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ORAL PRESENTATIONS 
 
ORAL PRESENTATIONS 1 
 
Emergency Department Addiction: Retrospective Analyses of the Frequent Users of the ED  
'İÌĥÁÈ K)+2)+K) )¤)+ȟ -$ 
!ÓÓÉÓÔÁÎÔ 0ÒÏÆÅÓÓÏÒ ÏÆ %ÍÅÒÇÅÎÃÙ -ÅÄÉÃÉÎÅȟ 5ÎÉÖÅÒÓÉÔÙ ÏÆ (ÅÁÌÔÈ 3ÃÉÅÎÃÅÓ +ÅëÉĘÒÅÎ 4ÒÁÉÎÉÎÇ ÁÎÄ 
Research Hospital, Department of Emergency Medicine, Ankara, Turkey  
ORCID ID: https://orcid.org /0000 -0002-6067-7051  
gulsah8676@gmail.com 
-ÅÒÁÌ 4!.$/X!.ȟ -$ 
!ÓÓÉÓÔÁÎÔ 0ÒÏÆÅÓÓÏÒ ÏÆ %ÍÅÒÇÅÎÃÙ -ÅÄÉÃÉÎÅȟ 5ÎÉÖÅÒÓÉÔÙ ÏÆ (ÅÁÌÔÈ 3ÃÉÅÎÃÅÓ +ÅëÉĘÒÅÎ 4ÒÁÉÎÉÎÇ ÁÎÄ 
Research Hospital, Department of Emergency Medicine, Ankara, Turkey 
ORCID ID: https://orcid.org/0000 -0002-5407-7092 
reyyanyildirim33@hotmail.com 
4ÕÂÁ ¤!&!+ȟ -$ 
Emergency Medicine Specialist, University of (ÅÁÌÔÈ 3ÃÉÅÎÃÅÓ +ÅëÉĘÒÅÎ 4ÒÁÉÎÉÎÇ ÁÎÄ 2ÅÓÅÁÒÃÈ 
Hospital, Department of Emergency Medicine, Ankara, Turkey 
ORCID ID: https://orcid.org/0000 -0001-7329-1513 
dr.tubasafak@hotmail.com  
9ÕÎÓÕÒ K%6)+ȟ -$ 
Professor of Emergency Medicine, Kecioren Training and Research Hospital, Department of 
Emergency Medicine, Ankara, Turkey    
ORCID ID: https://orcid.org/0000-0003-1325-0909 
yunsurcevik@yahoo.com 
 
Background/aim  
)ÎÃÒÅÁÓÅÄ ÅÍÅÒÇÅÎÃÙ ÄÅÐÁÒÔÍÅÎÔ ɉ%$Ɋ ÄÅÍÁÎÄ ÁÎÄ ÏÖÅÒÃÒÏ×ÄÉÎÇ ÏÆ %$ȭÓ ÉÓ Á ÇÌÏÂÁÌ ÈÅÁÌÔÈÃÁÒÅ 
system problem [1, 2]. For Turkey the annual number of ED visits is greater than the whole 
population [3]. A significant portion of this overcrowding was created by ȰÆÒÅÑÕÅÎÔ ÕÓÅÒÓȱȟ Á ÇÒÏÕÐ 
of patient who contribute toward a disproportionate number of ED visits [4].  Definition of 
frequent users varies in different studies, however 4 or more ED visits annually is an effective cut-
off value to identify this group of patients [5, 6]. The aim in this study is to define the 
characteristics of frequent users in order to provide efficient and cost-effective suggestions for 
solving this healthcare system problem.   
Material and Method  
This study was conducted in a training and research hospital in capital with around 335000 annual 
number of ED visits after approval of the local ethics committee. All ED visits during 1-year period 
between 01.01.2018 and 31.12.2018 were investigated retrospectively by using electronic 
registratÉÏÎ ÓÙÓÔÅÍ ÏÆ ÔÈÅ ÈÏÓÐÉÔÁÌȢ  0ÁÔÉÅÎÔÓ ÁÔÔÅÎÄÅÄ ÔÏ %$ Іτ ÔÉÍÅÓ ÂÅÔ×ÅÅÎ ÔÈÉÓ ÐÅÒÉÏÄÓ ×ÅÒÅ 
ÁÃÃÅÐÔÅÄ ÁÓ ȰÆÒÅÑÕÅÎÔ ÕÓÅÒȱ ÁÎÄ ÉÎÃÌÕÄÅÄ ÉÎÔÏ ÔÈÅ ÓÔÕÄÙȢ 0ÁÔÉÅÎÔ ×ÉÔÈ ÌÅÓÓ ÔÈÁÎ τ ÁÔÔÅÎÄÁÎÃÅ ÉÎ Á 
ÙÅÁÒ ÄÅÆÉÎÅÄ ÁÓ ȰÃÏÎÔÒÏÌ ÇÒÏÕÐȱ ÁÎÄ ÍÉÓÓÅÄ ÄÁÔÁ ×ÅÒÅ ÅØÃÌÕÄÅÄȢ 3ÏÃÉÁÌ-history related factors (age, 
sex, and ethnicity), disease related factors (diagnosis, severity of illness as triage code, average 
length of stay at ED) and care related factors (insurance status, cost) were investigated. The 
statistical analysis was performed using the IBM SPSS Statistics for Windows Version 22.0 (IBM 
Corp. Armonk, NY: USA. Released 2013). After assessing normal distribution using the 
Kolmogorov-Smirnov test, all variables were described in terms of median and interquartile range 
(IQR) (25ɀ%75) and categorical variables defined as number and frequencies. Mann-7ÈąÔÎÅÙ 5 
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test and Chi-square test were used to determine the difference between the groups. A p value < 
0.05 was considered statistically significant. 
Results 
A total of 335457 ED visits were made in a calendar year of 2018 and when the visits for wound 
dressing and injection were removed the real ED admittance number was 282586 from a total of 
172120 different patient. Total visit number of frequent users was 64651 and total number was 
11667 patiÅÎÔ ɉÖÉÓÉÔ %$ Іτ ÔÉÍÅÓ ÉÎ Á ÙÅÁÒɊȢ 4ÈÁÔ ÍÅÁÎÓ φȢψϷ ÏÆ %$ ÐÁÔÉÅÎÔ ÐÏÐÕÌÁÔÉÏÎ ÍÁËÅÓ ÔÈÅ 
22.9% of all ED visits. Female gender proportion was greater among frequent ED users and 
frequent users were younger than occasional users. Yellow / red triage code ratio was higher in 
frequent user group and also median length of hospital stay was significantly longer. Uninsured 
patient was two times higher at the study group and half of this patient was immigrant or refugees. 
All results were summarized at table 1. 
Conclusion  
The use of emergency services is increasing, and frequent users place a significant burden on this 
patient volume. This study demonstrated that frequent user representing 6.8% of ED patients, and 
account for 22.9% of all ED visits. This data was similar with the literature [6 -8]. It is important to 
understand the characteristics of this patient group in order to provide efficient suggestions for 
solving this healthcare problem. In our study, female gender proportion was greater among 
frequent ED users and frequent users were younger than occasional users. There was also 
significant difference about welfare status that immigrant and refugees population in frequent 
users was eighty times higher than the occasional users. However frequent users are a very 
heterogeneous group and it is impossible to define all the characteristics of them in one study. 
Therefore more research is needed in order to better understand factors leading to frequent ED 
use and to develop effective strategies to better meet their complex health care needs. 
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Table 1: Characteristics of frequent admittance 

Characteristics  Frequent visits  
(n: 64651) 

Non-frequent visits  
(n: 217935) 

P value 

Gender 
Male 
Female 

 
23721 (36.7%) 
40930 (63.3%) 

 
94335 (43.3%) 
123600 (56.7%) 

 
<.001 

Age 35 (IQR 26 ɀ 49) 38 (IQR 28 -53) <.001 
Ethnicity  
Turkish citizens  
Foreigners 

 
63241 (97.8%) 
1410 (2.2%) 

 
212768 (97.6%) 
5158 (2.4%) 

 
.006 

Triage codes 
Green code 
Yellow / Red code 

 
50796 (78.6%) 
13855 (21.4%) 

 
174425 (80%) 
43505 (20%) 

 
<.001 

Length of stay at ED 4h 32m 
(IQR 2h 10m ɀ 8h 2m) 

4h 29m 
(IQR 2h 9m ɀ 7h 56m) 

.014 

Insurance status 
Insured 
Uninsured 
Green Card 
Immigrants / Refugees 

 
53318 (82.5%) 
 
5739 (8.9%) 
5594 (8.7%) 

 
200972 (92.2%) 
 
16720 (7.7%) 
243 (0.1%) 

 
 
<.001 

Total cost 
Average cost of one 
patient  

2,633,985  
23.17  
(IQR 19.57 ɀ 47.14) 

12,272,567  
23.18  
(IQR 19.57 ɀ 50) 

 
.006 

*Variables given as number (n) and frequencies or median and inter-quartile range (IQR).  
*Abv: ED: emergency department, h: hour, m: minute, : Turkish liras 
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Objective  
The use of social media, which is defined as an internet-based technology that facilitates the 
sharing of ideas, thoughts, and information through networks and communities, has increased 
considerÁÂÌÙ ÉÎ ÒÅÃÅÎÔ ÙÅÁÒÓ ɉρɊȢ 4ÈÅ 4ÕÒËÅÙ 3ÔÁÔÉÓÔÉÃÁÌ /ÆÆÉÃÅȭÓ (ÏÕÓÅÈÏÌÄ )ÎÆÏÒÍÁÔÉÏÎ 
Technology (IT) Utilization Researchɀ2018 reported that the frequency of internet use in the 16ɀ
74 age group in Turkey was 72.9%, and the most common reason for using the internet was social 
media (2). Social media has some benefits for health communication, such as being more 
accessible, shared health information, and the potential to influence health policies and public 
health. However, conversely, it has certain limitations, such as the lack of reliability, 
confidentiality, and privacy (3). Aim of the study is to demonstrate impact of health news at social 
media and internet on the health perception of society, among healthcare related and non-
healthcare related participants, under the subheadings of reliability of that news, doctor-patient 
relationship, patient health attitudes and health advertising and marketing. 
Methods  
This was a cross-sectional survey study that was carried out in accordance with the regulations of 
and approved by the local research ethics committee. For the data collection process, an open 
online-based Turkish language questionnaire was created using Google Forms. Readability of the 
text was measured as 10 on the FleschɀKincaid Grade Level test, which means it was suitable for 
anyone 15 years of age and older. The questionnaire consisted of two sections. The first section 
collected demographic data, and the second section consisted of questions about attitudes related 
to social media and internet news that were answered using a Likert scale. Statistical analysis was 
performed using the Statistical Package for the Social Sciences version 22.0 (SPSS Inc.; Chicago, IL, 
USA). Demographic data related to participants were expressed as numbers and percentages. 
After assessing normal distribution by using the Kolmogorov-Smirnov test, all variables were 
described in terms of median and interquartile range (IQR) (25ɀ%75). Responses of the survey 
compared between the healthcare related and non-healthcare related participants by using Mann-
Whitney U test. A p-value of less than 0.05 was considered statistically significant. 
Results 
Among 1,622 valid questionnaires, 61.6% were female and the median age of the participants was 
32 (IQR 26-40).  Fifty-five percent of them were married, and 74.4% was university graduated. 
Sixty-six percent of the participants were healthcare sector related.  Nearly one-third of the 
participants reported spending more than 2 hours per day on social media, and 27.6% mentioned 
that they encountered health news and advertisements on social media and the internet very 
often.  . For all subheadings responses were significantly different among healthcare related and 
non-healthcare related participants. Full survey wording with the statistical analyses of the 
responses is presented in Table 1.  
Conclusion  
The most important result of this study was the finding that the impact of health news and 
advertisements encountered on social media and the internet in terms of perceptions was 
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significantly different between the healthcare sector related participants and non-healthcare 
sector related ones. In general, the non-healthcare related group was amenable to this kind of 
sharing on social media, and they found such news more reliable and thought of it as part of 
freedom of thought. Conversely, the healthcare sector related group was more rigid and were 
generally uncomfortable with such news. The general thought in this group was that such news 
adversely affects the doctorɀpatient relationship and is misleading with regard to public health 
related issues; they also more often believed that such information should be banned.  
In general, it is worth mentioning that social media is a powerful weapon for reaching large 
ÐÏÐÕÌÁÔÉÏÎÓȟ ÁÎÄ ÓÏÃÉÁÌ ÍÅÄÉÁȤÂÁÓÅÄ ÅÄÕÃÁÔÉÏÎÁÌ ÁÐÐÒÏÁÃÈÅÓ ÃÏÕÌÄ ÐÌÁÙ ÁÎ ÉÍÐÏÒÔÁÎÔ ÒÏÌÅ ÉÎ 
patient decision-making, possibly incentivizing patient behavioral changes (4). Therefore, 
legislative control of health-related content sharing on the internet and social media, in terms of 
validity and reliability, may be a necessity. In addition, public health stakeholders should use 
media campaigns to ensure that accurate health information is widely disseminated in order to 
produce positive changes or prevent negative changes in health-related behaviors in the 
community (5). 
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Table 1:  Full survey wording with responses  
Phrases  HC r. 

participan
ts 

Non-HC r. 
participant
s 

P 
value 

Reliability  
P1: I believe that the health news I have encountered 
on social media and the internet is reliable. 
 
P7: I do not find the health news / advertisements that 
I have encountered on social media and the Internet 
reliable. 
 
P2: The news I've encountered on social media and the 
Internet reduce my trust across the health system. 
 

 
2 (IQR 2-3) 
 
 
4 (IQR 3-4) 
 
 
3 (IQR 2-4) 
 
 
2 (IQR 2-3) 
 

 
3 (IQR 2-3) 
 
 
3 (IQR 3-4) 
 
 
3 (IQR 2-4) 
 
 
3 (IQR 2-3) 
 

 
<0.00
1 
 
 
<0.00
1 
 
 
>0.05 
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P13: The health news I encounter increases my trust 
across the health system. 
 
P5: I find the statements on issues such as vaccines and 
diet by people who are not health professionals in 
social platforms informative and correct. 
 
P22: I find the statement on issues related to public 
health by non-health professionals in social platforms 
wrong and misleading. 
 
P8: I feel the need to investigate the accuracy of this 
type of health news / advertisements. 

 
1 (IQR 1-2) 
 
 
 
5 (IQR 4-5) 
 
 
 
4 (IQR 3-5) 

 
2 (IQR 1-2) 
 
 
 
4 (IQR 4-5) 
 
 
 
4 (IQR 3-4.5) 

<0.00
1 
 
 
0.001 
 
 
 
<0.00
1 
 
 
 
<0.00
1 

Doctor -patient relationship  
P4: Health news that I encounter on social media and 
Internet create a negative prejudice against health 
workers on me. 
 
P11: The health news I've encountered allows me to 
empathize with health workers and create a positive 
prejudice against them. 
 
P19: I think that the health news that I encounter 
increases the violence against health workers. 
 
P23: I think that the health news that I encounter 
provides a reduction of violence against health workers 
by providing deterrence. 

 
2 (IQR 2-3) 
 
 
3 (IQR 2-4) 
 
 
4 (IQR 3-5) 
 
 
2 (IQR 2-3) 
 

 
2 (IQR 2-3) 
 
 
3 (IQR 3-4) 
 
 
3 (IQR 2-4) 
 
 
3 (IQR 2-3) 

 
>0.05 
 
 
>0.05 
 
 
<0.00
1 
 
 
<0.00
1 
 
 

Attitudes in health issues  
P6: Health news I encounter on social media and 
Internet affect my hospital and physician choice. 
 
P17: While choosing a physician or a hospital, I don't 
take into account the news I've encountered on social 
media or the Internet. 
 
P10: I have to consult with a healthcare professional 
before applying a recommendation on health news I 
encountered. 
 
P15: If I think that a health recommendation (like diet) 
that I watch / read is appropriate for myself, I apply it 
directly without feeling the need to consult a physician. 
 
P3: When the doctor gives me a prescription, I feel the 
need to research drug on the internet before using it. 

 
3 (IQR 2-4) 
 
 
3 (IQR 2-4) 
 
 
 
4 (IQR 4-5) 
 
 
2 (IQR 1-3) 
 
 
 
2 (IQR 1-3) 
 
 

 
3 (IQR 2-4) 
 
 
3 (IQR 2-4) 
 
 
 
4 (IQR 3-5) 
 
 
2 (IQR 1-3) 
 
 
 
2 (IQR 2-3) 
 
 

 
>0.05 
 
 
0.007 
 
 
 
<0.00
1 
 
 
>0.05 
 
 
 
0.002 
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P16: When I get sick, I feel the need to research my 
complaints online before I admit a doctor. 

3 (IQR 1-3) 
 

3 (IQR 2-4) 
 

 
<0.00
1 
 

Social health marketing and advertising  
P9: Unproven health news / product advertisements 
should be prohibited. 
 
P12: I believe that news and advertisements about 
health should be considered within the scope of 
freedom of thought. 
 
P14: I have received / used the product / application 
by relying on the health news / advertisements I have 
encountered. 
 
P18: The health news that I have encountered leads me 
to practice complementary and alternative medicine 
methods. 
 
P20: The advertisement of a health attitude/ product 
by a famous person or usage of that product by that 
person increase my confidence in the product. 
 
P24: I think that the health news and advertisements I 
encounter are made with material concerns, which 
reduces my confidence in the product. 
 
P21: I would like to make sure that the products sold 
on the internet are approved by the relevant ministries. 
 
P25: The health news I've encountered on social media 
and Internet is bothering me. 

 
3 (IQR 2-4) 
 
 
3 (IQR 2-4) 
 
 
1 (IQR 1-2) 
 
 
2 (IQR 1-3) 
 
 
2 (IQR 1-3) 
 
 
 
4 (IQR 4-5) 
 
 
 
5 (IQR 4-5) 
 
 
3 (IQR 3-4) 
 

 
3 (IQR 2-4) 
 
 
3 (IQR 2-4) 
 
 
1 (IQR 1-2) 
 
 
2 (IQR 1-3) 
 
 
2 (IQR 1-3) 
 
 
 
4 (IQR 3-5) 
 
 
 
5 (IQR 4-5) 
 
 
2 (IQR 3-4) 
 

 
>0.05 
 
 
<0.00
1 
 
 
>0.05 
 
 
0.03 
 
 
0.02 
 
 
 
<0.00
1 
 
 
 
0.03 
 
 
<0.00
1 
 

*Abb: HC: healthcare; r: related; IQR: inter quartile range; P: Phrase  
*Likert scale: 1: Strongly disagree/ never; 2: Disagree/ rarely; 3: Undecided/ sometimes; 4: Agree/ 
often; 5: Strongly agree/ always 
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Platelet -to-Lymphocyte Ratio as a Potential Indicator of Infection -Associated Emergency 
Visits of Renal Transplant Recipients.  
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1 
From the Department of Emergency, Baskent University Faculty of Medicine, Ankara, Turkey. 
 

Abstract  

OBJECTIVES: 
Infection-associated emergency department use in renal transplant recipients has been increasing 
as solid-organ transplant has become a more common treatment method for chronic kidney 
failure. Platelet-to-lymphocyte ratio has been demonstrated to be significantly elevated in 
nosocomial infections in patients treated at intensive care units and is positively correlated with 
duration of hospital stay. In this study, we aimed to determine whether the platelet-to-lymphocyte 
ratio could be used as an indicator of infection in renal transplant patients presenting to 
emergency departments. 
MATERIALS AND METHODS: 
This case-control retrospective study included data from between May 2015 and February 2018. 
We used the patient information management system to review patient medical records and 
laboratory test results of study participants. 
RESULTS: 
Our study included 156 adults in the patient group (recipients with infection) and 170 adults in 
the control group (recipients without infection). We observed significant differences between 
patient and control groups in terms of the number of days of hospital stay; leukocyte, neutrophil, 
and lymphocyte counts; the platelet-to-lymphocyte ratio; and C-reactive protein levels. We plotted 
receiver operating characteristic curves to determine the sensitivity and specificity of the platelet-
to-lymphocyte ratio along with C-reactive protein. The areas under the curve were 0.892 for C-
reactive protein and 0.707 for the platelet-to-lymphocyte ratio. 
CONCLUSIONS: 
For systemic inflammation, platelet-to-lymphocyte ratio can be used in conjunction with other 
biomarkers as an indicator of inflammation in renal transplant recipients who present with 
infection-associated causes to emergency departments. 
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The role of Perfusion Index and Plethysmography Variability Index (PI -PVI) for predicting 
dehydration severity in patients with acut e gastroenteritis  
Emine Emektarȟ 3ÅÄÁ $ÁøÁÒȟ (İÓÅÙÉÎ 5ÚÕÎÏÓÍÁÎÏøÌÕȟ 'İÌĥÁÈ KąËÒąËëą )ĥąËȟ ¤ÅÒÅÆ Kerem 
KÏÒÂÁÃąÏøÌÕȟ 9ÕÎÓÕÒ KÅÖÉË 
+ÅëÉĘÒÅÎ 4ÒÁÉÎÉÎÇ ÁÎÄ 2ÅÓÅÁÒÃÈ (ÏÓÐÉÔÁÌȟ $ÅÐÁÒÔÍÅÎÔ ÏÆ %ÍÅÒÇÅÎÃÙ -ÅÄÉÃÉÎÅȟ !ÎËÁÒÁȟ 452+%9 
Introduction  
Acute gastroenteritis (AGE) is one of the causes of mortality and morbidity in all age groups. 
Irrespective of etiology and mechanism of AGE, dehydration occurs due to fluid losses. 
Measurement of perfusion index (PI) and plethysmography variability index (PVI) may provide 
emergency physicians valuable information about hemodynamic of the patient. Our study aimed 
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to investigate the role of PI and PVI measurement at admission for estimating dehydration 
severity and determining the possible change in those parameters after fluid replacement among 
patients presenting to emergency department (ED) with AGE. 
Materials and Method  
This was a prospective cross-sectional study. Our study consecutively included patients aged 18 
years or older who presented to the ED of a tertiary training and research hospital and were 
diagnosed with AGE between 31.04.2019 and 31.06.2019. AGE was defined as passing watery 
feces at least three times within 24 hours and/or more than 200 gr for a period shorter than 2 
weeks. Patients who were pregnant; who had cardiac arrhythmias; patients in whom PI and PVI 
could not be measured for any reason; and patients who had henna or nail polish on their 
fingernails were excluded. The two groups were defined according to the severity of dehydration: 
mild and moderate/severe dehydration groups. PI and PVI ÏÆ ÁÌÌ ÐÁÔÉÅÎÔÓȭ ÖÁÌÕÅÓ ×ÅÒÅ ÍÅÁÓÕÒÅÄȢ  
Results 

180 patients were included in the study. As compared with the mild dehydration group, moderate/severe 

dehydration group had a significantly lower PI value and significantly higher PVI value on admission 
(p<0.001 for both comparisons). Among moderate/severe dehydration patients, PI value 

significantly increased and PVI significantly decreased after treatment (p<0.001). There was a 
significant positive correlation between osmolarity and PVI (r:0.298 p=0.007) and a significant 
negative correlation between osmolality and PI (r:-0.259, p=0.019) in the patients with 
moderate/severe dehydration. 

Conclusion  
In the present study that we assessed the prognostic value of PI and PVI for determining 
dehydration severity among patients presenting to emergency department with AGE, we found 
two important conclusions. Firstly, patients with moderate/severe dehydration had a lower PI 
value and a higher PVI value at ED admission than those with mild dehydration. It is important to 
determine the degree of fluid loss among patients with dehydration in the ED. Bedside, 
noninvasive, easy-to-measure perfusion indexes may be used to determine the severity of 
dehydration especially in overcrowded emergency services. Secondly, especially among patients 
presenting with moderate/severe dehydration, we detected an increase in PI value and a decrease 
in PVI value after fluid resuscitation compared to admission values. Hence, we believe that 
perfusion indexes may be used in ED for diagnosis and treatment monitoring of the 
moderate/severe dehydration. 
The study show that PI and PVI may be useful for determining the severity of dehydration in acute 
gastroenteritis and may be use for assessing the response to fluid replacement especially in 
patients with severe dehydration at ED. 
Key words: Acute gastroenteritis, Dehydration, Perfusion index, Plethysmography Variability 
Index 
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Sudden Onset Abdominal Pain: Spleen Infarction  
 
Abstract  
Spleen infarction is rare. It is usually seen in hematological diseases, vascular and thromboembolic 
disorders. Forty-eight year old  female patient presented to our emergency department with the 
onset of abdominal pain about 2-3 days ago, but with increased abdominal pain for the last 3 hours 
and nausea and vomiting. Contrast-enhanced abdominal computed tomography (CT) showed 
almost complete thrombosis in the celiac and partially thrombosis in the SMA. In addition, diffuse 
ischemia was observed in the spleen. Spleen infarction should be kept in mind in patients 
presenting to with abdominal pain in the emergency department. 
Key words:  Splenic infarction, contrast-enhanced abdominal CT, emergency surgery 
 
Introduction  
Spleen infarction is rare. It is usually seen in hematological diseases, vascular and thromboembolic 
disorders. Sudden onset abdominal pain, nausea and vomiting were present and physical 
examination revealed left upper quadrant defense and rebound. We aimed to present the patient 
who was admitted to the emergency department with abdominal pain and diagnosed as spleen 
infarct.  
 
Case Report 
Forty-eight year old female patient presented to our emergency department with the onset of 
abdominal pain about 2-3 days ago, but with increased abdominal pain for the last 3 hours and 
nausea and vomiting. In the first physical examination, intestinal sounds were sensitized in the 
normoactive periumblical region, there was no defense, no rebound, and the left costovertebral 
angle sensitivity (CVAH) was positive. The patient's blood pressure was 156/78 mm / Hg, pulse 
86 / min, sPO2: 97, fever 36.7 C (oxygen in room air). ECG normal sinus rhythm. 
Laboratory values of the patient: WBC: 11600 / m3, Hb: 7.5 g / dl, Htc: 29%, PLT: 42 000 / mm3, 
INR: 1.12, lactate in blood gas: 3.1 mmol / L, ph: 7.36 in blood biochemistry AST: 25 IU / L, ALT: 
21 IU / L, GGT: 13 IU / L, Albumin: 3.5 g / dL, Glucose: 402 mg / dL, Ca: 9.1 mg / dL, Na: 133 mmol 
/ L, K: 4.6 mmol / L, Cl: 103 mmol / L, CRP: 0.3 U / L, WBC: 1 / HPF in complete urinalysis, Nitrite 
negative. She did not have any history of illness or miscarriage. Contrast-enhanced abdominal 
computed tomography (CT) showed almost complete thrombosis in the celiac and partially 
thrombosis in the SMA. In addition, diffuse ischemia was observed in the spleen with a hypodense 
appearance of 5 x 7 cm diameter, which was consistent with infarction (Figure 1). 
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https://www.ncbi.nlm.nih.gov/pubmed/?term=%C3%96z%20%C4%B0%C4%B0%5BAuthor%5D&cauthor=true&cauthor_uid=29382017
https://www.ncbi.nlm.nih.gov/pubmed/29382017
https://www.ncbi.nlm.nih.gov/pubmed/29382017


 
5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC 

21 
 

 
Figure 1 . The diffuse ischemia in the spleen 
 
Discussion  
Spleen infarction may present with different clinical manifestations. It is usually caused by 
hematological disorder in patients under 40 years of age, the most common cause is sickle cell 
anemia. Patients over the age of 40 typically experienced an embolic event (1). Our case did not 
have any discomfort before and she had sudden abdominal pain. 
Other causes of splenic infarction include polycythemia vera (2), Gaucher's disease (3), 
pancreatitis (4), endocarditis (5) and malignancy (6). Abdominal USG may help in the diagnosis of 
splenic infarcts with the formation of a demarcation line at the earliest 24 hours later (7, 8). 
Abdominal tomography is well-delimited, non-contrast, hypodense, with a 75% diagnosis (7, 8, 9). 
Our patient did not have any previous disease, and she did not have a history of miscarriage. We 
believe that it is appropriate for the physicians working in the emergency department not to think 
of urinary tract infection immediately and to ignore splenic infarction without sudden defense and 
rebound in abdominal pain. 
 
Conclusion  
Spleen infarction should be kept in mind in patients presenting to with abdominal pain in the 
emergency department. 
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Diverticulitis: A case report  
Abstract  
In this case report, we present a patient with left lower quadrant pain who was diagnosed with 
diverticulitis and sigmoid colon perforation. Our patient was admitted to our emergency 
department with abdominal pain and fever for 3-4 days. Contrast-enhanced abdominal CT showed 
multiple millimeter diverticula in the proximal part of the left lower quadrant of the abdomen, 
with mild edema of the bowel wall and contamination of the surrounding mesentery. Diverticulitis 
should be considered in the differential diagnosis when the left lower quadrant defense and 
rebound.  
Key words:  Left lower quadrant pain, Diverticulitis, Perforation  
 
Introduction  
Diverticulums are typically 0.5-1 cm in size, sometimes in a single grain and in giant sizes, 
however, they may be in thousands. Inflammation of one or more diverticula is called 
diverticulitis. It can be seen in different forms from a well-circumscribed mild condition to a severe 
clinical picture accompanied by free perforation and generalized peritonitis. In the case of acute 
diverticulitis, there is an increased localized left lower quadrant. In this case report, we present a 
patient with left lower quadrant pain who was diagnosed with diverticulitis and sigmoid colon 
perforation. 
 
Case Report 
Our patient was admitted to our emergency department with abdominal pain and fever for 3-4 
days. In the previous history, He had coronary artery disease but no other diseases. Vital signs of 
the patient were pulse: 90 / min, respiratory rate: 22/ min, blood pressure: 115/97 mmHg. 
Physical examination revealed decreased breathing sounds on the right basal, in cardiac 
examination was not murmur, widespread tenderness in the abdomen, left lower quadrant 
defense and rebound were positive, costovertebral angle sensitivity (cvah) was negative. 
Laboratory values: wbc 26.400, hb 13.9, plt 241,000, inr 1.21, crp 11. Contrast-enhanced 
abdominal CT showed multiple millimeter diverticula in the proximal part of the left lower 
quadrant of the abdomen, with mild edema of the bowel wall and contamination of the 
surrounding mesentery (sigmoid diverticulitis perforation) (Figure 1). The patient was consulted 
to general surgery and operated urgently.  
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Figure 1.  The multiple millimeter diverticula and sigmoid diverticulitis perforation  in contrast-
enhanced abdominal CT 
 
Conclusion  
Diverticulitis should be considered in the differential diagnosis when the left lower quadrant 
defense and rebound.  
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A Rare Cause of Vertigo in the Emergency Department: Carbon Monoxide Po isoning  
 
vÚÌÅÍ 'İÌÅÒ1, Hakan Hakkoymaz1 
1ȡ!ÓÓÉÓÔÁÎÔ ÐÒÏÆÅÓÓÏÒȟ +ÁÈÒÁÍÁÎÍÁÒÁĥ 3İÔëİ dÍÁÍ 5ÎÉÖÅÒÓÉÔÙ 3ÃÈÏÏÌ ÏÆ -ÅÄÉÃÉÎÅȟ $ÅÐÁÒÔÍÅÎÔ ÏÆ 
%ÍÅÒÇÅÎÃÙ -ÅÄÉÃÉÎÅȟ +ÁÈÒÁÍÁÎÍÁÒÁĥȟ 4ÕÒËÅÙȢ 
 
 
Aim : Carbon monoxide is a molecule that results from incomplete combustion of hydrocarbons. 
Carbon monoxide binds to hemoglobin, reduces hemoglobin's oxygen carrying capacity and 
causes cellular hypoxia. Carbon monoxide poisoning is an important cause of mortality and 
morbidity associated with poisoning all over the world. Poisoning in our country is mostly caused 
by stoves. Clinical findings may vary depending on the severity of poisoning. In this article, a case 
of carbon monoxide poisoning discharged with the diagnosis of vertigo is presented. 
Case: A 70-year-old man was admitted to the emergency department with complaints of dizziness, 
nausea and vomiting. The patient stated in his story that his complaints had continued for two 
days, he had been treated in another hospital the day before and he had come home with relief, he 
felt good in the evening but his complaints started again in the morning. He had no previous 
similar episode and was being treated for diabetes, hypertension and COPD. His blood pressure  
was 95/50 mmHg, pulse rate: 75 / min, respiration rate 16 / min, Fever: 36 oC and SPO2: 95%. 
There was not any pathological finding on ECG. Physical examination was normal. The patient's 
hemogram and biochemical parameters were within normal limits except that his blood glucose 
was 187 mg / dl. No pathological findings were observed on brain tomography and diffusion MRI. 
After a while, his wife said that she wanted to be examined for headache and nausea.  The patient 
was diagnosed with hypertension previously and her blood pressure was 155/65 mmHg. 
Anamnesis was deepened when the patient stated that she had been fatigue for two days, 
headache and nausea continued since she had woken up in the morning. Upon learning that their 
house had a stove and that they burned the stove in the evening, a blood gas test was requested. 
FCOHb levels of the patients were determned 29.1% and 27.9%, respectively. Symptoms of the 
patients improved with oxygen therapy and they were discharged with recommendations. 
Conclusions: Since carbon monoxide is a colorless, odorless, tasteless and non-irritant gas, 
poisoning may not be noticed. Diagnosis is difficult in patients with mild symptoms such as 
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headache, dizziness and fatigue. Carbonmomonxide intoxication should be considered in the 
differential diagnosis if similar complaints exist in other family members of patient. 
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ËÁÒĥąÌÁĥÔąÒąÌÄąøąÎÄÁ ÈÅÒ  ÉËÉ ÇÒÕÐ ÉëÉÎ ÄÅ ÁÎÌÁÍÌą ÆÁÒË ÇĘÒİÌÍÅÄÉȢ ɉ0ЄπȢπυɊȢ 
 
3ÏÎÕëȡ 
,ÉÔÅÒÁÔİÒÅ ÂÁËąÌÄąøąÎÄÁ ÄÉÚ ÇÅÒÉÌÍÅ ÖÅ ÂÕÒËÕÌÍÁÌÁÒąÎÄÁ ÂÕ ËÁÒĥąÌÁĥÔąÒÍÁÙą ÙÁÐÁÎ ÂÉÒËÁë ëÁÌąĥÍÁ 
ÂÕÌÕÎÍÁËÔÁÄąÒȢɉρȟτɊ KÁÌąĥÍÁÍąÚÁ ÂÁËąÌÄąøąÎÄÁ ÈÅÒ ÉËÉ ÇÒÕÐÔÁ ÂÅÎÚÅÒ ÈÁÒÅËÅÔ ÁëąËÌąøąÎÄÁ ÁÒÔąĥ ÖÅ 
ÂÅÎÚÅÒ ÁøÒą ÁÚÁÌÍÁÓą ÇĘÒİÌÍİĥÔİÒȢ.ÓÁÉÉ ËÕÌÌÁÎąÍą ÉÌË ÈÁÆÔÁ ÅÌÁÓÔÉË ÂÁÎÄÁÊ ËÕÌÌÁÎÁÎ ÈÁÓÔÁÌÁÒÄÁ ÄÁÈÁ 
ÁÚ ÇĘÚİËÓÅ ÄÅ ρȢ 6Å σȢ ÈÁÆÔÁ ËÏÎÔÒÏÌÌÅÒÉÎÄÅ ÈÅÒ ς ÂÁÎÄÁÊ ËÕÌÌÁÎÁÎ ÈÁÓÔÁÌÁÒ ÁÒÁÓąÎÄÁ ÁÎÌÁÍÌą ÆÁÒË 
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ÇĘÒİÌÍÅÍÉĥÔÉÒȢ(ÁÓÔÁ ËÕÌÌÁÎąÍ ÍÅÍÎÕÎÉÙÅÔÉ ÁëąÓąÎÄÁÎ ÅÌÁÓÔÉË ÂÁÎÄÁÊ ËÕÌÌÁÎÁÎÌÁÒÄÁ ÉÌË ÈÁÆÔÁ 
ËÏÎÔÒÏÌİÎÄÅ ÍÅÍÎÕÎÉÙÅÔ ÓËÁÌÁÓą ÙİËÓÅË ÇĘÚİËÓÅ ÄÅ ÁÎÌÁÍÌą ÆÁÒË ÇĘÒİÌÍÅÍÉĥÔÉÒȢ3ÏÎÕë ÏÌÁÒÁË 
ÓÁøÌąË ÈÁÒÃÁÍÁÌÁÒą ÈÅÒ İÌËÅ ÉëÉÎ ĘÎÅÍÌÉ ÈÁÌÅ ÇÅÌÅÎ ÂÕ  ÓÅÎÅÌÅÒÄÅ ÄÁÈÁ ëÏË ÍÁÌÚÅÍÅ ËÕÌÌÁÎąÌÁÎ ÖÅ 
ÍÁÌÉÙÅÔÉ ÄÁÈÁ ÆÁÚÌÁ ÏÌÁÎ ÊÏÎÅÓ ÂÁÎÄÁÊą ÙÅÒÉÎÅ ÁÃÉÌÄÅ ÄÉÚ ÂÁø ÙÁÒÁÌÁÎÍÁÌÁÒąÎÄÁ ÓÁÄÅÃÅ ÅÌÁÓÔÉË ÂÁÎÄÁÊ 
ËÕÌÌÁÎąÌÍÁÓąÎąÎ ÍÁÌÉÙÅÔ ÁëąÓąÎÄÁÎ ÖÅ ÈÁÓÔÁ  ËÕÌÌÁÎąÍ ÁëąÓąÎÄÁÎ ÄÁÈÁ ÕÙÇÕÎ ÏÌÄÕøÕ ËÁÎÁÁÔÉÎÄÅÙÉÚȢ 
 
 
 
ɕɕKÁÌąĥÍÁÍąÚ ÈÅÒÈÁÎÇÉ ÂÉÒ ÐÒÏÊÅ ÄÅÓÔÅøÉ ÖÅÙÁ ÂÁĥËÁ ÂÉÒ ÁÒÁĥÔąÒÍÁ ÄÅÓÔÅøÉ ÁÌÍÁÍąĥÔąÒ 
ɕɕ!ÒÁĥÔąÒÍÁÃąÎąÎ ÈÅÒÈÅÎÇÉ ÂÉÒ ÆÉÎÁÎÓÁÌ ÄÅÓÔÅøÉ ÏÌÍÁÍąĥÔąÒ 
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The utility  of serum microRNA-93 and microRNA-191 levels for determination of injury severity 

in adult multiple trauma patients 
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Keywords: Multiple Trauma, injury severity score, miRNA-93, miRNA-191  

 

Introduction : Various scoring systems exist for evaluation of trauma severity and prognosis in multiple 

trauma patients. However, these scoring systems inadequately describe injury severity (1). Recent 

studies showed the utility of microRNA (miRNA) serum levels as a tool for determining injury severity, 

diagnosis and prognosis in head trauma cases (2-4). However, the applicability of these markers to 
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multiple trauma cases remains unknown. To date, there have been no studies investigated serum 

microRNAs in patients with multiple trauma. 

The current study aims to (a) determine the expression levels of miRNA-93 and miRNA-191 in 

the serum of adult patients with multiple trauma, (b) correlate Injury Severity Score (ISS) and Revised 

Trauma Score (RTS) values with serum miRNA-93 and miRNA-191 levels in these patients,  

Methods: Fifty consecutive adult patients with multiple trauma and sixty age- and sex-matched controls 

were enrolled in a randomized controlled prospective study. The patients were divided into two groups: 

ISS > 16 (group 1, major trauma) and ISS Ò 16 (group 2, minor trauma). The miR-93 and miR-191 

serum levels were assessed in injured patients and healthy controls using quantitative real-time reverse 

transcription-PCR. We next evaluated whether miRNAs were differentially expressed between major 

and minor trauma patients, and determined their utility in assessments of multiple trauma injury, severity 

and prognosis. 

Results: Mean serum miR93 and miR191 levels were significantly elevated in the patients compared to 

the controls (p<0.001, Table 1). In addition, the mean serum miRNA-93 and miRNA-191 levels of 

patients with ISS > 16 were upregulated compared to patients with ISS Ò 16, although the difference 

was not statistically significant. Serum miRNA-93 levels and ISS values were not significantly 

correlated in patients with multiple trauma (rho = -0.207, p = 0.149; Table 2). In contrast, there was a 

significant correlation between serum miRNA-191 levels and ISS values (rho = -0.320, p = 0.023). 

Regarding the severity of trauma, no optimal cut-off value for the serum miRNA-93 level was detected. 

Conversely, an optimal cut-off was established for the serum miRNA-191 level; values below 1.94 

indicated severe trauma (AUC: 0,668 [0.511- 0.826]; 65.6% sensitivity, 77.8% specificity; Figure 1).  

Table 1. Comparison of age, gender, and serum quantities of miRNA-93 and miRNA-191 between the 

patient and control groups.     

 Patient Group Control Group   
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 Mean Ñ SD Min-Max Mean Ñ SD Min-Max p Value* 

Age 34.22 Ñ 13.53 18-64 35.97 Ñ 10.74 19ï65 0.171 

Gender Male 42 (84%) 52 (86.7%) 0.449 

 Female   8 (16%)    8 (13.3%)  

miRNA-93 3.23 Ñ 2.39  1.71-10.83 6.04 Ñ 2.43 ī1.91-9.07 <0.001 

miRNA-191 2.53 Ñ 2.32  0.04-9.33 3.56 Ñ 2.62 ī3.09-9.29 <0.001 

Note: Data are expressed in numbers, percentages, mean Ñ standard deviation (SD), and minimum and 

maximum values.  

*The Mann-Whitney U test was used to compare the age and gender distribution between groups, and 

Student's t-test was used to compare serum miR-93 and miR-191 levels between groups. 

 

 

 

Table 2. Comparison of age, gender, and serum quantities of miRNA-93 and miRNA-191 between 

patients with ISS Ò16 and ISS >16 groups.     

 ISSÒ16 ISS>16  

 Mean Ñ SD  Mean Ñ SD  p Value* 

Age 33.28 Ñ 12.55  35.89 Ñ 15.35  0.578 

Gender Male 26 (81.3%) 16 (88.9%) 0.391 

 Female 6 (18.8%) 2 (11.1%)  

miRNA-93 6.40 Ñ 2.50  5.41 Ñ 2.21  0.169 

miRNA-191 2.95 Ñ 2.48  1.78 Ñ 1.84  0.087 

Note: Data are expressed in numbers, percentages, mean Ñ standard deviation (SD), and minimum and 

maximum values.  

*The Mann-Whitney U test was used to compare the age and gender distribution between groups, and 

Student's t-test was used to compare serum miR-93 and miR-191 levels between ISS Ò16 and ISS >16 

groups.     

 

 

 

Figure 1. The sensitivity and specificity of serum miRNA-191 levels in determining the severity of 

trauma according to ISS (AUC, 0.668; CI, 0.511ï0.826). 
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Discussion and Conclusion: MiRNAs are important posttranscriptional regulators of complementary 

mRNA targets and have been implicated in the pathophysiology of traumatic brain injury (TBI) (5). 

Clinical and experimental studies have identified miRNAs in serum/plasma (e.g., miR-425-p, -21, -93, 

-191 and -499) with utility as biomarkers for the  

diagnosis, prognosis, and severity assessment of TBI (5-7). Here we present the first clinical trial to 

investigate whether serum levels of miRNA-93 and miRNA-191 predict trauma severity in multiple 

trauma patients. Our results show that miRNA-191 and miRNA-93 levels are significantly upregulated 

in multiple trauma patients compared to controls.  

In addition, a significant negative correlation was found between serum miRNA-191 and ISS values. 

The optimal serum miRNA-191 cut-off value for determining severe trauma was 1.94. The present study 

indicate that the level of miRNA-191, but not miRNA-93, is a useful biomarker of severe trauma in 

patients with multiple trauma. Therefore, we recommend the miRNA-191 level and ISS as novel indices 

of trauma severity in patients with multiple trauma. 
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Introduction:  According to the 2010 American Heart Association (AHA) guidelines, chest 

compressions are considered the main component of cardiopulmonary resuscitation (CPR) (1). The 2015 

CPR guidelines of the European Resuscitation Council (ERC) and AHA emphasize that the depth of 

chest compressions should be 5ï6 cm. However, iatrogenic injuries caused by chest compressions 

remain controversial (2,3). Thoracic diameters vary between countries, and whether the depth of chest 

compressions should be adjusted depending on the size of the chest considering the physical differences 

between individuals is controversial (4). Thus, we investigated the relationship between thoracic 

diameters and CPR-related thoracic injury in patients who suffered out-of-hospital cardiac arrest 

(OHCA) and had return of spontaneous circulation (ROSC) after CPR under the recommendations of 

the current 2015 AHA and ERC guidelines updated for CPR. 

Methods: A total of 127 consecutive out-of-hospital cardiac arrest cases (OHCA; 53 females and 74 

males age 20ï86 years) with a return of spontaneous circulation (ROSC) after CPR were included in the 

study. The anteriorïposterior diameter (APD), skin-to-skin anteroposterior diameter (SSAD), and 

transverse diameter (TD) of each patientôs chest were measured. Patients were divided into two groups 

based on the presence or absence of CPR-related chest wall injuries (e.g., rib fracture, costochondral 

separation, pulmonary contusion, sternum fracture, pneumothorax, and hemothorax). The thoracic 

diameters (e.g., APD, SSAD, and TD) were compared between the groups. 

Results: The thoracic injuries associated with CPR were rib fractures in 89 (71.1%) patients, pulmonary 

contusion in 65 (51.2%), sternal fracture in 25 (19.7%), pneumothorax in 20 (15.7%), and hemothorax 

in 21 (16.5%; Table 1). Patients with a rib fracture had lower mean APD and SSAD values (APD: 124.65 

Ñ 18.60 mm vs. 127.72 Ñ 22.08 mm; SAPD: 231.46 Ñ 24.61 mm vs. 235.38 Ñ 22.65 mm) than patients 

with no rib fracture. Similarly, patients who had costochondral separation had lower APD and SSAD 

values (APD: 120.37 Ñ 20.62 mm vs. 126.16 Ñ 19.56 mm; SSAD: 225.45 Ñ 24.64 mm vs. 233.45 Ñ 23.92 

mm) than patients with no costochondral separation. However, we did not observe any significant 
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changes in the patient groups with and without CPR-related chest wall injuries with respect to APD, 

SSAD, or TD (Table 2). 

Table 1. Distribution of thoracic injuries associated with CPR in patients. 

Thoracic injuries   n (%)    

Rib fracture  89 (71.1)    

Sternum fracture   25 (19.7)    

Scapula fracture      1 (0.8)    

Costochondral separation                     13 (10.2)    

Pneumothorax     20 (15.7)    

Hemothorax  

Pulmonary contusion        65 (51.2)                             

Subcutaneous emphysema               

Pneumomediastinum            2 (1.6)                 

 

21 (16.5) 

3 (2.4) 

   

          -    

Note: Data are percentages (%) or n. 

Abbreviations: CPR, cardiopulmonary resuscitation. 

 

 

Table 2. Compar son of thorac c d ameters (APD, SSAD, and TD) between pat ent groups w th and w thout chest wall 

njur es. 

Chest wall njury                       D ameter              Mean Ñ SD                                   P 

R b fracture                                  APD                 124.65Ñ18.60                0.456 

                                                     SSAPD                 231.46Ñ24.61                0.982 

                                                     TD                 251.26Ñ25.82                0.388 

 

No R b fracture                            APD                 127.72Ñ22,08 

                                                     SSAPD                235.38Ñ22,65 

                                                     TD                251.36Ñ20,39 

 

Sternum fracture                         APD                125.74Ñ19.55              0.960 

                                                    SSAPD                232.32Ñ24.27              0.078 

                                                    TD                259.14Ñ24.21              0.942 

 

No Sternum fracture                    APD                125.52Ñ19.80 

                                                    SSAPD                232.71Ñ24.08 

                                                    TD                249.37Ñ23.98 

 

Costochondral separat on        APD                120.37Ñ20.62              0,351 

                                                 SSAPD                225.45Ñ24.64              0.284 

                                                  TD                           252.37Ñ13.25              0.785 

 

No Costochondral separat on     APD               126.16Ñ19.56 

                                                   SSAPD               233.45Ñ23.92 

                                                   TD               233.45Ñ23.92 

 

Pneumothorax                           APD               123.72Ñ20.18                 0.657 

                                                  SSAPD               228.87Ñ24.33                 0.457 

                                                  TD               257.07Ñ18.65                 0.164 

 

No pneumothorax                     APD               125.91Ñ19.65 
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                                                  SSAPD               233.34Ñ24.01 

                                                  TD               250.21Ñ25.08 

 

Haemothorax                            APD               125.37Ñ19.16                 0.959 

                                                  SSAPD               233.00 Ñ24.02                  0.914 

                                                  TD               251.90Ñ19.16                  0.440 

    

No haemothorax                       APD              125.61Ñ19.86 

                                                  SSAPD              232.56Ñ24.13 

                                                  TD              251.17Ñ 25.21   

 

Pulmonary contus on                APD              124.31Ñ18.51                 0.464 

                                                  SSAPD              231.00 Ñ23.35                 0.434 

                                                  TD              254.53Ñ20,08                 0.127 

 

No pulmonary contus on         APD              126.89 Ñ 20,88 

                                                 SSAPD                  234.35 Ñ 24.78           

                                                 TD              247.90 Ñ27.71 

 

 

Abbreviations: APD, anteriorïposterior diameter; SSAD, skin-to-skin anteriorïposterior diameter;  

TD, transverse diameter. 

Discussion and Conclusion: This is the first clinical study to investigate the impact of thoracic 

diameters, including APD, SSAD, and TD values, for predicting chest wall injuries associated with CPR 

in ROSC-provided OHCA cases. In a study that evaluated CPR-related injuries between 2005 and 2010, 

the APD values of patients in a severe injury group were 10 mm smaller than those with non-severe 

injuries.  

That study indicated that a compression depth minimum of 50 mm without an upper limit should not be 

recommended for individuals of Japanese descent who are physically smaller than those of European 

origin (4). The current study demonstrated that patients who underwent CPR and suffered rib fractures 

or costochondral separation had smaller APD and SSAD values than those with no rib fractures or 

costochondral separation. However, a cardiac compression depth of 5ï6 cm did not cause CPR-related 

thoracic injuries in adult patients with smaller thoracic diameters. 

Consequently, the iatrogenic thoracic injuries caused by CPR administered according to the ERC CPR 

guidelines were independent of thoracic APD, SSAD, and TD values. 

Keywords: Cardiopulmonary resuscitation, thoracic diameters, thoracic injuries 
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"ÉÒ ËÌÁÓÉË ÁÍÁ ĘÌİÍÃİÌ ÏÌÁÂÉÌÅÎ ÈÁÓÔÁÌąËȡ ÆÏÕÒÎÉÅÒ ÇÁÎÇÒÅÎÉ 
 
"İĥÒÁ "ÁÈëÅÃÉȟ "ÁÒąĥ /ÎÕÒ 3ÁÒÇąÎȟ %ÍÉÎ 5ÙÓÁÌ 
3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ "ÁøÃąÌÁÒ %øÉÔÉÍ 6Å !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉȟ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌȟ 
4İÒËÉÙÅ 
 
'ÉÒÉĥȡ 
&ÏÕÒÎÉÅÒ ÇÁÎÇÒÅÎÉ ÇÅÎÉÔÁÌȟ ÐÅÒÉÎÅÁÌȟ ÐÅÒÉÁÎÁÌ ÂĘÌÇÅÎÉÎ ÁÎÁÅÒÏÐ ÖÅ ÁÅÒÏÐ ÂÁËÔÅÒÉÌÅÒÄÅÎ ËÁÙÎÁËÌąȟ 
ÎÁÄÉÒ ÇĘÒİÌÅÎ ÖÅ ÈąÚÌą ÉÌÅÒÌÅÙÅÎ ÎÅËÒÏÔÉÚÁÎ ÆÁÓÉÉÔÉÄÉÒ ɉρɊȢ (ÁÓÔÁÌąøąÎ ÍÏÒÔÁÌÉÔÅÓÉ ÏÌÄÕËëÁ ÙİËÓÅËÔÉÒ 
ÁÎÃÁË ÅÒËÅÎ ÔÁÎą ÖÅ ÁÇÒÅÓÉÆ ÔÅÄÁÖÉ ÉÌÅ ÉÙÉ ÓÏÎÕëÌÁÒ ÁÌÁÂÉÌÍÅË ÍİÍËİÎÄİÒȢ (ÁÓÔÁÌąË ÄÁÈÁ ëÏË 
ÅÒËÅËÌÅÒÄÅ ÇĘÒİÌÍÅË ÉÌÅ ÂÉÒÌÉËÔÅ ËÁÄąÎÌÁÒÄÁ ÄÁ ÂÉÌÄÉÒÉÌÍÉĥÔÉÒȢ (ÁÓÔÁÌÁÒąÎ ëÏøÕÎÄÁ ÁÌÔÔÁ ÙÁÔÁÎ ËÏÎÁË 
ÄÉÒÅÎÃÉÎÉ ÂÏÚÁÎ ÂÉÒ ÈÁÓÔÁÌąË ÖÁÒÄąÒ ɉ$-ȟ ÁÌËÏÌÉÚÉÍȟ ÉÍÍİÎÓİÐÒÅÓÉÆ ÉÌÁë ËÕÌÌÁÎąÍą ÇÉÂÉɊȢ &ÏÕÒÎÉÅÒ 
gangreni iëÉÎ ÒÉÓË ÏÌÕĥÔÕÒÁÂÉÌÅÃÅË ÖÁËÁÌÁÒ ÒÅËÔÁÌ ÁÂÓÅȟ ËÏÌÏÎ ÄÉÖÅÒÔÉËİÌÉÔÉȟ ÅÒÉÚÉÐÅÌȟ ÐÅÒÉÁÎÁÌ ÆÉÓÔİÌȟ 
ÓËÒÏÔÁÌ ÂĘÌÇÅ ÔÒÁÖÍÁÓąȟ İÒÏÇÅÎÉÔÁÌ ÃÅÒÒÁÈÉ ÏÌÁÒÁË ÓąÒÁÌÁÎÁÂÉÌÉÒ ɉςɊȢ "ÉÚ τς ÙÁĥąÎÄÁ ÅÒËÅËȟ ÁÌËÏÌÉÚÉÍ 
ĘÙËİÓİ ÏÌÁÎ ÆÏÕÒÎÉÅÒ ÇÁÎÇÒÅÎÉ ÖÁËÁÓąÎą ÓÕÎÄÕËȢ 
           
Olgu: 
%Î ÓÏÎ σ ÇİÎ ĘÎÃÅ ËÏÍĥÕÌÁÒą ÔÁÒÁÆąÎÄÁÎ ÅÖÅ ÇÉÒÄÉøÉ ÇĘÒİÌÅÎȟ ÅÖÉÎÄÅÎ ËĘÔİ ËÏËÕÌÁÒ ÇÅÌÍÅÓÉ İÚÅÒÉÎÅ 
ËÏÍĥÕÌÁÒą ÔÁÒÁÆąÎÄÁÎ ρρς ÅËÉÐÌÅÒÉÎÅ ÈÁÂÅÒ ÖÅÒÉÌÍÅÓÉ ÓÏÎÕÃÕ ÁÃÉÌ ÓÅÒÖÉÓÅ ÇÅÔÉÒÉÌÅÎ ÈÁÓÔÁÎąÎ ÇÅÎÅÌ 
ÄÕÒÕÍÕ ËĘÔİ ÂÉÌÉÎÃÉ ËÏÎÆİÚÅ '+3ȡρρȟ ÓÏÌÕÎÕÍÕ ÔÁËÉÐÎÅÉËÔÉȢ (ÁÓÔÁÎąÎ ÁÔÅĥÉ σωȟσЈ#ȟ  /ς ÓÁÔÕÒÁÓÙÏÎÕ 
Ϸωπȟ  ËÁÌÐ ÁÔąÍ ÈąÚąȡρσψȾÄËȟ  ÔÁÎÓÉÙÏÎ ÁÒÔÅÒÉÙÁÌȡ ωπȾφπ ÍÍȾ(Ç ÏÌÁÒÁË ĘÌëİÌÄİȢ (ÁÓÔÁÎąÎ ÆÉÚÉË 
ÍÕÁÙÅÎÅÓÉÎÄÅ ÓËÒÏÔÁÌȟ ÐÅÒÉÎÅÁÌ ÖÅ ÐÅÒÉÁÎÁÌ ÂĘÌÇÅÓÉÎÉ ÉëÅÒÅÎ ÉÎÇÕÉÎÁÌ ÂĘÌÇÅÄÅÎ ÂÁÔąÎÁ ÄÏøÒÕ 
ÙÁÙąÌÁÎ ÈÉÐÅÒÅÍÉËȟ ĘÄÅÍÌÉ ÙÅÒ ÙÅÒ ÎÅËÒÏÔÉÚÁÎ ÄÏËÕÌÁÒ ÉëÅÒÅÎ ÖÅ ÐÁÌÐÁÓÙÏÎÌÁ ËÒÅÐÉÔÁÓÙÏÎ ÁÌąÎÁÎ 
ÙÁÙÇąÎ ÎÅËÒÏÔÉÚÁÎ ÆÁÓÉÉÔÉ ÍÅÖÃÕÔÔÕ ɉ&ÉÇİÒ ρɊȢ (ÁÓÔÁ ÈÅÍÅÎ ÁÃÉÌ ÒÅÓİÓÉÔÁÓÙÏÎ ÏÄÁÓąÎÄÁ ÙÁËąÎ ÔÁËÉÐ 
ÖÅ ÍÏÎÉÔÏÒÉÚÁÓÙÏÎÁ ÁÌąÎÄąȢ /ËÓÉÊÅÎ ÍÁÓËÅÓÉ ÉÌÅ υÍÌȾÄË /ς ÄÅÓÔÅøÉ ÉÌÅ ÂÁĥÌÁÎÄąȢ !ÇÒÅÓÉÆ ÓąÖą ÔÅÄÁÖÉÓi 
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ÏÌÁÒÁË ÓÅÒÕÍ ÆÉÚÙÏÌÏÊÉË ςπ ÍÌȾËÇ ÖÅ ÇÅÎÉĥ ÓÐÅËÔÒÕÍÌÕ ÁÎÔÉÂÉÙÏÔÅÒÁÐÉ ɉÓÅÆÔÒÉÁËÓÏÎ ς ÇÒ ÆÌÁËÏÎ d6ȟ 
ÍÅÔÒÏÎÉÄÁÚÏÌ υππ ÍÇȾρππ ÍÌ ÍÅÄÉÆÌÅËÓ d6 ÖÅ ÇÅÎÔÁÍÉÓÉÎ ρφπ ÍÇ ÁÍÐÕÌ d6Ɋ  ÂÁĥÌÁÎÄąȢ (ÁÓÔÁÎąÎ 
kan tahlillerinde ise Wbc:22.000/mm3ȟ #20ȡ ςτς ÍÇȾ,ȟ  ­ÒÅȡρσς ÍÇȾÄl, Kreatinin:2.2 mg/dl, 
ÁÒÔÅÒÉÙÁÌ ËÁÎ ÇÁÚą 0ÈȡχȢπςȟ ÌÁËÔÁÔȡρφ ÍÍÏÌȾ,ȭÉÄÉȢ KÅËÉÌÅÎ ËÏÎÔÒÁÓÔÓąÚ ÁÂÄÏÍÉÎÁÌ ÖÅ ÐÅÌÖÉË #4 
ÇĘÒİÎÔİÓİÎÄÅ ÓËÒÏÔÁÌȟ ÐÅÒÉÎÅÁÌȟ ÐÅÒÉÁÎÁÌȟ ÉÎÇÕÉÎÁÌ ÂĘÌÇÅÌÅÒÄÅ ÖÅ ÂÁÔąÎ ÁÌÔ ËÁÄÒÁÎÌÁÒąÎÄÁ ÃÉÌÔ ÁÌÔą 
ÁÍÆÉÚÅÍÁÔĘÚ ÇĘÒİÎÔİÌÅÒ ÔÅÓÐÉÔ ÅÄÉÌÄÉ ɉ&ÉÇİÒ ςɊȢ ­ÒÏÌÏÊÉȟ ÇÅÎÅÌ ÃÅÒÒÁÈÉ ÖÅ ÁÎÅÓÔÅÚÉ ËÏÎÓİÌÔÁÓÙÏÎÕ 
ÉÓÔÅÎÄÉȢ (ÁÓÔÁ ÇÅÎÅÌ ÃÅÒÒÁÈÉ ÖÅ İÒÏÌÏÊÉ ÂĘÌİÍÌÅÒÉ ÔÁÒÁÆąÎÄÁÎ ÁÇÒÅÓÉÆ ÄÏËÕ ÄÅÂÒÉÄÍÁÎą ÙÁÐąÌÍÁË 
ÁÍÁÃąÙÌÁ ÏÐÅÒÁÓÙÏÎÁ ÁÌąÎÄąȢ (ÁÓÔÁÎąÎ ÏÐÅÒÁÓÙÏÎ ÓÏÎÒÁÓą ÁÎÅÓÔÅÚÉ ÖÅ ÒÅÁÎÉÍÁÓÙÏÎ ÙÏøÕÎ ÂÁËąÍąÎÁ 
ÙÁÔąĥą ÇÅÒëÅËÌÅĥÔÉÒÉÌÄÉȢ (ÁÓÔÁ ÙÏøÕÎ ÔąÂÂÉ ÄÅÓÔÅË ÖÅ ÔÅÄÁÖÉÙÅ ÒÁøÍÅÎ ÙÁÔąĥąÎąÎ ÙÅÄÉÎÃÉ ÇİÎİÎÄÅ 
exitus oldu. 
 
4ÁÒÔąĥÍÁȡ 
&ÏÕÒÎÉÅÒ ÇÁÎÇÒÅÎÉ ÎÁÄÉÒ ÇĘÒİÌÅÎ ÂÉÒ ÈÁÓÔÁÌąËÔąÒȢ 4ÉÐÉË ÏÌÁÒÁË ÇÅÎÉÔÏİÒÉÎÅÒ ÖÅ ÁÎÏÒÅËÔÁÌ ÂĘÌÇÅÎÉÎ 
ÐÏÌÉÍÉËÒÏÂÉÙÁÌ ÅÎÆÅËÓÉÙÏÎÕ ÓÏÎÒÁÓą ÖÁÓËİÌÅÒ ÎÅËÒÏÚ ÇÅÌÉĥÍÅÓÉ ÖÅ ÂÕÎÕÎ ÁÒÄąÎÄÁÎ ÌÏËÁÌÉÚÅ 
ÉÓËÅÍÉÙÅ ÂÁøÌą ÏÌÁÒÁË ÂÁËÔÅÒÉÙÅÌ ÅÎÆÅËÓÉÙÏÎÕÎ ÄÁÈÁ ÄÁ ÉÌÅÒÌÅÍÅÓÉ ÓÏÎÕÃÕ ÏÒÔÁÙÁ ëąËÁÒȢ %ÒËÅËÌÅÒÄÅ 
ÄÁÈÁ ÓąË ÇĘÒİÌİÒ ɉσɊȢ .ÅËÒÏÔÉÚÁÎ ÆÁÓÉÉÔÌÅÒ ÍÉËÒÏÏÒÇÁÎÉÚÍÁÌÁÒąÎąÎ ÔÉÐÉÎÅ ÇĘÒÅ İë ÁÌÔ ÇÒÕÂÁ ÁÙÒąÌąÒȠ 
Tip 1 polimikrobiyaldir ȟ ÁÎÁÅÒÏÐ ÖÅ ÁÅÒÏÐ ÂÁËÔÅÒÉÌÅÒÄÅÎ ÏÌÕĥÕÒȢ 4ÉÐ ς ÇÅÎÅÌÌÉËÌÅ ÓÔÒÅÐÔÏËÏË ÖÅÙÁ 
ÓÔÁÆÉÌÏËÏËÌÁÒÄÁÎ ÏÌÕĥÕÒȢ 4ÉÐ σ ÉÓÅ ÖÉÂÒÉÏ ÓÕĥÌÁÒąÎÄÁÎ ÏÌÕĥÕÒ ɉυɊȢ &ÏÕÒÎÉÅÒ ÇÁÎÇÒÅÎÉ ÓÉÎÓÉ ÖÅ ëÏË ÈąÚÌą 
ÉÌÅÒÌÅÙÅÎ ÂÉÒ ÈÁÓÔÁÌąËÔąÒȢ (ÁÓÔÁÍąÚąÎ ËÏÍĥÕÌÁÒąÎąÎ İë ÇİÎ ĘÎÃÅÓÉÎÅ ËÁÄÁÒ ÈÁÓÔÁÙą ÁÙÁËÔÁ ÅÖÅ 
ÇÉÒÄÉøÉÎÉ ÇĘÒÄİËÌÅÒÉÎÉ ÉÆÁÄÅÓÉÎÉ ÂÁÚ ÁÌąÒÓÁË ÈÁÓÔÁÍąÚąÎ ëÏË ËąÓÁ ÂÉÒ ÓİÒÅ ÉëÉÎÄÅ ÇÅÎÅÌ ÄÕÒÕÍÕÎÕÎ 
ÃÉÄÄÉ ĘÌëİÄÅ ÂÏÚÕÌÄÕøÕÎÕ ÓĘÙÌÅÙÅÂÉÌÉÒÉÚȢ &ÏÕÒÎÉÅÒ ÇÁÎÇÒÅÎÉ ÉëÉÎ ÉÍÍİÎÓİÐÒÅÓÅ ÄÕÒÕÍÌÁÒÄÁ ÃÉÄÄÉ 
ÒÉÓË ÏÌÕĥÔÕÒÕÒȢ Fournier gangrenin mortalitesi son yąÌÌÁÒÄÁ ÃÉÄÄÉ Äİĥİĥ ÇĘÓÔÅÒÍÉĥÔÉÒ ɉϷ υπȭÌÅÒÄÅÎ 
Ϸ ρπȭÌÁÒÁ ÇÅÒÉÌÅÍÉĥÔÉÒɊ ɉρɊȢ "Õ ÄÕÒÕÍÕÎ ÇÅÒÅËëÅÓÉ ÏÌÁÒÁË ÅÒËÅÎ ÁÇÒÅÓÉÆ ÃÅÒÒÁÈÉ ÄÅÂÒÉÄÍÁÎȟ 
ÉÎÔÒÁÖÅÎĘÚ ÁÎÔÉÂÉÙÏÔÅÒÁÐÉȟ ÖÅ ÙÏøÕÎ ÂÁËąÍ ÔÅËÎÉËÌÅÒÉÎÄÅËÉ ÇÅÌÉĥÍÅÌÅÒ ÇĘÓÔÅÒÉÌÅÂÉÌÉÒ ɉτɊȢ Ancak 
fournier gangreni mortaliÔÅÓÉ ÏÌÁÎ ÂÉÒ ÈÁÓÔÁÌąË ÏÌÕÐȟ ÈÁÓÔÁÍąÚÁ ÖÁËÉÔ ËÁÙÂÅÄÉÌÍÅÄÅÎ ÃÅÒÒÁÈÉ 
ÏÐÅÒÁÓÙÏÎ ÙÁÐąÌÍÁÓąÎÁ ÖÅ ÙÏøÕÎ ÂÁËąÍ ËÏĥÕÌÌÁÒąÎÄÁ ÔÁËÉÐ ÅÄÉÌÍÅÓÉÎÅ ÒÁøÍÅÎ ÅØÉÔÕÓ ÏÌÍÕĥÔÕÒȢ 
 
3ÏÎÕëȡ  
&ÏÒÎÉÅÒ ÇÁÎÇÒÅÎÉ ëÏË ÈąÚÌą ÉÌÅÒÌÅÙÅÎ ÖÅ ÍÏÒÔÁÌÉÔÅÓÉ ÙİËÓÅË ÂÉÒ ÈÁÓÔÁÌąËÔąÒȢ 4ÁÎąÓą ËÌÉÎÉË ĥİÐÈÅ 
sonucu konulur. Agresif erken cerrahi debridman, antibiyoterapi ve destekleyici tedaviler ile hasta 
ËÕÒÔÁÒąÌÁÂÉÌÉÒȢ vÚÅÌÌÉËÌÅ $- ÖÅ ÁÌËÏÌÉÚÉÍ ÇÉÂÉ ÉÍÍİÎÓİÐÒÅÓÅ ÄÕÒÕÍÌÁÒąÎ ÖÁÒÌąøąÎÄÁ ÄÁÈÁ ÄÉËËÁÔÌÉ 
ÏÌÕÎÍÁÌą ÖÅ ËÌÉÎÉË ĥİÐÈÅ ĘÎ ÐÌÁÎÄÁ ÔÕÔÕÌÍÁÌąÄąÒȢ   
          
Anahtar Kelimeler: Acil servis, Fournier gangreni, Mortalite 
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5. Taylor GM, Hess DV. Fournier gangrene: a rare case of necrotizing fasciitis of the entire right 
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A Novel Electrocardiographic Sign of Proximal LAD occlusion: De Winter Syndrome 

Tuba Bet¿l ¦mit1, Ozgur Sogut1, Sunay Yēldērēm1 
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1University of Health Sciences, Haseki Training and Research Hospital, Department of Emergency 

Medicine, Istanbul, Turkey 

 

Introduction:  Patients with de Winter syndrome, also termed anterior ST-segment elevation myocardial 

infarction (STEMI)-equivalent, represent 2% of all patients with acute anterior myocardial infarctions 

admitted to emergency departments (EDs) (1). The characteristic electrocardiogram (ECG) pattern 

include an upsloping ST-segment depression > 1 mm at the J point in the precordial leads; tall, 

prominent, and symmetrically peaked T waves with no classic ST-segment elevation in the precordial 

leads; and slight ST-segment elevation (0.5 - 2 mm) in the aVR lead (2,3).  

Here, we report a rare case of a novel, typical, STEMI-equivalent ECG pattern without obvious ST-

segment elevation in a 44-year-old male who presented to our ED with substantial chest pain and a large, 

acute, transmural anterior myocardial infarction caused by acute occlusion of the left anterior descending 

(LAD) coronary artery. 

Case: A 44-year-old male with a history of heavy smoking and hypercholesterolemia presented to our 

ED with compressive chest pain 2 days in duration. On physical examination, he was conscious but 

extremely anxious. His blood pressure was 140/90 mm Hg, his pulse rate was 80 beats/ min, his 

respiratory rate was 18 breaths/min, and his pulse oximetry reading is SpO2 98% on room air. The 12-

lead ECG obtained at admission revealed significant ST-segment depression (> 1 mm) at the J point in 

leads V3-V6, with tall, positively symmetrical T waves. ST-segment elevation (2 mm) was evident in 

the aVR lead (Figure1). Such an electrocardiographic profile indicated that the patient had de Winter 

syndrome, an anterior STEMI-equivalent associated with acute occlusion of the LAD coronary artery 

and no ST-segment elevation in the precordial leads of the 12-lead ECG. Dual antiplatelet therapy with 

aspirin and a direct-acting P2Y12 receptor inhibitor (tikagrelor) was commenced in the ED. Urgent, 

diagnostic coronary angiography revealed total occlusion of the middle of the LAD coronary artery 

(Figure 2). Percutaneous coronary intervention (PCI) was performed and a 3.0 Ĭ 26 mm drug-eluting 
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stent was placed, this was successful; arterial blood flow was re-established (Figure 3). After successful 

reperfusion, the ECG pattern had returned to normal (Fig. 4. As no complication developed in hospital, 

the patient was discharged free of angēna 4 days later. We scheduled smoking-cessation and lifestyle 

counseling. 

Figure 1. The 12-lead electrocardiogram (ECG) taken at the time of admission to the emergency 

department revealed upsloping ST-segment depression at the J point in leads V2-V6, with prominent T 

waves and ST-segment elevation evident in the aVR lead. 

 

 

Figure 2. Left coronary angiogram showing a 100% mid LAD coronary artery occlusion (arrow). 
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Figure 3. After successful PCI of mid LAD coronary artery, the bloodstream in the artery was re-

established (arrow). 

 

Figure 4. An ECG taken after stent placement, showing complete resolution of the ST-T waves. 
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Conclusions: Patients with de Winter have a critical obstruction in the LAD coronary artery, causing 

extensive anterior- wall myocardial infarction. Early recognition of the ECG pattern is of vital 

importance; such patients must be triaged for emergency reperfusion therapy combined with PCI in order 

to improve the clinical outcomes of these patients. 

Keywords: De Winter syndrome; ECG pattern, STEMI-equivalent; Left anterior descending, coronary 

artery. Reperfusion therapy  
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Prognostic utility of CURB -65 and E-CURB-65 scoring systems in Healthcare As sociated 
Pneumonia patients: short and long -term mortality  
 
Erdem Kurt1, Rohat Ak2 
1. Kahta Public Hospital, Emergency Room, Adēyaman, Turkey 

2. Kartal Dr. L¿tfi Kērdar Education and Research Hospital, Department of Emergency Medicine, 

Istanbul, Turkey 

 
Backgrou nd/Aims:  The aim of our study is to evaluate whether CURB-65 or expanded-CURB-65 
score can be used in Healthcare Associated Pneumonia (HCAP) and subgroups of HCAP patients 
at the same efficiency. Thirty and 90-day mortality rates of the patients and predictive values of 
CURB-65 and E-CURB-65 scores were compared. 
Material and Methods:  This is a retrospective study in patients who presented to Emergency 
Department between January 2015 to January 2016. All patient charts above 18 years of age were 
evaluated according to ATS/IDSA pneumonia diagnostic criteria and pneumonia diagnoses were 
confirmed. 
Results: 167 pneumonia patients (27.8%) of all pneumonia cases were grouped as HCAP and 433 
(54.4%) were grouped as community-acquired pneumonia (CAP). 43% (N=72) of HCAP patients 
were classified as nursing home associated pneumonia (NHAP)  and 57% (N=95) were classified 
as HCAP(except NHAP) group. NHAP patients were older than the other groups. HCAP (except 
NHAP) group had somehow more comorbid diseases when compared with the other groups. 
However, NHAP group had more unstable vital signs and confusion rates. Hospital and ICU 
admissions, 30-90-day mortality rates were all significantly higher in NHAP group.E-CURB-65 was 
found to have better predictive values than CURB-65 for 30-day and 90-day mortalities overall. 
Conclusion:  According to our results, commonly used scoring systems, CURB 65 and E-CURB 65, 
are not suitable for HCAP, NHAP and HCAP (except NHAP) patients. NHAP patients have significant 
worse prognosis compared with CAP and HCAP (except NHAP) in terms of admission to intensive 
care and 30 and 90-day mortality rates.   
 
Keywords:  HCAP, NHAP, E-CURB 65, pneumonia 
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27 years old male patient with ST elevation MI  
Semih Eriten 1, ¤İËÒİ 'İÒÂİÚ2 

1- Malatya Eĵitim ve Araĸtērma hastanesi 

2- Ķnºn¿ ¦niversitesi Acil Tēp Anabilimdalē 

The acute coronary syndrome (ACS) refers to any clinical symptom group that is compatible with 
acute myocardial ischemia and encompasses a clinical spectrum ranging from unstable angina 
(USAP) and non ST segment elevation myocardial infarction (NSTEMI) to ST segment elevation 
(1a). In Europe, more than one million patients are admitted to a hospital each year for acute 
coronary syndrome (ACS). ACS Unstable angina (USAP) is in the form of myocardial infarction 
(NSTMI) without ST segment elevation (STEMI) or ST elevation on electrocardiogram (ECG). It 
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usually involves thrombotic occlusion and there is a complete occlusion of the coronary artery and 
urgent intervention is required. Without ST segment elevation (NSTE), it represents 
approximately 70% of cases. These patients are more difficult to diagnose than STEMIs. In our 
case, this article was written to emphasize that care should be taken not to overlook the patient 
presenting with atypical symptoms. 
A 27-year-old male patient presented to the district state hospital with fever, sore throat, 
weakness, malaise, and muscle pain one week ago. arterial blood pressure was 100/80 mmHg and 
fever was 38.7 degrees. In the district, the patient was diagnosed with acute pharyngitis. The 
patient was treated with 500 cc saline and oxamen. When the patient was relaxed, augmentin 1 g 
and parol tablets were prescribed and discharged.  
The patient's complaints did not regress and he was admitted to the emergency department of our 
hospital for 1 week. The patient presented to our emergency department with pain, weakness and 
pressure in the chest, and arterial blood pressure was 110/80 mmHg and 38.3 degrees fever. ST 
segment elevation of leads V1-V6 was present on electrocardiogram. Cardiology consultation was 
requested immediately and the patient was admitted to coronary intensive care unit. The patient 
was transferred to the coronary angiography unit without losing time and treated. 
STEMI refers to acute coronary syndrome associated with biological markers of myocardial injury 
accompanied by or after ST elevations in the ECG. The most common symptom is chest pain. 
However, atypical patients may also present and delay the diagnosis and treatment.  
Electrocardiogram (ECG) changes are of great importance in the diagnosis of STEMI. Most patients 
present with typical ischemic type chest discomfort accompanied by ST segment elevation in a 12-
lead ECG, often associated with ST segment depression in other leads. Elevated heart biomarkers 
confirm the diagnosis of STEMI. Troponin measurements are preferred over other biomarkers due 
to their superior sensitivity and specificity; However, the decision to administer reperfusion 
therapy should not wait for the results of cardiac enzyme assays due to the urgent need to initiate 
such treatment. In addition, echocardiography can be a useful tool to rule out acute STEMI by 
showing absence of local wall motion abnormalities. In our patient, the absence of typical chest 
pain or all the body pains and infection symptoms of the patient caused masking of this chest pain 
was delayed diagnosis and treatment. However, STEMI was diagnosed due to ST segment 
elevations on electrocardiogram and elevated blood troponin levels.Treatment is also important 
and life-saving antithrombotic and interventional therapies. However, younger patients have 
better results than older patients, and male patients have better results than female patients. Many 
studies have found that women have a higher mortality rate than men following acute myocardial 
infarction. 
In the study conducted by Puymirat E et al., Early diagnosis and treatment methods have 
decreased the mortality rate of STEMI and NSTEMI patients after acute myocardial infarction in 
the last 20 years. Mortality rates continue to decrease in STEMI patients until 2015, while 
mortality in NSTEMI patients has been stable since 2010.  
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$ÒȢ %ÌÉÆ KÅÌÉËÅÌȟ -$ȟ !ÎËÁÒÁ #ÉÔÙ (ÏÓÐÉÔÁÌ %ÍÅÒÇÅÎÃÙ #ÌÉÎÉÃ 
Dr. Ahmet Burak Erdem( SPEAKER), MD, Ankara City Hospital Emergency Clinic 
$ÒȢ!ÆĥÉÎ %ÍÒÅ +ÁÙąÐÍÁÚ ȟ-$ȟ !ÎËÁÒÁ #ÉÔÙ (ÏÓÐÉÔÁÌ %ÍÅÒÇÅÎÃÙ #ÌÉÎÉÃ 
 
Introduction:  In recent years , due to cardiac pathologies on the , using cardiac pace has increased 
with technology. There is a risk of infection in this material, which is foreign to the body. 
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Aim: Cardiac pace infections can be resolved with rapid diagnosis and appropriate treatment. 
However, in late cases, mortality can be high as in our case. In patients with cardiac pacing, the 
possibility of infection should be considered and urgent procedures should be performed. 
 
Ninety-four years old patient with known coronary artery disease, congestive heart failure (CHF), 
hypertension and atrioventricular complete block; therefore  a cardiac pacemaker implanted 6 
years ago was admitted to the emergency department. The patient's main complaint was swelling 
of the pacemaker for the last 15 days. 
 
Her vital signs were stable and her general systemic examination was normal. There was a soft 
palpable nodular mass of approximately 15x10 cm in the area of the battery pocket in the left 
pectoral region (Picture 1 ). In addition, local hyperemia and temperature increase were detected 
in the skin. Superficial tissue ultrasonography revealed findings consistent with the collection, and 
these findings were interpreted in favor of abscess at the pace site. 
The patient was hospitalized. After the necessary tests, the pace maker was removed. The patient 
did not develop any complications during the procedure. Aspiration pneumonia developed during 
her follow-up in the intensive care unit and her general condition gradually deteriorated. 
 
Cardiac pace maker pocket infection is seen in 2-8% of cases. Localized erythema, edema, pain, 
separation and discharge at the skin site may occur. These patients should be screened for 
infection and evaluated by echocardiography within 24 hours. Valve / lead vegetation, leakage, 
abscess, left ventricular function, pulmonary artery pressure and pericardial effusion should be 
evaluated. (1) Our patient also had minimal pericardial effusion. 
Risk factors for infection include young age, male sex, diabetes, chronic renal failure, device 
infection history, CHF, chronic obstructive pulmonary disease, procedure and device-related 
factors (2). 
 
Result :Pace maker infection is a high mortality. The device should be removed, pace-worn (if 
necessary on the other side of the body) and appropriate antibiotherapy should be initiated after 
the necessary cultures have been taken (3). 
 
+ÅÙ ×ÏÒÄÓȡ #ÁÒÄÉÁÃȟ 0ÁÃÅÍÁËÅÒȟ dÎÆÅÃÔÉÏÎ 
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SPONTANEOUS URETERAL RUPTURE 
 
$ÒȢ %ÌÉÆ KÅÌÉËÅÌȟ -$ȟ !ÎËÁÒÁ #ÉÔÙ (ÏÓÐÉÔÁÌ %ÍÅÒÇÅÎÃÙ Clinic 
Dr. Ahmet Burak Erdem( SPEAKER), MD, Ankara City Hospital Emergency Clinic 
$ÒȢ!ÆĥÉÎ %ÍÒÅ +ÁÙąÐÍÁÚ ȟ-$ȟ !ÎËÁÒÁ #ÉÔÙ (ÏÓÐÉÔÁÌ %ÍÅÒÇÅÎÃÙ #ÌÉÎÉÃ 
 
dÎÔÒÏÄÕÃÔÉÏÎȡ 5ÒÅÔÅÒÁÌ ÒÕÐÔÕÒÅ ÄÕÅ ÔÏ ÉÎÔÅÒÖÅÎÔÉÏÎÁÌ ÐÒÏÃÅÄÕÒÅÓ ɉÓÕÃÈ ÁÓ ÕÒÅÔÅÒÏÓÃÏÐÙȟ ÕÒÉÎÁÒÙ 
system stone crushing) can be seen. Spontaneous ureteral rupture is sometimes seen. The 
underlying pathology should be investigated in these patients. 
 
Aim: It is rarely seen in patients presenting with abdominal pain. It can be a result of the absence 
of detection of abdominal pain-acute abdomen is a condition that should be in our minds. 
 
A 73-year-old female patient was admitted to the emergency department with left side pain for 1 
week. After the examinations, it is stated that it is a pound stone and alpha-blocker is started. 
Abdominal tomography of the patient revealed increased grade 2 hydronephrosis and left kidney 
and ureteral stone appearance. There was minimal fluid increase in the left perirenal and 
periurethral areas. Spontaneous ureteral rupture was considered. The patient was admitted to our 
hospital as the second center. Tomography showed left grade 2 hydronephrosis, dilated left kidney 
pelvis, thick pelvis and proximal ureter wall, perirenal left, periurethral minimal fluid and reticular 
density increase ÉÎ ÔÈÅ ÌÅÆÔ ÕÒÉÎ% ɉÐąÃÔÕÒÅ ρɊȢ !ÎÔÅÒÉÏÒ ÐÅÒÉÒÅÎÁÌ ÆÁÓÃÉÁ ÏÎ ÔÈÅ ÌÅÆÔ ×ÁÓ ÔÈÉÃËȢ .Ï 
stone was detected in this tomography. The patient was also treated with spontaneous ureteral 
rupture and hospitalized by the urology department. A ureteroreroscopy was performed on the 
left kidney and a double-j stent was inserted. After 20 days, the patient's stent was removed. 
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Renal pelvic rupture may be traumatic, iatrogenic, and may be spontaneous rupture secondary to 
obstetric pressure due to ureteral stone or tumor compression (1-2). The most common cause of 
non-traumatic ruptures is urinary system stones. 
 
Result: In patients who underwent interventional procedure in the urinary system, rupture may 
be considered when abdominal pain and hematuria complaints develop after the procedure. The 
patient is admitted to the emergency department with abdominal pain and hematuria without any 
interventional procedure. Diagnosis such as spontaneous ureteral rupture may not be considered 
in the emergency department crowd and intensity. Spontaneous ureteral rupture should be 
considered in patients without sudden risk of side pain, acute abdomen. As in our case, the patient 
can come with only side pain without any risk factor. 
 
