SAK’da Goriuntlileme:
Dislamak icin Yeterli mi?
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SAK: Subaraknoid araliga kan sizmasi

Mortalitesi (%25-50)
Morbiditesi (%30-35)

— 1/3 norolojik defisit
%75’i anevrizma rupturu
%20 neden ????

%5 AVM, koagulopati, mikotik anevrizma, cerebral
arter diseksiyonu, koagulopati, neoplazm, hipofiz
enfarkti, beyin timoéri




e Bas agrisi tum acil servis basvurularinin %2’si

* Bu bas agrilarinin %1-3’ Ginde neden SAK

* Bas agrisi ile gelen ve klinik muayene bulgusu
olmayan “alert” hastalarda, %5.4 seviyesine
kadar cikabilen subaraknoid kanama atlanma

orani mevcut



Insidans:

* SAK orani
— ABD %0.01
— Finlandiya / Japonya %0.021
* Erkek < Kadin
* Ortalama yas 50




Klinik:
e Bas agrisi

— Yavas baslayip dakikalar icerisinde kotllesen
— |lk siddetli bas agrisi

— Bas agrisindan 6nce gelen kusma
— Yasadigl en kot agri

— ‘Simsek cakar tarzda’ (%11-25)




* Bilin¢c bulanikhgi
* Nobet
* Cift gbrme

* Ense sertligi

» Bulanti

» Kusma

» Mental durum degisikligi
» Fotofobi

> Iskemik inme semptomlari

+ bas agrisi
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* Subhyoloid kanama (%11 — 33) Patognomonik***

* % 20 olguda semptom baslangici;
— Defekasyon
— Seksuel aktivite
— Egzersiz




Tani:

* Erken tani 6nemli
e Atlanma orani %5-12
dYanlis tanida en blyilik etken
* Normal mental durum
e Kicuk kanama alani

« BT
* DSA MR??
. LP



* Tani:

Ottowa SAK Kriterleri
» Normal Fizik Muayene Bulgulari

» Max. Siddete 1 saatte ulasmissa
— Yas 240
— Ense agrisi veya sertligi
— Tanikh suur kaybi
— Egzersizde baslama
— Simsek cakmasi gibi ani siddetlenen agri
— Muayenede ense sertligi

Jeffrey J. Perry, lan G. Stiell, Marco L. A. Sivilotti. Et al. Clinical Decision Rules to Rule Out Subarachnoid
Hemorrhage for Acute Headache. JAMA. 2013;310(12):1248-1255
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JAMA. 2013 Sep 25;310(12):1248-55. doi: 10.1001/jama.2013.278018.
Clinical decision rules to rule out subarachnoid hemorrhage for acute headache.
Perry JJ1, Stiell IG, Sivilotti ML, Bullard MJ, Hohl CM, Sutherland J. Emond M, Worster A, Lee JS,. Mackey D, Pauls M, Lesiuk H, Syminaton C, Welis GA.

) Author information

Abstract
IMPORTANCE: Three clinical decision rules were previously derived to identify patients with headache requiring investigations to rule out
subarachnoid hemorrhage.

OBJECTIVE: To assess the accuracy. reliability. acceptability. and potential refinement (ie. to improve sensitivity or specificity) of these rules in a
new cohort of patients with headache.

DESIGN, SETTING, AND PATIENTS: Multicenter cohort study conducted at 10 university-affiliated Canadian tertiary care emergency
departments from April 2006 to July 2010. Enrolled patients were 2131 adults with a headache peaking within 1 hour and nc neurclogic deficits.
Physicians completed data forms after assessing eligible patients prior to investigations.

MAIN OUTCOMES AND MEASURES: Subarachnoid hemorrhage. defined as (1) subarachnoid blocd on computed tomography scan: (2)
xanthochromia in cerebrospinal fluid: or (3) red blood cells in the final tube of cerebrospinal fluid, with positive angicgraphy findings.

RESULTS: Of the 2131 enrolled patients, 132 (6.2%) had subarachnoid hemorrhage. The decision rule including any of age 40 years or older,
neck pain or stiffness. witnessed loss of consciousness, or onset during exertion had 938.5% (95% CIl. 94 6%-99.6%) sensitivity and 27.5% (95%
Cl. 25.6%-29.5%) specificity for subarachnoid hemorrhage. Adding "thunderclap headache” (ie. instantly peaking pain) and "limited neck flexion
on examination” resulted in the Ottawa SAH Rule, with 100% (95% CI. 97.2%-100.0%) sensitivity and 15.3% (95% CI, 13.8%-16.9%) specificity.

