.

Batin BT; Dalak altpolde 20*80 mm
hipodans ,enfarkt ve veya splenik
abse ile uyumlu goriiniim ve
perihepatik-perisplenik en derin
yerinde 3 cm serbest s1vi 1zlendi

* MORTALITESI YUKSEK SOL YAN AGRISI; Dalak Absesi ve Sekonder Peritonit

ARARAT Ertan
Acil Tip Klinigi, TC Usak Universitesi Egitim Arastirma Hastanesi ,Usak, Tiirkiye



VAKA 7.

67 yasinda bayan hasta Acil Servise 2 giindiir olan batin sag iist kadran ve sag yan agris1 nedeniyle
basvurdu.Ozge¢misinde bilinen hastalik dykiisii yok,fizik muayenede akciger sesleri dogal,sagiist
kadranda hassasiyet,sag kostovertebral a¢1 hassasiyeti mevcut,defans ve rebound bulgusu
yoktu.Bagvuru vital bulgulari; TA;110/60 mmHG Nbz;67/dk spo2;%97 SS; 16 /dak ates;36.8 °C.
Hastanin Laboratuar bulgular;; WBC;15.8 10"3/ml,Noétrofil hakimiyetinde,CRP 51 mg/L,biyokimya,

parametreleri normal olarak degerlendirildi, TIT de eritrosit +++.

Hastanin Genel Cerrahi ve tiroloji konsultasyonu 6ncesinde Batin Ultrasound goriintiilemesi Acil
Servis Hekimi tarafindan yapildi.Yogun gaz artefakti ve santral morbid obezitesi olan hastaoptimal

degerlendirilemedi.

Kreatinin degerleri normal sinirlarda olan ve kontrast alerjisi 0ykiisii olmayan hastaya IV kontrastli

Batin Bt goriintiilemesi yapildi.

* Ani Baslayan Non-Travmatik Sag Yan Agrisi; Takip Sirasinda Sok Tablosu Gelisen Renal Anjiomyolipom Olgusu
ARARAT Ertan ', Arslan Deniz ', Orsoglu Birol *
'Acil Tip Klinigi, TC Usak Universitesi Egitim Arastirma Hastanesi ,Usak, Tiirkiye



Batin BT raporu: Sag perirenal alanda
kalinlig1 6,5 cm ye ulasan dens hematom ile
uyumlu gortiniim 1zlenmistir,gerato fasyasi
boyunca retroperitona hemorajiye bagli 1 cm
kalinliga ulasan dansiteler goriilmektedir.Ek
olarak sag bobrek iist polde 7*9 cm egzofitik
uzanimli yag dansitesi de lezyonun
anjiomyolipom oldugunu diisiindiirmektedir.
Lezyonun inferomedial kesimlerinde aktif
ekstravazasyona ait olabilecek kontrast

tutulumu 1zlenmektedir.

* Ani Baslayan Non-Travmatik Sag Yan Agrisi; Takip Sirasinda Sok Tablosu
Gelisen Renal Anjiomyolipom Olgusu

ARARAT Ertan !, Arslan Deniz !, Orsoglu Birol !

1Acil Tip Klinigi. TC Usak Universitesi Egitim Arastirma Hastanesi .Usak. Tiirkive




VAKA 8 :

* A45-year-old woman presented to the
emergency department with fever,
chills, and abdominal pain. There was
no significant past history. Physical
examination depicted bilateral lower
abdominal and right flank knocking

tenderness. Laboratory exams revealed
leukocytosis, neutrophilia, a high C-

reactive protein level, and pyuria.

Unliier EE, Sah1 N'Y, Oyar O, Tan GC, Karagdz AF, Turan CN . A rare case of abdominal infection:
Emphysematous pyelonephritis without diabetes. Interv Med Appl Sci. 2016 Mar;8(1):29-31.
10.1556/1646.8.2016.1.6.



Manyetik Rezonans Gortuntiileme

* Hidrojen atomlarinin giiclii bir manyetik alan
icerisindeyken olusan radyofrekans dalga
hareketlerinden imaj elde edilen, doku kontrast
rezoliisyonu en yliksek radyolojik goriintiileme

teknigidir.



MRG AVANTAJLARI

* Sadece anatomik detaylar verilmekle kalmaz aym
zamanda fonksiyonel goruntilemeler (MR-
Spektroskopi, Difiizyon-Perflizyon goruntiileme,

kortikal aktivasyon gibi) yapilabilir



* Kontrast madde kullanmadan ve girisimde
bulunmadan bazi1 6zel incelemeler (MR -
Anjiografi, MR-Kolanjiografi, MR-Urografi,
MR-Myelografi, MR-Sisternografi gibi)
gerceklestirilebilir.



 Kullanilan kontrast maddelerin (Gadolinium
icerikli) yan etki riski cok diisiiktiir ve 1yotlu

kontrastlara gore iy1 tolere edilir.



MRG-Abdomen-Pelvis

 Giliniimiizde rutin abdomen cekimleri daha ¢cok

karaciger uizerinde yogunlasmaktadir.

» Karaciger metastazlarinin gosterilmesinde
duyarlilig1 en yiiksek gortintiileme

yontemlerinden biri olarak kabul edilmektedir.



MRG-Abdomen-Pelvis

* Batin uygulamalari,
— Gorintilemenin uzun siirmest,
— Solunum hareketi artefakti,
— Intestinal motilite artefakt1 ve

— damarlardaki pulsasyonlara bagli artefaktlar

nedeniyle (BT)’nin gerisinde kalmastir.



Gebelikte MRG

» Gebelerde -- ak.appendisit —pelvik kitle-ektopi
 Apandisit protokolii I.v kontrast gerektirmez.