 
 
Key words: Spontaneous, Uretreal, Rupture 
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!ÎÔÉÂÉÙÏÔÉË 4ÅÄÁÖÉÓÉ !ÌÔąÎÄÁ 4ÏÐÌÕÍÓÁÌ 0ÎĘÍÏÎÉÙÅ 3ÅËÏÎÄÅÒ 'ÅÌÉĥÅÎ 0ÌÅÖÒÁÌ 
%ÆÆİÚÙÏÎÌÁÒÄÁ  
VA43ɉ6ÉÄÅÏÔÏÒÁËÏÓËÏÐÉɊȭąÎ %ÔËÉÎÌÉøÉ 
 
ρȡ 'ĘËëÅÎ 3ÅÖÉÌÇÅÎȡ 2ÅÃÅÐ 4ÁÙÙÉÐ %ÒÄÏøÁÎ ­ÎÉÖÅÒÓÉÔÅÓÉ 4ąÐ &ÁËİÌÔÅÓÉ      
                                 'ĘøİÓ #ÅÒÒÁÈÉÓÉ !ÎÁÂÉÌÉÍ $ÁÌą-$ÒȢ vøÒÅÔÉÍ ­ÙÅÓÉ-2d:%     
ςȡ +ÅÒÉÍ 4İÌİÃÅȡ  2ÅÃÅÐ 4ÁÙÙÉÐ %ÒÄÏøÁÎ ­ÎÉÖÅÒÓÉÔÅÓÉ 4ąÐ &ÁËİÌÔÅÓÉ  
                            'ĘøİÓ #ÅÒÒÁÈÉÓÉ !ÎÁÂÉÌÉÍ $ÁÌą- $ÒȢ vøÒÅÔÉÍ ­ÙÅÓÉ-2d:% ȟ  
σȡ #İÎÅÙÔ !ÒÄąë: 2ÅÃÅÐ 4ÁÙÙÉÐ %ÒÄÏøÁÎ ­ÎÉÖÅÒÓÉÔÅÓÉ 4ąÐ &ÁËİÌÔÅÓÉ  
                           !ÉÌÅ (ÅËÉÍÌÉøÉ !ÎÁÂÉÌÉÍ $ÁÌą-$ÏëÅÎÔ $ÒȢ-2d:% 
 
 
!ÍÁëȡ  
0ÎĘÍÏÎÉÙÅ ÂÁøÌą ÐÌÅÖÒÁÌ ÅÆÆİÚÙÏÎ ÔÅÄÁÖÉÓÉÎÄÅ ÍÉÎÉÍÁÌ ÉÎÖÁÚÉÆ ÂÉÒ ÙÁËÌÁĥąÍ ÏÌÁÒÁË 
ÖÉÄÅÏÔÏÒÁËÏÓËÏÐÉɉ6!43Ɋȭ ÎÉÎ ÅÔËÉÎÌÉøÉ ËÁÎąÔÌÁÎÍąĥÔąÒȢ "Õ ëÁÌąĥÍÁÄÁ ÍÕÌÔÉÌÏËİÌÅ-ÓÅÐÔÁÌą ËÏÍÐÌÉËÅ 
ÐÁÒÁÐÎĘÍÏÎÉË ÐÌÅÖÒÁÌ ÅÆÆİÚÙÏÎ ÖÅ ÁÍÐÉÙÅÍ ÔÅÄÁÖÉÓÉÎÄÅ 6!43 ÄÅÌÏËİÌÁÓÙÏÎ ÖÅ ÐÁÒÓÉÙÅÌ 
dekortikasyÏÎ ÓÏÎÕëÌÁÒąÍąÚą ÙÁÙąÎÌÁÄąËȢ  
9ĘÎÔÅÍȡ   
2016-ςπρψ ÙąÌÌÁÒą ÁÒÁÓąÎÄÁ ÁÎÔÉÂÉÏÔÉË ÔÅÄÁÖÉÓÉ ÁÌÔąÎÄÁ ÐÎĘÍÏÎÉÙÅ ÂÁøÌą ÇÅĥÉÌÅÎ ËÏÍÐÌÉËÅ ÐÌÅÖÒÁÌ 
ÅÆÆİÚÙÏÎ ÔÁÎąÓą ËÏÎÁÎȟ ÔÏÒÁËÓ ÕÌÔÒÁÓÏÎÏÇÒÁÆÉÄÅɉ53'Ɋ ÅÒËÅÎ ÄĘÎÅÍÄÅ ÐÌÅÖÒÁÌ ÅÆÆİÚÙÏÎ ÖÅ 
beraberinde plevral septasyon ve mÕÌÔÉÌÏËİÌÁÓÙÏÎ ÔÅÓÐÉÔ ÅÄÉÌÅÎ υρ ÈÁÓÔÁÙÁ 6!43 ÄÅÌÏËİÌÁÓÙÏÎȟ 
ÐÏĥÌÁÒąÎ ÂÉÒÌÅĥÔÉÒÉÌÍÅÓÉ ÖÅ ÐÁÒÓÉÙÅÌ ÄÅËÏÒÔÉËÁÓÙÏÎ ÁÍÅÌÉÙÁÔÌÁÒą  ÇÅÒëÅËÌÅĥÔÉÒÉÌÄÉȢ  (ÁÓÔÁÌÁÒ 
retrospektif olarak incelendi.  
Bulgular:    
(ÁÓÔÁÌÁÒąÎ ÏÒÔÁÌÁÍÁ ÙÁĥą υτȢςρɉρχ-80), 40 erkek ve 11 bayan ÈÁÓÔÁÙÄąɉ.ЀυρɊȢ (ÁÓÔÁÌÁÒąÎ 
ÄÅÍÏÇÒÁÆÉË ĘÚÅÌÌÉËÌÅÒÉȟ ËÏÍÏÒÂÉÄÉÔÅÌÅÒÉȟ ËÌÉÎÉË ĘÚÅÌÌÉËÌÅÒÉ 4ÁÂÌÏ ρȭ ÄÅ ÂÅÌÉÒÔÉÌÄÉȢ 4İÍ ÈÁÓÔÁÌÁÒÁ 
ÔÏÒÁËÓ ÕÌÔÒÁÓÏÎÏÇÒÁÆÉɉ53'Ɋ ÅĥÌÉøÉÎÄÅ ÔÏÒÁÓÅÎÔÅÚ ÉÌÅ ÁÍÐÉÙÅÍ ÖÅȾÖÅÙÁ ËÏÍÐÌÉËÅ ÐÁÒÁÐÎĘÍÏÎÉË 
ÐÌÅÖÒÁÌ ÅÆÆİÚÙÏÎ ÔÁÎąÓą ËÏÎÕÌÄÕȢ (ÁÓÔÁÌÁÒ ÕÚÕÎ ÓİÒÅÄÉÒ ÇÅÎÉĥ ÓÐÅËÔÒÕÍÌÕ ÁÎÔÉÂÉÙÏÔÉË ÔÅÄÁÖÉ 
ÁÌÔąÎÄÁÙÄąÌÁÒȟ ÃÅÒÒÁÈÉ ĘÎÃÅÓÉ ËÕÌÌÁÎąÍ ÓİÒÅÌÅÒÉ ËÁÙąÔ ÅÄÉÌÄÉȢ 4ÏÒÁËÓ ÂÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒÁÆÉɉ2ÅÓÉÍɊ 
ÉÌÅ ÕÙÕÍÌÕ ÏÌÁÒÁË ÔÏÒÁËÓ 53'ȭ ÄÅ ÐÌÅÖÒÁÌ ÅÆÆİÚÙÏÎ ÖÅ ÍÕÌÔÉÌÏËİÌÁÓÙÏÎȟ ÓÅÐÔÁÓÙÏÎ ÇĘÒİÌÍÅÓÉ 
İÚÅÒÉÎÅ ÖÉÄÅÏÔÏÒÁËÏÓËÏÐÉɉ6!43Ɋ ÉÌÅ ÄÅÌÏËİÌÁÓÙÏÎȟ ÐÁÒÓÉÙÅÌ ÄÅËÏÒÔÉËÁÓÙÏÎ ÙÁÐąÌÄąȟ ρτ ÈÁÓÔÁÄÁ 
ÉËÉÎÃÉ ÂÉÒ ÐÏÒÔ ÁëąÌÄąȟ σψ ÈÁÓÔÁÙÁ ɉϷχσɊ ÉÓÅ ÕÎÉÐÏÒÔÁÌ-VATS(U-6!43Ɋ ÙÁÐąÌÄąȢ -ÁÊĘÒ ËÏÍÐÌÉËÁÓÙÏÎ 
ÇĘÒİÌÍÅÄÉȢ 6!43 ÓÏÎÒÁÓą ÔÏÒÁËÏÔÏÍÉ ÉÌÅ ÔÏÔÁÌ ÄÅËÏÒÔÉËÁÓÙÏÎ ÙÁÐąÌÁÎ ρ ÈÁÓÔÁ ÏÌÄÕȢɉϷρȟ9),  hastane 
ÙÁÔąĥ ÓİÒÅÓÉ ÏÒÔÁÌÁÍÁ ρσȢςσ ÇİÎ ÏÌÁÒÁË ÈÅÓÁÐÌÁÎÄąȢ +ÌÉÎÉË ÖÅ ÒÁÄÙÏÌÏÊÉË ÄİÚÅÌÍÅ ÔİÍ ÈÁÓÔÁÌÁÒÄÁ 
ÓÁøÌÁÎÄąȢ  
3ÏÎÕëȡ    
 0ÎĘÍÏÎÉȟ ÔİÍ ÄİÎÙÁÄÁ ÈÅËÉÍ ÂÁĥÖÕÒÕÌÁÒąÎąÎȟ ÔÅÄÁÖÉ ÇÉÄÅÒÌÅÒÉÎÉÎȟ Éĥ-ÏËÕÌ ÇİÎİ ËÁÙąÐÌÁÒąÎąÎ ÖÅ 
ĘÌİÍÌÅÒÉÎ ĘÎÅÍÌÉ ÂÉÒ ËąÓÍąÎÄÁÎ ÓÏÒÕÍÌÕÄÕÒ ÖÅ ÙİËÓÅË ÍÏÒÔÁÌÉÔÅ ÖÅ ÍÏÒÂÉÄÉÔÅÙÅ ÓÁÈÉÐÔÉÒȢ 
­ÌËÅÍÉÚÄÅ ÁÌÔ ÓÏÌÕÎÕÍ ÙÏÌÕ ÉÎÆÅËÓÉÙÏÎÌÁÒą ÇĘÒİÌÍÅ ÓąËÌąøą Ϸτȟς ÖÅ ÍÏÒÔÁÌÉÔÅ ÏÒÁÎą ÉÌÅ υȢ ÓąÒÁÄÁ ÙÅÒ 
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ÁÌÍÁËÔÁÄąÒȢ 4ÅÄÁÖÉÄÅ ÇÅÃÉËÍÅÎÉÎ ÍÏÒÂÉÄÉÔÅ ÖÅ ÍÏÒÔÁÌÉÔÅÙÉ ÁÒÔąÒÄąøą ÂÉÌÉÎÍÅËÔÅȟ ÂÁĥÌÁÎÇąëÔÁ 
uygunsuz anÔÉÂÉÙÏÔÉË ÓÅëÉÍÉ  ËĘÔİ ÐÒÏÇÎÏÓÔÉË ÆÁËÔĘÒ ÏÌÁÒÁË ĘÎÅ ëąËÍÁËÔÁÄąÒȢ 4ÏÐÌÕÍÓÁÌ ËÁÙÎÁËÌą 
ÐÎĘÍÏÎÉ ÙÅ ÓÅËÏÎÄÅÒ ÇÅÌÉĥÅÎ ÐÌÅÖÒÁÌ ÅÆÆİÚÙÏÎ ÔÅÄÁÖÉÓÉÎÄÅ ÔÅÃÒİÂÅÍÉÚÅ ÄÁÙÁÎÁÒÁË ĘÚÅÌÉËÌÅ ÔÏÒÁËÓ 
ÕÌÔÒÁÓÏÎÏÇÒÁÆÉÄÅ ÂÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒÁÆÉ ÉÌÅ ÄÅ ÕÙÕÍÌÕ ÔÅÓÐÉÔ ÅÄÉÌÅÎ ÐÌÅÖÒÁÌ ÅÆÆİÚÙÏÎ ÖÅ 
ÍÕÌÔÉÌÏËİÌÁÓÙÏÎ ÖÁÒÌąøąÎÄÁ ÖÅ ÆÉÂÒÉÎÏÐİÒİÌÁÎ ÅÖÒÅÄÅ 6!43ɉ6ÉÄÅÏÔÏÒÁËÏÓËÏÐÉɊ ÏÌÄÕËëÁ ÇİÖÅÎÉÌÉÒȟ 
ÄİĥİË ÍÏÒÂÉÄÉÔÅ ÖÅ ÅÔËÉÌÉ ÂÉÒ ÔÅÄÁÖÉ ÙĘÎÔÅÍÉÄÉÒȢ  
!ÎÁÈÔÁÒ ËÅÌÉÍÅÌÅÒȡ 0ÁÒÁÐÎĘÍÏÎÉË ÐÌÅÖÒÁÌ ÅÆÆİÚÙÏÎȟ 4ÏÒÁËÓ 5ÌÔÒÁÓÏÎÏÇÒÁÆÉȟ 6!43 
 

v:%,,d+,%2 .Ѐ υρ ɉϷɊ 

9!¤ υτȢςρɉ ρχȤψπɊ 

%2+%+ τπ 

"!9!. ρρ 

3)Ș'!2! ρτ ɉϷςχȢτɊ 

+/!( ρς ɉϷςσȢυɊ 

+!,0 (!34!,)'Ȍ) φ ɉϷρρȢχɊ 

!3! Ȥσ ςφ ɉϷυπɊ 

!3! Ȥτ σ ɉϷυȢψɊ 

5Ȥ6!43ɉ4%+ 0/24Ɋ σψ ɉϷχσɊ 

!-%,)Ș9!4 35Ȅ2%3)Șɉ$+Ɋ ρπυȢχσɉÏÒÔȢɊ 
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Resim 1,2: 4ÏÒÁËÓ "ÉÌÇÉÓÁÙÁÒÌą 4ÏÍÏÇÒÁÆÉȭ ÄÅ !ÍÐÉÙÅÍ !ÍÅÌÉÙÁÔ 'ĘÒİÎİÍİ 

 
Resim 3: 6!43 0ÌÅÖÒÁ 3ÏÙÕÌÍÁÓąɉ$ÅËÏÒÔÉËÁÓÙÏÎɊ 
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Anaphylactic Shock Due to Non -Ruptured Hydatid Cyst  
Akkan Avci, MD (for oral presentation)  
Adana City Research and Traning Hospital, Department of Emergency Medicine, Adana, Turkey. 
 
Introduction  
Hydatid cyst is a zoonotic parasitic infection caused by Echinococcus granulosus. Although it is 
seen in almost all parts of the body, the first and most important location of this parasite is liver 
and lung. Anaphylactic shock due to hydatid cyst usually develops as a result of rupture of the cyst. 
In this case, anaphylactic shock caused by ruptured cyst which is not mature is presented. 
Case Report 
A 29-year-old female patient was brought to the emergency department at around 6 am by her 
family with ambulance. When she arrived, she was unconscious with GCS: 9, BP: 60 / N, Pulse: 150 
/ min, SpO2: 96% and blood sugar:150mg/dl. According to information obtained from the 
relatives of the patient, when she woke up, she had redness and itching all over his body, swelling 
on his face and foam started to come out of her mouth, then she passed out. She did not have any 
known illness or medical history. There was no analgesic or other drug use in the last 24 hours. 
Patient was accepted as in anaphylactic shock and a two IV access lines were obtained. 0.9% NaCL 
IV of 2000 cc was given as a rapid infusion. 0.3 mg adrenaline IV, 70 mg prednisolone, IV, 50 mg 
ranitidine IV, 45 mg phenylramine IV were given. She was sedated with 3 mg midazolam because 
of her agitation. ECG was tachycardic in sinus rhythm. B-HCG was 1.5 mIU/mL . Brain computed 
tomography was unremarkable. Hydatid cyst was detected in abdominal USG. Agents causing 
multitoxicity were searched with Quick Tox. Amphetamine, barbiturate, benzodiazepine, cocaine, 
marijuana, methamphetamine, methadone, opiate, oxydone, extasy, tricyclic antidepressant were 
searched and all were negative. The patient responded to medical treatment and her vital signs 
were BP: 110/67 mmHg, Pulse: 105/bpm. Approximately 3 hours later, patient regained 
consciousness, cooperated and oriented. Patient remained stable during observation. She was 
consulted with general surgery for a preliminary diagnosis of hydatid rupture. Abdominal 
computed tomography was performed and ruptured hydatid cyst was excluded. Echinococcal 
specific IgE was studied and the result was 43.8 U / ml (very high positive). The patient was 
admitted to the general surgery clinic with the diagnosis of non-ruptured hydatid cyst. 
Conclusion  
Among the causes of anaphylactic shock, hydatid cyst is one of the reasons that should be 
considered in the differential diagnosis. However, according to the literature search we made, we 
did not find any case of hydatid cyst causing anaphylactic shock without rupture. Hydatid cyst 
without rupture should be kept in mind in anaphylaxis and shock due to anaphylaxis of unknown 
cause. 
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Department of Emergency Medicine, Ankara, Turkey  
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Introduction  
"ÕÅÒÇÅÒȭÓ disease or thromboangiitis obliterans is a progressive, nonatherosclerotic, segmental, 
inflammatory vasculitis which is strongly associated with heavy use of tobacco. It mainly affects 
small and medium arteries of the upper and lower extremities. Thereforeȟ ÐÁÔÉÅÎÔÓ ×ÉÔÈ "ÕÅÒÇÅÒȭÓ 
disease usually admit to family physicians and emergency physicians with limb pain and 
claudication. However, the disease can, rarely, involve large central or visceral arteries which can 
lead to ischemic organ pain (1). 
Acute tubular necrosis (ATN) which is the most common cause of intrinsic renal failure, is a 
disease secondary to ischemic or toxic insults. The pattern of renal injury includes renal tubular 
cell damage and death. Ischemic ATN is usually caused by hypovolemic and low cardiac output 
states. Vascular pathologies, in particular renal arter occlusion, which may lead to ischemia can 
also cause ATN (2). 
(ÅÒÅȟ ×Å ÐÒÅÓÅÎÔ Á ÐÁÔÉÅÎÔ ×ÉÔÈ ÏÆ !4. ÄÕÅ ÔÏ ÒÅÎÁÌ ÁÒÔÅÒÙ ÏÃÃÌÕÓÉÏÎ ÃÁÕÓÅÄ ÂÙ "ÕÅÒÇÅÒȭÓ ÄÉÓÅÁÓÅȢ 

Case Report 
A 50-year-old male presented to the emergency department (ED) with abdominal pain, nause and 
ÖÏÍÉÔÉÎÇ ÆÏÒ τ ÄÁÙÓȢ (Å ÁÌÓÏ ÃÏÍÐÌÁÉÎÅÄ ÇÅÎÅÒÁÌÉÚÅÄ ×ÅÁËÎÅÓÓ ÆÏÒ ς ÄÁÙÓȢ (Å ÈÁÄ ÏÎÌÙ "ÕÅÒÇÅÒȭÓ 
disease for 10 years in his past medical history, and there was no drug he had been using 
chronically. He had undergone an abdominal surgery with bowel resection due to superior 
mesenteric occlusion 4 years ago, but he had continued smoking. At presentation, his vital signs 
were blood pressure:117/68 mm/Hg, pulse:87/min, fever:36.7Ј#ȟ ÓÁÔÕÒÁÔÉÏÎȡωτϷȢ 4ÈÅ ÐÈÙÓÉÃÁÌ 
examination revealed moderate general status, severe abdominal tenderness in the left upper 
quadrant and left costovertebral angle. The other system examinations were normal. The 
laboratory results showed; white blood cell ÃÏÕÎÔ ɉ7"#ɊȡςυȢτØρπͮσȾА,ȟ ÇÌÕÃÏÓÅȡρρφ ÍÇȾÄÌȟ 
urea:94.9 mg/dl, creatinine:2.76 mg/dl, sodium:138 mmol/L, potassium:3.25 mmol/L, 
calcium:8.7 mg/dL. Blood gas parameters were in normal range. Urine sediment contained 7 
epithelial cells, 8 WBC and 9 red blood cells (RBC) per field. The other laboratory paratemeters 
were within normal limits. Intravenous hidration was started. For the differential diagnosis of 
abdominal pain, intravenous contrast enhanced abdominal computed tomography (CT) and 
anjiography was obtained. CT angiography revealed that there was a crescentric thrombus with a 
thickness of 7 mm in the abdominal aorta at the infrarenal level and the left renal artery appeared 
to have occlusion in the distal section. Contrast enhancement in the left renal parenchyma was 
generally reduced, suggesting acute tubular necrosis (Figure-1). Urology and internal medicine 
consultation was obtained and the patient with Buerger's disease was referred to a hospital with 
interventional radiology. It was learned from the records of the hospital he was referred that the 
ÐÁÔÉÅÎÔȭÓ ÃÏÍÐÌÁÉÎÔÓ ÁÎÄ ÁÂÄÏÍÉÎÁÌ ÅØÁÍÉÎÁÔÉÏÎ ÆÉÎÄÉÎÇÓ ÒÅÇÒÅÓÓÅÄ ÁÔ ÔÈÅ ÉÎÉÔÉÁÌ ÅØÁÍÉÎÁÔÉÏÎȢ 
Also, the patient was evaluated by urologist, cardiovascular surgeon and interventional radiologist 
there, but he refused to take any procedure and left the hospital without permission. 
Discussion  
"ÕÅÒÇÅÒȭÓ ÄÉÓÅÁÓÅ ×ÁÓ ÆÉÒÓÔ ÄÅÓÃÒÉÂÅÄ ÉÎ ρωπψ ÁÓ Á ÃÌÉÎÉÃÏÐÁÔÈÏÌÏÇÉÃ ÖÁÓÃÕÌÁÒ ÅÎÔÉÔÙȢ 4ÏÄÁÙȟ ÔÈÅ 
disease is defined as an inflammatory endarteritis that can cause acute vaso-occlusive 
consequences. The presence of an immunologic phenomenon leading to vasodysfunction and 
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ÉÎÆÌÁÍÍÁÔÏÒÙ ÔÈÒÏÍÂÉ ÈÁÓ ÂÅÅÎ ÏÎÅ ÏÆ ÔÈÅ ÐÒÏÐÏÓÅÄ ÍÅÃÈÁÎÉÓÍÓ ÆÏÒ "ÕÅÒÇÅÒȭÓ ÄÉÓÅÁÓÅȢ )ÓÃÈÅÍÉÁ 
caused by these occlusive processes is the main reason for the admission to the EDs and family 
physicians. Because the disease usually affects small and medium sized vessels in extremities, 
the most common presentation is moderate claudication due to limb ischemia. However, the 
disease can, rarely, involve large central or visceral arteries. In the literature, there has been rare 
ÃÁÓÅ ÒÅÐÏÒÔÓ ÏÆ ÔÈÒÏÍÂÏÓÉÓ ÉÎ ÖÉÓÃÅÒÁÌ ÖÅÓÓÅÌÓ ÁÎÄ ËÉÄÎÅÙ ÉÎÆÁÒÃÔÉÏÎ ÁÓÓÏÃÉÁÔÅÄ ×ÉÔÈ "ÕÅÒÇÅÒȭÓ 
disease (3).  
6ÁÓÃÕÌÉÔÉÓ ÌÉËÅ "ÕÅÒÇÅÒȭÓ ÄÉÓÅÁÓÅ ÇÅÎÅÒÁÌÌÙ ÃÁÕÓÅ ÃÈÒÏÎÉÃ ÐÒÏÇÒÅÓÓÉÖÅ ÁÒÔÅÒÙ ÓÔÅÎÏsis rather than 
acute occlusion in renal arteries. Acute renal occlusion causes flank pain, abdominal pain, fever, 
nausea, and vomiting. Gross hematuria, oliguria, or anuria may occur; hypertension is rare. After 
24 hours, symptoms and signs of acute kidney injury may develop. Acute occlusions usually 
cause renal infarction. Also, ischemic process can cause acute renal tubular injury (4,5).  
ATN, is a disease involving the death of epithelial cells in the renal tubules that results from an 
acute toxic or ischemic event. Ischemic ATN results when perfusion defect overwhelms the 
ËÉÄÎÅÙȭÓ ÁÕÔÏÒÅÇÕÌÁÔÏÒÙ ÄÅÆÅÎÓÅÓȢ 3ÅÖÅÒÁÌ ÃÏÎÄitions cause ischemic ATN including hypovolemic 
states (hemorrhage, gastrointestinal or renal losses, burns, fluid sequestration etc.), low cardiac 
output states (heart failure, arrhythmia, pericardial diseases etc.), systemic vasodilation (sepsis, 
anaphylaxis etc.) and disseminated intravascular coagulation. Rarely, a vascular pathology 
involving renal artery such as renal artery occlusion can be the underlying disease of ATN (2).  
/ÕÒ ÐÁÔÉÅÎÔ ÈÁÄ Á ÈÉÓÔÏÒÙ ÏÆ ÍÅÓÅÎÔÅÒÉÃ ÏÃÃÌÕÓÉÏÎ ÄÕÅ ÔÏ "ÕÅÒÇÅÒȭÓ ÄÉÓÅÁÓÅȟ showing the 
predisposition to visceral involvement. On the present admission, his main complaint was flank 
pain suggested a new large vessel involvement in association with abdomen. After the diagnostic 
tests, elevated renal function parameteres, microscopic hematuria and generalized decrease in 
contrast enhancement in the parenchyma of the left kidney which suggested ATN were revealed. 
There was also left renal artery occlusion as the cause of ATN on CT anjiography. The most likely 
cause of the large abdoÍÉÎÁÌ ÖÅÓÓÅÌ ÏÃÃÌÕÓÉÏÎ ÉÎ ÏÕÒ ÐÁÔÉÅÎÔ ×ÁÓ ÃÏÎÓÉÄÅÒÅÄ ÔÏ ÂÅ "ÕÅÒÇÅÒȭÓ 
disease which had caused mesenteric occlusion in our patient previously. 
Treatment of renal arter occlusions depends on the cause. Percutaneous transluminal 
angioplasty (PTA) plus stent placement or with surgical bypass of the occlusive segment are 
treatment options in vasculitic pathologies. Interventional radiology is required for these 
patients. Several factors may affect the outcome of treatment, such as ischemia time, collateral 
flow, and pre-existing kidney disease. 
Conclusion  
2ÅÎÁÌ ÁÒÔÅÒÙ ÏÃÃÌÕÓÉÏÎ ÃÁÕÓÅÄ ÂÙ ÖÁÓÃÕÌÉÔÉÓ ÓÕÃÈ ÁÓ "ÕÅÒÇÅÒȭÓ ÄÉÓÅÁÓÅ ÉÓ Á ÒÁÒÅ ÁÎÄ ÏÆÔÅÎ 
misdiagnosed condition. However, it may lead to serious complications including ATN.  Physicians 
need to consider abdominal organ ischemia due to vessel occlusions in unexplained flank and 
abdominal pain, especially in patients with risk factors for vascular pathologies. Therefore, 
obtÁÉÎÉÎÇ Á ÄÅÔÁÉÌÅÄ ÁÎÁÍÎÅÓÉÓ ÁÂÏÕÔ ÐÁÔÉÅÎÔÓȭ ÐÁÓÔ ÍÅÄÉÃÁÌ ÈÉÓÔÏÒÉÅÓ ÉÓ ÔÈÅ ËÅÙ ÆÁÃÔÏÒ ÆÏÒ ÔÈÅ ÒÉÇÈÔ 
diagnosis. 
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Figure -1. Occlusion in the distal section of left renal artery and generally reduced contrast 
enhancement in the left renal parenchyma, suggesting acute tubular necrosis 
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Introduction  
 Both acute aorta dissection and ruptured aorta aneurism are prominent causes of death in 
cardiovascular diseases. This situation, which threatens life, was recently classified as acute aortic 
syndrome. Acute aortic syndromes are defined as an emergency in the clinic and they may be listed 
as aorta dissection, intramural hematoma without intimal rupture, penetrant atherosclerotic ulcer 
and ruptured or almost ruptured aorta aneurism (1). The frequency of developing 
neurological complications in aortic dissections is reported to be between 2 to 8% (2). Stroke is 
more common in dissections involving the proximal aorta, but paraparesis is more common in 
distal aortic dissections due to circulatory impairment in the spinal arteries (2). In our study, we 
found it worth presenting a case of acute aorta dissection in the ascending aorta that arrived 
without chest and/or back pain and atypically with left hemiplegia and syncope and caused 
ischemic stroke. 
Case 
 The 70-year-old male patient was referred to our emergency service from an external 
center with diagnosis of acute ischemic stroke. The patient had experienced loss of strength on his 
left side and had syncope one hour before. He had a history of hypertension. In the examination of 
the patient at the external center, his general status was moderate, the Glasgow Coma Scale score 
was 10, and the left side of the patient was hemiplegic. After his physical examination, the patient 
received computerized brain tomography and diffusion MR imaging with the pre-diagnosis of 
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acute stroke. For the patient who had an appearance of acute diffusion restriction in the right 
parietal region in the diffusion MRI (Figure-1) and had a chance of thrombolytic treatment, 
thrombolytic treatment was planned. However, the general status of the patient was worsened in 
this checkup examination, and his GCS score regressed down to 7. This blood pressure decreased 
down to 80/60mmHg. The patient was electively intubated and started with positive inotropic 
treatment. For the patient with a high score of NIH Stroke Scale, thrombolytic treatment was found 
not appropriate, and thus, not provided. The patient was brought to our emergency service in an 
intubated position by 112 (emergency services in Turkey). The vital parameters of the patient 
were as temperature: 36 Ј#ȟ ÐÕÌÓÅȡ 120/min, BP: 80/50 mmHg and respiratory rate: 16/min. In 
the hemogram of the patient that was obtained at the time, his hemoglobin value was found as 
10.4 g/dL, while his biochemical parameters were considered normal. In the ECG of the patient, 
sinus tachycardia and troponin values were negative. The poor current condition of the patient 
could not be explained by the acute ischemic stroke in the right parietal region. Aorta dissection, 
which may progress with clinical signs of stroke, was considered for the patient, and as an 
advanced test, dynamic thorax CT angiography was taken. In the dynamic thorax CT angiography 
of the patient, aneurism in the ascending aorta, dissection and fluid around the pericardium and 
left lung (hemorrhage?) were observed (Figure-2). The echocardiography of the patient revealed 
that the fluid around the pericardium caused tamponade. While cardiology and cardiovascular 
surgery consultation was being planned for the patient, the patient had cardiac arrest. Active 
cardiopulmonary resuscitation was applied for the patient for 45 min. The patient, whose heart 
movements did not come back for 45, was accepted as exitus. 
 

 
Figure-1: Acute diffusion restriction in the right parietal region in diffusion MR 

 
Figure-2: Aneurism in the ascending aorta, dissection, fluid around the pericardium and the left 
lung (hemorrhage?) in dynamic thorax CT angiography 
Discussion  



 
5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC 

52 
 

 Cardiovascular system diseases are the most common cause of natural sudden deaths and 
are mostly seen in middle and older ages.  Acute myocardial infarction and coronary artery disease 
are the most common cardiovascular diseases, however, sudden deaths due to aortic dissection 
and rupture have been reported less frequently (3). 
 Aorta dissection is accumulation of blood in the aorta wall with a rupture that occurs in the 
aorta intima as a result of high blood pressure and the structural anomalies of the aorta wall (4). 
In diagnosis, aortography, magnetic resonance imaging, transthoracic or transesophageal 
echocardiography and dynamic computerized tomography are utilized. The diagnosis of aorta 
dissection is suspected if measurement of the aorta diameter in ECHO reveals valve anomalies, 
detection of intimal flap and real and pseudo lumens with the dissection membrane. There are two 
classifications that are used the most frequently for dissection. The DeBakey classification was 
divided in to three types (Type-1, 2 and 3) based on the starting point of dissection. The Stanford 
classification has two types (Types A and B) based on the involvement of the ascending aorta5. 
The most frequent risk factor for aortic dissection is uncontrolled hypertension (65-75% with 
history of hypertension). Other risk factors include age, male sex, smoking, previous aortic 
diseases or aortic valve disease, direct blunt trauma, family history, history of cardiac surgery and 
usage of intravenous drugs (cocaine or amphetamines) (1). 
 The most typical symptom is the sudden start of severe chest or back pain. The painmay be 
sharp, and in the form of tearing or stabbing feelings, and typically different from other reasons 
for chest pain. Patients typically visit with complaints of tearing chest and back pain, while they 
may visit with atypical clinical pictures wementioned in our cases such as abdominal pain, 
syncope, stroke. Sensory loss may also be seen in patients, and this is a neurological symptom 
which may extend from falling as leep to deep coma. In studies, neurological complications have 
been reported as 17% in Stanford type A and 5% in Stanford type B (5). 
 In a review where Suzuki et al. examined type B aorta dissection cases, among the 384 
cases, there was spinal cord ischemia in 10 (3%) and ischemic peripheral neuropathy in 8 (2%). 
It was reported that one patient died in each group (6). In a review where Stewart Collins et al. 
examined type A aorta dissection cases, among the 617 cases, there was a neurological 
complication in 171 (29%). While there was a history of cardiac surgery in 23 of these cases, there 
was none in 148 (7). Stroke especially arises in proximal aorta lesions, while paraplegia emerges 
with involvement of spinal arteries in cases with distal lesions (by 2-8%). Cerebral infarction may 
be seen in cases of aorta dissection by 5-10% (8). The neurological state is based on the extent of 
reduction in blood flow due to brain cerebral circulatory disruption, hypotension or distal 
thromboembolism. Other than these, a different picture like mesenteric ischemia is seen in 5% of 
both Type A and Type B aortic dissection patients (9). As it is seen here, Aortic dissection may 
appear with highly variable clinical pictures. In agreement with the literature, there was also 
dissection in the proximal aorta (DeBakey type-2, Stanford type-A) in our patient, which led to 
stroke.  
 In our case, the patient did not have chest and/or back pain. The arrival of the patient with 
left hemiplegia and syncope led us to acute ischemic stroke as a pre-diagnosis. However, when the 
poor clinical status of the patient could not be explained by acute ischemic stroke, we considered 
aorta dissection by a clinical picture of stroke as the pre-diagnosis. As seen here, we may 
encounter aorta dissection with several different clinical issues that are impossible to consider at 
first.   
Conclusion  
 Keeping dissection in mind is the most important factor in the diagnosis of acute aorta 
dissection. The clinical signs of our cases at the time of admission did not include the typical 
clinical signs of aorta dissection. The patient did not have chest and/or back pain. This is why 
appropriate examinations should be carried out by keeping the diagnosis of aorta dissection in 
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mind in patients who visit emergency services with symptoms that are not expected for aorta 
dissection such as syncope, altered consciousness, hypotension, atypical abdominal pain and loss 
of strength in the extremities. 
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Introduction  
 Abdominal aorta aneurysm (AAA) are degenerative diseases that are seen the most 
frequently among aortic pathologies, increase in prevalent with increasing age and usually 
develop as a result of atherosclerotic alterations (1,2). They are considered to be a life-threatening 
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pathology due to the risk of rupture. The objective in treatment of AAA is to determine the risk of 
rupture and reduce rapture-related mortality by intervening before a rapture occurs (3). The 
option of endovascular aneurysm repair (EVAR) has emerged as a new treatment option today in 
high-risk but anatomically suitable patients (4). We found it worth presenting the case of a patient 
who received EVAR treatment after abdominal aorta aneurysm rupture and then discharged with 
full recovery. 
 
Case 
 The 81-year-old male patient visited the emergency service with the complaint of 
abdominal pain that started on the previous day. There was coronary artery disease in the history 
of the patient. When the anamnesis of the patient was detailed, it was learned that the abdominal 
pain of the patient started after his grandchild jumped on his abdomen while they were playing, 
and the patient then had syncope. In the physical examination of the patient, the abdomen was 
painful and sensitive, while other system examinations revealed natural results. The vital signs of 
the patient were as, temperature:36.1Ј#ȟ ÈÅÁÒÔ ÒÁÔÅȡ69/min, BP: 88/52mmHg and respiratory 
rate: 20/min. In the hemogram that was taken from the patient, the WBC count was 12.710^9/L, 
hemoglobin was 9.5 g/dL, and his biochemical parameters were normal. The follow-up 
hemoglobin value of the patient was 8.4 g/dL, and it had a tendency towards decreasing. The ECG 
of the patient revealed normal sinus rhythm, and his troponin value was negative. Rectal palpation 
was made for the patient who did not have previous history of anemia to check for gastrointestinal 
system hemorrhage, and the outcome was assessed to be normal stool. For central pathologies, 
brain CT and diffusion MRI were requested for the patient, and the results were assessed to be 
normal. Contrasted abdominal CT was requested for the patient who had abdominal pain, and we 
observed a saccular aneurysmal dilatation containing a mural thrombus reaching 1.5 cm on the 
wall reaching 5.5 cm in the broadest region starting from the infrarenal level and extending up to 
the bilateral iliac arteries. Around the described aneurysmal dilatation, on the anterior psoas 
muscle on the left, in the retroperitoneal distance and the lower left quadrant of the abdomen 
around the mesenteric fatty tissue, it was possible to notice free fluid densities (aneurysm 
rupture?) containing dense contents with occasional hyperdense areas (active hemorrhage?) 
(Figure-1). Cardiovascular surgery consultation was requested for the patient, and the patient was 
hospitalized at the intensive care unit of cardiovascular surgery. The department of cardiovascular 
surgery applied EVAR on the patient, and the patient who did not develop any complication as a 
result of his follow-ups was discharged with full recovery. 
 

 
Figure-1: Ruptured aorta aneurysm 
Discussion  
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 Abdominal aorta aneurysms are the most frequently encountered type of aneurysms 
among true aneurysms. Thinness of the medial elastin layer in the infrarenal aorta is a 
predisposing factor for aneurysm development in this region (5). Ultrasonography is useful in 
showing the presence of an aneurysm, but the arterial structure is needed to be completely 
revealed after diagnosis. Contrasted tomography is useful in revealing the distribution of the 
aneurysm and comorbid anomalies.95% of AAA has infrarenal placement, and there is expansion 
in the iliac arteries in 50% (1). The aneurysm in our case was also in the infrarenal region. 
 AAA is usually seen in the age group of 60 and older. Although AAA are the most frequently 
encountered aortic pathology, 1/3 of cases visit hospitals with ruptures (2). Regardless of the 
diameter of the aneurysm, the rate of cumulative rupture in five years in all patients is 6-15% (6). 
Rupture is a natural outcome of AAA, and it has a high mortality rate in comparison to elective 
surgery. Mortality rates that are related to ruptured aneurysms are clearly associated with the 
diameter of the aneurysm. The risk of rupture is 1-5% in diameters of 4-5 cm, while this rate 
increases up to 10-20% in the diameter range of 6-7 cm. The rupture-related mortality rate in 
aneurysms smaller than 5 cm is 5-14%, whereas this rate was reported as 47-53% for those larger 
than 5 cm (6). In our case, there was ruptured aorta aneurysm in the infrarenal region. 
 In treatment of abdominal aorta aneurysm, the life expectancy of the patient and surgery 
mortality should be kept in mind on the one hand, while on the other hand, risk factors for 
rupturing should be assessed, and a patient-specific treatment plan should be determined. 
Research has gained momentum in the last two decades with the help of technological 
opportunities, and as a treatment model for AAA patients with anatomic suitability and high risk 
of mortality during surgery, EVAR was developed (7,8). Our case was also considered to be 
suitable for EVAR, it was applied to the patient, and the patient was discharged with full recovery 
without any complications. The significant advantages of endovascular stent graft application are 
that it is less invasive than major surgical intervention, had lower blood loss and need for 
transfusion, little or no need for mechanical ventilators, decreased intensive care and 
hospitalization times and no effect on quality of life (9,10). 
 Two randomized studies named the United Kingdom Endovascular Aneurysm Repair Trail 
(EVAR-1) and DutchRandomizedEndovascularAneurysm Management (DREAM) also showed us 
that the early mortality rates in endovascular graft stent treatment were lower in comparison to 
those in OAR (open aneurysm repair). In the EVAR-1 and DREAM studies, the mortality rates in 
the first 30 days were calculated respectively as 2.1% and 1.2% in the endovascular repair groups 
and 6.2% and 4% in the OAR groups. However, in the long-term follow -ups, EVAR lost this 
superiority in relation to aneurysm-related mortality rates (11,12). 
  
Conclusion  
 As a consequence, we should keep aorta aneurysm rupture which may be mortal in mind 
for patients who visit emergency services with complaints of abdominal pain. Moreover, these 
patients should be assessed in terms of their suitability for EVAR due to its advantages that 
includethat it is less invasive than major surgical intervention, had lower blood loss and need for 
transfusion, little or no need for mechanical ventilators, decreased intensive care and 
hospitalization times and no effect on quality of life. 
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!Òą 3ÏËÍÁÓąÎÁ "ÁøÌą Akut Myokard  dnfarkt İsİ: Kounis Sendromu  
 
ρȢ 5ÚÍȢ $ÒȢ ¤ÕÌÅ 9!+!2 ɉ­ÎÙÅ $ÅÖÌÅÔ (ÁÓÔÁÎÅÓÉɊ 
 
   2. Uzm. Dr. .ÅÃÍÉ "!9+!. ɉ.ÅÖĥÅÈÉÒ $ÅÖÌÅÔ (ÁÓÔÁÎÅÓÉɊ 
 
   3. $ÒȢ vøÒȢ ­ÙÅÓÉ "ÁÈÁÄąÒ 4!¤,)$%2% ɉ"ÅÚÍÉÁÌÅÍ 4ąÐ &ÁËİÌÔÅÓÉ (ÁÓÔÁÎÅÓÉɊ 
 
!Òą sokmaÌÁÒąÎÁ ÂÁÇȋÌą lokal ve sistemik reaksiyonlar gÏȃrÕȃÌÅÂÉÌÍÅËÔÅÄÉÒȢ !Òą ÓÏËÍÁÓą ÓÏÎÒÁÓą 
nadiren gÏȃrÕȃlen alerjik akut miyokart enfarktÕȃsÕȃ; Kounis sendromu olarak ÔÁÎąÍÌÁÎÍąĥÔąÒȢ 
"ÕÒÁÄÁ ÁÒą ÓÏËÍÁÓą ÓÏÎÒÁÓą acil servise getirilen ve akut miyokart enfarktÕȃsÕȃ ÔÁÎąÓą alan elli-
beĥ yaĥ bir erkek olgu sunulmuĥÔÕÒȢ!ÃÉÌ ÓÅÒÖÉÓ ÈÅËÉÍÌÅÒÉ ÁÒą ÓÏËÍÁÓąÎÁ ÂÁÇȋÌą geliĥebilen Kounis 
ÓÅÎÄÒÏÍÕÎÕ ÁËąÌÄÁ ÔÕÔÍÁÌąȠ ÇÏȃÇȋÕȃs aÇȋÒąÓą bulunan olgularda elektrokardiyografi ëekmeli ve 
ËÁÒÄÉÙÁË ÅÎÚÉÍ ÔÁËÉÂÉÎÉ ÍÕÔÌÁËÁ ÙÁÐÍÁÌąÌÁÒÄąÒȢ 
Acute Myocardial Infarction Caused by Bee Sting: Kounis Sydrome  
Local and systemic reactions due to bee stings can be seen. Allergic acute myocardial infarction 
which is rarely seen after bee sting is defined as Kounis syndrome. We reported a case of fifty -five 
year old male patient who was admitted to the emergency department after bee sting and 
diagnosed as acute myocardial infarction.Emergency department physicians should keep in mind 
the Kounis syndrome which may develop due to bee sting; In patients with chest pain, 
electrocardiography should be performed and cardiac enzymes should be followed.  
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!ËąÌÌą ÔÅÌÅÆÏÎ ÉÌÅ ÔÒÁÖÍÁ ËÏÎÓİÌÔÁÓÙÏÎÕȡ !ÓÅÔÁÂÕÌÕÍ ÔÒÁÖÍÁÓąÎąÎ ÂÉÌÇÉÓÁÙÁÒ ÖÅ ÁËąÌÌą ÔÅÌÅÆÏÎ 
ÇĘÒİÎÔİÌÅÒÉ İÚÅÒÉÎÄÅÎ ÄÅøÅÒÌÅÎÄÉÒÉÌÍÅÌÅÒÉÎÉÎ ËÁÒĥąÌÁĥÔąÒąÌÍÁÓą 
 
ρȢ $ÒȢvøÒȢ­ÙÅÓÉ 2ÁÍÁÄÁÎ v:-!.%62!ɉ"ÉÌÄÉÒÉÙÉ ÓÕÎÁÃÁË ÙÁÚÁÒɊȟ 'ÉÒÎÅ ­ÎÉÖÅÒÓÉÔÅÓÉȟ /ÒÔÏÐÅÄÉ ÖÅ 
TravmatÏÌÏÊÉ !$ȟ 'ÉÒÎÅȾ++4# ςȢ $ÒȢvøÒȢ­ÙÅÓÉ .ÉÈÁÔ $ÅÍÉÒÈÁÎ $%-d2+)2!.ȟ +İÔÁÈÙÁ 3ÁøÌąË 
"ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉȟ /ÒÔÏÐÅÄÉ ÖÅ 4ÒÁÖÍÁÔÏÌÏÊÉ !$ȟ +İÔÁÈÙÁȾ4­2+d9% 
 
 
!ÍÁë: Kas-ÉÓËÅÌÅÔ ÓÉÓÔÅÍÉ ÔÒÁÖÍÁÌÁÒą ÁÃÉÌ ÓÅÒÖÉÓ ÂÁĥÖÕÒÕÌÁÒąÎąÎ ĘÎÅÍÌÉ ÂÉÒ ÂĘÌİÍİÎİ ËÁÐÌÁÒȢ +ÁÓ 
iskelet siÓÔÅÍÉ ÔÒÁÖÍÁÌą ÈÁÓÔÁÌÁÒąÎ ÔÅĥÈÉÓÉ ÖÅ ÔÅÄÁÖÉÓÉÎÄÅ ËÌÉÎÉË ÄÅøÅÒÌÅÎÄÉÒÍÅÎÉÎ ÙÁÎąÎÄÁ 
ÒÁÄÙÏÇÒÁÆÉË ÔÅÔËÉËÌÅÒÉÎ ÄÉËËÁÔÌÅ ÄÅøÅÒÌÅÎÄÉÒÉÌÍÅÓÉ ÙÏÌ ÇĘÓÔÅÒÉÃÉÄÉÒȢ !ËąÌÌą ÔÅÌÅÆÏÎÌÁÒ ÖÅ ÇĘÒİÎÔİ 
ÁËÔÁÒąÍ ÕÙÇÕÌÁÍÁÌÁÒą ĘÚÅÌÌÉËÌÅ ÓÁøÌąË ÐÒÏÆÅÓÙÏÎÅÌÌÅÒÉ ÁÒÁÓąÎÄÁ ÄÁÈÁ ÈąÚÌą ÖÅ ÅÔËÉÌÉ ÂÉÒ ÉÌÅÔÉĥÉÍ 
ËÕÒÍÁË ÁÍÁÃąÙÌÁ ÙÁÙÇąÎ ĥÅËÉÌÄÅ ËÕÌÌÁÎąÌÍÁÙÁ ÂÁĥÌÁÎÍąĥÔąÒȢ 'ĘÒİÎÔİÌÅÒÉÎ ÕÚÁËÔÁÎ 
ÄÅøÅÒÌÅÎÄÉÒÉÌÅÂÉÌÍÅÓÉ ÓÏÎÕÃÕ ÔÁÎą ÖÅ ÔÅÄÁÖÉÎÉÎ ÈąÚÌąÃÁ ÙĘÎÅÔÉÌÍÅÓÉ ÉÌÅ ËÏÎÓİÌÔÁÓÙÏÎ ÓİÒÅÃÉÎÉ 
ËÏÌÁÙÌÁĥÔąÒÁÂÉÌÅÃÅË ÖÅ ÈÁÓÔÁÌÁÒąÎ ÂÅËÌÅÍÅ ÓİÒÅÓÉÎÉ ÁÚÁÌÔÁÂÉÌÅÃÅË ÂÕ ÕÙÇÕÌÁÍÁÌÁÒąÎ ÁÓÅÔÁÂÕÌÕÍ 
ËąÒąËÌÁÒąÎÄÁ ÔÕÔÁÒÌąÌąËȟ ÄÕÙÁÒÌąÌąË ÖÅ ĘÚÇİÌÌİøİÎİÎ ÉÎÃÅÌÅÎÍÅÓÉÎÉ ÁÍÁëÌÁÄąËȢ  
 
9ĘÎÔÅÍȡ -ÁÙąÓ ςπρω-%ËÉÍ ςπρω ÔÁÒÉÈÌÅÒÉ ÁÒÁÓąÎÄÁ !ÃÉÌ ÓÅÒÖÉÓÅ ÐÅÌÖÉÓ ÔÒÁÖÍÁÓą ÉÌÅ ÂÁĥÖÕÒÁÎ 
ÈÁÓÔÁÌÁÒÄÁÎ "4 ÒÅÓÍÉ ÒÁÐÏÒÌÁÒąÎÁ ÇĘÒÅ ÁÓÅÔÁÂÕÌÕÍ ËąÒąøą ÂÕÌÕÎÁÎ ρπ ÈÁÓÔÁ ÖÅ ÈÅÒÈÁÎÇÉ ÂÉÒ ËąÒąË 
ÓÁÐÔÁÎÍÁÙÁÎ ρπ ÈÁÓÔÁÎąÎ !0 ÐÅÌÖÉÓ ÇÒÁÆÉÌÅÒÉ ëÁÌąĥÍÁÙÁ ÄÁÈÉÌ ÅÄÉÌÄÉȢ "Åĥ ÆÁÒËÌą ÏÒÔÏÐÅÄÉ ÕÚÍÁÎąÎÁȟ 
ĘÎÃÅ ÂÕ ÇÒÁÆÉÌÅÒÉÎ ÁËąÌÌą ÔÅÌÅÆÏÎ ɉÉÐÈÏÎÅ 8ȟ ρς ÍÅÇÁÐÉËÓÅÌ ËÁÍÅÒÁɊ ÉÌÅ ÅÌÄÅ ÅÄÉÌÅÎ ÆÏÔÏøÒÁÆÌÁÒą ÅÎ 
ÙÁÙÇąÎ ËÕÌÌÁÎąÌÁÎ ÉÌÅÔÉĥÉÍ ÕÙÇÕÌÁÍÁÌÁÒąÎÄÁÎ ÂÉÒÉ ɉ7ÈÁÔÓ!ÐÐ -ÅÓÓÅÎÇÅÒ ÓİÒİÍ ςȢρωȢρρπɊ 
ÁÒÁÃąÌąøąÙÌÁ ÇĘÎÄÅÒÉÌÄÉ ÖÅ ÇÒÁÆÉÌÅÒÄÅ ËąÒąË ÓÁÐÔÁÙąÐ ÓÁÐÔÁÍÁÄąËÌÁÒą ÓÏÒÕÌÄÕȢ !ÒÄąÎÄÁÎ ÂÉÒ ÈÁÆÔÁ 
ÓÏÎÒÁ ÁÙÎą ÇÒÁÆÉÌÅÒ ÙÉÎÅ ÁÙÎą ÈÅËÉÍÌÅÒÅ ËÁÒąĥąË ÂÉÒ ÓąÒÁÙÌÁ ÂÉÌÇÉÓÁÙÁÒ ÅËÒÁÎąÎÄÁÎ 0ÁÃÓ ÓÉÓÔÅÍÉ 
İÚÅÒÉÎÄÅÎ ÇĘÓÔÅÒÉÌÅÒÅË ÁÙÎą ÓÏÒÕÌÁÒ ÔÅËÒÁÒÌÁÎÄąȢ 
 
Bulgularȡ "Åĥ ÏÒÔÏÐÅÄÉ ÕÚÍÁÎąÎąÎ ÏÎÁÒ ÁÄÅÔ ÁÓÅÔÁÂÕÌÕÍ ËąÒąËÌą ÇÒÁÆÉÙÉ ÉÎÃÅÌÅÍÅÌÅÒÉ ÓÏÎÕÃÕ 0ÁÃÓ 
ÓÉÓÔÅÍÉÎÄÅ ÄÕÙÁÒÌąÌąË Ϸωπ ÉËÅÎȟ ×ÈÁÔÓÁÐÐ ÇĘÒİÎÔİÌÅÒÉÎÄÅ ÄÕÙÁÒÌąÌąË Ϸψτ ÏÌÁÒÁË ÓÁÐÔÁÎÄąȢ 9ÉÎÅ 
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ÏÎÁÒ ÁÄÅÔ ÓÁøÌÁÍ ÁÓÅÔÁÂÕÌÕÍÕÎ ÉÎÃÅÌÅÎÍÅÓÉ ÓÏÎÕÃÕ ĘÚÇİÌÌİË 0ÁÃÓ ÓÉÓÔÅÍÉÎÄÅ Ϸωψȟ ×ÈÁÔÓÁÐÐ 
ÇĘÒİÎÔİÌÅÒÉÎÄÅ ÉÓÅ Ϸωφ ÏÌÁÒÁË ÉÚÌÅÎÄÉȢ KÁÌąĥÍÁÙÁ ÄÁÈÉÌ ÅÄÉÌÅÎ ÔİÍ ÇĘÒİÎÔİÌÅÒÉÎ ÄÅøÅÒÌÅÎÄÉÒÉÌÍÅÓÉ 
ÓÏÎÕÃÕ 0ÁÃÓ ÓÉÓÔÅÍÉÎÄÅ Ϸωτȟ ×ÈÁÔÓÁÐÐ İÚÅÒÉÎÄÅÎ ÉÎÃÅÌÅÎÅÎ ÇĘÒİÎÔİÌÅÒÄÅ Ϸωπ ÄÏøÒÕÌÕËÌÁ ËąÒąË 
ÖÅ ÓÁøÌÁÍ ÇÒÁÆÉÌÅÒÉ ÓÁÐÔÁÄąøą ÇĘÒİÌÍİĥÔİÒȢ 
 
3ÏÎÕëȡ KÁÌąĥÍÁÍąÚÄÁ ÄÉÒÅËÔ ÇÒÁÆÉÌÅÒÉÎ ÁÓÅÔÁÂÕÌÕÍ ËąÒąËÌÁÒąÎą ÓÁÐÔÁÍÁÄÁ ÄÕÙÁÒÌąÌąË ÖÅ ĘÚÇİÌÌİøİ 
ÌÉÔÅÒÁÔİÒÌÅ ÕÙÕÍÌÕ ÂÕÌÕÎÍÕĥÔÕÒȢ 7ÈÁÔÓÁÐÐ İÚÅÒÉÎÄÅÎ ÉÎÃÅÌÅÎÅÎ ÇĘÒİÎÔİÌÅÒÄÅ ÄÅ ÂÉÌÇÉÓÁÙÁÒÄÁÎ 
ÙÁÐąÌÁÎ ÉÎÃÅÌÅÍÅÌÅÒÅ ÙÁËąÎ ÓÏÎÕëÌÁÒ ÉÚÌÅÎÍÉĥÔÉÒȢ "Õ ëÁÌąĥÍÁȟ ÁËąÌÌą ÔÅÌÅÆÏÎ ÕÙÇÕÌÁÍÁÌÁÒąÎąÎȟ ÎĘÂÅÔëÉ 
ÁÃÉÌ ÓÅÒÖÉÓ ÖÅ ÏÒÔÏÐÅÄÉ ÈÅËÉÍÌÅÒÉ ÁÒÁÓąÎÄÁ ÁÓÅÔÁÂÕÌÕÍ ÔÒÁÖÍÁÓą ÓÏÎÒÁÓą ËÏÎÓÕÌÔÁÓÙÏÎÕ ÉëÉÎ 
ÇİÖÅÎÉÌÉÒ ÖÅ ÈąÚÌą ÂÉÒ ÁÒÁë ÏÌÁÒÁË ËÕÌÌÁÎąÌÁÂÉÌÅÃÅøÉÎÉ ÖÅ ÁÃÉÌ ÓÅÒÖÉÓÌÅÒÄÅ ÂÅËÌÅÍÅ ÓİÒÅÓÉÎÉn 
ÁÚÁÌÔąÌÍÁÓąÎÁ ÙÁÒÄąÍÃą ÏÌÁÂÉÌÅÃÅøÉÎÉ ÇĘÓÔÅÒÍÅËÔÅÄÉÒȢ 
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Pacs 
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Whatsapp 
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Whatsapp 
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Number of Medical Procedures / Services in Ankara City Hospital Emergency Department  
 
Aziz Ahmet Surel2, !ÆĥÉÎ %ÍÒÅ +ÁÙąÐÍÁÚ1 
1 Ankara City Hospital General Surgery Clinic  
2 Ankara City Hospital Clinic of Emergency Medicine 
 
 
Introduction  
Ankara City Hospital started patient admission on 7 February 2019 as the biggest hospital in 
Europe. Two tomographies, two radiographs, and one magnetic resonance device are providing a 
service 24/7. In this report, we aimed to present the number of imaging and simple medical 
interventions administered in the emergency department of our hospital. 
 
Methods  
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Between February 7th - October 4th 2019, 173802 patients were provided with health services in 
the emergency department. The numbers of dressings, injections, electrocardiography (ECG), 
computed tomography, magnetic resonance imaging, and X-Rays applied to the patients were 
retrospectively analyzed from the hospital automation system records. Moreover, the analyses 
that were applied more than once from one patient were included in the numbers. 
 
Table 1. Total numbers of procedures in emergency department 
 

-ÏÎÔÈÓ )ÎÊÅÃÔÉÏÎ $ÒÅÓÓÉÎÇ %#' #4 -2)  8Ȥ2ÁÙ 

&ÅÂÒÕÁÒÙ ςψςυ ρυω σπτρ ςτσυ τχφ υτωσ 

-ÁÒÃÈ τψφω σφτ τωτυ υρτω ψτω ρπρτρ 

!ÐÒÉÌ ςψψσ τπφ υρφφ υωτχ ψχφ ρπψσσ 

-ÁÙ σρσρ σχσ υψωφ φπτρ φπψ ρπωυρ 

*ÕÎÅ σπχτ ωφς φτσυ χωσς ωπρ ρσρπχ 

*ÕÌÙ τσυρ ρρτφ χτρω ψσςρ ωυσ ρσωυω 

!ÕÇÕÓÔ υπτω ρςψς χσφχ ωπτυ ωρψ ρυρχψ 

3ÅÐÔÅÍÂÅÒ υυωω ρρπυ χρππ ωψφτ ωωυ ρφςως 

/ÃÔÏÂÅÒ ρωψ υφ ςχω χψς υω ρςρπ 
 

Note: The first 4 days of October, and February 7th are included to the datas . Abb: ECG: 
Electrocardiography, CT: Computed tomography, MRI: Magnetic resonance imaging. 
 
Conclusion  
 
The Ankara City Hospital emergency department serves as a 4th level health institution. Our 
hospital was planned as a center of excellence that accepts many kinds of patient groups from 
Ankara and various cities around Turkey who need a multidisciplinary approach and advanced 
examination and treatment.  Thus, many complicated patient admissions are observed, which 
corresponds to the number of procedures and tests performed. As can be seen in the findings of 
our report, many imaging methods including CT and MRI have been utilized. It is also significant 
that the numbers of simple medical interventions, such as frequent dressings in primary and 
secondary health care facilities, are very low compared to the number of patients. This may be an 
indication that our patients prefer our hospital for more serious health problems. 
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Analysis of Consultations Requested by Ankara City Hospital Adult Emergency Department  
 
                                                                    "İÌÅÎÔ 'İÎÇĘÒÅÒ 
                           Ankara City Hospital Emergency Medicine Department, Ankara. Turkey 
 
Introduction  
Ankara City Hospital has been planned in the act of a excellent center as a 4th level health 
institution of our country and started to serve in Ankara as the date of February. The health care 
process that started in February 2019 continues to increase. In these health care services, the 
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consultations requested by the emergency department for other medical departments also have 
an importance. In this paper, we aimed to present the analysis of the consultations requested by 
our emergency department within 8 months. 
 
 
Methods  
 
The consultations requested by Ankara City Hospital adult emergency department between 
February 2019 and October 2019 were examined retrospectively from the hospital records. The 
consultations requested more than once from one patient are included in the total number. 
 
Results 
 

3ÐÅÃÉÁÌÔÉÅÓ #ÏÎÓÕÌÔÁÔÉÏÎ 
.ÕÍÂÅÒ 

3ÐÅÃÉÁÌÉÔÙ #ÏÎÓÕÌÔÁÔÉÏÎ 
.ÕÍÂÅÒ 

/ÒÔÈÏÐÅÄÉÃÓ τυσψ 5ÒÏÌÏÇÙ φτφ 

)ÎÔÅÒÎÁÌ -ÅÄÉÃÉÎÅ συχσ 0ÓÙÃÈÉÁÔÒÙ τψφ 

'ÅÎÅÒÁÌ 3ÕÒÇÅÒÙ σσρχ .ÅÕÒÏÓÕÒÇÅÒÙ τυσ 

)ÎÆÅÃÔÉÏÕÓ $ÉÓÅÁÓÅÓ ςςψρ #ÁÒÄÉÏÖÁÓÃÕÌÁÒ 
3ÕÒÇÅÒÙ 

υςσ 

#ÁÒÄÉÏÌÏÇÙ ςσυω 'ÁÓÔÒÏÅÎÔÅÒÏÌÏÇÙ ςψρ 

/ÐÈÔÁÌÍÏÌÏÇÙ ςφπχ $ÅÒÍÁÔÏÌÏÇÙ ςπρ 

%ÁÒȤ.ÏÓÅȤ4ÈÒÏÁÔ ρυφυ 4ÈÏÒÁÃÉÃ 3ÕÒÇÅÒÙ ρχψ 

0ÌÁÓÔÉÃ 3ÕÒÇÅÒÙ ρτχς .ÅÐÈÒÏÌÏÇÙ ψυ 

0ÕÌÍÏÎÏÌÏÇÙ ρπρς 'ÁÓÔÒÏȤÓÕÒÇÅÒÙ φπ 

.ÅÕÒÏÌÏÇÙ ωχυ (ÅÍÁÔÏÌÏÇÙ ςχ 

/ÂÓÔÅÔÒÉÃÓȤ
'ÙÎÅÃÏÌÏÇÙ 

ρςπς   

 
173802 patients applied to the emergency department of our hospital and 27841 consultations 
were requested by the related specialties. The total number of simultaneous records was 17844. 
The most consulted specialty was orthopedics while hematology was the least consulted specialty.  
 
Conclusion  
 
According to the results, we consider that the most requested consultation by the emergency 
department is orthopedics and traumatology department, and it is related to the fact that many 
trauma cases were admitted to our emergency service. In addition to this, it is remarkable that the 
number of internal medicine and general surgery consultations, which are accepted as the main 
specialties of the medicine, is right after the orthopedics consultations. We have attributed the low 
number of consultations of the subspecialties to the fact that internal diseases follow many 
patients related to subspecialties in the emergency internal medicine service and emergency 
internal medicine intensive care unit for the first 72 hours. 
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Epidemiology of Scorpion Envenomation in the Southeast of Turkey  
 
Erdem Kurt1, Rohat Ak2 
1. Kahta Public Hospital, Emergency Room, Adēyaman, Turkey 

2. Kartal Dr. L¿tfi Kērdar Education and Research Hospital, Department of Emergency Medicine, 

Istanbul, Turkey 

 
Introduction: Scorpion sting envenomation is a life-threatening emergency and a common public 
health problem in many regions of the world. The aim of this study was to report the 
epidemiological features of scorpion envenomation in the southeast of Turkey.  
Materials and Methods: In this study, records of 312 patients admitted to Kahta State Hospital 
Emergency Department between 2018-2019 due to scorpion sting were retrospectively analyzed. 
General characteristics (age, sex), epidemiological data (location, season, placement), complaints 
to the hospital, physical examination and laboratory findings, treatment approaches, 
complications and prognosis were evaluated. Diagnosis of scorpion sting poisoning was based on 
the history of contact with the scorpion and the presence of existing clinical findings. 
Results: The mean age of the patients included ÉÎ ÔÈÅ ÓÔÕÄÙ ×ÁÓ συȢτ ϻ ςςȢχ ÙÅÁÒÓȢ /Æ ÔÈÅ ÐÁÔÉÅÎÔÓ 
included, 106 were female and 89 were male. On the other hand, 126 patients were in stage 1, 60 
in stage 2, 5 in stage 3 and 4 in stage 4. When the bite sites were examined, it was seen that 3 of 
them were bitten from head and neck, 45 of them were trunk, 72 of them were upper extremity 
and 75 of them were bitten from lower extremity part. Eight patients had chest pain, 26 had nausea 
and vomiting, 5 had shortness of breath, 8 had priapism and 33 had agitation / sweating. 76 
patients were treated with venom and 28 patients received alpha blocker. Of the patients, 151 
were followed in the emergency department, 39 were in follow-up, and 5 were followed in the 
intensive care unit. 
 
Discussion: In our country, scorpion stings are especially common in Southeastern Anatolia. 
Conscious intervention to be applied in scorpion stings, which is still an important health problem 
for our country, needs to be informed of our people and information of health personnel should 
be updated.  
 
ORAL PRESENTATIONS 27 
 
+ÁÒąÎ !øÒąÓąÎąÎ .ÁÄÉÒ 'ĘÒİÌÅÎ .ÅÄÅÎÉȡ .ÕÔÃÒÁÃËÅÒ 3ÅÎÄÒÏÍÕ 
Selman Yeniocak1, -ÕÓÔÁÆÁ vÚÔİÒË1 
1.University of Health Sciences, Haseki Training and Research Hospital, Emergency Department, 
Istanbul, Turkey. 
 
 
v:%4 
'ÉÒÉĥȡ Nutcracker Sendromu (NS), sol renal venin, abdominal aorta ve superior mezenterik arter 
ÁÒÁÓąÎÄÁ ÓąËąĥÍÁÓąÎÁ ÂÁøÌą ËÏÍÐÌÅËÓ ÓÅÍÐÔÏÍÌÁÒąÎ ÅĥÌÉË ÅÔÍÅÓÉ ÄÕÒÕÍÕÄÕÒȢ 2ÅÎÁÌ ÖÅÎÉÎ 
ÓąËąĥÍÁÓąȟ ÏÂÓÔÒİËÓÉÙÏÎÕÎ ÄÉÓÔÁÌÉÎÄÅËÉ ÖÅÎ ÓÅÇÍÅÎÔÉÎÄÅ ÇÅÎÉĥÌÅÍÅÙÅ ÖÅ ÒÅÎÁÌ ÖÅÎÄÅ ÂÁÓąÎë 
ÁÒÔąĥąÎÁ ÙÏÌ ÁëÁÒȢ  
Olgu: Otuz yÁĥąÎÄÁ ÂÁÙÁÎ ÈÁÓÔÁȟ ÉËÉ ÇİÎÄİÒ ÄÅÖÁÍ ÅÄÅÎ ÓÏÌ ÌÏÍÂÅÒ ÁøÒą ĥÉËÁÙÅÔÉÙÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ 
ÍİÒÁÃÁÁÔ ÅÔÔÉȢ &ÉÚÉËÉ ÍÕÁÙÅÎÅÓÉÎÄÅ ÂÁÔąÎ ÓÏÌ ÌÏÍÂÅÒ ÁÌÁÎÄÁ ÖÅ ÓÏÌ ÁÌÔ ËÁÄÒÁÎÄÁ ÈÁÓÓÁÓÉÙÅÔÉ ÍÅÖÃÕÔȠ 
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ÄÅÆÁÎÓ ÖÅ ÒÅÂÏÕÎÄÕ ÙÏËÔÕȢ 4ÅÔËÉËÌÅÒÉÎÄÅ ÍÉËÒÏÓËÏÂÉË ÈÅÍÁÔİÒÉ ÔÅÓÐÉÔ ÅÄÉÌÅÎ ÈÁÓÔÁÎąÎ ÙÁÐąÌÁÎ 
ÂÁÔąÎ ÕÌÔÒÁÓÏÎÏÇÒÁÆÉ ɉ53'Ɋ ÇĘÒİÎÔİÌÅÍÅÓÉÎÄÅ ÐÁÔÏÌÏÊÉ ÉÚÌÅÎÍÅÄÉȢ KÅËÉÌÅÎ ÉÎÔÒÁÖÅÎĘÚ ɉÉÖɊ ËÏÎÔÒÁÓÌą 
ÁÂÄÏÍÅÎ ÃÏÍÐÉÔİÒÉÚÅ ÔÏÍÏÇÒÁÆÉ ɉ#4ɊȭÄÅ .ÕÔÃÒÁÃËÅÒ 3ÅÎÄÒÏÍÕ ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ (ÁÓÔÁȟ ÓÔÅÎÔ ÁëąÓąÎÄÁÎ 
ÄÅøÅÒÌÅÎÄÉÒÉÌÍÅË İÚÅÒÅ ËÁÒÄÉÙÏÖÁÓËİÌÅÒ ÃÅÒÒÁÈÉ ÓÅÒÖÉÓÉÎÅ ÙÁÔąÒąÌÄąȢ 
4ÁÒÔąĥÍÁȡ .3ȭÎÄÁ ÈÁÓÔÁÌÁÒȟ ÇÅÎÅÌÌÉËÌÅ ÒÅÎÁÌ ÓÔÁÚÁ ÂÁøÌą ÈÅÍÁÔİÒÉÎÉÎ ÅĥÌÉË ÅÄÅÂÉÌÄÉøÉ ÓÏÌ ÙÁÎ ÁøÒąÓą 
ĥÉËÁÙÅÔÉÙÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÕÒÌÁÒȢ /ÒÔÏÓÔÁÔÉË ÐÒÏÔÅÉÎİÒÉȟ ÐÅÌÖÉË ËÏÎÊÅÓÙÏÎȟ ÅÒËÅËÌÅÒÄÅ ÓÏÌÄÁ 
ÖÁÒÉËÏÓÅÌ ÇÉÂÉ ÙÁËąÎÍÁ ÖÅ ÂÕÌÇÕÌÁÒ ÄÁ ÇĘÒİÌÅÂÉÌÉÒȢ 3ÅÍÐÔÏÍÌÁÒ ÓąËÌąËÌÁ ÅÇÚÅÒÓÉÚ ÉÌÅ ÁÇÒÅÖÅ ÏÌÕÒȢ 
+ÁÄąÎÌÁÒÄÁ ÄÁÈÁ ÓąË ÇĘÚÌÅÎÉÒȢ (ÁÓÔÁÌÁÒȟ ÇÅÎÅÌÌÉËÌÅ ÙÁĥÁÍÌÁÒąÎąÎ İëİÎÃİ ÖÅÙÁ ÄĘÒÄİÎÃİ ÄÅËÁÔąÎÄÁ 
ÉÌË ÂÅÌÉÒÔÉÌÅÒÉ ÇĘÓÔÅÒÉÒȢ +ÌÉÎÉË ÂÕÌÇÕÌÁÒąȟ ÓÏÌ ÒÅÎÁÌ ËÏÌÉË ÖÅ ÁÂÄÏÍÉÎÁÌ ÁÏÒÔ ÁÎÅÖÒÉÚÍÁÓą ɉ!!!Ɋ ÉÌÅ 
ËÁÒąĥÁÂÉÌÉÒȢ 4ÁÎąÄÁ ÄÏÐÐÌÅÒ 53'ȟ ËÏÎÔÒÁÓÔÌą ÁÂÄÏÍÅÎ #4 ÖÅ ÍÁÎÙÅÔÉË ÒÅÚÏÎÁÎÓ ÇĘÒİÎÔİÌÅÍÅ ɉ-2'Ɋ 
ËÕÌÌÁÎąÌÁÂÉÌÉÒȢ +ÏÎÓÅÒÖÁÔÉÆ ÔÅÄÁÖÉ ÖÅ ÃÅÒÒÁÈÉ ÏÌÍÁË İÚÅÒÅ ÆÁÒËÌą ÔÅÄÁÖÉÌÅÒ ĘÎÅÒÉÌÍÅËÔÅÄÉÒȢ 
3ÏÎÕëȡ !ÃÉÌ ÓÅÒÖÉÓÅ ÈÅÍÁÔİÒÉÎÉÎ ÅĥÌÉË ÅÄÅÂÉÌÄÉøÉ ÓÏÌ ËÁÒąÎ ÁøÒąÓą ĥÉËÁÙÅÔÉÙÌÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÌÁÒÄÁ 
.3 ÏÌÁÂÉÌÅÃÅøÉ ÇĘÚ ÁÒÄą ÅÄÉÌÍÅÍÅÌÉÄÉÒȢ 
 
 
 
 

 
 
¤ÅËÉÌ ρȡ .ÕÔÃÒÁÃËÅÒ 3ÅÎÄÒÏÍȭÌÕ ÈÁÓÔÁÎąÎ ÉÎÔÒÁÖÅÎĘÚ ɉÉÖɊ ËÏÎÔÒÁÓÌą ÁÂÄÏÍÅÎ ÃÏÍÐÉÔİÒÉÚÅ 
ÔÏÍÏÇÒÁÆÉ ɉ#4Ɋ ÔÒÁÎÓÖÅÒÓ ËÅÓÉÔ ÇĘÒİÎİÍİȢ 
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0ÏÌÌÁËİÒÉ ÖÅ +ÁÒąÎ !øÒąÓą %ĥÌÉË %ÄÅÎ +ÁÒąÎ !øÒąÓąÎąÎ .ÁÄÉÒ "ÉÒ .ÅÄÅÎÉȡ %ÐÉÐÌÏÉË !ÐÐÅÎÄÁÇÉÔÉÓ  
 
-ÕÓÔÁÆÁ v:4­2+1  , 3ÅÌÍÁÎ 9%.d/#!+1 

 
ρȢ3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉȟ (ÁÓÅËÉ 3ÁøÌąË 5ÙÇÕÌÁÍÁ ÖÅ !ÒÁĥÔąÒÍÁ -ÅÒËÅÚÉȟ $ÁÈÉÌÉ 4ąÐ "ÉÌÉÍÌÅÒÉ 
!ÃÉÌ 4ąÐ !ÎÁÂÉÌÉÍÄÁÌąȟ dÓÔÁÎÂÕÌ 
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'd2d¤ȡ Epiploik apendÉËÓÌÅÒ ËÏÌÏÎÕ ÓÁÒÁÎ ÐÅÒÉÔÏÎ ÔÁÒÁÆąÎÄÁÎ ÏÌÕĥÔÕÒÕÌÍÕĥȟ ëÅËÕÍÄÁÎ 
ÒÅËÔÏÓÉÇÍÏÉÄ ÂÉÌÅĥËÅÙÅ ËÁÄÁÒ ÏÌÁÎ ËÏÌÏÎ ÓÅÇÍÅÎÔÌÅÒÉ ÖÅ ÁÐÐÅÎÄÉËÓ ÖÅÒÍÉÆÏÒÍÉÓ ÅÔÒÁÆąÎÄÁ ÂÕÌÕÎÁÎ 
ÉëÉ ÙÁø ÄÏÌÕ ËÅÓÅciklerdir. Epiploik  appendagitis, kolonun epiploik apendikslerinin torsiyonu ya 
ÄÁ ÓÐÏÎÔÁÎ ÇÅÌÉĥÅÎ ÁÒÔÅÒÙÅÌ ÔÒÏÍÂÏÚÕ ÓÏÎÕÃÕ ÏÌÕĥÁÎȟ ÁÎÉ ÂÁĥÌÁÎÇąëÌą ÂĘÌÇÅÓÅÌ ËÁÒąÎ ÁøÒąÓąÎÁ ÎÅÄÅÎ 
ÏÌÁÎȟ ÇÅÎÅÌÌÉËÌÅ ËÅÎÄÉ ËÅÎÄÉÎÉ ÓąÎąÒÌÁÙÁÎȟ ÉÙÉ ÓÅÙÉÒÌÉ ÎÁÄÉÒ ÂÉÒ ÉÎÆÌÁÍÁÔÕÁÒ ÈÁÓÔÁÌąËÔąÒȢ 
OLGU: σφ ÙÁĥąÎÄÁ ÅÒËÅË ÈÁÓÔÁȟ ρ ÈÁÆÔÁÄąÒ ÄÅÖÁÍ ÅÄÅÎ ÕÍÂÌÉËÁÌ ÏÒÔÁ ÈÁÔÔÁ ÄÅÖÁÍÌą ÈÁÆÉÆ-orta 
ĥÉÄÄÅÔÔÅ ÁøÒą ÉÌÅ ÁÃÉÌÅ ÂÁĥÖÕÒÄÕȢ (ÉËÁÙÅÓÉÎÄÅ ÐÏÌÌÁËÉİÒÉ ÖÅ ÇĘÂÅË ëÅÖÒÅÓÉÎÄÅ ËÁÓąÌÍÁ ÈÉÓÓÉ ÏÌÄÕøÕ 
ĘøÒÅÎÉÌÄÉȢ &ÉÚÉË ÍÕÁÙÅÎÅÓÉÎÄÅ ÂÁÔąÎ ÓÏÌ ÁÌÔ ËÁÄÒÁÎÄÁ ÈÁÓÓÁÓÉÙÅÔÉ ÍÅÖÃÕÔȟ ÄÅÆÁÎÓ ÖÅ ÒÅÂÏÕÎÄ 
ÓÁÐÔÁÎÍÁÄąȢ 4ÅÔËÉËÌÅÒÉÎÄÅ ąÌąÍÌą ÌĘËÏÓÉÔÏÚ ÖÅ #20ȡ ςυ ÄąĥąÎÄÁ ÐÁÔÏÌÏÊÉ ÓÁÐÔÁÎÍÁÄąȢ !ÔÅĥ ÎÏÒÍÁÌÄÉȢ 
"ÕÌÁÎÔą-ËÕÓÍÁ ÏÌÍÁÄąȢ 4ÁÍ ÉÄÒÁÒ ÔÅÔËÉËÉ ÎÏÒÍÁÌÄÉȢ (ÁÓÔÁÎąÎ ÙÁÐąÌÁÎ ÂÁÔąÎ ÕÌÔÒÁÓÏÎÏÇÒÁÆÉ ɉ53'Ɋ 
ÇĘÒİÎÔİÌÅÍÅÓÉÎÄÅ ÐÁÔÏÌÏÊÉ ÉÚÌÅÎÍÅÄÉȢ dȢ6Ȣ ËÏÎÔÒÁÓÔÌą ÁÂÄÏÍÉÎÁÌ "4 ëÅËÉÌÄÉȢ 2ÁÄÙÏÌÏÊÉ ÔÁÒÁÆąÎÄÁÎȟ 
mesane sol İÓÔ ËÏÍĥÕÌÕøÕÎÄÁ ÓÉÇÍÏÉÄ ËÏÌÏÎÄÁÎ ËĘËÅÎ ÁÌÁÎ ρυØςς ÍÍ ÌÅÚÙÏÎ ÅÐÉÐÌÏÉË 
ÁÐÐÅÎÄÁÇÉÔÉÓ ÏÌÁÒÁË ÙÏÒÕÍÌÁÎÄąȢ  
'ÅÎÅÌ ÃÅÒÒÁÈÉÎÉÎ ĘÎÅÒÉÓÉ ÉÌÅ ÁÎÁÌÊÅÚÉ ÉÌÅ ÓÅÍÐÔÏÍÁÔÉË ÔÁËÉÐ ĘÎÅÒÉÌÄÉȢ !ÎÔÉÂÉÙÏÔÅÒÁÐÉ ÂÁĥÌÁÎÍÁÙÁÎ 
ÈÁÓÔÁ ÁÙÁËÔÁÎ ÔÁËÉÐ ÅÄÉÌÄÉȢ +ÁÒąÎ ÁøÒąÓą υ  ÇİÎ ÓÏÎÒÁ ÇÅÒÉÌÅÄÉȢ +ÏÎÔÒÏÌ ÔÅÔËÉËÌÅÒÉÎÄÅ ÁÎÌÁÍÌą ÐÁÔÏÌÏÊÉ 
ÓÁÐÔÁÎÍÁÄąȢ  
4!24)¤-!ȡ  /ÌÄÕËëÁ ÎÁÄÉÒ ÇĘÒİÌÅÎ ÖÅ ÌÉÔÅÒÁÔİÒÄÅ ÈÅÍÁÔİÒÉ ÉÌÅ ÂÁĥÖÕÒÁÎ ÔÅË ÖÁËÁ ÂÉÌÄÉÒÉÌÅÎ 
ÅÐÉÐÌÏÉË ÁÐÐÅÎÄÁÇÉÔÉÓ ȟ ËÏÌÏÎÉË ÁÎÓÔÁÎ ËĘËÅÎ ÁÌÁÎ ëąËąÎÔąÎąÎ ÉÎÆÌÁÍÁÔÕÁÒ ÓİÒÅÃÉÄÉÒȢ 3ąËÌąËÌÁ ËÁÒąÎ 
ÁøÒąÓąÎąÎ ÄÅÖÁÍ ÅÔÍÅÓÉ ÓÏÎÒÁÓą ÁÂÄÏÍÉÎÁÌ ÂÔ ÄÅ ÓÁÐÔÁÎÍÁËÔÁÄąÒȢ 3ÉÇÍÏÉÄ ËÏÌÏÎ ÖÅ ëÅËÕÍÁ ÁÉÔ 
ÁÐÅÎÄÉËÓÌÅÒÄÅ ÄÁÈÁ ÓąË ÇĘÒİÌÍÅËÔÅÄÉÒȢ(ÁÓÔÁÌÁÒÄÁ ËÁÒąÎ ÁøÒąÓą ÁÎÉ ÂÁĥlar.  37-σχȟω ÁÒÁÓą ÁÔÅĥ 
ÏÌÁÂÉÌÉÒȢ  ÆÉÚÉË ÍÕÁÙÅÎÅÄÅ ÐÁÌÐÁÓÙÏÎÌÁ ÌÏËÁÌÉÚÅ ÈÁÓÓÁÓÉÙÅÔ ÖÁÒÄąÒȢ 2ÅÂÁÕÎÄ Ϸ 25 olguda pozitif 
ÏÌÁÂÉÌÉÒȢ "ÅÙÁÚ ËİÒÅ ÓÁÙąÓą ÇÅÎÅÌÌÉËÌÅ ÎÏÒÍÁÌÄÉÒ ÖÅÙÁ ÈÁÆÉÆ ÙİËÓÅÌÍÉĥ ÏÌÁÂÉÌÉÒȢ 6ÁËÁÍąÚÄÁ ÓÕÂÆÅÂÒÉÌ 
ÁÔÅĥ ÖÅ ÌÏËÁÌÉÚÅ ÈÁÓÓÁÓÉÙÅÔ ÖÁÒÄąȢ (ÁÓÔÁÄÁ ĘÚÅÌÌÉËÌÅ ÔÁÒÉÆÌÅÎÅÎ ÐÏÌÌÁËÉİÒÉ ÏÌÍÁÓą ȟ ÁøÒą ÂĘÌÇÅÓÉÎÄÅ 
ËÁÓąÌÍÁ ÈÉÓÓÉ ÖÅ ÄÅÖÁÍÌą  ÈÁÆÉÆ ÏÒÔÁ ÁøÒąÎąÎ ÄÅÖÁÍÌąÌąøą  ÁËÕÔ ÂÁÔąÎ ÎÅÄÅÎÌÅÒÉÎÉÎ  ÅËÁÒÔÅ ÅÄÉÌÍÅÓÉ 
ÇÅÒÅËÔÉøÉÎÉ ÏÒÔÁÙÁ ëąËÁÒÄąȢ 4ÁÍ ÉÄÒÁÒ ÔÅÔËÉËÉ ÖÅ ÂÁÔąÎ 53' ÎÏÒÍÁÌ ÏÌÍÁÓą )Ȣ6Ȣ ËÏÎÔÒÁÓÔÌą ÂÁÔąÎ "4 ÉÌÅ 
ÔÁÎąÙÁ ÇÉÄÉÌÍÅÓÉÎÉ ÓÁøÌÁÄąȢ ,ÉÔÅÒÁÔİÒÄÅ ËÏÎÓÅÒÖÁÔÉÆ ÙÁËÌÁĥąÍ ȟ ÓÅÍÐÔÏÍÁÔÉË ÔÁËÉÐȟ ÁÎÁÌÊÅÚÉ ÖÅ 
ÁÎÔÉÂÉÙÏÔÅÒÁÐÉ ĘÎÅÒÉÌÓÅ ÄÅ ÁËÕÔ ÂÁÔąÎ ÄÉøÅÒ ÎÅÄÅÎÌÅÒÉ ÁëąÓąÎÄÁÎ ÁÙÁËÔÁÎ ÔÁËÉÐ ÅÄÉÌÍÅÓÉ ĘÎÅÒÉÌÉÒȢ 
3/.5Kȡ Epiploic ÁÐÐÅÎÄÁÇÉÔÉÓȭÉÎ ĥÉËÁÙÅÔÌÅÒÉ ÖÅ ÆÉÚÉË ÍÕÁÙÅÎÅÓÉÎÉÎ ÁÌÔ ÂÁÔąÎ !ËÕÔ ÎÅÄÅÎÌÅÒÉ ÉÌÅ 
ËÏÌÁÙÃÁ ËÁÒąĥÁÂÉÌÅÃÅËÔÉÒȢ +ÏÎÔÒÏÌ ÍÕÁÙÅÎÅ ÖÅ ÔÅÔËÉËÌÅÒÌÅ ÔÁÎąÙÁ ÇÉÄÉÌÍÅÓÉ ÇÅÒÅËÌÉÄÉÒȢ +ÌÉÎÉË ĥİÐÈÅ 
ÓÐÅÓÉÆÉË ÂÁÔąÎ "4 ÂÕÌÇÕÓÕ ÇĘÒİÌÅÒÅË ÇÉÄÅÒÉÌÍÅÌÉ ÖÅ ËÏÎÓÅÒÖÁÔÉÆ ÙÁËÌÁĥąÍ ÉÌÅ ÈÁÓÔÁ ÁÙÁËÔÁÎ ÔÁËÉÂÅ 
ÁÌąÎÍÁÌąÄąÒȢ 
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¤ÅËÉÌ ρȡ )Ȣ6Ȣ ËÏÎÔÒÁÓÔÌą ÂÁÔąÎ "4 ȬÄÅ ÓÁÐÔÁÎÁÎ ȟ ÍÅÓÁÎÅ ÓÏÌ İÓÔ ËÏÍĥÕÌÕøÕÎÄÁ ÓÉÇÍÏÉÄ ËÏÌÏÎÄÁÎ 
ËĘËÅÎ ÁÌÁÎ ρ5x22 mm lezyon, epiploik appendagitis  
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4ÕÒËÕÁÚ dÄÒÁÒȡ !ÃÅÔÁÍÁÐÒÉÄ :ÅÈÉÒÌÅÎÍÅÓÉ 
-İÇÅ 'İÌÅÎ 
!ÄÁÎÁ ¤ÅÈÉÒ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉȟ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȟ !ÄÁÎÁȟ 4İÒËÉÙÅ 
!-!Kȡ .ÅÏÎÉÃÏÔÉÎÏÉÄ ÇÒÕÐ İÙÅÌÅÒÉÎÄÅÎ ÏÌÁÎ ÁÃÅÔÁÍÁÐÒÉÄȠ ÉÎÓÁÎÌÁÒÄÁ ÄİĥİË ÔÏËÓÉÓÉÔÅ ÙÁÒÁÔÁÎ 
ÐÏÓÔÓÉÎÁÐÔÉË ÎÉËÏÔÉÎÉË ÒÅÓÅÐÔĘÒ ÁÇÏÎÉÓÔÉ ÂÉÒ ÉÎÓÅËÔÉÓÉÄÄÉÒȢ "Õ ÖÁËÁÄÁ ÁÃÅÔÁÍÁÐÒÉÄ ÁÌąÍą ÓÏÎÒÁÓąÎÄÁ 
ÃÉÄÄÉ ÔÏËÓÉÓÉÔÅ ÂÕÌÇÕÌÁÒą ÇĘÓÔÅÒÅÎ ÖÅ ÔİÍ ÄÅÓÔÅË ÔÅÄÁÖÉÙÅ ÒÁøÍÅÎ ÍÏÒÔÁÌÉÔÅ ÉÌÅ ÓÏÎÌÁÎÁÎ ÂÉÒ ÏÌÇÕ 
ÓÕÎÕÌÁÃÁËÔąÒȢ  
OLGU: %ÌÌÉÙÅÄÉ ÙÁĥąÎÄÁ ÅÒËÅË ÈÁÓÔÁ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÁÍÂÕÌÁÎÓÌÁ ÇÅÔÉÒÉÌÄÉȢ (ÁÓÔÁÎąÎ ÙÁËąÎÌÁÒąÎÄÁÎ 
ÁÌąÎÁÎ ÁÎÁÍÎÅÚÄÅ ÅÎ ÓÏÎ ρς ÓÁÁÔ ĘÎÃÅ ÁÌËÏÌ ÁÌąÒËÅÎ ÇĘÒİÌÄİøİȟ ÙÁËąÎÌÁÒą ÔÁÒÁÆąÎÄÁÎ ÏÄÁÄÁ ÙÅÒÄÅ 
ÂÁÙÇąÎ ÈÁÌÄÅ ÂÕÌÕÎÄÕøÕ ÖÅ ÅÔÒÁÆąÎÄÁ #ÏÒÁÇÇÉÏ΅  ɉ!ÃÅÔÁÍÁÐÒÉÄɊ ÉÓÉÍÌÉ ÍÁÖÉ ÒÅÎËÌÉ ÔÁÒąÍ ÉÌÁÃą ÉëÅÒÅÎ 
ĥÉĥÅÎÉÎ ÏÌÄÕøÕ ĘøÒÅÎÉÌÄÉȢ (ÁÓÔÁ ÅÎ ÙÁËąÎ ÈÁÓÔÁÎÅÙÅ ÁÍÂÕÌÁÎÓÌÁ ÇĘÔİÒİÌÍİĥ ÏÒÁÄÁ 
ËÁÒÄÉÙÏÐÕÌÍÏÎÅÒ ÒÅÓİÓÉÔÁÓÙÏÎ ÕÙÇÕÌÁÎÍąĥȟ ÍİÄÁÈÁÌÅÙÅ ÙÁÎąÔ ÖÅÒÅÎ ÈÁÓÔÁ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÓÅÖË 
ÅÄÉÌÍÉĥȢ (ÁÓÔÁÎąÎ ÁÃÉÌ ÓÅÒÖÉÓÔÅ ÙÁÐąÌÁÎ ÉÌË ÍÕÁÙÅÎÅÓÉÎÄÅ ÖÉÔÁÌ ÂÕÌÇÕÌÁÒąȠ ÔÁÎÓÉÙÏÎ ÁÒÔÅÒÉÙÅÌȡ ωπȾυπ 
ÍÍ(Çȟ ÎÁÂąÚȡ ρτπȾÄËȟ ÖİÃÕÔ ąÓąÓąȡ σφȟφo#ȟ ÓÏÌÕÎÕÍ ÓÁÙąÓąȡ ρςȾÄË ɉÍÅËÁÎÉË ÖÅÎÔÉÌÁÔĘÒÄÅɊȟ ËÁÎ 
ĥÅËÅÒÉȡ τφς ÍÇȾÄÌ 'ÌÁÓÇÏ× +ÏÍÁ 3ËÁÌÁÓąȡ σ ɉ%ρȟ-ρȟ6ρɊ ÉÄÉȢ 0ÕÐÉÌÌÅÒ ÍÉÄÒÉÙÁÔÉË ÖÅ ąĥąË ÒÅÁËÓÉÙÏÎÕ 
yoktu. Kardiyak muayenesinde dinlemekÌÅ ËÁÌÐ ÒÉÔÍÉËȟ ÔÁĥÉËÁÒÄÉËÔÉȢ %+'ȭÓÉÎÄÅ ÓÉÎİÓ ÔÁĥÉËÁÒÄÉÓÉ 
ÍÅÖÃÕÔÔÕȢ $İÚÅÌÔÉÌÍÉĥ 14 ÄÅøÅÒÉ ɉ14ÃɊȡ πȟυτ ÓÎȢ 123ȡπȢρπ ÓÎ ÏÌÁÒÁË ÈÅÓÁÐÌÁÎÄąȢ .ĘÒÏÌÏÊÉË ÂÁËąÄÁ 
ÉÓÅ ÁøÒąÌą ÕÙÁÒÁÎÁ ÙÁÎąÔÓąÚ ËÏÍÁ ÈÁÌÉ ÍÅÖÃÕÔÔÕȢ dÎÔÒÁËÒÁÎÉÙÁÌ ÂÉÒ ÐÁÔÏÌÏÊÉÙÉ ÅËÁÒÔÅ ÅÔÍÅË ÁÍÁÃąÙÌÁ 
bilÇÉÓÁÙÁÒÌą ÂÅÙÉÎ ÔÏÍÏÇÒÁÆÉÓÉ ɉ""4Ɋ ëÅËÉÌÄÉȢ ""4 ÎÏÒÍÁÌ ÏÌÁÒÁË ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ (ÁÓÔÁÎąÎ ÔÁËąÌÁÎ 
ÎÁÚÏÇÁÓÔÒÉË ÓÏÎÄÁÓąÎÄÁ ÔÕÒËÕÁÚ ÒÅÎËÌÉ ÍÉÄÅ ÉëÅÒÉøÉȟ ÆÏÌÅÙ ÓÏÎÄÁÓąÎÄÁ ÔÕÒËÕÁÚ ÒÅÎËÌÉ ÉÄÒÁÒą 
ÍÅÖÃÕÔÔÕȢ !ÙÒąÃÁ ÅÌÌÅÒÉ ÖÅ ÓÁËÁÌÌÁÒą ÄÁ ÔÕÒËÕÁÚ ÒÅÎÇÉÎÅ ÂÏÙÁÎÍąĥÔąȢ ɉ2esim 1) (ÁÓÔÁÎąÎ ÂÁĥÖÕÒÕ 
ÁÎąÎÄÁËÉ ÌÁÂÏÒÁÔÕÖÁÒ ÐÁÒÁÍÅÔÒÅÌÅÒÉ 4ÁÂÌÏ ρȭ ÄÅ ĘÚÅÔÌÅÎÍÉĥÔÉÒȢ (ÁÓÔÁÙÁ ÍÉÄÅ ÌÁÖÁÊą ÙÁÐąÌąÐȟ ÁËÔÉÆ 
ËĘÍİÒ ÕÙÇÕÌÁÎÄąȢ 3ÁÎÔÒÁÌ ÖÅÎĘÚ ÂÁÓąÎë ÔÁËÉÂÉÎÅ ÇĘÒÅ ÓąÖą ÔÅÄÁÖÉÓÉ ÂÁĥÌÁÎÄąȢ (ÉÐÏËÁÌÅÍÉ ÖÅ 
ÈÉÐÏËÁÌÓÅÍÉÓÉ ÉëÉÎ ÐÏÔÁÓÙÕÍ ÖÅ ËÁÌÓÉÙÕÍ ÒÅÐÌÁÓÍÁÎą ÙÁÐąÌÄąȢ (ÁÓÔÁÎąÎ ÓąÖą ÒÅÐÌÁÓÍÁÎąÎÁ ÒÁøÍÅÎ 
ÈÉÐÏÔÁÎÓÉÙÏÎÕ ÇÅÌÉĥÉÎÃÅ ÉÎÏÔÒÏÐ ÔÅÄÁÖÉ ÂÁĥÌÁÎÄąȢ dÎÓÅËÔÉÓÉÄ ÁÌąÍą ÎÅÄÅÎÉÙÌÅ ÈÁÓÔÁ ÁÔÒÏÐÉÎÉÚÅ ÅÄÉÌÄÉ 