CONCLUSIONS AND RELEVANCE: Among patients presenting to the emergency department with acute nontraumatic headache that reached
maximal intensity within 1 hour and who had normal neurclogic examination findings. the Ottawa SAH Rule was highly sensitive for identifying
subarachnoid hemorrhage. These findings apply only to patients with these specific clinical characteristics and require additional evaluation in
implementation studies before the rule is applied in routine clinical care.

« 2006-2010 yillan arasinda

10 Hastane

« 2131 hastada 132/132 SAK ................... Duyarhlik %100
« 52 hastada SAK disi nedenler

« BT sadece 305 hastada cekilmemis (%82.9)

« LP %39,1



BT:

e |lk 12-24 saatte SAK ‘I tanima duyarliligi %98
e 24, saatin ardindan %90

Klasik bilgi:

* BT normal === SAK siiphesi var ) [P

° [P

— Ksantokromi

— Eritrosit sayisi
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ru: LP yapilmadan hastalar
guvenle taburcu edilebilir mi?

2011

BMJ. 2011 Jul 18;343:d4277. doi: 10.1136/bmj.d4277.
Sensitivity of computed tomography performed within six hours of onset of headache for diagnosis of
subarachnoid haemorrhage: prospective cohort study.

Perry JJ!, Stiell IG, Sivilotti ML, Bullard MJ, Emond M. Syminagton C, Sutherland J, Worster A, Hohl C, Lee JS, Eisenhauer MA, Mortensen M, Mackey [
Pauls M, Lesiuk H, Wells GA.

* Basagrisinin basladigi ilk 6 saatte ¢ekilen BT'de SAK olmayan hicbir hastada
3 ay icerisinde mortalite veya morbidite gb6zlenmemis.

Perry JJ et al. Sensitivity of Computed Tomography Performed Within Six Hours of Onset of Headache for Diagnosis
of Subarachnoid Haemorrhage: Prospective Cohort Study. BMJ 2011; 343:d4277.
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guvenle taburcu edilebilir mi?
e 2012- Stroke

Time-Dependent Test Characteristics of Head Computed
Tomography in Patients Suspected of Nontraumatic
Subarachnoid Hemorrhage

Daan Backes, MSc; Gabriel J.LE. Rinkel, MD:; Hans Kemperman, PhD;
Francisca H.H. Linn, MD, PhD; Mervyn D.I. Vergouwen, MD, PhD

Background and Purpose—A recent study suggested that in patients with acute headache suspicious of nontraumatic
subarachnoid hemorrhage (SAH). cerebrospinal fluid (CSF) analysis is not needed to rule out SAH if head C™
performed =<6 hours after ictus is negative. Before implementation in daily practice, these results need replicatio 3¢
Therefore, we investigated test characteristics of head CT in patients with a clinical suspicion of SAH.

Methods—Patients suspicious of SAH and a normal level of consciousness presenting to our tertiary care hospital between
2005 and 2012 were included. All patients had a head CT interpreted by experienced neuroradiologists and CS"
spectrophotometry if head CT was negative or inconclusive. We determined test characteristics with 95% confiden
intervals (CI) for nontraumatic SAH of head CT performed =6 or =6 hours after onset of headache.

* ilk 6 saat icerisinde ¢ekilen BT’de SAK tespit edilmezse hastalarda mobidite
ve mortaliteye rastlanmamis.

Backes D et al. Time-Dependent Test Characteristics of Head Computed Tomography in Patients Suspected of
Nontraumatic Subarachnoid Hemorrhage. Stroke 2012;43(8):2115-9.
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u: LP yapilmadan hastalar
guvenle taburcu edilebilir mi?

2015

Neurology. 2015 May 12;84(19):1927-32. doi: 10.1212/WNL.0D00000000001562. Epub 2015 Apr 10.
CT within 6 hours of headache onset to rule out subarachnoid hemorrhage in nonacademic hospitals.