* USG yoksa veya tanisal degilse ikinci tam

adimdir.



Acute appendicitis in a 27-year-old woman at
34-week gestation presenting with abdominal
pain on the right side. Coronal (a) T2 image
shows a thickened fluid-filled appendix
(arrow). Coronal and sagittal T2—weighted fat-
saturated images (b, ¢) with high signal
Intensity of periappendicular fat due to
Inflammatory changes. At surgery and
pathology, the diagnosis of appendicitis was
confirmed.

Gabriele Masselli & Roberto Brunelli & Riccardo Monti & Marianna Guida & Francesca Laghi & Emanuele
Casciani & Elisabetta Polettini & Gianfranco Gualdi Received: Imaging for acute pelvic pain in pregnancy .25
November 2013 /Revised: 8 January 2014 /Accepted: 21 January 2014 / Published online: 18 February 2014 Insights
Imaging (2014) 5:165-181 DOI 10.1007/s13244-014-0314-8
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A 27-year-old woman presenting at the
emergency department with acute pelvic
pain. Abdominal US (a) shows a rounded
lesion adjacent to the uterus, clearly separate
from the ovary. Axial CT scan shows a
voluminous mass in the pelvic cavity (b); for
the characterisation an MRI was required.
Axial (c) and coronal (d) T2-weighted and T1-
weighted images (e) of the pelvis show a right
heterogeneous adnexal mass (arrow) with
fallopian tube haematoma. Note the normal
ovary (short arrow) in (c). Pre-contrast T1-
weighted fat-saturated image (f) shows
bloody ascites (short arrows). These findings
are due to ectopic pregnancy with tubal
rupture and haemoperitoneum






Ya da...

* Contrast-enhanced Ultrasound(CEUS)
* Nukleer Tip goruntulemeleri;
-Kolesintigrafi

-Isaretlenmis l6kosit infiltrasyon sintigrafisi



Presents with right flank pain and faintness
25 yo female...

I\VVC Trombozu sonucu Doppler
USG ve Kontrastli USG ile elde
edilen dolum defekti.

~~
0

Kontrasth USG ? \ \ ‘(\/)




Contrast-enhanced Ultrasound (CEUS)
« Etraf1 hidrofobik zar ile kapli siilfiir heksaflorud (SF6) gazi i¢ceren

microbubbles.
» Diger molekuller ile etkilesime girmeyen son derece kararli ve inert

bir molekul
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« SF6 microbubblelardan ayrilinca solunum yolu ile viicuddan
uzaklasr.

* 2016 yilinda FDA onay1 almstir.



« Hwang M Thimm MA Guerrerio AL..Detection of cavernous transformation of the
portal vein by contrast-enhanced ultrasound. J Ultrasound 2018 Mar 13. doi:
10.1007/s40477-018-0288-3

« Serra C et al.CEUS in the differential diagnosis between biliary sludge, benign
lesions and malignant lesions. J Ultrasound 2018 Feb 23. doi: 10.1007/s40477-018-
0286-5

European Federation of Societies for

EFSUMB

Ultrasound in Medicine and Biology

 Sidhu PS et al.Ultraschall Med. The EFSUMB Guidelines and Recommendations for
the Clinical Practice of Contrast-Enhanced Ultrasound (CEUS) : Update 2017 .
2018 Mar 6. doi: 10.1055/s-0044-101254




I[SARETLI LOKOSIT
SINTIGRAFISI
Hazirlanmasi zaman alici ( 3-4 saat )

Goruntuleme, enjeksiyon sonrasi 1., 4. ve 24.
saatlerde

Lokosit sayisinin > 10.000 hiicre/ml olmasi
daha iyi sonuc verir

Kronik infeksyonda basarisi dustk



Lokosit Infiltrasyon Sintigrafisi

(Tc-99M)

Ac.Appendicitis

« Love C QJNM .2006
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* Goruntuleme algoritmalari O ¢

ile ilgili kilavuzlar mevcut mu?
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AOSR

The Asian Oceanian Society of Radiology




ACR KRITERLERI

Acute nonlocalized abdominal pain and fever.

Procedure

Appropriateness Category

Relative Radiation Level

CT abdomen and pelvis with 1V contrast

Usually Appropriate

(XWX W XWX
s & & &

MRI abdomen and pelvis without and with 1V May Be Appropriate 0
contrast

US abdomen May Be Appropriate O

CT abdomen and pelvis without IV contrast May Be Appropriate a8 48 40 08
MRI abdomen and pelvis without IV contrast May Be Appropriate O
CT abdomen and pelvis without and with 1V May Be Appropriate e ap e
contrast

X-ray abdomen May Be Appropriate e

FDG-PET/CT skull base to mid-thigh

Usually Not Appropriate

2
2
2
2

In-111 WBC scan abdomen and pelvis

Usually Not Appropriate

2
2
2
2

Tc-99m cholescintigraphy

Usually Not Appropriate

>
%
24

Tc-99m WBC scan abdomen and pelvis

Usually Not Appropriate

»>
>
>
>
»>
>
>
>

X-ray contrast enema

Usually Not Appropriate

»
*
24

>
.'

X-ray upper Gl series with small bowel follow-
through

Usually Not Appropriate

»
12
4

>
.’

American College of Radiology




TESEKKURLER

REFERANSLAR:

Clinical Emergency Radiology 2nd Edition Editor: J. Christian Fox University of California, Irvine
Pubmed (recent studies/case)

Uptodate (recent studies/case)

ACR (American College of Radiology)

JNM (Journal of Nucleer Medicine)