 
5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC 

65 
 

ÖÅ ÈÁÓÔÁÙÁ ς ÇÒ 0ÒÁÌÉÄÏËÓÉÍ ÖÅÒÉÌÄÉȢ 0ÌÁÚÍÁÆÅÒÅÚ ÈÁÚąÒÌąøą ÙÁÐąÌÄąȢ !ÎÃÁË ÐÌÁÚÍÁÆÅÒÅÚÅ ÁÌąÎÁÍÁÄÁÎ 
hastada ÙÅÎÉÄÅÎ ËÁÒÄÉÙÏÐÕÌÍÏÎÅÒ ÁÒÒÅÓÔ ÇÅÌÉĥÔÉȢ %ÔËÉÎ ÒÅÓİÓÉÔÁÓÙÏÎÁ ÒÁøÍÅÎ ÈÁÓÔÁ ÅØÉÔÕÓ ÏÌÄÕȢ   
3/.5Kȡ !ÃÅÔÁÍÁÐÒÉÄÉÎ ÉÎÓÁÎÌÁÒÄÁËÉ ÔÏËÓÉÓÉÔÅÓÉ ÉÌÅ ÉÌÇÉÌÉ ÌÉÔÅÒÁÔİÒ ÖÅÒÉÌÅÒÉ ëÏË ÁÚ ÓÁÙąÄÁ ÏÌÇÕ 
ÓÕÎÕÍÌÁÒąÎÁ ÄÁÙÁÎÍÁËÔÁÄąÒȢ (ÅÒ ÎÅ ËÁÄÁÒ ÂÕ ÇÒÕÐ ÉÎÓÅËÔÉÓÉÔÌÅÒÉÎ ÉÎÓÁÎÌÁÒ ÉëÉÎ ÔÏËÓÉË ÏÌÍÁÄąøą 
ÓĘÙÌÅÎÓÅ ÄÅ ÍÁÒÕÚÉÙÅÔ ÓÏÎÒÁÓą ÇÅë ÂÁĥÖÕÒÕÌÁÒÄÁ ËĘÔİ ÓÏÎÌÁÎąÍÌÁÒ ÇÅÌÉĥÅÂÉÌÍÅËÔÅÄÉÒȢ :ÅÈÉÒÌÅÎÍÅ 
ÎÅÄÅÎÉÙÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÁÎ ÖÅ ÓÏÒÕÍÌÕ ÔÏËÓÉÎÉÎ ÂÉÌÉÎÍÅÄÉøÉ ÄÕÒÕÍÌÁÒÄÁ ÔÕÒËÕÁÚ ÒÅÎËÌÉ ÉÄÒÁÒ 
ÖÅ ÖİÃÕÔ ÓÁÌÇąÌÁÒą ÁÃÅÔÁÍÁÐÒÉÄ ÉëÉÎ ËÌÉÎÉÓÙÅÎÉ ÕÙÁÒąÃą ÏÌÍÁÌą ÖÅ ÇÅÃÉËÍÅÄÅÎ ÄÅÓÔÅË ÔÅÄÁÖÉÙÅ 
ÂÁĥÌÁÎÍÁÌąÄąÒȢ  
Anahtar Kelimeler : Acetamaprid, neonicotinoid, mavi idrar 
 

 
 
Resim 1: a) Foley sondadan gelen turkuaz renkli idrar  
b) .ÁÚÏÇÁÓÔÒÉË ÓÏÎÄÁÄÁÎ ÇÅÌÅÎ ÔÕÒËÕÁÚ ÒÅÎËÌÉ ÍÉÄÅ ÉëÅÒÉøÉ 
c) Turkuaz renkli sakallar 
d)  Ellerde turkuaz renkli boyanma 
4ÁÂÌÏ ρȡ (ÁÓÔÁÎąÎ ÂÁĥÖÕÒÕ ÁÎąÎÄÁËÉ ÌÁÂÏÒÁÔÕÖÁÒ ÐÁÒÁÍÅÔÒÅÌÅÒÉ 
Laboratuvar Parametresi  "ÁĥÖÕÒÕ ÁÎą ÄÅøÅÒÌÅÒÉ 2ÅÆÅÒÁÎÓ !ÒÁÌąøą 

Hemogram Parametreleri  

White blood cell (WBC) 34.000 4400-9700 /uL  
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Hemoglobin 11.5 10,6-13,5 g/dl 

Platelet 236.000 186000-353000/uL  

Biyokimya Parametreleri  

Glukoz 497 74-106 mg/dl  

­ÒÅ 15.1 16,6-48,5 mg/dl 

Kreatinin 0.95 0,5-0,9 mg/dl 

Alanin aminotransferaz (ALT) 14.3 0-33 IU/L 

Aspartat aminotransferaz (AST) 36.3 0-32 IU/L 

Sodyum 140.8 136-145 mmol/L  

Potasyum 2.9 3,5-5,1 mmol/L 

Kalsiyum 6.7 8.6-10 mg/ 

Amilaz 137 28-100 IU/L 

CK-MB 2.3 0.6 ɀ 6.3 ng/mL 

Troponin 0.0189 0-0.0198 ng/mL 

Pseudokolinesteraz 6.13 4.62-11.5  U/mL 

+ÁÎ ÅÔÁÎÏÌ ÄİÚÅÙÉ 2 0 mg/dl  

!ÒÔÅÒÉÙÅÌ +ÁÎ 'ÁÚą   

pH 6.962 7.35-7.45 

pO2 134 32-48 mmHg 

pCO2 66.7 83-108 mmHg 

HCO3 12.5 22-24 mmol/L  

Laktat 9.1 0.5-1.6 mmol/L 

Anyon Gap 20.1 8-12 mEq/L 

Baz Eksisi  -16,8 -2 /+2 mmol/L  

 
 
ORAL PRESENTATIONS 30 
 
Acil servise ambulans ile getirilen  ÈÁÓÔÁÌÁÒąÎ 
$ÅøÅÒÌÅÎÄÉÒÉÌÍÅÓÉ 
$ÒȢvøÒȢ ­ÙÅÓÉȡ %ÒÔÕøÒÕÌ !,4)."d,%+ 
¤ÉĥÌÉ (ÁÍÉÄÉÙÅ %ÔÆÁÌ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȠ d34!."5,  
v:%4 
'ÉÒÉĥȡ  
(ÁÓÔÁÎÅÍÉÚÉÎ ÁÃÉÌ ÓÅÒÖÉÓÉÎÅ ÁÍÂÕÌÁÎÓ ÉÌÅ ÔÒÁÎÓÆÅÒÉ ÙÁÐąÌÁÎ ÈÁÓÔÁÌÁÒąÎ ÄÅÍÏÇÒÁÆÉË ÖÅ ËÌÉÎÉË 
ĘÚÅÌÌÉËÌÅÒÉÎÉÎ ÄÅøÅÒÌÅÎÄÉÒÉÌÍÅÓÉÎÉ ÁÍÁëÌÁÄąËȢ 
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Materyal ve Metod: ¤ÉĥÌÉ (ÁÍÉÄÉÙÅ %ÔÆÁÌ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ !ÃÉÌ 3ÅÒÖÉÓÉȭÎÅ ÂÉÒ ÁÙÌąË 
ÓİÒÅÄÅ ÁÍÂÕÌÁÎÓÌÁ ÇÅÔÉÒÉÌÅÎ ÔİÍ ÈÁÓÔÁÌÁÒąÎ ÙÁĥȟ ÃÉÎÓÉÙÅÔȟ ÇÅÌÉĥ ÓÁÁÔÌÅÒÉȟ ÇÅÔÉÒÉÌÄÉøÉ ÙÅÒȟ ÇÅÔÉÒÉÌÉĥ 
ÔÁÎąÌÁÒąȟ ÖÁËÁ ÔİÒİȟ ÉÓÔÅÎÉÌÅÎ ËÏÎÓÕÌÔÁÓÙÏÎÌÁÒ ÖÅ ÈÁÓÔÁÌÁÒąÎ ËÌÉÎÉË ÓÏÎÌÁÎąÍÌÁÒą ÈÁÓÔÁÎÅ ÂÉÌÇÉ ÉĥÌÅÍ 
sistemi ve hastanemiz !3+/- ÂÉÒÉÍÉ ÓÅÖË ËÁÙąÔÌÁÒąÎÄÁÎ ÅÌÄÅ ÅÄÉÌÄÉȢ 
Bulgular: !ÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÁÍÂÕÌÁÎÓ ÉÌÅ ÂÉÒ ÁÙÌąË ɉ-ÁÒÔ ςπρωɊ ÓİÒÅÄÅ ÔÏÐÌÁÍ υψς ÈÁÓÔÁ ÎÁËÌÉ 
ÙÁÐąÌÍąĥ ÏÌÕÐȟ ÂÕ ÄĘÎÅÍÄÅ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÂÁĥÖÕÒÁÎ ÔÏÐÌÁÍ ςτχυπ ÈÁÓÔÁÎąÎ Ϸ χȟτς ÓÉÎÉ 
ÏÌÕĥÔÕÒÍÁËÔÁÄąÒȢ (ÁÓÔÁÌÁÒąÎ Ϸ υωȟυȭÉ ɉστφɊ ÅÒËÅËȟ ϷτπȟυȭÉ ɉςσφɊ ËÁÄąÎ ÖÅ ÔİÍ ÈÁÓÔÁÌÁÒąÎ ÙÁĥ 
ÏÒÔÁÌÁÍÁÓą υςȟπϻςςȟω ÉÄÉȢ (ÁÓÔÁÌÁÒ ÔÒÉÁÊ ÍÕÁÙÅÎÅ ÇÒÕÐÌÁÒąÎÁ ÇĘÒÅ ÓąÎąÆÌÁÎÄąÒąÌÄąøąÎÄÁȟ Ϸφσȟωȭ Õ ÓÁÒą 
ÁÌÁÎȟ Ϸσφȟρȭ É ËąÒÍąÚą ÁÌÁÎÄÁÙÄąȢ (ÁÓÔÁÌÁÒ ÅÎ ÓąË πψȡππ-ρχȡππ ÓÁÁÔÌÅÒÉ ɉϷτυȟχɊ ÁÒÁÓąÎÄÁȟ ÅÎ ÁÚ ÈÁÓÔÁ 
ise 00:00-08:00 saatleri ɉϷςυȟσɊ ÁÒÁÓąÎÄÁ ÇÅÔÉÒÉÌÄÉȢ (ÁÓÔÁÌÁÒąÎ ϷψπȟψȭÉ ÁÄÌÉ ÏÌÍÁÙÁÎ ÖÁËÁ ÖÅ 
ϷρωȟςȭÓÉ ÉÓÅ ÁÄÌÉ ÖÁËÁ ÏÌÁÒÁË ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ 
3ÏÎÕëȡ HaÓÔÁÌÁÒąÎ ÅÎ ÓąË ÂÁĥÖÕÒÕ ÓÅÂÅÐÌÅÒÉ ËÁÒÄÉÏÐÕÌÍÏÎÅÒÄÉÒȢ 9İËÓÅË ÔÁÂÕÒÃÕÌÕË ÓąËÌąËÌÁÒą 
ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉøÉÎÄÅ ÁÍÂÕÌÁÎÓ ÐÅÒÓÏÎÅÌÉÎÉÎ ÔÒÉÁÊ ËÏÎÕÓÕÎÄÁ ÄÁÈÁ ÄÉËËÁÔÌÉ ÏÌÍÁÓą ÇÅÒÅËÔÉøÉ 
ÓĘÙÌÅÎÅÂÉÌÉÒ 
 
Anahtar Kelimeler: Acil servis, ambulans, hasta 
'ÉÒÉĥ 
(ÁÓÔÁÎÅ ĘÎÃÅÓÉ ÁÃÉÌ ÓÁøÌąË ÈÉÚÍÅÔÌÅÒÉȟ ÃÉÄÄÉ ÙÁÒÁÌÁÎÍÁÌą ÖÅ ËÒÉÔÉË ÈÁÓÔÁÌÁÒąÎ ÁÃÉÌ ÓÅÒÖÉÓÌÅÒÅ ÈąÚÌą 
ÔÅÄÁÖÉ ÖÅ ÎÁËÌÉÎÉ ÓÁøÌÁÍÁË ÉëÉÎ ËÕÒÕÌÍÕĥÔÕÒȢ 'İÎİÍİÚÄÅȟ ÁÃÉÌÉÙÅÔ ÄİÚÅÙÉ ÄİĥİË ÙÁÒÁÌÁÎÍÁ ÖÅÙÁ 
ĥÉËÁÙÅÔÉ ÏÌÁÎ ÈÁÓÔÁÌÁÒąÎ ÁÍÂÕÌÁÎÓÌÁÒą ÄÁÈÁ ÓąË ËÕÌÌÁÎÍÁÓąȟ ÈÁÓÔÁÎÅ ĘÎÃÅÓÉ ÁÃÉÌ ÓÁøÌąË ÈÉÚÍÅÔÌÅÒÉÎÉÎ 
ËÁÐÁÓÉÔÅÓÉÎÉ ÚÏÒÌÁÎÍÁËÔÁÄąÒ ɍρɎȢ !ÍÂÕÌÁÎÓÌÁÒąÎ ËÕÌÌÁÎąÍ ÁÍÁëÌÁÒąÎąȟ ÕÙÇÕÎÌÕøÕÎÕ ÖÅ ÁÍÂÕÌÁÎÓ 
ËÕÌÌÁÎąÍąÎą ÅÔËÉÌÅÙÅÎ ÆÁËÔĘÒÌÅÒÉ ÉÎÃÅÌÅÙÅÎ ëÅĥÉÔÌÉ ëÁÌąĥÍÁÌÁÒ ÂÕÌÕÎÍÁËÔÁÄąÒ ɍςɎȢ ­ÌËÅÍÉÚÄÅ 
ÁÍÂÕÌÁÎÓ ÈÉÚÍÅÔÌÅÒÉ ÈąÚÌÁ ÇÅÌÉĥÍÅÓÉÎÅ ÒÁøÍÅÎ ÂÕ ËÏÎÕÄÁ ÁÚ ÓÁÙąÄÁ ÁÒÁĥÔąÒÍÁ ÙÁÐąÌÍąĥÔąÒ ɍσɎ "ÉÒ 
ÁÙÌąË ËÅÓÉÔÓÅÌ ëÁÌąĥÍÁÍąÚÄÁ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÁÍÂÕÌÁÎÓ ÉÌÅ ÇÅÔÉÒÉÌÅÎ ÈÁÓÔÁÌÁÒąÎ ÄÅÍÏÇÒÁÆÉË 
ĘÚÅÌÌÉËÌÅÒÉÙÌÅ ÂÅÒÁÂÅÒȟ ÂÁĥÖÕÒÕ ÎÅÄÅÎÌÅÒÉÎÉ ÖÅ ËÌÉÎÉË ÓÏÎÌÁÎąÍÌÁÒąÎą ÄÅøÅÒÌÅÎÄÉÒÍÅÙÉ ÁÍÁëÌÁÄąËȢ  
 
MATERYAL ve METOD 
RetrospÅËÔÉÆ ÏÌÁÒÁË ÐÌÁÎÌÁÎÁÎ ÂÕ ëÁÌąĥÍÁÍąÚÄÁȟ ¤ÉĥÌÉ (ÁÍÉÄÉÙÅ %ÔÆÁÌ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ 
!ÃÉÌ 3ÅÒÖÉÓÉȭÎÅȟ πρ-03-2019/ 31 -03-ςπρω ÔÁÒÉÈÌÅÒÉ ÁÒÁÓąÎÄÁ ÏÌÍÁË İÚÅÒÅ ÔÏÐÌÁÍ ÂÉÒ ÁÙÌąË ÓİÒÅ 
ÂÏÙÕÎÃÁȟ ÁÍÂÕÌÁÎÓÌÁ ÇÅÔÉÒÉÌÅÎ ÔİÍ ÈÁÓÔÁÌÁÒȟ ÈÅÒÈÁÎÇÉ ÂÉÒ ÄąĥÌÁÍÁ ËÒÉÔÅÒÉ ÏÌÍÁËÓąÚąÎȟ ëÁÌąĥÍÁÙÁ 
ÄÁÈÉÌ ÅÄÉÌÄÉȢ (ÁÓÔÁÌÁÒąÎ ÄÅÍÏÇÒÁÆÉË ĘÚÅÌÌÉËÌÅÒÉ ɉÙÁĥȟ ÃÉÎÓÉÙÅÔɊȟ 3ÁøÌąË "ÁËÁÎÌąøąȭÎąÎ ÓÁÒąȟ ËąÒÍąÚą ÖÅ 
ÙÅĥÉÌ ÏÌÁÒÁË ÁÄÌÁÎÄąÒąÌÁÎ ÒÅÎË ËÏÄÌÁÍÁÓąÎÁ ÇĘÒÅȟ ÈÁÎÇÉ ÔÒÉÁÊ ÇÒÕÂÕÎÁ ÇÉÒÄÉøÉȟ 
ÂÁĥÖÕÒÕ ÓÁÁÔÉȟ ÇÅÌÉĥ ÔÁÎąÌÁÒąȟ ÁÄÌÉ ÖÁËÁ ÏÌÕÐ ÏÌÍÁÄąËÌÁÒąȟ ËÏÎÓİÌÔÁÓÙÏÎ ÉÓÔÅÍÉ ÏÌÕÐ ÏÌÍÁÄąøą ÖÅ ËÌÉÎÉË 
ÓÏÎÕëÌÁÎÍÁ ÄÕÒÕÍÌÁÒą ÈÁÓÔÁÎÅ ÂÉÌÇÉÉĥÌÅÍ ÓÉÓÔÅÍÉÎÄÅÎ ÖÅ ÈÁÓÔÁÎ ÁÓËÏÍ  ÓÅÖË ËÁÙąÔÌÁÒąÎÄÁÎ ÁÌąÎÄąȢ 
dÓÔÁÔÉÓÔÉËÓÅÌ ÁÎÁÌÉÚÌÅÒÄÅ 3033 ÆÏÒ 7ÉÎÄÏ×Ó ÖÅÒÓÉÏÎ ςςȢπ ÐÒÏÇÒÁÍą ËÕÌÌÁÎąÌÄąȢ 6ÅÒÉÌÅÒÉÎ ÔÁÎąÍÌÁÙąÃą 
istatistikÌÅÒÉÎÄÅ ÏÒÔÁÌÁÍÁȟ ÓÔÁÎÄÁÒÔ ÓÁÐÍÁȟ ÍÅÄÙÁÎ ÅÎ ÄİĥİËȟ ÅÎ ÙİËÓÅËȟ ÆÒÅËÁÎÓ ÖÅ ÏÒÁÎ ÄÅøÅÒÌÅÒÉ 
ËÕÌÌÁÎąÌÍąĥÔąÒȢ !ÎÁÌÉÚÌÅÒÄÅ 3033 ςςȢπ ÐÒÏÇÒÁÍą ËÕÌÌÁÎąÌÍąĥÔąÒȢ  
 
 
BULGULAR 
01-03-2019/ 31 -03-ςπρω ÔÁÒÉÈÌÅÒÉ ÁÒÁÓąÎÄÁ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÁÍÂÕÌÁÎÓ ÉÌÅ ÔÏÐÌÁÍ υψς ÈÁÓÔÁ ÎÁËÌi 
ÙÁÐąÌÍąĥ ÏÌÕÐȟ ÂÕ ÓÁÙą ÂÕ ÄĘÎÅÍÄÅ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÂÁĥÖÕÒÁÎ ÔÏÐÌÁÍ ςτχυπ ÈÁÓÔÁÎąÎ Ϸ χȟτςȭÓÉÎÉ 
ÏÌÕĥÔÕÒÍÁËÔÁÄąÒȢ #ÉÎÓÉÙÅÔ ÄÉËËÁÔÅ ÁÌąÎÄąøąÎÄÁȠ ÈÁÓÔÁÌÁÒąÎ Ϸ υωȟυȭÉ ɉστφɊ ÅÒËÅËȟ ϷτπȟυȭÉ ɉςσφɊ 
ËÁÄąÎ ÖÅ ÔİÍ ÈÁÓÔÁÌÁÒąÎ ÙÁĥ ÏÒÔÁÌÁÍÁÓą υςȟπϻςςȟω ÉÄÉȢ !ÍÂÕÌÁÎÓąÎ ÎÁËÉÌ ÉëÉÎ ÈÁÓÔÁÙą ÁÌÄąøą ÙÅÒ 
ÂÁËąÍąÎÄÁÎ ÉÎÃÅÌÅÄÉøÉÍÉÚÄÅ υρςȭÓÉ ɉϷψψɊÓÁÈÁÄÁÎ χπȭÉ ɉϷρςɊ ÂÁĥËÁ ÂÉÒ ÍÅÒËÅÚÄÅÎ ÓÅÖË ĥÅËÌÉÎÄÅ 
ÇÅÒëÅËÌÅĥÍÉĥÔÉÒȢ (ÁÓÔÁÌÁÒąÎ ϷψπȟψȭÉ ÁÄÌÉ ÏÌÍÁÙÁÎ ÖÁËÁ ÖÅ ϷρωȟςȭÓÉ ÉÓÅ ÁÄÌÉ ÖÁËÁ ÏÌÁÒÁË 
ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ (ÁÓÔÁÌÁÒ ÔÒÉÁÊ ÍÕÁÙÅÎÅ ÇÒÕÐÌÁÒąÎÁ ÇĘÒÅ ÓąÎąÆÌÁÎÄąÒąÌÄąøąÎÄÁ Ϸφσȟωȭ Õ ÓÁÒą ÁÌÁÎȟ 
Ϸσφȟρȭ É ËąÒÍąÚą ÁÌÁÎÄÁÙÄąȢ "ÁĥÖÕÒÕ ÚÁÍÁÎą ÄÉËËÁÔÅ ÁÌąÎÄąøąÎÄÁȠ (ÁÓÔÁÌÁÒ ÅÎ ÓąË πψȡππ-17:00 
ÓÁÁÔÌÅÒÉ ɉϷτυȟχɊ ÁÒÁÓąÎÄÁȟ ÅÎ ÁÚ ÈÁÓÔÁ ÉÓÅ ππȡππ-08:00 saatleri ɉϷςυȟσɊ ÁÒÁÓąÎÄÁ ÇÅÔÉÒÉÌÄÉȢ  
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(ÁÓÔÁÌÁÒąÎ ÓÅÍÐÔÏÍÌÁÒąÎÁ ÂÁËąÌÄąøąÎÄÁ ÓąÒÁÙÌÁ ËÁÒÄÉÙÁË ÓÅÍÐÔÏÍÌÁÒ ρσρ ɉϷςςȟυɊȟ ÎĘÒÏÌÏÊÉË 
ÓÅÍÐÔÏÍÌÁÒ υψ ɉϷρπɊ ÖÅ ÄİĥÍÅ υψ ɉϷρπɊ ÓÅÍÐÔÏÍÌÕ ÈÁÓÔÁÌÁÒ ÉÚÌÅÍÅËÔÅÙÄÉȢ !ÔÅĥÌÉ ÓÉÌÁÈ 
ÙÁÒÁÌÁÎÍÁÓą ρ ɉϷπȟςɊ ÖÅ ρ ɉϷπȟςɊÅÌÅËÔÒÉË ëÁÒÐÍÁÓą ÅÎ ÓÏÎ ÓąÒÁÄÁ ÏÌÁÎ ÂÁĥÖÕÒÕ ÓÅÂÅÂÉÄÉÒ 
4ÁÎąÓÁÌ ÁÍÁëÌą σχτ ÈÁÓÔÁÄÁÎ ɉϷφτȟσɊ ËÏÎÓÕÌÔÁÓÙÏÎ ÉÓÔÅÎÍÉĥȟ ςπψ ɉϷσυȟχɊ ÈÁÓÔÁÄÁÎ ËÏÎÓİÌÔÁÓÙÏÎ 
ÉÓÔÅÎÍÅÍÉĥÔÉÒȢ "Õ ËÏÎÓİÌÔÁÓÙÏÎÌÁÒ ÉëÉÎÄÅ ÓąÒÁÙÌÁ ÅÎ ÓąË ËÁÒÄÉÙÏÌÏÊÉ ωχ ɉϷρφȟχɊȟ ÏÒÔÏÐÅÄÉ φχ 
ɉϷρρȟυɊȟ ÁÎÅÓÔÅÚÉ ÒÅÁÎÉÍÁÓÙÏÎ φπ ɉϷρπȟσɊ ËÏÎÓİÌÔÁÓÙÏÎ ÉÓÔÅÎÄÉȢ %Î ÁÚ ËÏÎÓİÌÔÁÓÙÏÎ ÇĘøİÓ σ 
ɉϷπȟυɊ ÖÅ ÇĘÚ ÈÁÓÔÁÌąËÌÁÒąÎÄÁÎ ρ ɉϷπȟςɊ ÉÓÔÅÎÍÉĥÔÉÒ ɉ¤ÅËÉÌ ρɊȢ 
 
 

 
 
¤ÅËÉÌ ρȡ +ÏÎÓÕÌÔÁÓÙÏÎ ÉÓÔÅÎÅÎ ËÌÉÎÉËÌÅÒ 
 
4ÅÔËÉË ÖÅ ÔÅÄÁÖÉ ÓÏÎÒÁÓąÎÄÁ ÈÁÓÔÁÌÁÒąÎ  στψȭÉ ɉϷυωȟψɊ ĥÉÆÁ ÉÌÅ ÔÁÂÕÒÃÕ ÏÌÕÒËÅÎȟ ςςτȭİ ɉϷσψȟυɊ 
ÈÁÓÔÁÎÅÙÅ ÙÁÔąÒąÌÄąȟ ρπ ÈÁÓÔÁ ɉϷρȟχɊ ÅØ ÏÌÄÕȢ "ÉÒ ÁÙÌąË ÄĘÎÅÍÄÅ ÁÃÉÌ ÓÅÒÖÉÓÔÅÎ ÔÏÐÌÁÍÄÁ ςςτ 
ɉϷσψȟυɊ ÈÁÓÔÁÙą ÉÌÇÉÌÉ ÓÅÒÖÉÓ ÖÅÙÁ ÙÏøÕÎ ÂÁËąÍÁ ÙÁÔąĥą ÖÅÒÉÌÍÉĥ ÏÌÕÐ ÅÎ ëÏË ÙÁÔąĥ χτ ɉϷρςȟχɊ ÉÌÅ 
ÁÎÅÓÔÅÚÉ ÙÏøÕÎ ÂÁËąÍÁ ÏÌÍÕĥÔÕÒȢ 4ÅÔËÉË ÖÅ ÔÅÄÁÖÉ ÓÏÎÒÁÓąÎÄÁ ÈÁÓÔÁÌÁÒąÎ ϷυωȟψȭÉ ĥÉÆÁ ÉÌÅ ÔÁÂÕÒÃÕ 
ÏÌÕÒËÅÎȟ ϷσψȟυȭÕ ÈÁÓÔÁÎÅÙÅ ÙÁÔąÒąÌÄąȟ ρπ ÈÁÓÔÁ ɉϷρȟχɊ ÅØ ÏÌÄÕȢ 9ÁÔąĥ ËÁÒÁÒą ÖÅÒÉÌÅÎ ςςτ ɉϷσψȟυɊ 
ÈÁÓÔÁÄÁÎ ÅÎ ëÏË ÙÁÔąĥ ÓąÒÁÓąÙÌÁ χτȭİ ɉϷρςȟχɊ ÁÎÅÓÔÅÚÉ ÙÏøÕÎ ÂÁËąÍÁȟ τφȭÓą ɉϷχȟωɊ ËÏÒÏÎÅÒ ÙÏøÕÎ 
ÂÁËąÍÁȟ ρωȭÕ ɉϷσȟσɊ ÎĘÒÏÌÏÊÉ ËÌÉÎÉøÉÎÅ ÏÌÍÕĥÔÕÒȢ %Î ÁÚ ÙÁÔąĥ ρ ɉϷπȟςɊ ÇĘÚ ÈÁÓÔÁÌąËÌÁÒą Óervisine 
ÏÌÍÕĥÔÕÒȢ 
 
4!24)¤-!ȡ 
 (ÁÓÔÁÎÅ ĘÎÃÅÓÉ ÁÃÉÌ ÔąÐ ÈÉÚÍÅÔÌÅÒÉÎÉÎ ÂÉÒÉÎÃÉÌ ÇĘÒÅÖÉ ÏÌÁÙ ÙÅÒÉÎÄÅÎ ÁÌąÎÁÎ ÈÁÓÔÁÌÁÒąÎ ÁÍÂÕÌÁÎÓ ÉÌÅ 
ÁÃÉÌ ÓÅÒÖÉÓÌÅÒÅ ÕÙÇÕÎ ÚÁÍÁÎÄÁ ÖÅ ÕÙÇÕÎ ËÏĥÕÌÌÁÒÄÁ ÔÁĥąÎÍÁÓąÄąÒȢ "ÕÎÕÎ ÙÁÎąÎÄÁ ÓÁøÌąË ËÕÒÕÍÌÁÒą 
ÄÁ ëÅĥÉÔÌÉ ÎÅÄÅÎÌÅÒÌÅ ÂÁĥËÁ ÓÁøÌąË ËÕÒÕÍÌÁÒąÎÁ ÓÅÖË ÅÔÍÅË ÉÓÔÅÄÉËÌÅÒÉ ÈÁÓÔÁÌÁÒ ÉëÉÎ ÁÍÂÕÌÁÎÓ 
ÈÉÚÍÅÔÌÅÒÉÎÉ ÄÅ ËÕÌÌÁÎÍÁËÔÁÄąÒȢ !ÍÂÕÌÁÎÓ ËÕÌÌÁÎąÍ ÏÒÁÎÌÁÒą ÙÁĥȟ ÈÁÓÔÁÌąË ÃÉÄÄÉÙÅÔÉȟ ÃÏøÒÁÆÉË 
ÆÁËÔĘÒÌÅÒȟ ÓÏÓÙÏÅËÏÎÏÍÉË ÄÕÒÕÍ ÖÅ ÓÏÓÙÁÌ ÇİÖÅÎÃÅ ÖÁÒÌąøąÎÁ ÇĘÒÅ ÄÅøÉĥËÅÎÌÉË ÇĘÓÔÅÒÉÒȢ 3ÁøÌąË 
"ÁËÁÎÌąøąȭÎąÎ ÒÁÐÏÒÕÎÁ ÇĘÒÅ ςππφ ÙąÌąÎÄÁ 4İÒËÉÙÅȭÄÅ χςφȢπππ ÈÁÓÔÁ ÁÃÉÌ ÓÅÒÖÉÓÌÅÒÅ ÁÍÂÕÌÁÎÓÌÁÒ ÉÌÅ 
ÔÁĥąÎÄąȢ ςππυ ÙąÌąÎÄÁ ÉÓÅ dÚÍÉÒȭÄÅËÉ ÔİÍ ÙÁĥ ÇÒÕÐÌÁÒąÎÄÁ ÁÍÂÕÌÁÎÓ ËÕÌÌÁÎąÍ ÏÒÁÎą ϷρȢφ ÏÌÁÒÁË 

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0%

Var
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ÂÉÌÄÉÒÉÌÍÉĥÔÉÒȢɍτɎ !ÍÅÒÉËÁ "ÉÒÌÅĥÉË $ÅÖÌÅÔÌÅÒÉÎÄÅ ÂÕ ÏÒÁÎ ϷρτȢςȭÄÉÒȢɍτɎ !ÔÉÌÌÁ ÖÅ ÁÒËȢ ÙÁÐÔąËÌÁÒą 
ëÁÌąĥÍÁÄÁ ÁÍÂÕÌÁÎÓÌÁ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÁÎ ρχ ÙÁĥ ÖÅ İÚÅÒÉ ÈÁÓÔÁ ÏÒÁÎą Ϸτ ÏÌÁÒÁË ÂÉÌÄÉÒÉÌÍÉĥÔÉÒȢɍυɎ 
"ÉÚÉÍ ëÁÌąĥÍÁÍąÚÄÁ ÂÕ ÏÒÁÎ Ϸχȟτς ÏÌÁÒÁË ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ 'ÅÎÅÌ ÏÌÁÒÁË ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÌÁÒ 
ÁÒÁÓąÎÄÁ ËÁÄąÎ ÃÉÎÓÉÙÅÔÉ ÄÁÈÁ ÆÁzla iken ambulans ile getirilen hastalarda erkek cinsiyeti daha 
ÆÁÚÌÁÄąÒȢ ,ÉÔÅÒÁÔİÒÄÅ ÄÅ ÅÒËÅËÌÅÒÉÎ ÄÁÈÁ ÙİËÓÅË ÏÒÁÎÄÁ ÁÍÂÕÌÁÎÓ ËÕÌÌÁÎąÍÌÁÒą ÖÅ ÈÁÓÔÁÎÅ ĘÎÃÅÓÉ 
ÁÃÉÌ ÔąÐ ÈÉÚÍÅÔÌÅÒÉÎÉ ÁÒÁÄąËÌÁÒą ÂÉÌÄÉÒÉÌÍÅËÔÅÄÉÒȢ ɍφɎ   KÁÌąĥÍÁÍąÚÄÁ ÌÉÔÅÒÁÔİÒÅ ÕÙÕÍÌÕ ÏÌÁÒÁË ÅÒkek 
ÈÁÓÔÁ ÏÒÁÎą ÄÁÈÁ ÙİËÓÅË ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ 9ÁĥÌą ÉÎÓÁÎÌÁÒąÎ ÁÍÂÕÌÁÎÓ ÈÉÚÍÅÔÌÅÒÉÎÅ ÄÁÈÁ ëÏË ÉÈÔÉÙÁÃą 
ÏÌÁÃÁøą ÙÁÐąÌÁÎ ëÁÌąĥÍÁÌÁÒąÎ ÂÉÒëÏøÕÎÄÁ ÇĘÒİÌÍÅËÔÅÄÉÒȢ ɍυɎ "ÉÚÉÍ ëÁÌąĥÍÁÍąÚÄÁ ÄÁ ÙÁĥ ÏÒÔÁÌÁÍÁÓą 
52,0ϻςςȟω ÉÄÉȢ 
Seow ve ark. 21:00-23:00 ve 10:00-12:00 saatlÅÒÉ ÁÒÁÓąÎÄÁ ÁÃÉÌ ÓÅÒÖÉÓÅ ÁÍÂÕÌÁÎÓÌÁ ÕÌÁĥÁÎ ÈÁÓÔÁ 
ÓÁÙąÓąÎÄÁ ÁÒÔąĥȟ ππȡππ-πχȡυω ÁÒÁÓąÎÄÁ ÈÅÍ ÁÍÂÕÌÁÎÓÌÁ ÈÅÍ ÄÅ ÁÙÁËÔÁÎ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁ ÓÁÙąÓąÎÄÁ 
ÁÚÁÌÍÁ ÏÌÄÕøÕ ÂÅÌÉÒÔÉÌÍÅËÔÅÄÉÒȢ "ÕÎÕÎ ÙÁÎąÎÄÁ ÍÅÓÁÉ Äąĥą ÓÁÁÔÌÅÒÄÅ ÁÍÂÕÌÁÎÓÌÁ ÇÅÌÅÎ ÈÁÓÔÁ 
ÓÁÙąÓąÎąÎ ÄÁÈÁ ÆÁÚÌÁ ÏÌÄÕøÕ ÂÉÌÄÉÒÉÌÍÅËÔÅÄÉÒ ɍχɎȢ  KÁÌąĥÍÁÍąÚÄÁ ÌÉÔÅÒÁÔİÒÅ ÕÙÕÍÌÕ ÏÌÁÒÁË ÅÎ ÓąË 
ÂÁĥÖÕÒÕÎÕÎ πψȡππ-ρχȡππ ÓÁÁÔÌÅÒÉ ɉϷτυȟχɊ ÁÒÁÓąÎÄÁ ÏÌÄÕøÕ ÇĘÓÔÅÒÉÌÄÉȢ %ÒÔÁÎ ÖÅ ÁÒËȢ  ëÁÌąĥÍÁÓąÎÄÁȟ 
ÅÎ ÓąË ÁÃÉÌ ÓÅÒÖÉÓÅ ÓÅÖË ĘÎÃÅÓÉ ÔÁÎą ËÁÒąÎ ÁøÒąÓąÙËÅÎȟ ÂÉÚÉÍ ëÁÌąĥÍÁÍąÚÄÁ ÁÃÉÌ ÓÅÒÖÉÓÅ ambulans ile 
ÅÎ ÓąË ÂÁĥÖÕÒÕ ÎÅÄÅÎÉ ËÁÒÄÉÙÁË ÙÁËąÎÍÁÌÁÒÄąÒȢ ɍψɎ !ÍÂÕÌÁÎÓÌÁÒąÎ ÏÌÁÙ ÙÅÒÉÎÄÅÎ ÁÌÄąËÌÁÒą ÈÁÓÔÁÌÁÒą 
ÁÃÉÌ ÓÅÒÖÉÓÅ ÔÁĥąÍÁÌÁÒą ÂÉÒÉÎÃÉÌ ÇĘÒÅÖÌÅÒÉÄÉÒȟ !ÔÉÌÌÁ ÖÅ ÁÒËÁÄÁĥÌÁÒąÎąÎ ëÁÌąĥÍÁÓąÎÄÁ  ÁÃÉÌ ÓÅÒÖÉÓÅ ÅÎ 
ÓąË ȰÏÌÁÙ ÙÅÒÉÎÄÅÎȱ ÈÁÓÔÁ ÇÅÔÉÒÉÌÄÉøÉ ÇĘÓÔÅÒÉÌÍÉĥÔÉÒȢ ɍυɎ KÁÌąĥÍÁÍąÚÄÁ ÈÁÓÔÁÌÁÒąÎ ϷψψȭÉÎÉÎ ÏÌÁÙ 
ÙÅÒÉÎÄÅÎ ÇÅÔÉÒÉÌÄÉøÉ ÇĘÓÔÅÒÉÌÄÉȢ 
 
!ÍÂÕÌÁÎÓ ÉÌÅ ÇÅÔÉÒÉÌÅÎ ÈÁÓÔÁÌÁÒąÎ ÙİËÓÅË ÔÁÂÕÒÃÕÌÕË ÏÒÁÎÌÁÒąȟ 3ÎÏÏËÓ ÖÅ ÁÒËȢ ÙÁÐÔąøą ÂÉÒ ÍÅÔÁ-
ÁÎÁÌÉÚÅ ÇĘÒÅȟ ÁÍÂÕÌÁÎÓÌÁÒąÎ ÕÙÇÕÎÓÕÚ ËÕÌÌÁÎąÍ ËÒÉÔÅÒÌÅÒÉÎÄÅ ÂÉÒÉÓÉ ÏÌÁÒÁË bildirilmektedir. [9]  
!ÔÉÌÌÁ ÖÅ ÁÒËÁÄÁĥÌÁÒąÎąÎ ëÁÌąĥÍÁÓąÎÄÁ ÁÃÉÌ ÓÅÒÖÉÓÅ  ÇÅÔÉÒÉÌÅÎ ÈÁÓÔÁÌÁÒąÎ İëÔÅ ÉËÉÓÉÎÉÎ ÁÃÉÌ ÓÅÒÖÉÓÔÅÎ 
ÔÁÂÕÒÃÕ ÅÄÉÌÄÉøÉÎÉ ÖÅ ÂÕ ÈÁÓÔÁÌÁÒąÎ ÙÁÒąÓąÎÁ ËÏÎÓİÌÔÁÓÙÏÎ ÙÁÐąÌÍÁÄÁÎ ÓÏÎÌÁÎÄąÒąÌÄąøąÎą 
ÇĘÓÔÅÒÍÉĥÌÅÒÄÉÒȢ ɍυɎ  KÅÌÉË ÖÅ ÁÒËÁÄÁĥÌÁÒąÎąÎ ëÁÌąĥÍÁÓąÎÄÁ ÁÃÉÌ ÓÅÒÖÉÓÅ ÇÅÔÉÒÉÌÅÎ ÈÁÓÔÁÌÁÒąÎ ÈÅÍÅÎ 
ÈÅÍÅÎ ÙÁÒąÓąÎÄÁÎ ÔÁÎąÓÁÌ ÁÍÁëÌą ËÏÎÓİÌÔÁÓÙÏÎ ÉÓÔÅÍÉ ÇÅÒÅËÌÉÌÉøÉ ÄÏøÄÕøÕ ÄÁ ÁÎÌÁĥąÌÍÁËÔÁÄąÒȢ [10]  
"ÉÚÉÍ ëÁÌąĥÍÁÍąÚÄÁ ÈÁÓÔÁÌÁÒąÎ  ϷυωȟψȭÉ ÁÃÉÌ ÓÅÒÖÉÓÔÅÎ ÔÁÂÕÒÃÕ ÅÄÉÌÄÉ ÖÅ Ϸσυȟχ ÈÁÓÔÁÄÁÎ 
ËÏÎÓİÌÔÁÓÙÏÎ ÉÓÔenmedi. 
 
 
+ÁÒÁËÁÙÁ ÖÅ ÁÒËȢ ÙÁÐÔąøą ëÁÌąĥÍÁÄÁ ÅÎ ëÏË ËÏÎÓİÌÔÁÓÙÏÎ ÉÓÔÅÎÅÎ ÂĘÌİÍÌÅÒ ÓąÒÁÓąÙÌÁ Éë ÈÁÓÔÁÌąËÌÁÒą 
ɉϷςρȟρɊȟ ËÁÄąÎ ÄÏøÕÍ ÈÁÓÔÁÌąËÌÁÒą ɉϷρσȟχɊȟ ÇÅÎÅÌ ÃÅÒÒÁÈÉ ɉϷρπȟςɊ ÏÌÁÒÁË ÓÁÐÔÁÎÍąĥÔąÒȢ [11] Bizim 
ëÁÌąĥÍÁÍąÚÄÁ ÉÓÅ ÅÎ ëÏË ËÏÎÓİÌÔÁÓÙÏÎ ËÁÒÄÉÙÏÌÏÊÉ ɉϷρφȟχɊȟ ÓÏÎÒÁÓąÎÄÁ ÏÒÔÏÐÅÄÉ ɉϷρρȟυɊ 
ËÌÉÎÉøÉÎÄÅÎ ÉÓÔÅÎÍÉĥÔÉÒȢ  
+ąÌąëÁÒÓÌÁÎ ÖÅ ÁÒËȢ ÂÉÒ İÎÉÖÅÒÓÉÔÅ ÈÁÓÔÁÎÅÓÉÎÄÅ ÙÁÐÔąËÌÁÒą ëÁÌąĥÍÁÄÁȠ ÁÃÉÌ ÓÅÒÖÉÓÔÅÎ ÙÁÔąĥ ÏÒÁÎą 
ÙÁËÌÁĥąË Ϸρςȟυ ÏÌÁÒÁË ÂÕÌÕÎÍÕĥÔÕÒȢ ɍρςɎ KÁÌąĥÍÁÍąÚÄÁ ÁÍÂÕÌÁÎÓ ÉÌÅ ÇÅÌÅÎ ÈÁÓÔÁÄÁ ÙÁÔąĥ ÏÒÁÎą 
%40,2 ÏÌÁÒÁË ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ 9ÁÔąĥ ÙÁÐąÌÁÎ ÈÁÓÔÁÌÁÒą ÉÓÅ Ϸρςȟχ ÏÒÁÎą ÉÌÅ ÁÎÅÓÔÅÚÉ ÙÏøÕÎ ÂÁËąÍ ÉÌË 
ÓąÒÁÄÁ ÇÅÌÍÉĥÔÉÒȢ  
 
3/.5K 
­ÎÉÖÅÒÓÉÔÅ (ÁÓÔÁÎÅÌÅÒÉ ÖÅ 3ÁøÌąË "ÁËÁÎÌąøą %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÌÅÒÉ ÇÉÂÉ İëİÎÃİ ÂÁÓÁÍÁË 
ÈÁÓÔÁÎÅÌÅÒ ÂÕÌÕÎÄÕËÌÁÒą ÉÌ ÍÅÒËÅÚÌÅÒÉ ËÁÄÁÒ ëÅÖÒÅ ÉÌ ÖÅ ÉÌëÅÌÅÒ ÉëÉÎ ÄÅ ÒÅÆÅÒÁÎÓ ÍÅÒËÅÚÌÅÒ 
ÏÌÄÕøÕÎÄÁÎȟ ÂÕ ÈÁÓÔÁÎÅÌÅÒÅ ÇÅÎÉĥ ÂÉÒ ÙÅÌÐÁÚÅÄÅÎ ÈÁÓÔÁ ÓÅÖËÉ ÏÌÍÁËÔÁÄąÒȢ 
+ÒÉÔÉË ÈÁÓÔÁ ÔÒÁÎÓÆÅÒÉÎÄÅ ÁÍÂÕÌÁÎÓ ÈÉÚÍÅÔÌÅÒÉ ÅÔËÉÎ ÂÉÒ ÒÏÌ ÏÙÎÁÍÁËÔÁ ÏÌÕÐȟ ĘÚÅÌÌÉËÌÅ ÙÁĥÌą ÈÁÓÔÁÌÁÒ 
ÈÁÓÔÁÎÅÙÅ ÕÌÁĥąÍÄÁ ÁÍÂÕÌÁÎÓą ÔÅÒÃÉÈ etmektedirler. Fakat ÙİËÓÅË ÔÁÂÕÒÃÕÌÕË ÓąËÌąËÌÁÒą 
ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉøÉÎÄÅ ÁÍÂÕÌÁÎÓ ÐÅÒÓÏÎÅÌÉÎÉÎ ÔÒÉÁÊ ËÏÎÕÓÕÎÄÁ ÄÁÈÁ ÄÉËËÁÔÌÉ ÏÌÍÁÓą ÇÅÒÅËÔÉøÉ 
ÓĘÙÌÅÎÅÂÉÌÉÒȢ 
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5ÚÍȢ$ÒȢ .ÅÓÌÉÈÁÎ %ÒÇİÎ 3İÚÅÒ 'ÅÂÚÅ &ÁÔÉÈ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ 'ÅÂÚÅȾ+ÏÃÁÅÌÉ 
$ÒȢvøÒÅÔÉÍ ­ÙÅÓÉ %ÍÅÌ %ÒËÕĥ 3ÉÒËÅÃÉ 9ÁËąÎÄÏøÕ 5ÎÉÖÅÒÓÉÔÅÓÉ 4ąÐ &ÁËİÌÔÅÓÉ ++4#  
0ÓÏÁÓ ËÁÓą ρςȢ ÇĘøİÓ ÖÅ ÔİÍ ÂÅÌ ÏÍÕÒÌÁÒąÎąÎ ÔÒÁÎÖÅÒÓ ëąËąÎÔąÌÁÒąÎÄÁÎ ÖÅ ÉÎÔÅÒÖÅÒÔÅÂÒÁÌ 
ÄÉÓËÌÅÒÉÎÄÅÎ ÂÁĥÌÁÒȟÏÍÕÒÇÁÎąÎ ÉËÉ ÙÁÎąÎÄÁÎ ÁĥÁøą ÄąĥÁ ÄÏøÒÕ ÉÎÅÒȟÉÎÇÕÉÎÁÌ ÌÉÇÁÍÁÎąÎ ÁÌÔąÎÄÁÎ 
ÇÅëÅÒÅË ÉÌÉÁË ËÁÓąÎ ÌÉÆÌÅÒÉ ÉÌÅ ÂÉÒÌÅĥÉÒ ÖÅ ÆÅÍÕÒÄÁ ÔÒÏÃÈÁÎÔÅÒ ÍÉÎÏÒÁ ÙÁÐąĥÁÒÁË ÓÏÎÌÁÎąÒȢ 5ÙÌÕøÁ 
ÆÌÅËÓÉÙÏÎ ÈÁÒÅËÅÔÉ ÙÁÐÔąÒąÒȢυτ ÙÁĥąÎÄÁ ÂÁÙÁÎ ÈÁÓÔÁ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÓÁø ÙÁÎ ÁøÒąÓą ÉÌÅ ÂÁĥÖÕÒÄÕȢ 
(ÁÓÔÁ ÂÕ ÁøÒąÓąÎąÎ ÙÁËÌÁĥąË ρυ ÇİÎÄİÒ ÁÒÔÁÒÁË ĥÉÄÄÅÔÌÅÎÄÉøÉÎÉ ÂÅÌÉÒÔÔÉȢ(ÁÓÔÁ ρχ ÇİÎ ĘÎÃÅ ÁÃÉÌ 
ÓÅÒÖÉÓÅ ÇĘøİÓ ÁøÒąÓą ÉÌÅ ÂÁĥÖÕÒÍÕĥÔÕÒȢ"ÁĥÖÕÒÕÓÕÎÄÁ ÔÁȡρρπȾχπ ÎÂȡχυ ÓÐÏςȡωψ ĘÙËİÄÅ 
ÄÍȟÈÔȟÓÉÇÁÒÁ ËÕÌÌÁÎąÍą ÍÅÖÃÕÔÔÕÒȟËĥȡρχπ ÉÌÁë ËÕÌÌÁÎąÍą ÄİÚÅÎÌÉÄÉÒȢ(ÁÓÔÁÎąÎ  ËÁÎ ÔÅÔËÉËÌÅÒÉÎÄÅ 
troponin, ck,ck-ÍÂ ÈÅÍÏÇÒÁÍ ÖÅ ÂÉÏËÉÍÙÁ ÄÅøÅÒÌÅÒÉÎÉÎ ÎÏÒÍÁÌ ÓąÎąÒÌÁÒÄÁ ÏÌÄÕøÕ ÇĘÒİÌÄİȢ!øÒąÓą 
ÇÅÒÉÌÅÙÅÎ ÖÅ ËÏÎÔÒÏÌ ËÁÒÄÉÙÁË ÍÁÒËÅÒÌÁÒą ÎÏÒÍÁÌ ÇĘÒİÌÅÎ ÈÁÓÔÁ ËÁÒÄÉÙÏÌÏÊÉ ÐÏÌÉËÌÉÎÉË ËÏÎÔÒÏÌİ 
ĘÎÅÒÉÌÅÒÅË ÔÁÂÕÒÃÕ ÅÄÉÌÄÉȢ%ÒÔÅÓÉ ÇİÎ ËÁÒÄÉÙÏÌÏÊÉ ÐÏÌÉËÌÉÎÉøÉÍÉÚÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÙÁ ÅËÏ ÖÅ ÅÆÏÒ ÔÅÓÔÉ 
ÙÁÐąÌÄąȢ 9İËÓÅË ÒÉÓËÌÉ ÅÆÏÒ ÔÅÓÔÉ ÓÏÎÒÁÓą ÁÎÊÉÏ ÐÌÁÎÌÁÎÄąȢ"ÉÒÓÏÎÒÁËÉ  ÇİÎ ÁÎÊÉÏ ÙÁÐąÌÁÎ ÈÁÓÔÁÄÁ 
ËÏÒÏÎÅÒ ÄÁÍÁÒÌÁÒąÎ ÁëąË ÏÌÄÕøÕ ÙąÌÌąË ÔÁËÉÐ ÖÅ ËÕÌÌÁÎÄąøą ÉÌÁëÌÁÒąÎ ÄÅÖÁÍ ÅÔÍÅÓÉ ÓĘÙÌÅÎÅÒÅË 
ÔÁÂÕÒÃÕÌÕË ÐÌÁÎÌÁÎÄąȢ!ÎÊÉÏ ÙÁÐąÌÄąËÔÁÎ ÂÉÒ ÇİÎ ÓÏÎÒÁ ËÁÒąÎ ÁøÒąÌÁÒą ÂÁĥÌÁÙÁÎ ÈÁÓÔÁ ËÁÒÄÉÙÏÌÏÊÉ 
ÐÏÌÉËÌÉÎÉøÉÎÅ ÔÅËÒÁÒ ÂÁĥÖÕÒÄÕȢ"Õ ĥÉËÁÙÅÔÌÅÒÉÎ ÏÌÁÂÉÌÅÃÅøÉ ÂÅÌÉÒÔÉÌÅÎ ÈÁÓÔÁ ÙÁËÌÁĥąË ρυ ÇİÎ ÓÏÎÒÁ 



 
5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC 

71 
 

ÄÁÈÁ ÄÁ ĥÉÄÄÅÔÌÉ ÂÉÒ ËÁÒąÎ ÁøÒąÓąÙÌÁ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÄÕȢ&ÉÚÉË ÍÕÁÙÅÎÅÄÅ ÓÁø ÃÏÓÔÏÖÅÒÔÅÂÒÁÌ 
ÂĘÌÇÅÄÅÎ ÓÁø ÉÎÇÕÉÎÁÌ ÂĘÌÇÅÙÅ ÄÏøÒÕ ÕÚÁÎÁÎ ÈÁÓÓÁÓÉÙÅÔȟÉÓÔÅÍÌÉ ÄÅÆÁÎÓȩ ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ(ÁÓÔÁÎąÎ 
ÙÁÐąÌÁÎ ËÁÎ ÔÅÔËÉËÌÅÒÉÎÄÅ ×ÂÃȡρχπππ ÎÅÕÔÒÏÆÉÌ ÈÁËÉÍÉÙÅÔÉ ÃÒÐȡςπ ËÃ ÅÎÚÉÍÌÅÒÉ ÎÏÒÍÁÌ 4d4 ÄÅ 
ÌĘËÏÓÉÔ ÖÅ ÎÉÔÒÉÔ ÎÅÇÁÔÉÆ ÇĘÒİÌÄİȢ(ÁÓÔÁÙÁ ÔİÍ ÂÁÔąÎ ÂÔ ÐÌÁÎÌÁÎÄąȢ"4 ÒÁÐÏÒÕȡÓÁø ÐÓÏÁÓ ËÁÓą ÂÏÙÕÎÃÁ 
ÕÚÁÎÁÎ ÉÌÉÏÐÓÏÁÓ ËÁÓąÎą ÄÁ ÔÕÔÁÎ ÅÎ ËÁÌąÎ ÙÅÒÉÎÄÅ υ ÃÍȭÙÅ ÕÌÁĥÁÎ ËÏÌÌÅËÓÉÙÏÎ ÉÌÅ ÂÕÎÁ ËÏÍĥÕ 
mezenterde enflamasyon ile uyumlu ÁÔÅÎÕÁÓÙÏÎ ÁÒÔąĥÌÁÒą ÍÅÖÃÕÔÔÕÒȢ (ÁÓÔÁÙÁ ÙÁÔąĥ ÐÌÁÎÌÁÎÄąȢ4ÁÎą 
ËÏÎÕÌÄÕËÔÁÎ ÓÏÎÒÁ ÈÁÓÔÁÙÁ ÇÅÎÔÁÍÉÓÉÎȟ ÍÅÔÒÏÎÉÄÁÚÏÌ ÖÅ ÓÅÆÔÒÉÁËÓÏÎÄÁÎ ÏÌÕĥÁÎ İëÌİ ÁÎÔÉÂÉÙÏÔÉË 
ÔÅÄÁÖÉÓÉ ÂÁĥÌÁÎÄąȢ (ÁÓÔÁÍąÚąÎ ËÌÉÎÉË ÔÁÂÌÏÓÕÎÄÁ ÂÕ ÔÅÄÁÖÉÙÅ ÂÁĥÌÁÎÄąËÔÁÎ ÓÏÎÒÁ ÄÒÁÍÁÔÉË ÂÉÒ 
ÄİÚÅÌÍÅ ÇĘÒİÌÍÅÓÉ ÖÅ τ ÇİÎ ÉëÉÎÄÅ ÂİÔİÎ ËÌÉÎÉË ÂÕÌÇÕÌÁÒąÎąÎ ÙÏË ÏÌÍÁÓą İÚÅÒÉÎÅ ÈÁÓÔÁÎÅÄÅÎ 
ëąËÁÒąÌÄą . 
4!24)¤-! 
dÌÉÏÐÓÏÁÓ ÁÂÓÅÓÉ ÁÚ ÇĘÒİÌÅÎ ÖÅ ÈÁÙÁÔą ÔÅÈÄÉÔ ÅÄÅÎ ÂÉÒ ÄÕÒÕÍ ÏÌÕÐ ÒÅÔÒÏÐÅÒÉÔÏÎÅÁÌ ÅÎÆÅËÓÉÙÏÎÌÁÒąÎ 
ÎÁÄÉÒ ÇĘÒİÌÅÎ ÂÉÒ ÆÏÒÍÕÄÕÒȢ (ÁÓÔÁÌąøąÎ ÎÏÎ-spesifik semptoÍÌÁÒ ÇĘÓÔÅÒÍÅÓÉ ÅÒËÅÎ ÔÁÎąÙą 
ÚÏÒÌÁĥÔąÒąÒȢ 4ÅÄÁÖÉÄÅ ÇÅÃÉËÍÅ ÍÏÒÂÉÄÉÔÅ ÖÅ ÍÏÒÔÁÌÉÔÅÙÉ ÁÒÔÔąÒąÒȢɉρɊ 0ÓÏÁÓ ÁÐÓÅÌÅÒÉ ÐÒÉÍÅÒ ÖÅ 
ÓÅËÏÎÄÅÒ ÏÌÁÒÁË ÓąÎąÆÌÁÎÄąÒąÌąÒȢ 0ÒÉÍÅÒ ÐÓÏÁÓ ÁÐÓÅÓÉ Ϸ σπ ÏÒÁÎÄÁ ÇĘÒİÌİÒ ÖÅ ÇÅÎÅÌÌÉËÌÅ ÇÉÚÌÉ ÂÉÒ 
odaktan bakterilerin hematojen veya lÅÎÆÁÔÉË ÙÏÌÌÁ ÙÁÙąÌÍÁÓą ÓÏÎÕÃÕ ÇÅÌÉĥÉÒȢ %ÔËÅÎÌÅÒ ÁÒÁÓąÎÄÁ ÅÎ 
ÓąË 3ÔÁÐÈÙÌÏÃÏÃÃÕÓ ÁÕÒÅÕÓ ÇĘÒİÌİÒȢ 0ÓÏÁÓ ÁÐÓÅÌÅÒÉÎÉÎ Ϸ χπȭÉ ÓÅËÏÎÄÅÒ ÁÐÓÅÌÅÒÄÉÒ ÖÅ ëÅÖÒÅ ÉÎÆÅËÔÅ 
ÄÏËÕÌÁÒÄÁÎ ÌÏËÁÌ ÙÁÙąÌąÍ ÓÏÎÕÃÕ ÏÒÔÁÙÁ ëąËÁÒÌÁÒȢ 3ÅËÏÎÄÅÒ ÐÓÏÁÓ ÁÐÓÅÌÅÒÉÎÉÎ ÅÎ ÓąË ÎÅÄÅÎÉ ÏÌÁÒÁË 
CÒÏÈÎ ÈÁÓÔÁÌąøą ÂÉÌÄÉÒÉÌÍÅËÔÅȠ ÒİÐÔİÒÅ ÁÐÁÎÄÉÓÉÔȟ ÐÅÒÉÁÐÅÎÄÉËİÌÅÒ ÁÐÓÅȟ ÐÙÅÌÏÎÅÆÒÉÔȟ ÂĘÂÒÅË 
ÔİÂÅÒËİÌÏÚÕȟ ËÁÌëÁ ÓÅÐÔÉË ÁÒÔÒÉÔÉȟ 0ÏÔÔ ÈÁÓÔÁÌąøą ÖÅ ÓÐÉÎÁÌ ÃÅÒÒÁÈÉ ÓÏÎÒÁÓą ÇÅÌÉĥÅÎ ÏÌÇÕÌÁÒ ÄÁ 
ÂÉÌÄÉÒÉÌÍÅËÔÅÄÉÒȢ 4ÕÒÕÎë ÖÅ ÁÒËÁÄÁĥÌÁÒą  ÔÁÒÁÆąÎÄÁÎ ρυ ÐÓÏÁÓ ÁÐÓÅÌÉ ÏÌgunun retrospektif 
ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉøÉ ëÁÌąĥÍÁÄÁ ÏÌÇÕÌÁÒÄÁÎ ÓÁÄÅÃÅ ÂÉÒÉ ÐÒÉÍÅÒȟ ÄÉøÅÒ ρτȭİ ɉϷ ωσȢσɊ ÓÅËÏÎÄÅÒ 
ÉÄÉɉχɊȢ!ÌÖÁÒÁÄÏ ÖÅ ÁÒËÁÄÁĥÌÁÒą ÔÁÒÁÆąÎÄÁÎ ÙÁÐąÌÁÎ ÂÉÒ ÂÁĥËÁ ëÁÌąĥÍÁÄÁ ÁëąË ËÏÌÅÓÉÓÔÅËÔÏÍÉ ÖÅ ÁÎÁ 
ÓÁÆÒÁ ËÁÎÁÌą ÅØÐÌÏÒÁÓÙÏÎÄÁÎ φ ÇİÎ ÓÏÎÒÁÓą ÓÅËÏÎÄÅÒ ÐÓÏÁÓ ÁÂÓÅ ÇÅÌÉĥÉÍÉ ÇĘÒİÌÍİĥÔİÒɉρπɊȢ 0ÓÏÁÓ 
ÁÂÓÅÓÉ ÇÅÎÅÌÌÉËÌÅ ÐÁÒÁÓÐÉÎÁÌ ÌÏËÁÌÉÚÁÓÙÏÎÌÕ ÏÌÕÐ ÂÁÚÅÎ ÆÁÓÙÁÎąÎ ÉëÉÎÄÅÎ ÉÌÅÒÌÅÙÅÒÅË ËÁÌëÁ ÖÅ ÕÙÌÕøÁ 
ÄÏøÒÕ ÙÁÙąÌąÒȢ Ɋ "ÅÌȟ ËÁÓąË ÖÅÙÁ ËÁÌëÁ ÂĘÌÇÅÓÉÎÅ ÁÍÅÌÉÙÁÔ ÕÙÇÕÌÁÎÁÎ ËÉĥÉÌÅÒÄÅ ÐÓÏÁÓ ÁÐÓÅÓÉ ÇÅÌÉĥÍÅ 
ÒÉÓËÉ ÙİËÓÅËÔÉÒɉτɊ "ÁÎÇ ÖÅ ÁÒËÁÄÁĥÌÁÒąÎąÎ ÙÁÐÔąøą ÂÁĥËÁ ÂÉÒ ëÁÌąĥÍÁÄÁ ÁËÕÐÕÎËÔÕÒ ÓÏÎÒÁÓą ÈÁÓÔÁÄÁ 
ÐÓÏÁÓ ÁÂÓÅÓÉ ÖÅ ÐÁÒÁÐÌÅÊÉ ÇÅÌÉĥÔÉøÉ ÇĘÒİÌÍİĥÔİÒɉφɊȢ 
dÌÉÏÐÓÏÁÓ ÁÂÓÅÓÉ ÆÅÍÕÒ ÄÉÙÁÆÉÚÉÎÅ ÄÏøÒÕ ÉÌÅÒÌÅÙÅÂÉÌÄÉøÉ ÉëÉÎ ÕÙÌÕË ÁÂÓÅÓÉ ÏÌÁÎ ËÉĥÉÌÅÒÄÅ 
ÒÅÔÒÏÐÅÒÉÔÏÎÅÁÌ ÂĘÌÇÅÙÉ ÇĘÒÍÅË ÉëÉÎ "4 ÙÁÐąÌÍÁÌąÄąÒȢɉσȟτȟυɊ "4 ÔÁÎą ËÏÙÍÁÄÁ  ÁÌÔąÎ ÓÔÁÎÄÁÒÔÔąÒ ÖÅ 
ÁÙąÒąÃą ÔÁÎą ÖÅ ÌÅÚÙÏÎ ÓąÎąÒÌÁÒąÎą ÂÅÌÉÒÌÅÍÅÄÅ ÓÏÎ ÄÅÒÅÃÅ ÅÔËÉÎÄÉÒȢɉωɊ 
"ÉÚ ÖÁËÁÍąÚÄÁ ÁÎÊÉÏ ÉĥÌÅÍÉ ÅÓÎÁÓąÎÄÁ ÈÅÍÁÔÏÊÅÎ ÙÏÌ ÉÌÅ ÐÓÏÁÓÁ ÕÌÁĥÁÎ ÂÁËÔÅÒÉÌÅÒÉÎ ÁÂÓÅÙÅ ÎÅÄÅÎ 
ÏÌÄÕøÕ ÄİĥİÎÃÅÓÉÎÄÅÙÉÚȢ  
3ÏÎÕë ÏÌÁÒÁË ÏÌÇÕÍÕÚÄÁ ÄÁ ÇĘÒİÌÄİøİ İÚÅÒÅ ÁÎÊÉÏ ÓÏÎÒÁÓą ÈÁÓÔÁÌÁÒÄÁ ÐÓÏÁÓ ÁÐÓÅÓÉ ÇÅÌÉĥÍÅ ÒÉÓËÉ 
ÇĘÚ ĘÎİÎÄÅ ÂÕÌÕÎÄÕÒÕÌÍÁÌą ÂÕ ÔİÒ ËÏÍÐÌÉËÁÓÙÏÎÌÁÒ ÕÎÕÔÕÌÍÁÍÁÌą ÈÁÓÔÁÙą ÓąË ÉÚÌÅÍÄÅ ÔÁËÉÐ 
etmeliyiz. 
1. Napier-(ÅÍÙ 2$ȟ *ÁÒÒÁÔÔ *7ȟ /ȭ&ÌÙÎÎ +*Ȣ !Î ȰÏÒÔÈÏÐÁÅÄÉÃȱ ÐÓÏas abscess. Br J Urol 1997;79:291-
2. 
2. Lee YT, Lee CM, Su SC, Liu CP, Wang TE. Psoas abscess: a 10 year review. J Microbiol Immunol 
Infect 1999; 32: 40-46. 
3.  Korovessis P, Petsinis G, Papazisis Z. Unilateral psoas abscess following posterior 
transpedicular stabilization of the lumbar spine. Eur Spine J 2000;9: 588-90. 
4. Melissas J, Romanos J, de Bree E, Schoretsanitis G, Askoxylakis J, Tsiftsis DD. Primary psoas 
abscess. Report of three cases. Acta Chir Belg 2002;102:114-7. 
5. Buttaro M, Gonzalez Della Valle A, Piccaluga F. Psoas abscess associated with infected total hip 
arthroplasty. J Arthroplasty 2002;17:230-4. 
6.Bang MS,Lim SH. Paraplegia caused by spinal infection after acupuncture. Spinal cord. 2006 
Apr;44(4):258-9 
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χȢ4ÕÒÕÎë 4ȟ 4ÕÒÕÎë 4ȟ $ÅÍÉÒÏøÌÕ 9:ȟ KÏÌÁËÏøÌÕ ¤Ȣ 0ÓÏÁÓ ÁÂÓÅÓÉ ÏÌÁÎ ρυ ÈÁÓÔÁÎąÎ ÒÅÔÒÏÓÐÅËÔÉÆ ÏÌÁÒÁË 
ÄÅøÅÒÌÅÎÄÉÒÉÌÍÅÓÉȟ -ÉËÒÏÂÉÙÏÌ "ÕÌ ςππωȠτσɉρɊȡρςρ-5. PMid:19334388  
ψȢ5ÌÁĥ 4ȟ"ÅÓ #ȟ0ÁËÓÏÙ &Ȣ0ÒÉÍÅÒ 0ÓÏÁÓ !ÂÓÅÓÉȡ/ÌÇÕ 3ÕÎÕÍÕ "ÁËąÒËĘÙ 4ąÐ $ÅÒÇÉÓÉ ςπρςȠψȡρωχ-199.  
9.Yu li MD,Hiraku MD. Iliopsoas abscess. Cleveland Clinic Journal of Medicine. 2017 
November;84(11):833-834. 
10.Alvarado M,Colindres C. Secondary psoas abscess after an open cholecystectomy and a 
common bile duct exploration.Int J Surg Case Rep 2019; 63: 53ɀ55. 
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The role of Perfusion Index and Plethysmography Variability Index (PI -PVI) for predicting 
dehydration severity in patients with acute gastroenteritis  
Emine Emektarȟ 3ÅÄÁ $ÁøÁÒȟ (İÓÅÙÉÎ 5ÚÕÎÏÓÍÁÎÏøÌÕȟ 'İÌĥÁÈ KąËÒąËëą )ĥąËȟ ¤ÅÒÅÆ Kerem 
KÏÒÂÁÃąÏøÌÕȟ 9ÕÎÓÕÒ KÅÖÉË 
+ÅëÉĘÒÅÎ 4ÒÁÉÎÉÎÇ ÁÎÄ 2ÅÓÅÁÒÃÈ (ÏÓÐÉÔÁÌȟ $ÅÐÁÒÔÍÅÎÔ ÏÆ %ÍÅÒÇÅÎÃÙ -ÅÄÉÃÉÎÅȟ !ÎËÁÒÁȟ 452+%9 
Introduction  
Acute gastroenteritis (AGE) is one of the causes of mortality and morbidity in all age groups. 
Irrespective of etiology and mechanism of AGE, dehydration occurs due to fluid losses. 
Measurement of perfusion index (PI) and plethysmography variability index (PVI) may provide 
emergency physicians valuable information about hemodynamic of the patient. Our study aimed 
to investigate the role of PI and PVI measurement at admission for estimating dehydration 
severity and determining the possible change in those parameters after fluid replacement among 
patients presenting to emergency department (ED) with AGE. 
Materials and Method  
This was a prospective cross-sectional study. Our study consecutively included patients aged 18 
years or older who presented to the ED of a tertiary training and research hospital and were 
diagnosed with AGE between 31.04.2019 and 31.06.2019. AGE was defined as passing watery 
feces at least three times within 24 hours and/or more than 200 gr for a period shorter than 2 
weeks. Patients who were pregnant; who had cardiac arrhythmias; patients in whom PI and PVI 
could not be measured for any reason; and patients who had henna or nail polish on their 
fingernails were excluded. The two groups were defined according to the severity of dehydration: 
mild and moderate/severe dehydration groups. PI and PVI ÏÆ ÁÌÌ ÐÁÔÉÅÎÔÓȭ ÖÁÌÕÅÓ ×ÅÒÅ ÍÅÁÓÕÒÅÄȢ  
Results 

180 patients were included in the study. As compared with the mild dehydration group, moderate/severe 

dehydration group had a significantly lower PI value and significantly higher PVI value on admission 
(p<0.001 for both comparisons). Among moderate/severe dehydration patients, PI value 

significantly increased and PVI significantly decreased after treatment (p<0.001). There was a 
significant positive correlation between osmolarity and PVI (r:0.298 p=0.007) and a significant 
negative correlation between osmolality and PI (r:-0.259, p=0.019) in the patients with 
moderate/severe dehydration. 

Conclusion  
In the present study that we assessed the prognostic value of PI and PVI for determining 
dehydration severity among patients presenting to emergency department with AGE, we found 
two important conclusions. Firstly, patients with moderate/severe dehydration had a lower PI 
value and a higher PVI value at ED admission than those with mild dehydration. It is important to 
determine the degree of fluid loss among patients with dehydration in the ED. Bedside, 
noninvasive, easy-to-measure perfusion indexes may be used to determine the severity of 
dehydration especially in overcrowded emergency services. Secondly, especially among patients 
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presenting with moderate/severe dehydration, we detected an increase in PI value and a decrease 
in PVI value after fluid resuscitation compared to admission values. Hence, we believe that 
perfusion indexes may be used in ED for diagnosis and treatment monitoring of the 
moderate/severe dehydration. 
The study show that PI and PVI may be useful for determining the severity of dehydration in acute 
gastroenteritis and may be use for assessing the response to fluid replacement especially in 
patients with severe dehydration at ED. 
Key words: Acute gastroenteritis, Dehydration, Perfusion index, Plethysmography Variability 
Index 
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!#d, 3%26d34% !4%¤ ÖÅ $v+­.4­.­. .!$d2 "d2 3%"%"dȡ %2d¤+d. 34d,, (!34!,)X) 
!ÈÍÅÄ #ÉÈÁÄ 'ÅÎëρȟ &ÅÖÚÉÙÅ 4İÒËÏøÌÕ 'ÅÎëρȟ :ÅÙÎÅÐ vÚÔİÒËςȟ 0ąÎÁÒ vÚÁÔÁËσȟ "ÁÒąĥ /ÎÕÒ 3ÁÒÇąÎσȟ 
%ÍÅÌ 'ĘÎİÌÌİς 
ρ3ÁËÁÒÙÁ ­ÎÉÖÅÒÓÉÔÅÓÉ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ dë (ÁÓÔÁÌąËÌÁÒą !"$ȟ 3ÁËÁÒÙÁȠ ς3ÁËÁÒÙÁ 
­ÎÉÖÅÒÓÉÔÅÓÉ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ 2ÏÍÁÔÏÌÏÊÉ "$ȟ 3ÁËÁÒÙÁȠ σ3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ 
"ÁøÃąÌÁÒ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌ 
'd2d¤ȡ ­ë ÈÁÆÔÁÄÁÎ ÕÚÕÎ ÓİÒÅÎȟ σψȢσЈ #ȭÎÉÎ İÚÅÒÉÎÄÅ ÓÅÙÒÅÄÅÎ ÁÔÅĥÅ ÎÅÄÅÎÉ ÂÉÌÉÎÍÅÙÅÎ ÁÔÅĥ 
denilir. Etiyolojisinde enfeksiyonlar (%40), maligniteler (%20), koÌÌÁÊÅÎ ÄÏËÕ ÈÁÓÔÁÌąËÌÁÒą ɉϷςπɊȟ 
ÂÕÎÌÁÒ ÉëÅÒÉÓÉÎÄÅ ÄÅ ÅÎ ÓąË ÁËÃÉøÅÒ Äąĥą ÔİÂÅÒËİÌÏÚȟ ÉËÉÎÃÉ ÓąËÌąËÔÁ %ÒÉĥËÉÎ 3ÔÉÌÌ (ÁÓÔÁÌąøą ɉ%3(Ɋ 
ÖÁÒÄąÒȢ .ÅÄÅÎÉ ÂÅÌÌÉ ÏÌÍÁÙÁÎ ÁÔÅĥ ÅÔÉÙÏÌÏÊÉÓÉÎÄÅ ÙÅÒ ÁÌÁÎȟ ÎÁÄÉÒ ÇĘÒİÌÅÎ %3( ÏÌÇÕÍÕÚÕ ÓÕÎÍÁË 
istedik.  
OLGU: ρψ ÙÁĥąÎÄÁ ÅÒËÅË ÈÁÓÔÁȟ ÁÔÅĥ ÖÅ ÄĘËİÎÔİ ĥÉËÁÙÅÔÉÙÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÍÕĥȢ σ ÈÁÆÔÁ ĘÎÃÅ 
ÂÏøÁÚ ÁøÒąÓąȟ ÂÕÒÕÎ ÁËąÎÔąÓąȟ ÉĥÔÁÈÓąÚÌąË ÇÉÂÉ ÇÒÉÐ ÂÅÎÚÅÒÉ ĥÉËÁÙÅÔÌÅÒÉ ÏÌÍÕĥȟ ÖİÃÕÔ ÓąÃÁËÌąøą 
ÁÒÁÌąËÌÁÒÌÁ σψȟυ- σωȟυЈ # ÁÒÁÓąÎÄÁ ÓÅÙÒÅÔÍÉĥȢ $ąĥ ÍÅÒËÅÚÄÅ ÂÁĥÌÁÎÁÎ ÁÎÔÉÂÉÙÏÔÅÒÁÐÉÄÅÎ ÆÁyda 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Hooper%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26490100
https://www.ncbi.nlm.nih.gov/pubmed/?term=Abdelhamid%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26490100
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ali%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26490100
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bunn%20DK%5BAuthor%5D&cauthor=true&cauthor_uid=26490100
https://www.ncbi.nlm.nih.gov/pubmed/26490100
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kuroki%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23784000
https://www.ncbi.nlm.nih.gov/pubmed/?term=Godai%20K%5BAuthor%5D&cauthor=true&cauthor_uid=23784000
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hasegawa-Moriyama%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23784000
https://www.ncbi.nlm.nih.gov/pubmed/23784000
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cannesson%20M%5BAuthor%5D&cauthor=true&cauthor_uid=17525584
https://www.ncbi.nlm.nih.gov/pubmed/?term=Attof%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=17525584
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rosamel%20P%5BAuthor%5D&cauthor=true&cauthor_uid=17525584
https://www.ncbi.nlm.nih.gov/pubmed/17525584
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pi%C5%9Fkin%20%C3%96%5BAuthor%5D&cauthor=true&cauthor_uid=29382017
https://www.ncbi.nlm.nih.gov/pubmed/?term=%C3%96z%20%C4%B0%C4%B0%5BAuthor%5D&cauthor=true&cauthor_uid=29382017
https://www.ncbi.nlm.nih.gov/pubmed/29382017
https://www.ncbi.nlm.nih.gov/pubmed/29382017
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ÇĘÒÍÅÍÉĥȢ dÎÔÅÒÍÉÔÔÁÎ ÁÔÅĥÉÎÉÎ ÄÅÖÁÍ ÅÔÍÅÓÉ ÖÅ ÂÕ ÄĘÎÅÍÄÅ ÄĘËİÎÔİÌÅÒÉÎÉÎ ÏÌÍÁÓą İÚÅÒÉÎÅ ÈÁÓÔÁ 

ÍÅÒËÅÚÉÍÉÚÅ ÂÁĥÖÕÒÄÕȢ  
BULGULAR: "ÁĥÖÕÒÕ ÁÎąÎÄÁ σψȟυЈ # ÖİÃÕÔ ÓąÃÁËÌąøąȟ ÅÌÌÅÒÉÎÄÅ ÖÅ ÖİÃÕÄÕÎÄÁ ÙÁÙÇąÎ ÍÁËİÌÅÒȟ 
ÐÅÍÂÅÍÓÉ ÄĘËİÎÔİÌÅÒÉ ÖÁÒÄąȢ +ÁÒÄÉÙÏÐÕÌÍÏÎÅÒ ÍÕÁÙÅÎÅÓÉÎÄÅ ÒÁÌȟ ÒÏÎËİÓȟ ËÁÒÄÉÙÁË ÏÄÁËÌÁÒÄÁ 
İÆİÒİÍ ÄÕÙÕÌÍÁÄąȢ (ÅÐÁÔÏÓÐÌÅÎÏÍÅÇÁÌÉÓÉ ÙÏËÔÕȢ 3ÅÒÖÉËÁÌȟ ÁËÓÉÙÅÌȟ ÉÎÇÕÉÎÁÌ ÌÅÎÆÁÄÅÎÏÐÁÔÉ ÐÁÌÐÅ 
ÅÄÉÌÍÅÄÉȢ !ÒÔÒÉÔ ÔÅÓÐÉÔ ÅÄÉÌÍÅÄÉȢ "ÅÙÁÚ ËİÒÅÓÉ ρχ +ȾÕ, ɉÎÅÕȡρυ +ȾÕ, Ɋȟρ ÓÁÁÔÌÉË ÓÅÄÉÍÅÎÔÁÓÙÏÎÕ 
51, C-reaktif protein 8χÍÇȾÄ, ÇÅÌÍÅÓÉ İÚÅÒÉÎÅ ÙÁÔąÒąÌÄąȢ !.!ȟ !ÎÔÉ (!6ȟ !ÎÔÉ (#6ȟ ("Ó!Çȟ ÂÒÕÃÅÌÌÁ 
ɉÒÏÓÅ ÂÅÎÇÁÌɊȟ ÍÏÎÏ ÔÅÓÔȟ ×ÒÉÇÈÔ ÔÅÓÔÉ ÎÅÇÁÔÉÆ ÇÅÌÉÒËÅÎȠ ÆÅÒÒÉÔÉÎ ρπυππ ÕÇȾ,  ÉÌÅ ÙİËÓÅË ÓÁÐÔÁÎÄąȢ 
(ÁÓÔÁÙÁ %3( ÔÁÎąÓą ÉÌÅ ρÍÇȾËÇȾÇİÎȟ )6 ÍÅÔÉÌ ÐÒÅÄÎÉÚÏÌÏÎ ÂÁĥÌÁÎÄąȢ +ÏÎÔÒÏÌÌÅÒÉÎÄÅ Íakrofaj 
ÁËÔÉÖÁÓÙÏÎ ÓÅÎÄÒÏÍÕ ÇÅÌÉĥÍÅÙÅÎ ÈÁÓÔÁ ĥÉÆÁ ÉÌÅ ÔÁÂÕÒÃÕ ÅÄÉÌÄÉȢ  
3/.5Kȡ  "ÏøÁÚ ÁøÒąÓąȟ ÉÎÔÅÒÍÉÔÔÁÎ ÁÔÅĥȟ ÁÒÔÒÉÔȟ ÒÁĥȟ ÌĘËÏÓÉÔÏÚȟ ÆÅÒÒÉÔÉÎ ÙİËÓÅËÌÉøÉ ÖÅ ÁËÕÔ ÆÁÚ 
ÒÅÁËÔÁÎÌÁÒąÎąÎ ÙİËÓÅËÌÉøÉ %3(ȭÎÉÎ ÓąË ÂÕÌÇÕÌÁÒąÎÄÁÎÄąÒȢ %ÎÆÅËÓÉÙÏÎ ɉÔİÂÅÒËİÌÏÚȟ ÉÎÆÅËÔÉÆ 
ÅÎÄÏËÁÒÄÉÔȟ ÂÒÕÃÅÌÌÁȟ ÐÁÒÖÏÖÉÒİÓ "ρω ÖÂȢɊȟ ÍÁÌÉÇÎÉÔÅÌÅÒ ÖÅ ÄÉøÅÒ ÂÁø ÄÏËÕ ÈÁÓÔÁÌąËÌÁÒą 
ÄąĥÌÁÎÍÁÌąÄąÒȢ %3(ȟ ÏÌÄÕËëÁ ÍÏÒÔÁÌ ÓÅÙÒÅÄÅÎ ÍÁËÒÏÆÁÊ ÁËÔÉÖÁÓÙÏÎ ÓÅÎÄÒÏÍÕÎÁ 
ÄĘÎİĥÅÂÉÌÅÃÅøÉÎÄÅÎ ÔÅĥÈÉÓȟ ÔÅÄÁÖÉ ÖÅ ÔÁËÉÂÉÎÄÅ ÄÉËËÁÔÌÉ ÏÌÕÎÍÁÌąÄąÒȢ %3(ȭÎąÎ ÓÐÅÓÉÆÉË ÂÉÒ ÔÁÎą testi 
ÙÏËÔÕÒȢ !ÔÅĥ ÉÌÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÎąÎ ÁÙąÒąÃą ÔÁÎąÓąÎÄÁȟ ÁÙÒąÎÔąÌą ÁÎÁÍÎÅÚ ÖÅ ÆÉÚÉË ÍÕÁÙÅÎÅ ąĥąøąÎÄÁ 
%3( ÄÁ ÇĘÚ ĘÎİÎÄÅ ÂÕÌÕÎÄÕÒÕÌÍÁÌąÄąÒȢ   
Anahtar Kelimeler: %ÒÉĥËÉÎ 3ÔÉÌÌȟ ÁÔÅĥȟ ÄĘËİÎÔİ 
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!#d, 3%26d34% !+54 "!4).). .!$d2 "d2 3%"%"dȡ 0%2&/2% %.4%2/"%(K%4 /,'535 
!ÈÍÅÄ #ÉÈÁÄ 'ÅÎëρȟ &ÅÖÚÉÙÅ 4İÒËÏøÌÕ 'ÅÎëρȟ :ÅÙÎÅÐ vÚÔİÒËςȟ 0ąÎÁÒ vÚÁÔÁËσȟ "ÁÒąĥ /ÎÕÒ 3ÁÒÇąÎσȟ 
!ÌÉ 4ÁÍÅÒρȟ %ÍÅÌ 'ĘÎİÌÌİς 
ρ3ÁËÁÒÙÁ ­ÎÉÖÅÒÓÉÔÅÓÉ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ dë (ÁÓÔÁÌąËÌÁÒą !"$ȟ 3ÁËÁÒÙÁȠ ς3ÁËÁÒÙÁ 
­ÎÉÖÅÒÓÉÔÅÓÉ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ 2ÏÍÁÔÏÌÏÊÉ "$ȟ 3ÁËÁÒÙÁȠ σ3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ 
"ÁøÃąÌÁÒ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌ 
'd2d¤ȡ "ÅÈëÅÔ ÈÁÓÔÁÌąøą ɉ"(Ɋ 0ÒÏÆȢ$ÒȢ (ÕÌÕÓÉ "ÅÈëÅÔ ÔÁÒÁÆąÎÄÁÎ ÉÌË ËÅÚ ρωσχ ÙąÌąÎÄÁ ÔÁÎąÍÌÁÎÍąĥÔąÒȢ 
Sistemik inflÁÍÁÓÙÏÎÌÁ ÓÅÙÒÅÄÅÎȟ ÈÅÒ ÂİÙİËÌİËÔÅËÉ ÄÁÍÁÒÌÁÒą ÔÕÔÁÂÉÌÅÎȟ ÍÕËÏÚÁȟ ÃÉÌÔȟ ÅËÌÅÍȟ 
İÒÏÇÅÎÉÔÁÌȟ ËÁÒÄÉÙÏÐÕÌÍÏÎÅÒ ÖÅ ÇÁÓÔÒÏÉÎÔÅÓÔÉÎÁÌ ɉ'd3Ɋ ÓÉÓÔÅÍÌÅÒÉ ÔÕÔÁÂÉÌÅÎ ÔÁÒÉÈÉ ÉÐÅË ÙÏÌÕ 
ÂĘÌÇÅÓÉÎÄÅ ÄÁÈÁ ÓąË ÇĘÒİÌÅÎ ÂÉÒ ÈÁÓÔÁÌąËÔąÒȢ %Î ÓąË ÇĘÒİÌÅÎ ÂÅÌÉÒÔÉÌÅÒ ÏÒÏÇÅÎÉÔÁÌ İÌÓerler olsa da 
ÔÕÔÔÕøÕ ÓÉÓÔÅÍÅ ÇĘÒÅ ÐÒÅÚÅÎÔÅ ÏÌÕÒÌÁÒȢ "( ÏÌÁÎ ÖÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ËÁÒąÎ ÁøÒąÓą ÉÌÅ ÇÅÌÅÎ ÈÁÓÔÁÍąÚą 
sunmak istedik.  
OLGU: /ÎÓÅËÉÚ ÙÁĥąÎÄÁ ËÁÄąÎ ÈÁÓÔÁȟ ÂÕÌÁÎÔą ÖÅ ĥÉÄÄÅÔÌÉ ËÁÒąÎ ÁøÒąÓą ÉÌÅ ÇÅÌÄÉȢ "ÉÌÉÎÅÎ "( ÈÁÒÉÃÉÎÄÅ 
ÂÉÒ ÈÁÓÔÁÌąøą ÏÌÍÁÄąøą ÖÅ ÄÁÈÁ ĘÎÃÅ ÈÉë ÏÐÅÒÁÓÙÏÎ ĘÙËİÓİ ÏÌÍÁÄąøą ĘøÒÅÎÉÌÄÉȢ "( ÉëÉÎ ÂÉÒ ÙąÌÄąÒ 
ÁÚÁÔÉÏÐÒÉÎ ÖÅ ÓÔÅÒÏÉÄ ÔÅÄÁÖÉÓÉ ÁÌÍÁËÔÁÙÄąȢ  
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BULGULAR: &ÉÚÉË ÍÕÁÙÅÎÅÓÉÎÄÅ "(ȭÎÁ ÁÉÔ ÏÒÁÌ İÌÓÅÒÅ ÌÅÚÙÏÎ ÉÌÅ ÂÅÒÁÂÅÒ ÂÁÔąÎÄÁ ÙÁÙÇąÎ 
ÈÁÓÓÁÓÉÙÅÔ ÖÅ ÄÅÆÁÎÓą ÖÁÒÄąȢ6İÃÕÔ ÓąÃÁËÌąøą σφȟωЈ#ȟ 4! ρρπȾφυȟ ÎÁÂąÚ ωπȾÄË ÉÄÉȢ ,ĘËÏÓÔÏÚ ÖÅ ÁÎÅÍÉÓÉ 
ÙÏËÔÕȢ !ÙÁËÔÁ ÄÉÒÅËÔ ÂÁÔąÎ ÇÒÁÆÉÓÉÎÄÅ ÈÁÖÁ ÓąÖą ÓÅÖÉÙÅÌÅÒÉ ÇĘÒİÌÄİȟ ÂÁÔąÎ ÂÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒÁÆÉÓÉÎÄÅ 
ÉÎÃÅ ÂÁÒÓÁËÌÁÒÁ ÁÉÔ ÈÁÖÁ ÓąÖą ÓÅÖÉÙÅÌÅÒÉ ÇĘÒİÌÄİȢ %ÎÔÅÒÏÂÅÈëÅÔ ÎÅÄÅÎÌÉ 'd3 ÍÕÌÔÉÐÌ ÐÅÒÆÏÒÁÓÙÏÎÕ ÉÌÅ 
opere edilerek ÉÌÅÏËÏÌÉË ÒÅÚÅËÓÉÙÏÎ ÙÁÐąÌÄąȢ (ÁÓÔÁÎąÎ ÔÁËÉÐÌÅÒÉ ÒÏÍÁÔÏÌÏÊÉ ÐÏÌÉËÌÉÎÉøÉÎÄÅ ÄÅÖÁÍ 
etmektedir.   
3/.5Kȡ %ÎÔÅÒÏÂÅÈëÅÔȠ ÉÎÔÅÓÔÉÎÁÌ ÓÉÓÔÅÍÄÅ ÄÁÍÁÒÌÁÒąÎ ÔÕÔÕÌÍÁÓą ÖÅ ÔÒÏÍÂÏÚÕ ÎÅÄÅÎÌÉ ÉÓÔÅÓÔÉÎÁÌ 
ÉÎÆÁÒËÔÌÁÒ ÉÌÅ ÓÏÎÕëÌÁÎąÒȢ "(ȭÎÁ ÂÁøÌą 'd3 ÔÕÔÕÌÕÍÕ ÖÅ ÐÅÒÆÏÒÁÓÙÏÎ  ÅÎ ÓąË ÄĘÒÄİÎÃİ ÄÅËÁÔÔÁ ÇĘÒİÌİÒ 
ÖÅ ÏÒÁÌ ÁÆÔ ÇĘÒİÌÄİËÔÅÎ ÇÅÎÅÌÌÉËÌÅ τ-φ ÙąÌ ÓÏÎÒÁ ÏÒÔÁÙÁ ëąËÍÁËÔÁÄąÒȢ /ÌÇÕÍÕÚ ÄÁÈÁ ÂÉÒ ÙąÌ ĘÎÃÅ "( 
ÔÁÎąÓą ÁÌÍąĥ ÖÅ ÈÅÎİÚ ρψ ÙÁĥąÎÄÁÙËÅÎ ÍÕÌÔÉÐÌ ÉÎÔÅÓÔÉÎÁÌ ÐÅÒÆÏÒÁÓÙÏÎ ÇÅÌÉĥÍÅÓÉÙÌÅ ÄÉËËÁÔ ëÅËÉÃÉÙÄÉȢ 
Bu olgu ile acil servise kÁÒąÎ ÁøÒąÓą ÉÌÅ ÇÅÌÅÎ "( ÔÁÎąÌą ÈÁÓÔÁÌÁÒąÎ ÁËÕÔ ÂÁÔąÎ ÉÌÅ ËÁÒĥąÍąÚÁ 
ëąËÁÂÉÌÅÃÅøÉÎÉ ÖÕÒÇÕÌÁÍÁË ÉÓÔÅÄÉËȢ 
Anahtar Kelimeler: ÅÎÔÅÒÏÂÅÈëÅÔȟ ÐÅÒÆÏÒÁÓÙÏÎ 
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An Unexplained  Non-recurrent  Transient  Visual  Field  Loss and Current  Management  
 
Elif Ceren YESILKAYA, MD 
 
Department of Ophthalmology, Golbasi State Hospital, Adiyaman, TURKEY  
 
Introduction  
 
Transient visual loss or blurring  of vision are common presenting complaints in primary  care and 
emergency services. This report  presents a case of non-recurrent  transient visual loss in a 28-year-
old woman and summarizes the diagnosis and treatment approaches to patients with  these visual 
symptoms based upon the current guidelines. 
 