Blok KM', Rinkel GJ'. Maijoie CB', Hendrikse J'. Braaksma M, Tiissen cC', Wong YY", Hofmeiier J', Extercatte J'. Kerklaan B', Schreuder TH'. ten Holter
§1. Verheul F' Harlaar L', Pruissen DM', Kwa \."I', Brouwers PJ’, Remmers MJ'. Schonewille ""'v'J1, Kruyt ND' Vergouwen MD?.

@ Author information

Abstract
OBJECTIVE: To investigate whether staff radiologists working in nonacademic hospitals can adequately rule out subarachnoid hemorrhage (SAH)

on head CT <6 hours after headache onset.

* Basagrisinin basladigi ilk 6 saatte ¢ekilen BT'de SAK olmayan hicbir hastada
3 ay icerisinde mortalite veya morbidite gb6zlenmemis.

Blok KM et al. CT Within 6 Hours of Headache Onset to Rule Out Subarachnoid Hemorrhage in NonAcademic
Hospitals. Neurology 2015;84(19):1927-32.
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Soru: LP yapilmadan astalar

guvenle taburcu edilebilir mi?

e 2015
e Sayer ve ark.
BT’ de 6zellik olmayan hastalar
- =
LP
* %4.8’inde SAK
* Tum hastalarin %0.47’si

Sayer D et al. An Observational Study of 2,248 Patients Presenting With Headache, Suggestive of Subarachnoid
Hemorrhage, Who Received Lumbar Punctures Following Normal Computed Tomography of the Head. Journal of
Academic Emergency Medicine. 2015;22(11):1267-73
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Soru: LP yapilmadan astalar
guvenle taburcu edilebilir mi?

e McCormack ve ark.

* BT sonrasi BT anjiografi

* Anevrizma ve arteriyovenoz malformasyonlara bagl
SAK’I ekarte etmekte %99 duyarl

McCormack et al. Can Computed Tomography Angiography of the Brain Replace Lumbar Puncture in the Evaluation
of Acute-onset Headache After a Negative Noncontrast Cranial Computed Tomography Scan? Acad Emerg Med
2010;444-451.



Soru LP yapiimadan hastalar
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guvenle taburcu edilebilir mi?

Acta Neurochir (2015) 157:1477-1484 @c‘ i
JossMar
DOI 10.1007/s00701-015-2506-5

EXPERIMENTAL RESEARCH - VASCULAR

Spontaneous subarachnoid hemorrhage and negative initial
vascular imaging—should further investigation depend
upon the pattern of hemorrhage on the presenting CT?

L. Yap'? « R. A. Dyde' - T. J. Hodgson' « U. J. Patel*+ S. C. Coley'

Sulcal SAK
Perimezensefelik SAK
Diffuz subaraknoidal SAK
CT-negative, LP-positive SAK
BT anjiografinin kullaniimah!!!



‘ American College of

Emergency Physicians®
ADVANCING EMERGENCY CARE —\/‘f_

Ann Emerg Med. 2008 Oct;52(4):407-36. doi: 10.1016/j.annemergmed.2008.07.001.

Clinical policy: critical issues in the evaluation and management of adult patients presenting to the emergency
department with acute headache.

Edlow JA, Panagos PD, Godwin SA, Thomas TL, Decker WW; American College of Emergency Physicians.

* Ani baslangigli, siddetli bas agrisi olan ve BT normal olan hastalara SAK’|
ekarte etmek icin LP yapiimahdir.

- KB artisi bulgulari varsa (papil 6dem, bilin¢ degisikligi, norolojik defisit) LP
oncesi mutlaka BT cekilmelidir. Yoksa BT’ siz LP yapilabilir.(Diizey C Oneri)

- BT ve LP (-) hastalar giivenle taburcu edilebilir. (Diizey B Oneri)***



Suuru acik

Norolojik defisiti olmayan
Agri baslangicinin ilk 6 saatinde BT'de 6zellik olmayan

-+

BT anjiografide anevrizma ya da AVM olmayan hastalarda
SAK yuksek olasilikla dislanabilir.

LP'nin komplikasyonlari g6z ontinde bulunduruldugunda
vapilmayabilir.
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ncak!!!

* Bas agrisinin diger nedenleri
(menenijit/ensefalit)

* BT anjiografinin %99’ luk sensivitesi;

— Anevrizma
SAK’In %80 nedeni
— AVM

LP’ yi tamamen dislamak imkansiz!!!
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TESEKKURLER!!!