Case Report  
 
A 28 year-old female presented with  bilateral sudden painless transient blurring  of vision. She 
described the visual disturbance as ȬÔÈÅ left side of room suddenly became ÄÁÒËȭ when she tried  
focusing on a specific object. Her transient blurring  of vision lasted for about 45 minutes before 
she regained her vision. This transient visual loss had been never before. There were no floaters, 
flashes, eye discharge, or diplopia. She had no headache, vomiting, fever, aura, tinnitus, limb 
weakness or numbness, vertigo, dysarthria, hearing loss, or constitutional  symptoms. 
Interestingly, the patient is as an ophthalmologist. So, she could seek rapid medical attention.  
 
On examination, her visual acuity was 20/20  (right)  and 20/20  (left).  Her pupils were reactive 
bilaterally  (4 mm). Her conjunctiva, sclera and cornea were normal. No relative afferent pupillary  
defect (RAPD) was noted. The Visual Field examinations were conducted using standard 
automated perimetry.  Both eyes of the patient were examined .Visual field testing demonstrated 
left homonymous hemianopia with  right macular sparing (Figure 1a and 1b). Fundus examination 
for both eyes showed similar  unremarkable findings. Neurological examination was 
unremarkable, with  all cranial nerves (mainly CN II, III, IV and VI) and peripheral nerves grossly 
intact. Her blood pressure was 120/70mmHg and her pulse rate was 75 and in regular rhythm. 
She was afebrile. All the other systems (respiratory,  abdomen and cardiovascular) were 
unremarkable. 
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She has history of operated papillary thyroid  ca which is well controlled on tablet Levothyroxine 
125 mcg OD under a primary  care clinic follow up. There was no history of diabetes, 
hyperlipidemia, cardiovascular disease or transient ischemic attack.  
After about 45 minutes, the patient said that her complaints completely disappeared and control 
visual field testing showed no evidence of homonymous visual field loss (Figure 1c and 1d). 
Then, she was admitted to the emergency neurology service for further  evaluation. Computed 
tomography (CT) scan and magnetic resonance imaging (MRI) of the brain were normal. 
Laboratory studies (included vasculitic and infectious parameters) were also normal. MR 
angiography (MRA) of brain was unremarkable. 
The patient had a good prognosis with  no new symptoms occurring after 3 years. 
 
Discussion  
This case highlights the importance of getting a proper history and physical examination to 
identify  the possible differential  diagnosis of non-recurrent  painless transient visual loss 
especially in primary  care and emergency services. Monocular or binocular transient visual loss 
can be due to a variety of disorders (based upon visual pathway anatomy and etiology: preretinal, 
retinal - vascular, optic nerve, migrainous, and cerebral causes) that can be benign or having 
detrimental  neurologic or ophthalmologic implications (1). 
Pertinent history such as whether the visual loss was monocular or binocular, duration of the 
symptoms, associated symptoms, precipitating factors and past medical history are vital  to 
clinching the diagnosis. The physical examination should not only include visual acuity but a full  
visual examination such as visual field, RAPD and funduscopy. The common causes of transient 
visual loss are amaurosis fugax (the embolic phenomenon in the eye due to retinal  arterial  
occlusion - cardiac disease, vasculitis),  ischemic causes such as stroke, and transient ischemic 
attack, retinal  vein occlusion, followed by optic neuropathy (optic neuritis),  papilledema and 
ocular causes such as glaucoma, keratitis  and blepharitis. Primary care providers who see these 
kind of cases should initially  rule out thromboembolic events (stroke, transient ischemic attack) 
and vertebrobasilar circulatory  disorders (2-4).  
In this case, the patient surprisingly  did not have any other symptoms. The most likely  underlying 
mechanism appears to be retinal -vascular. This may be due to transient systemic hypotension or 
cerebral vascular vasoconstriction. However, this was not demonstrated by the MRA. Although the 
etiology cannot be explained fully, the most probable diagnosis is reversible cerebral 
vasoconstriction syndrome for the patient. 
 
 
 
Conclusion  and key points  
Transient visual loss remains a challenging clinical entity  to manage for emergency department 
and family physicians and can be a symptom of various pathology.  
There are many differential  diagnosis from benign to malign in a wide clinical spectrum. But some 
serious disorders with  a symptom of transient visual loss (Such as stroke/transient  ischemia 
attack/amaurosis fugax, malignant hypertension, retinal  vena or artery occlusion, acute glaucoma, 
papilledema, optic neuritis, intracranial  mass) require special attention. 
A thorough history and examination including general, ophthalmologic (visual acuity, visual field, 
RAPD, funduscopy), neurological (CT; MRI, MRA), cardiovascular (ECG, echocardiography) 
examinations are essential to make a definitive  diagnosis. 
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Figure  1: 1a and 1b demonstrate left homonymous hemianopia with 

right macular sparing. 1c and 1d show no evidence of visual field 

loss (45 minutes after first visual field testing) 
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Introduction  
 
Non contrast CT (NCT) is first imaging modality for patients presenting with trauma or stroke like 
symptoms to the emergency or neurology department. Because the standard window settings on 
CT are relatively wide range, it is known that some subtle lesions may be misdiagnosed. It is known 
that the window width (W) and level value (L / C) used in CT imaging affect lesion detection and 
the reliability of the examination (1). Standard window width and center of level in a cranial CT 
scan is 80 / 35 Hounsfield unit (HU) respectively in general. However, wider window setting, like 
subdural window (50/130 HU), may increase detection of small subdural hematomas on CT (1). 
The aim of this study was to determine the contribution of subdural window on CT for detection 
of intra or extra axial hemorrhage. 
 
Material and Method  
 
Between January - March 2018, all patients with underwent CT because of suspected intracranial 
hemorrhage were evaluated in this study. Exclusion criteria were history of cranial surgery, 
ischemic stroke, chronic hemorrhage and could not be evaluated due to various artifacts. Presence 
or not of intra/extraaxial hemorrhage on NCT were assessed both subdural and normal windows 
by second year radiology resident between two weeks interval. The presence and localization of 
intra / extraaxial hemorrhage were recorded in both windows. The final decision of the 
experienced neuroradiologist was evaluated as the gold standard and the accuracy of the 
radiology assistant in both windows was investigated. 
 
Results 
 
A total of 140 patients (50 females and 90 males) were included in the study. 33 patients were 
excluded from the study because of a history of operation, late subacute or chronic hemorrhage 
and various artifacts. Finally, 107 cases were included in this study. Hemorrhagic lesions were 
detected as 50 lesions on 35 of 107 patients (Table 1.). Of these lesions, 44 were detected in the 
standard window and 49 in the subdural window. The subdural window sensitivity was slightly 
better than standard window for hemorrhagic lesions detection (88% vs 85%). For subarachnoid 
hemorrhage (SAH) evaluation, the sensitivity of subdural window was prominent higher than 
standard window (75% vs 50%). 
 
Table1: Distribution of hemorrhagic lesions 
Hemorrhagic Lesions  Number of Lesions (50)  
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Subdural Hemorrhage 19 (38%) 
Epidural Hemorrhage 5 (10%) 
Subarachnoid hemorrhage 12 (24%) 
Parenchymal Hematoma 11 (22%) 
Parenchymal contusion 3 (6%) 

Conclusion  
 
Subdural window using may improve hemorrhagic lesion diagnosis on NCT. Consequently, the use 
of the subdural window in cases suspected with intra/extraaxial hemorrhage may facilitate the 
diagnosis, especially for resident. Further studies with larger patient cohorts could aid the 
assessing for impact of diagnostic accuracy and therapeutic decision. 
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WORK ACCIDENT  AND INTRATHORACIC FOREIGN BODY 
5ÚÍÁÎ $Ò  -ÅÈÍÅÔ ­.!,$) 
3"­ +ÏÃÁÅÌÉ $ÅÒÉÎÃÅ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉȟ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȟ +ÏÃÁÅÌÉȟ4İÒËÉÙÅ 
Sunum tercihi : 3ĘÚÅÌ ÂÉÌÄÉÒÉ 
 
WORK ACCIDENT  AND INTRATHORACIC FOREIGN BODY 
Objective: Trauma due to work accidents are still important today. Multiple trauma is  most 
important leading cause of death in especially young adults. Multiple traumas containing thoracic 
are most common cause of death in young adults in our country and around the world. In this 
study we aimed to three cases reports of  thoracic injuries depending on the piercing and cutting 
tool and other reasons 
Case Reports : Case 1: 29 year-old man  was brought to the emergency department with foreign 
body (building bar) in the chest as a result of falling from high . His general condition was 
moderate, open mind, oriented and cooperated. The blood pressure: 120/80 mm-Hg, pulse: 
100/min. The entrance of the foreign body was from right axillary region into chest right. It was 
progressing retrosternal into the left thoracic cavity and was present submuscular termination on 
the left. The foreign body was removed with bilateral anterior thoracotomy and VATS exploration 
ÂÙ 4ÈÏÒÁÃÉÃ 3ÕÒÇÅÒÙ ÄÅÐÁÒÔÍÅÎÔȭÓ ÅÍÅÒÇÅÎÃÙ ÏÐÅÒÁÔÉÏÎ ÐÅÒÆÏÒÍÉÎÇȢ &ÏÌÌÏ×ÉÎÇ ÔÈÅ ÐÁÌÌÉÁÔÉÖÅ ÃÁÒÅ 
unit he was discharged at postoperative a week. 
Case 2: 45 year-old male patient with intrathoracic foreign body (building nail) due to falling high 
building was brought to the emergency department. His general condition was good, vital signs 
were stable. The about 10 centimeter length building nail half of bogged in the intrathoracic region 
in fourth intercostal space on medial left breast was determined on physical examination. It had 
no determined hemopneumotorax on the first radiological evaluation of patient and the foreign 
body was removed by local anesthesia. The patient was discharged from a 48-hour post 
observation following no pathologic observation in the control CT evaluations. 
Case 3: 27-year-old male patient was admitted to the emergency department because of foreign 
body (drawing pin) aspiration during working. The general condition was good, conscious, 
orientated, cooperative  and vital signs were stable. Respiratory sounds were natural and other 
systemic examinations were normal. Foreign body was detected in the left lower lobe on thorax 
CT, and fiberoptic bronchoscopy was performed firstly and foreign body was detected in the 
superior segment of the left lower lobe. But the foreign body could not be moved by forceps. 
Because of subsequent rigid bronchoscopy revealed that the body was well placed in the 
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subsegmental mouth and could not be moved, intrapulmonary body was removed by left 
thoracotomy. 
Conclusion:  Thoracic trauma is an important part of the emergency department. Penetrating 
thoracic trauma can lead to hemothorax, pneumothorax, heart and large vessel injuries and 
requires immediate intervention. Approximately 20-30% of all thoracic trauma are as a result of 
penetrating thoracic trauma. Penetrating trauma often occurs with firearms and stab 
wounds.Thoracic trauma may be due to foreign body aspiration as in 3th  case. 
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A YOUNG ISCHMEIC STROKE  

 
A YOUNG ISCHMEIC STROKE 
INTRODUCTION: Stroke cases are daily encountered very often at the emergency service. These 
cases which are one of the most important reasons of morbidity and mortality and which affect 
life quality of people considerably are usually seen in the population above 45 years of age and its 
incidence increases with increasing age. Cases under 45 years of age are seen between 3-10 per 
hundred thousand. When life expectancy and life quality are considered, its results are more 
dramatic. In this case, a 22 years old case with ischemic stroke who came to our emergency service 
was presented. 
THE CASE: 22 years old female patient came yesterday with the complaint of numbing of right 
arm, not being able to grasp, lisping which started suddenly. The patient's general condition was 
good at arrival, she was oriented, cooperated, gks was 15, arterial blood pressure: 130/68 mm/Hg, 
ÐÕÌÓÅ ÒÁÔÅȡ ψχ ÂÅÁÔÓȾÍÉÎȟ ÆÅÖÅÒȡ σφȟυ Ј# ÓÐÏςȡ ωχȟ ÅÌÅÃÔÒÏÃÁÒÄÉÏÇÒÁÐÈÙȡ ÎÏÒÍÁÌ ÓÉÎÕÓ ÒÈÙÔÈÍȟ 
extremities were warm and pulses were palpable. According to the medical history, his father had 
bypass due to acute coronary syndrome at 50 years of age. In the neurological examination: speech 
normal, right arm motor 2-3/5, hand motor 2-3/5, no sensory loss, no asymmetry on the face, 
cranial nerve examination were natural, cerebellar tests were natural. No additional drug usage 
and no additional illness. Full blood, biochemistry, hemostasis, cardiac panel, blood gas were 
normal. Her unenhanced computed brain tomography was taken. In her tomography: Hypodense 
area was observed in the neighborhood of left thalamus lateral area in the internal capsule 
posterior leg which was compatible with acute ischemia. No finding of hemorrhage was seen. 
Diffusion magnetic resonance imaging was performed in order to confirm ischemic stroke. Acute 
diffusion limitation was detected in the area which was seen as hypodense in computed 
tomography. (Figure 1 blue arrow) Her diagnosis was made as ischemic stroke. The patient was 
consulted by neurology department, she was hospitalized at the service for treatment, follow-up 
and etiological examination. In the examination, her echocardiography, carotis color doppler 
ultrasonography, vertebral artery color doppler ultrasonography and 24 hours 
electrocardiographic holter results were normal. Protein c and s activity was at normal level, 
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genetic tests which were performed in direction to thrombophilia were normal too. The patient 
was followed up with antiagregant treatment.  
Figure 1. The patient's Ax DWI and ADC MR images 
  

 
RESULT: Ischemic stroke cases at young age may be seen at the emergency service even if it's 
unusual. If stroke is not considered in these patients, diagnosis can be delayed and this may cause 
deterioration of the patient's process. Considering that the expected lifespan is long, results of 
stroke at young age is worse from the point of both the patient and the patient's family. Early 
diagnosis is needed in order to avoid recurrence, investigation is needed in order to determine 
etiology. Thinking that neurological symptoms are related with psychiatric diseases in young 
patients will cause delay in diagnosis, thus stroke has to be included among our pre-diagnoses 
independently of the patient's age. 
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).42/$5#4)/.ȡ &ÁÃÉÁÌ ÎÅÒÖÅ ÌÏ×ÅÒ ÎÅÕÒÏÎ ÐÁÒÁÌÙÓÉÓ ×ÈÉÃÈ ÁÆÆÅÃÔÓ ÏÎÌÙ ÏÎÅ ÓÉÄÅÄ ÍÕÓÃÌÅ ÇÒÏÕÐÓ 
ÏÆ ÔÈÅ ÆÁÃÅ ×ÉÔÈ ÁÃÕÔÅ ÏÎÓÅÔ ÁÎÄ ×ÉÔÈ ÕÎËÎÏ×Î ÏÒÉÇÉÎ ÉÓ ÃÁÌÌÅÄ ÆÁÃÉÁÌ ÐÁÒÁÌÙÓÉÓȢ %ÖÅÎ ÉÆ ÍÁÎÙ ÆÁÃÔÏÒÓ 
ÁÒÅ ÂÌÁÍÅÄ ÉÎ ÉÔÓ ÅÔÉÏÌÏÇÙȟ ÁÃÃÏÒÄÉÎÇ ÔÏ ÔÈÅ ÕÐȤÔÏȤÄÁÔÅ ÉÎÆÏÒÍÁÔÉÏÎȟ  ÉÔ ÃÏÍÅÓ ÔÏ ÅØÉÓÔÅÎÃÅ ÄÕÅ ÔÏ 
ÉÎÆÌÁÍÍÁÔÉÏÎ ×ÈÉÃÈ ×ÉÌÌ ÄÅÖÅÌÏÐ ÉÎ ÔÈÅ ÆÁÃÉÁÌ ÎÅÒÖÅ ÁÓ Á ÒÅÓÕÌÔ ÏÆ ÒÅÁÃÔÉÖÁÔÉÏÎ ÏÆ (ÅÒÐÅÓ 3ÉÍÐÌÅØ 
4ÙÐÅ ρ ÖÉÒÕÓȢ 4ÈÅ ÒÅÁÓÏÎ ÏÆ ÏÃÃÕÒÒÅÎÃÅ ÏÆ ÁÆÆÅÃÔÉÏÎ ÉÎ ÔÈÅ ÆÁÃÉÁÌ ÎÅÒÖÅ ÃÁÎ ÂÅ ÅØÐÌÁÉÎÅÄ ÂÙ ÔÈÁÔȟ 
ÆÁÃÉÁÌ ÎÅÒÖÅ ÈÁÓ Á ÌÏÎÇÅÒ ÂÏÎÅ ÃÈÁÎÎÅÌ ÉÎ ÃÏÍÐÁÒÉÓÏÎ ×ÉÔÈ ÏÔÈÅÒ ÃÒÁÎÉÁÌ ÎÅÒÖÅÓ ÁÎÄ ÂÏÎÅ ÃÈÁÎÎÅÌȟ 
ÅÓÐÅÃÉÁÌÌÙ ÌÁÂÙÒÉÎÔÈ ÓÅÇÍÅÎÔ ÈÁÓ Á ÎÁÒÒÏ× ÓÔÒÕÃÔÕÒÅȢ )Î ÔÈÉÓ ÃÁÓÅȟ ÆÏÃÁÌ ÐÁÒÁÌÙÓÉÓ ÃÁÓÅ ×ÈÉÃÈ ÁÐÐÌÉÅÄ 
ÔÏ ÔÈÅ ÅÍÅÒÇÅÎÃÙ ÓÅÒÖÉÃÅ ÁÎÄ ×ÈÉÃÈ ×ÁÓ ÄÅÖÅÌÏÐÅÄ ÁÆÔÅÒ ÓÑÕÅÅÚÉÎÇ ÁÂÓÃÅÓÓ ÕÎÄÅÒ ÔÈÅ ÌÉÐ ×ÁÓ 
ÐÒÅÓÅÎÔÅÄȢ 
 
4(% #!3%ȡ τπ ÙÅÁÒÓ ÏÌÄ ÍÁÌÅ ÐÁÔÉÅÎÔ ÈÁÓ ÓÑÕÅÅÚÅÄ ÈÉÓ ÁÂÓÃÅÓÓ ÕÎÄÅÒ ÔÈÅ ÌÅÆÔ ÌÉÐ ÂÙ ÕÓÉÎÇ ÈÉÓ ÈÁÎÄ 
ÏÎÅ ÄÁÙ ÁÇÏȢ (Å ÁÐÐÌÉÅÄ ×ÉÔÈ ÔÈÅ ÃÏÍÐÌÁÉÎÔ ÏÆ ÁÂÉÒÒÉÔÁÔÉÏÎ ÕÎÄÅÒ ÔÈÅ ÌÅÆÔ ÌÉÐ ÁÎÄ ÁÓÙÍÍÅÔÒÙ ÏÎ ÔÈÅ 
ÆÁÃÅ ×ÈÉÃÈ ÄÅÖÅÌÏÐÅÄ ÔÈÅ ÄÁÙ ÁÆÔÅÒȢ (Å ÈÁÄ $ÉÁÂÅÔÅÓ ÍÅÌÌÉÔÕÓ ÔÙÐÅ ς ÁÎÄ ÈÙÐÅÒÔÅÎÓÉÏÎ ÉÎ ÈÉÓ ÈÉÓÔÏÒÙȢ  
(ÉÓ ÖÉÔÁÌ ÓÉÇÎÓȡ "ÌÏÏÄ ÐÒÅÓÓÕÒÅȡ ρσπȾρππ ÍÍ(Çȟ ÆÅÖÅÒȡ σφȟυ Ј#ȟ 30/ςȡ ωψȟ ÐÕÌÓÅ ÒÁÔÅȡ χψ ÂÅÁÔÓȾÍÉÎȢ 
Neurological examination: glasgow coma scale: 15, oriented, cooperated. In cranial nerve 
examination, motor deficit was detected in the left half of the lip. (FIGURE 1) His cerebellar tests 
were natural. In the skin examination, 1x1 cm hyperemic lesion was seen under the lip's left side. 
(FIGURE 1) Full blood, biochemistry, hemostasis and elisa tests were natural. No pathology was 
detected in the patient's unenhanced computed tomography scan of the head and diffusion MR. 
Opinion was received from dermatology department regarding skin lesion and the patient's lesion 
was evaluated as herpetic and 5 days of treatment with acyclovir 200 mg/ day was suggested. The 
patient was consulted by otolaryngology department regarding facial paralysis and 1 mg/kg/day 
prednol treatment was added the patient's treatment. His ambulatory treatment was regulated 
and he was discharged from the hospital. The patient was called for control after one week, his 
complaints have begun to remit the day after and he has recovered totally in 7 days.  
&)'52% ρȡ (ÅÒÐÅÔÉÃ ÌÅÓÉÏÎ ÁÎÄ ÆÁÃÉÁÌ ÍÏÖÅÍÅÎÔÓ ÏÆ ÔÈÅ ÃÁÓÅ 
 
 

 
 
 

https://tureng.com/tr/turkce-ingilizce/otolaryngology-head%20and%20neck%20surgery
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2%35,4ȡ &ÁÃÉÁÌ ÐÁÒÁÌÙÓÉÓ ÉÓ ÏÎÅ ÏÆ ÔÈÅ ÃÏÍÍÏÎ ÃÁÕÓÅÓ ÏÆ ÁÄÍÉÓÓÉÏÎ ÔÏ ÔÈÅ ÅÍÅÒÇÅÎÃÙ ÓÅÒÖÉÃÅȢ )Ô 
ÐÒÏÇÒÅÓÓÅÓ ÇÅÎÅÒÁÌÌÙ ÆÁÃÉÁÌ ÁÓÙÍÍÅÔÒÙ ×ÈÉÃÈ ÁÆÆÅÃÔÓ ÂÏÔÈ ÕÐÐÅÒ ÁÎÄ ÌÏ×ÅÒ ÌÉÐȢ )Ô ÍÁÙ ÓÏÍÅÔÉÍÅÓ 
ÂÅ ÄÅÐÅÎÄÅÎÔ ÏÎ ÏÂÓÅÒÖÁÂÌÅ ÃÁÕÓÅÓ ÁÓ ÉÎ ÏÕÒ ÃÁÓÅȟ ÂÕÔ ÓÏÍÅÔÉÍÅÓ Á ÏÂÓÅÒÖÁÂÌÅ ÒÅÁÓÏÎ ÃÁÎ ͻÔ ÂÅ 
ÄÅÔÅÃÔÅÄȢ 2ÅÔÒÁÃÔÉÏÎ ÏÆ ÃÅÎÔÒÁÌ ÒÅÁÓÏÎÓ ÉÓ ÉÍÐÏÒÔÁÎÔȢ 4ÈÅ ÐÁÔÉÅÎÔͻÓ ÆÏÌÌÏ×ȤÕÐ ÁÆÔÅÒ ÁÍÂÕÌÁÔÏÒÙ 
ÔÒÅÁÔÍÅÎÔ ÈÁÓ ÔÏ ÂÅ ÄÏÎÅ ÐÒÏÐÅÒÌÙȢ !Ó ÌÏÎÇ ÁÓ ÔÈÅ ÕÎÄÅÒÌÙÉÎÇ ÃÁÕÓÅÓ ÏÆ ÔÈÅ ÆÁÃÉÁÌ ÌÅÓÉÏÎÓ ÁÒÅ ÎÏÔ 
ÉÄÅÎÔÉÆÉÅÄȟ ÔÈÅ ÐÁÔÉÅÎÔ ÈÁÓ ÔÏ ÁÐÐÌÙ ÔÏ ÔÈÅ ÐÏÌÙÃÌÉÎÉÃ ÁÎÄ ÂÅ ÔÒÅÁÔÅÄȢ 
 
wŜŦŜǊŀƴŎŜǎ 
 

1. Herpes Simplex ±ƛǊǳǎ Tƴ TŘƛƻǇŀǘƘƛŎ Facial Paralysis (Bell Palsy) KK Adour, DN 
Bell, RL Hilsinger - Jama, 1975 - Jamanetwork.Com 

2. CŀŎƛŀƭ bŜǊǾŜ tŀǊŀƭȅǎƛǎ LƴŘǳŎŜŘ .ȅ IŜǊǇŜǎ {ƛƳǇƭŜȄ ±ƛǊǳǎ Tƴ aƛŎŜΥ !ƴ !ƴƛƳŀƭ 
Model Of Acute And Transient Facial Paralysis T Sugita, Y Fujiwara, S 
MurakamiΧ - Annals Of Otology ΧΣ мффр - Journals.Sagepub.Com 
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dÌÅÒÉ 9Áĥ "ÉÒÅÙÌÅÒÉÎ "ÉÓÉËÌÅÔ +ÁÚÁÌÁÒąÎąÎ $ÅøÅÒÌÅÎÄÉÒÉÌÍÅÓÉ 
5ÚÍȢ $ÒȢ .ÉÈÁÔ -İÊÄÁÔ (v+%.%+1 

ρ 3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉȟ +ÁÒÔÁÌ $ÒȢ ,İÔÆÉ +ąÒÄÁÒ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉȟ !ÃÉÌ 4ąÐ 
+ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌ 
!ÍÁë 
"Õ ëÁÌąĥÍÁÎąÎ ÁÍÁÃą ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÁÎ υυ ÙÁĥ İÓÔİ ÈÁÓÔÁÌÁÒÄÁ ÂÉÓÉËÌÅÔ ËÁÚÁÌÁÒąÎąÎ ÄÅÍÏÇÒÁÆÉË 
ĘÚÅÌÌÉËÌÅÒÉÎÉ ÖÅ ÓÏÎÕëÌÁÒąÎą ÄÅøÅÒÌÅÎÄÉÒÍÅËÔÉÒȢ 
9ĘÎÔÅÍ 
KÁÌąĥÍÁÄÁ ÙĘÎÔÅÍ ÏÌÁÒÁË ςπρω  ÈÁÚÉÒÁÎ ÁøÕÓÔÏÓ ÁÙÌÁÒą ÁÒÁÓą σ ÁÙÌąË ÄĘÎÅÍÄÅ ÂÉÓÉËÌÅÔ ËÁÚÁÓą ÎÅÄÅÎÉ 
ÉÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÍÕĥ υυ ÙÁĥ İÓÔİ ÈÁÓÔÁÌÁÒąÎ ÒÅÔÒÏÓÐÅËÔÉÆ ÔÁÒÁÎÍÁÓą ËÕÌÌÁÎąÌÍąĥÔąÒȢ(ÁÓÔÁÌÁÒ ȟ 
ÙÁĥȟ ÃÉÎÓÉÙÅÔȟ ËÁÚÁ ÔÁÒÉÈÉÎÄÅËÉ ÙÁøąĥ ÄÕÒÕÍÕȟ ÈÁÆÔÁÉëÉ ÖÅÙÁ ÈÁÆÔÁÓÏÎÕ ÏÌÍÁÓąÎÁȟ ÇİÎÄİÚ ÙÁ ÄÁ ÇÅÃÅ 
(08:00-17:00 veya 17:00-πψȡππɊ ȟÍÏÒÔÁÌÉÔÅ ÖÅ ÔÒÁÖÍÁ ÂĘÌÇÅÓÉÎÅ ÇÏÒÅ ÄÅøÅÒÌÅÎÄÉÒÉÌÍÉĥÔÉÒȢ6ÅÒÉÌÅÒ 
*!30 πȢρπȢςȢπ ÐÒÏÇÒÁÍą ÉÌÅ ÁÎÁÌÉÚ ÅÄÉÌÍÉĥÔÉÒȢ+É ËÁÒÅ ÔÅÓÔÉ ÖÅ ÔÁÎąÍÌÁÙąÃą ÁÎÁÌÉÚÌÅÒ ËÕÌÌÁÎąÌÍąĥÔąÒȢ 
3ÏÎÕëÌÁÒ ϷωυȭÌÉË ÇİÖÅÎ ÁÒÁÌąøąÎÄÁ ÐЃπȢπυ ÄİÚÅÙÉÎÄÅ ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ 
Bulgular 
KÁÌąĥÍÁÍąÚÁ  υω ÈÁÓÔÁ ËÁÔąÌÄąȢ"ÕÎÌÁÒÄÁÎ σχÓÉɉϷφςȢχρςɊ ÅÒËÅË ςςÓÉɉσχȢςψψɊ ËÁÄąÎ ÃÉÎÓÉÙÅÔÉÎÄÅ 
ÉÄÉȢ9ÁÐąÌÁÎ ÁÒÁĥÔąÒÍÁÄÁ ÈÁÓÔÁÌÁÒąÎ ÙÁĥ ÏÒÔÁÌÁÍÁÓą φυȢφττϻχȢσσω 4ÅÓÐÉÔ ÅÄÉÌÄÉȢ KÁÌąĥÍÁÍąÚÄÁ ρχ 
ÈÁÓÔÁ ÈÁÆÔÁÓÏÎÕȟ τς ÈÁÓÔÁ ÈÁÆÔÁÉëÉ ËÁÚÁ ÇÅëÉÒÍÉĥ ÏÌÁÒÁË ÂÕÌÕÎÄÕȢ(ÁÓÔÁÌÁÒÄÁÎ τφ Óą ÇİÎÄİÚ ɉπψȡππ-
ρχȡππɊ ȟ ρσ ÔÁÎÅÓÉ ÁËĥÁÍ ɉρχȡππ-πψȡππɊ ÓÁÁÔÌÅÒÉÎÄÅ ËÁÚÁ ÇÅëÉÒÄÉøÉ ÁÎÌÁĥąÌÄąȢ(ÁÆÉÆ ÙÁøÍÕÒÌÕ ÖÅ 
ÓÁøÎÁË ÏÌÁÎ ÂÉÒÅÒ ÇİÎ ÔÅÓÐÉÔ ÅÄÉÌÉÒËÅÎȟ ÂÕÌÕÔÌÕ ÇİÎ ÓÁÙąÓą σρ ȟ ÈÉë ÙÁøąĥ ÏÌÍÁÙÁÎ ÇİÎ ÓÁÙąÓą ςτ ÔÅÓÐÉÔ 
ÅÄÉÌÄÉȢdÎÃÅÌÅÄÉøÉÍÉÚ υω ÈÁÓÔÁÄÁÎ τɉϷφȢχψɊ İÎÄÅ ËÁÚÁ ÎÅÔÉÃÅÓÉ ÍÏÒÔÁÌÉÔÅ ÉÌÅ ÓÏÎÕëÌÁÎąÒËÅÎ 
υυɉϷωσȢςςɊ ÈÁÓÔÁ ÈÁÙÁÔÔÁ ËÁÌÍąĥÔąÒȢKÁÌąĥÍÁÍąÚÄÁ ÙİÚ ÂĘÌÇÅÓÉÎÄÅËÉ ÙÁÒÁÌÁÎÍÁÌÁÒÄÁ ÈÁÓÔÁÌÁÒÄÁÎ 
σİɉϷυȢπψυɊ ÆÒÏÎÔÁÌ ÆÒÁËÔİÒȟ ςÓÉÎÄÅɉϷσȢσωɊ ÎÁÚÁÌ ÆÒÁËÔİÒ ÖÅ ςÓÉÎÄÅ ɉϷσȢσωɊ ÍÁØÉÌÌÅÒ ÆÒÁËÔİÒ ÔÅÓÐÉÔ 
ÅÄÉÌÄÉȢ+ÁÚÁÌÁÒÄÁÎ ρÉÎÄÅɉϷρȢφωυɊ ÓÕÂÄÕÒÁÌ ÈÅÍÁÔÏÍ ÇĘÚÌÅÎÉÒËÅÎ ρÉÎÄÅɉϷρȢφωυɊ ÅÐÉÄÕÒÁÌ 
ÈÅÍÁÔÏÍȟ ς ÓÉÎÄÅɉϷσȢσωɊ ÉÎÔÒÁÐÁÒÁÎËÉÍÁÌ ËÁÎÁÍÁ ȟ υÉÎÄÅ ɉϷψȢτχυɊ ËÁÆÁ ËÅÍÉøÉ ÆÒÁËÔİÒİ 
izlendi.VertabraÌ ÉÎÃÅÌÅÍÅÄÅ ςɉϷσȢσωɊ ÈÁÓÔÁÄÁ ÌÏÍÂÅÒ ÖÅÒÔÁÂÒÁ ÙÁÒÁÌÁÎÍÁÓą ÉÚÌÅÎÄÉȢdÎÃÅÌÅÍÅÙÅ 
ËÁÔąÌÁÎ ÈÁÓÔÁÌÁÒÄÁÎ ÓÁÄÅÃÅ ρÉÎÄÅɉϷρȢφωυɊ ÂÁÔąÎ ÙÁÒÁÌÁÎÍÁÓą Ï ÄÁ ÂÁÒÓÁË ÐÅÒÆÏÒÁÓÙÏÎÕ ÏÌÁÒÁË 
ÉÚÌÅÎÄÉȢ%Î ÓąË ÙÁÒÁÌÁÎÍÁÌÁÒ ÈÁÓÔÁÌÁÒąÎ ÅËÓÔÒÅÍÉÔÅÌÅÒÉÎÄÅ ÉÚÌÅÎÄÉȢ­ÓÔ ÅËÓÔÒÅÍÉÔÅÄÅ ÅÌ ÂÉÌekte 
ψɉϷρσȢυυωɊ ȟ ĘÎ ËÏÌÄÁ τɉϷφȢχψπɊ ȟ ÄÉÒÓÅËÔÅ τɉϷφȢχψπɊ ȟ ËÏÌÄÁ υɉϷψȢτχυɊ ÖÅ ÏÍÕÚÄÁ σɉϷυȢπψυɊ 
ÈÁÓÔÁÄÁ ÙÁÒÁÌÁÎÍÁ ÉÚÌÅÎÄÉȢ!ÌÔ ÅËÓÔÒÅÍÉÔÅÙÅ ÂÁËÔąøąÍąÚ ÚÁÍÁÎ ÈÁÓÔÁÌÁÒąÎ χÓÉɉϷρρȢψφτɊ ÁÙÁË ÂÉÌÅËȟ 

https://jamanetwork.com/journals/jama/article-abstract/337470
https://scholar.google.com.tr/citations?user=8aJi6MAAAAAJ&hl=tr&oi=sra
https://scholar.google.com.tr/citations?user=8aJi6MAAAAAJ&hl=tr&oi=sra
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φÓąɉϷρπȢρφωɊ ËÒÕÒÉÓȟ φÓąɉϷρπȢρφωɊ ÄÉÚȟ ς ÓÉɉϷσȢσωπɊ ËÁÌëÁ ÅËÌÅÍÉÎÄÅÎ ÙÁÒÁÌÁÎÍąĥ ÏÌÁÒÁË ÔÅÓÐÉÔ 
ÅÄÉÌÄÉȢ4ÏÒÁË ÙÁÒÁÌÁÎÍÁÓą ÁëąÓąÎÄÁÎ ÈÁÓÔÁÌÁÒÄÁÎ ρÉÎÄÅɉϷρȢφωυɊ ËÏÔ ÆÒÁËÔİÒİȟ ρÉÎÄÅɉϷρȢφωυɊ ÉÓÅ 
ÔÏÒÁÓÉË ÌÁÓÅÒÁÓÙÏÎ ÉÚÌÅÎÄÉȢ+ÁÚÁ ÓÏÎÕÃÕ ÍÏÒÔÁÌÉÔÅ ÉÌÅ ÓÏÎÕëÌÁÎÁÎ τ ÈÁÓÔÁÄÁ ÓąÒÁÓąÙÌÁ ςÓÉÎÄÅɉϷσȢσωɊ 
intraparankimal kanama, 1inde(%1.695) subdural hematom , 1inde(%1.695) epidural hematom 
ÉÚÌÅÎÄÉȢ(ÁÓÔÁÌÁÒÄÁ ÍÏÒÔÁÌÉÔÅ ÉÌÅ ÇİÎÄİÚ ÇÅÃÅȟ ÃÉÎÓÉÙÅÔ ÁÒÁÓą ÉÌÉĥËÉ ÉÎÃÅÌÅÎÄÉøÉÎÄÅ ÁÎÌÁÍÌą ÂÉÒ ÓÏÎÕÃÁ 
ÒÁÓÔÌÁÎÍÁÄąɉÐЄπȢπυɊȢ -ÏÒÔÁÌÉÔÅ ÉÌÅ ÁÎÌÁÍÌą ÉÌÉĥËÉ ÓÁÄÅÃÅ ËÒÁÎÙÁÌ ÙÁÒÁÌÁÎÍÁÌÁÒ ÖÅ ÈÁÖÁ ÄÕÒÕÍÕÎÕÎ 
bulutÌÕ ÏÌÍÁÓą ÁÒÁÓąÎÄÁ ÓÁÐÔÁÎÄąɉÐЃπȢπυɊȢ 
 
3ÏÎÕë 
!ÃÉÌ ÓÅÒÖÉÓÅ ÂÉÓÉËÌÅÔÔÅÎ ÄİĥÍÅ ÎÅÄÅÎÌÉ ÂÁĥÖÕÒÁÎ υυ ÙÁĥ İÓÔİ υω ÈÁÓÔÁÙą ÉÎÃÅÌÅÄÉøÉÍÉÚ ëÁÌąĥÍÁÍąÚÄÁ 
σ ÁÙÌąË ÖÅÒÙ ËÕÌÌÁÎÍąĥ ÂÕÌÕÎÍÁËÔÁÙąÚȢ(ÁÓÔÁ ÓÁÙąÓąÎąÎ ÁÚÌąøąȟ ÂÁÚą ÄÅøÉĥËÅÎÌÅÒÉÎ ÓÁÄÅÃÅ ρ ÈÁÓÔÁÄÁ 
ÇĘÒİÌÍÅÓÉȟ ëÁÌąĥÍÁÍąÚÄÁËÉ ËąÓąÔÌąÌąËÌÁÒ ÏÌÁÒÁË ÂÁÈÓÅÄÉÌÅÂÉÌÉÎÉÒȢ 
"ÉÓÉËÌÅÔÅ ÂÁøÌą ËÁÚÁÌÁÒ ÇİÎÄÅÎ ÇİÎÅ ÔİÍ ÄİÎÙÁÄÁ ÁÒÔÍÁËÔÁÄąÒ(1)Ȣ"ÉÓÉËÌÅÔ ÈÅÍ ÓÁøÌąË ÁëąÓąÎÄÁÎ 
ÆÁÙÄÁÌą ÏÌÍÁÓąȟ ÈÅÍ ÅËÏÎÏÍÉË ÂÉÒ ÙĘÎÔÅÍ ÏÌÍÁÓą ÉÌÅ ÔÏÐÌÕÍÄÁ ÙÅÒ ÅÄÉÎÍÉĥ ÂÉÒ ÕÌÁĥąÍ 
ÁÒÁÃąÄąÒȢ&ÁËÁÔ ëÁÌąĥÍÁÌÁÒ ÈÅÒ ÙÁĥ ÇÒÕÂÕÎÄÁ ÂÉÓÉËÌÅÔ ÓİÒİÃİÓİ ÉëÉÎ ËÁÚÁ ÒÉÓËÉÎÉÎ ȟ ÁÒÁÂÁ 
ÓİÒİÃİÓİÎÄÅÎ ÙÁËÌÁĥąË χȢτ ËÁÔ ÙİËÓÅË ÏÌÄÕøÕÎÕ ÇĘÓÔÅÒÍÉĥÔÉÒ(2)Ȣ KÁÌąĥÍÁÍąÚ υυ ÙÁĥ İÚÅÒÉ ÂÉÓÉËÌÅÔ 
ÓİÒİÃİÓİ ËÉĥÉÌÅÒÉÎ ËÁÚÁ ȟ ÙÁÒÁÌÁÎÍÁ ÖÅ ÈÁÎÇÉ ÈÁÖÁ ÄÕÒÕÍÕȟ ÇİÎ ËÏĥÕÌÌÁÒąÎÄÁ ËÁÚÁÌÁÒąÎ ÙÁÐąÌÄąøąÎą 
ÁÒÁĥÔąÒÍÁË ÉëÉÎ ÙÁÐąÌÍąĥÔąÒȢ 
%Î ÓąË ÙÁÒÁÌÁÎÍÁ ÇİÎÄİÚ ÓÁÁÔÌÅÒÉÎÄÅ ÏÌÍÕĥÔÕÒȢ"Õ ÄÕÒÕÍ ÂÉÓÉËÌÅÔ ÓİÒİÃİÌÅÒÉÎÉÎ ÇÅÎÅÌ ÁÎÌÁÍÄÁ 
ÇİÎÄİÚ ÓÁÁÔÌÅÒÉÎÉ ÔÅÒÃÉÈ ÅÔÍÅÓÉ ÉÌÅ ÄÅ ÁëąËÌÁÎÁÂÉÌÉÎÉÒȢ9ÁÒÁÌÁÎÍÁÌÁÒ ÄÁÈÁ ÓąË ÏÌÁÒÁË ÈÁÆÔÁÉëÉ 
ÇÅÒëÅËÌÅĥÍÉĥÔÉÒȢ(ÅÒ ÎÅ ËÁÄÁÒ ĥÅÈÉÒ ÉÎÓÁÎÌÁÒą ÉëÉÎ ÈÏÂÉ ÏÌÁÒÁË ÂÉÓÉËÌÅÔÅ ÈÁÆÔÁÓÏÎÕ ÂÉÎÉÌÓÅ ÄÅ ȟ ÈÁÆÔÁ 
ÉëÉ υ ÇİÎ ÏÌÍÁÓą ȟ ÈÁÆÔÁÓÏÎÕÎÕÎ ς ÇİÎ ÏÌÍÁÓą ÂÕ ÓÏÎÕÃÕ ÄÏøÕÒÍÕĥ ÏÌabilir.  
(ÁÓÔÁÌÁÒÄÁ ÅÎ ÓąË ÇĘÚÌÅÎÅÎ ÙÁÒÁÌÁÎÍÁ ÇĘÒİÌÅÎ ÖÕÃÕÔ ÂĘÌÇÅÓÉ ÙÁÒÁÌÁÎÍÁÌÁÒą ÂÅÎÚÅÒ ëÁÌąĥÍÁÌÁÒÄÁ 
ÏÌÄÕøÕ ÇÉÂÉ ÂÉÚÄÅ ÄÅ İÓÔ ÅËÓÔÒÅÍÉÔÅ ÙÁÒÁÌÁÎÍÁÓą ÏÌÍÕĥÔÕÒ(2)ȢvÚÅÌÌÉËÌÅ ÅÌȾÅÌ ÂÉÌÅË ÙÁÒÁÌÁÎÍÁÓą ψ 
ÈÁÓÔÁÄÁȟ ÁÙÁË ÁÙÁËȾÁÙÁË ÂÉÌÅË ÙÁÒÁÌÁÎÍÁÓą χ ÈÁÓÔÁÄÁȟ ÓÏÎÒÁÓąÎÄÁ ÂÁÃÁË ÖÅ ÄÉÚÄÅ φ ĥÁÒ ÈÁÓÔÁȟ ËÏÌÄÁ 
υ ÄÉÒÓÅË ÖÅ ĘÎ ËÏÌÄÁ τ ÈÁÓÔÁÄÁ ÙÁÒÁÌÁÎÍÁ ÔÅÓÐÉÔ ÅÄÉÌÍÉĥÔÉÒɉ&ÉÇÕÒ ρɊȢ 
 

 
&ÉÇÕÒ ρȡ9ÁÒÁÌÁÎÍÁ ÓąËÌąøąÎąÎ ÖİÃÕÔ ÂĘÌÇÅÓÉÎÅ ÇÏÒÅ ÄÁøąÌąÍąȢ 
 
 
(ÁÖÁ ÄÕÒÕÍÕ ÏÌÁÒÁË ÂÕÌÕÔÌÕ ÇİÎÌÅÒ ÉÌÅ ÍÏÒÔÁÌÉÔÅ ÁÒÁÓąÎÄÁ ÁÎÌÁÍÌą ÉÌÉĥËÉ ÓÁÐÔÁÎÍÁÓą ËÁÚÁÌÁÒąÎ 
ϷυςȢυτȭİÎİÎ ÂÕÌÕÔÌÕ ÇİÎÌÅÒÄÅ ÏÌÍÁÓą ÉÌÅ ÉÌÉĥËÉÌÅÎÄÉÒÉÌÅÂÉÌÉÎÉÒ ɉ4ÁÂÌÏ ρɊȢ KİÎËİ ÂÕ ÄÕÒÕÍ ÙÁĥÁÎÁÎ 
ÃÏøÒÁÆÙÁÄÁËÉ ÈÁÖÁ ÄÕÒÕÍ ÓąËÌąøą ÉÌÅ ÄÅ ÉÌÉĥËÉÌÉÄÉÒȢ 
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 Bulutlu   

Mortalite     0  1  p          Total  

Yok   
   24.000   31.000   55.000   

   τσȢφσφױϷ   υφȢσφτױϷ   ρππȢπππױϷ   

Var  
  4.000   0.000   4.000   

   ρππȢπππױϷ   πȢπππױϷ   ρππȢπππױϷ   

Total   
   28.000   31.000   59.000   

   τχȢτυψױϷ   5ςȢυτςױϷ         πȢπςω           ρππȢπππױϷ   

 

4ÁÂÌÏ ρȡ-ÏÒÔÁÌÉÔÅ ÉÌÅ ÂÕÌÕÔÌÕ ÇİÎÌÅÒ ÁÒÁÓąÎÄÁËÉ ÉÌÉĥËÉȢ 
 
-ÏÒÔÁÌÉÔÅ ÇĘÚÌÅÎÅÎ ÈÅÒ τ ÈÁÓÔÁÎąÎ ÄÁ ËÒÁÎÙÁÌ ÙÁÒÁÌÁÎÍÁ ÓÏÎÕÃÕ ÖÅÆÁÔ ÅÔÔÉøÉ ÔÅÓÐÉÔ ÅÄÉÌÍÉĥÔÉÒȢ9ÁĥÌą 
ÈÁÓÔÁÌÁÒÄÁ ÔÒÁÖÍÁÔÉË ÂÅÙÉÎ ÈÁÓÁÒąÎÄÁÎ ĘÌİÍÌÅÒ ÈÁÌÉ ÈÁÚąÒÄÁ ÇÅÎëÌÅÒÄÅÎ ÄÁÈÁ ÆÁÚÌÁ ÏÌÄÕøÕ 
ÂÉÌÄÉÒÉÌÍÉĥÔÉÒ(3)Ȣ"Õ ÓÏÎÕë ÂÉÚÉÍ ëÁÌąĥÍÁÍąÚ ÉÌÅ ËÏÒÅÌÅÄÉÒȢ  
3ÏÎÕë ÏÌÁÒÁË ëÁÌąĥÍÁÍąÚ υυ ÙÁĥ İÓÔİ ÈÁÓÔÁÌÁÒÄÁ ÍÏÒÔÁÌÉÔÅ ÉÌÅ ËÁÆÁ ÔÒÁÖÍÁÓą ÖÅ ÂÕÌÕÔÌÕ ÈÁÖÁ 
ÄÕÒÕÍÕ ÁÒÁÓąÎÄÁ ÁÎÌÁÍÌą ÉÌÉĥËÉ ÔÅÓÐÉÔ ÅÔÍÉĥÔÉÒȢ $ÁÈÁ ÇÅÎÉĥ ÐÏÐİÌÁÓÙÏÎÕ ÉëÅÒÅÎ ÙÅÎÉ ëÁÌąĥÍÁÌÁÒÁ 
ÉÈÔÉÙÁë ÖÁÒÄąÒȢ 
Anahtar kelÉÍÅÌÅÒȡ"ÉÓÉËÌÅÔ ËÁÚÁÓąȟ dÌÅÒÉ 9Áĥȟ 4ÒÁÖÍÁÔÉË ÂÅÙÉÎ ÈÁÓÁÒą 
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vÚÅÔȡ 
 
'ÉÒÉĥȡ 3ÉÇÁÒÁ ÂÁøąÍÌąøąȟ ÔİÍ ÄİÎÙÁÄÁ ĘÎÌÅÎÅÂÉÌÉÒ ĘÌİÍ ÎÅÄÅÎÌÅÒÉ ÁÒÁÓąÎÄÁ ÉÌË ÓąÒÁÄÁ ÙÅÒ 
ÁÌÍÁËÔÁÄąÒȢ 4İÔİÎ ÓÁÌÇąÎąÎÁ ÂÁøÌą ÏÌÁÒÁË ςπȢ ÙİÚÙąÌÄÁ ρπ ÍÉÌÙÏÎ ËÉĥÉ ĘÌÍİĥÔİÒȢ ςπππȭÌÉ ÙąÌÌÁÒ ÉÓÅ 
ÇÅëÍÉĥÔÅÎ ÇÅÌÅÎ ÒÉÓË ÙİËİÙÌÅ ÚÉÒÖÅ ÙÁÐÍąĥÔąÒȢ $İÎÙÁ 3ÁøÌąË vÒÇİÔİ ÁÃÉÌ ĘÎÌÅÍ ÁÌąÎÍÁÄąøą ÔÁËÄÉÒÄÅȟ 
ςπσπ ÙąÌąÎÁ ÇÅÌÉÎÄÉøÉÎÄÅ ÈÅÒ ÙąÌ ϷψπȭÉ ÇÅÌÉĥÍÅËÔÅ ÏÌÁÎ İÌËÅÌÅÒÄÅÎ ÏÌÍÁË İÚÅÒÅ ψ ÍÉÌÙÏÎÄÁÎ ÆÁÚÌÁ 
ĘÌİÍ ÇĘÒİÌÅÃÅøÉÎÉ ÂÉÌÄÉÒÍÅËÔÅÄÉÒȢ 
!ÍÁëȡ "Õ ëÁÌąĥÍÁÎąÎ ÁÍÁÃą ÈÁÓÔÁÎÅÍÉÚ ÁÃÉÌ ÓÅÒÖÉÓÉÎÅ ÓÉÇÁÒÁÄÁÎ ËÁÙÎÁËÌÁÎÁÎ ÖÅÙÁ ÓÉÇÁÒÁ ÉÌÅ 
ËĘÔİÌÅĥÅÎ ÈÅÒÈÁÎÇÉ ÂÉÒ ÁËÕÔ ÓÏÌÕÎÕÍ ÙÏÌÕ ÐÒÏÂÌÅÍÉ ÉÌÅ ÂÁĥÖuran ve sigara kullanmakta olan 
ÈÁÓÔÁÌÁÒąÎ ÓÉÇÁÒÁ ÉëÍÅ ÄÁÖÒÁÎąĥąȟ ÓÉÇÁÒÁÙą ÂąÒÁËÍÁ ÎÉÙÅÔÌÅÒÉ ÉÌÅ ÄÅÍÏÇÒÁÆÉË ÖÅ  ËÌÉÎÉË ĘÚÅÌÌÉËÌÅÒÉÎÉ 
incelemektir. 
9ĘÎÔÅÍȡ "Õ ëÁÌąĥÍÁ (ÁÙÄÁÒÐÁĥÁ .ÕÍÕÎÅ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉÎÄÅ  
ÐÒÏÓÐÅËÔÉÆȟ ÇĘÚÌÅÍÓÅÌ ÂÉÒ ÁÒÁĥÔąÒÍÁ ÏÌÁÒÁË ÙÁÐąÌÄąȢ KÁÌąĥÍÁÙÁ ÂÉÒ ÁÙÌąË ÂÉÒ ÄĘÎÅÍ ÉëÉÎÄÅ İÓÔ ÖÅÙÁ 
ÁÌÔ ÓÏÌÕÎÕÍ ÙÏÌÕ ÅÎÆÅËÓÉÙÏÎÕȟ  +/!( ÁËÕÔ ÁÔÁøą ÇÉÂÉ ÁËÕÔ ÂÉÒ ÓÏÌÕÎÕÍ ÙÏÌÕ ĥÉËÁÙÅÔÉ ÉÌÅ ÂÁĥÖÕÒÁÎȟ 
ÓÉÇÁÒÁ ËÕÌÌÁÎÁÎȟ ëÁÌąĥÍÁÙÁ ÁÌąÎÍÁ ËÒÉÔÅÒÌÅÒÉÎÅ ÕÙÇÕÎ ÔİÍ ÈÁÓÔÁÌÁÒ ÁÌąÎÄąȢ +ÉĥÉÎÉÎ ÙÁĥȟ ÃÉÎÓÉÙÅÔ ÇÉÂÉ 
ÓÏÓÙÏÄÅÍÏÇÒÁÆÉË ĘÚÅÌÌÉËÌÅÒÉȟ ÓÉÇÁÒÁÙą ËÕÌÌÁÎąÍ ÓİÒÅÓÉȟ ÍÉËÔÁÒąȟ ÄÁÈÁ ĘÎÃÅËÉ ÂąÒÁËÍÁ ÇÉÒÉĥÉÍÌÅÒÉ ÇÉÂÉ 
ÓÉÇÁÒÁ ÉëÍÅ ÄÁÖÒÁÎąĥąÎąÎ ĘÚÅÌÌÉËÌÅÒÉ ÖÅ ÓÉÇÁÒÁÙą ÂąÒÁËÍÁ ÎÉÙÅÔÌÅÒÉ ÓÏÒÇÕÌÁÎÄąȢ  
 
Bulgular:   
9ÅÔÍÉĥ ÄÏËÕÚÕ ËÁÄąÎ  ɉϷ ςχȟτɊ ÏÌÍÁË İÚÅÒÅ ÔÏÐÌÁÍ ςψψ ÈÁÓÔÁ ëÁÌąĥÍÁÙÁ ÁÌąÎÄąȢ KÁÌąĥÍÁÙÁ ËÁÔąÌÁÎ 
ÈÁÓÔÁÌÁÒąÎ ÙÁĥ ÏÒÔÁÌÁÍÁÓą τυϹττȭÄÉÒȢ 9ÅÔÍÉĥ ÓÅËÉÚ  ÈÁÓÔÁÎąÎ ɉ Ϸ ςχɊ ÅÎ ÁÚ ÂÉÒ ÓÉÓÔÅÍÉË ÈÁÓÔÁÌąøą 
ÖÁÒÄąȢ  %ÌÌÉ ÄÏËÕÚ ÈÁÓÔÁÄÁ ɉϷςπȢυɊ ÁÉÌÅÄÅ ÓÉÇÁÒÁ ÉÌÅ ÉÌÉĥËÉÌÅÎÄÉÒÉÌÅÎ ËÁÎÓÅÒ ÈÁÓÔÁÓą ÖÁÒÄą ÙÁ ÄÁ 
ÏÌÍÕĥÔÕȢ dËÉ ÙİÚ ÏÎ İë ÈÁÓÔÁ ÄÁÈÁ ĘÎÃÅ ÅÎ ÁÚ ÂÉÒ ÓÅÆÅÒ ÙÁÒÄąÍÌą ÙÁ ÄÁ ÙÁÒÄąÍÓąÚ ÓÉÇÁÒÁ ÂąÒÁËÍÁ 
ÇÉÒÉĥÉÍÉÎÄÅ ÂÕÌÕÎÍÕĥÔÕȢ (ÁÓÔÁÌÁÒąÎ Ϸ ρρ É ÇİÎÄÅ ρ-ρπ ÁÒÁÓąȟ Ϸυτȭİ ρρ-ςπ ÁÒÁÓąȟ Ϸςπ ÓÉ ςπ-30 
ÁÒÁÓą ÖÅ Ϸρσȭİ σπ ÓÉÇÁÒÁÄÁÎ ÆÁÚÌÁ ÉëÉÙÏÒÄÕȢ 9ÉÒÍÉ İë ÈÁÓÔÁ ɉ Ϸ ψɊ ĘÌİÎÃÅÙÅ ËÁÄÁÒ sigara kullanmaya 
ÄÅÖÁÍ ÅÄÅÃÅøÉÎÉ ÓĘÙÌİÙÏÒÄÕȢ Ϸψρ ÂÉÒ ÁÒÁ ÂąÒÁËÍÁÙą ÄİĥİÎÄİøİÎİ ÁÍÁ Ï ÚÁÍÁÎąÎ ÈÅÎİÚ 
ÇÅÌÍÅÄÉøÉÎÉ ÓĘÙÌÅÄÉȢ Ϸρπ ÈÁÓÔÁ ÉÓÅ ÂÕ ËÏÎÕ İÓÔİÎÅ ÄİĥİÎÍÅÄÉøÉÎÉ ÂÅÌÉÒÔÔÉȢ  
3ÏÎÕëȡ 3ÉÇÁÒÁ ÃÉÄÄÉ ÂÉÒ ÈÁÌË ÓÁøÌąøą ÓÏÒÕÎÕÄÕÒȢ !ÍÅÒÉËÁÎ !ÃÉÌ 4ąÐ (ÅËÉÍÌÅÒÉ "ÉÒÌÉøÉ ÖÅ ÄÉøÅÒ ÂÁÚą 
ËÕÒÕÌÕĥÌÁÒ ÁÃÉÌ ÓÅÒÖÉÓÌÅÒÄÅ ÔÅÄÁÖÉ ÁÌÁÎ ÖÅ ÓÉÇÁÒÁ ËÕÌÌÁÎÍÁËÔÁ ÏÌÄÕøÕÎÕ ÂÉÌÄÉÒÅÎ ÔİÍ ÈÁÓÔÁÌÁÒÁ ÁÃÉÌ 
ÓÅÒÖÉÓÔÅ ëÁÌąĥÁÎ ÄÏËÔÏÒ ÖÅ ÈÅÍĥÉÒÅÌÅÒ ÔÁÒÁÆąÎÄÁÎ ÓÉÇÁÒÁÙą ÂąÒÁËÔąÒÍÁ ÄÁÎąĥÍÁÎÌąøą ÖÅÒÉÌÍÅÓÉÎÉ 
ĘÎÅÒÍÅËÔÅÄÉÒȢ 9ÁÐąÌÁÎ ÂÁÚą ëÁÌąĥÍÁÌÁÒÄÁ ÁÃÉÌ ÓÅÒÖÉÓÌÅÒÄÅ ĘÚÅÌÌÉËÌÅ ÓÉÇÁÒÁ ÉÌÅ ÉÌÇÉÌÉ ÖÅÙÁ ÓÉÇÁÒÁÄÁÎ 
ËĘÔİÌÅĥÅÎ ÁËÕÔ ÂÉÒ ÓÁøÌąË ÓÏÒÕÎÕ ÖÁÒÌąøąÎÄÁ ËÉĥÉÎÉÎ ÓÉÇÁÒÁÙą ÂąÒÁËÍÁ ÎÉÙÅÔÉÎÄÅ ÁÒÔąĥ ÏÌÄÕøÕ 
ÇĘÓÔÅÒÉÌÍÉĥÔÉÒȢ "Õ ÄÕÒÕÍÄÁ ÁÃÉÌ ÓÅÒÖÉÓÔÅÎ ÙÁÐąÌÁÃÁË ÓÉÇÁÒÁÙą ÂąÒÁËÔąÒÍÁ ÁÍÁëÌą ÇĘÒİĥÍÅ ÇÉÂÉ ÂÁÚą 
ÇÉÒÉĥÉÍÌÅÒ ÈÁÓÔÁÌÁÒąÎ ÓÉÇÁÒÁÙą ÂąÒÁËÍÁ ÇÉÒÉĥÉÍÉÎÄÅ ÅÔËÉÌÉ ÏÌÁÂÉÌÅÃÅËÔÉÒȢ  
Anahtar kelimeler: Sigara, acil servis, niyet, solunum yolu problemi 
 
 
ORAL PRESENTATIONS 42 
 
0-ρψ ÙÁĥ ÂÉÓÉËÌÅÔ ÔÒÁÖÍÁÓą ÎÅÄÅÎÉÙÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÌÁÒąÎ ÄÅÍÏÇÒÁÆÉË 
incelemesi  
 
Avni Uygar Seyhan1 
1. Kartal Dr. L¿tfi Kērdar SUAM Acil Tēp Kliniĵi, Ķstanbul, T¿rkiye 

 

 
!ÍÁëȡ "Õ ëÁÌąĥÍÁÄÁȟ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÁÎ ëÏÃÕËÌÕË ëÁøą ÂÉÓÉËÌÅÔ ËÕÌÌÁÎąÍąÎÁ ÂÁøÌą ÔÒÁÖÍÁ ÏÌÇÕÌÁÒą 
ÄÅøÅÒÌÅÎÄÉÒÉÌÅÒÅË ÈÁÓÔÁÌÁÒąÎ ÄÅÍÏÇÒÁÆÉË ÖÅÒÉÌÅÒÉÎÉÎ ÉÎÃÅÌÅÎÍÅÓÉ ÁÍÁëÌÁÎÍąĥÔąÒȢ 
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'ÅÒÅë ÖÅ 9ĘÎÔÅÍȡ "Õ ëÁÌąĥÍÁÎąÎ ÖÅÒÉÌÅÒÉ -ÁÒÔ ςπρω ÖÅ -ÁÙąÓ ςπρω ÔÁÒÉÈÌÅÒÉ ÁÒÁÓąÎÄÁ Kartal Dr. 
,İÔÆÉ +ąÒÄÁÒ 35!- !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȭÎÅ ÂÁĥÖÕÒÁÎ τωρ ÂÉÓÉËÌÅÔ ÔÒÁÖÍÁÌą ÏÌÇÕÎÕÎ ÒÅÔÒÏÓÐÅËÔÉÆ ÏÌÁÒÁË 
ÄÏÓÙÁÌÁÒąÎąÎ ÔÁÒÁÎÍÁÓą ÓÏÎÕÃÕÎÄÁ ÅÌÄÅ ÅÄÉÌÄÉȢ "ÉÓÉËÌÅÔ ËÁÚÁÓąÎÁ ÂÁøÌą ÔÒÁÖÍÁÌą ÂÕ ÏÌÇÕÌÁÒ ÙÁĥȟ 
ÃÉÎÓÉÙÅÔȟ ÙÁÒÁÌÁÎÍÁ ĥÅËÌÉ ÇÉÂÉ ÆÁËÔĘÒÌÅÒ ÁëąÓąÎÄÁÎ ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ %ÌÄÅ ÅÄÉÌÅÎ ÖÅÒÉÌÅÒ ÆÏÒÍÌÁÒÄÁÎ 
ÂÉÌÇÉÓÁÙÁÒ ÏÒÔÁÍąÎÁ ÁËÔÁÒąÌÄąȢ dÓÔÁÔÉÓÔÉËÓÅÌ ÉÎÃÅÌÅÍÅ ÉëÉÎ 3033 ɉ3ÔÁÔÉÓÔÉÃÁÌ 0ÁÃËÁÇÅ ÆÏÒ 3ÏÃÉÁÌ 
Sciences, version 15.0 for WiÎÄÏ×ÓɊ ÐÒÏÇÒÁÍą ËÕÌÌÁÎąÌÄąȢ  
 
"ÕÌÇÕÌÁÒȡ !ÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÂÉÓÉËÌÅÔ ËÁÚÁÓą ÎÅÄÅÎÉÙÌÅ ÂÁĥÖÕÒÁÎ τωρ ÏÌÇÕÎÕÎ ρχυȭÉ ɉϷσυȢφɊ ËąÚȟ σρφȭÓą 
ɉϷφτȢτɊ ÉÓÅ ÅÒËÅËÔÉȢ 9Áĥ ÏÒÔÁÌÁÍÁÓą ψȢσψϻσȢτφ ÉÄÉȢ /ÌÇÕÌÁÒąÎ ëÏøÕÎÌÕøÕ ÈÁÆÔÁ ÉëÉ ɉÎȡςωψɊ ÖÅ ÇİÎÄİÚ 
saatlerinde (n:363) acil seÒÖÉÓÅ ÂÁĥÖÕÒÍÕĥÔÕȢ /ÌÇÕÌÁÒ ÉÎÔÒÁËÒÁÎÙÁÌ ËÁÎÁÍÁ ÁëąÓąÎÄÁÎ 
ÉÎÃÅÌÅÎÄÉøÉÎÄÅȠ τ ÏÌÇÕÄÁ ÓÕÂÄÕÒÁÌ ËÁÎÁÍÁȟ ρ ÏÌÇÕÄÁ ÅÐÉÄÕÒÁÌ ËÁÎÁÍÁ ÖÅ ρ ÏÌÇÕÄÁ ÉÎÔÒÁÐÁÒÁÎËÉÍÁÌ 
ËÁÎÁÍÁ ÏÌÄÕøÕ ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ -ÁËÓÉÌÌÏÆÁÓÉÙÁÌ ÔÒÁÖÍÁÓą ÏÌÁÎ ÈÁÓÔÁÌÁÒąÎȠ υφȭÓąÎÄÁ ÆÒÏÎÔÁÌ ËÅÍÉË 
ËąÒąøąȟ χȭÓÉÎÄÅ ÚÉÏÇÍÁ ËąÒąøąȟ ςχȭÓÉÎÄÅ ÍÁÎÄÉÂÕÌÁ ÖÅ ρςȭÓÉÎÄÅ ÍÁËÓÉÌÌÁ ËąÒąøą ÇĘÒİÌÄİȢ 3ÐÉÎÁÌ ÔÒÁÖÍÁ 
ÁëąÓąÎÄÁÎ ÄÅøÅÒÌÅÎÄÉÒÉÌÅÎ ÏÌÇÕÌÁÒąÎȠ ρπȭÕÎÄÁ ÓÅÒÖÉËÁÌȟ ςȭÓÉÎÄÅ ÔÏÒÁËÁÌȟ ωȭÕÎÄÁ ÌÏÍÂÅÒ ÖÅÒÔÅÂÒÁ 
ÈÁÓÁÒą ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ /ÒÔÏÐÅÄÉË ÙÁÒÁÌÁÎÍÁÌÁÒ ÁëąÓąÎÄÁÎ ÄÅøÅÒÌÅÎÄÉÒÉÌÅÎ ÈÁÓÔÁÌÁÒąÎ ÉÓÅȠ ςȭÓÉÎÄÅ 
ÐÅÌÖÉÓȟτȭİÎÄÅ ËÌÁÖÉËÕÌÁȟ σςȭÓÉÎÄÅ ÏÍÕÚȟ υτȭİÎÄÅ ËÏÌȟ σωȭÕÎÄÁ ĘÎ ËÏÌȟ φφȭÓąÎÄÁ ÄÉÒÓÅËȟχπȭÉÎÄÅ ÄÉÚȟ 
σωȭÕÎÄÁ ÁÙÁË-ÁÙÁË ÂÉÌÅøÉ ÖÅ ρρπφȭÓąÎÄÁ ÅÌ-ÅÌ ÂÉÌÅøÉ ÔÒÁÖÍÁÓą ÏÌÄÕøÕ ÇĘÒİÌÄİȢ /ÌÇÕÌÁÒąÍąÚąÎ 
ÈÉëÂÉÒÉÎÄÅ ÂÁÔąÎ ÉëÉ ÓÏÌÉÄ ÏÒÇÁÎ ÙÁÒÁÌÁÎÍÁÓą ÖÅ ÔÏÒÁËÓ ÔÒÁÖÍÁÓą ÍÅÖÃÕÔ ÄÅøÉÌÄÉȢ /ÌÇÕÌÁÒąÍąÚÄÁÎ 
ÈÉëÂÉÒÉÎÄÅ ĘÌİÍ ÇĘÒİÌÍÅÄÉȢ 
 
3ÏÎÕëȡ "ÉÓÉËÌÅÔ ËÁÚÁÌÁÒą ÓÏÎÕÃÕÎÄÁ ËÁÆÁ ÔÒÁÖÍÁÓąȟ ÅËÓÔÒÅÍÉÔÅ ÔÒÁÖÍÁÓąȟ ÁÂÄÏÍÉÎÁÌ ÖÅ İÒÏÇÅÎÉÔÁÌ 
ÓÉÓÔÅÍ ÔÒÁÖÍÁÌÁÒą ÇÉÂÉ ÙÁÒÁÌÁÎÍÁÌÁÒȟ ÇÉÄÏÎ ÙÁÒÁÌÁÎÍÁÌÁÒą ÖÅ ÎÁÄÉÒÅÎ ĘÌİÍ ÇÅÒëÅËÌÅĥÅÂÉÌÍÅËÔÅÄÉÒȢ 
-ÅÙÄÁÎÁ ÇÅÌÅÎ ÔÒÁÖÍÁÎąÎ ĥÉÄÄÅÔÉ ÙÁÎąÎÄÁ ÅÔËÉÌÅÄÉøÉ ÓÉÓÔÅÍ ÖÅ ÂÕÎÕÎ ÓÏÎÕÃÕÎÄÁ ÏÒÔÁÙÁ ëąËÁÎ 
ÏÒÇÁÎ ÈÁÓÁÒÌÁÒą ÐÒÏÇÎÏÚ İÚÅÒÉÎÅ ÅÔËÉÌÉÄÉÒȢ "ÉÓÉËÌÅÔ ÙÁÒÁÌÁÎÍÁÌÁÒąÎÄÁȟ ÂÉÓÉËÌÅÔÔÅÎ ÄİĥÍÅ ÓąÒÁÓąÎÄÁ 
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Useful Electrocardiogram  Indexes For Predicting  The Etiology  of Dyspnea At Emergency 
Service 
 
Alper Karakus, MD 
 
Department of Cardiology, Besni State Hospital, Adiyaman, TURKEY 
 
Objective  
Revealing the etiology of dyspnea without  by using echocardiography and NT-pro BNP  in patients 
who admitted to the emergency department still  remains a challenging clinical entity  .  The 
electrocardiogram (ECG) signs of right  ventricular  hypertrophy (RVH) may help to differentiate 
the diagnosis of chronic obstructive pulmonary disease (COPD) and heart failure (HF) in patients 

https://www.sciencedirect.com/topics/medicine-and-dentistry/right-ventricular-hypertrophy
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with  complaints of dyspnea at emergency service.Therefore the aim of the study was to evaluate 
that recommended ECG criteria of RVH can predict etiology in patients with  dyspnea. 
 
Methods  
A total of 145 consecutive patients with  dyspnea were screened for this study. Thirty  seven 
patients diagnosed with  HF or COPD included in the analysis. R:SV1, R:SV1> R:SV3, R:SV1> R:SV4, 
ventricular  activation time, and R:SV5 to R:SV1 parameters recommended by the AHA/ACCF/HRS 
for diagnosis of RVH on ECG were checked in all patients. Then, clinical assessment, laboratory 
examination, echocardiography and pulmonary function test were routinely  performed. 
According to the diagnosis of dyspnea, 37 patients were divided into 2 groups: group 1, dyspnea 
with  HF (n = 22) and group 2, dyspnea with  COPD (n = 15). 
 
Results 
The following parameters were significantly different  between group 1 and group 2. 
R:SV1> 6 mm, R:SV5 > 10 mm, R:SV5 to R:SV1> 10 (P Ѕ 0.01). These parameters were 
significantly higher in the group 2 than in the group 1. Furthermore, the ROC analysis showed that 
all these parameters predict diagnosis in favor of COPD.  The AUC values range from 50% to 67% 
(P Ѕ 0.01 for all the parameters). 
 
Conclusion  
R:SV1, R:SV5 and R:SV5 to R:SV1(ECG signs of RVH) may be useful for diagnosis in favor of COPD  
in patients with  complaints of dyspnea at emergency service. 
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INCIDENTAL MEDIAN ARCUATE LIGAMENT SYNDROME 
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2Ankara City Hospital, Department of Emergency Medicine, Ankara, Turkey  
 
INTRODUCTION: Median arcuate ligament syndrome (MALS) is also called celiac artery 
compression syndrome or Dunbar syndrome. Median arcuate ligament develops due to low blood 
flow to the gastrointestinal tract due to compression of the proximal celiac artery at the aortic 
outlet. Patients are usually asymptomatic. Symptomatic patients have increased epigasric pain 
with expiration, nausea, vomiting after meals and loss of weight. In this case report, we aimed to 
present a median arcuate ligament syndrome in a patient admitted to the emergency department 
after a traffic accident. 
CASE: 22-year-old woman had a car accident two days ago. The patient was discharged from 
another hospital when no pathology was detected. The patient was admitted to the emergency 
department because of nausea, vomiting and epigastric pain after eating. On physical examination, 
vital signs were stable. Blood pressure: 120/70 mmHg, pulse: 72 beats / min, spo2: 99%. His 
abdominal examination revealed tenderness in the epigastric region. No defense or rebound was 
detected. Contrast-enhanced abdominal tomography was performed. Abdominal tomography 
revealed a median arcuate ligament syndrome that compresses the celiac artery (Figure 1). When 
the patient's history was deepened, it was learned that she had complaints of epigastric pain, 
nausea, vomiting and weakening after eating for many years and that he had been followed up in 
the gastroenterology polyclinic and had not been diagnosed. The patient was diagnosed as median 
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arcuate ligament syndrome on abdominal tomography and was discharged with the 
recommendation of general surgery control. 
CONCLUSION: MALS is a rare clinical condition. It should be considered and treated in the 
differential diagnosis especially in the presence of epigastric pain, nausea and weakening in young 
patients. Celiac color Doppler USG, conventional angiography and multislice CT can be used for 
diagnosis. 
Keywords: Median Arcuate Ligament Syndrome, Celiac Artery, Dunbar syndrome 

 
Figure 1: White arrow indicates compression of median arcuate ligament on celiac artery 
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ÁÚÁÌÔąÌÍÁÓąÎÁ ËÁÔËąÄÁ ÂÕÌÕÎÍÁÙą ÁÍÁëÌÁÄąËȢ 
 
'ÅÒÅë ÖÅ 9ĘÎÔÅÍȡ "Õ ËÌÉÎÉË ëÁÌąĥÍÁ πωȢρπȢςπρω ÉÌÅ πωȢρρȢςπρω ÔÁÒÉÈÌÅÒÉ ÁÒÁÓąÎÄÁ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÄÅ 
36( ÔÁÎąÓą ËÅÓÉÎÌÅĥÍÉĥ ÖÅ ÙÏøÕÎ ÂÁËąÍ ÉÈÔÉÙÁÃą ÏÌÁÎ ÔÏÐÌÁÍ ττ ÖÁËÁÎąÎ ÇÅÒÉÙÅ ÄĘÎİË ÂÉÌÇÉÌÅÒÉ 
ÉÎÃÅÌÅÎÅÒÅË ÙÁÐąÌÍąĥÔąÒȢ 6ÅÒÉÌÅÒ 3003 ÉÓÔÁÔÉÓÔÉË ÐÒÏÇÒÁÍą ËÕÌÌÁÎąÌÁÒÁË ÁÎÁÌÉÚ ÅÄÉÌÍÉĥÔÉÒȢ 
 
Bulgular: KÁÌąĥÍÁÄÁ ÙÅÒ ÁÌÁÎ ττ ÖÁËÁÎąÎ ςρȭÉ ÅÒËÅË ÖÅ ςσȭİ ËÁÄąÎ ÈÁÓÔÁÌÁÒÄÁÎ ÏÌÕĥÍÁËÔÁÄąr. 
(ÁÓÔÁÌÁÒąÎ ÙÁĥ ÏÒÔÁÌÁÍÁÓą χσȢφυ°ρςȢρχ ÏÌÕÐ ÍÉÎÉÍÕÍ σω ÙÁĥ ÖÅ ÍÁËÓÉÍÕÍ ως ÙÁĥ ÏÌÁÒÁË ÔÅÓÐÉÔ 
ÅÄÉÌÍÉĥÔÉÒȢ σχ ÈÁÓÔÁ ÉÓËÅÍÉË 36( ÇÒÕÂÕÎÄÁ ÉËÅÎȠ ÇÅÒÉ ËÁÌÁÎ χ ÈÁÓÔÁ ÈÅÍÏÒÁÊÉË 36( ÇÒÕÂÕÎÄÁ ÙÅÒ 
ÁÌÍÁËÔÁÙÄąȢ 4İÍ ÈÁÓÔÁÌÁÒÁ ÂÅÙÉÎ ÔÏÍÏÇÒÁÆÉÓÉ ëÅËÉÌÍÉĥËÅÎȠ ςυ ÈÁÓÔÁÄÁ ek olarak manyetik 
ÒÅÚÏÎÁÎÓ ÇĘÒİÎÔİÌÅÍÅ ÙÁÐąÌÄąøą ÂÅÌÉÒÌÅÎÄÉȢ (ÁÓÔÁÌÁÒąÎ ϷσρȢρͻÉÎÉÎ ÁÓÅÔÉÌ ÓÁÌÉÓÉÌÉË ÁÓÉÔ ɉ!3!Ɋȟ 
ϷρρȢρͻÉÎÉÎ ÖÁÒÆÁÒÉÎȟ ϷφȢψͻÉÎÉÎ !3! ÉÌÅ ÂÉÒÌÉËÔÅ ËÌÏÐÉÄÏÇÒÅÌȟ ϷτȢυȭÉÎÉÎ ÁÐÉËÓÁÂÁÎȟ ϷςȢςͻÓÉÎÉÎ 
ÅÎÏØÁÐÁÒÉÎ ËÕÌÌÁÎÍÁËÔÁ ÏÌÄÕøÕ ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ (ÁÓÔÁÌÁÒąÎ ϷττȢτͻÌİË ËąÓÍąÎąÎ ÉÓÅ ÈÅÒÈÁÎÇÉ ÂÉÒ 
ÁÎÔÉÁÇÒÅÇÁÎ ÖÅÙÁ ÁÎÔÉËÏÁÇİÌÁÎ ÉÌÁë ËÕÌÌÁÎÍÁÄąøą ÓÁÐÔÁÎÄąȢ ρχ ÈÁÓÔÁÎąÎ %+'ͻÓÉÎÄÅ ÁÔÒÉÙÁÌ 
ÆÉÂÒÉÌÁÓÙÏÎ ÉÚÌÅÎÄÉȢ 3ÁÄÅÃÅ ÉÓËÅÍÉË 36( ÇÒÕÂÕ ÁëąÓąÎÄÁÎ ÂÁËąÌÄąøąÎÄÁ ϷτπȢυͻÉÎÄÅ ÁÔÒÉÙÁÌ 
ÆÉÂÒÉÌÁÓÙÏÎ ÇĘÚÌÅÎÄÉȢ  dÓËÅÍÉË 36( ÇÒÕÂÕÎÄÁ ϷρψȢω ÈÁÓÔÁÙÁ ÔÒÏÍÂÅËÔÏÍÉ ÕÙÇÕÌÁÎÄąøąȟ ϷυȢτ 
ËąÓÍąÎÁ ÉÓÅ ÔÒÏÍÂÏÌÉÔÉË ÖÅÒÉÌÄÉøÉ ÂÅÌÉÒÌÅÎÄÉȢ 4İÍ ÈÁÓÔÁÌÁÒąÎ ϷχυȢφȭÌąË ËąÓÍąÎÁ ÍÅÄÉËÁÌ ÔÅÄÁÖÉ 
ÖÅÒÉÌÄÉøÉȟ ϷρυȢφͻÌąË ËąÓÍąÎÁ ÔÒÏÍÂÅËÔÏÍÉ ÙÁÐąÌÄąøąȟ ϷτȢτͻÌİË ËąÓÍąÎÁ  ÔÒÏÍÂÏÌÉÔÉË ÕÙÇÕÌÁÎÄąøąȟ 
ϷςȢςͻÌÉË ËąÓÍąÎÁ ÉÓÅ ÅËÓÔÅÒÎÁÌ ÖÅÎÔÒÉËİÌ ÄÒÅÎÁÊą ÙÁÐąÌÄąøą ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ (ÁÓÔÁÌÁÒąÎ ÁÃÉÌ ÂÁĥÖÕÒÕ 
ÓąÒÁÓąÎÄÁ 3+" ÉÓËÅÍÉË 36( ÇÒÕÂÕÎÄÁ ρυςȢφχ°28.54, hemorajik SVH grubunda ise 195°62.48 olup 
ÈÅÒ ÉËÉ ÇÒÕÐ ÁÒÁÓąÎÄÁ ÁÎÌÁÍÌą ÉÓÔÁÔÉÓÔÉËÓÅÌ ÆÁÒË ÓÁÐÔÁÎÄą ɉÐЃπȢπυɊȢ "ÅÎÚÅÒ ĥÅËÉÌÄÅ Éskemik SVH 
grubunda DKB 81°17.76 iken, hemorajik SVH grubunda 105.71°συȢρτ ÄÅøÅÒÌÅÒÉÎÄÅ ÏÌÕÐ ÈÅÒ ÉËÉ 
ÇÒÕÐ ÁÒÁÓąÎÄÁ ÁÎÌÁÍÌą ÉÓÔÁÔÉÓÔÉËÓÅÌ ÆÁÒË ÓÁÐÔÁÎÄą ɉÐЃπȢπυɊȢ 
 
3ÏÎÕëȡ 3ÅÒÅÂÒÏÖÁÓËİÌÅÒ ÈÁÓÔÁÌąËÌÁÒąÎ ÒÉÓË ÆÁËÔĘÒÌÅÒÉÎÉÎ ËÏÎÔÒÏÌ ÁÌÔąÎÄÁ ÔÕÔÕÌÍÁÓąÎÁ ÄÉËËÁÔ 
ediÌÍÅÌÉÄÉÒȢ 4İÍ ÓÁøÌąË ÐÅÒÓÏÎÅÌÉÎÉÎ ÁËÕÔ 36( ÙĘÎÅÔÉÍÉÎÄÅ ÈąÚÌą ÖÅ ÕÙÇÕÎ ÔÅÄÁÖÉ ËÏÎÕÓÕÎÄÁ 
ÙİËÓÅË ÆÁÒËąÎÄÁÌąË ÖÅ Éĥ ÂÉÒÌÉøÉ ÉëÉÎÄÅ ÏÌÍÁÓą ĘÎÅÍÌÉÄÉÒȢ 
 
 
 
Anahtar kelimeler:  ÓÅÒÅÂÒÏÖÁÓËİÌÅÒ ÈÁÓÔÁÌąËȟ ÉÓËÅÍÉËȟ ÈÅÍÏÒÁÊÉË 
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!#d, 3%26d34% 3/,5.5- 9%4-%:,dXd (!34!,!2).). '%2d9% $v.­+ 
$%X%2,%.$d2d,-%3d 
 
(ÁÖÖÁ ¤ÁÈÉÎ +ÁÖÁËÌą1,2ȟ #ÁÎÅÒ (ÏÙÌÁÄą1ȟ 5øÕÒ "ÉÌÇÁÙ +ÁÙÁ1 

 
1. Ankara Yēldērēm Beyazēt ¦niversitesi, Tēp Fak¿ltesi, Acil Tēp AD 

2. Ankara ķehir Hastanesi, Acil Tēp Kliniĵi 

 
!ÍÁëȡ 3ÏÌÕÎÕÍ ÓąËąÎÔąÓą ÉÌÅ ÁÃÉÌ ÔąÐ ËÌÉÎÉËÌÅÒÉÎÅ ÓąË ÂÁĥÖÕÒÕ ÏÌÍÁËÔÁ ÖÅ ÂÕ ÈÁÓÔÁÌÁÒąÎ ÁÃÉÌ 
ÓÅÒÖÉÓÌÅÒÄÅ ĘÎÅÍÌÉ ÂÉÒ ÏÒÁÎ ÏÌÕĥÔÕÒÄÕøÕ ÂÉÌÉÎÍÅËÔÅÄÉÒȢ (ÁÓÔÁÎÅÍÉÚ ÁÃÉÌ ÓÅÒÖÉÓÉÎÅ ÂÁĥÖÕÒÁÎ 
ÓÏÌÕÎÕÍ ÓąËąÎÔąÓą ÏÌÁÎ ÈÁÓÔÁÌÁÒąÍąÚąÎ ËÁÙąÔÌÁÒąÎą ÇÅÒÉÙÅ ÄĘÎİË ÉÎÃÅÌÅÙÅÒÅË ÒÁÐÏÒÌÁÍÁÙą ÁÍÁëÌÁÄąËȢ 
 
9ĘÎÔÅÍȡ 4ÏÐÌÁÍ ςψ ÓÏÌÕÎÕÍ ÓąËąÎÔąÓą ÏÌÁÎ ÈÁÓÔÁ ëÁÌąĥÍÁÙÁ ÄÁÈÉÌ ÅÄÉÌÄÉȟ ÈÁÓÔÁ ËÁÙąÔÌÁÒąÎąÎ geriye 
ÄĘÎİË ÖÅÒÉÌÅÒÉ ÁÌąÎÁÒÁË 3033 ÉÓÔÁÔÉÓÔÉË ÐÒÏÇÒÁÍą ÉÌÅ ÁÎÁÌÉÚ ÙÁÐąÌÄąȢ 
 
Bulgular: (ÁÓÔÁÌÁÒąÎ ϷυχȢρͻÉ ÅÒËÅËȟ ϷτςȢωͻÕ ÉÓÅ ËÁÄąÎ ÈÁÓÔÁ ÏÌÁÒÁË ÓÁÐÔÁÎÄąȢ (ÁÓÔÁÌÁÒąÎ ÙÁĥ 
ortaÌÁÍÁÓą χςȢρπ°ρςȢπς ÏÌÁÒÁË ÈÅÓÁÐÌÁÎÄąȢ (ÁÓÔÁÌÁÒąÎ ÏËÓÉÊÅÎ ÓÁÔÕÒÁÓÙÏÎÕ ÏÒÔÁÌÁÍÁ ϷφψȢρπ 
°27.81; laktat ortalama 2.1°ρȢχχ ÏÌÁÒÁË ÂÅÌÉÒÌÅÎÄÉȢ 4ÉÐ ρ ÓÏÌÕÎÕÍ ÙÅÔÍÅÚÌÉøÉ ÈÁÓÔÁÌÁÒąÎ Ϸ 
τφȢτȭİÎÄÅȟ ÔÉÐ ς ÓÏÌÕÎÕÍ ÙÅÔÍÅÚÌÉøÉ ÉÓÅ ÈÁÓÔÁÌÁÒąÎ ϷυσȢφȭÓąÎÄÁ ÏÌÁÒÁË ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ (ÁÓÔÁÌÁÒąÎ 
ËÒÏÎÉË ÈÁÓÔÁÌąË ĘÙËİÓİÎÅ ÂÁËąÌÄąøąÎÄÁ ϷχȢρȭÉ +/!(ȟ ϷρπȢχȭÓÉ ËÁÌÐ ÙÅÔÍÅÚÌÉøÉȟ ϷσȢφȭÓą +/!( ÉÌÅ 
ÂÅÒÁÂÅÒ ÄÉøÅÒ ËÒÏÎÉË ÈÁÓÔÁÌąËÌÁÒÁ ÄÁ ÓÁÈÉÐ ÏÌÁÎȟ ϷςρȢτȭİ ÉÓÅ ËÁÌÐ ÙÅÔÍÅÚÌÉøÉ ÉÌÅ ÂÅÒÁÂÅÒ ÄÉøÅÒ 
ËÒÏÎÉË ÈÁÓÔÁÌąËÌÁÒÁ ÄÁ ÓÁÈÉÐ ÏÌÁÎ ÈÁÓÔÁÌÁÒÄÁÎ ÏÌÕĥÔÕøÕ ÉÚÌÅÎÄÉȢ 4İÍ ÈÁÓÔÁÌÁÒąÎ ϷτςȢωͻÕ ËąÒÍąÚą 
ÁÌÁÎÄÁȠ Ϸ υχȢρͻÉ ÉÓÅ ÓÁÒą ÁÌÁÎÄÁ ÔÅÄÁÖÉ ÁÌÄąøą ÓÁÐÔÁÎÄąȢ (ÁÓÔÁÌÁÒąÎ ϷρτȢσͻÌİË ËąÓÍą .)-6 ÉÈÔÉÙÁÃąȟ 
ϷσȢφͻÌąË ËąÓÍą )-6 ÉÈÔÉÙÁÃą ÏÌÕÒËÅÎȟ ÇÅÒÉ ËÁÌÁÎÄÁ ÍÅËÁÎÉË ÖÅÎÔÉÌÁÓÙÏÎ ÉÈÔÉÙÁÃą ÏÌÍÁÄąøą ÉÚÌÅÎÄÉȢ 
$ÉøÅÒ ÍÅÄÉËÁÌ ÔÅÄÁÖÉÌÅÒ ÙĘÎİÎÄÅÎ ÂÁËąÌÄąøąÎÄÁ ϷςρȢτͻÌİË ËąÓÍą ÙÁÌÎąÚÃÁ ÂÒÏÎËÏÄÉÌÁÔĘÒ ÔÅÄÁÖÉȟ 
ϷςψȢφͻÌąË ËąÓÍą ÂÒÏÎËÏÄÉÌÁÔĘÒ ÔÅÄÁÖÉ ÉÌÅ ÂÅÒÁÂÅÒ ÓÔÅÒÏÉÄ ÔÅÄÁÖÉÓÉȟ ϷρπȢχͻÌÉË ËąÓÍą ÂÒÏÎËÏÄÉÌÁÔĘÒ 
ÔÅÄÁÖÉ ÉÌÅ ÂÅÒÁÂÅÒ ÓÔÅÒÏÉÄ ÖÅ ÎÉÔÒÁÔ ÔÅÄÁÖÉÓÉȟ ϷρχȢωͻÌÕË ËąÓÍą ÄÉİÒÅÔÉË ÔÅÄÁÖÉȟ ϷχȢρͻÌÉË ËąÓÍą 
ÄÉİÒÅÔÉË ÖÅ ÎÉÔÒÁÔ ÔÅÄÁÖÉÓÉ ÖÅ ÇÅÒÉ ËÁÌÁÎ ÄÉøÅÒ ÔÅÄÁÖÉÌÅÒÌÅ ÙĘÎÅÔÉÌÄÉȢ (ÁÓÔÁÌÁÒąÎ ÁÃÉÌÄÅ ËÁÌÍÁ 
ÓİÒÅÌÅÒÉÎÅ ÂÁËąÌÄąøąÎÄÁȟ ϷτςȢωͻÕÎÕÎ ςτ ÓÁÁÔÉÎ İÚÅÒÉÎÄÅ ÏÌÄÕøÕȟ ϷρτȢσͻİÎİÎ ρς-ςτ ÓÁÁÔ İÚÅÒÉÎÄÅ 
ËÁÌÄąøąȟ ϷςψȢφͻÓąÎąÎ φ-ρς ÓÁÁÔ ÁÒÁÓąÎÄÁ ËÁÌÄąøąȟ ÇÅÒÉ ËÁÌÁÎ ÈÁÓÔÁÌÁÒąÎ ÉÓÅ φ ÓÁÁÔ ÁÌÔąÎÄÁ ÁÃÉÌ ÓÅÒÖÉÓÔÅ 
ËÁÌÄąøą ÇĘÚÌÅÎÄÉȢ (ÁÓÔÁÌÁÒąÎ ÓÏÎ ÄÕÒÕÍÌÁÒą ÉÎÃÅÌÅÎÄÉøÉÎÄÅ ϷσυȢχͻÌÉË ËąÓÍąÎąÎ ÙÏøÕÎ ÂÁËąÍ 
İÎÉÔÅÓÉÎÅ ÙÁÔÔąøąȟ ϷςρȢτͻİÎİÎ ÓÅÒÖÉÓÌÅÒÅ ÙÁÔÔąøąȟ ÇÅÒÉ ËÁÌÁÎ ÇÒÕÐÔÁ ÉÓÅ ÁÃÉÌ ÇĘÚÌÅÍÄÅ ÔÅÄÁÖÉ ÅÄÉÌÅÒÅË 
ÔÁÂÕÒÃÕ ÅÄÉÌÄÉøÉ ÖÅ ρ ÈÁÓÔÁÎąÎ ÙÁĥÁÍąÎą ÙÉÔÉÒÄÉøÉ ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ 
 
3ÏÎÕëȡ 3ÏÌÕÎÕÍ ÙÅÔÍÅÚÌÉøÉ ÈÁÓÔÁÌÁÒą ÁÃÉÌ ÓÅÒÖÉÓÌÅÒÄÅ ÓąË ËÁÒĥąÌÁĥąÌÁÎȠ ÍÅËÁÎÉË ÖÅÎÔÉÌÁÓÙÏÎ ÖÅ 
ÙÏøÕÎ ÂÁËąÍ ÔÁËÉÂÉ ÇÉÂÉ ĘÚÅÌÌÉËÌÉ ÔÅÄÁÖÉÌÅÒ ÇÅÒÅËÔÉÒÅÎ ÈÁÓÔÁÌÁÒÄąÒȢ  "Õ ÈÁÓÔÁÌÁÒąÎ ÁÃÉÌ ÓÅÒÖÉÓÌÅÒÄÅ 
ËÁÌÍÁ ÓİÒÅÌÅÒÉÎÉÎ ËÁÌÉÔÅ ĘÌëİÔÌÅÒÉÎÉÎ ÄąĥąÎÄÁ ÖÅ ÏÐÔÉÍÁÌ ÏÌÍÁËÔÁÎ ÕÚÁË ÏÌÄÕøÕ ÇĘÒİÌÍÅËÔÅÄÉÒȢ "Õ 
ÈÁÓÔÁÌÁÒąÎ ÙĘÎÅÔÉÍÉÎÄÅ ÙÅÎÉ ÐÏÌÉÔÉËÁÌÁÒąÎ ÇÅÌÉĥÔÉÒÉÌÍÅÓÉ ÓÏÎÕëÌÁÒą ÉÙÉÌÅĥÔÉÒÅÃÅËÔÉÒȢ !ÃÉÌ ÓÅÒÖÉÓÔÅ ËÁÌąĥ 
ÓİÒÅÌÅÒÉÎÉÎ ÁÚÁÌÔąÌÍÁÓąÎÁ ÄÁÉÒ ÙÅÎÉ ÐÏÌÉÔÉËÁÌÁÒąÎ ÇÅÌÉĥÔÉÒÉÌÍÅÓÉ ÁÃÉÌ ÓÅÒÖÉÓÌÅÒÉÎ ÙİËİÎİÎ 
ÁÚÁÌÔąÌÍÁÓąÎÁ ÏÌÁÎÁË ÓÁøÌÁÙÁÃÁËÔąÒȢ !ÙÒąÃÁ ÉÎÃÅÌÅÎÅÎ ÈÁÓÔÁÌÁÒÄÁËÉ ÙÏøÕÎ ÂÁËąÍ ÖÅ ÓÅÒÖÉÓ ÙÁÔąĥ 
ÏÒÁÎÌÁÒąÎąÎ ÆÁÚÌÁÌąøąȟ ÇÅÔÉÒÍÉĥ ÏÌÄÕøÕ Éĥ ÙİËİ ÖÅ ÍÁÌÉÙÅÔ ÁëąÓąÎÄÁÎ ËÒÏÎÉË ÈÁÓÔÁÌąËÌÁÒąÎ ĘÎÌÅÎÍÅÓÉ 
ÉÌÅ ÉÌÇÉÌÉ ÈÁÌË ÓÁøÌąøą ÐÏÌÉÔÉËÁÌÁÒąÎąÎ ÄÁ ÎÅ ËÁÄÁÒ ĘÎÅÍÌÉ ÏÌÄÕøÕÎÕÎ ÇĘÓÔÅÒÇÅÓÉÄÉÒȢ  
 
 
 
Anahtar kelimeler:  ÓÏÌÕÎÕÍ ÙÅÔÍÅÚÌÉøÉȟ ÍÅËÁÎÉË ÖÅÎÔÉÌÁÙÏÎȟ ÔÅÄÁÖÉ 
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!#d, 3%26d3% "!¤652!. 30d.!, 42!6-!,) (!34!,!2). '%2d9% $v.­+ d.#%,%.-%3d 
 
(ÁÖÖÁ ¤ÁÈÉÎ +ÁÖÁËÌą 1, 2ȟ (ÁÓÁÎ ¤ÁÈÉÎ1, YaÓÉÎ $ÏøÁÎ1ȟ 5øÕÒ "ÉÌÇÁÙ +ÁÙÁ1 
 
1. Ankara ķehir Hastanesi, Acil Tēp Kliniĵi 

2. Ankara Yēldērēm Beyazēt ¦niversitesi, Tēp Fak¿ltesi, Acil Tēp Ana Bilim Dalē 

 
!ÍÁëȡ 3ÐÉÎÁÌ ÔÒÁÖÍÁ ÈÁÓÔÁÌÁÒą ÇÅÒÅË ÈÁÓÔÁÎÅ ĘÎÃÅÓÉȟ ÇÅÒÅËÓÅ ÈÁÓÔÁÎÅÌÅÒÄÅËÉ ÁÃÉÌ ÔąÐ ËÌÉÎÉËÌÅÒÉ ÖÅ 
ilgili dÉøÅÒ ËÌÉÎÉËÌÅÒ ÁëąÓąÎÄÁÎ ĘÚÅÎÌÅ ÙĘÎÅÔÉÌÍÅÓÉ ÇÅÒÅËÅÎ ÈÁÓÔÁ ÇÒÕÂÕÄÕÒȢ "Õ ÁĥÁÍÁÌÁÒÄÁ ÓÐÉÎÁÌ 
ÔÒÁÖÍÁÌą ÈÁÓÔÁÙÁ ÕÙÇÕÎ ÖÅ ÂÉÌÉÍÓÅÌ ÙÁËÌÁĥąÍ ËÁÌąÃą ÓÁËÁÔÌąË ÖÅ ĘÌİÍÌÅÒÉ ÁÚÁÌÔÁÃÁËÔąÒȢ 4ÒÁÖÍÁ 
ÍÅÒËÅÚÉ ÉĥÌÅÖÉ ÇĘÒÅÎ ÈÁÓÔÁÎÅÍÉÚÄÅ ÁÃÉÌ ÓÅÒÖÉÓÔÅ ÔÁËÉÐ ÖÅ ÔÅÄÁÖÉ ÅÄÉÌÅÎ ÓÐÉÎÁÌ ÔÒÁÖÍÁÌą ÈÁÓÔÁÌÁÒą 
ÇÅÒÉÙÅ ÄĘÎİË ÉÎÃÅÌÅÙÉÐ ÒÁÐÏÒÌÁÙÁÒÁË ÐÁÙÌÁĥÍÁÙą ÁÍÁëÌÁÄąËȢ 
 
9ĘÎÔÅÍȡ KÁÌąĥÍÁ !ÎËÁÒÁ ¤ÅÈÉÒ (ÁÓÔÁÎÅÓÉ ÁÃÉÌ ÔąÐ ËÌÉÎÉøÉÎÅ ÂÁĥÖÕÒÁÎ ÔÏÐÌÁÍ υτ ÓÐÉÎÁÌ ÔÒÁÖÍÁÌą 
ÈÁÓÔÁÌÁÒąÎ ÖÅÒÉÌÅÒÉÎÉÎ ÇÅÒÉÙÅ ÄĘÎİË ÉÎÃÅÌÅÎÍÅÓÉ ÉÌÅ ÙÁÐąÌÍąĥÔąÒȢ 6ÅÒÉÌÅÒ 3003 ÉÓÔÁÔÉÓÔÉË ÐÒÏÇÒÁÍą 
ËÕÌÌÁÎąÌÁÒÁË ÁÎÁÌÉÚ ÅÄÉÌÍÉĥÔÉÒȢ 
 
Bulgular:  4ÏÐÌÁÍ υτ ÈÁÓÔÁÄÁÎ σρȭÉ ÅÒËÅËȟ ςσȭİ ÉÓÅ ËÁÄąÎ ÏÌÁÒÁË ËÁÙÄÅÄÉÌÄÉȢ (ÁÓÔÁÌÁÒąÎ ÙÁĥ 
ÏÒÔÁÌÁÍÁÓą υςȢχω°ρωȢψψ ÏÌÁÒÁË ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ (ÁÓÔÁÌÁÒąÎ ϷυτȢυͻÉ ÙİËÓÅËÔÅÎ ÄİĥÍÅÙÅ ÂÁøÌą ÔÒÁÖÍÁȟ 
Ϸ τρȢψͻÉ ÁÒÁë ÉëÉ ÔÒÁÆÉË ËÁÚÁÓąȟ ÇÅÒÉ ËÁÌÁÎą ÉÓÅ ÁÒÁë Äąĥą ÔÒÁÆÉË ËÁÚÁÓą ÓÏÎÕÃÕ ÓÐÉÎÁÌ ÔÒÁÖÍÁÙÁ ÍÁÒÕÚ 
ËÁÌÍąĥÔąȢ (ÁÓÔÁÌÁÒąÎ ÓÐÉÎÁÌ ÔÒÁÖÍÁÌÁÒą ÌÏËÁÌÉÚÁÓÙÏÎ ÙĘÎİÎÄÅÎ ÉÎÃÅÌÅÎÄÉøÉÎÄÅ ϷρςȢχͻÌÉË ËąÓÍą ÉÚÏÌÅ 
ÓÅÒÖÉËÁÌȟ ϷρπȢωͻÌÕË ËąÓÍą ÉÚÏÌÅ ÔÏÒÁËÁÌȟ ϷυπȢωͻÌÕË ËąÓÍą ÉÚÏÌÅ ÌÏÍÂÅÒȟ Ϸ ρφȢτͻÌİË ËąÓÍą ÉÓÅ 
ÔÏÒÁËÏÌÏÍÂÅÒȟ ϷυȢυȭÉ ÉÓÅ ÓÅÒÖÉËÏÔÏÒÁËÁÌ ÖÅÒÔÅÂÒÁÌ ÔÒÁÖÍÁ ÏÌÁÒÁË ÔÅÓÐÉÔ ÅÄÉÌÍÉĥÔÉÒȢ (ÁÓÔÁÌÁÒąÎ 
ÒÁÄÙÏÌÏÊÉË ÇĘÒİÎÔİÌÅÍÅÌÅÒÉÎÄÅ ϷσπȢωȭÕ ÖÅÒÔÅÂÒÁ ËÏÒÐÕÓ ÆÒÁËÔİÒİȟ ϷρψȢςȭÓÉ ÖÅÒÔÅÂÒÁ ËÏÒÐÕÓ 
ÆÒÁËÔİÒİ ÖÅ ÔÒÁÎÓÖÅÒ ÐÒÏëÅÓ ÆÒÁËÔİÒİȟ ϷτσȟφȭÓą ÉÓÅ ÉÚÏÌÅ ÖÅÒÔÅÂÒÁ ÔÒÁÎÓÖÅÒÓ ÐÒÏëÅÓ ÆÒÁËÔİÒİȟ ÇÅÒÉ 
ËÁÌÁÎÌÁÒą ÉÓÅ ÖÅÒÔÅÂÒÁÎąÎ ÄÉøÅÒ ÙÁÐąÌÁÒąÎąÎ ÆÒÁËÔİÒİ ĥÅËÌÉÎÄÅ ÓÁÐÔÁÎÄąȢ (ÁÓÔÁÌÁÒąÎ Ϸ ωπȢχͻÓÉ 
ËÏÎÓÅÒÖÁÔÉÆ ÔÅÄÁÖÉ ÁÌąÒËÅÎȟ Ϸ ωȢςͻÓÉ ÏÐÅÒÁÓÙÏÎÁ ÁÌąÎÁÒÁË ÔÅÄÁÖÉ ÅÄÉÌÄÉȢ (ÁÓÔÁÌÁÒąÎ ÓÏÎ ÄÕÒÕÍÌÁÒąÎÁ 
ÂÁËąÌÄąøąÎÄÁ ϷυψͻÌÉË ËąÓÍąÎąÎ ÁÃÉÌ ÇĘÚÌÅÍ ÓÏÎÒÁÓą ÔÁÂÕÒÃÕ ÏÌÄÕøÕȟ ϷσςȢχͻÓÉÎÉÎ ÓÅÒÖÉÓÅ ÙÁÔÔąøąÎąȟ 
ϷυȢυͻÉÎÉÎ ÉÓÅ ÙÏøÕÎ ÂÁËąÍ İÎÉÔÅÓÉÎÅ ÙÁÔąĥąÎąÎ ÙÁÐąÌÄąøą ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ 3ÁÄÅÃÅ ρ ÈÁÓÔÁÎąÎ ÓÐÉÎÁÌ 
ÔÒÁÖÍÁ ÄąĥąÎÄÁËÉ ÎÅÄÅÎÌÅÒ ÉÌÅ ÈÁÙÁÔąÎą ËÁÙÂÅÔÔÉøÉ ÇĘÒİÌÄİȢ 
 
3ÏÎÕëȡ 3ÐÉÎÁÌ ÔÒÁÖÍÁ ÂÁËąÍą ÏÌÁÙ ÙÅÒÉÎÄÅÎ ÙÏøÕÎ ÂÁËąÍ ĥÁÒÔÌÁÒąÎÁ ËÁÄÁÒ ÂÉÒ ÚÉÎÃÉÒÉÎ ÈÁÌËÁÌÁÒą 
ÇÉÂÉ ÇĘÒİÌÍÅÌÉÄÉÒȢ (ÅÍ ÈÁÓÔÁÎÅ ĘÎÃÅÓÉ ÈÅÍ ÄÅ ÁÃÉÌ ÔąÐ ËÌÉÎÉËÌÅÒÉ ÖÅ ÄÉøÅÒ ÉÌÇÉÌÉ ËÌÉÎÉËÌÅÒÃÅ 
ÙĘÎÅÔÉÍÌÅÒÉ ÈąÚÌą ÖÅ ÕÙÇÕÎ ĥÅËÉÌÄÅ ÙÁÐąÌÍÁÌąÄąÒȢ 
 
 
 
Anahtar kelimeler:  spinal vertebra, travma, ÁÃÉÌ ÔąÐ 
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"Comparison of radiography and computed tomography in emergency department 
evaluation of ankle trauma"  
Mustafa Avci1, Nalan Kozaci1, Serkan Yuksel2, Ibrahim Etli3, Yavuz Yilmaz1 

1 University of Health Sciences, Antalya Education and Research Hospital; Department of 
Emergency Medicine, Antalya/Turkey. 
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2 University of Health Sciences, Antalya Education and Research Hospital; Department of 
Radiology, Antalya/Turkey. 
3 University of Health Sciences, Antalya Education and Research Hospital; Department of 
Orthopedics and Traumatology, Antalya/Turkey. 
Aim: The aim of this study was to compare computed tomography (CT) and radiography (XR) 
images of patients presented to the emergency department with ankle trauma and undergone CT 
imaging, and to describe the fractures for which XR is insufficient and the characteristics of these 
fractures. 
Materials and Methods: This retrospectively designed study included patients presented to the 
emergency department with ankle trauma between January 2016 and December 2017. Patients 
who had ankle trauma, who performed XR and CT imaging were included in the study. The XR and 
CT images were reinterpreted by a radiologist. 
Results: Three hundred and sixteen patients were enrolled in the study. Of the patients, 137 
(43.4%) had fracture on XR and 168 (53.2%) had fracture on CT. The most common bone fractures 
were detected lateral malleolus and distal tibia fractures. The sensitivity and specificity of XR in 
detecting fracture compared to CT were 75% and 93%, respectively (Table 1). Sixty-three (20%) 
of the patients had two simultaneous fractures. The sensitivity and specificity of XR in detecting 
two simultaneous fractures were 56% and 94%, respectively. Twelve (3.8%) of the patients had 
distal tibial, medial malleolus and lateral malleolus fractures (trimalleolar fracture). The 
sensitivity and specificity of XR in detecting trimalleolar fracture were 17% and 100%, 
respectively. 
Table 1. The sensitivity and specificity rates of radiography to detect fractured bone. 
Bone Sensitivity %  Specificity %  AUC 95% CI 

Distal tibia 57 97 0.771 0.700-0.843 

Medial malleolus 63 98 0.807 0.716-0.897 

Distal fibula 100 98 0.990 0.980-1.000 

Lateral malleolus 58 97 0.780 0.7093-
0.851 

Talus 30 98 0.646 0.464-0.827 

Calcaneus 71 99 0.852 0.764-0.940 

AUC: area under the curve, CI: confidence interval 
Conclusion: XR has a low sensitivity in identifying ankle fractures. The sensitivity is much lower 
in cases of two simultaneous fractures and trimalleolar fractures. Therefore, CT imaging should 
be preferred in patients with complex ankle injuries. 
 Key words:  Ankle injury; computed tomography; emergency service, hospital; x-ray.  
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"Normotansif Bir Hasta Aort Diseksiyonu Olabilir mi?"  
-ÕÓÔÁÆÁ !ÖÃą1 
13ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉȟ !ÎÔÁÌÙÁ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉȟ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȟ !ÎÔÁÌÙÁȟ 
4İÒËÉÙÅ 
'ÉÒÉĥ  
 !ÏÒÔ ÄÉÓÅËÓÉÙÏÎÕȟ ÁÏÒÔÕÎ ÍÅÄÉÁ ÔÁÂÁËÁÓąÎąÎ ÉÎÔÉÍÁ ÔÁÂÁËÁÓąÎÄÁÎ ÁÙÒąÌÍÁÓąÄąÒȢ (ąÚÌą ÔÁÎą ÖÅ 
ÔÅÄÁÖÉ ÇÅÒÅËÔÉÒÅÎ ÖÅ ÍÏÒÔÁÌÉÔÅÓÉ ÙİËÓÅË ÏÌÁÎ ÂÉÒ ËÁÒÄÉÙÏÖÁÓËİÌÅÒ ÁÃÉÌÄÉÒȢ υπ ÙÁĥ İÚÅÒÉÎÄÅ ÖÅ 
ÅÒËÅËÌÅÒÄÅ ÄÁÈÁ ÓąË ÇĘÒİÌÍÅËÔÅÄÉÒȢ1 !ÏÒÔ ÄÉÓÅËÓÉÙÏÎÕÎÕÎ ÙąÌÌąË ÉÎÓÉÄÁÎÓą ÙÁËÌÁĥąË ÏÌÁÒÁË ÍÉÌÙÏÎÄÁ 
5-ςπȭÄÉÒȢ2 +ÏÎÔÒÏÌ ÁÌÔąÎÄÁ ÏÌÍÁÙÁÎ ÈÉÐÅÒÔÁÎÓÉÙÏÎ ÅÎ ÓąË ÎÅÄÅÎÄÉÒȢ3 %ÔÉÙÏÌÏÊÉÄÅ ÙÅÒ ÁÌÁÎ ÄÉøÅÒ 
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nedenlerȠ ÂÁø ÄÏËÕ ÈÁÓÔÁÌąËÌÁÒąȟ ÂÉËİÓÐÉÄ ÁÏÒÔȟ ÁÏÒÔ ËÏÁÒËÔÁÓÙÏÎÕȟ ÂÉÌÉÎÅÎ ÁÏÒÔ ÁÎÅÖÒÉÚÍÁÓąȟ 
ÇÅÂÅÌÉËȟ ÁÏÒÔÁÎąÎ ÉÎÆÌÁÍÁÔÕÁÒ ÖÅ ÄÅÊÅÎÅÒÁÔÉÆ ÈÁÓÔÁÌąËÌÁÒąȟ ÏÔÏÉÍÍİÎ ÈÁÓÔÁÌąËÌÁÒȟ 4ÕÒÎÅÒ ÓÅÎÄÒÏÍÕȟ 
.ÏÏÎÁÎ ÓÅÎÄÒÏÍÕȟ ÐÏÌÉËÉÓÔÉË ÂĘÂÒÅË ÖÅ ËİÎÔ ËÁÒąÎ ÔÒÁÖÍÁÓąÄąÒȢ3,4 Aort disÅËÓÉÙÏÎÕ ÓąÎąÆÌÁÍÁÓąÎÄÁ 
ËÕÌÌÁÎąÌÁÎ 3ÔÁÎÆÏÒÄ ÓąÎąÆÌÁÍÁÓą ÆÏÎËÓÉÙÏÎÅÌ ÅÔËÉÌÅÎÍÅÙÉȟ $Å "ÁËÅÙ ÓąÎąÆÌÁÍÁÓą ÉÓÅ ÄÉÓÅËÓÉÙÏÎÕÎ 
ÙÁÙąÌąÍąÎą ÇĘÓÔÅÒÉÒȢ 3ÔÁÎÆÏÒÄ ÓąÎąÆÌÁÍÁÓąÎÁ ÇĘÒÅ ÁÏÒÔ ÄÉÓÅËÓÉÙÏÎÌÁÒą ÉËÉ ÇÒÕÂÁ ÁÙÒąÌąÒȢ 4ÉÐ ! ÁÓÅÎÄÁÎ 
ÁÏÒÔÁÙą ÅÔËÉÌÅÒËÅÎ ÔÉÐ "ͻÄÅ ÁÓÅÎÄÁÎ aorta tutulmaz.5,6 $Å "ÁËÅÙ ÓąÎąÆÌÁÍÁÓą ÉÓÅ İë ÔÉÐÅ ÁÙÒąÌąÒȢ $Å 
"ÁËÅÙ ÓąÎąÆÌÁÍÁÓąÎÄÁ 4ÉÐ ρ ÖÅ ς 3ÔÁÎÆÏÒÄ ÓąÎąÆÌÁÍÁÓąÎÄÁ ÔÉÐ !ͻÙÁ ÄÅÎË ÇÅÌÉÒȢ "Õ ÓąÎąÆÌÁÍÁÌÁÒ 
ÈÁÓÔÁÌąøąÎ ÔÁÎąÓą ÙÁÎą ÓąÒÁ ÔÅÄÁÖÉ ÐÒÏÔÏËÏÌÌÅÒÉÎÉÎ ÂÅÌÉÒÌÅÎÍÅÓÉÎÄÅ ÄÅ ËÕÌÌÁÎąÌąÒȢ4 "ÁĥÌąÃÁ ËÌÉÎÉËȟ 
ÙąÒÔąÌąÒ ÔÁÒÚąÎÄÁËÉ ëÏË ĥÉÄÄÅÔÌÉ ÇĘøİÓ ÖÅȾÖÅÙÁ ÂÅÌ ÁøÒąÓąÄąÒȢ !ÏÒÔ ÄÁÌÌÁÒąÎąÎ ÔÕÔÕÌÍÁÓąÎÁ ÂÁøÌą ÏÌÁÒÁË 
ÁÌÔ ÅËÓÔÒÅÍÉÔÅÌÅÒÄÅ ÄÕÙÕ ÖÅ ÍÏÔÏÒ ÄÅøÉĥÉËÌÉËÌÅÒȟ ËÁÒąÎ ÁøÒąÓąȟ ÉËÉ ËÏÌ ÁÒÁÓą ËÁÎ ÂÁÓąÎÃą ÆÁÒËÌąÌąËÌÁÒą 
ÖÅ ÁÎÉ ËÁÎ ÂÁÓąÎÃą ÄÅøÉĥÉËÌÉËÌÅÒÉ ÄÅ ÇĘÒİÌÅÂÉÌÍÅËtedir.7 !øÒą ÏÌÍÁÍÁÓą ɉϷρπ ÏÌÇÕÄÁɊ ÙÁ ÄÁ ÂÁÚą 
ËÁÒÄÉÙÁËȟ ÎĘÒÏÌÏÊÉË ÖÅÙÁ ÅËÓÔÒÅÍÉÔÅ ÉÓËÅÍÉÓÉ ÂÕÌÇÕÌÁÒąÎąÎ ÖÁÒÌąøą ĥÅËÌÉÎÄÅ ÁÔÉÐÉË ÂÕÌÇÕÌÁÒÌÁ ÄÁ 
ËÅÎÄÉÎÉ ÇĘÓÔÅÒÅÂÉÌÉÒȢ8 %ËÓÔÒÅÍÉÔÅ ÎÁÂąÚÌÁÒąÎÄÁ ÆÁÒËÌąÌąË ÖÁËÁÌÁÒąÎ ϷψπȭÉÎÄÅ ÙÏËÔÕÒȢ 
 !ÏÒÔ ÄÉÓÅËÓÉÙÏÎÌÁÒąÎÄÁ ÎĘÒÏÌÏÊÉË ËÏÍÐÌÉËÁÓÙÏÎ ÇÅÌÉĥÍÅ ÓąËÌąøąÎąÎ Ϸς-ψ ÁÒÁÓąÎÄÁ ÏÌÄÕøÕ 
ÂÉÌÄÉÒÉÌÍÉĥÔÉÒȢ6 $ÉÓÅËÓÉÙÏÎÌÁÒÄÁ ÐÅÒÆİÚÙÏÎ ÂÏÚÕËÌÕøÕÎÁ ÂÁøÌą ÏÌÁÒÁË ÍÙÏËÁÒÄ ÅÎÆÁÒËÔİÓİȟ 
ÍÅÚÅÎÔÅÒ ÉÓËÅÍÉÓÉȟ ÓÅÎËÏÐȟ ÈÉÐÏÔÁÎÓÉÙÏÎȟ ÂÁĥ ÁøÒąÓąȟ ÁËÕÔ ÂĘÂÒÅË ÙÅÔÍÅÚÌÉøÉȟ ÂÁÃÁË ÁøÒąÓąȟ ËÏÌÄÁ 
monoparezi, inÍÅ ÖÅ ÐÁÒÁÐÁÒÅÚÉ ÇÅÌÉĥÅÂÉÌÉÒȢ4,6 0ÒÏËÓÉÍÁÌ ÁÏÒÔÁÙą ÔÕÔÁÎ ÄÉÓÅËÓÉÙÏÎÌÁÒÄÁ ÉÎÍÅ ĘÎ 
ÐÌÁÎÄÁ ÇĘÒİÌİÒËÅÎȟ ÄÉÓÔÁÌ ÁÏÒÔÁÙą ÔÕÔÁÎ ÄÉÓÅËÓÉÙÏÎÌÁÒÄÁ ÓÐÉÎÁÌ ÁÒÔÅÒÌÅÒÄÅ ÏÒÔÁÙÁ ëąËÁÎ ÄÏÌÁĥąÍ 
ÂÏÚÕËÌÕøÕ ÉÌÅ ÐÁÒÁÐÁÒÅÚÉ ÄÁÈÁ ÓąË ÇĘÒİÌİÒ.6 3ÅÒÅÂÒÁÌ ÐÅÒÆİÚÙÏÎ ÂÏÚÕËÌÕËÌÁÒąÎÁ ÂÁøÌą ÏÌÁÒÁË 
ÈÁÓÔÁÌÁÒÄÁ ÓÅÎËÏÐ ÖÅ ÂÉÌÉÎë ÄÅøÉĥÉËÌÉËÌÅÒÉ ÇÅÌÉĥÅÂÉÌÉÒȢ6,9 !ÏÒÔ ÄÉÓÅËÓÉÙÏÎÕ ÔÁÎą ÖÅ ÔÅÄÁÖÉÄÅ ÁÃÉÌ ÂÉÒ 
ÄÕÒÕÍÄÕÒȢ dÌË ςτ ÓÁÁÔÔÅ ĘÌİÍ ÒÉÓËÉ ÈÅÒ ÓÁÁÔ ÂÁĥą Ϸρ ÁÒÔÁÒ.5,10 %ÒËÅÎ ÔÁÎą ÖÅ ÔÅÄÁÖÉ ÍÏÒÔÁÌÉÔÅ ÖÅ 
ÍÏÒÂÉÄÉÔÅÙÉ ÂÅÌÉÒÇÉÎ ÏÌÁÒÁË ÁÚÁÌÔąÒȢ11 4ÁÎąÄÁ ÁÏÒÔÁÇÒÁÆÉȟ ÍÁÎÙÅÔÉË ÒÅÚÏÒÁÎÓ ÇĘÒİÎÔİÌÅÍÅȟ 
transtorasik-ÔÒÁÎÓĘÚÁÆÁÇÉÁÌ ÅËÏËÁÒÄÉÏÇÒÁÆÉȟ ÄÉÁÎÍÉË ÂÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒÁÆÉ ËÕÌÌÁÎąÌąÒȢ12 
Olgu  
 φς ÙÁĥ ÅÒËÅË ÈÁÓÔÁȟ ρ ÓÁÁÔ ĘÎÃÅ ÁÎÉ ÂÁĥÌÁÙÁÎ ÈÅÒ ÉËÉ ÏÍÕÚÄÁȟ ÇĘøİÓÔÅȟ ËÁÒąÎÄÁ ÖÅ ÓÁø ÂÁÃÁËÔÁ 
ÁøÒą ÖÅ ÓÏøÕË ÔÅÒÌÅÍÅ ĥÉËÝÙÅÔÉ ÉÌÅ ÂÁĥÖÕÒÄÕȢ vÚÇÅëÍÉĥÔÅ ÈÉÐÅÒÔÁÎÓÉÙÏÎ ÄąĥąÎÄÁ ĘÚÅÌÌÉË ÙÏËÔÕȢ 6ÉÔÁÌ 
ÂÕÌÇÕÌÁÒą ÁÌąÎÄąȠ 4ÁÎÓÉÙÏÎ ÁÒÔÅÒÙÅÌȡ ÓÏÌ ËÏÌ ρςπȾψπȟ ÓÁø ËÏÌ ρρπȾψπ ÍÍȾ(Çȟ ÎÁÂąÚȡ ρπυȾÄËȟ 3Á/2: 
ωψ ÖÅ ÁÔÅĥȡ σφȟψ ȏ# ÓÁÐÔÁÎÄąȢ &ÉÚÉË ÍÕÁÙÅÎÅÄÅ 'ÌÁÓËÏ× ËÏÍÁ ÓËÁÌÁÓą ÓËÏÒÕȡ ρυȟ ÂÉÌÉÎë ÁëąËȟ ÏÒÙÁÎÔÅ 
ËÏÏÐÅÒÅȟ ÎĘÒÏÌÏÊÉË ÉÎÔÁËÔȟ ÄĘÒÔ ÅËÓÔÒÅÍÉÔÅ ÎÁÂÚą ÄÏÌÇÕÎ ÖÅ ÅĥÉÔ ÓÁÐÔÁÎÄą ÖÅ ÔÅÒÌÅÍÅ ÄąĥąÎÄÁ ÂÕÌÇÕÙÁ 
ÒÁÓÔÌÁÎÍÁÄąȢ %+'ȡ ρπσȾÄËȟ .32 ÉÄÉȢ +ÁÎ ÔÅÓÔÌÅÒÉÎÄÅ #20ȡ φȟς ÍÇȾ,ȟ ÇÌÕËÏÚȡ ρτυ ÍÇȾÄ,ȟ ËÒÅÁÔÉÎÉÎȡ 
ρȟτ ÍÇȾÄ,ȟ ËÁÎ İÒÅ ÁÚÏÔÕ ɉ"5.Ɋȡ ςω ÍÇȾÄ,ȟ ËÁÒÁÃÉøÅÒ ÆÏÎËÓÉÙÏÎ ÔÅÓÔÌÅÒÉȡ ÏÌÁøÁÎȟ 7"#ȡ ρςȟψ 
103/mm 3, hemoglobin: 12,3 g/dL, hematokrit: 38%, neutrofil: 8,3 103/mm 3 ve  high sensitif 
ÔÒÏÐÏÎÉÎ 4ȡ ρςχ ÎÇȾ, ÓÁÐÔÁÎÄąȢ (ÁÓÔÁÎąÎ ÙÅÒÉÎÄÅ ÁÎÔÅÒÉÏÒ-ÐÏÓÔÅÒÉÏÒ ÁËÃÉøÅÒ ÇÒÁÆÉÓÉ ëÅËÉÌÄÉ ÖÅ 
ÍÅÄÉÁÓÔÅÎÄÅ ÖÅ ÁÏÒÔ ÇĘÌÇÅÓÉÎÄÅ ÈÁÆÉÆ ÄİÚÅÙÄÅ ÇÅÎÉĥÌÅÍÅ ÇĘÒİÌÄİȢ 4ÁËÉÂÉÎÄÅ ÈÁÓÔÁÎąÎ ÏÍÕÚ ÖÅ 
ËÁÒąÎ ÁøÒąÓą ÇÅëÔÉȟ ÖİÃÕÔ ÓÏÌ ÙÁÒąÓąÎÄÁ ÕÙÕĥÍÁ ĥÉËÝÙÅÔÉ ÂÁĥÌÁÄą ÖÅ ÓÁø ÁÌÔ ÅËÓÔÒÅÍÉÔÅ ÏÌÁÎ ÁøÒą ÄÁÈÁ 
ÄÁ ĥÉÄÄÅÔÌÅÎÄÉȢ (ÁÓÔÁÎąÎ ÉËÉÎÃÉ ÆÉÚÉË ÍÕÁÙÅÎÅÓÉÎÄÅ ÓÁø ÁÌÔ ÅËÓÔÒÅÍÉÔÅÓÉÎÄÅ ÁËÕÔ ÁÒÔÅÒ ÔąËÁÎąËÌąøą 
ÂÕÌÇÕÌÁÒą ÖÅ ÖİÃÕÔ ÓÏÌ ÙÁÒąÓąÎÄÁ ÈÁÆÉÆ ÄİÚÅÙÄÅ ÄÕÙÕ ËÁÙÂą ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ +ÏÎÔÒÏÌ ÔÁÎÓÉÙÏÎ ÁÒÔÅÒÙÅÌ 
ÓÁø ρρπȾχπ ÖÅ ÓÏÌ ρςπȾχπ ÍÍȾ(Ç ÓÁÐÔÁÎÄąȢ (ÁÓÔÁÎąÎ ÅËÏËÁÒÄÉÙÏÇÒÁÆÉÓÉ ÂÉÒ ËÁÒÄÉÙÏÌÏÇ ÔÁÒÁÆąÎÄÁÎ 
ÙÁÐąÌÄąȡ !ÓÅÎÄÁÎ ÁÏÒÔÁÄÁ ÄÉÓÅËÓÉÙÏÎ ÆÌÅÂÉ ÉÌÅ ÕÙÕÍÌÁ ÇĘÒİÎÔİ ÉÚÌÅÎÄÉøÉȟ ÏÒÔÁ ÄİÚÅÙÄÅ ÁÏÒÔ 
ÙÅÔÍÅÚÌÉøÉ ÏÌÄÕøÕȟ ÓÏÌ ÖÅÎÔÒÉËİÌ ÅÊÅËÓÉÙÏÎ ÆÒÁËÓÉÙÏÎÕÎ Ϸ φυ ÏÌÄÕøÕ ÖÅ ÐÅÒÉËÁÒÄÉÙÁÌ ÅÆÆİÚÙÏÎ 
ÓÁÐÔÁÎÍÁÄąøą ÒÁÐÏÒ ÅÄÉÌÄÉȢ +ÁÒÄÉÙÏÌÏÇ ÁÃÉÌ ÏÐÅÒÁÓÙÏÎ ÉëÉÎ ËÁÌÐ ÖÅ ÄÁÍÁÒ ÃÅÒÒÁÈÉÓÉ ÉÌÅ 
ÇĘÒİĥİÌÍÅÓÉÎÉ ÖÅ ÂÅÔÁ ÂÌÏËÅÒ ÔÅÄÁÖÉ ÂÁĥÌÁÎÍÁÓąÎą ÔÁÖÓÉÙÅ ÅÔÔÉȢ (ÁÓÔÁÙÁ ÂÅÙÉÎ ÖÅ ËÏÎÔÒÁÓÔÌą ÔÏÒÁËÓȟ 
ÔİÍ ÁÂÄÏÍÅÎ ÔÏÍÏÇÒÁÆÉÓÉ ÔÁÒÁÍÁÓą ÙÁÐąÌÄąȡ ÈÁÓÔÁÎąÎ ÁÓÅÎÄÁÎȟ ÁÒÃÕÓ ÖÅ ÄÅÓÅÎÄÅÎ ÁÏÒÔÕÎÕ ÔÕÔÁÎȟ 
ÓÁø ÁÒÔÅÒÉÁ ËÁÒÏÔÉÓ ÃÏÍÍÉÎÉÓͻÅ ÖÅ ÓÁø ÁÒÔÅÒÉÁ ÉÌÉÁÃÁ ÃÏÍÍÕÎÉÓͻÁ ÉÌÅÒÌÅÙÅÎȟ ÓÏÌ ÒÅÎÁÌ ÁËąÍą ÂÏÚÁÎȟ 
renal arterÌÅÒ ÄİÚÅÙÉ ÁÌÔąÎÄÁ ÁËąÍÁ ÉÚÉÎ ÖÅÒÍÅÙÅÎ ÁÏÒÔ ÄÉÓÅËÓÉÙÏÎÕ ÓÁÐÔÁÎÄąȟ ÈÁÓÔÁÎąÎ ÓÏÌ 
ÂĘÂÒÅøÉÎÄÅ ËÏÎÔÒÁÓÔ ÔÕÔÕÌÕÍÕ ÙÏËÔÕ ÖÅ ÈÅÒ ÉËÉ ÁÒÔÅÒÉÁ ÆÅÍÏÒÁÌÉÓ ËÏÌÌÅÔÁÒÅÌ ÁËąÍÌÁÒ ÉÌÅ ÄÏÌÕÙÏÒÄÕ 
ɉ¤ÅËÉÌ ρɊȢ +ÁÌÐ ÄÁÍÁÒ ÃÅÒÒÁÈą ÔÁÒÁÆąÎÄÁÎ ÈÁÓÔÁ ÏÐÅÒÁÓÙÏÎÁ ÁÌąÎÄąȟ ÏÐÅÒÁÓÙÏÎ ÂÁĥÁÒąÌą ÇÅëÔÉȢ (ÁÓÔÁ 
post-ÏÐ φ ÇİÎ ÙÏøÕÎ ÂÁËąÍÄÁ ÖÅ ρπ ÇİÎ ÓÅÒÖÉÓÔÅ ÔÁËÉÐ ÅÄÉÌÄÉȟ ÓÏÎÒÁÓąÎÄÁ ĥÉÆÁ ÉÌÅ ÔÁÂÕÒÃÕ ÅÄÉÌÄÉȢ 
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¤ÅËÉÌ ρȢ (ÁÓÔÁÙÁ ÁÉÔ ËÏÎÔÒÁÓÔÌą ÔÏÒÁËÓ ÖÅ ÁÂÄÏÍÅÎ ÔÏÍÏÇÒÁÆÉ ÔÁÒÁÍÁÓąÎąÎ ÁËÓÉÙÁÌ ÖÅ ËÏÒÏÎÁÌ 
ÇĘÒİÎÔİÌÅÒÉȢ 
 
 
TaÒÔąĥÍÁ  
 !ÏÒÔ ÄÉÓÅËÓÉÙÏÎÕ ÈÁÙÁÔą ÔÅÈÄÉÔ ÅÄÅÎ ÁÃÉÌ ÂÉÒ ÔÁÂÌÏÄÕÒȢ (ÁÓÔÁÌÁÒ ÓąËÌąËÌÁ ëÏË ĥÉÄÄÅÔÌÉ ÇĘøİÓ ÖÅ 
ÂÅÌ ÁøÒąÓą ÔÁÎąÍÌÁÒ ÖÅ ÏÌÇÕÍÕÚÕÎ ĥÉËÝÙÅÔÌÅÒÉ ÉëÅÒÉÓÉÎÄÅ ÂÉÌÁÔÅÒÁÌ ÏÍÕÚ ÁøÒąÓą- ÇĘøİÓ ÁøÒąÓą ÖÅ ËÁÒąÎ 
ÁøÒąÓą ÖÁÒÄąȢ %Î ÓąË ÅÔÉÙÏÌÏÊÉË ÎÅÄÅÎ ËÏÎÔÒÏÌÓİÚ ÈÉpertansiyondur. Olgumuzda hipertansiyon 
ÍÅÖÃÕÔÔÕ ÆÁËÁÔ ÂÁĥÖÕÒÕ ÁÎąÎÄÁ ÈÁÓÔÁ ÎÏÒÍÏÔÁÎÓÉÆÔÉȢ 9ÁËąÎÍÁÌÁÒąÎąÎ ÁøÒą ÉÌÅ ÂÁĥÌÁÍÁÓąȟ ÓÁÁÔÌÅÒ 
ÉëÅÒÉÓÉÎÄÅ ÍÏÎÏÐÁÒÅÚÉ ÔÁÂÌÏÓÕÎÕÎ ÏÌÕĥÍÁÓą ÏÌÇÕÄÁ ÓÐÉÎÁÌ ÅÔËÉÌÅÎÍÅÙÉ ÄİĥİÎÄİÒÄİȢ /ÌÇÕ 
ÍÕÈÔÅÍÅÌ ÐÁÒÁÐÁÒÅÚÉ ÏÌÁÂÉÌÅÃÅøÉ ÆÁËÁÔ ÓÁø ÁÌÔ ÅËÓÔÒÅÍÉÔÅÄÅ ÁËÕÒ ÁÒÔÅÒ ÂÕÌÇÕÌÁÒą ÏÌÍÁÓąÎąÎ 
ÎĘÒÏÌÏÊÉË ÂÕÌÇÕÌÁÒą ÂÁÓËąÌÁÍąĥ ÏÌÁÂÉÌÅÃÅøÉ ÄİĥİÎİÌÄİȢ %ËÏËÁÒÄÉÙÏÇÒÁÆÉÓÉÎÄÅ ÁÓÅÎÄÁÎ ÁÏÒÔÁÄÁ 
ÄÉÓÅËÓÉÙÏÎ ÆÌÅÂÉ ÉÌÅ ÕÙÕÍÌÁ ÇĘÒİÎÔİ ÉÚÌÅÎÍÅÓÉȟ ÔÏÒÁËÓ ÖÅ ÔİÍ ÁÂÄÏÍÅÎ ÔÏÍÏÇÒÁÆÉÓÉ ÔÁÒÁÍÁÓąÎÄÁȡ 
ÈÁÓÔÁÎąÎ ÁÓÅÎÄÁÎȟ ÁÒÃÕÓ ÖÅ ÄÅÓÅÎÄÅÎ ÁÏÒÔÕÎÕ ÔÕÔÁÎȟ ÓÁø ÁÒÔÅÒÉÁ ËÁÒÏÔÉÓ ÃÏÍÍÉÎÉÓͻÅ ÖÅ ÓÁø ÁÒÔÅÒÉÁ 
ÉÌÉÁÃÁ ÃÏÍÍÕÎÉÓͻÁ ÉÌÅÒÌÅÙÅÎ ÄÉÓÅËÓÉÙÏÎÁ ÁÉÔ ÇĘÒİÎİÍ ÉÌÅ ÈÁÓÔÁÙÁ ÁÏÒÔ ÄÉÓÅËÓÉÙÏÎÕ ÔÁÎąÓą ËÏÎÕÌÄÕȢ 
/ÌÇÕÍÕÚÄÁ ÇÅÌÉĥÅÎ ÍÏÎÏÐÁÒÅÚÉ ÔÁÂÌÏÓÕÎÕÎ ÄÉÓÅËÓÉÙÏÎÁ ÂÁøÌą ÏÌÁÒÁË ÏÒÔÁÙÁ ëąËÁÎ ÓÐinal arterlerin 
ÂÅÓÌÅÎÍÅ ÂÏÚÕËÌÕøÕÎÁ ÂÁøÌą ÏÌÄÕøÕ ÖÅÙÁ ÄÉÓÅËÓÉÙÏÎÕÎ ÓÁø ÁÒÔÅÒÉÁ ËÁÒÏÔÉÓ ÃÏÍÍÉÎÉÓͻÅ 
ÉÌÅÒÌÅÍÅÓÉÎÅ ÂÁøÌą ÏÌÁÂÉÌÅÃÅøÉ ÄİĥİÎİÌÄİȢ   
 3ÏÎÕë ÏÌÁÒÁË ÁÏÒÔ ÄÉÓÅËÓÉÙÏÎÕÎÕ ÁÃÉÌ ÓÅÒÖÉÓÅ ÔÉÐÉË ÙÁ ÄÁ ÁÔÉÐÉË ÓÅÍÐÔÏÍÌÁÒÌÁ ÂÁĥÖÕÒÁÂÉÌÉÒȟ 
ÂÕ ÄÕÒÕÍ ÔÁÎąÎąÎ ÁÔÌÁÎÍÁÓąÎÁ ÖÅ ÙİËÓÅË ÏÒÁÎÄÁ ÍÏÒÔÁÌÉÔÅÙÅ ÎÅÄÅÎ ÏÌÁÂÉÌÍÅËÔÅÄÉÒȢ 6ÁÓËİÌÅÒ ÒÉÓË 
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ÆÁËÔĘÒÌÅÒÉ ÏÌÁÎ ÈÁÓÔÁÌÁÒÄÁ ÇĘøİÓȟ ÏÍÕÚ ÖÅ ÂÅÌ ÁøÒąÓą ÉÌÅ ÓÅÎËÏÐȟ ÈÉÐÏÔÁÎÓÉÙÏÎȟ ÇĘÒÍÅ ËÁÙąÐÌÁÒąȟ 
ÐÁÒÁÐÁÒÅÚÉ ÖÅ ÁËÕÒ ÁÒÔÅÒ ÔąËÁÎąËÌąøą ÂÕÌÇÕÌÁÒąÎąÎ ÖÁÒÌąøą ÇÉÂÉ ÓÅÍÐÔÏÍÌÁÒąÎ ÂÉÒ ÁÒÁÄÁ ÏÌÍÁÓą 
ÄÕÒÕÍÕÎÄÁ ÁÏÒÔ ÄÉÓÅËÓÉÙÏÎÕ ÁÙąÒąÃą ÔÁÎą ÉëÅÒÉÓÉÎÄÅ ÙÅÒ ÁÌÍÁÌąÄąÒȢ 
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ͼ4ÈÅ -ÅÁÓÕÒÅÍÅÎÔ ÏÆ %ÌÄÅÒÌÙ 6ÏÌÕÎÔÅÅÒÓȭ /ÐÔÉÃ .ÅÒÖÅ 3ÈÅÁÔÈ $ÉÁÍÅÔÅÒÓ ÂÙ /ÃÕÌÁÒ 
Ultrasonography"  
Mustafa Avci1, Nalan Kozaci1, Erdal Komut2, Seval Komut3, Gulsum Caliskan1, Gul Tulubas1 
1 Department of Emergency Medicine,University of Health Sciences, Antalya Education and 
Research Hospital, 07100, Antalya, Turkey  
2 Department of Radiology, Hitit University Medical School, 19040, Corum, Turkey 
3 Department of Emergency Medicine, Hitit University Medical School, 19040, Corum, 
Turkey 
Background and Aim:  The optic nerve is a component of the central nervous system, and the 
optic nerve sheath is connected to the subarachnoid space. For this reason, intracranial pressure 
(ICP) increases are directly transmitted to the optic nerve sheath. Knowing the normal optic nerve 
sheath diameter (ONSD) range in a healthy population is necessary to interpret this measurement 
as a sign of intracranial pressure in clinical practice and research. In this study, we aimed to 
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determine the standard ONSD value in healthy adultsaged65 years of age or older who had not 
previously been diagnosed with a disease that could increase the ICP.  
Materials and Methods:  The right and left ONSD values and ONSD differences were compared, 
according to the gender of the patients. The patients were divided into 3 groups, according to their 
age. The age groups were assigned as follows: Group 1: 65ɀ74 years of age; Group 2: 75ɀ84 years 
of age; and Group 3: 85 years of age or older. The ONSDs and the ONSD difference between the left 
and right eyes of Group 1, Group 2 and Group 3 were compared.  
Results: The study included 195 volunteÅÒÓȢ 4ÈÅ ÍÅÁÎ /.3$ ÏÆ ÂÏÔÈ ÅÙÅÓ ×ÁÓ τȢρφϻπȢφω ÍÍȟ ÁÎÄ 
ÔÈÅ ÄÉÆÆÅÒÅÎÃÅ ÂÅÔ×ÅÅÎ ÔÈÅ /.3$ ÏÆ ÔÈÅ ÌÅÆÔ ÁÎÄ ÒÉÇÈÔ ÅÙÅÓ ×ÁÓ πȢρφϻπȢρψ ÍÍȢ 4ÈÅÒÅ ×ÁÓ ÎÏ 
difference between genders in terms of right ONSD, left ONSD, mean ONSD and ONSD difference 
between the left and right eyes. There was no correlation between age and ONSD and ONSD 
difference. When the age groups and ONSD were compared, no difference was found between the 
groups (Table 1). 
Table 1. Mean and standard deviation of the optic nerve sheath diameter in different age 
groups. 

Age Groups 

Right ONSD Left ONSD  Mean ONSD ONSD Difference 
-ÅÁÎ ϻ 3$ ɉÍÍɊ -ÅÁÎ ϻ 3$ ɉÍÍɊ -ÅÁÎ ϻ 3$ ɉÍÍɊ -ÅÁÎ ϻ 3$ ɉÍÍɊ 

-ÉÎϺ-ÁØ ɉÍÍɊ -ÉÎϺ-ÁØ ɉÍÍɊ -ÉÎϺ-ÁØ ɉÍÍɊ -ÉÎϺ-ÁØ ɉÍÍɊ 
Ϸωυ #) ɉ,"Ϻ5"Ɋ Ϸωυ #) ɉ,"Ϻ5"Ɋ Ϸωυ #) ɉ,"Ϻ5"Ɋ Ϸωυ #) ɉ,"Ϻ5"Ɋ 

P 0.981 0.907 0.964 0.522 

φυϺχτ ɉn = 
104) 

τȢρυ ϻ πȢφω τȢςπ ϻ πȢχρ τȢρχ ϻ πȢφω πȢρυ ϻ πȢρχ 
ςȢτϺυȢω ςȢφϺυȢω ςȢυϺυȢψ πϺπȢχ 
τȢπςϺτȢςω τȢπφϺτȢσσ τȢπσϺτȢσπ πȢρϺπȢς 

χυϺψτ ɉn = 
68) 

τȢρτ ϻ πȢχρ τȢρυ ϻ πȢχρ τȢρτ ϻ πȢχπ πȢρχ ϻ πȢρψ 
ςȢςϺφȢυ ςȢσϺυȢω ςȢσϺφȢς πϺ0.8 
σȢωχϺτȢσρ σȢωψϺτȢσς σȢωχϺτȢσρ πȢρϺπȢς 

>85 (n = 23) 
τȢρς ϻ πȢχς τȢρψ ϻ πȢφχ τȢρυ ϻ πȢφψ πȢρχ ϻ πȢρω 
ςȢσϺυȢσ ςȢχϺυȢς ςȢχϺυȢς πϺπȢψ 

σȢψρϺτȢτσ σȢψωϺτȢτχ σȢψυϺτȢττ πȢρϺπȢς 

ANOVA test, ONSD: optic nerve sheath diameter; P: significance level of the test; LB: lower 
bound; UP: upper bound. 
Conclusions: In conclusion, the ONSDs of both eyes do not vary with age in healthy adults aged65 
years or older. ONSD does not vary between genders. The calculation of ONSD difference can be 
used to determine ICP increase. 
Keywords: elderly population; emergency service; hospital; intracranial pressure; ocular 
ultrasonography; optic nerve sheath diameter; ONSD 
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"Variability of optic nerve sheath diameter in acute ischemic stroke"  
Nalan Kozaci1, Mustafa Avci1 , Gulsum Caliskan1, Serkan Yuksel2 

1Department of Emergency Medicine, University of Health Sciences, Antalya Education and 
Research Hospital, Antalya, Turkey 
2Department of Radiology, University of Health Sciences, Antalya Education and Research 
Hospital, Antalya, Turkey 
Background and Aim: Stroke is the third leading cause of death and the first cause of disability 
in the world. It holds an important place in hospital admissions and health expenses in the 
industrialized world.  The aim of the study was to evaluate the relationship between optic nerve 
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sheath diameter and the findings of brain computerized tomography scans and brain diffusion-
weighted imaging and investigate the variability of optic nerve sheath diameter measured by 
ultrasonography in acute ischemic stroke. 
Methods: Patients who had acute ischemic stroke were included in Group A. Healthy adults were 
included in Group B as the control group. In addition, according to computerized tomography 
scans and diffusion-weighted imaging findings, Group A was divided into three subgroups. 
Patients with normal computerized tomography and diffusion-weighted imaging were included in 
Group 1, patients with normal computerized tomography and ischemic area on diffusion weighted 
imaging were included in Group 2, and patients with ischemic area on computerized tomography 
and diffusion weighted imaging were included in Group 3. 
Results: A total of 100 patients were included in Group A and 100 healthy adults included in Group 
B. The optic nerve sheath diaÍÅÔÅÒ ÖÁÌÕÅÓ ÏÆ 'ÒÏÕÐÓ ! ÁÎÄ " ×ÅÒÅ υȢτ ϻ πȢφ ÁÎÄ τȢς ϻ πȢτ ÍÍ ɉÐ Ѓ 
0.001), respectively (Table 1). The optic nerve sheath diameter cut off value for detection of acute 
ischemic stroke was determined as 4.7 mm. The sensitivity and specificity at this cut off value were 
determined as 89% and 90%, respectively (Figure 1). According to computerized tomography 
scans and diffusion-weighted imaging findings, there were 18 patients in Group 1, 56 patients in 
Group 2, and 26 patients in Group 3. Time from onset of symptoms to presentation to emergency 
ÄÅÐÁÒÔÍÅÎÔ ×ÁÓ ÓÈÏÒÔÅÓÔ ÉÎ 'ÒÏÕÐ ρ ɉσȢπ ϻ ρȢψ ÈɊȢ 4ÈÅ ×ÉÄÅÓÔ ÏÐÔÉÃ ÎÅÒÖÅ ÓÈÅÁÔÈ ÄÉÁÍÅÔÅÒ ×ÁÓ 
ÃÁÌÃÕÌÁÔÅÄ ÉÎ 'ÒÏÕÐ σ ɉÏÐÔÉÃ ÎÅÒÖÅ ÓÈÅÁÔÈ ÄÉÁÍÅÔÅÒȡ υȢχ ϻ πȢφ ÍÍɊȢ 
Table 1. Comparison of ONSD values of Group A and Group B 
Group ONSD (mm) ONSD difference(mm)  
Group A υȢτϻπȢφ P<0.001 πȢςωϻπȢπφ P<0.001 
Group B τȢςϻπȢτ πȢπχϻπȢπφ 

ONSD: optic nerve sheat diameter 

 
Figure 1. Receiver operating characteristic (ROC) curve of ONSD in acute ischemic stroke. 
Conclusion: This study demonstrates that the optic nerve sheath diameter increases in acute 
ischemic stroke and it increases earlier than computerized tomography and diffusion-weighted 
imaging alteration occur. Therefore, optic nerve sheath diameter can be applied to assist the 
diagnosis of acute ischemic stroke with other imaging techniques with equivocal/negative results 
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and determination of appropriate treatment, especially in cases with normal computerized 
tomography scan and diffusion-weighted imaging. 
Keywords: Acute ischemic stroke; computerized tomography; diffusion-weighted imaging; optic 
nerve sheath diameter 
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!ÓÌąÈÁÎ -ÅÔÅ 9ąÌÄąÒąÍ1 ȟ dÓÍÁÉÌ /ËÁÎ 9ąÌÄąÒąÍ2 
-ÁÌÁÔÙÁ 4ÒÁÉÎÉÎÇ ÁÎÄ 2ÅÓÅÁÒÃÈ (ÏÓÐÉÔÁÌȟ $ÅÐÁÒÔÍÅÎÔ ÏÆ dÎÔÅÒÎÁÌ -ÅÄÉÃÉÎÅȟ -ÁÌÁÔÙÁ 
dÎĘÎİ 5ÎÉÖÅrsity Medical Faculty, Department of Radiology, Malatya 
 
 
A rare cause of hypertension; Arteriovenous fistulas of the kidney 
 
dÎÔÒÏÄÕÃÔÉÏÎ 
Arteriovenous fistulas of the kidney are rare. they are classified as aquired or  idiopathic. Aquired 
type often occurs after percutaneous nephrostomy or percutaneous needle biopsy prosedures.  
arteriovenous fistulas are asymptomatic but a small number of them may develop heart failure 
and hypertension. 
Case Report: 
A 36 year old female patient admitted to the Emergency Service  because of a severe headache.  
His physical examination findings were normal except for his blood pressure was 240/120 mmHg 
and his heart rate was 90 bpm. After giving 10 mg amlodipin and 4 mg  cardura treatment in 
emergency conditions, the blood pressure was 150/100 mmHg during the night. the patient whose 
blood pressure levels  did not reach normal range was refered to cardiology and internal medicine 
outpatient clinics for searching about the secondery hypertansion.her plasma aldosteron , plasma 
renin and uriner cathecolaminlevels were normal. There was an increase in systolic flow velocity 
in doppler ultrasonography for renal artery stenosis and no significant stenotic segment was 
observed. The patient who had a history of renal biopsy 1 week ago was decided to undergo renal 
angiography. renal angiography showed fistula tract between the left interlober artery and renal 
vein.fistula .The fistula line was closed by endovascular coil embolization in the same session. Her 
blood pressures reach normal levels in the follow ups after the procedure in the same day without 
any antihypertansive treatment. 
 
Discussion:  
Acquired arteriovenous fistulas can lead to ischemia by reducing kidney circulation. this can lead 
to an increase in renin secretion, leading to a sudden onset of blood pressure in 40% of patients. 
renal arteriovenous fistula should be considered in hypertensive patients with a history of renal 
intervention.  endovascular coil embolization is an effective treatment modality. 
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Fig 1. Angiogram shows renal arterivenous fistula 
 
 
 

 
Fig 2. After coil embolization  
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CAUTION to FAKE ALCOHOL 
-ÉÒÁÙ 4İÍÅÒ1 Specialist (S.) Emergency Medicine (E.M.), Ahmet Burak Erdem 1 S.E.M., Habibe S. 
vÚÅÎÓÏÙ1 3Ȣ%Ȣ-Ȣȟ (ÁËÁÎ /øÕÚÔİÒË 0ÒÏÆÅÓÓÏÒ $ÏÃÔÏÒ %Ȣ-Ȣ 

ρȢ!ÎËÁÒÁ ¤ÅÈÉÒ (ÁÓÔÁÎÅÓÉ - ANKARA 
Introduction:  
Methanol intoxication is a common condition observed after failed suicide attempts via oral 
methyl alcohol intake1. In addition, cases of methanol poisoning may be encountered due to the 
consumption of alcohols produced illegally. 
In this report, acute methanol intoxication due to the consumption of illegally produced alcohol 
resulting in blurred vision, abdominal pain and death will be discussed2. 
Case: 
A 43-year-old male patient was admitted to our emergency room with abdominal pain. Patient 
stated loss of vision approximately 12 h drinking 200 cc of a home-made alcoholic beverage. At 
the time of admission, patient was mentally incapacitated and confused. His vital signs were 
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determined to be as follows: blood pressure 90/70 mmHg, heart rate 130 /min, SpO2 87%, pH: 
6.65 in blood gas; HCO3- : 2.7, base deficit: -34.6, blood glucose: 507 mg/dl, urea: 41 mg/dl, 
creatinine :2.1 mg/dl, AST: 523 IU/L, ALT: 649 IU/L, LDH 1049, Amylase: 243, leukocyte: 23900 
/mm 3. Ethanol level was measured to be within normal range (<132 mg/dl). Patient was 
diagnosed with methanol intoxication. He was intubated. The patient was urgently hemodialized. 
NaHCO3 was given to the patient at 1 mEq/kg, in the follow-up, 10%  by volume ethanol aqueous 
solution was given to the patient  intravenously (IV). Subsequently, IV ethanol infusion treatment 
of 1.5 ml/kg.h was applied. 
Patient was continuously treated in the intensive care unit and died on the fifth day of 
hospitalization. 
Result: 
Methanol is metabolised to toxic metabolites such as formaldehyde and formic acid following 
ingestion. Symptoms of acute methanol intoxication usually occur within 12-24 h of methanol 
uptake. Methanol poisoning has been reported to cause loss of vision, coma, severe metabolic 
acidosis and death when untreated3. 
Emergency physicians should consider the possibility of methanol intoxication in patients with 
inadequate anamnesis, lack of consciousness, metabolic acidosis, increased anion deficit and 
neuro-ophthalmologic findings and should start treatment appropriately. 
 
References: 
1.Blanco M, Casado R, Vazquez F, Pumar JM. CT and MR imaging findings in methanol intoxication. 
Am J Neuroradiol 2006;27:452-4.  
2.Halavaara J, Valanne L, Setala K. Neuroimaging supports the clinical diagnosis of methanol 
poisoning. Neuroradiology 2002;44:924-8.  
3.Nurieva O,  Kotikova K,Severe Methanol Poisoning with Supralethal Serum Formate  
Concentration: A Case Report. Med Princ Pract 2015;24:581ɀ583  
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vËÓİÒİË ile  gelen ÁËÃÉøÅÒ infiltrasyonlu  hastada enfeksiyon  veya  inflamasyon  ÁÙÒąÍą 
bazen ëÏË zor  olur.  
 
Selma !ÙÄÏøÁÎ %ÒÏøÌÕȟ ÂÁĥÁÓÉÓÔÁÎ 
 
3ÁøÌąË Bilimleri  ­ÎÉÖÅÒÓÉÔÅÓÉȟ 3İÒÅÙÙÁÐÁĥÁ 'ĘøİÓ (ÁÓÔÁÌąËÌÁÒą ve 'ĘøİÓ Cerrahisi  %øÉÔÉÍ ve 
!ÒÁĥÔąÒÍÁ Hastanesi, dÓÔÁnbul  
 
'ÉÒÉĥȡ  
vËÓİÒİË en ÓąË  ÇĘÚÌÅÎÅÎ solunumsal ĥÉËÁÙÅÔÔÉÒȢ Aile hekimleri  veya acil servislere ÂÁĥÖÕÒÁÎ 
hastalarda, ĘËÓİÒİË ve ÁËÃÉøÅÒ grafisinde infiltrasyon  ÏÌÄÕøÕÎÄÁ ÄÉøÅÒ bulgular ÅĥÌÉøÉÎÄÅ 
enfeksiyon veya inflamasyon ËÁÙÎÁËÌą olup ÏÌÍÁÄąøą ÄÅøÅÒÌÅÎdirilir.  dÎÔÅÒÓÔÉÓÙÅÌ ÁËÃÉøÅÒ ÈÁÓÔÁÌąøą 
(sarkoidoz dahil) inflamatuvar ÁËÃÉøÅÒ ÈÁÓÔÁÌąøą olup ëÏøÕÎÌÕËÌÁ ÐÎĘÍÏÎÉ ÔÁÎąÓą ile enfeksiyon 
ÈÁÓÔÁÌąøą olarak tedavi edilir.  Her iki  durumda tedavi birbirinden  ÆÁÒËÌą iken, hekimlere tedavi 
ËÁÒÁÒąÎÄÁ ëÏË ÈąÚÌą yardąÍÃą olabilecek rutin  tetkikler  ÉëÉÎ olumlu bir  veri ÐÁÙÌÁĥąÌÍÁÍąĥÔąÒȢ 
!ÍÁëȡ  
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KÁÌąĥÍÁÄÁ ÇĘøİÓ ÈÁÓÔÁÌąËÌÁÒą dal ÅøÉÔÉÍ hastanesi ÐÏÌÉËÌÉÎÉøÉÎÅ ĘËÓİÒİË ÙÁËąÎÍÁÓą ile ÂÁĥÖÕÒÁÎ 
interstisyel  ÁËÃÉøÅÒ ÈÁÓÔÁÌąøą ɉd!(ȟ sarkoidoz) ÔÁÎąÓą olan ÈÁÓÔÁÌÁÒąÎ ve ÐÎĘÍÏÎÉÌÉ ÈÁÓÔÁÌÁÒąÎ rutin  
kan tetkiklerinin  enfeksiyon ve inflamasyon ÁÙÒąÍąÎÄÁ hekime yol ÇĘÓÔÅÒÉÃÉ olup ÏÌÍÁÄąøą 
ÁÒÁĥÔąÒąÌÄąȢ 
9ĘÎÔÅÍȡ 
 Geriye ÄĘÎİË ÇĘÚÌÅÍÓÅÌ kesitsel ëÁÌąĥÍÁ kurgusunda, ÇĘøİÓ ÈÁÓÔÁÌąËÌÁÒą ÅøÉÔÉÍ dal hastanesinde 
1 ocak 2016 ve 31 ÍÁÙąÓ 2019 tarihleri  ÁÒÁÓąÎÄÁ bir  ÇĘøİÓ ÈÁÓÔÁÌąËÌÁÒą hekiminin  poliklinikte  
ÂÁËÔąøą ĘËÓİÒİË ÙÁËąÎÍÁÓą ile gelen intertisyel  ÁËÃÉøÅÒ ÈÁÓÔÁÌąøą ɉd!(ȟ sarkoidoz) ve ÐÎĘÍÏÎÉ ÔÁÎąÓą 
alan hastalar ëÁÌąĥÍÁÙÁ dahil edildi. (ÁÓÔÁÌÁÒąÎ demografik ĘÚÅÌÌÉËÌÅÒÉȟ  hemogram ÄÅøÅÒÌÅÒÉȟ 
ÂÁËąÌÁÎ  biyokimya ÄÅøÅÒÌÅÒÉȟ C-reaktif  protein  ÄÅøÅÒÌÅÒÉ ËÁÙąÔ edildi. Hemogramda ÎĘÔÒÏÆÉÌ mutlak 
ÄÅøÅÒÉ lenfosit mutlak ÄÅøÅÒÉÎÅ ÂĘÌİÎÅÒÅË ÎĘÔÒÏÆÉÌ lenfosit ÏÒÁÎą (NLO); platelet ÓÁÙąÓąÎą lenfosit 
ÓÁÙąÓąÎÁ ÂĘÌÅÒÅË platelet lenfosit ÏÒÁÎą (PLO) ve platelet (PLT) ÓÁÙąÓÎą ortalama platelet hacmi 
(MPV) ne ÂĘÌÅÒÅË PLT/MPV ÏÒÁÎą  ÈÅÓÁÐÌÁÎÄąȢ (ÁÓÔÁÌÁÒąÎ inflamasyonlu  ɉd!(ȟ Sarkoidoz) ve 
enfeksiyonlu ɉ0ÎĘÍÏÎÉɊ ÏÌÍÁÓąÎÁ ÇĘÒÅ 2  grup ÏÌÕĥÔÕÒÕÌÄÕȢ 'ÒÕÐÌÁÒąÎ demografik ĘÚÅÌÌÉËÌÅÒÉÎÅ 
ÇĘÒÅ  NLO, CRP ÄÅøÅÒÌÅÒÉ ËÁÒĥąÌÁĥÔąÒąÌÄąȢ 
Bulgular : KÁÌąĥÍÁ ÄĘÎÅÍÉÎÄÅ 1745 tetkik  istenen hasta ÁÒÁÓąÎÄÁÎ inflamasyon grubunda d!(-
Sarkoidoz ÔÁÎąÌą 212 (Erkek 64, %30.2) ve enfeksiyon grubunda  ÐÎĘÍÏÎÉ  ÔÁÎąÌą 189 hasta (Erkek 
110, %58.2) ëÁÌąĥÍÁÙÁ ÁÌąÎÄąȢ dÎÆÌÁÍÁÓÙÏÎ ve enfeksiyon grubunda ortanca ÙÁĥÌÁÒ ÓąÒÁÓąÙÌÁ  56 
(45-65) ve 60 (43-73) (p=0.007) idi. Tablo 1 de ÇÒÕÐÌÁÒąÎ ÌĘËÏÓÉÔȟ PLT/MPV, NLO, PLO ve CRP 
ÄÅøÅÒÌÅÒÉ ĘÚÅÔÌÅÎÄÉȢ Her iki  grupta ki ÄÅøÅÒÌÅÒ benzer bulundu. 
 
 
 

Tablo  1. vËÓİÒİË ÙÁËąÎÍÁÌą hastalarda  enfeksiyon  ve enfeksiyon  dąĥą 
nedenlerde   inflamatuvar  ÂÅÌÉÒÔÅëÌÅÒ 

  

KÁÌąĥÍÁ 'ÒÕÐÌÁÒą   

d!( ve Sarkoidoz 0ÎĘÍÏÎÉ   
p 
ÄÅøÅÒÉ 

N Ortanca 25% 75% N Ortanca 25% 75% 

,ĘËÏÓÉÔ 171 7,80 6,10 9,50 152 8,20 6,54 10,08  0.31 

MPV 171 8,30 7,70 9,00 151 8,40 7,60 9,10  0.80 

PLTMPV 171 31,20 23,69 40,76 151 33,19 25,91 42,63  0.21 

NLO 170 2,42 1,76 3,56 146 2,42 1,85 3,83  0.50 

PLO 170 133,01 105,45 183,33 140 135,19 102,71 181,84  0.65 

CRP 66 8,0 3,2 15,8 74 9,1 3,2 22,1  0.62 

 
  
3ÏÎÕëȡ 
0ÏÌÉËÌÉÎÉøÉÎÅ ĘËÓİÒİË ÙÁËąÎÍÁÓą ile ÂÁĥÖÕÒÁÎȟ hastaneye ÙÁÔąÒąÌÍÁÓą gerekmeyen interstisyel 
ÁËÃÉøÅÒ ÈÁÓÔÁÌąøą ɉd!(ȟ sarkoidoz) ve ÐÎĘÍÏÎÉÓÉ olan ÈÁÓÔÁÌÁÒąÎ rutin  kan tetkiklerindeki  ÌĘËÏÓÉÔȟ 
CRP, NLO, PLO gibi bio-ÂÅÌÉÒÔÅëÌÅÒ enfeksiyon ve inflamasyon ÁÙÒąÍąÎÄÁ hekimlere yol ÇĘÓÔÅÒÉÃÉ 
olmayabilir. HastÁÌÁÒąÎ klinik  ÄÕÒÕÍÌÁÒąÎÄÁ ciddiyet ÁÒÔÔąøąÎÄÁȟ hastaneye ÙÁÔąÒąÌÍÁÌÁÒą 
ÇÅÒÅËÔÉøÉÎÄÅ inflamatuvar ÂÅÌÉÒÔÅëÌÅÒÉÎ inflamasyon ve enfeksiyon ÁÙÒąÍąÎÄÁ yol ÇĘÓÔÅÒÉÃÉ olup 
ÏÌÍÁÄąøą ÁÒÁĥÔąÒąÌÁÂÉÌÉÒȢ 
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4d2/d$ ./$­,,%2d.$%  d.#% dX.% !30d2ASYON "d9/03d3d 3/.5K,!2)-): 
  
ORHAN Kd-%.1 
  
1Erzincan Binali 9ąÌÄąÒąÍ ­ÎÉÖÅÒÓÉÔÅÓÉ 4ąÐ &ÁËİÌÔÅÓÉ Genel Cerrahi AD 
  
!-!Kȡ 
Tiroid  ÎÏÄİÌÌÅÒÉ toplumda ÙÁÙÇąÎ olarak ÇĘÒİÌÍÅËÔÅÄÉÒȢ %ÒÉĥËÉÎ ÎİÆÕÓÕÎ %10'a ÙÁËąÎąÎÄÁ fizik  
muayene ile  tiroid  ÎÏÄİÌÌÅÒÉÎÉ tespit etmek ÍİÍËİÎÄİÒȢ  Tiroid  ultrasonografi ÇĘÒİÎÔİÌÅÍÅ 
ÙĘÎÔÅÍÉ ile , ÎİÆÕÓÕÎ ÙÁÒąÙÁ ÙÁËąÎąÎÄÁ  tiroid  ÎÏÄİÌİ tespit etmek ÍİÍËİÎÄİÒȢ Tiroid  ÎÏÄİÌÌÅÒÉÎÉ 
irdelemekdeki  ana neden, tiroid  ÎÏÄİÌÌÅÒÉÎÉÎ  %5 ËÁÄÁÒąÎÄÁ mevcut olan  var olan malignite 
potansiyelini berteraf etmektir. Tiroid  ince ÉøÎÅ aspirasyon biyopsisi tiroid  ÎÏÄİÌİÎİÎ malignite 
potansiyelinin tetkik  edilmesinde ÖÁÚÇÅëÉÌÍÅÚ bir  ÙĘÎÔÅÍ olup,tiroid  ÈÁÓÔÁÌÁÒąÎÁ uygulanacak 
tedavi ÙĘÎÔÅÍÉÎÉÎ belirlenmesinde ĘÎÅÍ arz etmektedir. Retrospektif  olarak 
ÇÅÒëÅËÌÅĥÔÉÒÄÉøÉÍÉÚ  ëÁÌąĥÍÁÍąÚÄÁ ,tiroid  ince ÉøÎÅ aspirasyon biyopsisi ÓÏÎÕëÌÁÒąÍąÚąÎ patolojik  
ÓąÎąÆÌÁÎÄąÒÍÁÓąÎą yaparak ÂÁĥÁÒą ÏÒÁÎąÎą ÁÒÁĥÔąÒÍÁÙą ÁÍÁë edindik. 
9v.4%-ȡ 
Son ÂÅĥ ÙąÌÄÁ ÆÁËİÌÔÅÍÉÚ hastanesinde ultrasonografi ÅĥÌÉøÉÎÄÅ ÁÌąÎÁÒÁË patoloji  labaraÔÕÁÒąÍąÚÄÁ 
incelenen tiroid  ince ÉøÎÅ aspirasyon materyallerinin  patoloji  ÓÏÎÕëÌÁÒą ÓąÎąÆÌÁÎÄąÒąÌÄąȢ 
BULGULAR: 
KÁÌąĥÍÁÙÁ dahil edilen toplam 2124 olgunun 1387 sinin benign, 487 sinin non diagnostik, 118 
sinin ĘÎÅÍÉ belirsiz atipi  veya ĘÎÅÍÉ belirsiz follikİÌÅÒ lezyon, 9 unun ÆÏÌÌÉËİÌÅÒ neoplazi veya 
ÆÏÌÌÉËİÌÅÒ neoplazi ĥİÐÈÅÓÉȟωψ inin  ËÕĥËÕÌÕ sitoloji, 29 unun malign sitoloji  olarak rapor ÅÄÉÌÄÉøÉ 
tespit edildi. 
3/.5Kȡ 
Tiroid  ince ÉøÎÅ biyopsi ÓÏÎÕëÌÁÒąÍąÚąÎ , ëÁÌąĥÍÁÙÁ dahil edilen olgulardan sadece %22,9 da non 
diagnostik olarak rapor ÅÄÉÌÄÉøÉȟ %87,1 olgu ÏÌÁÓą malignite potansiyelleri ÈÁËËąÎÄÁ fikir  
ÖÅÒÄÉøÉȟ  tedavi ÙĘÎÔÅÍÉÎÉÎ belirlenmesinde etkili  ÏÌÄÕøÕ sonucuna ÖÁÒąÌÄąȢ Gerek biyopsilerin  tek 
hekim ÔÁÒÁÆąÎÄÁÎ ÙÁÐąÌÁÍÁÍÁÓąȟ gerek biyopsi materyallerini n tek hekim ÔÁÒÁÆąÎÄÁÎ 
incelenememesi,gerek ise cerrahi tedavi uygulanan ÔİÍ ÏÌÇÕÌÁÒąÎ hastanemizde cerrahi 
tedavilerinin  ÙÁÐąÌÍÁÍÁÓą nedeni ile biyopsi ÓÏÎÕëÌÁÒąÎąÎ ËÁÒĥąÌÁĥÔąÒąÌÁÍÁÍÁÓą sebeplerinden 
ĘÔİÒİ daha ËÁÐÓÁÍÌą ëÁÌąĥÍÁÌÁÒÁ ÉÈÔÉÙÁë ÄÕÙÕÌÍÁËÔÁÄąÒȢ   
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(!34!.%3d !#d, 4)0 !.! "d,d- $!,) 
ɕ3ÅÒÄÁÒ (ÅËÉÍÓÏÙȟ .ÕÒÈÁÙÁÔ "ÁĥËÁÙÁȟ -İÎÉÒÅ (ÁÎÄÅ 'ĘÌÇÅli, Avni Uygar Seyhan  
 
'd2d¤ 
!ÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÌÁÒąÎ ϷυȭdÎÉÎ ÎĘÒÏÌÏÊÉË ÓÅÍÐÔÏÍÌÁÒą ÖÁÒÄąÒȢ.ĘÒÏÌÏÊÉË ÁÃÉÌÌÅÒ 
ÕÚÕÎ ÖÅ ËąÓÁ ÄĘÎÅÍ ÓÏÎÕëÌÁÒą ÂÁËąÍąÎÄÁÎ ÏÌÄÕËëÁ ÙąËąÃąÄąÒȢ.ĘÒÏÌÏÊÉË ËÌÉÎÉøÉ ÏÌÁÎ ÂÉÒ 
ÈÁÓÔÁÎąÎ ÔÁÎą ÖÅ ÔÅÄÁÖÉÓÉ ÅÎ ËąÓÁ ÚÁÍÁÎÄÁ ËÏÎÕÌÍÁÌą ÖÅ ÇÅÌÉĥÍÉĥ ÍÅÒËÅÚÌÅÒÅ ÔÒÁÎÓÆÅÒÉ 
ÙÁÐąÌÍÁÌąÄąÒȢ 
 
OLGU 
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'ÅÃÅ ÓÏÌ ËÏÌÄÁ ÕÙÕĥÍÁ ÉÌÅ ÁÃÉÌÅ ÇÅÌÅÎ ÈÁÓÔÁ ÓÅÍÐÔÏÍÌÁÒą ÉËÉ ÓÁÁÔ ĘÎÃÅ ÂÁĥÌÁÍąĥȢ(ÁÓÔÁÎąÎ 
ÇÅÌÉĥÉÎÄÅ '+3ȡρς 4!ȡρυπȾψπ +¤ȡ ςχπȢȢ$ÁËÉËÁÌÁÒ ÉëÉÎÄÅ ÂÉÌÉÎë ÂÕÌÁÎąËÌąøą ÄÁÈÁ ÄÁ ÄÅÒÉÎÌÅĥÅÎ 
ÈÁÓÔÁ ËąÒÍąÚą ÁÌÁÎÁ ëÅËÉÌÉÙÏÒȢ+ąÒÍąÚą ÁÌÁÎÄÁ '+3ȡυ ÈÁÓÔÁ ÓÏÌÕÎÕÍ ÙÏÌÕ ÇİÖÅÎÃÅÓÉ ÁëąÓąÎÄÁÎ 
ÅÎÔİÂÅ ÅÄÉÌÉÙÏÒȢ"ÅÙÉÎ "4ȭÄÅ ÁËÕÔ ÈÅÍÏÒÁÊÉË ÈÁÄÉÓÅ ÙÏËȢKÅËÉÌÅÎ "Ô ÁÎÊÉÏÇÒÁÆÉÄÅ ÓÁø 
serivikal ICA disseksiyonu??  
 
4!24)¤-! 6% 3/.5K 
!ÃÉÌ ÓÅÒÖÉÓÅ ÎĘÒÏÌÏÊÉË ÄÅÆÉÓÉÔÌÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÎąÎ ÎĘÒÏÌÏÊÉË ÁÃÉÌÉÙÅÔÉ ÂÅÌÉÒÌÅÎÍÅÌÉ ÔÁÎą 
ËÏÙÕÌÍÁÌą ÖÅ ÅÎ ËąÓÁ ÚÁÍÁÎÄÁ ÔÅÄÁÖÉÓÉÎÅ ÂÁĥÌÁÎÍÁÌąÄąÒȢ .ĘÒÏÌÏÊÉË ÄÅÆÉÓÉÔÌÅ ÇÅÌÅÎ ÈÁÓÔÁÎąÎ 
ËÌÉÎÉøÉÎÉÎ ÂÉÒÄÅÎ ÆÁÚÌÁ ÎÅÄÅÎÅ ÂÁøÌą ÏÌÁÂÉÌÅÃÅøÉ ÕÎÕÔÕÌÍÁÍÁÌąÄąÒȢ 
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JOHNSON SENDROMU 
3"­ȟdÓÔÁÎÂÕÌ +ÁÒÔÁÌ $ÒȢ ,İÔÆÉ +ąÒÄÁÒ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ  
ɕ3ÅÒÄÁÒ (ÅËÉÍÓÏÙȟ 2ÏÈÁÔ !Ëȟ -İÎÉÒÅ (ÁÎÄÅ 'ĘÌÇÅÌÉȟ !ÖÎÉ 5ÙÇÁÒ 3ÅÙÈÁÎ 
 
'd2d¤ 
Stevens-*ÏÈÎÓÏÎÓ 3ÅÎÄÒÏÍÕ ɉ3*3Ɋ ÙİËÓÅË  ÁÔÅĥȟ ÐİÒİÌÁÎ ËÏÎÊÕÎËÔÉÖÉÔȟ ÅÒÏÚÉÖ stomatit ve 
ÊÅÎÅÒÁÌÉÚÅ ÅËÚÁÎÔÅÍÌÉ ÃÉÌÔ ÌÅÚÙÏÎÌÁÒą ÉÌÅ ËÁÒÁËÔÅÒÉÚÅ ÂÉÒ ÈÁÓÔÁÌąËÔąÒȢ(ÁÓÔÁÌąË ÔİÍ ÙÁĥȟ ąÒË ÖÅ 
cinsiyeti tutabilir. Stevens -*ÏÈÎÓÏÎÓ 3ÅÎÄÒÏÍÕȭÎÕÎ ÉÎÓÉÄÁÎÓą ÍÉÌÙÏÎÄÁ ρȢς  ÏÌÁÒÁË 
ÂÉÌÄÉÒÉÌÍÉĥÔÉÒȢ 
 
OLGU 
!ÃÉÌ ÓÅÒÖÉÓÅ ÉËÉ ÇİÎ ĘÎÃÅ ÁÌÄąøą ÁÎÔÉÂÉÙÏÔÉË ÓÏÎÒÁÓą ÇÅÌÉĥÅÎ ÖİÃÕÔÔÁ ÄÁÈÁ ëÏË ÓąÒÔÔÁ ÖÅ ÇĘøİÓÔÅ 
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Evaluation o f CURB-65 Scoring System In Community -Acquired Pneumonia In The 
Emergency Department  
%ÍÒÅ 'v+K%.1, Sevilay VURAL1, Levent ALBAYRAK1  

1 Deparment of Emergency Medicine, Faculty of Medicine, Yozgat Bozok University,Yozgat,Turkey 
Introduction: Community-acquired pneumonia is an out-of-hospital pulmonary parenchymal 
infection that develops during daily life and is an important cause of morbidity and mortality in 
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adults (1). Although the incidence varies with age, it is more common in very young and advanced 
ages (2). Some studies have identified an increase in the incidence and mortality of community-
acquired pneumonia as age increases. In the United States, it has been reported that the 
expenditure for the treatment of community-acquired pneumonia exceeds $ 12 billion per year 
(3). For community-acquired pneumonia; risk factors that facilitate the occurrence, weighting 
factors that increase mortality and criteria requiring hospitalization have been defined. In 
addition, some scoring systems are used to determine the hospitalization indications and progress 
of the patients. Although these rules are helpful, they are not considered to be of higher priority 
than physician judgement(4). On the other hand, due to the difficulties experienced in diagnosis 
and treatment, patients have to be unnecessarily hospitalized and have to receive excessive 
treatment. In order to minimize the problems experienced in this diagnosis and treatment, various 
pneumonia grade scoring and treatment guidelines are published. In Turkey, the Turkish Thoracic 
Society first published a guideline for diagnosis and treatment of pneumonia in 1998 which was 
updated in 2002 and 2009 (5). In this study, we aimed to evaluate the effectiveness of CURB-65 
scoring system in discharge and hospitalization and its use in clinical practice. 
Material method: Patients older than 18 years of age who were admitted to the emergency 
department (ED) of our hospital between November 2019-November 2018 and diagnosed as 
pneumonia were retrospectively analyzed. The diagnosis of community-acquired pneumonia 
(CAP) was made in accordance with the Turkish Thoracic Society Adult Diagnosis and Treatment 
Consensus Report (TTD-TGP-UR). Patients included in the study were grouped by calculating their 
CURB-65 scores. Demographic data such as age, sex and comorbidity were recorded. Disposition 
status of the patients from ED were recorded. Curb-65 score, disposition status and demoggraphic 
data of the patients were analyzed comparatively. Cases with stenosis or aspiration-induced 
pneumonia, active malignancy and chemotherapy or radiotherapy were excluded. Patients with a 
history of hospitalization within the last 4 weeks were excluded from the study. Statistical analysis 
of the data obtained from the study was performed using IBM SPSS Statistics 22.0 software (SPSS 
Inc, Chicago, IL, USA). Variables were expressed as averages with standard deviation or median at 
interquartile intervals.  
Results: Eighty-ÅÉÇÈÔ ɉυχϷɊ ÍÁÌÅ ÁÎÄ σφ ɉτσϷɊ ÆÅÍÁÌÅ ÐÁÔÉÅÎÔÓ ×ÉÔÈ Á ÍÅÁÎ ÁÇÅ ÏÆ υρȢτϻρυȢφ 
years were included in the study. The most common comorbidities associated with pneumonia 
were chronic obstructive pulmonary disease (COPD) in 28 (33.3%) cases, hypertension (HT) in 23 
(27.4%) and diabetes mellitus (DM) in 18 (21.4%), coronary artery disease (CAD) in 13 (15.5%), 
and chronic renal failure (CRF) in 8 (9.5%). The presence of comorbidities was observed in 85% 
of the patients who received ICU hospitalization. According to CURB-65,19 (22.6%) cases were in 
group 0, 24 (28.6%) in group 1, 26 (31%) in group 2, 7 (8.3%) in group 3, 5 (6%) in group 4 and 
3 (3.6%) in group 5. ICU hospitalizations were 8% of the second group, 86% of the third group, 
and 100% of the 4th and 5th groups according to CURB-65 classification. When CURB-65 was 
taken into consideration, 75% (41) of the patients hospitalized due to pneumonia were 
recommended as inpatient treatment and 25% (14) of them were considered to be outpatient 
treatment. According to the CURB-φυ ÓÃÏÒÉÎÇȟ ÔÈÅ ÍÅÁÎ ÁÇÅ ×ÁÓ τρϻρπȢς ÉÎ ÔÈÅ ÆÉÒÓÔ ÇÒÏÕÐȟ 
φςȢχϻρπȢς ÉÎ ÔÈÅ ÓÅÃÏÎÄ ÇÒÏÕÐȟ φςȢχρϻρπȢχ ÉÎ ÔÈÅ ÔÈÉÒÄ ÇÒÏÕÐȟ φφȢφϻχ ÉÎ ÔÈÅ ÆÏÕÒÔÈ ÇÒÏÕÐ ÁÎÄ 
χρϻφȢρ ÉÎ ÔÈe fifth group. 
Discussion: Pneumonia in the community is more common in socioeconomically developing 
countries and its incidence is 20-30% in developing countries and 3-4% in developed countries. 
Although the incidence of the disease varies depending on age, it increases significantly in very 
young and old individuals. (2, 6). An increase in the number of comorbidities with aging is 
expected. Studies have shown that comorbid diseases varying between 33.3% and 54% in patients 
with CAP. These values increase between 79.2% and 82% in patients with CAP requiring ICU 
treatment. (7). In our study, this rate was 85% in the ICU group, similar to the literature. In our 
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study, ICU hospitalizations were 8% in the second group, 86% in the third group, and 100% in the 
4th and 5th groups according to CURB-65 classification. Among ICU hospitalizations, the mean age 
×ÁÓ φςȢχρϻρπȢχ ÉÎ ÔÈÅ ÔÈÉÒÄ ÇÒÏÕÐȟ φφȢφϻχ ÉÎ ÔÈÅ ÆÏÕÒÔÈ ÇÒÏÕÐ ÁÎÄ χρϻφȢρ ÉÎ ÔÈÅ ÆÉÆÔÈ ÇÒÏÕÐȢ )Î ÏÕÒ 
study, we observed that age and comorbid diseases increased as CURB-65 score increased. It has 
been shown in the literature that the rate of hospitalization of patients with CAP is high. It is 
thought that this is due to the tendency of physicians to predict higher risk in patients with CAP 
than the severity of the disease (8-10). In our study, it was detected that 25% of patients 
hospitalized for CAP could be treated as outpatients when grouped according to CURB-65. In a 
study conducted in which they evaluated compliance with the National pneumonia diagnosis and 
treatment guidelines, it was shown that compliance increased over the years and with this 
increase, hospitalization of Group 1 and Group 2 patients decreased according to the community 
pneumonia diagnosis and treatment guidelines of thorax Association adults and children (8). 
Conclusion:  CURB-65 is a preferred scoring system for evaluating the necessity of inpatient 
treatment in patients with CAP because the evaluation criteria have a short list and they are easily 
applicable even in primary care centers.  
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Aim: Head trauma is one of the main causes of death and disability worldwide. However, brain 
damage does not develop in every head trauma (1). Glasgow Coma Scale (GCS) is used as the main 
determinant of traumatic brain injury, traumatic or non-traumatic coma, cerebrovascular events, 
cardiac arrest, and all toxic exposures in terms of severity and effect of the event (2). As head 
trauma is also an important health problem in childhood, the elderly population is more 
susceptible to head trauma and has higher injury severity scores in case of same trauma vector 
(3). While most of the minor head trauma patients can be discharged without sequelae, some of 
the patients require surgical intervention. Early diagnosis of intracranial pathologies with 
computed tomography (CT), followed by early surgery, is very important for morbidity and 
mortality (4, 5). As a result, hospitalization and surgical decision of head trauma cases are usually 
made by imaging methods (6).  
In this study, we aimed to investigate the relationship of age and GCS distributions with 
hospitalization (ward/intensive care unite), emergency department (ED) observation of the 
patients with head trauma regardless of imaging methods. 
Material and  Methods: All head trauma cases admitted to Yozgat Bozok University, Faculty of 
Medicine ED between September 2018 and September 2019 were retrospectively analyzed. A 
total of 194 patients whose data were obtained, were included in the study. Patients' age, gender, 
trauma mechanism, GCS score at the time of admission and ED discharge status were evaluated. 
Age groupings of patients were evaluated as; 0-2, 3-10, 11-17, 18-φτ ÁÎÄ φυ ÙÅÁÒÓȢ $ÉÓÐÏÓÉÔÉÏÎ ÏÆ 
the patients was examined in four groups as ward hospitalization, intensive care unit (ICU) 
hospitalization, ED observation, and discharge. GCS of the patients were divided into three groups 
as mild (13ɀ15), moderate (9ɀ12) and severe (3ɀ8). Patients with missing information on the 
electronic file, additional injuries or multiple organ injuries and exitus cases were excluded from 
the study. 
Statistical analysis was performed using SPSS (version 20, SPSS, Chicago, IL). The data were 
ÅØÐÒÅÓÓÅÄ ÁÓ ÍÅÁÎ ϻ 3$ ÁÎÄ ÉÎ ÐÅÒÃÅÎÔÉÌÅȢ 4ÈÅ ÄÉÓÔÒÉÂÕÔÉÏÎ ÏÆ ÔÈÅ ÖÁÒÉÁÂÌÅ ÄÁÔÁ ×ÁÓ ÄÅÔÅÒÍÉÎÅÄ 
using visual (histograms, probability plots) and analytical methods (Kolmogorov-
Smirnov/Shapiro-7ÉÌËȭÓ ÔÅÓÔɊȢ 4ÈÅ -ÁÎÎ-Whitney U test was utilized for the non-parametric 
numerical data while the Student t-test was adopted for the parametric numerical data.  
Categorical data were compared through the use of the Chi-square test or Fisher's exact tests. 
Results: A total of 194 [125 (64.4%) male and 69 (35.6%) female] patients were included in the 
study. The youngest of the patients was 2 months old, the oldest was 88 years old and the mean 
agÅ ×ÁÓ ςψȟρυϻςφȟσςȢ &ÏÒÔÙ-two (26%) patients were in the 0-2 age group, 28 (14.4%) in the 3-10 
age group, 33 (17%) in the 11-17 age group, 59 (30.4%) in the 18-64 age group and 32 (16.5%) 
patients over 65 years old. When GCS groups were examined, 180 (92.8%) patients were in mild 
(13ɀ15) group, 3 (1.5%) were in moderate (9ɀ12) group and 11 (5.7%) were in severe (3ɀ8) 
ÇÒÏÕÐȢ 4ÈÅ ÍÅÁÎ ÖÁÌÕÅ ÏÆ '#3 ×ÁÓ ÆÏÕÎÄ ÔÏ ÂÅ ρτȢςωϻςȢτρȢ 7ÈÅÎ ÔÈÅ ÔÙÐÅ ÏÆ ÉÎÊÕÒÙ ÁÓ Á ÒÅÓÕÌÔ ÏÆ 
head trauma was examined, it was found that uncomplicated head trauma developed in 173 
(89.2%) patients. The cranial pathologies were observed as isolated head bone fracture in 7 
(3.6%), epidural hemorrhage in 5 (2.6%), subdural hemorrhage in 2 (1%), subarachnoid 
hemorrhage in 1 (0.5%), intracranial edema and hematoma in 2 (1%), multiple cranial pathologies 
in 4 (2.1%). When the patients were examined according to the seasons, it was found that the 
highest application rate was 33.5% in the summer months when trauma cases increased the most. 
Table 1. The demographic data of the head trauma patients. 
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When the causes of the most severe injuries were examined, it was determined that traffic 
accidents (18.6%) and fall from height (5.2%) were the most common causes. Other causes of head 
trauma were falling from the same-level (55.7%), assault (7.2%), firearm injury (0.5%) and blunt 
injury (12.9%). 
The disposition of the patients from ED was analyzed according to GCS. ICU hospitalization was 
found significantly higher than the rest of disposition status as GCS decreased (p<0.05). The 
relationship between disposition and age showed that as the age decreased, the rate of ward 
ÈÏÓÐÉÔÁÌÉÚÁÔÉÏÎ ÓÉÇÎÉÆÉÃÁÎÔ ÈÉÇÈÅÒ ×ÈÅÎ ÃÏÍÐÁÒÅÄ ×ÉÔÈ ÔÈÅ ÒÅÓÔ ÏÆ ÄÉÓÐÏÓÉÔÉÏÎ ÓÔÁÔÕÓ ɉφȢφυϻυȢρσȟ 
p=0.04). 
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Discussion: The most common cause of head trauma in the world is traffic accidents. In our 
country, approximately 2 in 3 of the traumas occur due to traffic accidents. This is followed by falls 
and gunshot wounds respectively. In addition, head traumas are the third leading cause of death 
in our country (7-9). Consistent with the literature, in our study, it was found that injury status 
was more severe especially in traffic accidents and falls from height cases. 
The GCS score is the summation of three independent parameters: eye-opening (GCSE, 1ɀ 4); 
verbal response (GCSV, 1ɀ5); and motor response (GCSM, 1ɀ 6). The highest score is 15 points and 
the lowest score is 3 points. (10, 11)Ȣ )Î ÏÕÒ ÓÔÕÄÙȟ ÔÈÅ ÍÅÁÎ '#3 ×ÁÓ ÆÏÕÎÄ ÔÏ ÂÅ ρτȢςω ϻ ςȢτρȟ ÁÎÄ 
the patient who scored 3 points and scored 15 points was also identified. As mentioned above, 
lower GCS is also more connected with traffic accidents and falls from height. 
Head trauma was observed in every age group due to the increasing population and increasing life 
expectancy (4). In our study, the youngest patient was 2 months old and the oldest was 88 years 
old. 
It was determined that ICU hospitalization increases with decreasing GCS, and ward 
hospitalization of the patients increases with decreasing age. This can be explained by the fact that, 
as mentioned in the literature, the younger patients of the same trauma are less affected than older 
ÐÁÔÉÅÎÔÓ ɉτɊȢ )Î ÁÄÄÉÔÉÏÎȟ ¤ÉÍĥÅË ÅÔ ÁÌȢ ×ÅÒÅ ÆÏÕÎÄ ÔÈÁÔ ψχȢυϷ ÏÆ ÐÅÄÉÁÔÒÉÃ ÈÅÁÄ ÔÒÁÕÍÁ ÃÁÓÅÓ ÈÁÄ 
high discharge rates with value of 15 GCS. (12)Ȣ )Î ÔÈÅ ÓÔÕÄÙ ÃÏÎÄÕÃÔÅÄ ÂÙ )ĥąË ÅÔ al., it was found 
that male subjects were more frequently affected by trauma, similar to our study (13). 
The retrospective design of our study is the main limitation of our study. Prospective further 
studies are needed on this subject. 
Conclusion: As many studies showed, CT is the main diagnostic determinant of head trauma cases 
for the evaluation and the decision of follow-up, hospitalization or surgery. However, other than 
CT findings, we found that ICU hospitalization increases with decreasing GCS, and ward 
hospitalization of the patients increases with decreasing age in trauma cases. 
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Does The Presence Of A Family History Of Migraine Have An Impact On Migraine 
Characteristics And The Number Of Admissions To The Emergency Department?  
-ÅÈÍÅÔ (ÁÍÁÍÃą1, Sevilay Vural2 
1Department of Neurology, Yozgat Bozok University, Faculty of Medicine, Yozgat, Turkey 
1Department of Emergency Medicine, Yozgat Bozok University, Faculty of Medicine, Yozgat, 
Turkey 
Aim:  Few studies in the literature have reported that the clinical features of migraine patients 
with migraine in their families may be different than those without migraine in their families. The 
aim of this study was to compare the clinical features of migraine patients with and without a 
family history of migraine and to evaluate the annual rates of migraine-related disability and 
emergency department (ED) admissions. 
Materials and Methods:  The study included 121 episodic migraine patients aged 18-65 years 
who met the criteria of the 2018 International Headache Classification. The patients were 
evaluated with detailed systemic and neurological examinations, body mass indexes were 
calculated, clinical and demographic data, the annual number of ED admissions, The six-item 
Headache Impact Test (HIT-6) and Migraine Disability Assessment (MIDAS) scores were recorded. 
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Results: The gender distribution of the migraine patients with migraine family history was 76.1% 
(n=51) for female, 23.9% (n=16) for male; in the negative family history group it was 79.6% 
(n=43) vs 20.4% (n=11) and this difference was not statistically significant (p=0.809). The mean 
age of migraine onset for posiÔÉÖÅ ÁÎÄ ÎÅÇÁÔÉÖÅ ÆÁÍÉÌÙ ÈÉÓÔÏÒÙ ×ÁÓ ςτȢψυϻχȢωχ ÁÎÄ ςψȢτφ ϻ φȢρχ 
years, respectively. The positive family history group had a statistically significant earlier age of 
onset of the disease (p=0.006). The positive family history group had higher HIT and MIDAS scores 
than negative family history group (p=0.035, p=0.011, respectively). There was no significant 
difference between the rates of annual ED admission between the two groups (p>0.05). 
Conclusion:  While the positive family history group had more severe migraine course, we did not 
find any significant difference in the number of ED admissions. The reason for the study results 
may be due to the long-term experience and awareness of the patients on migraine and knowing 
when to consult an emergency physician. On the other hand, it may make the disease more 
ordinary in daily life for the positive family history group due to longer exposure, which can be a 
very important variable. This may cause a delay in the recognition of secondary headaches that 
may accompany migraine. Further studies are needed on this subject to clarify the effects of our 
results. 
Keywords:  Migraine, headache, family history, disability. 
 
 
 
 
ORAL PRESENTATIONS 63 
 
-!d3/..%56% +)2)X) 
3ÅÒËÁÎ $ÏøÁÎȟ "İĥÒÁ "ÉÌÄÉËȟ %ÒÔÕøÒÕÌ !Ë ȟ 3ÅÍÁ +ąÒÍąÚą ȟ ¤ÅÒÖÁÎ +ÕÒÔ ȟ"ÁĥÁÒ #ÁÎÄÅÒ  
3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ ȟ +ÁÎÕÎÉ 3ÕÌÔÁÎ 3İÌÅÙÍÁÎ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ ȟ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉ 
'd2d¤ 
%ËÓÔÒÅÍÉÔÅ ÔÒÁÖÍÁÌÁÒą ÁÃÉÌ ÓÅÒÖÉÓÅ ÓąË ÂÁĥÖÕÒÕ ÎÅÄÅÎÌÅÒÉÎÄÅÎ ÂÉÒÉÄÉÒ Ȣ vÚÅÌÌÉËÌÅ ÁÙÁË ÂÉÌÅË 
ÔÒÁÖÍÁÌÁÒą ÙÏÌÄÁ ÙİÒİÒËÅÎ ÄÁÈÉ ËÁÒĥąÌÁĥąÌÁÂÉÌÅÎ ÂÕÒËÕÌÍÁȟ ÉÎÃÉÎÍÅ ÖÂ ëÅĥÉÔÌÅÒÌÅ ÏÌÕĥÁÎ 
ÔÒÁÖÍÁÌÁÒąÄąÒȢ +ÁÓȟ ËÅÍÉË ȟÂÁø ÄÏËÕ ÖÅ  ÅËÌÅÍ ÙÁÒÁÌÁÎÍÁÓą ÇÅÌÉĥÅÂÉÌÅÎ ÂÉÌÅË ÔÒÁÖÍÁÌÁÒąÎÄÁ 
ÂÁĥÖÕÒÕÄÁ ÁøÒąȟ ÈÁÒÅËÅÔ ËąÓąÔÌąÌąøą ĥÉĥÌÉË ĘÄÅÍ ÖÅ ÄÅÆÏÒÍÉÔÅ ÇĘÚÌÅÎÅÂÉÌÉÒȢ -ÁÉÓÏÎÎÅÕÖÅ ËąÒąøą  ÁÙÁË 
ÂÉÌÅøÉ ËąÒąøąÎÁ ÅĥÌÉË ÅÄÅÎ ÆÉÂÕÌÁ ρȾ σ ÐÒÏËÓÉÍÁÌ ËąÒąøą ÏÌÁÒÁË ÂÉÌÉÎÉÒȢ 0ÒÏÎÁÓÙÏÎ - Äąĥ ÒÏÔÁÓÙÏÎ ÔÉÐÉ 
ÙÁÒÁÌÁÎÍÁ ÍÅËÁÎÉÚÍÁÓąÙÌÁ ÏÌÕĥÕÒ Ȣ "ÉÚ ÂÕ ÖÁËÁÍąÚÄÁ ĘÚÅÌÌÉËÌÉ ÂÉÒ ËąÒąË ÔİÒİ ÏÌÁÎ ÍÁÉÓÏÎneuve 
ËąÒąøą ÔÁÎąÓą ÁÌÁÎ ÈÁÓÔÁÍąÚą ÓÕÎÍÁË ÉÓÔÅÄÉËȢ 
VAKA 
φτ ÙÁĥ ÅÒËÅË ÈÁÓÔÁ ÁÒÁë Äąĥą ÔÒÁÆÉË ËÁÚÁÓą ÎÅÄÅÎÉÙÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÄÕȢ "ÉÌÉÎÅÎ ÈÉÐÅÒÔÁÎÓÉÙÏÎȟ 
ÃÁÒÏÔÉÓ ÄÁÒÌąøą ÖÅ ÈÅÐÁÔÉÔ Ã ĘÙËİÓİ ÍÅÖÃÕÔȢ +ÁÚÁ ÁÎąÎÄÁ ÈÁÓÔÁÎąÎ ÓÏÌ ÁÙÁË ÂÉÌÅøÉ ÁÒÁë ÉÌÅ ËÁÌÄąÒąÍ 
arÁÓąÎÄÁ ÓąËąĥÔąøą ÖÅ ÓÏÎÒÁÓąÎÄÁ ÙÅÒÅ ÄİĥÔİøİ ĘøÒÅÎÉÌÄÉȢ &ÉÚÉË ÍÕÁÙÅÎÅÓÉÎÄÅ ÓÏÌ ÁÙÁË ÂÉÌÅøÉÎÄÅ 
ÍÅÄÉÁÌ ÍÁÌÌÅÏÌ ÂĘÌÇÅÓÉÎÄÅ ȟÓÏÌ ÄÉÚ ÌÁÔÅÒÁÌÉÎÄÅ ÖÅ ÓÏÌ ÆÉÂÕÌÁ ÁÌÔ Õë ÂĘÌÇÅÓÉÎÄÅ ĥÉĥÌÉË ÖÅ ÈÁÓÓÁÓÉÙÅÔ ȟÓÏÌ 
ayak 4.-υȢ ÐÁÒÍÁËÌÁÒ ÁÒÁÓąÎÄÁ ρ ÃÍ ÌÉË ÌÉÎÅÅÒ ËÅÓÉÓÉ ÍÅÖÃÕÔ ÉÄÉȢ $ÉÒÅË ÇÒÁÆÉ ÉÌÅ ÙÁÐąÌÁÎ 
ÄÅøÅÒÌÅÎÄÉÒÍÅÄÅ ÓÏÌ ÔÉÂÉÁ ÁÌÔ Õë ÍÅÄÉÁÌÄÅ ÎÏÎÄÅÐÌÁÓÅ ÆÒÁËÔİÒ ÓÏÌ ÆÉÂÕÌÁ ÄÉÓÔÁÌ ÕëÔÁ ÏÂÌÉË ÄÅÐÌÁÓÅ 
ÆÒÁËÔİÒ ÖÅ ÓÏÌ ÔÉÂÉÁ ÐÒÏËÓÉÍÁÌ ÕëÔÁ ÄÅÐÌÁÓÅ ÆÒÁËÔİÒ ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ -ÁÉÓÏÎÎÅÕÖÅ ËąÒąøą ÏÌÁÒÁË 
ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ  /ÒÔÏÐÅÄÉ ÉÌÅ ËÏÎÓÕÌÔÅ ÅÄÉÌÄÉȢ !ÔÅÌ ÕÙÇÕÌÁÎÁÎ ÖÅ ÏÐÅÒÁÓÙÏÎ ĘÎÅÒÉÌÅÎ ÈÁÓÔÁ ÏÒÔÏÐÅÄÉ 
ÓÅÒÖÉÓÉÎÅ ÙÁÔąÒąÌÄąȢ 



 
5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC 

115 
 

 
 
 
3/.5K 
!ÙÁË ÂÉÌÅË ÔÒÁÖÍÁÌÁÒąÎÄÁ ÅËÌÅÍ ÁÎÁÔÏÍÉÓÉ ÖÅ ÇĘÒİÎÔİÌÅÍÅ ÚÏÒÌÕËÌÁÒą ÎÅÄÅÎÉÙÌÅ ÃÉÄÄÉ ÐÁÔÏÌÏÊÉÌÅÒ 
ÇĘÚÄÅÎ ËÁëÁÂÉÌÉÒȢ !ÙÁË ÂÉÌÅøÉ ÂÕÒËÕÌÍÁÓą ÇÉÂÉ ÇİÎÌİË ÈÁÙÁÔÔÁ ÓąËëÁ ÇĘÚÌÅÙÅÂÉÌÄÉøÉÍÉÚ ÔÒÁÖÍÁÌÁÒÄÁ 
ÏÐÅÒÁÓÙÏÎ ÅÎÄÉËÁÓÙÏÎÕ  ÂÕÌÕÎÁÎ  ËąÒąËÌÁÒ ÏÌÕĥÁÂÉÌÉÒȢ "Õ ÈÁÓÔÁÌÁÒąÎ ÍÕÁÙÅÎÅ  ÂÕÌÇÕÌÁÒąÎąÎ ÄÉËËÁÔÌÅ 
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operasyon endikasyonu olan ËąÒąËÌÁÒąÎ ÁÔÌÁÎÍÁÓąÎą ÅÎÇÅÌÌÅÙÅÃÅËÔÉÒȢ  
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THE COMPARISON OF RISK SCORES FOR DETERMINING THE RISK OF ACUTE CORONARY 
SYNDROME IN EMERGENCY DEPARTMENT 
(ÁÓÁÎ !ÙÄąÎ1ȟ -ÕÈÉÔÔÉÎ dĥÓÅÖÅÒ2, Fatih Savran3, Mehtap Bulut4 
1 Medipol University Hospital, Emergency Medicine, Istanbul 
2 Medipol University Hospital, Emergency Medicine, Istanbul 
3 "ÁËąÒËĘÙ 3ÁÄÉ +ÏÎÕË 2ÅÓÅÁÒÃÈ ÁÎÄ 4ÒÁÉÎÉÎÇ (ÏÓÐÉÔÁÌȟ %-%2'%.#9 -%$)#).%ȟ )ÓÔÁÎÂÕÌ 
4 Medipol University Hospital, Emergency Medicine, Istanbul 
ABSTRACT 
INTRODUCTION: We aimed to compare the efficacy of HEART (History, ECG, Age, Risk factors, 
Troponin) and HEARTS3 (HEART+Sex, Serial 2-hour ECG, and Serial 2-hour delta troponin) 
HEART and HEARTS3 scoring systems to identify high-risk patients for major adverse cardiac 
events (MACE) in emergency department (ED) patients with chest pain. 
MATERIALS & METHODS: This study is a single-center prospective observational cohort study. 
The study included 239 patients who admitted to the ED with chest pain between 9TH Oct,2015 
and 13th Jully, 2016, who agreed to participate in the study, who is 18 years of age and older and 
who did not diagnosed with ST elevation MI (STEMI). MACE consists of: acute myocardial 
infarction ( AMI), percutaneous coronary intervention (PCI), coronary artery bypass graft 
(CABG) and death due to any cause. HEART and HEARTS3 scores were calculated for each patient 
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and their predictive abilities for MACE were examined using the receiver operating curve (ROC) 
to compare their diagnostic performance. 
RESULT: 4ÈÅ ÍÅÁÎ ÁÇÅ ÏÆ ςσω ÐÁÔÉÅÎÔÓ ÉÎ ÔÈÅ ÓÔÕÄÙ ×ÁÓ τχȢωρ ϻ ρσȢωσ ÙÅÁÒÓȢ 4ÈÅ ÖÁÓÔ ÍÁÊÏÒÉÔÙ ÏÆ 
patients (72.4%) were male. In the ROC analysis, predictive power for MACE was high for both 
scores, but the area under of a ROC curve (AUC) values were 0.943 (95% CI 0.905-0.968) for 
HEART score and 0.990 (0.968-0.999) for HEARTS3 score respectively. It has been observed that 
the AUC value for the HEARTS3 score is higher than the value obtained for the HEART score. 
DISCUSSION:Coronary Artery Disease is one of the leading causes of deaths today1. It is important 
to diagnose the disease at an early stage. It is recommended to use these scoring systems together 
with troponin levels in the management of patients who present to the ED with chest pain and are 
at low risk for acut coronary syndrome (ACS)2. Fesmire at al.3 reported that patients with MI have 
high HEART and HEARTS3 scores and both scores have significant predictive value for 
development of MI3. We foresaw that the HEART and HEARTS3 scores could be used to identify 
low-risk patients for ACS, at the same time these scoring systems can allow us to discharge 
patients without doing cardiac stress testing, advanced cardiac tests and cardiac imaging.1,3-9     
KEYWORDS: chest pain, MACE, emergency, heart score 
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Perianal Abscess Which is Presented by Disseminated Subcutaneous Emphysema  
Introduction: Perianal abscess formation results from infection originating in anal crypts and 
then extending into anal glands in the intersphincteric plane. Symptoms are very severe because 
of the anal localization. Traditional management of perianal abscess involves early incision, 
ÄÒÁÉÎÁÇÅȟ ÃÕÒÅÔÔÁÇÅȟ ÁÎÔÉÂÉÏÔÉÃ ÔÈÅÒÁÐÙ ÁÎÄ ÓÉÔÚ ÂÁÔÈȾąÓȢ  
In our case the patient applied with abdominal pain and in his examination with palpation, there 
was a finding of disseminated subcutaneous emphysema, because of that we wanted to present 
this case. 
Case Report: 57 years old male patient applied with abdominal pain, nausea, vomit and fever. In 
the patient's history, DM and HT exists. It was seen that he had undergone hemorrhoid treatment 
one month ago. The patient's blood pressure was 110/70 mmHg, pulse rate was 110 
beats/minute, his fever was 38,5. In the physical examination, disseminated subcutaneous 
emphysema was observed by palpation in the abdominal area, there was disseminated tenderness 
in the abdominal area, no rebound and defence existed. In rectal palpation, there was soft palpable 
mass. In his laboratory results, wbc: 22.12 k/ul, biochemistry parameters were normal, CRP was 
high. In the tomography, disseminated emphysema was observedn in the soft tissues of the 
anterior abdominal wall, scrotum, gluteal muscles and left abdominal flank wall. There was 
peripheral-enhancing abscess which contained intensive air-densities and densities which looked 
like feces in the anal area at around the level of 3-7 o'clock at the intersphincteric distance. In the 
rectal wall there was the impression the abscess was fistulised by defect at the level of 5 o'clock. 
Rectum was pushed to the right side. The patient was consulted by general surgery and he was 
prepared for urgent surgery and he was operated. 
Discussion and Result: Perianal abscess. Diagnosis is made quickly by through careful inspection 
of perianal area and physical examination by finger. Most common examination findings are 
swelling, redness on the skin and tenderness under palpation. In our case, perianal abscess was 
fistulised to the skin and disseminated subcutaneous emphysema in the abdominal area was found 
as a rare finding. Abscess could not be found in the early period. We think that patient-doctor 
cooperation and close follow-up of patients are important in perianal abscess illness in order to 
prevent complications at a later period. 
Key Words: Subcutaneous Emphysema, Perianal Abscess, Fistula. 
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Truncus Brach io Sephalicus Thrombosis Which Occurs By Visual Loss In The Eye  
Introduction:  In approximately 20% of young stroke cases, thrombus is responsible for 
dissection of the internal carotid artery (ICA).In our case, temporary visual loss has occurred due 
to truncus brachio sephalicus and thrombosis in right internal carotis artery. 
Case Report: 57 years old male patient has applied to the emergency service with visual loss in 
the right eye. The patient's vitals were stabile at his arrival. But his systolic blood pressure has 
been measured as 20 mmHg lower. There was no special point in his history. His sinus rhythm 
was normal in his EKG. In the physical examination his neurological examination was natural 
except he had blurred vision and 50 percent visual loss in the right eye. The patient's kidney 
function tests were natural. The patient's ophtalmoscopy was natural. His computed tomography 
scan and MR of the brain were normal. Upon that, thorax and neck angiography were taken, right-
sided truncus brachio sephalicus and thrombosis in the right internal carotis artery were observed 
on these. The patient was consulted by neurology, antiagregant treatment was suggested. The 
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patient was consulted by Cardiovascular Surgery. They suggested carotis doppler USG and no flow 
was observed in the right internal carotis and there was 70% narrowing in the left side. The 
patient was hospitalized at Cardiovascular Service and antiagregant treatment was started 
together with Clexane. It was seen that the patient's visual loss was over later on and he was given 
appointment to place elective carotis stent. 
Discussion and Result: In the cerebrovascular accidents (SVO) internal carotis thrombosis are 
established and reported increasingly. In acute ischemic strokes, most of the arterial occlusions 
are opened by time through endogenous thrombolysis, but this recanalisation occurs too late that 
it may not have any clinical benefit. In acute ischemic accidents the aim of early thrombolytic 
treatment is to ensure recanalisation in a way to prevent irreversible ischemic changes. Our case 
was lucky and he has recovered probably by endogenous thrombolysis without any sequela. 
Key Words:  Truncus Brachio Sephalicus, Thrombosis, SVO,  
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The Patient Who Applied With Palpitation Giant Paraoesophageal Hernia:  
Introduction: Hiatus hernia means that the stomach or other intra-abdominal organs bulge up 
into the chest or mediastinal cavity through oesophageal hiatus. As a result of the pressure which 
is applied by intra-abdominal organs on the chest cavity, variable clinical symptoms and findings 
occur especially in the respiratory, cardiac and digestion systems. In our case, the patient has 
applied with palpitation after the meal and paraoesophageal hernia has been established in the 
examinations. 
Case Report: 69 years old female patient applied to the emergency service with sticking feeling 
and palpitation after the meal. In the patient's history there were HT and previously known hiatus 
hernia. Her vital findings were stabile and in her EKG her sinus rhythm was normal and her 
laboratory examinations were normal too. Despite that, by considering the patient's age too, she 
was consulted by cardiology service. In her Echocardiography, a structure which was pressing 
upon the left atrium was noticed. In her contrast-enhanced tomography, nearly all of the stomach 
was observed inside the thorax through a wide sized defect at the level of diaphragmatic hiatus 
and it was tortuous. Hernia was pressing upon the left atrium and descending aorta. The patient 
was consulted by general surgery and gastroenterology. Since after 4 hours the patient's sticking 
feeling was over and her cardiac enzyme test results were normal, endoscopy appointment was 
made for her for the next week and she was suggested to take liquid food and she was discharged 
from the hospital. 
Discussion and Result: These kind of patients are generally asymptomatic or they apply to 
Internal Medicine Clinics with the complaints such as chest pain, dyspnea, palpitation due to 
pressure on mediastinum. As in our case, these pathologies are being established by chance as a 
result of further examinations which are applied since the complaints continue after the patients 
are followed by medical treatment for long time. When the patients apply with the complaints of 
cardiac dysfunction and respiratory dysfunction, first of all aortic aneurysm, cardiac or 
oesophageal tumor must be considered for most of the patients. In our case, surgical treatment 
has been suggested after endoscopy because of pressure upon the left atrium and descending 
aorta. 
Key Words:  Giant Paraoesophageal Hernia, Palpitation, After The Meal. 
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Trachea Rupture and Pneumomediastinum After Gunshot Injury on The Righ t Eye 
Introduction: Trachea and esophagus injuries due to blunt or penetrating traumas are rarely seen 
injuries and they are life-threatening pathologies. Since trachea is cervicothoracic-located organ, 
it may get affected by blunt or penetrating traumas both in cervical and also thoracic area. Even if 
it is a flexible organ, since its distention pressure is low, its endurance against penetrating and 
blunt injuries is low. In our case, although the patient was injured from his right eye by gunshot, 
the bullet has followed a different course and it has been directed downwards and it has caused 
rupture in trachea and pneumomediastinum. 
Case Report: 30 years old male patient was brought to the emergency service by 112 due to 
gunshot injury on his right eye by his own pistol with the aim of suicide. The patient's vitals were 
stabile at his arrival. His BP was 110/60 mmHg, pulse rate was 100 beats/minute, saturation was 
92. In the physical examination right eye was perforated with total loss of tonus and he had a 
serious swelling on the right side of his face. In the patient's other examinations, he had 
subcutaneous emphysema in the neck area. In his tomography, it was observed that globus 
integrity in his right eye was totally lost, there was fracture in maxilla and ethmoids, disorder 
rupture ? in trachea at C5-6 level and air values around these structures. Vascular structures were 
preserved. Pneumomediastinum appearance exists in thorax. The patient was consulted by the 
department of thoracic surgery and he was hospitalized at thoracic surgery intensive care unit for 
bronchoscopy. 
Discussion and Result: In the cases which pneumomediastinum and subcutaneous emphysema 
develop after thorax trauma, necessary examinations must be performed in terms of a more 
serious injury. The bullet has followed a different course in our patient even if it was entered 
through the eye-socket. Because of that in the primary examination detailed examination must be 
performed absolutely and fatal diagnoses should not be missed out. It may be inevitable to 
perform surgical intervention if necessary directed to the underlying cause in the treatment of the 
illness. But if there is no injury in the trachea, main bronchia or esophagus, preferred approach 
has to be protective and supportive. 
Key Words:  Gun-Shot Injury, Trachea Rupture, Pneumomediastinum  
 

https://www.ncbi.nlm.nih.gov/pmc/articles/pmc2497483/


 
5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC 

122 
 

 
 
Referances 
 

Tracheal rupture complicating emergent endotracheal intubationCM Fan, PCI Ko, KC 
Tsai, WC ChianƎΧ - The American journal of ΧΣ нллп - Elsevier 

2. Membranous tracheal rupture after endotracheal intubation 

CH Marty-!ƴŞΣ 9 tƛŎŀǊŘΣ h WƻƴǉǳŜǘΣ I aŀǊȅ - The Annals of thoracic surgery, 1995 ς Elsevier 
3. Spontaneous pneumomediastinum: a report of 25 casesI Abolnik, IS Lossos, R Breuer - Chest, 1991 
ς Elsevier 

 
 
 
ORAL PRESENTATIONS 69 
 
!ÓÉÓÔȢ 0ÒÏÆȢ &ÁÔÉÈ 4!.2)6%2$d1-2 -$ȟ !ÓÉÓÔȢ 0ÒÏÆȢ KÁøÄÁĥ 9ąÌÄąÒąÍ1-2 -$ȟ !ÓÓÏÃȢ 0ÒÏÆȢ'İÌÈÁÎ 
+524/X,5 K%,d+1-2 MD, Asist. Prof. Fatih Ahmet KAHRAMAN1-2ȟ-$ !ÓÓÏÃȢ 0ÒÏÆȢ!ÆĥÉÎ %ÍÒÅ 
+ÁÙąÐÍÁÚ2 -$ȟ !ÓÉÓÔȢ 0ÒÏÆȢ !ÌÐ ¤%.%21-2 -$ ȟ !ÓÉÓÔȢ 0ÒÏÆȢ 'İÌ 0!-5+K5 '­.!9$).1-2 MD. 
!ÓÓÏÃȢ 0ÒÏÆȢ-ÅÈÍÅÔ %2'd. 1-2MD,  
ρȢ!ÎËÁÒÁ 9ąÌÄąÒąÍ "ÅÙÁÚąÔ 5ÎÉÖÅÒÓÉÔÙȟ 3ÃÈÏÏÌ ÏÆ -ÅÄÉÃÉÎÅȟ $ÅÐÁÒÔÍÅÎÔ ÏÆ %ÍÅÒÇÅÎÃÙ 
Medicine,Ankara  
2.Ankara City Hospital, Department of Emergency Medicine,Ankara  
 
SUBDURAL HEMATOMA RARE FORM INTERHEMISPHERIC SUBDURAL HEMATOMA 
Introduction:   
Acute interhemispheric subdural hematomas are one of the rare complications of head traumas. 
Patients apply to the hospital with hemiparesis on the counter side, change in the level of 
consciousness, focal or generalized seizures, language disorders, ataxic gait, oculomotor 
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dysfunction. Both conservative treatment and surgical approach are suggested equally. But if 
there is deterioration in neurological findings, hematoma has to be removed surgically.  
Case Report: 81 years old male patient, he had complaints of nausea, vomit and loss of strength 
which started two days before his application. In his medical history, there was falling on flat 
surface five days ago. There was no special detail in his background. He had no chronic  drug usage 
history. When the patient was evaluated at the Emergency Service, he was conscious, oriented and 
cooperated. In his neurological examination, his cranial nerve examinations were intact. In the 
patient's brain tomography, hyperdense lesion was seen on the interhemispheric area. Acute 
interhemispheric subdural hematoma was detected on the patient and he was hospitalized at  
Brain And Nerve Surgery Service. Since he had no complaints of increased intracranial pressure 
and since the neurological examination was normal, surgical intervention was not considered for 
the patient. CT scan (Computed tomography scans of the head)was performed for the patient two 
times as every other day. Since there was no increase in the sizes of hematoma in the CT scans, the 
patient was discharged from the hospital and he was invited for control. 
Discussion and Result: Most probable  mechanism of the development of posttraumatic 
interhemispheric subdural hematoma is related with traumatic venous rupture which usually 
contains parasagittal bridge veins which are strained by tengential forces which result from 
frontal and occipital effect. In our case, no cerebral contusion or fracture which accompanies ISH 
have been detected. There is no unanimity regarding its ideal therapy yet. 
Key Words: Interhemispheric, subdural, hematoma 
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Renal Infarct Case Which is Presented by Flank Pain:  
Introduction: Acute renal infarct is quite rare and thromboembolia plays major role in lts 
etiopathogenesis. Most important risk factors in acute renal infarct are; atrial fibrillation, 
atherosclerosis, previous emboly history and heart diseases. It generally affects elderly group and 
it is gender neutral. The patients generally have non-specific symptoms like flank pain, upper 
abdominal pain, nausea, vomit and fever. Since the clinical picture is not specific, making a 
diagnosis is delayed in many cases. 
Case Report: 78 years old male patient applies to the emergency service with the compliant of 
flank pain. The patient's vitals were stabile at arrival. It was found out that he had atrial fibrillation 
and he used  Dabigatran eteksilat in his history. His blood pressure was 110/60 mmHg, pulse rate 
was 120 beats/minute, saturation was 95. He had atrial fibrillation in his EKG. In his physical 
examination, he had right-sided costovertebral angle tenderness. The patient's kidney function 
tests were natural. He had 9 leucocytes and 10 erytrocytes in his urine test. His urinary ultrasound 
was normal. But since the patient's pain didn't stop, contrast-enhanced tomography was taken for 
the abdominal area and disseminated tortuous progress was observed in renal artery from the 
beginning of the aorta exit. Filling defect was observed in the left renal artery lower pole anterior 
segmental branch. Decrease in contrasting and hypodense view were observed in the left kidney 
lower pole anterior section parenchyma and it was evaluated in support of renal infarct. Surgical 
intervention was not thought for the patient who was evaluated by urology and cardiology. Clexan 
was started and the patient was hospitalized at the service. 
Discussion and Result: In distinctive diagnosis of renal infarct, the following clinical pictures 
accompanied by abdominal pain may be counted: ureteral calculi, pyelonephritis, mesenteric 
ischemia, genital diseases, acute appendicitis. Non-specific clinical and laboratory findings cause 
delay in diagnosis and irreversible damage in renal functions. 
Key Words:  Renal Infarct. Atrial Fibrillation, Flank Pain. 
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MECHANICAL BLOCKAGE AS THE REASON OF INTERRUPTED URINARY STREAM . 
 
INTRODUCTION; Urinary catheter is a sterile tube that is used to release urine which is formed 
in the urinary bladder. Urine is collected in a special sack after it exits from the urinary bladder by 
a rubber tube. Permanent bladder catheterization is made in order to eliminate acute and chronic 
urine retention and to keep the patients clean, if they can't use disposable underpad.  
CASE; 88 years old male patient was brought by 112 emergency medical service since there was 
no urine outflow from the permanent urinary catheter for 2 days.    The patient who was confined 
to bed at home due to known cerebrovascular disease (sva) had no other illness. The patient who 
was being followed-up by permanent urinary catheter had vital signs as blood pressure 100/70, 
ÐÕÌÓÅ ωυȟ ÔÅÍÐÅÒÁÔÕÒÅ σχȢσ Ј# ÁÔ ÁÒÒÉÖÁÌȢ )Î ÔÈÅ ÐÈÙÓÉÃÁÌ ÅØÁÍÉÎÁÔÉÏÎ ÏÆ ÔÈÅ ÐÁÔÉÅÎÔ ÔÈÅ ÍÏÔÏÒ 
muscle strength in the right upper and lower extremities was 1/5 due to previous sva, no 
adbominal distension defense rebound. There were no additional characteristics in physical 
examination findings of urine retention.  As it was learned from the patient's relatives, patient's 
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urinary catheter bag was changed 2 days ago by themselves. When the part which Foley catheter 
connects with the bag was examined, it was seen that the cover of the bag was not removed. When 
the bag was uncovered, urine outflow was seen from the patient's Foley catheter. There was no 
abnormality in the patient's biochemical and urinary examinations and his relatives were 
explained in detail how to change urinary drainage bag and he was discharged from the emergency 
service.  
RESULT; Foley catheter should be applied especially by health care providers. But urinary 
drainage bags of the patients who have permanent Foley urinary catheter may be changed by the 
patient's relatives too. But patients' relatives should be explained in detail about how to change 
Foley urinary drainage bag.  In our case since the patient's relatives didn't uncover the urinary 
drainage bag, the patient had urine retention.  
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Ferda +%3+d. Kd-%N1   ¤ÁÆÁË %23v:2 

 
1 Erzincan Binali 9ąÌÄąÒąÍ ­ÎÉÖÅÒÓÉÔÅÓÉ 4ąÐ &ÁËİÌÔÅÓÉ 4ąÂÂÉ Patoloji AD 
3 Karadeniz Teknik ­ÎÉÖÅÒÓÉÔÅÓÉ 4ąÐ &ÁËİÌÔÅÓÉ 4ąÂÂÉ Patoloji AD 
 
ρȢ 'd2d¤ 6% !-!K 
!ËÃÉøÅÒ ËÁÎÓÅÒÉ ÂÕÇİÎ ÄİÎÙÁÄÁËÉ ÅÎ ÙÁÙÇąÎ ËÁÎÓÅÒÄÉÒ ɉÔİÍ ÙÅÎÉ ËÁÎÓÅÒ ÖÁËÁÌÁÒąÎąÎ Ϸ ρςȢφͻÓąȟ 
ËÁÎÓÅÒ ĘÌİÍÌÅÒÉÎÉÎ Ϸ ρχȢψͻÉɊȢ %ÒËÅËÌÅÒÉÎ ÈÁÓÔÁÌąøÁ ÙÁËÁÌÁÎÍÁ ÏÌÁÓąÌąøą ËÁÄąÎÌÁÒÄÁÎ ς,7 kat daha 
ÆÁÚÌÁÄąÒȢ ςπππ ÙąÌąÎÄÁ ÙÁËÌÁĥąË ρȢς ÍÉÌÙÏÎ ÙÅÎÉ ÖÁËÁ ÔÅÓÐÉÔ ÅÄÉÌÄÉ ÖÅ ÁËÃÉøÅÒ ËÁÎÓÅÒÉ ÎÅÄÅÎÉÙÌÅ ρȢρ 
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ÍÉÌÙÏÎ ĘÌİÍ ÙÁĥÁÎÄąȢ ςπσπͻÄÁȟ ÁËÃÉøÅÒ ËÁÎÓÅÒÉÎÄÅÎ ĘÌÅÃÅË ÉÎÓÁÎÌÁÒąÎ ÓÁÙąÓąÎąÎ ρπ ÍÉÌÙÏÎ ÏÌÁÃÁøą 
tahmin ediliyor (1).  
!ËÃÉøÅÒ ËÁÎÓÅÒÉ ÅÒËÅËÌÅÒÄÅ ÅÎ ÓąË ÇĘÒİÌÅÎ ËÁÎÓÅÒÄÉÒ ÖÅ !ÍÅÒÉËÁ "ÉÒÌÅĥÉË $ÅÖÌÅÔÌÅÒÉͻÎÄÅ ËÁÄąÎÌÁÒÄÁ 
ËÁÎÓÅÒ ÎÅÄÅÎÉ ÉÌÅ ÙÁĥÁÎÁÎ ĘÌİÍÌÅÒÉÎ ÉËÉÎÃÉ ĘÎÄÅ ÇÅÌÅÎ ÎÅÄÅÎÉÄÉÒȢ ɉςɊȢ  3ËÕÁÍĘÚ ÈİÃÒÅÌÉ !ËÃÉøÅÒ 
ËÁÒÓÉÎÏÍ ÔÉÐÉ Ϸ τυ ÏÒÁÎÌÁ ÅÎ ÓąË ÇĘÒİÌÅÎÉ ÉËÅÎȟ Ϸ ς ÏÒÁÎąÎÄÁËÉ ÂİÙİË ÈİÃÒÅÌÉ ÁËÃÉøÅÒ ËÁÒÓinomu 
ÔİÒİ ÉÓÅ ÅÎ ÁÚ ÓąËÌąËÌÁ ÇĘÒİÌÅÎÉÄÉÒȢ +İëİË ÈİÃÒÅÌÉ ÖÅ ÁÄÅÎÏËÁÎÓÅÒ ÔÉÐÌÅÒÉ ÉÓÅ ÙÁËÌÁĥąË Ϸ ςπ ÏÒÁÎąÎÄÁ 
ÇĘÒİÌİÒ ɉσɊȢ  
3ÉÇÁÒÁ ÉëÍÅË Ϸ ωτ ÏÒÁÎą ÉÌÅ  ÁËÃÉøÅÒ ËÁÎÓÅÒÉ  ÓÅÂÅÐÌÅÒÉ ÁÒÁÓąÎÄÁ ÉÌË ÓąÒÁÄÁ ÙÅÒ ÁÌÍÁËÔÁÄąÒ ɉτɊȢ 
!ËÃÉøÅÒ ËÁÎÓÅÒÉ ÉÎÓÉÄÁÎÓą ÙÁĥÌÁ ÂÉÒÌÉËÔÅ ÁÒÔÍÁËÔÁÄąÒ ÖÅ ÈÁÓÔÁÌÁÒąÎ ëÏøÕ υπ-χπ ÙÁĥÌÁÒą ÁÒÁÓąÎÄÁ ÙÅÒ 
ÁÌÍÁËÔÁÄąÒ ɉυɊȢ 
!ËÃÉøÅÒ ËÁÎÓÅÒÉÎÅ ÔÁÎąÓąÎÄÁ ËÌÉÎÉË ÂÕÌÇÕÌÁÒȟ ÔÁÎąÓÁÌ ÇĘÒİÎÔİÌÅÍÅ ÙĘÎÔÅÍÌÅÒÉ ÖÅ ÂÉÙÏËÉÍÙÁÓÁÌ 
ÐÁÒÁÍÅÔÒÅÌÅÒ ĘÎÅÍÌÉÄÉÒȢ !ÎÃÁË ÂÕ ÙĘÎÔÅÍÌÅÒ ÂÅÎÉÇÎ ÖÅ ÍÁÌÉÇÎ ÌÅÚÙÏÎÌÁÒą ÂÉÒÂÉÒÉÎÄÅÎ ÁÙąÒÍaz. Bu 
ÎÅÄÅÎÌÅÒÄÅÎ ÄÏÌÁÙą ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÉÎÃÅÌÅÍÅ ÖÅ ÓÉÔÏÌÏÊÉ ÔÁÎąÄÁ ĘÎÅÍÌÉÄÉÒȢ 
!ËÃÉøÅÒ ËÁÎÓÅÒÉ ÔÁÎąÓąÎÄÁ ÓÉÔÏÌÏÊÉË ÙĘÎÔÅÍÌÅÒ ÃÉÄÄÉ ÙÅÒ ÁÌÍÁËÔÁÄąÒȢ -ÅÒËÅÚÉ ÙÅÒÌÅĥÉÍÌÉ 
ÅÎÄÏÂÒÏÎĥÉÙÁÌ ÈÁÓÔÁÌąËÌÁÒ ÉëÉÎ Ϸ ψψͻÄÅÎ ÆÁÚÌÁ ÄÕÙÁÒÌąÌąøÁ ÓÁÈÉÐÔÉÒȢ 3ÏÌÕÎÕÍ ÓÉÓÔÅÍÉ ÈÁÓÔÁÌąËÌÁÒąÎąÎ 
ÔÁÎąÓąÎÄÁȠ ÓÉÔÏÌÏÊÉË ÙĘÎÔÅÍÌÅÒ ÏÌÁÒÁË ÂÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁȟ ÂÒÏÎĥÉÙÁÌ ÁÓÐÉÒÁÓÙÏÎȟ ÂÒÏÎËÏÁÌÖÅÏÌÁÒ 
ÌÁÖÁÊ ÖÅ ÔÒÁÎÓÂÒÏÎĥÉÙÁÌ-ÔÒÁÎÓÔÏÒÁÓÉË ÉÎÃÅ ÉøÎÅ ÁÓÐÉÒÁÓÙÏÎ ɉ&.!Ɋ ÙĘÎÔÅÍÌÅÒÉ ËÕÌÌÁÎąÌąÒȢ "Õ 
ÙĘÎÔÅÍÌÅÒ ÂÅÎÉÇÎ Ⱦ ÍÁÌÉÇÎ ÁËÃÉøÅÒ ÌÅÚÙÏÎÌÁÒąÎąÎ ÆÁÒËÌąÌÁĥÍÁÓąÎÄÁ ĘÎÅÍÌÉ ÂÉÒ ÒÏÌ ÏÙÎÁÒȢ "ÉÙÏÐÓÉÎÉÎ 
ÍİÍËİÎ ÏÌÍÁÄąøą ÄÕÒÕÍÌÁÒÄÁȟ ÓÉÔÏÐÁÔÏÌÏÊÉÎÉÎ ĘÎÅÍÉ ÁÒÔÁÒȢ 3ÉÔÏÌÏÊÉ ÖÅ ÈÉÓÔÏÌÏÊÉ ÙĘÎÔÅÍÌÅÒÉ 
ÁÒÁÓąÎÄÁËÉ ÇÅÎÅÌ ÕÙÕÍÌÕÌÕËϷ υπ ÉÌÅ Ϸ ωπ ÁÒÁÓąÎÄÁ ÄÅøÉĥÍÅËÔÅÄÉÒȢ ɉφȟχɊȢ 
"Õ ëÁÌąĥÍÁÎąÎ ÁÍÁÃąȟ ÓÉÔÏÌÏÊÉË ÂÕÌÇÕÌÁÒą ÅĥÚÁÍÁÎÌą ÏÌÁÒÁË ÂÉÙÏÐÓÉ ÙĘÎÔÅÍÌÅÒÉ ÉÌÅ ÅÌÄÅ ÅÄÉÌÅÎ 
ÔÁÎąÌÁÒÌÁ ËÁÒĥąÌÁĥÔąÒÍÁË ÖÅ ÄÏøÒÕÌÕË ÏÒÁÎąÎą ÔÅÓÐÉÔ ÅÔÍÅËÔÉÒȢ

 
Resim 1: .ÏÒÍÁÌ ÁËÃÉøÅÒ ÓÉÔÏÌÏÊÉÓÉÎÄÅ ÈİÃÒÅÓÅÌ ÅÌÅÍÅÎÔÌÅÒ ɉ(Ǫ% ØτπɊ 
 
σȢ -!4%2d9!,,%2 6% -%4/$,!2 
 
2004-ςπρπ ÙąÌÌÁÒą ÁÒÁÓąÎÄÁ +4­ 4ąÐ &ÁËİÌÔÅÓÉ ÐÁÔÏÌÏÊÉ ÂĘÌİÍİÎÄÅ ȟ ÙÁĥÌÁÒą ρψ-ψυ ɉÙÁĥ ÏÒÔÁÌÁÍÁÓą 
υωȢχȟ ÓÔÁÎÄÁÒÔ ÓÁÐÍÁ ρςȢυɊȟ  τωυͻÉ ÅÒËÅËȟ ρρυͻÉ ËÁÄąÎ ÔÏÐÌÁÍ ÔÏÐÌÁÍ φρπ ÏÌÇÕÎÕÎ ÔÒÁÎÓÔÏÒÁÓÉË ÉÎÃÅ 
ÉøÎÅ ÁÓÐÉÒÁÓÙÏÎ ÓÉÔÏÌÏÊÉÓÉȟ ÂÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁȟ ÂÒÏÎĥÉÙÁÌ ÌÁÖÁÊ ÖÅ ÂÒÏÎËÏÁÌÖÅÏÌÁÒ ÌÁÖÁÊ 
ÙĘÎÔÅÍÌÅÒÉÙÌÅ ÅÌÄÅ ÅÄÉÌÅÎ ÓÉÔÏÌÏÊÉ ÓÏÎÕëÌÁÒąȟ ÂÒÏÎËÏÓËÏÐÉ ÖÅÙÁ ÁÍÅÌÉÙÁÔ ÍÁÔÅÒÉÙÁÌ ÂÉÙÏÐÓÉ 
ÓÏÎÕëÌÁÒą ÉÌÅ ËÁÒĥąÌÁĥÔąÒąÌÄąȢ ( Ǫ % ȟ 0!0 ÖÅ 'ÉÅÍÓÁ ÂÏÙÁÍÁ ÙĘÎÔÅÍÌÅÒÉ ÕÙÇÕÌÁÎÄąȢ  dÓÔÁÔÉÓÔÉËÓÅÌ 
ÙĘÎÔÅÍ ÏÌÁÒÁË ÙİÚÄÅ ÖÅ ÁÒÉÔÍÅÔÉË ÏÒÔÁÌÁÍÁ ËÕÌÌÁÎąÌÍąĥÔąÒȢ 
 
4. 3/.5K,!2 
 
"ÉÙÏÐÓÉ ÅĥÄÅøÅÒÌÅÒÉ ÏÌÁÎ τωυ ÅÒËÅË ɉϷ ψρȢρɊ ÖÅ ρρυ ËÁÄąÎ ɉϷ ρψȢωɊ ÄÁÈÉÌ ÏÌÍÁË İÚÅÒÅ φρπ ÏÌÇÕÎÕÎ 
sitolojik -ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÓÏÎÕëÌÁÒą ÖÅ ÂÁÚąÌÁÒą ëÏËÌÕ ÓÉÔÏÌÏÊÉË ÔÁÎą ÙĘÎÔÅÍÌÅÒÉ ËÕÌÌÁÎąÌÁÒÁË 
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ËÁÒĥąÌÁĥÔąÒąÌÄąȢ φρπ ÏÌÇÕÄÁ τςσ ɉϷ φωɊ ÂÒÏÎĥ ÆąÒëÁÌÁÍÁȟ τφω ɉϷ χχɊ ÂÒÏÎĥ ÁÓÐÉÒÁÓÙÏÎȟ ρςψ ɉϷ ςρɊ 
ÂÒÏÎËÏÁÌÖÅÏÌÁÒ ÌÁÖÁÊ ÖÅ τψ ɉϷ ψɊ ÔÒÁÎÓÔÏÒÁÓÉË ÉÎÃÅ ÉøÎÅ ÁÓÐÉÒÁÓÙÏÎ ÓÉÔÏÌÏÊÉÓÉ ÖÁÒÄąȢ ςρ ÏÌÇÕÄÁ 
ÒÅÚÅËÓÉÙÏÎ ÍÁÔÅÒÙÁÌÉȟ ρφͻÓąÎÁ ɉϷ ςȟφɊ ÌÏÂÅËÔÏÍÉȟ υ ÏÌÇÕÓÕÎÁ ɉϷ πȟψɊ ÐÎĘÍÏÎÅËÔÏÍÉ ÙÁÐąÌÄąȢ 
4ÁÂÌÏ ρͻÄÅȟ ÂÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁ ÍÁÌÚÅÍÅÌÅÒÉÎÉÎ ÓÏÎÕëÌÁÒą ÁÙÎą ÖÁËÁÌÁÒąÎ ÂÉÙÏÐÓÉ ÓÏÎÕëÌÁÒąÙÌÁ 
ËÁÒĥąÌÁĥÔąÒąÌÄąȢ 
"ÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁ 
 (423 hasta) 

Biyopsi-benign Biyopsi-malign 

Sitoloji-benign 
 (181 hasta) 
 (%42) 

130 
 (%71) 

51 
 (%29) 

Sitoloji-malign 
 (242 patients) 
 (%58) 

27 
 (%11) 

215 
 (%89) 
 

Tablo 1:   "ÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁ ÓÉÔÏÌÏÊÉ ÓÏÎÕëÌÁÒąÎąÎ ÁÙÎą ÏÌÇÕÌÁÒąÎ ÂÉÙÏÐÓÉ ÓÏÎÕëÌÁÒąÙÌÁ 
ËÁÒĥąÌÁĥÔąÒąÌÍÁÓąȢ 
 3ÉÔÏÐÁÔÏÌÏÊÉË ÖÅ ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÓÏÎÕëÌÁÒąÎ ÍÏÒÆÏÌÏÊÉË ÇĘÒİÎİÍİ 2ÅÓÉÍ ςȟσȟτȟυȟφ ÖÅ χ  
 

            
 Resim 2: 3ËÕÁÍĘÚ ÈİÃÒÅÌÉ ËÁÒÓÉÎÏÍÄÁ ËÅÒÁÔÉÎÉÚÅ ÓÉÔÏÐÌÁÚÍÁÌą ÁÔÉÐÉË ÓËÕÁÍĘÚ ÈİÃÒÅÌer (PAP 
x400) 
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Resim 3: 9ÁÙÇąÎ ÇÌÏÂ ËÏÒÎÅÁ ÏÌÕĥÕÍÌÁÒą ÉÌÅ ÉÙÉ ÆÁÒËÌąÌÁĥÍąĥ ÓËÕÁÍĘÚ ÈİÃÒÅÌÉ ËÁÒÓÉÎÏÍ ɉ( Ǫ % 
x100) 
 

 

 
Resim 4: +ÕÍÁĥ ÂÅÎÚÅÒÉ ÂÉÒ ÙÁÐą ÏÌÕĥÔÕÒÁÎ ÁÔÉÐÉË ÅÐÉÔÅÌ ÇÒÕÐÌÁÒąȢ ɉ0!0 ØςππɊ 
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Resim 5: dÙÉ ÄÉÆÅÒÁÎÓÉÙÅ ÁÄÅÎÏËÁÒÓÉÎÏÍ ɉ( Ǫ % ØςππɊ  
 

 
 
Resim 6: 3ąËąĥąËȟ ÈÉÐÅÒËÒÏÍÁÔÉË ëÅËÉÒÄÅËȟ ÄÁÒ ÓÉÔÏÐÌÁÚÍÁ ÉÌÅ ÁÔÉÐÉË 
              (İÃÒÅÌÅÒ ɉ( Ǫ %ØτππɊ 

 
 
 Resim 7: ¤ÅËÉÌ φͻÄÁȟ ËİëİË ÈİÃÒÅÌÉ ËÁÒÓÉÎÏÍ ÍÏÒÆÏÌÏÊÉÓÉÎÉÎ ÈÉÓÔÏÐÁÔÏÌÏÊÉÓÉ ÇĘÚÌÅÎÍÅËÔÅÄÉÒȢ( Ǫ % 
x200) 
 
"ÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁ ÙĘÎÔÅÍÉ ÓÏÎÕÃÕ σπ ÏÌÇÕÎÕÎ ÂÉÙÏÐÓÉ ÓÏÎÕëÌÁÒą ĥİÐÈÅÌÉ ÓÉÔÏÌÏÊÉ ÏÌÁÒÁË ÒÁÐÏÒ 
ÅÄÉÌÄÉȠ ρυ ÏÌÇÕÄÁ ÂÅÎÉÇÎȟ χ ÏÌÇÕÄÁ ÓËÕÁÍĘÚ ÈİÃÒÅÌÉ ËÁÒÓÉÎÏÍȟ σ ÏÌÇÕÄÁ ÁÄÅÎÏËÁÒÓÉÎÏÍȟ τ ÏÌÇÕÄÁ 
ËİëİË ÈİÃÒÅÌÉ ËÁÒÓÉÎÏÍ ÖÅ ρ ÏÌÇÕÄÁ ËİëİË ÈİÃÒÅÌÉ ËÁÒÓÉÎÏÍ ÙÏËÔÕȢ 
"Õ ÂÕÌÇÕÌÁÒÁ ÅË ÏÌÁÒÁË ÂÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁ ÉÌÅ ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÓÏÎÕëÌÁÒ ÁÒÁÓąÎÄÁËÉ ÕÙÇÕÎÌÕË ĥÕ 
ĥÅËÉÌÄÅ ÂÅÌÉÒÌÅÎÄÉȠ 
Ϸ ψπȢψ ÄÕÙÁÒÌąÌąËȟϷ ψςȢψ ĘÚÇİÌÌİËȟϷ ψψȢψ /ÌÕÍÌÕ vÎÇĘÒİÓÅÌ $ÅøÅÒȟϷ χρȢψ /ÌÕÍÓÕÚ vÎÇĘÒİÓÅÌ 
$ÅøÅÒȟϷ ψρȢυ 4ÁÎą $ÏøÒÕÌÕËȢ 
4ÁÂÌÏ σͻÔÅȟ ÂÒÏÎĥÉÙÁÌ ÁÓÐÉÒÁÓÙÏÎ ÍÁÔÅÒÙÁÌÌÅÒÉÎÉÎ ÓÏÎÕëÌÁÒą ÁÙÎą ÖÁËÁÌÁÒąÎ ÂÉÙÏÐÓÉ ÓÏÎÕëÌÁÒąÙÌÁ 
ËÁÒĥąÌÁĥÔąÒąÌÄąȢ 
"ÒÏÎĥÉÙÁÌ ÁÓÐÉÒÁÓÙÏÎ 
469  

Biyopsi-benign Biyopsi-malign 

Sitoloji-benign (373) 
 (%79. 5) 

201 
 (%53. 8) 

172 
 (%46. 2) 
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Sitoloji-malign (96) 
 (%20. 5) 

8 
 (%8) 

88 
 (%92) 

Tablo 2 : "ÒÏÎĥÉÙÁÌ ÁÓÐÉÒÁÓÙÏÎ ÍÁÔÅÒÙÁÌÌÅÒÉÎÉÎ ÓÏÎÕëÌÁÒąÎąÎ ÁÙÎą ÏÌÇÕÌÁÒąÎ ÂÉÙÏÐÓÉ ÓÏÎÕëÌÁÒąÙÌÁ 
ËÁÒĥąÌÁĥÔąÒąÌÍÁÓąȢ 
 
 
"ÒÏÎĥÉÙÁÌ ÁÓÐÉÒÁÓÙÏÎÕ ĥİÐÈÅÌÉ ÓÉÔÏÌÏÊÉ ÏÌÁÒÁË ÂÉÌÄÉÒÉÌÅÎ ρψ ÏÌÇÕÎÕÎ ÂÉÙÏÐÓÉ ÓÏÎÕëÌÁÒąȠ φ ÏÌÇÕÄÁ 
ÂÅÎÉÇÎȟ υ ÏÌÇÕÄÁ ÓËÕÁÍĘÚ ÈİÃÒÅÌÉ ËÁÒÓÉÎÏÍȟ ς ÏÌÇÕÄÁ ÁÄÅÎÏËÁÒÓÉÎÏÍȟ ς ÏÌÇÕÄÁ ËİëİË ÈİÃÒÅÌi 
ÁÄÅÎÏËÁÒÓÉÎÏÍȟ ρ ÏÌÇÕÄÁ ÁÔÉÐÉË ÅÐÉÔÅÌ ÈİÃÒÅÌÅÒÉȟ ρ ÏÌÇÕÄÁ ËÁÎÓÅÒ ÉÎÆÉÌÔÒÁÓÙÏÎÕȟ ρ ÏÌÇÕÄÁ ÁËÃÉøÅÒ 
ËÁÒÓÉÎÏÍÕ ÏÌÄÕøÕ ÂÉÌÄÉÒÉÌÄÉȢ 
"Õ ÂÕÌÇÕÌÁÒÁ ÅË ÏÌÁÒÁË ÂÒÏÎĥÉÙÁÌ ÁÓÐÉÒÁÓÙÏÎ ÉÌÅ ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÓÏÎÕëÌÁÒ ÁÒÁÓąÎÄÁËÉ ÕÙÇÕÎÌÕË ĥÕ 
ĥÅËÉÌÄÅ ÂÅÌÉÒÌÅÎÄÉȠ 
% 33.8 duyarląÌąËȟϷ ωφȢρ ĘÚÇİÌÌİËȟϷ ωρȢφ 0ÏÚÉÔÉÆ vÎÇĘÒİÓÅÌ $ÅøÅÒȟϷ ωρȢφ .ÅÇÁÔÉÆ vÎÇĘÒİÓÅÌ 
$ÅøÅÒȟϷ φρȢφ 4ÅĥÈÉÓ $ÏøÒÕÌÕË 
 4ÁÂÌÏ σ ÄÅ ȟ 4ÒÁÎÓÔÏÒÁÓÉË ÉÎÃÅ ÉøÎÅ ÁÓÐÉÒÁÓÙÏÎ ÓÏÎÕëÌÁÒą ȟÁÙÎą ÖÁËÁÌÁÒąÎ ÂÉÙÏÐÓÉ ÓÏÎÕëÌÁÒą ÉÌÅ 
ËÁÒĥąÌÁĥÔąÒąÌÄąȢ 
RTFN(48) Biyopsi-benign Biyopsi-malign 
Sitoloji -benign (3) 
 (%1) 

2 
 (%67) 

1 
 (%33) 

Sitoloji -malign (45) 
 (%99) 

5 
 (%11) 

40 
 (%89) 

 
Tablo 3: 4ÒÁÎÓÔÏÒÁÓÉË ÉÎÃÅ ÉøÎÅ ÁÓÐÉÒÁÓÙÏÎ ÓÏÎÕëÌÁÒą ȟÁÙÎą ÖÁËÁÌÁÒąÎ ÂÉÙÏÐÓÉ ÓÏÎÕëÌÁÒą ÉÌÅ 
ËÁÒĥąÌÁĥÔąÒąÌÍÁÓąȢ 
 
Bu bulgulara ek olarak, RTFN ve histopatolojik ÓÏÎÕëÌÁÒ ÁÒÁÓąÎÄÁËÉ ÕÙÇÕÎÌÕË ĥÕ ĥÅËÉÌÄÅ 
ÂÅÌÉÒÌÅÎÍÉĥÔÉÒȠ 
Ϸ ωχȢυ ÄÕÙÁÒÌąÌąËȟϷ ςψȢυ ĘÚÇİÌÌİËȟϷ ψψȢψ 0ÏÚÉÔÉÆ vÎÇĘÒİÓÅÌ $ÅøÅÒȟϷ φφȢφ .ÅÇÁÔÉÆ vÎÇĘÒİÓÅÌ 
$ÅøÅÒȟϷ ψχȢυ 4ÅĥÈÉÓ $ÏøÒÕÌÕËȢ 
 
"ÒÏÎËÏÁÌÖÅÏÌÁÒ ÌÁÖÁÊ ÍÁÔÅÒÙÁÌÌÅÒÉÎÉÎ ÓÏÎÕëÌÁÒąȟ 4ÁÂÌÏ τͻÔÅËÉ ÁÙÎą ÖÁËÁÌÁÒąÎ ÂÉÙÏÐÓÉ ÓÏÎÕëÌÁÒąÙÌÁ 
ËÁÒĥąÌÁĥÔąÒąÌÄąȢ 
 
BAL (128) Biopsy-benign Biopsy-malign 
Cytology-benign (121) 
 (%95) 

100 
 (%83) 

21 
 (%17) 

Cytology-malign (7) 
 (%5) 

1 
 (%14) 

6* 
 (%86) 

 
Table 4:Comparison of the results of bronchoalveolar lavage materials with the biopsy results of 
the same cases. 
"Õ ÂÕÌÇÕÌÁÒÁ ÅË ÏÌÁÒÁËȟ ÂÒÏÎËÏÁÌÖÅÏÌÁÒ ÌÁÖÁÊ ÖÅ ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÓÏÎÕëÌÁÒ ÁÒÁÓąÎÄÁËÉ ÕÙÇÕÎÌÕË ĥÕ 
ĥÅËÉÌÄÅ ÂÅÌÉÒÌÅÎÄÉȠ 
Ϸ ςςȢς ÄÕÙÁÒÌąÌąËȟϷ ωω ĘÚÇİÌÌİËȟϷ ψυȢχ /ÌÕÍÌÕ 4ÁÈÍÉÎÉ $ÅøÅÒȟϷ ψςȢφ /ÌÕÍÓÕÚ 4ÁÈÍÉÎÉ $ÅøÅÒȟϷ 
ψςȢψ 4ÁÎą $ÏøÒÕÌÕËȢ 
 
 
υȢ 4!24)¤-! 
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!ËÃÉøÅÒ ËÁÎÓÅÒÉ ÂÕÇİÎ ÄİÎÙÁÄÁËÉ ÅÎ ÙÁÙÇąÎ ËÁÎÓÅÒÄÉÒ ɉÔİÍ ÙÅÎÉ ËÁÎÓÅÒÌÅÒÉÎϷ ρςȢφͻÓąȟ ËÁÎÓÅÒ 
ĘÌİÍÌÅÒÉÎÉÎϷ ρχȢψͻÉɊȢ %ÒËÅËÌÅÒÉÎ ÈÁÓÔÁÌąøÁ ÙÁËÁÌÁÎÍÁ ÏÌÁÓąÌąøą ËÁÄąÎÌÁÒÄÁÎ ςȢχ ËÁÔ ÄÁÈÁ ÆÁÚÌÁ (1).  
!ËÃÉøÅÒ ËÁÎÓÅÒÉÎÉ ÔÅĥÈÉÓ ÅÔÍÅË ÉëÉÎ ËÕÌÌÁÎąÌÁÎ ÔÅËÎÉËÌÅÒÉÎ ËÏÍÂÉÎÁÓÙÏÎÌÁÒąÎÁ ÂÁÚÅÎ ÉÈÔÉÙÁë 
ÄÕÙÕÌÕÒȢ (ÁÎÇÉ ÙĘÎÔÅÍÉÎ ÖÅÙÁ ËÏÍÂÉÎÁÓÙÏÎÕÎ ÄÁÈÁ ÙİËÓÅË ÏÌÄÕøÕÎÕÎ ÔÁÎąÓÁÌ ÄÅøÅÒÉ ÈÁÌÁ 
ÔÁÒÔąĥÍÁÌąÄąÒȢ 3ÉÎÃÈÉÔÁ2ÏÙ - #ÈÏ×ÄÈÕÒÉ ÖÅ ÁÒËÁÄÁĥÌÁÒąȟ ɉψɊ ÂÕ ÔÁÒÔąĥÍÁÙą ËÁÔą ÏÒÇÁÎ ÔİÍĘÒÌÅÒÉÎÄÅ 
ÅĥÚÁÍÁÎÌą ÉÎÃÅ ÉøÎÅ ÁÓÐÉÒÁÓÙÏÎÕ ÖÅ ÎÕÖÅ ÉøÎÅ ÂÉÙÏÐÓÉÌÅÒÉÎÉ ËÁÒĥąÌÁĥÔąÒÁÒÁË ÂÉÔÉÒÍÅÙÅ ëÁÌąĥÔąȢ 4İÍ 
ÂÕ ëÁÂÁÌÁÒÁ ÒÁøÍÅÎȟ ËİëİË ÈİÃÒÅÌÉ Äąĥą ÁËÃÉøÅÒ ËÁÎÓÅÒÉÎÉÎ ɉ+($!+Ɋ ÄÏËÕ ÔÅÍÅÌÌÉ ÍÏÌÅËİÌÅÒ ÔÅÓÔÉ 
ÉëÉÎ ÐÒÏÓÅÄİÒÌÅÒÉÎ ÏÐÔÉÍÉÚÅ ÅÄÉÌÍÅÓÉ ËÏÎÕÓÕÎÄÁ !ÖÒÕÐÁȭÄÁ ÂÉÌÅ ÈÁÌÁ ÂÉÒ ÆÉËÉÒ ÂÉÒÌÉøÉ ÙÏËÔÕÒȢ "Õ 
ÔÅËÎÉËÌÅÒ ÁÒÁÓąÎÄÁ ÂÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁȟ ÂÒÏÎËÏÓËÏÐÉ ÓąÒÁÓąÎÄÁ ÇĘÒİÌÅÎ ÙİÚÅÙÓÅÌ ĥİÐÈÅÌÉ 
ÌÅÚÙÏÎÌÁÒÄÁÎ ÓÉÔÏÌÏÊÉË ĘÒÎÅËÌÅÒ ÁÌÍÁË ÉëÉÎ ËÁÚąÍÁ ÐÒÅÎÓÉÂÉÎÅ ÄÁÙÁÎÍÁËÔÁÄąÒ ɉρπɊȢ (ÁÓÔÁÌÁÒąÎ İëÔÅ 
ÂÉÒÉÎÄÅÎ ÆÁÚÌÁÓąÎąÎ ÔÅĥÈÉÓÉ ÔÅË ÂÁĥąÎÁ ÓÉÔÏÌÏÊÉË ĘÒÎÅËÌÅÍÅ ÉÌÅ ËÏÎÕÌÁÂÉÌÉÒȢ ɉρρɊȢ +ÁÒÁÈÁÌÌą % ÖÅ ÄÉøȢ 
ÂÒÏÎËÏÓËÏÐÉÄÅ ÇĘÒİÌÅÂÉÌÉÒ ÔİÍĘÒÌÅÒ İÚÅÒÉÎÄÅ ÙÁÐąÌÁÎ ÂÉÒ ëÁÌąĥÍÁÄÁ ËÉÔÌÅȟ ÓÕÂÍÕËÏÚÁÌ ÌÅÚÙÏÎÌÁÒ ÖÅ 
ÉÎÆÉÌÔÒÁÔÉÆ ÌÅÚÙÏÎÌÁÒ ÏÌÁÒÁË ÓąÎąÆÌÁÎÄąÒąÌÍąĥ ÅÎÄÏÂÒÏÎĥÉÙÁÌ ÌÅÚÙÏÎÌÁÒȢ 9ąËÁÍÁȟ ÆąÒëÁÌÁÍÁȟ ÆÏÒÓÅÐÓ 
ÂÉÙÏÐÓÉ ÙĘÎÔÅÍÌÅÒÉÎÉ ËÕÌÌÁÎÁÎ ëÁÌąĥÍÁ ÓÏÎÕÃÕÎÄÁ ÆÏÒÓÅÐÓ ÂÉÙÏÐÓÉÓÉÎÉÎϷ ψςȢχͻÓÉÎÄÅȟ 
ÔÒÁÎÓÂÒÏÎĥÉÙÁÌ ÉøÎÅ ÁÓÐÉÒÁÓÙÏÎÕÎÕÎϷ φψȢφͻÓąÎÄÁȟ ÆąÒëÁÌÁÍÁ ÙĘÎÔÅÍÉÎÉÎϷ φψȢτͻİÎÄÅȟ ÙąËÁÍÁ 
ÙĘÎÔÅÍÉÎÉÎϷ σρȢφͻÓąÎÄÁ ÏÌÕÍÌÕ ÓÏÎÕëÌÁÒ ÅÌÄÅ ÅÄÉÌÄÉȢ &ÏÒÓÅÐÓ ÂÉÙÏÐÓÉÓÉ ÖÅ ÆąÒëÁÌÁÍÁ ÓÉÔÏÌÏÊÉÓÉ 
kombinasyonu bronkoskopÉÎÉÎ ÔÁÎąÓÁÌ ÄÅøÅÒÉÎÉϷ ψςȢχͻÄÅÎϷ ψψȢψͻÅ ÙİËÓÅÌÔÔÉȢ &ÏÒÓÅÐÓ ÂÉÙÏÐÓÉ 
ÙĘÎÔÅÍÉÎÅ ÙąËÁÍÁ ÙĘÎÔÅÍÉÎÉÎ ÅËÌÅÎÍÅÓÉ ÔÁÎąÓÁÌ ÄÅøÅÒÉ ÁÒÔÔąÒÍÁÚ ÖÅ ÔÒÁÎÓÂÒÏÎĥÉÙÁÌ ÉøÎÅ 
ÁÓÐÉÒÁÓÙÏÎÕ ÔÁÎąÓÁÌ ÄÅøÅÒÉϷ ρ ÁÒÔÔąÒąÒȢ KÁÌąĥÍÁ ÓÏÎÕÃÕÎÄÁ ÆÏÒÓÅÐÓ ÂÉÙÏÐÓÉÓÉÎÅ ÆąÒëÁÌÁÍÁ 
ÙĘÎÔÅÍÉÎÉÎ ÅËÌÅÎÍÅÓÉÎÉÎ ÂÒÏÎËÏÓËÏÐÉ ÉÌÅ ÇĘÒİÎİÒ ÁËÃÉøÅÒ ËÁÎÓÅÒÉ ÉëÉÎ ÅÎ ÉÙÉ ÔÁÎą ÓÔÒÁÔÅÊÉÓÉ ÏÌÄÕøÕ 
ÖÕÒÇÕÌÁÎÍąĥÔąÒ ɉρςɊȢ "ÁĥÌÁÎÇąëÔÁ ÐÕÌÍÏÎÅÒ ÁÌÖÅÏÌÅÒ ÐÒÏÔÅÉÎÏÚȟ ËÉÓÔÉË ÆÉÂÒÏÚ ÖÅ ÐÅÒÓÉÓÔÁÎ ÁÓÔąÍ ÇÉÂÉ 
ÐÕÌÍÏÎÅÒ ÈÁÓÔÁÌąËÌÁÒÄÁ ÂÉÒ ÔÅÄÁÖÉ ÙĘÎÔÅÍÉ ÏÌÁÒÁË ËÕÌÌÁÎąÌÁÎ "!,ȟ ÁËÃÉøÅÒ kanseri, pulmoner 
ÔİÂÅÒËİÌÏÚ ÖÅ ÉÎÔÅÒÓÔÉÓÙÅÌ ÁËÃÉøÅÒ ÙÁÒÁÌÁÎÍÁÌÁÒąÎąÎ ÄÅøÅÒÌÅÎÄÉÒÉÌÍÅÓÉÎÄÅ ÓąËÌąËÌÁ ÇİÖÅÎÌÉ ÂÉÒ 
ÔÅĥÈÉÓ ÙĘÎÔÅÍÉ ÏÌÁÒÁË ËÕÌÌÁÎąÌąÒȢ "!, ÉÌÅ ÓÉÔÏÌÏÊÉË ĘÒÎÅËÌÅÍÅȟ ÍÁÌÉÇÎ ÈİÃÒÅÌÅÒÉÎ ÐÕÌÍÏÎÅÒ ÅÐÉÔÅÌ 
ÈİÃÒÅÌÅÒÉÎÄÅÎ ÐÕÌ ÐÕÌ ÄĘËİÌÍÅÓÉ ÇÅÒëÅøÉÎÅ ÄÁÙÁÎąÒ ɉρπȟρσɊȢ "ÉÙÏÐÓÉÌÅÒÉÎ ÁÌąÎÁÍÁÄąøą ÄÕÒÕÍÌÁÒÄÁ 
ÅÌÄÅ ÅÄÉÌÅÎ ÔÅË ÍÁÌÚÅÍÅ ÏÌÍÁÓą ĘÎÅÍÉÎÉ ÁÒÔÔąÒÍÁËÔÁÄąÒ ɉρτɊȢ !ÙÎą ÁÎÄÁ ÙÁÐąÌÁÎ ÂÉÙÏÐÓÉÌÅÒÅ ÖÅÒÉÌÅÎ 
ÔÁÎąÌÁÒÌÁ ËÁÒĥąÌÁĥÔąÒąÌÁÒÁË ÄÏøÒÕÌÕË ÏÒÁÎąÎąÎ ÓÁÐÔÁÎÍÁÓąȟ "!, ÓÉÔÏÌÏÊÉÓÉÎÉÎ ÅÔËÉÎÌÉøÉÎÉÎ ÂÉÒ 
ÇĘÓÔÅÒÇÅÓÉÄÉÒȢ "ÁÕÒ ÖÅ ÄÉøȢ KÏË ÒÁøÂÅÔ ÇĘÒÅÎ "!, ÖÅ ÂÒÏÎĥ ÆąÒëÁÌÁÍÁ ÙĘÎÔÅÍÌÅÒÉÎÉ ÈÉÓÔÏÐÁÔÏÌÏÊÉË 
ÂÉÙÏÐÓÉÌÅÒÌÅ ËÁÒĥąÌÁĥÔąÒÁÒÁË ÁËÃÉøÅÒ ËÁÎÓÅÒÉÎÉÎ ÔÁÎąÓÁÌ ÄÅøÅÒÉÎÉ ÇĘÚÌÅÍÌÅÍÅÙÅ ëÁÌąĥÔąÍȢ ρωφ ÈÁÓÔÁ 
ÉÌÅ ÙÁÐąÌÁÎ ëÁÌąĥÍÁ ÓÏÎÕÃÕÎÄÁ ÂÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁ ÔÅËÎÉøÉÎÉÎ ÄÕÙÁÒÌąÌąøąÎąϷ ψχȟσȟ ĘÚÇİÌÌİøİϷ 
ωχȟφȟ "!, ÄÕÙÁÒÌąÌąøąÎąϷ σωȟτȟ ĘÚÇİÌÌİøİϷ ψωȟφȟ ÉÌÁÖÅÔÅÎ "!,ͻąÎ ÐÏÚÉÔÉÆ ÐÒÅÄÉËÔÉÆ ÄÅøÅÒÉ ÏÌÁÒÁË 
ÂÅÌÉÒÌÅÄÉÌÅÒȢ Ϸ φψȢσȟ ÎÅÇÁÔÉÆ ÐÒÅÄÉËÔÉÆ ÄÅøÅÒϷ χςȢσȟ ÔÅĥÈÉÓ ÄÏøÒÕÌÕøÕϷ χρȢτ ÉÄÉȢ -ÏÒÆÏÌÏÊÉË 
ÔÉÐÌÅÎÄÉÒÍÅÄÅ ÂÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁ ÔÅËÎÉøÉÎÉÎ "!,ͻÄÁÎ ÄÁÈÁ ÉÙÉ ÏÌÄÕøÕÎÕ ÇĘÒÄİÌÅÒȢ KÁÌąĥÍÁ 
ÓÏÎÕÃÕÎÄÁ ÂÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁ ÔÅËÎÉøÉÎÉÎ ÔÁÎą ÖÅ ÔÉÐÌÅÎÄÉÒÍÅÄÅ İÓÔİÎ ÏÌÄÕøÕ ÓÏÎÕÃÕÎÁ 
ÖÁÒÍąĥÌÁÒÄąÒ ɉρπɊȢ 'ÅÎÅÌ ÏÌÁÒÁËȟ ÄÁÈÁ ÁÚ ÆÁÒËÌąÌÁĥÍąĥ ÁÎÁÐÌÁÓÔÉË ÈİÃÒÅÌÅÒȟ ËİÔÌÅÙÉ ÆÁÒËÌąÌÁĥÍąĥ 
ÈİÃÒÅÌÅÒÄÅÎ ÄÁÈÁ ÇÅÖĥÅË ÔÕÔÁÒȢ "Õ ÎÅÄÅÎÌÅ ÄÁÈÁ ÆÁÚÌÁ ÈİÃÒÅȟ ÄÁÈÁ ÁÚ ÆÁÒËÌąÌÁĥÍąĥ ÌÅÚÙÏÎÌÁÒÄÁÎ 
ÂÒÏÎĥ ÂÏĥÌÕøÕÎÁ ÄİĥÅÒȢ "ÅÎÉÇÎ ÈİÃÒÅÌÅÒÄÅÎ ÆÁÒËÌąÌÁĥÍÁÄÁ ĘÎÅÍÌÉ ĘÚÅÌÌÉËÌÅÒÉÎ ËÁÙÂąÎÄÁ ÖÅ ÂÒÏÎĥ 
ÂÏĥÌÕøÕÎÁ ÄİĥÅÎ ÂÕ ÍÁÌÉÇÎ ÈİÃÒÅÌÅÒÉÎ ÍÏÒÆÏÌÏÊÉË ÔÉÐÌÅÍÅÓÉÎÄÅ ÄÅÊÅÎÅÒÁÔÉÆ ÄÅøÉĥÉËÌÉËÌÅÒ ÖÁÒÄąÒȢ "Õ 
ÆÁËÔĘÒÌÅÒÉÎ ÈÅÐÓÉ "!,ͻąÎ ÔÁÎąÓÁÌ ÄÅøÅÒÉÎÉ ÅÔËÉÌÅÒ ɉρπɊȢ KÁÌąĥÍÁÍąÚąÎ ÓÏÎÕëÌÁÒąÎą ÌÉÔÅÒÁÔİÒÌÅ 
ËÁÒĥąÌÁĥÔąÒÄąøąÍąÚÄÁȟ ÆÁÒËÌą ÔÁÎąÓÁÌ ÄÅøÅÒÌÅÒÉÎ ÂÕ ÎÅÄÅÎÌÅÒÄÅÎ ËÁÙÎÁËÌÁÎÄąøąÎą ÇĘÒİÙÏÒÕÚȢ  
 
 
 
&ÉÂÅÒÏÐÔÉË ÂÒÏÎËÏÓËÏÐÉ ÓąÒÁÓąÎÄÁ ÅÌÄÅ ÅÄÉÌÅÎ ÙąËÁÍÁ ÍÁÔÅÒÙÁÌÌÅÒÉÎÉÎ ÁËÃÉøÅÒ ËÁnseri 
ÙÁËÌÁĥąÍąÎÄÁ ÄÅøÅÒÉ ÖÅ ĘÎÅÍÉ ÈÁÌÁ ÔÁÒÔąĥÍÁÌąÄąÒȢ 9ąËÁÍÁ ÉĥÌÅÍÉÎÉÎ ÂÉÙÏÐÓÉ ÖÅ ÆąÒëÁÌÁÍÁÙÁ ËąÙÁÓÌÁ 
ÎÅ ÚÁÍÁÎ ÙÁÐąÌÍÁÓą ÇÅÒÅËÔÉøÉ ÁëąË ÄÅøÉÌÄÉÒȢ 3ÁÎÔÒÁÌ ÙÅÒÌÅĥÉÍÌÉ ÁËÃÉøÅÒ ËÁÎÓÅÒÌÅÒÉÎÉÎ ÂÒÏÎËÏÓËÏÐÉË 
ÄÅøÅÒÌÅÎÄÉÒÍÅÓÉ ÓąÒÁÓąÎÄÁ ÓÉÔÏÌÏÊÉ ÖÅ ÂÉÙÏÐÓÉÌÅÒÉÎ ÂÉÒÌÉËÔÅ ËÕÌÌÁÎąÌÍÁÓąȟ ËİëİË ÈİÃÒÅÌÉ ÖÅÙÁ ËİëİË 
ÈİÃÒÅÌÉ Äąĥą ÁËÃÉøÅÒ ËÁÎÓÅÒÉÎÉÎ ÅÖÒÅÌÅÍÅÓÉÎÄÅ ÔÁÎąÓÁÌ ËÏÌÁÙÌąË ÓÁøÌÁÒȢ 
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"ÁÚą ÁÒÁĥÔąÒÍÁÃąÌÁÒȟ ÐÅÒÉÆÅÒÉË ÁËÃÉøÅÒ ËÁÎÓÅÒÉ ÔÁÎąÓąÎÄÁ ÂÉÙÏÐÓÉ ÂÁÚÌą ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÂÉÒ ÔÅËÎÉøÅ 
ÂÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁ ÖÅ ÙąËÁÍÁ ÔÅËÎÉËÌÅÒÉÎÉÎ eklenmesinin,% 12-σπ ÁÒÁÓąÎÄÁ ÄÅøÉĥÅÎ ÏÒÁÎÌÁÒÄÁ 
ÄÕÙÁÒÌąÌąøą ÖÅ ĘÚÇİÌÌİøİ ÁÒÔÔąÒÄąøąÎą ÂÉÌÄÉÒÍÉĥÔÉÒ ɉρυɊȢ &ÁÒËÌą ÓÉÔÏÌÏÊÉË ÄÅøÅÒÌÅÎÄÉÒÍÅÌÅÒȟ ÆÁÒËÌą 
ÂÒÏÎËÏÓËÏÐÉ ÁÌÅÔÌÅÒÉ ÖÅ ÍÁÌÚÅÍÅ ÔÅÄÁÒÉË ÔÅËÎÉËÌÅÒÉ ÖÅ ÆÁÒËÌą ÌÏËÁÌÉÚÁÓÙÏÎÌÁÒÄÁÎ ÆÁÒËÌą ÓÁÙąÄÁ ĘÒÎÅË 
ËÕÌÌÁÎąÍą ÓÉÔÏÌÏÊÉ ÓÏÎÕëÌÁÒąÎą ÅÔËÉÌÅÍÅËÔÅÄÉÒ ɉρφɊȢ ,ÉÔÅÒÁÔİÒÄÅËÉ ëÁÌąĥÍÁÌÁÒ ÖÅ ëÁÌąĥÍÁÍąÚ 
ËÁÒĥąÌÁĥÔąÒąÌÄąøąÎÄÁȟ ÂÒÏÎĥÉÙÁÌ ÙąËÁÍÁ ÓÉÔÏÌÏÊÉÓÉÎÉÎ ÔÁÎąÓÁÌ ÄÅøÅÒÉÎÉÎ ÂÕ ÎÅÄÅÎÌÅÒÌÅ ÆÁÒËÌą ĥÅËÉÌÄÅ 
ÂÅÌÉÒÌÅÎÍÅÓÉ ÍİÍËİÎÄİÒȢ 
4ÒÁÎÓÔÏÒÁÓÉË ÉÎÃÅ ÉøÎÅ ÁÓÐÉÒÁÓÙÏÎ ÂÉÙÏÐÓÉÓÉ ɉ4&.!"Ɋȟ ÁËÃÉøÅÒ ÈÁÓÔÁÌąËÌÁÒąÎąÎ ÔÁÎąÓąÎÄÁ ÓąËÌąËÌÁ 
ËÕÌÌÁÎąÌÁÎ ÄİĥİË ËÏÍÐÌÉËÁÓÙÏÎ ÏÒÁÎąÎÁ ÓÁÈÉÐ ÂÁÓÉÔ ÖÅ ÅÔËÉÌÉ ÂÉÒ ÔÁÎą ÙĘÎÔÅÍÉÄÉÒȢ 
φρπ ÈÁÓÔÁÎąÎ ÓÉÔÏÌÏÊÉÓÉ ÖÅ ÂÉÙÏÐÓÉ ÓÏÎÕëÌÁÒą ÒÅÔÒÏÓÐÅËÔÉÆ ÏÌÁÒÁË ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉ ÖÅ ÂÕ ëÁÌąĥÍÁÄÁ 
ÓÉÔÏÌÏÊÉË ÍÁÔÅÒÙÁÌÌÅÒÉÎ ÔÁÎąÓÁÌ ÄÏøÒÕÌÕË ÏÒÁÎąÎą ÅĥÚÁÍÁÎÌą ÂÉÙÏÐÓÉ ÔÁÎąÌÁÒą ÉÌÅ ÁËÃÉøÅÒ ËÁÎÓÅÒÉ ÉëÉÎ 
ËÁÒĥąÌÁĥÔąÒÍÁÙą ÁÍÁëÌÁÄąËȢ φρπ ÏÌÇÕÄÁ τςσ ɉϷ φωɊ ÂÒÏÎĥÉÙÁÌ ÆąÒëÁÌÁÍÁȟ τφω ɉϷ χχɊ ÂÒÏÎĥÉÙÁÌ 
ÁÓÐÉÒÁÓÙÏÎȟ ρςψ ɉϷ ςρɊ ÂÒÏÎËÏÁÌÖÅÏÌÁÒ ÌÁÖÁÊ ÖÅ τψ ɉϷ ψɊ ÔÒÁÎÓÔÏÒÁÓÉË ÉÎÃÅ ÉøÎÅ ÁÓÐÉÒÁÓÙÏÎ 
sitolÏÊÉÓÉ ÖÁÒÄąȢ 
&ąÒëÁÌÁÍÁ ÓÉÔÏÌÏÊÉÓÉÎÉÎ ÄÕÙÁÒÌąÌąøąϷ ψπȢψȟ ĘÚÇİÌÌİøİϷ ψςȢψȟ ÐÏÚÉÔÉÆ ÐÒÅÄÉËÔÉÆ ÄÅøÅÒÉϷ ψψȢψȟ ÎÅÇÁÔÉÆ 
ÐÒÅÄÉËÔÉÆ ÄÅøÅÒÉϷ χρȢψȟ ÄÉÁÇÎÏÓÔÉË ÄÏøÒÕÌÕË ÄÅøÅÒÉϷ ψρȢυ ÏÌÁÒÁË ÂÅÌÉÒÌÅÎÄÉȟ ÂÕ ÏÒÁÎÌÁÒ 
ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÄÅøÅÒÌÅÎÄÉÒÍÅÄÅ ÌÉÔÅÒÁÔİÒÌÅ ÕÙÕÍÌÕÙÄÕ &ąÒëÁÌÁÍÁ ÙĘÎÔÅÍÉÙÌÅ ÅÌÄÅ ÅÄÉÌÅÎ 
ÍÁÔÅÒÙÁÌÌÅÒȟ ÁÙÎą ÖÁËÁÌÁÒÄÁËÉ ÂÉÙÏÐÓÉ ÍÁÔÅÒÙÁÌÌÅÒÉÎÉÎ ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÄÅøÅÒÌÅÎÄÉÒÍÅÌÅÒÉ ÉÌÅ 
ËÁÒĥąÌÁĥÔąÒąÌÄąȢ 
!ÙÎą ÏÌÇÕÌÁÒąÎ ÂÉÙÏÐÓÉ ÍÁÔÅÒÙÁÌÌÅÒÉÎÉÎ ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÄÅøÅÒÌÅÎÄÉÒÍÅÌÅÒÉȟ "!, ÍÅÔÏÄÕ ÉÌÅ ÅÌÄÅ 
edilen materyallerin sitoÌÏÊÉË ÄÅøÅÒÌÅÎÄÉÒÍÅÌÅÒÉ ÉÌÅ ËÁÒĥąÌÁĥÔąÒąÌÄąȟ ÂĘÙÌÅÃÅ "!, ÓÉÔÏÌÏÊÉÓÉϷ ςςȢςȟϷ 
ωωȟ ÐÏÚÉÔÉÆ ÐÒÅÄÉËÔÉÆ ÄÅøÅÒÉϷ ωωȟ Ϸ ψςȟφ ÎÅÇÁÔÉÆ ÐÒÅÄÉËÔÉÆ ÄÅøÅÒÉ ÖÅϷ ψςȟψ ÔÁÎąÓÁÌ ÄÏøÒÕÌÕøÕÎÕȟ 
ÏÒÁÎÌÁÒąÍąÚ ÌÉÔÅÒÁÔİÒÄÅÎ ÄİĥİËÔİÒȢ ,ÉÔÅÒÁÔİÒÄÅ "!,ͻąÎ ÔÁÎąÓÁÌ ÂÁĥÁÒąÓąÎąÎ ÍÁÌÉÇÎ ÂİÙİÍÅÎÉÎ 
ÁÙąÒąÃą ÅÖÒÅÓÉÎÄÅÎȟ ÅÌÄÅ ÅÄÉÌÅÎ ÓÉÔÏÌÏÊÉË ÍÁÔÅÒÙÁÌÌÅÒÉÎ ÍÏÒÆÏÌÏÊÉÓÉÎÉÎ ËÏÒÕÎÍÁÓąÎÄÁÎ ÖÅ ÂÒÏÎĥÔÁÎ 
ĘÒÎÅËÌÅÍÅ ÙÁÐÁÎ ÈÅËÉÍÉÎ ÔÅËÎÉË ÂÅÃÅÒÉÓÉÎÄÅÎ ÅÔËÉÌÅÎÄÉøÉ ÖÕÒÇÕÌÁÎÍÁËÔÁÄąÒȢ 
"ÉÙÏÐÓÉ ÍÁÔÅÒÙÁÌÌÅÒÉÎÉÎ ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÄÅøÅÒÌÅÎÄÉÒÍÅÌÅÒÉȟ ÂÒÏÎĥÉÙÁÌ ÁÓÐÉÒÁÓÙÏÎ ÙĘÎÔÅÍÉ ÉÌÅ ÅÌÄÅ 
ÅÄÉÌÅÎ ÁÙÎą ÖÁËÁÌÁÒąÎ ÍÁÔÅÒÙÁÌÌÅÒÉÎÉÎ ÓÉÔÏÌÏÊÉË ÄÅøÅÒÌÅÎÄÉÒÍÅÌÅÒÉ ÉÌÅ ËÁÒĥąÌÁĥÔąÒąÌÄąøąÎÄÁȟ ÂÒÏÎĥÉÙÁÌ 
ÁÓÐÉÒÁÓÙÏÎ ÓÉÔÏÌÏÊÉÓÉϷ σσȟψȟϷ ωφȟρȟ ĘÚÇİÌÌİË ÄÅøÅÒÉ ωρȟφ Ϸȟ ÎÅÇÁÔÉÆ ÐÒÅÄÉËÔÉÆ ÄÅøÅÒÉϷ υσȢψ ÖÅϷ 
φρȢφ ÔÁÎąÓÁÌ ËÅÓÉÎÌÉøÉȟ ÂÉÚÉÍ ÏÒÁÎÌÁÒąÍąÚ ÌÉÔÅÒÁÔİÒÄÅÎ ÄİĥİËÔİȢ ,ÉÔÅÒÁÔİÒÄÅ ÆÁÒËÌą ÓÉÔÏÌÏÊÉË 
ÄÅøÅÒÌÅÎÄÉÒÍÅÌÅÒÉÎ ÆÁÒËÌą ÂÒÏÎËÏÓËÏÐÉË ÁÌÅÔÌÅÒÉÎ ÖÅ ÍÁÌÚÅÍÅ ÁÌÍÁ ÔÅËÎÉËÌÅÒÉÎÉÎ ËÕÌÌÁÎąÍą ÖÅ 
ÆÁÒËÌą ÌÏËÁÌÉÚÁÓÙÏÎÌÁÒÄÁÎ ÆÁÒËÌą ÓÁÙąÄÁ ĘÒÎÅËÌÅÍÅÄÅÎ ËÁÙÎÁËÌÁÎÄąøą ÂÅÌÉÒÔÉÌÍÅËÔÅÄÉÒȢ 
4&.!" ÙĘÎÔÅÍÉȟ ÁËÃÉøÅÒ ÌÅÚÙÏÎÌÁÒąÎąÎ ÔÁÎąÍÌÁÎÍÁÓą ÉëÉÎ ÂÁĥËÁ ÂÉÒ ÙĘÎÔÅÍÄÉÒȢ &ÒÁÎË 3ÃÈÎÅÉÄÅÒ ÖÅ 
ÄÉøȢ ɉρχɊȟ ÔÒÁÎÓÔÏÒÁÓÉË ÂÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒÁÆÉ ËąÌÁÖÕÚÌÕ ÉøÎÅ ÂÉÙÏÐÓÉÓÉ ɉ#."Ɋ ÖÅ ÉÎÃÅ ÉøÎÅ ÁÓÐÉÒÁÓÙÏÎ 
ɉ&.!Ɋ ÂÉÙÏÐÓÉ ĘÒÎÅËÌÅÒÉÎÉÎ ÍÏÌÅËİÌÅÒ ÔÅÓÔ ÉëÉÎ ÅĥÉÔ ÄÅÒÅÃÅÄÅ ÕÙÇÕÎ ÏÌÕÐ ÏÌÍÁÄąøąÎą ÂÅÌirlemeyi 
ÁÍÁëÌÁÍąĥÔąÒȢ 
 
"ÉÙÏÐÓÉ ÍÁÔÅÒÙÁÌÌÅÒÉÎÉÎ ÈÉÓÔÏÐÁÔÏÌÏÊÉË ÄÅøÅÒÌÅÎÄÉÒÍÅÌÅÒÉȟ 4&.!" ÙĘÎÔÅÍÉÙÌÅ ÅÌÄÅ ÅÄÉÌÅÎ ÁÙÎą 
ÖÁËÁÌÁÒąÎ ÍÁÔÅÒÙÁÌÌÅÒÉÎÉÎ ÓÉÔÏÌÏÊÉË ÄÅøÅÒÌÅÎÄÉÒÍÅÌÅÒÉ ÉÌÅ ËÁÒĥąÌÁĥÔąÒąÌÄąøąÎÄÁȟ 4&.!" ÓÉÔÏÌÏÊÉÓÉÎÉÎ 
ÄÕÙÁÒÌąÌąøąϷ ωχȟυȟ ĘÚÇİÌÌİøİϷ ςψȟυȟ ÐÏÚÉÔÉÆ ÐÒÅÄÉËÔÉÆ ÄÅøÅÒÉϷ ψψȟψȟ ÎÅÇÁÔÉÆȠ ÐÒÅÄÉËÔÉÆ ÄÅøÅÒϷ φφȟφ 
ÖÅ ÔÁÎąÓÁÌ ÄÏøÒÕÌÕË ÏÒÁÎąϷ ψχȟυͻÔÉÒȢ 
!ËÃÉøÅÒ ËÁÎÓÅÒÉ ÔÁÎąÓąÎÄÁ ÓÉÔÏÌÏÊÉË ÙĘÎÔÅÍÌÅÒÉÎ ÇİÖÅÎÌÉȟ ÕÃÕÚȟ ÙİËÓÅË ÔÁÎąÓÁÌ ÄÅøÅÒÅ ÓÁÈÉÐ ÏÌÄÕøÕ 
ÖÅ ÂÕ ëÁÌąĥÍÁÙÁ ÇĘÒÅ ÁËÃÉøÅÒ ËÁÎÓÅÒÉ ÔÅÄÁÖÉÓÉÎÉÎ ÐÌÁÎÌÁÎÍÁÓąÎÄÁ ÂÁĥÁÒąÙÌÁ ËÕÌÌÁÎąÌÁÂÉÌÅÃÅøÉ 
ÓÏÎÕÃÕÎÁ ÖÁÒÄąËȢ 
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 ό dÎĘÎİ 5ÎÉÖÅÒÓÉÔÙȟ 4ÕÒÇÕÔ vÚÁÌ -ÅÄÉÃÁÌ #ÅÎÔÅÒȟ $ÅÐartment of Emergency Medicine,    MALATYA 
 
Introduction: Hiatal hernia is the herniation of abdominal organs via the esophagial hiatus to the 
chest cavity. It may be congenital or acquired. Although most cases are asymptomatic, nausea, 
vomiting, postprandial fullness, chest pain, dyspnea may also be seen. Retrocardiac air is typical 
in patients with suspected diagnosis with or without air fluid level on the chest X-ray. In this case 
report, we aimed to present a rare case in the literature who presented to the emergency 
department with ECG change (ST elevation) due to compression of the mediastinal hernia in the 
cardiac cavities. 
Case Report: A 48-year-old male patient with no known history of coronary artery disease was 
admitted to the emergency department with chest pain, nausea and vomiting. 
Electrocardiography showed 1 mm ST elevation in leads II, III and aVF without reciprocal ST 
depression. Transthoracic echocardiography revealed a mass that compressed the left atrium. The 
wall motion of the left ventricle showed normal contraction without asynergy. A contrast dynamic 
thorax CT was taken on the patient, whose complaints were ongoing. A multislice CT showed 
mediastinal herniated gastric fundus that compresses the cardiac area and contains levels. After 
the stomach contents were evacuated, the patient's complaints regressed. Control 
electrocardiography showed complete regression of st elevation. The patient was transferred to 
the surgical clinic for surgery. The patient subsequently underwent laparoscopic hiatal hernia 
repair, and Nissen fundoplication. The patient was discharged on postoperative day 3. 
Conclusion:  We suggest that hiatal hernia should be considered in the differential diagnosis of 
STE, and gastric decompression provides rapid and effective clinical and electrocardiographic 
improvement. 
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ALVEOLER KANAMA 
$ÏøÁÎÁÙ #ÁÎȟ vÍÅÒ &ÁÒÕË 4İÒËÏøÌÕȟ 'İÌÃÁÎ KÁøÌÁÒȟ 3ÅÍÁ +ąÒÍąÚąȟ 2ÁÍÉÚ 9ÁÚąÃąȟ "ÁĥÁÒ #ÁÎÄÅÒ 
3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ +ÁÎÕÎÉ 3ÕÌÔÁÎ 3İÌÅÙÍÁÎ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉȟ !ÃÉÌ 4ąÐ 
+ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌ 
'd2d¤ 
!ÌÖÅÏÌÅÒ ÈÅÍÏÒÁÊÉ ÎÁÄÉÒ ÇĘÒİÌÅÎ ÆÁËÁÔ ÈÁÙÁÔą ÔÅÈÄÉÔ ÅÄÉÃÉ ÂÉÒ ÄÉÚÉ ÏÌÁÙąÎ ËÏÍÐÌÉËÁÓÙÏÎÕ ÏÌÁÒÁË 
ÏÒÔÁÙÁ ëąËÁÎ ÂÉÒ ÄÕÒÕÍÄÕÒȢ $ÉÆÆİÚ ÁÌÖÅÏÌÅÒ ÈÅÍÏÒÁÊÉɉ$!(Ɋ ÇÅÎÅÌÌÉËÌÅ ÂÉÒ ÇÒÕÐ ÉÍÍİÎ ËĘËÅÎÌÉ 
ÈÅÔÅÒÏÊÅÎ ÈÁÓÔÁÌąøÁ ÂÁøÌą ÏÌÁÒÁË ÇÅÌÉĥÉÒ ÖÅ ÁÌÖÅÏÌÅÒ ÓÅÐÔÁÌ ÈÁÓÁÒÄÁÎ ÍÁÓÉÆ ÈÅÍÏÒÁÊÉÙÅ ËÁÄÁÒ ÕÚÁÎÁÎ 
ÂÉÒ ÓÐÅËÔÒÕÍÄÁ ÓÅÙÒÅÄÅÒȢ $!( ÔÁÎąÓą ËÌÁÓÉË ÔÒÉÁÄąÎ ÖÁÒÌąøąÎą ÉëÅÒÉÒȡ !ÎÅÍÉȟ ÈÅÍÏÐÔÉÚÉ ÖÅ ÁËÃÉøÅÒ 
ÇĘÒİÎÔİÌÅÍÅÓÉÎÄÅ ÙÅÎÉ ÏÒÔÁÙÁ ëąËÁÎ ÂÉÌÁÔÅÒÁÌ ÁÌÖÅÏÌÅÒ ÉÎÆÉÌÔÒÁÔÌÁÒȢ "ÉÚ ÂÕ ÓÕÎÕÍÕÍÕÚÄÁ ÉÌÅÒÉ tetkik 
ÓÏÎÕÃÕÎÄÁ 'ÏÏÄÐÁÓÔÕÒÅ ÓÅÎÄÒÏÍÕ ÏÌÄÕøÕÎÕ ĘøÒÅÎÄÉøÉÍÉÚ ÂÉÒ ÁÌÖÅÏÌÁÒ ÈÅÍÏÒÁÊÉ ÖÁËÁÓąÎą ÅÌÅ 
ÁÌÄąËȢ 
OLGU 
"ÉÌÉÎÅÎ ÈÁÓÔÁÌąË ĘÙËİÓİ ÏÌÍÁÙÁÎ ςψ ÙÁĥąÎÄÁ ËÁÄąÎ ÈÁÓÔÁ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÎÅÆÅÓ ÄÁÒÌąøąȟ ËÁÎÌą 
ĘËÓİÒİË ĥÉËÁÙÅÔÉ ÉÌÅ ÂÁĥÖÕÒÕÙÏÒȢ (ÁÓÔÁÎąÎ ÙÁÐąÌÁÎ ÍÕÁÙÅÎÅÓÉÎÄÅ ÂÉÌÉÎë ÁëąË ÏÒÙÅÎÔÅ ËÏÏÐÅÒÅ ÃÉÌÔ 
ÓÏÌÕË ÇĘÒİÎİÍÄÅ ÓÏÌÕÎÕÍ ÓÅÓÌÅÒÉ ÂÉÌÁÔÅÒÁÌ ËÁÂÁȟ ÒÁÌ ÍÅÖÃÕÔȢ (ÁÓÔÁÎąÎ ÂÁËąÌÁÎ ÖÉÔÁÌ ÄÅøÅÒÌÅÒÉÎÄÅ 
ÓÁÔπςȡχψ ÔÁȡρχπȾψπ ÏÌÁÒÁË ÓÁÐÔÁÎÍÁÓą İÚÅÒÉÎÅ ÈÁÓÔÁÙÁ ÎÏÎÉÎÖÁÚÉÖ ÍÅËÁÎÉË ÖÅÎÔÉÌÁÓÙÏÎ ÄÅÓÔÅøÉÎÅ 
ÂÁĥÌÁÎÄąȢ !ËÃÉøÅÒ ÇĘÒİÎÔİÌÅÍÅÓÉɉÆÉÇρȟÆÉÇςɊ ÁÌÖÅÏÌÁÒ ÈÅÍÏÒÁÊÉ ÉÌÅ ÕÙÕÍÌÕ ÏÌÁÒÁË ÇĘÒİÌÅÎ ÈÁÓÔÁÎąÎ 
ÌÁÂÏÒÁÔÕÁÒ ÔÅÔËÉËÌÅÒÉÎÄÅ ÈÅÍÏÇÌÏÂÉÎȡχȢτ ÂÕÎȡψφ ËÒÅÁÔÉÎÉÎȡφȢφω ÖÅ ÉÄÒÁÒąÎÄÁ ÍÉËÒÏÓËÏÂÉË 
ÈÅÍÁÔİÒÉ ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ !ÎÅÓÔÅÚÉ ÖÅ ÇĘøİÓ ÈÁÓÔÁÌąËÌÁÒą ÉÌÅ ËÏÎÓİÌÔÅ ÅÄÉÌÅÎ ÈÁÓÔÁÙÁ ÓÔÅÒÏÉÄ ÖÅ 
antiÂÉÙÏÔÅÒÁÐÉ ÂÁĥÌÁÎÁÒÁË ÉÌÅÒÉ ÔÅÔËÉË ÔÅÄÁÖÉ ÁÍÁÃąÙÌÁ ÙÏøÕÎ ÂÁËąÍ İÎÉÔÅÓÉÎÅ ÙÁÔąĥą ÙÁÐąÌÄąȢ   
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3/.5K 
'ÏÏÄÐÁÓÔÕÒÅ ÓÅÎÄÒÏÍÕ $!( ÖÅ ÇÌÏÍÅÒİÌÏÎÅÆÒÉÔÅ ÙÏÌ ÁëÁÎ ÂÉÒ ÈÁÓÔÁÌąËÔąÒȢ !ÌÖÅÏÌ ÖÅ ÇÌÏÍÅÒİÌ ÂÁÚÁÌ 
ÍÅÍÂÒÁÎąÎÄÁËÉ ÔÉÐ )6 ËÏÌÌÁÊÅÎÅ ËÁÒĥą ÇÅÌÉĥÅÎ ÁÎÔÉËÏÒÌÁÒ ÂÕ ÈÁÓÔÁÌąËÔÁÎ ÓÏÒÕÍÌÕÄÕÒȢ %ÔÙÏÌÏÊÉÓÉ 
ÂÉÌÉÎÍÅÚ ÁÎÃÁË ÉÎÈÁÌÅ ÈÉÄÒÏËÁÒÂÏÎÌÁÒ ÖÅÙÁ ÖÉÒÁÌ ÈÁÓÔÁÌąËÌÁÒąÎ ĘÚÅÌÌÉËÌÅ ÉÎÆÌÕÅÎÚÁÎąÎ ÒÉÓË ÆÁËÔĘÒİ 
ÏÌÁÂÉÌÅÃÅøÉ ÓĘÙÌÅÎÍÉĥÔÉÒȢ "ÉÒëÏË ÈÁÓÔÁ ÐÒÏÇÒÅÓÉÆ ÄÉÓÐÎÅȟ ÙÁÙÇąÎ ÁÌÖÅÏÌÅÒ ÉÎÆÉÌÔÒÁÔÌÁÒȟ ÈÉÐÏËÓÅÍÉ ÖÅ 
ÈÅÍÏÐÔÉÚÉ ÉÌÅ ÂÁĥÖÕÒÕÒȢ vÚÅÌÌÉËÌÅ ÇÅÎë ÅÒÉĥËÉÎÌÅÒÄÅ ÈÅÍÏÐÔÉÚÉ ÉÌÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÌÁÒÄÁ ÁÙąÒąÃą 
ÔÁÎąÄÁ ÁËÌÁ ÇÅÔÉÒÉÌÍÅÌÉ ÖÅ ÕÙÇÕÎ ÔÅÄÁÖÉ ÅÎ ËąÓÁ ÓİÒÅ ÉëÅÒÉÓÉÎÄÅ ÂÁĥÌÁÎÍÁÌąÄąÒȢ 

 
 
(Fig1,fig2) 
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!ÔÉÐÉË (­3ȭÅ !ÃÉÌ 'ÅÎÅÌ 9ÏøÕÎ "ÁËąÍÄÁ 0ÌÁÚÍÁÆÅÒÅÚ ÉÌÅ -İÄÁÈÁÌÅ 
 Ramiz 9ÁÚąÃąȟ "ÅÎÓÕ "ÕÌÕÔȟ (ÉÌÍÉ +ÁÙÁȟ $ÏøÁÎÁÙ #ÁÎȟ $ÉÌÅË !ÔÉËȟ "ÁĥÁÒ #ÁÎÄÅÒ 
'ÉÒÉĥ  
 !ÔÉÐÉË ÈÅÍÏÌÉÔÉË İÒÅÍÉË ÓÅÎÄÒÏÍ ɉÁ(­3Ɋ ÔÒÏÍÂÏÔÉË ÍÉËÒÏÁÎÊÉÏÐÁÔÉÌÅÒÉÎ ÎÁÄÉÒ ÇĘÒİÌÅÎ ÂÉÒ 
ĥÅËÌÉÄÉÒȢ +ĘÔİ ÓÅÙÉÒÌÉ ÂÉÒ ÓÅÎÄÒÏÍ ËÁÂÕÌ ÅÄÉÌÅÎ Á(­3 ÏÌÇÕÌÁÒąÎÄÁ ĘÚÅÌÌÉËÌÅ ÁËÕÔ ÄĘÎÅÍÌÅÒÉÎde 
ϷςυȭÅ ÖÁÒÁÎ ÏÒÁÎÌÁÒÄÁ ĘÌİÍ ÒÉÓËÉ ÍÅÖÃÕÔÔÕÒ ÖÅ ÙÉÎÅ ÏÌÇÕÌÁÒąÎ Ϸυπȭ ÓÉÎÄÅ ÓÏÎ ÄĘÎÅÍ ÂĘÂÒÅË 
ÙÅÔÅÒÓÉÚÌÉøÉ ÉÌÅ ÓÏÎÕëÌÁÎąÒȢ +ÏÍÐÌÅÍÁÎąÎ ÁÌÔÅÒÎÁÔÉÆ ÙÏÌÁøąÎąÎ ËÏÎÔÒÏÌÓİÚ ÁËÔÉÖÁÓÙÏÎÕ ÓÏÎÕÃÕ 
ÏÌÕĥÔÕøÕÎÁ ÉÎÁÎąÌÁÎ Á(­3 ÏÌÇÕÌÁÒąÎÄÁ ÔİÍ ËÌÉÎÉË ÂÕÌÇÕÌÁÒÄÁÎ ÄÁ ÙÉÎÅ ÂÕ ËÏÎÔÒÏÌÓİÚ ËÏÍÐÌÅÍÁÎ 
ÁËÔÉÖÁÓÙÏÎÕ ÓÏÒÕÍÌÕ ÔÕÔÕÌÍÁËÔÁÄąÒȢ 4ÅÄÁÖÉ ÓÅëÅÎÅËÌÅÒÉ ÁÒÁÓąÎÄÁ σ ÙÁÄÁ υ ÇİÎÌİË ÐÌÁÚÍÁÆÅÒÅÚ 
ÕÙÇÕÌÁÍÁÓą ÄÁ ÂÕÌÕÎÍÁËÔÁÄąÒȢ 
"ÉÚȟ ÂÕ ÏÌÇÕÄÁ ÁÔÉÐÉË (­3 ÖÁËÁÓąÎąÎ ÁÃÉÌ ÇÅÎÅÌ ÙÏøÕÎ ÂÁËąÍ ÙĘÎÅÔÉÍÉÎÉ ÔÁÒÔąĥÔąËȢ 
Olgu  
  !ÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ρω ÙÁĥąÎÄÁ ÂÁÙÁÎ ÈÁÓÔÁ ÎĘÂÅÔ ĘÎ ÔÁÎąÓą ÉÌÅ ÈÁÓÔÁÎÅÍÉÚÅ ÂÁøÌą ÁÌÔ 
ÍÅÒËÅÚÄÅÎ ρρς !ÃÉÌ 3ÁøÌąË (ÉÚÍÅÔÌÅÒÉ ÖÁÓąÔÁÓą ÉÌÅ ÎÁËÌÅÄÉÌÄÉȢ -ÅÄÉËÁÌ ĘÚÇÅëÍÉĥÉÎÄÅ ËÒÏÎÉË 
ÈÁÓÔÁÌąøą ÏÌÍÁÄąøą ÁÎÌÁĥąÌÁÎ ÈÁÓÔÁÎąÎ ς ÇİÎÄİÒ ÂÁĥ ÁøÒąÓą ËÕÓÍÁ ĥÉËÁÙÅÔÉ ÏÌÄÕøÕȟ ÏÌÁÙ ÇİÎİ ËÁÓąÌÍÁ 
ÏÌÍÁÓą ÎÅÄÅÎÉÙÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÄÕøÕ ĘøÒÅÎÉÌÄÉȢ .ĘÒÏÌÏÊÉË ÍÕÁÙÅÎÅÄÅ ÂÉÌÉÎë ËÏÎÆİÚÅȟ ÐÕÐÉÌÌÅÒ 
ÉÚÏËÏÒÉËȟ ÅÎÓÅ ÓÅÒÔÌÉøÉ ĥİÐÈÅÌÉ ÐÏÚÉÔÉÆȟ '+3ȡρτ ÕÙËÕÙÁ ÍÅÙÉÌÌÉ ÐÏÓÔÉËÔÁÌ  ĥÅËÌÉÎÄÅ ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ 
9ÁÐąÌÁÎ ÇĘÒİÎÔİÌÅÍÅ ÔÅÔËÉËÌÅÒÉÎÄÅÎ ÂÅÙÉÎ "4ȭÄÅ ÖÅ "ÅÙÉÎ $ÉÆİÚÙÏÎ -2ȭÄÁ akut patoloji 
ÇĘÒİÌÍÅÍÉĥÔÉÒȢ !ÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÕÓÕÎÄÁËÉ ÉÌË ËÁÎ ÔÅÔËÉË ÓÏÎÕëÌÁÒąȠ ËÒÅÁÔÉÎÉÎȡςȟστ İÒÅȡχτ ÔÏÔÁÌ 
ÂÉÌÉÒİÂÉÎȡ ρȢυπ ÄÉÒÅË ÂÉÌİÒÉÂÉÎȡ πȟτω ÉÎÄÉÒÅË ÂÉÌİÒÉÂÉÎȡρȟπρ (ÇÂȡρπȟυ ÐÌÔȡρπρ ÇÅÌÍÉĥÔÉÒȢ vÎ ÔÁÎąÌÁÒ 
ÉëÉÎÄÅ (­3 ÖÅ 440 ÄİĥİÎİÌÅÎ ÈÁÓÔÁ ÄÁÈÉÌÉÙÅÙÅ ËÏÎÓÕÌÔÅ ÅÄÉÌÍÉĥÔÉÒȢ $ÁÈÉÌÉÙÅ ÔÁÒÁÆąÎÄÁÎ 
ÐÌÁÚÍÁÆÅÒÅÚ ĘÎÅÒÉÌÅÎ ÈÁÓÔÁ ÁÃÉÌ ÙÏøÕÎ ÂÁËąÍąÍąÚÁ ÙÁÔąÒąÌÍąĥ ÖÅ ÐÌÁÚÍÁÆÅÒÅÚ ÔÅÄÁÖÉÓÉ ÂÁĥÌÁÎÍąĥÔąÒȢ 
3ÔÅÒÏÉÄ ÂÁĥÌÁÎÁÎ ÈÁÓÔÁ ÉëÉÎ !$!-43ρσ ÔÁÈÌÉÌÉ ÇĘÎÄÅÒÉÌÍÉĥ ÖÅ ÎÅÇÁÔÉÆ ÓÁÐÔÁÎÍąĥÔąÒȢ  2ÅÎÁÌ ÂÉÙÏÐÓÉ 
ÓÏÎÒÁÓą Á(­3 ÔÁÎąÓą ËÏÎÕÌÁÎ ÈÁÓÔÁ ÔÁËÉÐÌÅÒÉÎÄÅ ÄÉİÅÒÉÚÉ ÖÁÒËÅÎ ÎÅÆÅÓ ÄÁÒÌąøą ÂÁĥÌÁÍÁÓą ÖÅ 
ÄÉÎÌÅÍÅËÌÅ ÂÉÌÁÔÅÒÁÌ ÒÁÌ ÄÕÙÕÌÍÁÓą İÚÅÒÉÎÅ ÄÁÈÉÌÉÙÅ ÖÅ ÁÎÅÓÔÅÚÉÙÅ ËÏÎÓÕÌÔÅ ÅÄÉÌÍÉĥ ÙİËÌÅÎÍÅ 
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ÂÕÌÇÕÌÁÒąÎąÎ ÉÌÁë ÔÅÄÁÖÉÓÉÎÅ ÒÁøÍÅÎ ÄİÚÅÌÍÅÍÅÓÉ İÚÅÒÉÎÅ ÈÁÓÔÁ ÈÅÍÏÄÉÁÆÉÌÔÒÁÓÙÏÎ ÉëÉÎ İÓÔ 
basamÁË ÙÏøÕÎ ÂÁËąÍÁ ÄÅÖÒÅÄÉÌÍÉĥÔÉÒȢ 
3ÏÎÕë 
-ÏÒÔÁÌÉÔÅÓÉÎÉÎ ÙİËÓÅË ÓÅÙÒÅÔÍÅÓÉ ÎÅÄÅÎÉ ÅÒËÅÎ ÔÁÎą ÖÅ ÔÅÄÁÖÉÓÉ ĘÎÅÍÌÉ ÏÌÁÎ Á(­3 İ ÔÁÎąÌÁÒąÍąÚÄÁ 
ÄİĥİÎÍÅÌÉ ÖÅ ÐÌÁÚÍÁÆÅÒÅÚÉÎ ÍÅÄÉËÁÌ ÔÅÄÁÖÉÎÉÎ ÙÁÎąÎÄÁ ÕÙÇÕÌÁÎÍÁÓą ÇÅÒÅËÅÎ ÙÁĥÁÍ ËÕÒÔÁÒąÃą ÂÉÒ 
ÔÅÄÁÖÉ ÏÌÁÂÉÌÅÃÅøÉ ÕÎÕÔÕÌÍÁÍÁÌąÄąÒȢ 
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"!4).! "d3d+,%4 'd$/.5 K!20-!3) 3/.5#5 /,5¤!. 0!.+2%!4d+ ,!3%2!39/.ȡ/,'5 
SUNUMU 
!ÙÌÁ +ĘËÓÁÌȟ vÍÅÒ &ÁÒÕË 4İÒËÏøÌÕȟ 4ÁÌÈÁ 'İÒËÁÎȟ $ÏøÁÎÁÙ #ÁÎȟ 'İÌÃÁÎ KÁøÌÁÒȟ "ÁĥÁÒ #ÁÎÄÅÒ 
3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ +ÁÎÕÎÉ 3ÕÌÔÁÎ 3İÌÅÙÍÁÎ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉȟ !ÃÉÌ 4ąÐ 
+ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌ 
 
'ÉÒÉĥȡ"ÁÔąÎ ÔÒÁÖÍÁÌÁÒą ÍÅËÁÎÉÚÍÁÓąÎÁ ÇĘÒÅ ÐÅÎÅÔÒÁÎ ÖÅ ËİÎÔ ÏÌÁÒÁË ÓąÎąÆÌÁÎÄąÒąÌÍÁËÔÁÄąÒ ÖÅ 
ÔÒÁÖÍÁ ÎÅÄÅÎÉ ÉÌÅ ĘÌİÍÌÅÒÉÎ Ϸρυ-ςπ ÎÅÄÅÎÉÄÉÒȢ 0ÁÎËÒÅÁÓąÎ ËİÎÔ ÔÒÁÖÍÁ ÉÌÅ ÙÁÒÁÌÁÎÍÁÓą ÎÁÄÉÒ ÏÌÕÐ 
ÔİÍ ËÁÒąÎ ÙÁÒÁÌÁÎÍÁÌÁÒąÎąÎ ϷςȭÓÉÎÄÅÎ ÁÚąÎą ÏÌÕĥÔÕÒÍÁËÔÁÄąÒȢ 4ÁÎąÎąÎ ÅÒËÅÎ ËÏÎÍÁÓą ÖÅ ÐÁÎËÒÅÁÓ 
ÙÁÒÁÌÁÎÍÁÓąÎąÎ ÄÅÒÅÃÅÌÅÎÄÉÒÉÌÍÅÓÉ ÇÅÌÉĥÅÂÉÌÅÃÅË ËÏÍÐÌÉËÁÓÙÏÎÌÁÒ ÖÅ ÍÏÒÔÁÌÉÔÅ ÁëąÓąÎÄÁÎ 
ĘÎÅÍÌÉÄÉÒȢ "ÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒÁÆÉ ɉ"4Ɋ ÂÁÔąÎ ÉëÉ ÏÒÇÁÎ ÙÁÒÁÌÁÎÍÁÌÁÒąÎÄÁ ÍÁÊĘÒ ÇĘÒİÎÔİleme 
ÙĘÎÔÅÍÉÄÉÒȢ 
Olgu:$ÁÈÁ ĘÎÃÅ ÂÉÌÉÎÅÎ ÈÁÓÔÁÌąË ĘÙËİÓİ ÏÌÍÁÙÁÎ ψ ÙÁĥ ÅÒËÅË ÈÁÓÔÁ ÙÁËąÎÌÁÒą ÔÁÒÁÆąÎÄÁÎ ÂÉÓÉËÌÅÔÔÅÎ 
ÄİĥÅÒËÅÎ ÂÉÓÉËÌÅÔ ÇÉÄÏÎÕÎÕÎ ËÁÒÎąÎÁ ëÁÒÐÍÁÓą ÓÏÎÒÁÓą ÂÁĥÌÁÙÁÎ ËÁÒąÎ ÁøÒąÓą ĥÉËÁÙÅÔÉÙÌÅ ÁÃÉÌ 
ÓÅÒÖÉÓÅ ÇÅÔÉÒÉÌÄÉȢ6ÉÔÁÌ ÂÕÌÇÕÌÁÒą ÔÁÎÓÉÙÏÎȡρρυȾχπ Ó0/ςȡωφ ÎÁÂąÚȡως ÁÔÅĥȡσφȢχ ÉÄÉȢ&ÉÚÉË 
ÍÕÁÙÅÎÅÓÉÎÄÅ ÉÎÓÐÅËÓÉÙÏÎÄÁ ĘÚÅÌÌÉË ÙÏËÔÕȢ "ÁÔąÎÄÁ ÅÉÐÇÁÓÔÒÉË ÈÁÓÓÁÓÉÙÅÔ ÍÅÖÃÕÔÔÕȢ$ÅÆÁÎÓɉ-), 
rebound(-Ɋȟ ÄÉøÅÒ ÓÉÓÔÅÍ ÍÕÁÙÅÎÅÌÅÒÉ ÔÁÂÉÉ ÉÄÉȢ"ÉÙÏËÉÍÙÁ ÐÁÒÁÍÅÔÒÅÌÅÒÉ !ÍÉÌÁÚȡρπτ ,ÉÐÁÚȡρχχȢ dÌË 
(ÂȡρςȢσ 7ÂÃȡρχË ÉÄÉȢ "ÁÔąÎ "4 ÓÉÎÄÅȡ0ÁÎËÒÅÁÓ ÇĘÖÄÅ-ËÕÙÒÕË ËÅÓÉÍÉÎÄÅ ÐÁÎËÒÅÁÓ ËÁÌąÎÌąøąÎÄÁ 
ÁÒÔąĥ ÖÅ ÐÅÒÉÐÁÎËÒÅÁÔÉË ÙÁøÌą ÄÏËÕÄÁ ÂÕ ÁÌÁÎÄÁ ÓąÖą ÉÚÌÅÎÄÉȢ!ÙÒąÃÁ ÂÕ ÌÏËÁÌÉÚÁÓÙÏÎÄÁ ÐÁÎËÒÅÁÓ 
ÐÁÒÁÎËÉÍÉ ËÏÎÔÒÁÓÔÌÁÎÍÁÓąÎÄÁ ÁÚÁÌÍÁ ÄÉËËÁÔÉ ëÅËÍÉĥ ÏÌÕÐ ÂÕÌÇÕÌÁÒ ÐÁÎËÒÅÁÔÉË ÌÁÓÅÒÁÓÙÏÎ ÉÌÅ 
uyumlu olaÒÁË ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢȢKÏÃÕË ÃÅÒÒÁÈÉÓÉ ÉÌÅ ËÏÎÓİÌÔÅ ÅÄÉÌÅÎ ÈÁÓÔÁÙÁ ÔÁËÉÐ ÁÍÁëÌą ÓÅÒÖÉÓ 
ÙÁÔąĥą ĘÎÅÒÉÌÄÉ ÖÅ ÈÁÓÔÁÎąÎ ëÏÃÕË ÃÅÒÒÁÈÉÓÉ ÓÅÒÖÉÓÉÎÅ ÙÁÔąĥą ÙÁÐąÌÄąȢ 
3ÏÎÕëȡ"ÁÔąÎ ÔÒÁÖÍÁÓą ÉÌÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÌÁÒÄÁ ÉÚÏÌÅ ÐÁÎËÒÅÁÓ ÙÁÒÁÌÁÎÍÁÌÁÒą ÎÁÄÉÒ ÏÌÕÐ ĘÚÅÌÌÉËÌÅ 
karaciøÅÒȟ ÍÉÄÅȟ ÄÕÏÄÅÎÕÍ ÖÅ ÄÁÌÁË ÙÁÒÁÌÁÎÍÁÌÁÒąÎÁ Ϸχπ-ωπ ÏÒÁÎąÎÄÁ ÅĥÌÉË ÅÄÅÒȢ +İÎÔ ÐÁÎËÒÅÁÓ 
ÙÁÒÁÌÁÎÍÁÌÁÒąÎąÎ ςȾσȭİ ÇĘÖÄÅ ËÅÓÉÍÉÎÄÅ ÖÅ ÇÅÒÉÙÅ ËÁÌÁÎ ËąÓÍą ÉÓÅ ÅĥÉÔ ÏÌÁÒÁË ÂÁĥȟ ÂÏÙÕÎ ÖÅ ËÕÙÒÕË 
kesiminde izlenir1 .  
"ÉÚÉÍ ÏÌÇÕÍÕÚÄÁ ÐÁÎËÒÅÁÓąÎ ÇĘÖÄÅ-kuyruk kesiminde ÙÁÒÁÌÁÎÍÁ ÉÚÌÅÎÍÉĥ ÏÌÕÐ ÄÉøÅÒ ÏÒÇÁÎ 
ÙÁÒÁÌÁÎÍÁÌÁÒą ÅĥÌÉË ÅÔÍÅÍÅËÔÅÙÄÉȢ 0ÁÎËÒÅÁÓ ÙÁÒÁÌÁÎÍÁÓąÎąÎ ËÌÉÎÉË ÔÒÉÁÄą İÓÔ ËÁÒąÎ ÁøÒąÓąȟ 
ÌĘËÏÓÉÔÏÚ ÖÅ ÁÍÉÌÁÚ ÙİËÓÅËÌÉøÉÄÉÒȢ +İÎÔ ÔÒÁÖÍÁ ÓÏÎÒÁÓąÎÄÁ ąÓÒÁÒÃą ÈÉÐÅÒÁÍÉÌÁÚÅÍÉ ÖÁÒÌąøą ÐÁÎËÒÅÁÓ 
ÙÁÒÁÌÁÎÍÁÓą ÁëąÓąÎÄÁÎ ÕÙÁÒąÃą ÏÌÍÁÌąÄąÒ Ȣ 
 "ÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒÁÆÉ ËİÎÔ ËÁÒąÎ ÔÒÁÖÍÁÌą ÈÁÓÔÁÄÁ ÉÌË ÇĘÒİÎÔİÌÅÍÅ ÙĘÎÔÅÍÉ ÏÌÁÒÁË ËÕÌÌÁÎąÌąÒ ÖÅ 
ÐÁÎËÒÅÁÓ ÙÁÒÁÌÁÎÍÁÓąÎÁ ÂÁøÌą ËÏÍÐÌÉËÁÓÙÏÎÌÁÒą ÏÒÔÁÙÁ ëąËÁÒÁÂÉÌÉÒȢ 3ÕÎÄÕøÕÍÕÚ ÏÌÇÕÄÁ 53ȭÄÅ  
ÐÁÎËÒÅÁÓ ÙÁÒÁÌÁÎÍÁÓą ÁÙąÒÔ ÅÄÉÌÅÍÅÄÉȢ "ÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒafi incelemesi hangi organda ve hangi 
ÄÅÒÅÃÅÄÅ ÙÁÒÁÌÁÎÍÁ ÏÌÄÕøÕÎÕ ÇĘÓÔÅÒÄÉȢ  
+İëİË ÖÅ ÙİÚÅÙÅÌ ÐÁÒÁÎËÉÍÁÌ ÚÅÄÅÌÅÎÍÅÌÅÒÉÎ ÔÅÄÁÖÉÓÉ ËÏÎÓÅÒÖÁÔÉÆ ÏÌÕÐ ÔİÍ ÐÁÎËÒÅÁÓ 
ÙÁÒÁÌÁÎÍÁÌÁÒąÎąÎ Ϸφψ-ψχȭÓÉÎÉ ÏÌÕĥÔÕÒÍÁËÔÁÄąÒȢ !ÎÃÁË ëÅÖÒÅ ÖÁÓËİÌÅÒ ÙÁÐąÌÁÒÄÁËÉ ÖÅ ÐÁÎËÒÅÁÔÉË 
kanaÌÄÁËÉ ÙÁÒÁÌÁÎÍÁÌÁÒÄÁ ÃÅÒÒÁÈÉ ÙÁËÌÁĥąÍ ÇÅÒÅËÍÅËÔÅÄÉÒȢ 0ÁÎËÒÅÁÔÉË ËÁÎÁÌ ÙÁÒÁÌÁÎÍÁÓąÎąÎ 
ÔÅÓÐÉÔÉ ÃÅÒÒÁÈÉ ÇÅÒÅËÌÉÌÉøÉ ÂÅÌÉÒÌÅÍÅË ÖÅ ÕÙÇÕÌÁÎÁÃÁË ÃÅÒÒÁÈÉ ÙĘÎÔÅÍÉ ÓÅëÍÅË ÁëąÓąÎÄÁÎ ĘÎÅÍÌÉÄÉÒȢ 
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"Õ ÁëąÄÁÎ ÂÁËąÌÄąøąÎÄÁ 53 ÖÅ "4 ÔÁÎąÙą ËÏÙÍÁÄÁ ÙÅÔÅÒÓÉÚ ÏÌÁÂÉÌÍÅËÔÅÄÉÒȢ 0ÁÎËÒÅÁÓ ËÁÌąÎÌąøąÎąÎ 
ϷυπȭÓÉÎÄÅÎ ÁÚ ÏÌÁÎ ÌÁÓÅÒÁÓÙÏÎÌÁÒÄÁ ÄÕËÔÁÌ ÙÁÒÁÌÁÎÍÁ ëÏøÕÎÌÕËÌÁ ÇĘÚÌÅÎÍÅÚȢ !ÎÃÁË ÄÅÒÉÎ 
ÐÁÎËÒÅÁÔÉË ÙÁÒÁÌÁÎÍÁÌÁÒÁ ÄÕËÔÁÌ ÌÁÓÅÒÁÓÙÏÎ ÓąËÌąËÌÁ ÅĥÌÉË ÅÄÅÒȢ 3ÕÎÄÕøÕÍÕÚ ÏÌÇÕÄÁȟ ëÅÖÒÅ 
ÖÁÓËİÌÅÒ ÙÁÐąÌÁÒÄÁ ÈÅÒÈÁÎÇÉ ÂÉÒ ÙÁÒÁÌÁÎÍÁ ÔÅÓÐÉÔ ÅÄÉÌÍÅÄÉȢ 3ÏÎÕë ÏÌÁÒÁËȟ ËÌÉÎÉË ÔÒÉÁÄ ÂÕÌÕÎÁÎ ÖÅ 
ÐÁÎËÒÅÁÔÉË ÙÁÒÁÌÁÎÍÁ ĥİÐÈÅÓÉ ÏÌÁÎ ÏÌÇÕÌÁÒÄÁ "4ȟ ÙÁÒÁÌÁÎÍÁÙą ÖÅ ÅĥÌÉË ÅÄÅÎ ÐÁÔÏÌÏÊÉÌÅÒÉ ÇĘÓÔÅÒÅÎ 
ÄÅøÅÒÌÉ ÂÉÒ ÙĘÎÔÅÍÄÉÒȢ  
 
 
ORAL PRESENTATIONS 77 
 
Bilateral Serebellar Enfarkt  
 2ÁÍÉÚ 9ÁÚąÃąȟ Bensu Bulut, Hilmi Kaya, RamazÁÎ ­ÎÁÌȟ $ÉÌÅË !ÔÉËȟ "ÁĥÁÒ #ÁÎÄÅÒ 
 
'ÉÒÉĥ  
  
3ÅÒÅÂÅÌÌÁÒ ÉÎÆÁÒËÔÌÁÒ ÂÅÙÉÎ ÉÎÆÁÒËÔÌÁÒą ÁÒÁÓąÎÄÁ Ϸ ρȢυ- τȢςȟ ÐÏÓÔÅÒÉÏÒ ÄÏÌÁĥąÍ ÉÎÆÁÒËÔÌÁÒą ÁÒÁÓąÎÄÁ 
ÉÓÅ Ϸ τχ ÏÒÁÎąÎÄÁ ÇĘÒİÌİÒȢ 3ÅÒÅÂÅÌÌÁÒ ÉÎÆÁÒËÔÌÁÒ ÅÎ ÓąË 0)#! ɉ0ÏÓÔÅÒÉÏÒ dÎÆÅÒÉÏÒ 3ÅÒÅÂÅÌÌÁÒ !ÒÔÅÒɊ 
ve SCA (SuperÉÏÒ 3ÅÒÅÂÅÌÌÁÒ !ÒÔÅÒɊ ÁÌÁÎÌÁÒąÎÄÁ ÇĘÒİÌÍÅËÔÅÄÉÒȢ 3ÅÒÅÂÅÌÌÁÒ ÉÎÆÁÒËÔÌÁÒ ÐÏÓÔÅÒÉÏÒ 
ÆÏÓÓÁÄÁ ÇÅÌÉĥÅÎ ĘÄÅÍÉÎ ÅÔËÉÓÉ ÉÌÅ ÂÅÙÉÎ ÓÁÐąÎÁ ÂÁÓą ÏÌÕĥÔÕÒÁÒÁËȟ ÏÂÓÔÒİËÔÉÆ ÈÉÄÒÏÓÅÆÁÌÉ ÖÅ ÁËÕÔ 
ÉÎÔÒÁËÒÁÎÉÁÌ ÂÁÓąÎë ÁÒÔąĥąÎÁ ÙÏÌ ÁëÁÒÁË ÆÁÔÁÌ ÏÌÁÂÉÌÍÅËÔÅÄÉÒȢ "ÉÌÁÔÅÒÁÌ ÓÅÒÅÂÅÌÌÁÒ ÉÎÆÁÒËÔÌÁÒ ÏÌÄÕËëÁ 
ÅÎÄÅÒÄÉÒȢ "Õ ÉÎÆÁÒËÔÌÁÒąÎ ÓÅÂÅÂÉ ÎÅÔ ÏÌÁÒÁË ÓÁÐÔÁÎÁÍÁÍąĥÔąÒȢ "ÉÌÁÔÅÒÁÌ 0)#! ÅÎÆÁÒËÔÌÁÒąÎąÎ ÈÅÒ ÉËÉ 
ÓÅÒÅÂÅÌÌÁÒ ÈÅÍÉÓÆÅÒÉ ÂÅÓÌÅÙÅÎ ÓÏÌ ÖÅÒÔÅÂÒÁÌ ÁÒÔÅÒÄÅÎ ëąËÁÎ 0)#! ÓÔÅÎÏÚÕÎÄÁÎ ËÁÙÎÁËÌÁÎÄąøą 
ÄİĥİÎİÌÍÅËÔÅÄÉÒȢ 
"ÉÚȟ ÂÕ ÏÌÇÕÄÁ 0d#! ÁÌÁÎąÎÄÁ ÇĘÒİÌÅÎ "ÉÌÁÔÅÒÁÌ 3ÅÒÅÂÅÌÌÁÒ %ÎÆÁÒËÔ ÖÁËÁÓąÎąÎ ÁÃÉÌ ÙĘÎÅÔÉÍÉÎÉ ÔÁÒÔąĥÔąËȢ 
Olgu  
 !ÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ υσ ÙÁĥąÎÄÁ ËÁÄąÎ ÈÁÓÔÁ ÓÁÂÁÈ ÂÁĥÌÁÙÁÎ ËÏÎÕĥÍÁ ÂÏÚÕËÌÕøÕ ÎÅÄÅÎÉÙÌÅ ρρς 
!ÃÉÌ 3ÁøÌąË (ÉÚÍÅÔÌÅÒÉ ÔÁÒÁÆąÎÄÁÎ ÇÅÔÉÒÉÌÄÉȢ -ÅÄÉËÁÌ ĘÚÇÅëÍÉĥÉÎÄÅ σ ÙąÌ ĘÎÃÅ ÉÓËÅÍÉË 36/ ÇÅëÉÒÄÉøÉ 
ÖÅ ÖÁÒÆÁÒÉÎ ÓÏÄÙÕÍ ËÕÌÌÁÎÄąøą ĘøÒÅÎÉÌÍÉĥÔÉÒȢ .ĘÒÏÌÏÊÉË ÍÕÁÙÅÎÅÓÉÎÄÅ ÂÉÌÉÎë ÕÙËÕÙÁ ÍÅÙÉÌÌÉȟ ÈÁÓÔÁ 
ÓÅÓÌÉ ÕÙÁÒą ÉÌÅ ÕÙÁÎąÙÏÒȟ ÁÎÌÁÍÌą ÃÅÖÁÐ ÖÅÒÉÙÏÒ ÂąÒÁËąÌąÎÃÁ ÕÙÕÙÏÒ ĥÅËÌÉÎÄÅÙÄÉȢ +ÏÎÕĥÍÁ ÍÉÎÉÍÁÌ 
ÄÉÚÁÒÔÉËȟ ÓÏÌ ËÏÌ ÖÅ ÂÁÃÁËÔÁ τȾυ ËÁÓ ÇİÃİ ɉÓÅËÅÌɊ ĥÅËÌÉÎÄÅ ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ 9ÁÐąÌÁÎ ÇĘÒİÎÔİÌÅÍÅ 
ÔÅÔËÉËÌÅÒÉÎÄÅÎȠ ÂÅÙÉÎ ÂÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒÁÆÉÄÅ ÖÅ ÂÅÙÉÎ ÄÉÆİÚÙÏÎ -2ȭÄÁ ÁËÕÔ ÐÁÔÏÌÏÊÉÙÅ 
ÒÁÓÔÌÁÎąÌÍÁÄąȢ (ÁÓÔÁ ÍİĥÁÈÁÄÅÙÅ ÁÌąÎÁÒÁË ÎĘÒÏÌÏÊÉ ÉÌÅ ËÏÎÓİÌÔÅ ÅÄÉÌÄÉȢ φ ÓÁÁÔÌÉË ÍİĥÁÈÁÄÅ ÓÏÎÒÁÓą 
ËÏÎÔÒÏÌ ÎĘÒÏÌÏÊÉË ÍÕÁÙÅÎÅÓÉÎÄÅ ÂÅÌÉÒÇÉÎ ÄÅøÉĥÉËÌÉË ÏÌÍÁÙąÐ ÈÁÓÔÁÎąÎ ÂÁĥÖÕÒÕ ÁÎąÎÄÁËÉ ÎĘÒÏÌÏÊÉË 
ÂÕÌÇÕÌÁÒąÎąÎ ÄÅÖÁÍ ÅÔÔÉøÉ ÁÎÌÁĥąÌÄąȢ KÅËÉÌÅÎ ËÏÎÔÒÏÌ ÂÅÙÉÎ ÄÉÆİÚÙÏÎ -2ȭÄÁ ÂÉÌÁÔÅÒÁÌ ÓÅÒÅÂÅÌÌÁÒ 
ÅÎÆÁÒËÔ ÔÅÓÐÉÔ ÅÄÉÌÄÉ ɉ2%3d- ρ - 2). Kan tetkiklerinde INR:15 (08-ρȟςɊ ÏÌÕÐ ÄÉøÅÒ ËÁÎ ÓÏÎÕëÌÁÒą 
ÆÉÚÙÏÌÏÊÉË ÓąÎąÒÌÁÒÄÁ ÉÄÉȢ .ĘÒÏÌÏÊÉ ÉÌÅ ËÏÎÓİÌÔÅ ÅÄÉÌÅÎ ÈÁÓÔÁ ÉÌÅÒÉ ÔÅÔËÉË ÖÅ ÔÅÄÁÖÉ ÁÍÁÃą ÉÌÅ ÎĘÒÏÌÏÊÉ 
ÙÏøÕÎ ÂÁËąÍąÎÁ ÙÁÔąĥą ÙÁÐąÌÄąȢ 
3ÏÎÕë  
3ÏÎÕë ÏÌÁÒÁËȟ ÁËÕÔ ÓÅÒÅÂÅÌÌÁÒ ÅÎÆÁÒËÔ ÄİĥİÎÄİÒÅÎ ÁÔÁËÓÉ ÄÉÐÌÏÐÉ ÂÏÚÕÌÍÕĥ ÓÅÒÅÂÅÌÌÁÒ ÔÅÓÔÌÅÒ ÇÉÂÉ 
bulgular olmÁÍÁÓąȟ ÉÌË ÙÁÐąÌÁÎ ÇĘÒİÎÔİÌÅÍÅ ÔÅÔËÉËÌÅÒÉÎÄÅ ÁËÕÔ ÐÁÔÏÌÏÊÉÙÅ ÒÁÓÔÌÁÎąÌÍÁÍÁÓą ÖÅ ËÁÎ 
ËÏÁÇİÌÁÓÙÏÎ ÄÅøÅÒÌÅÒÉÎÉÎ ÎÏÒÍÁÌÉÎ ëÏË İÓÔİÎÄÅ ÏÌÍÁÓą ÎÁÄÉÒ ÇĘÒİÌÅÎ ÂÉÌÁÔÅÒÁÌ ÁËÕÔ ÅÎÆÁÒËÔ 
ÔÁÎąÓąÎą ÚÏÒÌÁĥÔąÒÍąĥÔąÒȢ $ÉËËÁÔÌÉ ËÌÉÎÉË ÇĘÚÌÅÍ ÖÅ ĥİÐÈÅ ÂÕ ÔÉÐ ÎÁÄÉÒ ÇĘÒİÌÅÎ ÖÁËÁÌÁÒąÎ ÔÅĥÈÉÓÉÎÄÅ 
ĘÎÅÍÌÉÄÉÒȢ 
 
 
 
2%3d- ρ 
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2%3d- ς 

 
 
 
 
 
 
ORAL PRESENTATIONS 78 
 
Dalak Enfarkt  
 "ÅÎÓÕ "ÕÌÕÔȟ 2ÁÍÉÚ 9ÁÚąÃąȟ (İÓÅÙÉÎ -ÕÔÌÕȟ "Ȣ3ÅÒÒÁ +ÏëËÁÎȟ $ÉÌÅË !ÔÉËȟ "ÁĥÁÒ #ÁÎÄÅÒ 
'ÉÒÉĥ  
3ÐÌÅÎÉË ÉÎÆÁÒËÔ ÎÁÄÉÒ ÇĘÒİÌÅÎ ÂÉÒ ÄÁÌÁË ÐÁÔÏÌÏÊÉÓÉÄÉÒȢ %ÔÙÏÌÏÊÉÓÉ ÁÒÁĥÔąÒąÌÄąøąÎÄÁ ÇÅÎÅÌÌÉËÌÅ ÂÁĥËÁ 
ÈÁÓÔÁÌąËÌÁÒąÎ ËÏÍÐÌÉËÁÓÙÏÎÕ ÏÌÁÒÁË ÍÅÙÄÁÎÁ ÇÅÌÄÉøÉ ÁÎÌÁĥąÌÍÁËÔÁÄąÒȢ 3ÐÌÅÎÉË ÉÎÆÁÒËÔąÎȟ İëÔÅ 
ÂÉÒÉÎÄÅÎ ÆÁÚÌÁÓąÎąÎ ÓÅÂÅÂÉ ÁÔÒÉÁÌ ÆÉÂÒÉÌÁÓÙÏÎ ÖÅ ÁÔÒÉÁÌ ÔÒÏÍÂÕÓÕ ÏÌÁÎÌÁÒÄąÒȢ $ÉøÅÒ ÎÅÄÅÎÌÅÒ ÁÒÁÓąÎÄÁ 
hematolojik, vaskuler, anatomik vÅ ÄÉøÅÒ ÎÅÄÅÎÌÅÒÄÉÒȢ ,ÉÔÁÒÁÔÕÒÄÅ ÖÁËÁ ÓÕÎÕÍÌÁÒą ÏÌÁÒÁË 
ËÁÒĥąÍąÚÁ ëąËÍÁËÔÁÄąÒȢ 
"ÉÚȟ ÂÕ ÏÌÇÕÄÁ ËÁÒąÎ ÁøÒąÓą ÉÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÁÎ ÖÅ ÄÁÌÁË ÅÎÆÁÒËÔą ÔÁÎąÓą ÁÌÁÎ ÖÁËÁÍąÚąÎ ÁÃÉÌ ÓÅÒÖÉÓÔÅ ÙĘÎÅÔÉÍÉÎÉ ÔÁÒÔąĥÔąËȢ 

 
Olgu  
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 !ÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ υπ ÙÁĥąÎÄÁ ÅÒËÅË ÈÁÓÔÁ ËÁÒąÎ ÁøÒąÓą ĥÉËÁÙÅÔÉ ÉÌÅ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÂÁĥÖÕÒÄÕȢ 
-ÅÄÉËÁÌ ĘÚÇÅëÍÉĥÉÎÄÅ ÁÒÉÔÍÉ-ÁÔÒÉÁÌ ÆÉÂÒÉÌÁÓÙÏÎȟ ÄÅÒÉÎ ÖÅÎ ÔÒÏÍÂÏÚÕ ÈÁÓÔÁËÌąËÌÁÒą  ÏÌÄÕøÕ 
ÁÎÔÉËÏÁÇİÌÁÎ ÔÅÄÁÖÉÓÉ ÉëÉÎ ÁÌÄąøą ×ÁÒÆÁÒÉÎ ÓÏÄÙÕÍȭÕ ÂÉÒ ÓİÒÅÄÉÒ ÁÌÍÁÄąøą ĘøÒÅÎÉÌÄÉȢ !ÎÁÍÎÅÚÄÅ 
ËÁÒąÎ ÁøÒąÓąÎąÎ σ ÇİÎÄİÒ ÏÌÄÕøÕȟ ÇÉÔÔÉËëÅ ÁÒÔÔąøąȟ ÁøÒąÎąÎ ÙÅÒ ÄÅøÉĥÔÉÒÍÅÄÉøÉȟ ÇÁÚ ÇÁÉÔÁ ëąËąĥąÎąÎ 
ÏÌÄÕøÕ ÁÒÁ ÁÒÁ ÂÕÌÁÎÔą ËÕÓÍÁÌÁÒąÎąÎ ÏÌÄÕøÕ ÂÉÌÇÉÓÉ ÅÌÄÅ ÅÄÉÌÄÉȢ &ÉÚÉË ÍÕÁÙÅÎÅÄÅ ÇÅÎÅÌ ÄÕÒÕÍÕ ÉÙÉ 
ÂÉÌÉÎÃÉ ÁëąË ËÏÏÐÅÒÅ ÏÒÙÁÎÔÅ ÂÁÔąÎÄÁ ĘÚÅÌÌÉËÌÅ ÓÏÌÄÁ ÂÅÌÉÒÇÉÎ İÓÔ ËÁÄÒÁÎÌÁÒÄÁ ÈÁssasiyet mevcut 
ÏÌÕÐ ÄÅÆÁÎÓȾÒÅÂÏÕÎÄ ÙÏËÔÕȢ 6ÉÔÁÌÌÅÒÉ ÆÉÚÙÏÌÏÊÉË ÓąÎąÒÌÁÒ ÉëÉÎÄÅ ÏÌÁÎ ÈÁÓÔÁÎąÎ ÉÌË ÂÁËąÌÁÎ ËÁÎ 
ÔÅÔËÉËÌÅÒÉ 7"#ȡρφȟχυ ("ȡρρȟσ 0,4ȡσρπÂÉÎ #20ȡρρȟφ ÏÌÕÐ ÄÉøÅÒ ÂÁËąÌÁÎ ÐÁÒÁÍÅÔÒÅÌÅÒÄÅ ÁÎÌÁÍÌą 
ÄÅøÉĥÉËÌÉË ÙÏËÔÕȢ ).2 ÄÅøÅÒÉ πȟωω ÏÌÕÐ ÎÏÒÍÁÌ ɉπȟψ-1,2) ÓąÎąÒÌÁÒÄÁÙÄąÒȢ KÅËÉÌÅÎ ËÏÎÔÒÁÓÔÌą ÂÁÔąÎ 
ÂÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒÁÆÉÓÉÎÄÅ $ÁÌÁË İÓÔ ÚÏÎÄÁ ÁÎÔÅÒÉÏÒÄÁ ÙÁËÌÁĥąË υØφ ÃÍ ÂÏÙÕÔÌÁÒąÎÄÁ ËÏÎÔÒÁÓÔ 
ÔÕÔÕÌÕÍÕ ÇĘÓÔÅÒÍÅÙÅÎ ÈÉÐÏÄÅÎÓ ÁÌÁÎ ÉÚÌÅÎÍÉĥÔÉÒ ɉÄÁÌÁË ÅÎÆÁÒËÔąȩɊ ɉ2%3d- ρɊȢ Acil cerrahi 
ÍİÄÁÈÁÌÅ ÁëąÓąÎÄÁÎ ÇÅÎÅÌ ÃÅÒÒÁÈÉ ÉÌÅ ÉÓÔÉĥÁÒÅ ÅÔÔÉøÉÍÉÚ ÈÁÓÔÁÙą ËÁÒÄÉÙÁË ÅÔÙÏÌÏÊÉË ÓÅÂÅÐÌÅÒ 
ÁëąÓąÎÄÁÎ ËÁÒÄÉÙÏÌÏÊÉ ÉÌÅ ÄÅ ËÏÎÓİÌÔÅ ÅÔÔÉËȢ ÉÌÅÒÉ ÔÅÔËÉË ÖÅ ÔÅÄÁÖÉ ÁÍÁÃąÙÌÁ ÄÁÈÉÌÉÙÅ ÓÅÒÖÉÓÉÎÅ ÉÎÔÅÒÎÅ 
ettik.  
 
3ÏÎÕë  
 .ÁÄÉÒ ÇĘÒİÌÅÎ ÄÁÌÁË ÅÎÆÁÒËÔ ÖÁËÁÌÁÒąÎÄÁ ÈÁÓÔÁÌÁÒąÎ ϷφχͻÓÉÎÄÅ ÓÏÌ İÓÔ ËÁÄÒÁÎ ÁøąÓą ÇĘÒİÌÕÒȢ 
!øÒąȟ ÈÁÓÔÁÌÁÒąÎ ÙÁÒąÓąÎÄÁ ÂÉÒ ÈÁÆÔÁÄÁÎ ÁÚ ÙÁÒąÓąÎÄÁ ÂÉÒ ÈÁÆÔÁÄÁÎ ÕÚÕÎ ÓİÒÅÌÉÄÉÒȢ "ÕÌÁÎÔąȟ ËÕÓÍÁȟ 
ÅÒËÅÎ ÄÏÙÍÁ ÔÉÐÉË ÓÅÍÐÔÏÍÌÁÒ ÁÒÓąÎÄÁÄąÒȢ (ÁÓÔÁÍąÚÄÁ ÁÒÁ ÁÒÁ ÄÅÖÁÍ ÅÄÅÎ ËÁÒąÎ ÁøÒąÓą ÖÅ ÂÕÎÁ 
ÅËÌÅÎÅÎ ÂÕÌÁÎÔą ËÕÓÍÁ ĥÉËÁÙÅÔÌÅÒÉ ÖÁÒÄąȢ .ÏÎ ÓÐÅÓÉfik semptomlarla prezente olan dalak enfarkt 
ËÁÒąÎ ÁøÒąÓą ÉÌÅ ÇÅÌÅÎ ÈÁÓÔÁÌÁÒÄÁ ÁËąÌÄÁ ÔÕÔÕÌÍÁÓą ÇÅÒÅËÅÎ ÂÉÒ ÔÁÎąÄąÒȢ 
 
2%3d- ρ 

 
 
ORAL PRESENTATIONS 79 
!ÃÉÌ 3ÅÒÖÉÓÅ $ÅÌÉÃÉ +ÅÓÉÃÉ !ÌÅÔ 9ÁÒÁÌÁÎÍÁÓą 3ÏÎÕÃÕ 3ËÒÏÔÁÌ 2İÐÔİÒİ /ÌÁÎ (ÁÓÔÁ 
'İÌÃÁÎ KÁøÌÁÒȟ 3ÅÍÁ +ąÒÍąÚąȟ $ÏëȢ $ÒȢ 2ÁÍÁÚÁÎ 'İÖÅÎȟ 0ÒÏÆȢ $ÒȢ "ÁĥÁÒ #ÁÎÄÅÒ 
 
'ÉÒÉĥ 
3ËÒÏÔÕÍ ÔÅÓÔÉÓÌÅÒÉ ëÅÖÒÅÌÅÙÅÎȟ ÉÎÃÅ ÄÅÒÉÌÉ ËÅÓÅÄÉÒ ÖÅ ËÁÔÍÁÎÌÁÒÄÁÎ ÏÌÕĥÕÒȢ 4ÅÓÔÉÓÌÅÒÉ ÖÅ ÓÐÅÒÍÁÔÉË 
ËÏÒÄÌÁÒą ÉëÉÎÄÅ ÔÁĥąÒȢ 4ÅÓÔÉÓÌÅÒÉÎ ÁÓąÌą ÏÌÄÕøÕ ÓÐÅÒÍÁÔÉË ËÏÒÄÌÁÒąÎ ÉëÉÎÄÅ ËÁÎ ÄÁÍÁÒÌÁÒąȟ ÓÉÎÉÒÌÅÒȟ Ëas 
fibrinleri ve duktus -ÖÁÓ ÄÅÆÅÒÅÎÓ ɉÔÅÓÔÉÓÔÅÎ ÁÙÒąÌÁÎ ÓÐÅÒÍÁÔÏÚÏÏÌÁÒąÎ ÇÅëÉĥ ÙÏÌÕɊ ÂÕÌÕÎÕÒȢ 
3ÐÅÒÍÁÔÉË ËÏÒÄ ÁÂÄÏÍÅÎÅ ÉÎÇÕÉÎÁÌ ËÁÎÁÌÄÁÎ ÇÅëÅÒÅË ÇÉÒÅÒȢ  
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3ËÒÏÔÁÌ ÔÒÁÖÍÁÌÁÒ ËİÎÔ ÖÅ ÐÅÎÅÔÒÁÎ ÏÌÁÒÁË ÉËÉÙÅ ÁÙÒąÌąÒȢ +İÎÔ ÔÒÁÖÍÁÌÁÒ ËÁÖÇÁ ÓąÒÁÓąÎÄÁ ÐÅlvik 
ÂĘÌÇÅÙÅ ÔÅËÍÅ ÖÕÒÍÁ ÖÅÙÁ ÓÐÏÒÔÉÆ ÁËÔÉÖÉÔÅÌÅÒÄÅ ÔÏÐ ëÁÒÐÍÁÓąȟ ÁÔÁ ÂÉÎÅÒ ÔÁÒÚÄÁ ÙİËÓÅËÔÅÎ ÄİĥÍÅ 
ÇÉÂÉ ÎÅÄÅÎÌÅÒÌÅ ÍÅÙÄÁÎÁ ÇÅÌÅÂÉÌÍÅËÔÅÄÉÒȢ +İÎÔ ÔÒÁÖÍÁÌÁÒ ÓÏÎÕÃÕ ÔÅÓÔÉÓ ÔÏÒÓÉÙÏÎÕȟ ÈÅÍÁÔÏÓÅÌȟ 
ÔÅÓÔÉÓ ÒİÐÔİÒİ ÖÅ ȾÖÅÙÁ ÓËÒÏÔÁÌ ÈÅÍÁÔÏÍ ÏÌÁÂÉÌÉÒȢ 0ÅÎÅÔÒÁÎ ÙÁÒÁÌÁnmalar ise delici kesici aletler, 
ÂąëÁË ÖÅÙÁ ËÕÒĥÕÎ ÉÌÅ ÏÌÕĥÁÎ ÙÁÒÁÌÁÎÍÁÌÁÒÄąÒȢ 
Olgu Sunumu 
"ÉÌÉÎÅÎ ÈÁÓÔÁÌąË ĘÙËİÓİ ÏÌÍÁÙÁÎ ÍÁÄÄÅȩ ÁÌËÏÌȩ ÂÁøąÍÌąÌąøą ÏÌÄÕøÕÎÕ ÉÆÁÄÅ ÅÄÅÎ σπ ÙÁĥąÎÄÁ ÅÒËÅË 
ÈÁÓÔÁ ÔÁÒÁÆąÍąÚÁ ÄÅÌÉÃÉ ËÅÓÉÃÉ ÁÌÅÔ ÙÁÒÁÌÁÎÍÁÓą ÓÏÎÕÃÕ ÓËÒÏÔÁÌ ÐÅÎÅÔÒan travma nedeni ile 
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ÇÅÔÉÒÉÌÍÉĥÔÉÒȢ (ÁÓÔÁÎąÎ ÉÌË ÂÁËąÄÁ ÆÉÚÉË ÍÕÁÙÅÎÅÄÅ ÓËÒÏÔÕÍ ÄąĥąÎÄÁ ÈÅÒÈÁÎÇÉ ÂÉÒ ÄÅÌÉÃÉ ËÅÓÉÃÉ ÁÌÅÔ 
ÙÁÒÁÌÁÎÍÁ ÉÚÉ ÖÅÙÁ ÄÁÒÐ ÉÚÉÎÅ ÒÁÓÔÌÁÎÍÁÍąĥÔąÒȢ (ÁÓÔÁÎąÎ ÙÁÐąÌÁÎ ÇÅÎÉÔÁÌ ÍÕÁÙÅÎÅÓÉÎÄÅ ÈÅÒ ÉËÉ 
ÓËÒÏÔÁÌ ËÅÓÅÄÅ ÓÁøÄÁ ÄÁÈÁ ÇÅÎÉĥ ÖÅ ÄÅÒÉÎ ÏÌÍÁË İÚÅÒÅ ÄÅÌÉÃÉ ËÅÓÉÃÉ ÁÌÅÔ ÉÚÉÎÅ ÒÁÓÔÌÁÎÍąĥÔąÒȢ 3ÁøÄÁ 
ÙÁËÌÁĥąË σ ÃÍȭÌÉË ÄİÚÇİÎ ËÅÎÁÒÌą ËÅÓÉȟ ÇÅÎÉĥ ÈÅÍÁÔÏÍ ÁÌÁÎą ÖÅ ÓÁø ÔÅÓÔÉÓÉÎ ÔÁÍÁÍąÎÁ ÙÁËąÎąÎąÎ 
ÄąĥÁÒÄÁ ÏÌÄÕøÕ ÇĘÚÌÅÎÍÉĥȟ ÓÏÌÄÁ ÄÁ ÙÁËÌÁĥąË πȟυ ÃÍȭÌÉË ËÅÓÉÓÉ ÍÅÖÃÕÔÔÕȢ (ÁÓÔÁÙÁ ÇĘÒİÎÔİÌÅÍÅ 
olarak skrotal ÄÏÐÐÌÅÒ ÖÅ ÂÁÔąÎ ÉëÉ ÙÁÒÁÌÁÎÍÁÓą ÏÌÕÐ ÏÌÍÁÄąøą ÅËÁÒÔÁÓÙÏÎÕ ÉëÉÎ )6 ËÏÎÔÒÁÓÌą ÐÅÌÖÉÓ 
BT istendi.  
 
 
(ÁÓÔÁÎąÎ ÔÅÔÁÎÏÚ ÐÒÏÆÉÌÁËÓÉÓÉȟ ÁÎÔÉÂÉÙÏÔÅÒÁÐÉÓÉȟ ÈÉÄÒÁÓÙÏÎÕ Åĥ ÚÁÍÁÎÌą ÐÌÁÎÌÁÎÄąȢ 'ĘÒİÎÔİÌÅÒÄÅ 
ÔÅÓÔÉÓÌÅÒÄÅ ÄÁÍÁÒ ÙÁÒÁÌÁÎÍÁÓąȟ ÂÁÔąÎ ÉëÉ ÏÒÇÁÎ ÙÁÒÁÌÁÎÍÁÓą ÏÌÍÁÄąøą ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ (ÁÓÔÁ İÒÏÌÏÊÉ 
ÔÁÒÁÆąÎÄÁÎ ÁÃÉÌ ÏÐÅÒÁÓÙÏÎÁ ÁÌąÎÄąȢ ­ÒÏÌÏÇ ÔÁÒÁÆąÎÄÁÎ ÔÒÁÖÍÁ ÓąÒÁÓąÎÄÁ ÏÌÕĥÁÂÉÌÅÃÅË ËİÎÔ ÔÒÁÖÍÁÙÁ 
ÄÁ ÂÁøÌą ÈÁÓÔÁÙÁ ÔÅÓÔÉÓÌÅÒÉÎÉÎ ÚÁÒÁÒ ÇĘÒÍÅÓÉ ÓÏÎÕÃÕ ÔÅÓÔÉÓÌÅÒÉÎÉÎ ÁÌąÎÁÂÉÌÅÃÅøÉ ÒÉÓËÉ ÁÎÌÁÔąÌÄąȢ 
/ÐÅÒÁÓÙÏÎ ÓÏÎÒÁÓą ÔÅÓÔÉÓÌÅÒÄÅ ÈÁÓÁÒ ÏÌÍÁÄąøą ÖÅ ÓÁÄÅÃÅ ÓËÒÏÔÁÌ ÏÎÁÒąÍ ÙÁÐąÌÄąøą ĘÎÅÒÉÌÄÉȢ 
3ÏÎÕë 
 %ÒËÅË Äąĥ ÇÅÎÉÔÁÌ ÏÒÇÁÎÌÁÒąÎąÎ ÔÒÁÖÍÁÔÉË ÙÁÒÁÌÁÎÍÁÌÁÒą ÎÁÄÉÒ ÇĘÒİÌÍÅÓÉÎÅ ÒÁøÍÅÎ ÄÏøÒÕ 
ÔÁÎą ÖÅ ÁÃÉÌ ÔÅÄÁÖÉÓÉ ĘÎÅÍÌÉÄÉÒȢ 'ÅÎÉÔÏİÒÉÎÅÒ ÔÒÁÖÍÁÌÁÒąÎ ÃÉÎÓÅÌ ÙÁĥÁÍȟ ÆÅÒÔÉÌÉÔÅȟ ÐÓÉËÏÌÏÊÉË ÄÕÒÕÍ 
ÖÅ ÙÁĥÁÍ ËÁÌÉÔÅÓÉ İÚÅÒÉÎÄÅ ÅÔËÉÓÉ ÏÌÁÎ ĘÎÅÍÌÉ ÓÏÎÕëÌÁÒą ÂÕÌÕÎÍÁËÔÁÄąÒȢ "Õ ÔİÒ ÔÒÁÖÍÁ ÖÁËÁÌÁÒąÎąÎ 
ÄÏøÒÕ ÔÁÎąÓą ÖÅ ÕÙÇÕÎ ÔÅÄÁÖÉÌÅÒÉÎÉÎ ÓÁøÌÁÎÍÁÓą ÉëÉÎ ÁÃÉÌ ÈÅËÉÍÌÅÒÉȟ İÒÏÌÏÇÌÁÒ ÖÅ ÒÁÄÙÏÌÏÇÌÁÒąÎ ÏÒÔÁË 
ëÁÌąĥÍÁÓą ÄÅÓÔÅËÌÅÎÍÅÌÉÄÉÒȢ   
 
ORAL PRESENTATIONS 80 
 
FAZ,! 4%-d:,d+ :!2!2,)$)2 
!ÙÌÁ +ĘËÓÁÌ ȟ $ÏøÁÎÁÙ #ÁÎ ȟ(ÉÌÍÉ +ÁÙÁ ȟ 'İÌÃÁÎ 4ÁÎÒąËÕÌÕȟ  3ÅÍÁ +ąÒÍąÚą ȟ vÍÅÒ &ÁÒÕË 4İÒËÏøÌÕȟ 
"ÁĥÁÒ #ÁÎÄÅÒ 
3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ ȟ +ÁÎÕÎÉ 3ÕÌÔÁÎ 3İÌÅÙÍÁÎ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ ȟ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉ 
 
'd2d¤ 
'ĘøİÓ ÔÒÁÖÍÁÌÁÒą ÁËÃÉøÅÒ ÖÅ ËÁÒÄÉÙÁË ÙÁÒÁÌÁÎÍÁ ÁëąÓąÎÄÁÎ ÒÉÓË ÏÌÕĥÔÕÒÄÕøÕÎÄÁÎ ÈÁÙÁÔą ÔÅÈÄÉÔ 
ÅÄÅÎ ÔÒÁÖÍÁÌÁÒÄąÒȢ 0ÎĘÍÏÔÏÒÁËÓ ÈÅÍÏÔÏÒÏËÓ ÐÎĘÍÏÍÅÄÉÁÓÔÉÎÕÍ ÐÅÒÉËÁÒÄÉÙÁÌ ÔÁÍÐÏÎÁÄ ÖÅ 
ËÁÒÄÉÁË ÙÁÒÁÌÁÎÌÁÒ ÇĘøİÓ ÔÒÁÖÍÁÓą ÓÏÎÕÃÕ ÏÌÕĥÁÂÉÌÉÒȢ (ÁÓÔÁÎąÎ ÔÒÁÖÍÁ ÓÏÎÒÁÓą ÇÅÌÉĥÅÎ ÇĘøİÓ 
ÁøÒąÌÁÒą ÄÉËËÁÔÌÅ ÉÎÃÅÌÅÎÍÅÌÉÄÉÒȢ "ÉÚ ÂÕ ÖÁËÁÍąÚÄÁ ÇĘøİÓ ÔÒÁÖÍÁÓą ÓÏÎÒÁÓą ÐÎĘÍÏÍÅÄÉÁÓÔÉÎÕÍ 
ÇÅÌÉĥÅÎ ÂÉÒ ÖÁËÁÍąÚą ÓÕÎÍÁË ÉÓÔÅÄÉËȢ 
VAKA 
 τς ÙÁĥ ÅÒËÅË ÈÁÓÔÁ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÇĘøİÓ ÁøÒąÓą ÓÏÌ ËÏÌÄÁ ÕÙÕĥÍÁ ÖÅ ĥÉĥÌÉË ĥÉËÁÙÅÔÉ ÉÌÅ ÂÁĥÖÕÒÄÕȢ 
(ÁÓÔÁÎąÎ ÂÉÌÉÎÅÎ ÂÉÒ ÈÁÓÔÁÌąË ĘÙËİÓİ ÍÅÖÃÕÔ ÄÅøÉÌÄÉȢ vÙËİÓİÎÄÅ İÓÔİ ËÉÒÌÅÎÄÉøÉ ÉëÉÎ ÂÁÓąÎëÌą ÈÁÖÁ 
ÉÌÅ ÔÅÍÉÚÌÉË ÙÁÐÁÎ ÂÉÒ ÔÅÍÉÚÌÅÙÉÃÉ ÉÌÅ İÓÔİÎİ ÔÅÍÉÚÌÅÄÉøÉ ÖÅ ÁøÒą ĥÉËÁÙÅÔÉÎÉÎ ÂÕ ÏÌÁÙÄÁÎ ÓÏÎÒÁ 
ÂÁĥÌÁÄąøą ĘøÒÅÎÉÌÄÉȢ &ÉÚÉË ÍÕÁÙÅÎÅÓÉÎÄÅ ÓÏÌÕÎÕÍ ÓÅÓÌÅÒÉ ÏÌÁøÁÎ ÇĘøİÓ ĘÎ ÄÕÖÁÒąÎÄÁ ËÒÅÐÉÔÁÓÙÏn 
ÍÅÖÃÕÔ ËÁÌÐ ÓÅÓÌÅÒÉ ÄÅÒÉÎÄÅÎ ÇÅÌÉÙÏÒ ÅË ÓÅÓ İÆİÒİÍ ÙÏË  ÂÁÔąÎ ÒÁÈÁÔ ÄÅÆÁÎÓ ÒÅÂÏÕÎÄ ÙÏË ÎĘÒÏÌÏÊÉË 
ÍÕÁÙÎÅÓÉ ÏÌÁøÁÎ ÉÄÉȢ %ËÇ ÓÉ ÎÏÒÍÁÌ ÓÉÎİÓ ÒÉÔÍÉ ÉÄÉȢ  9ÁÐąÌÁÎ ÇĘÒİÎÔİÌÅÍÅÌÅÒÉÎÄÅ 
ÐÎĘÍÏÍÅÄÉÁÓÔÉÎÕÍ ÖÅ ÃÉÌÔ ÁÌÔą ÁÍÆÉÚÅÍ  ÉÌÅ ÕÙÕÍÌÕ ÇĘÒİÎİÍ ÏÌÍÁÓą İÚÅÒÉÎÅ ÇĘøİs cerrahinin 
ÂÕÌÕÎÄÕøÕ ÂÉÒ ÍÅÒËÅÚÅ ÓÅÖËÉ ÓÁøÌÁÎÄąȢ  
3/.5K 
0ÎĘÍÏÍÅÄÉÁÓÔÉÎÕÍ ÔÒÁÖÍÁ ÓÏÎÒÁÓą ȟ ÃÅÒÒÁÈÉ ÖÅ ÅÎÄÏÓËÏÐÉË ÇÉÒÉĥÉÍÌÅÒ ÓÏÎÒÁÓą ÏÌÕĥÁÂÉÌÅÎ ÖÅ ÈÁÙÁÔą 
ÔÅÈÄÉÔ ÅÄÅÎ ÂÉÒ ÄÕÒÕÍÄÕÒȢ (ÁÓÔÁÎąÎ ÇÅëÍÉĥÉÎÄÅ ÔÒÁÖÍÁ ĘÙËİÓİ ÖÁÒ ÉÓÅ ÈÁÓÔÁÎąÎ ÁËÃÉøÅÒ 
ÇĘÒİÎÔİÌÅÍÅÌÅÒÉ ÍÕÔÌÁËÁ ÙÁÐąÌÍÁÌąÄąÒȢ "Õ ÔÁÒÚ ÈÁÓÔÁÌÁÒ ËÁÒÄÉÙÁË ÅÔËÉÌÅÎÉÍ ÖÅ ÓÏÌÕÎÕÍÕÎ ÔÁËÉÂÉ 
ÁëąÓąÎÄÁÎ ÄÉËËÁÔÌÅ ÉÚÌÅÎÍÅÌÉÄÉÒȢ 
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ORAL PRESENTATIONS 81 
!ËÕÔ +ÁÒąÎąÎ .ÁÄÉÒ .ÅÄÅÎÉȡ 'İÄİË !ÐÁÎÄÉÓÉÔ 
2ÁÍÉÚ 9ÁÚąÃąȟ "ÅÎÓÕ "ÕÌÕÔȟ (ÉÌÍÉ +ÁÙÁȟ #ÅÓÁÒÅÄÄÉÎ $ÉËÍÅÔÁĥȟ $ÉÌÅË !ÔÉËȟ "ÁĥÁr Cander 
 
'd2d¤ȡ +ÁÒąÎ ÁøÒąÓą ÉÌÅ ÇÅÌÅÎ ÈÁÓÔÁÌÁÒÄÁ ÁËÕÔ ÁÐÁÎÄÉÓÉÔ ÓąË ËÁÒĥąÌÁĥąÌÁÎ ÁÃÉÌ ÃÅÒÒÁÈÉ ÇÉÒÉĥÉÍ 
ÇÅÒÅËÔÉÒÅÎ ÐÁÔÏÌÏÊÉÌÅÒÄÅÎÄÉÒȢ $ÁÈÁ ĘÎÃÅÄÅÎ ÁÐÅÎÄÅËÔÏÍÉ ĘÙËİÓİ ÏÌÍÁÓą ÎÅÄÅÎÌÉ ÔÁÎąÓą ÚÏÒ ÖÅ 
ÁÔÌÁÎÍÁÓą ËÏÌÁÙ ÏÌÁÎ ÇİÄİË ÁÐÁÎÄÉÓÉÔ ÉÓÅ ÎÁÄÉÒ ÓÁÐÔÁÎÁÎ ÇÅë Ápendektomi komplikasyonudur. Biz 
ÂÕ ÖÁËÁÙą ÁËÕÔ ÇİÄİË ÁÐÁÎÄÉÓÉÔÉÎ ËÁÒąÎ ÁøÒąÓą ÉÌÅ ÇÅÌÅÎ ÁÐÅÎÄÅËÔÏÍÉ ĘÙËİÓİ ÏÌÁÎ ÈÁÓÔÁÌÁÒÄÁ ËÁÒąÎ 
ÁøÒąÓąÎąÎ ÎÁÄÉÒ ÂÉÒ ÎÅÄÅÎÉ ÏÌÍÁÓą ÎÅÄÅÎÌÉ ÓÕÎÍÁÙą ÁÍÁëÌÁÄąËȢ  
/,'5ȡ σρ ÙÁĥ ÂÁÙÁÎ ÈÁÓÔÁ ËÁÒąÎ ÁøÒąÓą ÎÅÄÅÎÌÉ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÄÅ ÂÁĥÖÕÒÄÕȢ vÚÇÅëÍÉĥÉÎÄÅ 
ÁÐÅÎÄÅËÔÏÍÉ ÈÁÒÉë ĘÚÅÌÌÉË ÏÌÍÁÙÁÎ ÈÁÓÔÁÎąÎ ÇÅÌÉĥ ÖÉÔÁÌÌÅÒÉÎÄÅ ÐÁÔÏÌÏÊÉ ÓÁÐÔÁÎÍÁÄąȢ 4ÅÔËÉËÌÅÒÉÎÄÅ 
ÌĘËÏÓÉÔÏÚ ÏÌÁÎ ÈÁÓÔÁÎąÎ ÂÁÔąÎ 53' Õ ÇÁÚ ÎÅÄÅÎÌÉ ÄÅøÅÒÌÅÎÄÉÒÍÅ ÓÕÂÏÐÔÉÍÁÌ ÏÌÕÐ ÁÐÁÎÄÉÅËÔÏÍÉ 
ĘÙËİÓİÎİ ÄÏøÒÕÌÁÍąĥÔąÒȢ "ÁÔąÎ "4 ÓÉÎÄÅ ëÅËÕÍ ÅÔÒÁÆąÎÄÁ ËÉÒÌÅÎÍÅ ÇĘÒİÌİÐ ÁËÕÔ ÁÐÁÎÄÉÓÉÔÌÅ 
ÕÙÕÍÌÕ ÇÅÌÍÉĥÔÉÒȢ 'ÅÎÅÌ ÃÅÒÒÁÈÉÙÅ ËÏÎÓÕÌÔÅ ÅÄÉÌÅÎ ÈÁÓÔÁÎąÎ ÁÎÔÉÂÉÙÏÔÅÒÁÐÉÓÉ ÂÁĥÌÁÎÁÒÁË ÔÁËÉÂÅ 
ÁÌąÎÍąĥÔąÒȢ 
3/.5Kȡ +ÁÒąÎ ÁøÒąÓą ÏÌÁÎ ĘÚÇÅëÍÉĥÉÎÄÅ ÁÐÅÎÄÅËÔÏÍÉ ĘÙËİÓİ ÏÌÁÎ ÈÁÓÔÁÌÁÒÄÁ ÄÁ ÁËÕÔ ÇİÄİË 
apandisit olarak adÌÁÎÄąÒÄąøąÍąÚ ÇİÄİË ÂĘÌÇÅÓÉ ËÁÙÎÁËÌą ÁËÕÔ ÉÎÆÌÁÍÁÓÙÏÎ ÏÌÁÂÉÌÅÃÅøÉ 
ÕÎÕÔÕÌÍÁÍÁÌą ÖÅ ÔÁÎąÌÁÒ ÁÒÁÓąÎÄÁ ÎÁÄÉÒ ÂÉÒ ÔÁÎą ÏÌÁÎ ÁËÕÔ ÇİÄİË ÁÐÁÎÄÉÓÉÔ ÄÅ ÄİĥİÎİÌÍÅÌÉÄÉÒȢ 
 
ORAL PRESENTATIONS 82 
 
(ÅÐÁÔÉË !ÒÔÅÒ 2İÐÔİÒİ 
 2ÁÍÉÚ 9ÁÚąÃąȟ "ÅÎÓÕ "ÕÌÕÔȟ (İÓÅÙÉÎ -ÕÔÌÕȟ !ÙÌÁ +ĘËÓÁÌȟ $ÉÌÅË !ÔÉËȟ "ÁĥÁÒ #ÁÎÄÅÒ 
'ÉÒÉĥ  
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(ÅÐÁÔÉË ÁÒÔÅÒ ÒİÐÔİÒİ ÓąËÌąËÌÁ ÈÅÐÁÔÉË ÁÒÔÅÒ ÁÎÅÖÒÉÚÍÁ ÚÅÍÉÎÉÎÄÅ ÇÅÌÉĥÅÎ ÖÅ ÈÁÙÁÔą ÔÅÈÄÉÔ ÅÄÅÎ ÂÉÒ 
ËÌÉÎÉË ÄÕÒÕÍÄÕÒȢ (ÅÐÁÔÉË ÁÒÔÅÒ ÁÎÅÖÒÉÚÍÁÓą ÅÎ ÓąË ɉϷψπɊ ÅËÓÔÒÁÈÅÐÁÔÉË ÁÒÔÅÒÌÅÒÄÅ ÇĘÒİÌÍÅËÔÅÄÉÒȢ 
%ÔÉÙÏÌÏÊÉË ÆÁËÔĘÒ ÏÌÁÒÁË en fazla sorumlu tutulan ise aterosklerozistir. Travma ve pankreatitis 
ÙÁÌÁÎÃą ÁÎÅÖÒÉÚÍÁÌÁÒ ÉëÉÎ ÉÙÉ ÂÉÌÉÎÅÎ ÅÔÉÙÏÌÏÊÉË ÆÁËÔĘÒÌÅÒÄÉÒȢ vÚÅÌÌÉËÌÅ 4ÒÁÖÍÁ ÓÏÎÒÁÓą ÈÅÐÁÔÉË ÁÒÔÅÒ 
ÐÓĘÄÏÁÎÅÖÒÉÚÍÁÓąȟ ËİÎÔ ËÁÒÁÃÉøÅÒ ÔÒÁÖÍÁÓąÎąÎ ÎÁÄÉÒ ÇĘÒİÌÅÎ ÇÅÃÉËÍÉĥ ÂÉÒ ËÏÍÐÌÉËÁÓÙonudur. 
$ÏøÁÌ ÓİÒÅëÌÅÒÉ ÔÁÍ ÁëąËÌÁÎÍÁÍąĥ ÏÌÍÁÓąÎÁ ÒÁøÍÅÎȟ ÁÃÉÌ ÍİÄÁÈÁÌÅ ÉÌÅ ÉÌÉĥËÉÌÉ ÙİËÓÅË ÍÏÒÔÁÌÉÔÅ 
ÁÇÒÅÓÉÆ ÂÉÒ ÙÁËÌÁĥąÍą ÇÅÒÅËÔÉÒÍÅËÔÅÄÉÒȢ 3ÅÍÐÔÏÍÁÔÉË ÖÅÙÁ ÒÕÐÔİÒÅ ÁÎÅÖÒÉÚÍÁÓą ÏÌÁÎ ÈÁÓÔÁÌÁÒÄÁ 
ÃÅÒÒÁÈÉ ÙÁËÌÁĥąÍ ËÅÓÉÎ ÏÌÁÒÁË ÇÅÒÅËÍÅËÔÅÄÉÒȢ  
Biz, bu olguda 'ÁÓÔÒÏÉÎÔÅÓÔÉÎÁÌ ÓÉÓÔÅÍ ËÁÎÁÍÁÓą ÔÁÎąÓą ÉÌÅ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÎÁËÌÅÄÉÌÅÎȟ ÅÔÙÏÌÏÊÉË ÚÅÍÉÎÉÎÄÅ ÔÒÁÖÍÁ ÖÅ ÁÎÅÖÒÉÚÍÁ 
ÏÌÍÁÙÁÎ (ÅÐÁÔÉË ÁÒÔÅÒ ÒİÐÔİÒİ ÖÁËÁÓąÎąÎ ÁÃÉÌ ÙĘÎÅÔÉÍÉÎÉ ÔÁÒÔąĥÔąËȢ 

 
Olgu  
 !ÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ φσ ÙÁĥąÎÄÁ ÂÁÙÁÎ ÈÁÓÔÁ ÇÁÓÔÒÏÉÎÔÅÓÔÉÎÁÌ ÓÉÓÔÅÍ ËÁÎÁÍÁÓą ĘÎ ÔÁÎąÓą ÉÌÅ 
ÈÁÓÔÁÎÅÍÉÚÅ ÂÁøÌą ÁÌÔ ÍÅÒËÅÚÄÅÎ ρρς !ÃÉÌ 3ÁøÌąË (ÉÚÍÅÔÌÅÒÉ ÔÁÒÁÆąÎÄÁÎ ÎÁËÌÅÄÉÌÄÉȢ -ÅÄÉËÁÌ 
ĘÚÇÅëÍÉĥÉÎÄÅ ÂÉÌÉÎÅÎ ËÁÌÐ ËÁÐÁË ÒÅÐÌÁÓÍÁÎ ÏÐÅÒÁÓÙÏÎÕ ÖÅ ÂÕÎÁ ÂÁøÌą ËÏÎÊÅÓÔÉÆ ËÁÌÐ ÙÅÔÍÅÚÌÉøÉ 
ĘÙËİÓİ ÏÌÄÕøÕ ĘøÒÅÎÉÌÄÉȢ &ÉÚÉË ÍÕÁÙÅÎÅÄÅ ÇÅÎÅÌ ÄÕÒÕÍÕ ËĘÔİ ÂÉÌÉÎÃÉ ÁëąË ËÏÏÐÅÒÅ ÏÒÙÁÎÔÅ ÃÉÌÄÉ 
ÔÅÒÌÉ ÂÁÔąÎÄÁ ÄÅÆÁÎÓȾÒÅÂÏÕÎÄ ÙÏË ÐÔĘ ϹϹȾϹϹ 24ȡ.'" ĥÅËÌÉÎÄÅÙÄÉȢ 6ÉÔÁÌÌÅÒÉÎÄÅÎ ÈÉÐÏÔÁÎÓÉÆ 
ÔÁĥÉËÁÒÄÉË ÏÌÄÕøÕ ÁÎÌÁĥąÌÁÎ ÈÁÓÔÁ ÒÅÓİÓÉÔÁÓÙÏÎ ÏÄÁÓąÎÁ ÁÌąÎÄą ÖÅ  ÓąÖą ÒÅÓİÓÉÔÁÓÙÏÎÕÎÁ ÂÁĥÌÁÎÄąȢ dÌË 
ÂÁËąÌÁÎ ËÁÎ ÔÅÔËÉËÌÅÒÉ 7"#ȡρςȟρ ("ȡυȟρ 0,4ȡρφυÂÉÎ ĥÅËÌÉÎÄÅ ÏÌÕÐ ÎÁËÌÅÄÉÌÅÎ ÍÅÒËÅÚÄÅËÉ (" 
ÄÅøÅÒÉÎÅ ÇĘÒÅ (" ÄÅøÅÒÉÎÉÎ σ ÂÉÒÉÍ ÄİĥÔİøİ ÔÅÓÐÉÔ ÅÄÉÌÄÉȢ KÅËÉÌÅÎ ËÏÎÔÒÁÓÔÌą ÂÁÔąÎ ÂÉÌÇÉÓÁÙÁÒÌą 
ÔÏÍÏÇÒÁÆÉÓÉÎÄÅ +ÁÒÁÃÉøÅÒ ËÏÎÔÕÒÌÁÒą ÌÏÂİÌÅÄÉÒȢ 3ÁÆÒÁ ËÅÓÅÓÉÎÄÅ ÔÏÐÌÁÍ ÂÏÙÕÔÕ ρς ÍÍ ĘÌëİÌÅÎ 
ÔÁĥÌÁÒ izlendi. +ÁÒÁÃÉøÅÒ ÖÅ ÄÁÌÁË ÅÔÒÁÆąÎÄÁ ÓÅÒÂÅÓÔ ÓąÖą ÉÚÌÅÎÄÉȢ +ÁÒÁÃÉøÅÒ ÉÎÆÅÒÉÏÒÕ ÄİÚÅÙÉÎÄÅÎ 
ÂÁĥÌÁÙÁÒÁË ÓÁø ÐÁÒÁËÏÌÉË ÂÏĥÌÕË ÖÅ ÐÅÌÖÉÓ ÂÏÙÕÎÃÁ ÕÚÁÎÁÎ ÙİËÓÅË ÄÁÎÓÉÔÅÌÉ ÓÅÒÂÅÓÔ ÓąÖą ÉÚÌÅÎÄÉ 
ɉ(ÅÍÏÒÁÊÉËȩɊ 0ÅÌÖÉÓÔÅ ÙÁÙÇąÎ ÓÅÒÂÅÓÔ ÓąÖą ÉÚÌÅÎÄÉ ɉ2%3d- ρɊȢ Genel CerÒÁÈÉ (ÅËÉÍÉ ÉÌÅ ËÏÎÓİÌÔÅ 
ÅÄÉÌÅÎ ÈÁÓÔÁ ÈÅÐÁÔÉË ÁÒÔÅÒ ÒİÐÔİÒİ ÔÁÎąÓą ÉÌÅ ÁÃÉÌ ÁÍÅÌÉÙÁÔÈÁÎÅÙÅ ëąËÁÒąÌÄąȢ  
 
3ÏÎÕë  
,ÉÔÅÒÁÔİÒÅ ÂÁËąÌÄąøąÎÄÁ ÔÒÁÖÍÁ ÖÅÙÁ ÁÎÅÖÒÉÚÍÁ ÈÉËÁÙÅÓÉ ÏÌÍÁËÓąÚąÎ ÈÅÐÁÔÉË ÁÒÔÅÒ ÒİÐÔİÒİ ëÏË 
ÎÁÄÉÒ ÇĘÒİÌÅÎ ÖÅ ÎÅÄÅÎÉÎÉ ÓÁÐÔÁÙÁÍÁÄąøąÍąÚ ÈÅÍÏÇÌÏÂÉÎ Äİĥİĥİ ÏÌÁÎ ÖÁËÁÌÁÒÄÁ ÁËÌąÍąÚÁ ÇÅÌÍÅÓÉ 
ÇÅÒÅËÅÎ ÂÉÒ ÔÁÎąÄąÒȢ 
 
 
 
2%3d- ρ 
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+!&! 42!6-!3) d,% '%,%. %+4/0d+ '%"%,d+ 2­04­2­ȡ /,'5 35.5-5 
!ÙÌÁ +ĘËÓÁÌȟ vÍÅÒ &ÁÒÕË 4İÒËÏøÌÕȟ (ÁÓÁÎ KÁÍȟ $ÏøÁÎÁÙ #ÁÎȟ 3ÅÍÁ +ąÒÍąÚąȟ "ÁĥÁÒ #ÁÎÄÅÒ 
3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ +ÁÎÕÎÉ 3ÕÌÔÁÎ 3İÌÅÙÍÁÎ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉȟ !ÃÉÌ 4ąÐ 
+ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌ 
 
'ÉÒÉĥȡ %ËÔÏÐÉË ÇÅÂÅÌÉËȠ ÇÅÂÅÌÉË ËÅÓÅÓÉÎÉÎ ÕÔÅÒÕÓ ËÁÖÉÔÅÓÉ ÄąĥąÎÄÁ ÂÉÒ ÙÅÒÅ ÉÍÐÌÁÎÔÅ ÏÌÍÁÓą 
ÄÕÒÕÍÕÄÕÒȢ %Î ĘÎÅÍÌÉ ÒÉÓË ÆÁËÔĘÒİ ÇÅëÉÒÉÌÍÉĥ ÅËÔÏÐÉË ÇÅÂÅÌÉË  ÏÌÕÐ ëÏË ÂİÙİË ÂÉÒ ëÏøÕÎÌÕøÕ ÔÕÂÁ 
ÕÔÅÒÉÎÁÙÁ ÉÍÐÌÁÎÔÅ ÏÌÍÁËÔÁÄąÒȢ 'Åë ÔÁÎą ËÏÎÕÌÍÁÓą ÄÕÒÕÍÕÎÄÁ ÃÉÄÄÉ ÍÁÔÅÒÎÁÌ ÍÏÒÂÉÄÉÔÅ ÖÅ 
ÍÏÒÔÁÌÉÔÅ ÎÅÄÅÎÉÄÉÒȢ /ÖÁÒÉÁÎ ÇÅÂÅÌÉËȟ ÅËÔÏÐÉË ÇÅÂÅÌÉøÉÎ ÎÁÄÉÒ ĥÅËÉÌÌÅÒÉÎÄÅÎ ÂÉÒÉÄÉÒȢ $ÏøÁÌ ÙÏÌÌÁÒ ÉÌÅ 
ÇÅÒëÅËÌÅĥÅÎ ÈÅÒ  χπππ- 16.000 konÓÅÐÔÕÓÔÁ ÂÉÒ ÏÖÁÒÉÁÎ ÇÅÂÅÌÉË ÏÌÕĥÍÁËÔÁ ÖÅ ÂÕ ÔİÍ ÅËÔÏÐÉË 
ÇÅÂÅÌÉË ÏÌÇÕÌÁÒąÎąÎ Ϸρ-σ ËÁÄÁÒąÎÁ ÄÅÎË ÇÅÌÍÅËÔÅÄÉÒȢɉρɊ+ÁÒąÎ ÁøÒąÓą ÖÅ ÖÁÊÉÎÁÌ ËÁÎÁÍÁ ÅÎ ÓąË 
ÓÅÍÐÔÏÍÌÁÒ ÏÌÍÁËÌÁ ÂÉÒÌÉËÔÅ ÓÅÎËÏÐȟ ÈÁÌÓÉÚÌÉË ÇÉÂÉ ÁÔÉÐÉË ÓÅÍÐÔÏÍÌÁÒ ÉÌÅ ÄÅ ÂÁĥÖÕÒÕ ÏÌÁÂÉÌÉÒȢ 
Olgu:Bilinen ÈÁÓÔÁÌąË ĘÙËİÓİ ÏÌÍÁÙÁÎ 'ς0ς  συ ÙÁĥ ËÁÄąÎ ÈÁÓÔÁ  ĥÉÄÄÅÔÌÉ ÉÓÈÁÌ-kusma ve senkop 
ÓÏÎÒÁÓą ËÁÆÁ ÔÒÁÖÍÁÓą ÇÅëÉÒÍÅÓÉ İÚÅÒÉÎÅ ρρς ÅËÉÐÌÅÒÉÎÃÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÇÅÔÉÒÉÌÄÉȢ 6ÉÔÁÌ ÂÕÌÇÕÌÁÒą 
ÔÁÎÓÉÙÏÎȡχπȾτυ Ó0/ςȡωφ ÎÁÂąÚȡρρπ ÁÔÅĥȡσφȢχ  +¤ȡρτπ 
Fizik muayenesinde inspeksiyÏÎÄÁȠ ÓÏÌÕË ÇĘÒİÎİÍÄÅȟ ÇÅÎÅÌ ÄÕÒÕÍ ÏÒÔÁȟ ÔÒÁÖÍÁÙÁ ÂÁøÌą ëÅÎÅ 
ÁÌÔąÎÄÁ ς ÃÍ ÔÒÁÎÓÖÅÒÓ ËÅÓÉ ÍÅÖÃÕÔȟ  ÂÉÌÉÎë ÁëąËȟ '+3ȡρυ ÉÄÉȢ.ĘÒÏÌÏÊÉË ÍÕÁÙÅÎÅÓÉ ÄÏøÁÌȟ ÂÁÔąÎ 
ÍÕÁÙÅÎÅÓÉÎÄÅ ĘÚÅÌÌÉËÌÅ ÁÌÔ ËÁÄÒÁÎÌÁÒÄÁ ÈÁÓÓÁÓÉÙÅÔ ÍÅÖÃÕÔ ÄÅÆÁÎÓɉ-), rebound(-) idi. 
3!4ȡςς ÇİÎ ĘÎÃÅ ÏÌÁÎ ÇÅÂÅÌÉË ĥİÐÈÅÓÉ ÏÌÍÁÄąøąÎąȟ ω ÙąÌÄąÒ 2d! Ìą ÏÌÄÕøÕÎÕ ÂÅÌÉÒÔÅÎ ÈÁÓÔÁÄÁÎ "-Hcg 
dahil hemogram-ÂÉÙÏËÉÍÙÁ ÖÅ ÇĘÒİÎÔİÌÅÍÅ ÉÓÔÅÎÄÉȢ!ÂÄÏÍÅÎ 53' ÄÅȡÓÁø ÁÄÎÅËÓÉÙÅÌ ÁÌÁÎÄÁ υ ÃÍ 
ëÁÐąÎÄÁ ÙÏøÕÎ ÉëÅÒÉËÌÉ ËÉÓÔ ÉÚÌÅÎÄÉɉ ÈÅÍÏÒÁÊÉË ËÉÓÔȩɊ"ÁÔąÎ ÉëÅÒÉÓÉÎÄÅ ÔİÍ ËÁÄÒÁÎÌÁÒÄÁ ÓÅÒÂÅÓÔ ÓąÖą 
ÍÅÖÃÕÔ ÉÄÉȢ"ÁÔąÎ ÁÌÔ ËÁÄÒÁÎÌÁÒÄÁ ËÁÌąÎÌąøą υ ÃÍ ÙÅ ÖÁÒÁÎ ÈÅÔÅÒÏÊÅÎ ÅËÏ ÙÁÐąÓąÎÄÁ ËÏÌÅËÓÉÙÏÎ ÉÌÅ 
ÕÙÕÍÌÕ ÇĘÒİÎİÍ ÉÚÌÅÎÄÉȢ 
Biyokimya parametreleri; KCFT:N BFT:N CRP:N  WBC:N Hb:9.4 B-Hcg:7150 olan hasta ektopik 
ÇÅÂÅÌÉË ÒİÐÔİÒİ ĘÎ ÔÁÎąÓąÙÌÁ ÉÖÅÄÉÌÉËÌÅ ËÁÄąÎ ÄÏøÕÍ ÉÌÅ ËÏÎÓİÌÔÅ ÅÄÉÌÄÉ ÖÅ ÚÁÍÁÎ ËÁÙÂÅÔÍÅËÓÉÚÉÎ 
ÁÍÅÌÉÙÁÔÈÁÎÅÙÅ ÁÌąÎÄąȢ 
3ÏÎÕëȡ %ËÔÏÐÉË ÇÅÂÅÌÉË ÉÎÓÉÄÁÎÓą ÙÁËÌÁĥąË Ϸς ÏÌÕÐ ÅÎ ÓąË συ-ττ ÙÁĥ ÁÒÁÓą ÇĘÒİÌİÒɉςɊ"ÉÒÉÎÃÉ 
ÔÒÉÍÅÓÔÅÒ ÁÎÎÅ ÍÏÒÂÉÄÉÔÅÓÉ ÖÅ ÍÏÒÔÁÌÉÔÅÓÉÎÉÎ ÅÎ ÓąË ÎÅÄÅÎÉÄÉÒɉσɊ /ÖÁÒÉÁÎ ÇÅÂÅÌÉË, ektopik 
ÇÅÂÅÌÉøÉÎ ÎÁÄÉÒ ÂÉÒ ÆÏÒÍÕÄÕÒȢ 'ÅÎÅÌ ÏÌÁÒÁË ÏÖÁÒÉÁÎ ÇÅÂÅÌÉËȟ ÏÖÕÍÕÎ ÏÖÅÒ ÉëÉÎÄÅ ÆÅÒÔÉÌÉÚÅ ÏÌÍÁÓą ÙÁ 
ÄÁ ÆÅÒÔÉÌÉÚÅ ÏÖÕÍÕÎ ÓÅËÏÎÄÅÒ ÏÌÁÒÁË ÏÖÅÒÅ ÉÍÐÌÁÎÔÅ ÏÌÍÁÓą ÓÏÎÕÃÕ ÇÅÌÉĥÉÒȢ /ÖÁÒÉÁÎ ÅËÔÏÐÉË ÇÅÂÅÌÉË 
ÇÅÌÉĥÉÍÉ ÉëÉÎ ËÌÁÓÉË ÒÉÓË ÆÁËÔĘÒÌÅÒÉ ÄąĥąÎÄÁȟ ÉÎÔÒÁÕÔÅÒÉÎ ÁÒÁë ËÕÌÌÁÎąÍą ÄÁÈÁ ÆÁÚÌÁ ĘÎÅ 
ëąËÍÁËÔÁÄąÒȢ"ÉÚÉÍ ÖÁËÁÍąÚÄÁ ÄÁ ω ÙąÌÄąÒ 2d! ÍÅÖÃÕÔ ÉÄÉȢ 
%ËÔÏÐÉË ÇÅÂÅÌÉË ÔÁÎąÓą ÎÏÒÍÁÌ ÇÅÂÅÌÉËÌÅÒÅ ÇĘÒÅ ÄİĥİË ÓÅÒÕÍ "ÅÔÁ È#' ÄİÚÅÙÉ ÖÅ ÔÒÁÎÓÖÁÊÉÎÁÌ 
ÕÌÔÒÁÓÏÎÏÇÒÁÆÉÄÅ ÉÎÔÒÁÕÔÅÒÉÎ ÇÅÂÅÌÉË ËÅÓÅÓÉ ÇĘÒİÌÍÅÍÅÓÉ ÉÌÅ ËÏÎÍÁËÔÁÄąr. Transvajinal 
ÕÌÔÒÁÓÏÎÏÇÒÁÆÉ ÅËÔÏÐÉË ÇÅÂÅÌÉË ÔÁÎąÓąÎÄÁ ÏÌÄÕËëÁ ÅÆÅËÔÉÆÔÉÒɉτɊȢ&ÁËÁÔ ÏÖÁÒÉÁÎ ÇÅÂÅÌÉË ÔÁÎąÓąÎą 
ÁÍÅÌÉÙÁÔ ĘÎÃÅÓÉÎÄÅ ËÏÙÍÁË ÈÁÌÁ ÚÏÒÄÕÒȢ 
3ÏÎÕë ÏÌÁÒÁË ÅËÔÏÐÉË ÇÅÂÅÌÉË ÁÄÅÔ ÒĘÔÁÒąȟ ËÁÒąÎ ÁøÒąÓą ÖÅ ÖÁÊÉÎÁÌ ËÁÎÁÍÁ ÉÌÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÌÁÒÄÁ 
akla getirÉÌÍÅÓÉ ÇÅÒÅËÅÎ ÆÁËÁÔ ÁÔÉÐÉË ÓÅÍÐÔÏÍÌÁÒ ÉÌÅ ÄÅ ÂÁĥÖÕÒÕ ÏÌÁÂÉÌÅÃÅøÉÎÉÎ ÕÎÕÔÕÌÍÁÍÁÓąÎąÎ 
ëÏË ÂİÙİË ĘÎÅÍ ÁÒÚ ÅÔÔÉøÉ ÂÉÒ ÄÕÒÕÍÄÕÒȢȢ 4ÁÎąÎąÎ ÇÅÃÉËÍÅÓÉ ÃÉÄÄÉ ÍÏÒÂÉÄÉÔÅ ÖÅ ÍÏÒÔÁÌÉÔÅ ÓÅÂÅÂÉ 
olabilir.  
Kaynaklar: 1. Marcus SF, Brinsden PR. Primary ovarian pregnancy after in vitro fertilization and 
embryo transfer: report of seven cases. Fertil Steril 1993; 60: 167-9. [CrossRef] 
2. Centers for Disease Control and Prevention (CDC). Ectopic pregnancy--United States, 1990-
1992. MMWR Morb Mortal Wkly Rep 1995; 44:46. 
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3. Grimes DA. The morbidity and mortality of pregnancy: Still risky business. American Journal of 
Obstetrics and Gynecology. 1994;170(5):1489-94. 
4.  Condous G, Okaro E, Khalid A, Lu C, Van Huffel S, Timmerman D, et al. The accuracy of 
transvaginal ultrasonography for the diagnosis of ectopic pregnancy prior to surgery. Human 
reproduction. 2005;20(5):1404-9. 
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v:%&!'534! 9!"!.#) #d3d- 
$ÏøÁÎÁÙ #ÁÎȟ vÍÅÒ &ÁÒÕË 4İÒËÏøÌÕȟ 'İÌÃÁÎ KÁøÌÁÒȟ 3ÅÍÁ +ąÒÍąÚąȟ 2ÁÍÉÚ 9ÁÚąÃąȟ "ÁĥÁÒ #ÁÎÄÅÒ 
3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ +ÁÎÕÎÉ 3ÕÌÔÁÎ 3İÌÅÙÍÁÎ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉȟ !ÃÉÌ 4ąÐ 
+ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌ 
'd2d¤ 
vÚÏÆÁÇÕÓ ÙÁÂÁÎÃą ÃÉÓÉÍÌÅÒÉȟ ÃÉÄÄÉ ÍÏÒÂÉÄÉÔÅ ÖÅ ÍÏÒÔÁÌÉÔÅÙÅ ÙÏÌ ÁëÁÎ ÄÕÒÕÍÌÁÒÄąÒȢ 9ÕÔÕÌÁÎ ÙÁÂÁÎÃą 
ÃÉÓÉÍÌÅÒ ÙÁĥ ÇÒÕÐÌÁÒąÎÁ ÖÅ ÙĘÒÅÓÅÌ ĘÚÅÌÌÉËÌÅÒÅ ÇĘÒÅ ÄÅøÉĥËÅÎÌÉË ÇĘÓÔÅÒÍÅËÔÅÄÉÒȢ 9ÁÂÁÎÃą ÃÉÓÉÍ 
ÙÕÔÍÁÌÁÒą ÅÎ ÓąË φ ÁÙ ÉÌÅ φ ÙÁĥ ÁÒÁÓą ÇÒÕÐÔÁ ÇĘÒİÌİÒȢ dÌÅÒÉ ÙÁĥÌÁÒÄÁ ÇĘÒİÌÅÎ ÙÁÂÁÎÃą ÃÉÓÉÍÌÅÒÄÅ 
ÍÏÒÂÉÄÉÔÅ ÖÅ ÍÏÒÔÁÌÉÔÅ ÒÉÓËÉ ÄÁÈÁ ÆÁÚÌÁÄąÒȢ 0ÒÏÔÅÚ ÄÉĥÉ ÏÌÁÎÌÁÒÄÁ ëÉøÎÅÍÅ ÙÅÔÅÎÅøÉ ÖÅ ÈÁÓÓÁÓÉÙÅÔÉ 
ÄÁÈÁ ÚÁÙąÆÔąÒȢ 4İÍ ÇÁÓÔÒÏÉÎÔÅÓÔÉÎÁÌ ÙÁÂÁÎÃą ÃÉÓÉÍÌÅÒÉÎ Ϸςψ-φψȭÉÎÉ ĘÚÏÆÁÇÕÓ ÙÁÂÁÎÃą ÃÉÓÉÍÌÅÒÉ 
ÏÌÕĥÔÕÒÕÒȢ (ÁÓÔÁÌÁÒąÎ ĥÉËÁÙÅÔÌÅÒÉ ÄÅøÉĥËÅÎ ÏÌÍÁÓąÎÁ ÒÁøÍÅÎ ÅÎ ÓąË ÇĘÒİÌÅÎ ÓÅÍÐÔÏÍÌÁÒ ÄÉÓÆÁÊÉ ÖÅ 
ÏÄÉÎÏÆÁÊÉÄÉÒȢ "ÉÚ ÂÕ ÓÕÎÕÍÕÍÕÚÄÁ ÅÎÄÏÓËÏÐÉË ÍİÄÁÈÁÌÅ ÇÅÒÅËÔÉÒÅÎ ĘÚÏÆÁÇÕÓÔÁ ÙÁÂÁÎÃą ÃÉÓÉÍ 
vakasąÎą ÅÌÅ ÁÌÄąËȢ 
OLGU 
"ÉÌÉÎÅÎ ÈÁÓÔÁÌąËȟ ÇÅëÉÒÉÌÍÉĥ ÏÐÅÒÁÓÙÏÎ ĘÙËİÓİ ÏÌÍÁÙÁÎ χφ ÙÁĥąÎÄÁ ËÁÄąÎ ÈÁÓÔÁ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ 
ÂÏøÁÚÄÁ ÔÁËąÌÍÁ ÈÉÓÓÉ ÖÅ ÙÕÔËÕÎÍÁ ÓąÒÁÓąÎÄÁ ÁøÒą ĥÉËÁÙÅÔÉ ÉÌÅ ÂÁĥÖÕÒÕÙÏÒȢ (ÁÓÔÁÎąÎ ÙÁÐąÌÁÎ 
ÍÕÁÙÅÎÅÓÉÎÄÅ ÂÉÌÉÎë ÁëąË ÏÒÙÁÎÔÅ ËÏÏÐÅÒÅ ÓÏÌÕÎÕÍ ÓÅÓÌÅÒÉ ÄÏøÁÌȟ ÖÉÔÁÌ ÂÕÌÇÕÌÁÒą ÄÏøÁÌ ÓÁÔÏςȡωχ 
ÏÌÁÒÁË ÓÁÐÔÁÎÄąȢ !ÌąÎÁÎ ÁÎÁÍÎÅÚÄÅ ÈÁÓÔÁ ÁËĥÁÍ ÙÅÍÅøÉ ÓÏÎÒÁÓą ËÁÙąÓą ÙÅÄÉøÉ ÖÅ ÁÎÉÄÅÎ ÂÏøÁÚąÎÄÁ 
ÔÁËąÌÍÁ ÖÅ ÁøÒą ÈÉÓÓÅÔÔÉøÉÎÉ ÉÆÁÄÅ ÅÔÔÉȢ vÎ ÔÁÎąÄÁ ĘÚÅÆÁÇÕÓÔÁ ÙÁÂÁÎÃą ÃÉÓÉÍ ÄİĥİÎİÌÅÎ ÈÁÓÔÁÄÁÎ 
ÒÁÄÙÏÇÒÁÆÉÄÅ ĘÚÅÌÌÉË ÏÌÍÁÍÁÓą İÚÅÒÉÎÅ ÂÏÙÕÎ ÔÏÒÁËÓ ÔÏÍÏÇÒÁÆÉÓÉ ÉÓÔÅÎÄÉȢ (ÁÓÔÁÎąÎ ÙÁÐąÌÁÎ ÂÔ 
ÇĘÒİÎÔİÌÅÍÅÌÅÒÉÎÄÅ ÐÒÏËÓÉÍÁÌ ĘÚÅÆÁÇÕÓÔÁ ÙÁËÌÁĥąË ςσØρω ÍÍ ÂÏÙÕÔÌÁÒąÎÄÁ ÙÁÂÁÎÃą ÃÉÓÉÍ ÔÅÓÐÉÔ 
ÅÄÉÌÄÉɉÆÉÇρȟ ÆÉÇςɊȢ vÚÏÆÁÇÕÓ ÐÒÏËÓÉÍÁÌÉÎÄÅ ÔÁÍÁÍÁ ÙÁËąÎ ÔąËÁÎąËÌąË ÔÅÓÐÉÔ ÅÄÉÌÍÅÓÉ İÚÅÒÉÎÅ 
endÏÓËÏÐÉ ÂÉÒÉÍÉÎÅ ÈÁÂÅÒ ÖÅÒÉÌÄÉ ÖÅ ÙÁÂÁÎÃą ÃÉÓÉÍ ÅÎÄÏÓËÏÐÉ ÁÒÁÃąÌąøą ÉÌÅ ëąËÁÒąÌÄąȢ 
3/.5K 
vÚÅÆÁÇÕÓ ÙÁÂÁÎÃą ÃÉÓÉÍÌÅÒÉÎÉÎ ϷχπȭÉ ËÒÉËÏÆÁÒÉÎÇÅÕÓ ËÁÓą ÓÅÖÉÙÅÓÉÎÄÅȟ ϷρυȭÉ ÔÏÒÁÓÉË ĘÚÏÆÁÇÕÓÔÁ ÖÅ 
ϷρυȭÉ ÉÓÅ ÇÁÓÔÒÏĘÚÏÆÁÇÉÁÌ ÂÉÌÅĥËÅÄÅ ÙÅÒÌÅĥÉÒȢ "ÉÒëÏË ÙÁÂÁÎÃą ÃÉÓÉÍ ÇÁÓÔrointestinal sisteme zarar 
ÖÅÒÍÅËÓÉÚÉÎ ÓÐÏÎÔÁÎ ÏÌÁÒÁË ÂÁøąÒÓÁË ÙÏÌÕÙÌÁ ëąËÁÒȢ !ÎÃÁË ÃÉÄÄÉ ÔąËÁÎąËÌąøÁ ÓÅÂÅÐ ÏÌÁÎ ÃÉÓÉÍÌÅÒÄÅ 
ËÏÍÐÌÉËÁÓÙÏÎ ÇÅÌÉĥÍÅ ÄÕÒÕÍÕÎÁ ÇĘÒÅ ÅÎÄÏÓËÏÐÉË ÙÁ ÄÁ ÃÅÒÒÁÈÉ ÍİÄÁÈÁÌÅ ÇÅÒÅËÅÂÉÌÉÒȢ %ÒËÅÎ 
ÄĘÎÅÍÄÅ ëąËÁÒÔąÌÍÁÙÁÎ ÙÁÂÁÎÃą ÃÉÓÉÍÌÅÒ ÅÒÏÚÙon, perforasyon, retrofarengial apse ve pulmoner 
ËÏÍÐÌÉËÁÓÙÏÎÌÁÒÁ ÙÏÌ ÁëÁÂÉÌÉÒȢ "Õ ÎÅÄÅÎÌÅ ÙÁÂÁÎÃą ÃÉÓÉÍ ÔąËÁÎąËÌąËÌÁÒąÎÄÁ ÄÉËËÁÔÌÉ ÏÌÍÁË 
gerekmektedir. 
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PRES Sendromu 
 2ÁÍÉÚ 9ÁÚąÃąȟ "ÅÎÓÕ "ÕÌÕÔȟ "ÕÒÃÅ 3ÅÒÒÁ +ÏëËÁÎȟ %ÒÔÕøÒÕÌ !Ëȟ $ÉÌÅË !ÔÉËȟ "ÁĥÁÒ #ÁÎÄÅÒ 
 
'ÉÒÉĥ  
 0ÏÓÔÅÒÉÏÒ ÒÅÖÅÒÓÉÂÌÅ ÅÎÓÅÆÁÌÏÐÁÔÉ ÓÅÎÄÒÏÍÕ ɉ02%3Ɋȟ  ÂÁĥ ÁøÒąÓąȟ ÍÅÎÔÁÌ ÄÕÒÕÍ 
ÄÅøÉĥÉËÌÉËÌÅÒÉȟ ÇĘÒÍÅ ÂÏÚÕËÌÕËÌÁÒąȟ ÐÁÒÅÚÉȟ ÍÉÄÅ ÂÕÌÁÎÔąÓąȟ ÎĘÂÅÔ ÇÉÂÉ ÓÅÍÐÔÏÍÌÁÒÌÁ ÂÉÒÌÉËÔÅ 
ÇĘÒİÌİÒȢ  4ÁÎąÓą ÎĘÒÏÌÏÊÉË ÍÕÁÙÅÎÅ ÖÅ ÒÁÄÙÏÌÏÊÉË ÇĘÒİÎÔİÌÅÍÅ ÙĘÎÔÅÍÌÅÒÉ ÉÌÅ ËÏÎÕÌÁÂÉÌÅÎ ÇÅëÉÃÉ ÂÉÒ 
ËÌÉÎÉË ÔÁÂÌÏÄÕÒȢ "ÕÌÇÕÌÁÒ ÁËÕÔ ÏÌÁÒÁË ÂÅÌÉÒÅÂÉÌÅÃÅøÉ ÇÉÂÉ ÂÉÒËÁë ÇİÎÌİË ÓİÒÅëÔÅ ÔÅÄÒÉÃÉ ÏÌÁÒÁË 
ÇÅÌÉĥÅÂÉÌÉÒȢ 0ÁÔÏÆÉÚÙÏÌÏÊÉË ÍÅËÁÎÉÚÍÁÓą ÈÅÎİÚ ÔÁÍ ÂÉÒ ÎÅÔÌÉË ËÁÚÁÎÍÁÍąĥÔąÒȢ ,ÉÔÅÒÁÔİÒÄÅ ÇÅÎÉĥ ÂÉÒ 
ÙÁĥ ÁÒÁÌąøąÎÄÁ ÖÅ ÂÉÒëÏË ÎÅÄÅÎÅ ÂÁøÌą ÏÌÁÒÁË ÇÅÌÉĥÔÉøÉ ÂÉÌÄÉÒÉÌÍÉĥ ÖÁËÁÌÁÒ ÏÌÍÁÓąÎÁ ÒÁøÍÅÎ 'ÅÂÅÌÉË 
ÔÏËÓÅÍÉÓÉȟ ÏÒÇÁÎ ÔÒÁÎÓÐÌÁÎÔÁÓÙÏÎÕȟ ÉÍÍİÎÓİÐÒÅÓÉÆ ÔÅÄÁÖÉÌÅÒȟ ÓÉÓÔÅÍÉË ÉÎÆÌÁÍÁÔÕÖÁÒ ÙÁÎąÔ 
ÓÅÎÄÒÏÍÕ ɉ3)23Ɋȟ ÏÔÏÉÍÍİÎ ÈÁÓÔÁÌąËÌÁÒȟ ÐÏÒÆÉÒÉȟ ËÅÍÏÔÅÒÁÐÉ ÔÅÄÁÖÉÌÅÒÉ ÖÅ ĥÏË ÓÏÎÒÁÓą Öakalar 
ÂÉÌÄÉÒÉÌÍÉĥÔÉÒȢ 4ÁÎąÄÁ ÒÁÄÙÏÌÏÊÉË ÏÌÁÒÁË ÂÉÌÇÉÓÁÙÁÒÌą ÔÏÍÏÇÒÁÆÉ ɉ"4Ɋ ÖÅȾÖÅÙÁ ÍÁÎÙÅÔÉË ÒÅÚÏÎÁÎÓ 
ÇĘÒİÎÔİÌÅÍÅÌÅÒÉÎÄÅ ɉ-2'Ɋ ÂÉÌÁÔÅÒÁÌ ÐÁÒÉÅÔÁÌ ÖÅ ÏËÓÉÐÉÔÁÌ ÌÏÂÌÁÒÄÁ ÄÁÈÁ ÂÅÌÉÒÇÉÎ ÏÌÍÁË İÚÅÒÅ 
ÙÁÙÇąÎ ĘÄÅÍ ÓÁÐÔÁÎąÒȢ ,ÉÔÅÒÁÔİÒÅ ÂÁËąÌÄąøąÎÄÁ ÈąÚÌą ÔÁÎą ÖÅ ÔÅÄÁÖÉ ÙÁÐąÌÄąøą ÄÕÒÕÍÌÁÒÄÁ ÈÁÓÔÁÌÁÒąÎ 
ÈąÚÌÁ ÉÙÉÌÅĥÔÉøÉ ÇĘÒİÌÍÅËÔÅÄÉÒȢ  
 
"ÉÚȟ ÂÕ ÏÌÇÕÄÁ 02%3 3ÅÎÄÒÏÍÕ  ÖÁËÁÓąÎąÎ ÁÃÉÌ ÙĘÎÅÔÉÍÉÎÉ ÔÁÒÔąĥÔąËȢ 
Olgu  
  !ÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ρψ ÙÁĥąÎÄÁ ÂÁÙÁÎ ÈÁÓÔÁ ÎĘÂÅÔȩ Ⱦ ÓÔÁÔÕÓ ÅÐÉÌÅÐÔÉÃÕÓȩ ĘÎ ÔÁÎąÌÁÒą ÉÌÅ 
ÈÁÓÔÁÎÅÍÉÚÅ ÂÁøÌą ÁÌÔ ÍÅÒËÅÚÄÅÎ ρρς !ÃÉÌ 3ÁøÌąË (ÉÚÍÅÔÌÅÒÉ ÖÁÓąÔÁÓą ÉÌÅ ÎÁËÌÅÄÉÌÄÉȢ -ÅÄÉËÁÌ 
ĘÚÇÅëÍÉĥÉÎÄÅ ËÒÏÎÉË ÈÁÓÔÁÌąøą ÏÌÍÁÄąøą ÁÎÌÁĥąÌÁÎ ÈÁÓÔÁÎąÎ ς ÇİÎÄİÒ ÂÁĥ ÁøÒąÓą ËÕÓÍÁ ĥÉËÁÙÅÔÉ 
ÏÌÄÕøÕȟ ÏÌÁÙ ÇİÎİ ËÁÓąÌÍÁ ÏÌÍÁÓą ÎÅÄÅÎÉÙÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÄÕøÕ ĘøÒÅÎÉÌÄÉȢ .ĘÒÏÌÏÊÉË 
muayenedÅ ÂÉÌÉÎë ËÏÎÆİÚÅȟ ÐÕÐÉÌÌÅÒ ÉÚÏËÏÒÉËȟ ÅÎÓÅ ÓÅÒÔÌÉøÉ ĥİÐÈÅÌÉ ÐÏÚÉÔÉÆȟ ËÅÌÉÍÅ ëąËÔąÓą ÙÏËȟ ÔÅËÌÉ 
ÅÍÉÒ ÁÌąÙÏÒȟ ÁøÒąÌą ÕÙÁÒą ÉÌÅ ÅËÓÔÒÅÍÉÔÅÌÅÒÉ ëÅËÉÙÏÒ ɉ'+3ȡρπɊ ĥÅËÌÉÎÄÅ ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ 9ÁÐąÌÁÎ 
ÇĘÒİÎÔİÌÅÍÅ ÔÅÔËÉËÌÅÒÉÎÄÅÎ ÂÅÙÉÎ "4ȭÄÅ ÁËÕÔ ÐÁÔÏÌÏÊÉ ÇĘÒİÌÍÅÍÉĥÔÉÒȟ ÂÅÙÉÎ -2ȭÄÁ Serebellumda 
ÔÅÍÐÏÒÁÌ ÌÏÂÌÁÒÄÁ ÖÅ ÏËÓÉÐÉÔÏÐÁÒÙÅÔÁÌ ÂĘÌÇÅÄÅ ÄÁÈÁ ÈÁÆÉÆ ÄÅÒÅÃÅÄÅ ÏÌÍÁË İÚÅÒÅ ÖÅÒÔÅËÓÅ ÙÁËąÎ 
ÆÒÏÎÔÁÌ ÌÏÂÌÁÒÄÁ ËÏÒÔÅËÓÔÅ ÖÅ ÓÕÂËÏÒÔÉËÁÌ ÂÅÙÁÚ ÃÅÖÈÅÒÄÅ ÂÁÎÔ ÔÁÒÚąÎÄÁ 4ς! &,!)2 ÓÅËÁÎÓÔÁ 
ÈÉÐÅÒÉÎÔÅÎÓ ÓÉÎÙÁÌ ÄÅøÉĥÉËÌÉËÌÅÒÉ ÉÚÌÅÎÍÅËÔÅÄÉr. 3ÅÒÅÂÅÌÌÁÒ ÆÏÌÙÁÌÁÒ ÈÁÆÉÆ ÇÅÎÉĥÌÅÍÉĥÔÉÒȢ Lateral 
ÖÅÎÔÒÉËİÌ ËÏÒÐÕÓÌÁÒą ÈÁÆÉÆ ÇÅÎÉĥÌÅÍÉĥÔÉÒ ĥÅËÌÉÎÄÅ ÓÏÎÕëÌÁÎÍąĥÔąÒ ɉ2%3d- ρɊȢ +ÁÎ ÔÅÔËÉË ÓÏÎÕëÌÁÒą 
ÄÁ ÇĘÚ ĘÎİÎÅ ÁÌąÎÁÒÁË ÁÙąÒąÃą ÔÁÎąÌÁÒ ÁëąÓąÎÄÁÎ dÎÔÁÎÉÙÅȟ "ÅÙÉÎ ÃÅÒÒÁÈÉÓÉ ÖÅ $ÁÈÉÌÉÙÅ ÂÒÁÎĥÌÁÒą ÉÌÅ 
ËÏÎÓİÌÔÅ ÅÄÉÌÄÉȢ !ÃÉÌ ÇÅÎÅÌ ÙÏøÕÎ ÂÁËąÍÁ ÉÎÔÅÒÎÅ ÅÄÉÌÅÒÅË ÔÅÔËÉË ÖÅ ÔÅÄÁÖÉÌÅÒÉÎÅ ÄÅÖÁÍ ÅÄÉÌÄÉȢ 
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$ÅËÓÁÍÅÔÁÚÏÎ τØτÍÇȟ ,ÅÖÅÔÉÒÁÓÅÔÁÍ ςØυππÍÇ ÔÅÄÁÖÉÌÅÒÉ ÉÌÅ σ ÇİÎ ÔÁËÉÐ ÅÄÉÌÄÉȢ 9ÏøÕÎ ÂÁËąÍ 
ÔÁËÉÂÉ ÔÁÍÁÍÌÁÎÁÎ ÈÁÓÔÁ ÎĘÒÏÌÏÊÉ ÓÅÒÖÉÓÉÎÅ ÙÁÔąĥą ÙÁÐąÌÄąȢ .ÁËÉÌ ĘÎÃÅÓÉ ÎĘÒÏÌÏÊÉË ÍÕÁÙÅÎÅÓÉȠ ĥÕÕÒ 
ÁëąËȟ ÈÁÆÉÆ ÁÐÁÔÉ ÈÁÌÉȟ ÓąÎąÒÌą ËÏÏÐÅÒÅȟ τ ÅØÔÒÅÍÉÔÅ ÙÅÒ ëÅËÉÍÉÎÉ ÙÅÎÉÙÏÒ ĥÅËÌÉÎÄÅÙÄÉȢ 
 
3ÏÎÕë 
 3ÅÎÄÒÏÍÕÎ ËÌÉÎÉøÉÎÄÅ ÓÐÅÓÉÆÉË ÏÌÍÁÙÁÎ ÂÕÌÇÕÌÁÒ ÏÌÍÁÓą ÎÅÄÅÎÉÙÌÅ ÂÕ ÄÕÒÕÍ ÄÉøÅÒ ËÌÉÎÉË 
ÔÁÎąÌÁÒÌÁ ÓąËÌąËÌÁ ËÁÒąĥÁÂÉÌÍÅËÔÅ ÖÅ ÇÅÒÅËÓÉÚ ÖÅȾÖÅÙÁ ÙÁÎÌąĥ ÔÅÄÁÖÉÌÅÒÉÎ ÕÙÇÕÌÁÎÍÁÓąÎÁ ÎÅÄÅÎ 
ÏÌÁÂÉÌÍÅËÔÅÄÉÒȢ 2ÁÄÙÏÌÏÊÉË ÏÌÁÒÁË ÐÁÒÉÅÔÁÌ ÖÅ ÏËÓÉÐÉÔÁÌ ÂĘÌÇÅÌÅÒÄÅ ÄÁÈÁ ÂÅÌÉÒÇÉÎ ÏÌÍÁË İÚÅÒÅ 
ÙÁÙÇąÎ ÓÅÒÅÂÒÁÌ ĘÄÅÍ ÉÌÅ ËÁÒÁËÔÅÒÉÚÅ ÇÅëÉÃÉ ÂÉÒ ÄÕÒÕÍÄÕÒȢ !ÎÃÁËȟ ÔÁÎą ÖÅ ÔÅÄÁÖÉÎÉÎ ÇÅÃÉËÍÅÓÉ 
ÄÕÒÕÍÕÎÄÁ ÓÔÁÔÕÓ ÅÐÉÌÅÐÔÉËÕÓȟ ÉÎÔÒÁËÒÁÎÉÁÌ ËÁÎÁÍÁ ÖÅ ÍÁÓÉÆ ÉÓËÅÍÉË ÅÎÆÁÒËÔ ÏÌÕĥÕÍÕ ÇÉÂÉ 
ËÏÍÐÌÉËÁÓÙÏÎÌÁÒ ÓÏÎÒÁÓąÎÄÁ ÃÉÄÄÉ ÍÏÒÂÉÄÉÔÅ ÖÅ ÍÏÒÔÁÌÉÔÅ ÉÌÅ ÓÅÙÒÅÄÅÂÉÌÍÅËÔÅÄÉÒȢ 
 
2%3d- ρ 
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#2/(.! "!X,) 03/!3 !03%3dȡ 
2ÁÍÉÚ 9ÁÚąÃąȟ "ÅÎÓÕ "ÕÌÕÔȟ (ÉÌÍÉ +ÁÙÁȟ !ÙÌÁ +ĘËÓÁÌȟ $ÉÌÅË !ÔÉËȟ "ÁĥÁÒ #ÁÎÄÅÒ 
'd2d¤ȡ 
.ÁÄÉÒ ÒÁÓÔÌÁÎÁÎ ÂÉÒ ÅÎÆÅËÓÉÙÏÎ ÏÌÁÎ ÐÓÏÁÓ ÁÐÓÅÓÉ ɉ0!Ɋȟ ÐÓÏÁÓ ÖÅ ÉÌÉÙÁË ËÁÓÌÁÒą ëÅÖÒÅÌÅÙÅÎ ÆÁÓÉÙÁ 
ÉëÅÒÉÓÉÎÄÅ ÓİÐİÒÁÔÉÆ ÓąÖą ÂÉÒÉËÍÅÓÉ ÏÌÁÒÁË ÔÁÎąÍÌÁÎąÒɉρɊȢ 0ÓÏÁÓ ËÁÓąȠ ÓÉÇÍÏÉÄ ËÏÌÏÎȟ ÁÐÅÎÄÉËÓȟ 
ÊÅÊÕÎÕÍȟ İÒÅÔÅÒȟ ÁÂÄÏÍÉÎÁÌ ÁÏÒÔÁȟ ÂĘÂÒÅËÌÅÒ ÖÅ ÖÅÒÔÅÂÒÁÌÁÒ ÉÌÅ ÙÁËąÎ ËÏÍĥÕÌÕË ÉëÉÎÄÅ ÏÌÕÐ ÂÕ 
ÏÒÇÁÎÌÁÒąÎ ÅÎÆÅËÓÉÙÏÎÕ ÐÓÏÁÓ ËÁÓąÎÁ ÙÁÙąÌąÍ ÇĘÓÔÅÒÅÂÉÌÍÅËÔÅÄÉÒɉςɊȢ  +ÌÁÓÉË ÂÕÌÇÕÌÁÒą ÁÔÅĥȟ ËÁÒąÎ 
ÁøÒąÓąȟ ÂÅÌ ÁøÒąÓą ÖÅ ÙİÒİÍÅÄÅ ÁËÓÁÍÁ ÏÌÁÒÁË ÇĘÒİÌÍÅËÔÅÄÉÒ ɉσȟτɊȢ 0ÒÉÍÅÒ ÖÅ ÓÅËÏÎÄÅÒ ÏÌÁÒÁË 
ÓąÎąÆÌÁÎÄąÒąÌÁÎ ÐÁ ÎąÎ ÅÔÙÏÌÏÊÉÓÉÎÅ ÂÁËąÌÄąøą ÚÁÍÁÎ ÓÁÐÔÁÎÁÎ ÅÎ ÓąË ÎÅÄÅÎÌÅÒÉÎÉÎ ÐÏÔÔ ÈÁÓÔÁÌąøą ÖÅ 
ÃÒÏÈÎ ÈÁÓÔÁÌąøą ÏÌÄÕøÕ ÇĘÒİÌÍİĥÔİÒȢɉυɊ 0! ÎÁÄÉÒ ÇĘÒİÌÅÎȟ ÇÅÎÅÌÌÉËÌÅ ÇÅë ÔÁÎą ËÏÎÕÌÁÎȟ ÍÏÒÔÁÌÉÔÅÓÉ 
ÖÅ ÍÏÒÂÉÄÉÔÅÓÉ ÙİËÓÅË ÏÌÁÎ ÂÉÒ ÈÁÓÔÁÌąË ÏÌÍÁÓąÎÄÁÎɉφɊ ÄÏÌÁÙą ÂÕ ÖÁËÁÙą ÓÕÎÍÁÙą ÉÓÔÅÄÉËȢ 
VAKA: 
+ÁÒąÎ ÁøÒąÓą ÁÔÅĥ ÂÕÌÁÎÔą ĥÉËÁÙÅÔÌÅÒÉÙÌÅ ÁÃÉÌÉÍÉÚÅ ÂÁĥÖÕÒÁÎ ςφ ÙÁĥ ÅÒËÅË ÈÁÓÔÁÎąÎ ĘÙËİÓİÎÄÅÎ ÂÉÒ 
ÓÅÎÅ ĘÎÃÅ ÃÒÏÈÎ ÈÁÓÔÁÌąøą ÔÁÎąÓą ÁÌÄąøą ĘøÒÅÎÉÌÍÉĥÔÉÒȢ 'ÅÌÉĥ ÖÉÔÁÌÌÅÒÉ ÄÏøÁÌ ÏÌÁÎ ÈÁÓÔÁÎąÎ ÆÉÚÉË 
ÍÕÁÙÅÎÅÓÉÎÄÅ ÓÁø İÓÔ ËÁÄÒÁÎÄÁ ÈÁÓÓÁÓÉÙÅÔ ÏÌÍÁÓą ÄąĥąÎÄÁ ÐÁÔÏÌÏÊÉË ÂÕÌÇÕ ÓÁÐÔÁÎÍÁÍąĥÔąÒȢ +ÁÎ 
ÔÅÔËÉËÌÅÒÉÎÄÅ 7"#ЀρυȢςω #20Ѐςστ ÄąĥąÎÄÁ ÅË ĘÚÅÌÌÉË ÏÌÍÁÙÁÎ ÈÁÓÔÁÎąÎ ÉÓÔÅÎÅÎ ÂÁÔąÎ 
tomografisinÄÅ ÓÁø ÐÓÏÁÓ ËÁÓąÎÄÁ ÖÅ ËÁÓ ÌÁÔÅÒÁÌ ËÏÍĥÕÌÕøÕÎÄÁËÉ ÒÅÔÒÏÐÅÒÉÔÏÎÅÁÌ ÙÁøÌą ÄÏËÕ 
ÉëÅÒÉÓÉÎÄÅ ÔÏÐÌÁÍ ÖÅÒÔÉËÁÌ ÕÚÕÎÌÕøÕ ρς ÃÍ ȟÔÒÁÎÓÖÅÒÓ ëÁÐą ω ÃÍ ĘÌëİÌÅÎ ÍÕÌÔÉËÏÍÐÁÒÔÍÁÎÌą ÂÉÒÂÉÒÉ 
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ÉÌÅ ÉÌÉĥËÉÌÉ ÁÐÓÅ ÉÌÅ ÕÙÕÍÌÕ ÈÁÖÁ ÄÅøÅÒÌÅÒÉ ÉëÅÒÅÎ ÐÅÒÉÆÅÒÁÌ ËÏÎÔÒÁÓÔÌÁÎÁÎ ËÏÌÅËÓÉÙÏÎÌÁÒ ÇĘÚÌÅÎÍÉĥ 
ÖÅ ÐÅÒÉëÅËÁÌ ÙÁøÌą ÄÏËÕÄÁ ÉÎÆÌÁÍÁÔÕÁÒ ÄÁÎÓÉÔÅ ÁÒÔąĥÌÁÒą ÉÚÌÅÎÍÉĥÔÉÒȢ 'ÉÒÉĥÉÍÓÅÌ ÒÁÄÙÏÌÏÊÉȟ ÇÅÎÅÌ 
ÃÅÒÒÁÈÉ ÔÁÒÁÆąÎÄÁÎ ËÏÎÓÕÌÔÅ ÅÄÉÌÅÎ ÈÁÓÔÁÎąÎ ÁÐÓÅÓÉ ÇÉÒÉĥÉÍÓÅÌ ÃÅÒÒÁÈÉ ÔÁÒÁÆąÎÄÁÎ ÄÒÅÎÅ ÅÄÉÌÍÉĥ ÖÅ 
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!#d, 3%26d3% +!2). !X2)3) d,% '%,%. 2%#453 +!SI HEMATOMU TANISI ALAN HASTA 
'İÌÃÁÎ KÁøÌÁÒȟ 3ÅÍÁ +ąÒÍąÚąȟ $ÏëȢ $ÒȢ 2ÁÍÁÚÁÎ 'İÖÅÎȟ 0ÒÏÆȢ $ÒȢ "ÁĥÁÒ #ÁÎÄÅÒ 
!ËÕÔ ÂÁĥÌÁÎÇąëÌą ËÁÒąÎ ÁøÒąÌą ÈÁÓÔÁȟ ÁÃÉÌ ÓÅÒÖÉÓÔÅ ÓąË ËÁÒĥąÌÁĥąÌÁÎ ÈÁÓÔÁ ÇÒÕÐÌÁÒąÎÄÁÎÄąÒȢ !ËÕÔ ËÁÒąÎ 
ÁøÒąÓąȟ ÂÉÌÉÎÅÎ ÂÁÔąÎ ÔÒÁÖÍÁÓą ÖÅ ÙÁËÌÁĥąË ÏÌÁÒÁË ςπ ÈÁÆÔÁÌąË ÇÅÂÅÌÉøÉ ÏÌÁÎ ËÁÄąÎ ÈÁÓÔÁÌÁÒ ÄąĥąÎÄÁ Ȭρ 
ÈÁÆÔÁÄÁÎȭ ÄÁÈÁ ËąÓÁ ÓİÒÅÌÉ ËÁÒąÎ ÁøÒąÌÁÒąÄąÒȢ !ËÕÔ ËÁÒąÎ ÁøÒąÌÁÒąÎÄÁ ÅÎ ÓąË ÎÅÄÅÎÉ ÎÏÎÓÐÅÓÉÆÉË ËÁÒąÎ 
ÁøÒąÌÁÒąÄąÒȢ "ÕÎÕ ÓąÒÁÓąÙÌÁ ÁÐÁÎÄÉÓÉÔ ÖÅ ÓÁÆÒÁ ÙÏÌÌÁÒą ÈÁÓÔÁÌąËÌÁÒą ÎÅÄÅÎÌÉ ÁøÒąÌÁÒ ÔÁËÉÐ ÅÄÅÒȢ 
NonspÅÓÉÆÉË ËÁÒąÎ ÁøÒąÌÁÒą ÔİÍ ÔÅÔËÉË ÖÅ ÉÎÃÅÌÅÍÅÌÅÒÅ ÒÁøÍÅÎ ÔÁÎąÓą ËÏÎÍÁÙÁÎ ÁøÒąÌÁÒÄąÒȢ !ËÕÔ 
ËÁÒąÎ ÎÁÄÉÒÄÅ ÏÌÓÁ ÈÁÓÔÁÌÁÒąÎ ÈÁÙÁÔÌÁÒąÎą ÔÅÈÄÉÔ ÅÄÅÂÉÌÅÃÅË ÎÅÄÅÎÌÅÒÄÅÎ ËÁÙÎÁËÌÁÎÍÁËÔÁÄąÒȢ 
vÒÎÅøÉÎ ÁÂÄÏÍÉÎÁÌ ÁÏÒÔ ÁÎÅÖÒÉÚÍÁÓąȢ "ÕÎÌÁÒą ÁÙąÒÍÁË ÖÅ ÔÁÎąÙÁ ÈąÚÌą ÕÌÁĥÍÁË ÉëÉÎ ÉÙÉ ÆÉÚÉË 
ÍÕÁÙÅÎÅȟ ÄÅÔÁÙÌą ÁÎÁÍÎÅÚ ĘÎÅÍÌÉÄÉÒȢ 
!ÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÁËÕÔ ÂÁĥÌÁÎÇąëÌą ËÁÒąÎ ÁøÒąÓą ÉÌÅ ÂÁĥÖÕÒÁÎ ÖÅ ÒÅËÔÕÓ ËÁÓą ÈÅÍÁÔÏÍÕ ÔÁÎąÓą ÁÌÁÎ 
ÈÁÓÔÁÙą ÉÓÔÅÄÉËȢ 
Olgu Sunumu 
φφ ÙÁĥąÎÄÁ ÅÒËÅË ÂÉÌÉÎÅÎ 36/ ÖÅ $64 ÎÅÄÅÎÌÉ ÃÏÕÍÁÄÉÎÅ ËÕÌÌÁÎąÍ ĘÙËİÓİ ÏÌÁÎ ÔÒÁÖÍÁ ĘÙËİÓİ 
ÂÕÌÕÎÍÁÙÁÎ ÙÁËÌÁĥąË ς-σ ÓÁÁÔ ĘÎÃÅ ÁÎÉ ÂÁĥÌÁÙÁÎ ËÁÒąÎ ÁøÒąÓą ÎÅÄÅÎÉ ÉÌÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁȢ &ÉÚÉË 
ÍÕÁÙÅÎÅÓÉÎÄÅ ÓÁøÄÁ ÄÁÈÁ ĥÉÄÄÅÔÌÉ ÏÌÍÁË İÚÅÒÅ ÂÁÔąÎ ÈÁÓÓÁÓÉÙÅÔÉȟ ÒÅÂÏÕÎÄ ÏÌÍÁÙÁÎ ÙÁÙÇąÎ ÄÅÆÁÎÓą 
ÍÅÖÃÕÔȢ "ÉÌÉÎÅÎ 36/ ÖÅ $64 ÎÅÄÅÎÌÉ ÃÏÕÍÁÄÉÎ ËÕÌÌÁÎąÙÏÒȟ ÂÁĥËÁ ÈÁÓÔÁÌąË ĘÙËİÓİ ÖÅ ÓÁÆÒÁ ËÅÓÅÓÉ 
ÉÌÅ ÉÌÇÉÌÉ ÂÉÌÉÎÅÎ ÂÉÒ ÔÁÎąÓą ÙÏËȢ (ÁÓÔÁÎąÎ ÓÁø ÔÁÒÁÆÔÁ ÁøąÒÌąËÌą ÏÌÁÎ ÁøÒąÓą ÎÅÄÅÎÉ ÉÌÅ ÈÁÓÔÁÄÁ ÉÌË ÅÔÁÐÔÁ 
ÓÁÆÒÁ ËÅÓÅÓÉ ÐÁÔÏÌÏÊÉÌÅÒÉÎÅ ÂÁøÌą ÔÁÎąÌÁÒ ÄİĥİÎİÌÄİȢ (ÁÓÔÁÄÁÎ ËÁÎ ÔÅÔËÉËÌÅÒÉ ÖÅ ÉÌË ÅÔÁÐÔÁ 
ÇĘÒİÎÔİÌÅÍÅ ÏÌÁÒÁË ÂÁÔąÎ 53' ÉÓÔÅÎÄÉȢ 4ÅÔËÉËÌÅÒÄÅ ÈÁÓÔÁÎąÎ ).2ȭ ÓÉ ςȟτȢ KÅËÉÌÅÎ ÂÁÔąÎ 53'ȭÓÉÎÄÅ 
ÂÁÔąÎ ÓÁø ÔÁÒÁÆÔÁ ÏÒÔÁ ÈÁÔÔÁȟ ÁÂÄÏÍÉÎÁÌ ËÁÓ ÐÌÁÎÌÁÒą ÉëÅÒÉÓÉÎÄÅ χχØσςØψρ ÍÍ ĘÌëİÌÅÎ ÓÅÐÔÁÓÙÏÎÌÁÒ 
ÉëÅÒÅÎ ÓąÖą ÌÏËİÌÁÓÙÏÎÕ ÉÚÌÅÎÄÉȢ 2ÅËÔÕÓ ËÁÓą ÈÅÍÁÔÏÍÕȩ ĥÅËÌÉÎÄÅ ÄÅøÅÒÌÅÎÄÉÒÉÌÍÉĥÔÉÒȢ !ÙÎą ÁÎÄÁ 
ÙÁÐąÌÁÎ ÙİÚÅÙÅÌ ÄÏËÕ 53'ȬÓÉÎÄÅ ÄÅ ÈÁÓÔÁÎąÎ ÁøÒą ÔÁÒÉÆÌÅÄÉøÉ ÓÁø İÓÔ ËÁÄÒÁÎÄÁ ÙÁÐąÌÁÎ ÉÎÃÅÌÅÍÅÄÅ 
ËÁÒąÎ ĘÎ ÄÕÖÁÒą ËÁÓÌÁÒą ÐÏÓÔÅÒÉÏÒ ËÏÍĥÕÌÕøÎÄÁ ÙÁËÌÁĥąË ψØω ÃÍ ÂÏÙÕÔÌÁÒąÎÄÁ ÈÅÔÅÒÏÊÅÎȟ ÈÉÐÏÅËÏÉË 
ÁÌÁÎ ÄÉËËÁÔÉ ëÅËÍÉĥÔÉÒȢ vÎ ÐÌÁÎÄÁ ËÁÓ ÉëÉ ÈÅÍÁÔÏÍ ÌÅÈÉÎÅ ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ +ÁÓ ÉëÉ ÙÅÒ ËÁÐÌÁÙąÃą 
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ÌÅÚÙÏÎ ÅËÁÒÔÁÓÙÏÎÕ ÉëÉÎÄÅ ÂÁÔąÎ ÔÏÍÏÇÒÁÆÉÓÉ ëÅËÉÌÄÉȢ KÅËÉÌÅÎ ÂÁÔąÎ ÔÏÍÏÇÒÁÆÉÓÉÎÄÅ ÓÁø ÒÅÃÔÕÓ 
ÁÂÄÏÍÉÎÉÓ ËÁÓą ÉëÅÒÉÓÉÎÄÅ ωØψȟυØυȟυ ÃÍ ÂÏÙÕÔÌÁÒąÎÄÁ ÙÕÍÕĥÁË ÄÏËÕ ÙÁÐąÌÁÎÍÁÓą ÉÚÌÅÎÍÉĥÔÉÒȢ 
2ÅÃÔÕÓ ËąÌąÆ ÈÅÍÁÔÏÍÕ ÌÅÈÉÎÅ ÙÏÒÕÍÌÁÎÍąĥÔąÒȢ "ÕÎÕÎ İÚÅÒÉÎÅ ÇÅÎÅÌ ÃÅÒÒÁÈÉÎÉÎ ÇĘÒİĥİ ÁÌąÎÁÒÁËȟ 
ÈÁÓÔÁÙÁ ÓÅÒÖÉÓ ÙÁÔąĥą ÐÌÁÎÌÁÎÄąȢ 
3ÏÎÕë 
!ÃÉÌ ÓÅÒÖÉÓÌÅÒÅ ÁËÕÔ ÂÁÔąÎ ÔÁÂÌÏÓÕ ÉÌÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÌÁÒÄÁ ĘÎÃÅÌÉËÌÅ ÈÁÙÁÔą ÔÅÈÄÉÔ ÅÄÅÎ ÈÁÓÔÁÌąËÌÁÒ 
ÅËÁÒÔÅ ÅÄÉÌÍÅÌÉÄÉÒȢ !ÙąÒąÃą ÔÁÎąÌÁÒÄÁ ëÏË ËÁÒĥąÌÁĥąÌÁÎ ÈÁÓÔÁÌąËÌÁÒąÎ ÙÁÎąÎÄÁ ĘÚÅÌÌÉËÌÅ ËÁÎ ÓÕÌÁÎÄąÒąÃą 
ËÕÌÌÁÎÁÎ ÈÁÓÔÁÌÁÒÄÁ ÂÕ ÔÁÒÚ ËÁÎÁÍÁ ÏÄÁËÌÁÒą ÇĘÒİÌÅÂÉÌÅÃÅøÉ ÁËąÌÄÁ ÂÕÌÕÎÄÕÒÕÌÍÁÄąÒȢ 
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TEKRAR TEKRAR ABSE  
2ÁÍÁÚÁÎ ­ÎÁÌȟ $ÏøÁÎÁÙ #ÁÎ ȟ'İÌÃÁÎ 4ÁÎÒąËÕÌÕȟ 3ÅÍÁ +ąÒÍąÚą ȟ vÍÅÒ &ÁÒÕË 4İÒËÏøÌÕ ȟ "ÁĥÁÒ 
Cander 
3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ ȟ +ÁÎÕÎÉ 3ÕÌÔÁÎ 3İÌÅÙÍÁÎ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ ȟ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉ 
 
'd2d¤ 
6İÃÕÄÕÍÕÚ ÂÉÒ ÅÎÆÅËÔÉÆ ÁÊÁÎ ÉÌÅ ËÁÒĥąÌÁĥÔąøąÎÄÁ ÆÁÒËÌą ÉÍÍÕÎ ÃÅÖÁÐÌÁÒ ÓÅÒÇÉÌÅÍÅËÔÅÄÉÒȢ "Õ 
ÙÁÎąÔÌÁÒ ÅÎÆÅËÔÉÆ ÁÊÁÎą ÖİÃÕÔÔÁ ÅÌÉÍÉÎÅ ÅÔÍÅÙÅ ÙĘÎÅÌÉË ÏÌÕÐ ÂÁÚÅÎ ÄÅ ÅÎÆÅËÔÅËÓÉÙÏÎÕ ÙÁÙąÌÍÁÓąÎą 
ĘÎÌÅÍÅË ÉëÉÎ ÅÎÆÅËÔÅ ÂĘÌÇÅÙÉ ÓąÎąÒÌÁÒ ÖÅ ÁÂÓÅ ÄÅÄÉøÉÍÉÚ ëÅÖÒÅ ÄÏËÕÌÁÒÄÁÎ ËÅÓÅ ÔÁÒÚąÎÄÁ ÄÏËÕ ÉÌÅ 
ÓąÎąÒÌą ÉëÅÒÉÓÉ ÃÅÒÁÈÁÔ ÉÌÅ ÄÏÌÕ ÆÏÒÍÁÓÙÏÎÕ ÏÌÕĥÔÕÒÕÒȢ 6İÃÕÄÕÍÕÚÕÎ ëÅĥÉÔÌÉ ÙÅÅÒÌÅÒÉÎÄÅ ÏÌÕĥÁÂÉÌÅÎ 
abseler bÕÌÕÎÄÕËÌÁÒą ÙÅÒÅ ÇĘÒÅ ÓÅÍÐÔÏÍÌÁÒ ÇĘÓÔÅÒÉÒÌÅÒȢ "ÉÚ ÂÕ ÖÁËÁÍąÚÄÁ ËÁÒąÎ ÁøÒąÓą ĥÉËÁÙÅÔÉ ÉÌÅ 
ÇÅÌÅÎ ÖÅ ÐÓÏÁÓ ÁÐÓÅÓÉ ÔÁÎąÓą ÁÌÁÎ ÂÉÒ ÈÁÓÔÁÍąÚą ÓÕÎÍÁË ÉÓÔÅÄÉËȢ  
VAKA 
ςφ ÙÁĥ ÅÒËÅË ÈÁÓÔÁ ÂÉÌÉÎÅÎ ÃÈÒÏÎ ÈÁÓÔÁÌąøą ÍÅÖÃÕÔ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ËÁÒąÎ ÁøÒąÓą ĥÉËÁÙÅÔÉ ÉÌÅ 
ÂÁĥÖÕÒÄÕȢ #ÈÒÏÎÎ ÎÅÄÅÎÉÙÌÅ ÉÍÍÕÓÕÐÒÅÓÉÆ ÁÊÁÎ ÔÅÄÁÖÉÓÉÎÄÅ ÏÌÄÕøÕ ĘøÒÅÎÉÌÄÉȢ ¤ÉËÁÙÅÔÌÅÒÉÎÉÎ ρ 
ÇİÎÄİÒ ÏÌÄÕøÕ ÖÅ ÁÔÅĥ ÂÕÌÁÎÔą ÓÅÍÐÔÏÍÌÁÒąÎąÎ ÅĥÉË ÅÔÔÉøÉ ĘøÒÅÎÉÌÄÉȢ &ÉÚÉË ÍÕÁÙÅÎÅÓÉÎÄÅ ÇÅÎÅÌ 
ÄÕÒÕÍ ÉÙÉ ÂÉÌÉÎë ÁëąË ÏÒÙÁÎÔÅ ËÏÏÐÅÒÅ ÓÏÌÕÎÕÍ ÓÅÓÌÅÒÉ ÏÌÁøÁÎ ËÁÌÐ ÓÅÓÌÅÒÉ ÏÌÁøÁÎ ÂÁÔąÎÄÁ ÓÁø İÓÔ 
ËÁÄÒÁÎÄÁ ÈÁÓÓÁÓÉÙÅÔÉ ÍÅÖÃÕÔ ÄÅÆÁÎÓ ÒÅÂÏÕÎÄ ÙÏË ÎĘÒÏÌÏÊÉË ÍÕÁÙÅÎÅÓÉ ÏÌÁøÁÎ ÏÌÁÎ ÈÁÓÔÁÎąÎ ÇÅÌÉĥ 
ÖÉÔÁÌÅÒÉÎÄÅ ÁÔÅĥÉ ÖÅ ÔÁĥÉËÁÒÄÉÓÉ ÍÅÖÃÕÔ ÉÄÉȢ "ÉÌÉÎÅÎ ÇÅëÉÒÉÌÍÉĥ ÐÓÏÁÓ ÁÂÓÅÓÉ ÖÅ ÃÅÒÒÁÈ ÇÉÒÉĥÉÍ ĘÙËİÓİ 
ÏÌÁÎ ÈÁÓÔÁÎąÎ ÔÅÔËÉËÌÅÒÉÎÄÅ ÌĘËÏÓÉÔÏÚÕ ÖÅ ÃÒÐ ÙİËÓÅËÌÉøÉ ÍÅÖÃÕÔÔÕ ÖÅ ÇĘÒİÎÔİÌÅÍÅÌÅÒÉÎÄÅ ÓÁø 
ÐÓÏÁÓ ËÁÓąÎÄÁ ÖÅ ËÁÓ ÌÁÔÅÒÁÌ ËÏÍĥÕÌÕøÕÎÄÁ ÒÅÔÒÏÐÅÒÉÔÏÎÅÁÌ ÙÁøÌą ÄÏËÕ ÉëÅÒÉÓÉÎÄÅ ÖÅÒÔÉËÁÌ 
ÕÚÕÎÌÕøÕ ρς ÃÍ ÔÒÁÎÓÖÅÒÓ ëÁÐą ω ÃÍ ĘÌëİÌÅÎ ÖÅ ÍÕÌÔÉËÏÐÁÒÔÍÁÎÌą ÈÁÖÁ ÄÅøÅÒÌÅÒÉ ÉëÅÒÅÎ ÁÐÓÅ ÉÌÅ 
uyumlu koleksiyon aÌÁÎą ÉÚÌÅÎÄÉȢ $ÁÈÉÌÉÙÅ ÖÅ ÇÉÒÉĥÉÍÓÅÌ ÒÁÄÙÏÌÏÊÉ ÉÌÅ ËÏÎÓÕÌÔÅ ÅÄÉÌÅÎ ÈÁÓÔÁÙÁ ÄÒÅÎÁÊ 
ÕÙÇÕÌÁÎÄą ÖÅ ÄÒÅÎ ËÁÔÁÔÅÒÉ ÉÌÅ ÔÁËÉÂÅ ÁÌąÎÄąȢ !ÎÔÉÂÉÙÏÔÅÒÁÐÉ ÂÁĥÌÁÎÄąȢ!ÌąÎÁÎ ĘÒÎÅËÌÅÍÅÄÅ ÙÁÐąÌÁÎ 
ÖİÃÕÔ ÓąÖąÓą ËİÌÔİÒİÎÄÅ ÅÓÃÈÅÒÉÃÈÉÁ ËÏÌÉ ÉÌÅ ÕÙÕÍÌÕ İÒÅÍÅ ÓÁÐÔÁÎÄąȢ (ÁÓÔÁ ÄÁÈiliye servisine 
interne edildi.  
  
3/.5K  
!ÃÉÌ ÓÅÒÖÉÓÌÅÒÅ ÈÅÒ ÇİÎ ÙİÚÌÅÒÃÅ ÈÁÓÔÁ ÁÔÅĥ ĥÉËÁÙÅÔÉ ÉÌÅ ÂÁĥÖÕÒÍÁËÔÁÄąÒȢ !ÔÅĥ ÏÄÁøąÎą ÂÕÌÍÁË ÈÅÒ 
ÚÁÍÁÎ ËÏÌÁÙ ÄÅøÉÌÄÉÒ Ȣ ĘÚÅÌÌÉËÌÅ ÉÍÍÕÎÓÕÐÒÅÓÅ ÄÕÒÕÍÌÁÒą ÂÕÌÕÎÁÎ ÈÁÓÔÁÌÁÒÄÁ ÏÄÁøą ÂÕÌÍÁË ÉëÉÎ 
ÉÌÅÒÉ ÔÅÔËÉË ÖÅ ÇĘÒİÎÔİÌÅÍÅÌÅÒ ÄİĥİÎİÌÍÅÌÉ ÖÅ ÈÁÓÔÁÌÁÒÁ ÓÅÐÓÉÓ ȟÍÅÎÅÎÊÉÔ ȟ ÖÂ ÇÉÂÉ ÈÁÙÁÔÉ ÒÉÓË ÔÅĥËÉÌ 
ÅÄÅÎ ÅÎÆÅËÓÉÙÏÎÌÁÒąÎ ÔÁÎąÓąÎąÎ ËÏÎÕÌÍÁÓą ÖÅ ÕÙÇÕÎ ÔÅÄÁÖÉÎÉÎ ÂÁĥÌÁÎÍÁÓą ĘÎÅÍÌÉÄÉÒȢ  
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4ÒÁËÏÎÙÁ ÂÁÌąøą ÔÁÒÁÆąÎÄÁÎ ąÓąÒąÌÍÁÓą ÓÏÎÕÃÕ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÁÎ ÈÁsta 
!ÙÌÁ +v+3!,ȟ 'İÌÃÁÎ K!X,!2ȟ 3ÅÍÁ +)2-):)ȟ 0ÒÏÆȢ$ÒȢ "ÁĥÁÒ #!.$%2 
 
'ÉÒÉĥ 
­ÌËÅÍÉÚȟ ÚÅÈÉÒÌÉ ÂÁÌąË ÓÏËÍÁÌÁÒą ÁëąÓąÎÄÁÎ ÎÉÓÐÅÔÅÎ ÇİÖÅÎÌÉ ÏÌÁÒÁË ËÁÂÕÌ ÅÄÉÌÉÒȢ !ÎÃÁË ÈÁÖÁÎąÎ ÖÅ 
ĘÚÅÌÌÉËÌÅ ÄÅÎÉÚ ÓÕÙÕ ÓąÃÁËÌąøąÎąÎ ÁÒÔÍÁÓą ÉÌÅ 3İÖÅÙĥ ËÁÎÁÌą ÙÏÌÕÙÌÁ ÏËÙÁÎÕÓÌÁÒÄÁÎ !ËÄÅÎÉÚȭÅ ÄÏøÒÕ 
ÙÅÎÉ ÂÁÌąË ÔİÒÌÅÒÉÎÉÎ ÇÅÌÄÉøÉȟ ÂÕ ÔİÒÌÅÒÄÅÎ ÂÁÚąÌÁÒąÎąÎ ÄÁ ĘÌİÍÃİÌ ÓÏËÍÁÌÁÒÁ ÎÅÄÅÎ ÏÌÁÂÉÌÅÃÅøÉÎÉ 
ÁÎÌÁÔÁÎ ÖÁËÁ ÂÉÌÄÉÒÉÍÌÅÒÉ ÏÌÍÕĥÔÕÒȢ $İÎÙÁÄÁ ÂÁÚą ÚÅÈÉÒÌÉ ÂÁÌąË ÓÏËÍÁÌÁÒąÎÁ ËÁÒĥą ÁÎÔÉÖÅÎÏÍÌÁÒ 
İÒÅÔÉÌÍÉĥ ÏÌÓÁ ÄÁ İÌËÅÍÉÚÄÅ ÂÁÌąË ÓÏËÍÁÓąȾąÓąÒÍÁÓąÎÁ ËÁÒĥą ÈÅÒÈÁÎÇÉ ÂÉÒ ÁÎÔÉÖÅÎÏÍ 
ÂÕÌÕÎÍÁÍÁËÔÁÄąÒȢ 
­ÌËÅÍÉÚÄÅ ÇĘÒİÌÅÎ ÚÅÈÉÒÌÉ ÂÁÌąËÌÁÒÄÁÎ ÏÌÁÎ ÔÒÁËÏÎÙÁ ÂÁÌąøąÎąÎ ÚÅÈÒÉȟ ÓÏÌÕÎÇÁë ËÁÐÁøą İÚÅÒÉÎÄÅ 
ÂÕÌÕÎÁÎ ÏÐÅÒËİÌÅÒ ÄÉËÅÎÄÅ ÖÅ ρȢÄÏÒÓÁÌ ÙİÚÇÅëÔÅ ÂÕÌÕÎÁÎ υ-8 dorsal dikende bulunur. Trakonya 
zehirlenmeleri ani biÒ ÁøÒąȟ ÙÁÎÍÁ ÖÅ ÉøÎÅÌÅÍÅ ĥÅËÌÉÎÄÅ ÏÒÔÁÙÁ ëąËÍÁËÔÁÄąÒȢ "Õ ÂÕÌÇÕÌÁÒąÎ ÓİÒÅÓÉ 
ÈÁÓÔÁÙÁȟ ÂÁÌąøąÎ ÃÉÎÓÉÎÅ ÖÅ ÍÅÖÓÉÍÌÅÒÅ ÇĘÒÅ ÄÅøÉĥÍÅËÔÅÄÉÒȢ 
 

 
Olgu Sunumu 
"ÉÌÉÎÅÎ ÈÁÓÔÁÌąË ĘÙËİÓİ ÏÌÍÁÙÁÎ χπ ÙÁĥąÎÄÁ ÅÒËÅË ÈÁÓÔÁȟ ÈÁÓÔÁÎÅ ÂÁĥÖÕÒÕÓÕÎÄÁÎ ÙÁËÌÁĥąË τ ÓÁÁÔ 
ĘÎÃÅ ÂÁÌąË ÔÕÔÁÒËÅÎ ÔÒÁËÏÎÙÁ ÂÁÌąøą ÓÏËÍÁÓą ÓÏÎÕÃÕ ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÁÙÁËÔÁÎ ÂÁĥÖÕÒÍÕĥÔÕÒȢ &ÉÚÉË 
ÍÕÁÙÅÎÅÄÅ ÓÏÌ ÅÌ σȢ ÐÁÒÍÁË ÄÉÓÔÁÌ ÆÁÌÁÎËÓÔÁ ÙÁËÌÁĥąË πȟυ ÃÍ ÁÒÁÌąËÌÁ ς ÁÄÅÔ ÂÁÔÍÁ ÉÚÉ ÇĘÒİÌÍİĥÔİÒȢ 
KÅÖÒÅÓÉ ÅËÉÍÏÔÉËȟ σȢÐÁÒÍÁøąÎ ÔÁÍÁÍą ÖÅ ÅÌÉÎ ÄÏÒÓÁÌ ÙİÚİÎÄÅ ËąÚÁÒąËÌąËȟ ĥÉĥÌÉËȟ ąÓą ÁÒÔąĥą ÖÅ 
hassasiyet mevcuttu.  

 
 
!ÎÁÆÉÌÁËÔÉË ÒÅÁËÓÉÙÏÎ ÂÕÌÇÕÓÕ ÇĘÒİÌÍÅÄÉȢ (ÁÓÔÁÙÁ ÉÌË ÅÔÁÐÔÁ ÓÅÍÐÔÏÍÁÔÉË ÁÎÁÌÊÅÚÉȟ ÈÉÄÒÁÓÙÏÎȟ 
ÔÅÔÁÎÏÚ ÐÒÏÆÉÌÁËÓÉÓÉ ÖÅ ÁÎÔÉÂÉÙÏÔÅÒÁÐÉ ÕÙÇÕÌÁÎÄąȢ ρρτ :ÅÈÉÒ $ÁÎąĥÍÁ ÈÁÔÔą ÉÌÅ ÇĘÒİĥİÌÅÒÅË ÅÌÌÅÒÉÎÄÅ 
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ÁÎÔÉÖÅÎÏÍ ÏÌÍÁÄąøą ĘøÒÅÎÉÌÄÉȢ (ÁÓÔÁÎąÎ ÔÁËÉÐ ÖÅ ÔÅÄÁÖÉÓÉÎÄÅ ÓÅÍÐÔÏÍÁÔÉË ÔÅÄÁÖÉ ĘÎÅÒÉÌÄÉȢ :ÅÈÉÒÉÎ 
ÅÔËÉÌÅÒÉÎÉÎ ÙÁËÌÁĥąË ρ ÓÁÁÔÔÅ ÂÁĥÌÁÙąÐ ÔİÍ ÖİÃÕÄÕ ÅÔËÉÌÅÙÅÎ ÁøÒą ÖÅ ËÁÒąÎÃÁÌÁÎÍÁ ÏÌÁÂÉÌÅÃÅøÉȟ ÁøÒą 
ÓİÒÅÓÉÎÉÎ ÁÙÌÁÒÃÁ ɉσ-φ ÁÙɊ ÏÌÁÂÉÌÅÃÅøÉ ÉÆÁÄÅ ÅÄÉÌÄÉȢ )ÓąÒąÌÁÎ ÙÅÒÉÎ ÙÁËÌÁĥąË τπ Ј# ÓÕÄÁ ÈÁÔÔÁ ÈÁÓÔÁÎąÎ 
ÄÁÙÁÎÁÂÉÌÅÃÅøÉ ÅÎ İÓÔ ÓąÃÁËÌąËÔÁËÉ ÓÕÙÕÎ ÉëÅÒÉÓÉÎÄÅ ÔÕÔÕÌÍÁÓą ÇÅÒÅËÔÉøÉ ÂĘÙÌÅÃÅ ÁøÒą ÙÁÙąÌąÍąÎ 
ÙÁÖÁĥÌÁÔąÌÁÃÁøą ÓĘÙÌÅÎÄÉȢ (ÁÓÔÁ ÁøÒą ËÏÎÔÒÏÌİȟ ÁÎÁÆÉÌÁËÔÉË ÒÅÁËÓÉÙÏÎȟ ÒÁÂÄÏÍÉÙÏÌÉÚ ÖÅ ËÁÒÄÉÙÁË 
ÅÔËÉÌÅÒÉ ÁëąÓąÎÄÁÎ ÁÓÅÍÐÔÏÍÁÔÉË ÅÎ ÁÚ τψ ÓÁÁÔ ÔÁËÉÐ ĘÎÅÒÉÌÄÉȢ (ÁÓÔÁ ÂÕ ËÏÎÕÌÁÒ ÈÁËËąÎÄÁ 
ÂÉÌÇÉÌÅÎÄÉÒÉÌÅÒÅË ÙÁËÌÁĥąË τψ ÓÁÁÔ ÁÓÅÍÐÔÏÍÁÔÉË ÔÁËÉÐ ÅÄÉÌÄÉËÔÅÎ ÓÏÎÒÁ ÁÃÉÌ ÓÅÒÖÉÓÔÅÎ ÔÁÂÕÒÃÕ 
ÅÄÉÌÍÉĥÔÉÒȢ  
3ÏÎÕë 
:ÅÈÉÒÌÉ ÂÁÌąË ÓÏËÍÁÌÁÒą İÌËÅÍÉÚÄÅ ëÏË ÓąË ÇĘÒİÌÍÅÓÅ ÄÅ ÁÃÉÌ ÓÅÒÖÉÓÌÅÒÄÅ ËÁÒĥąÌÁĥąÌÁÂÉÌÅÃÅøÉ 
unÕÔÕÌÍÁÍÁÌą ÖÅ ÔÅÄÁÖÉ ÙÁËÌÁĥąÍÌÁÒą ÁËąÌÄÁ ÂÕÌÕÎÄÕÒÕÌÍÁÌąÄąÒȢ vÚÅÌÌÉËÌÅ ÚÅÈÉÒÌÉ ÂÁÌąË 
ÓÏËÍÁÌÁÒąÎÄÁ ÉÌË ÙÁÐąÌÍÁÓą ÇÅÒÅËÅÎÉÎ ąÓąÒąÌÁÎȾÓÏËÕÌÁÎ ÂĘÌÇÅÎÉÎ ÓąÃÁË ÓÕÙÁ ÄÁÌÄąÒąÌÍÁÓą ÖÅÙÁ ÓÕÙÁ 
ÓÏËÕÌÁÍÁÙÁÃÁË ÂĘÌÇÅÌÅÒÉÎÄÅ ÍİÍËİÎ ÏÌÁÎ ÅÎ ÙİËÓÅË ÓąÃÁËÌąËÔÁ ÔÕÔÕÌÍÁÓąÄąÒȢ  
 
 
ORAL PRESENTATIONS 90 
 
 
9!¤,),!2$! d¤,%63%, +)3)4,),)+ d,% +/-/2"d$d4% 6% -/24!,d4% d,d¤+d3d 
 
6Ȣ3ÅÌëÕË %ÎÇÉÎȟ 2ÁÍÉÚ 9ÁÚąÃą 
 
!ÍÁë:  
 
4ÏÐÌÕÍÄÁËÉ ÈÅÒ ÂÉÒÅÙÉÎ ÅÎ İÓÔ ÄİÚÅÙÄÅ ÓÁøÌąË ÐÏÔÁÎÓÉÙÅÌÉÎÅ ÕÌÁĥÍÁÓą ÉëÉÎȟ ÂÉÒÅÙÌÅÒÉÎ ÂÕ ÐÏÔÁÎÓÉÙÅÌ 
ÉÌÅ ÁÒÁÌÁÒąÎÄÁËÉ ÂÁÒÉÙÅÒÌÅÒÉ ËÁÌÄąÒÍÁ ëÁÂÁÓąÎÁ ÇÅÒÅËÓÉÎÉÍ ÖÁÒÄąÒȢ  
dĥÌÅÖÓÅÌ ËąÓąÔÌąÌąËȟ ÙÁĥÌąÌÁÒÄÁ ÓÁøÌąË ÄÕÒÕÍÕÎÕ ÄÅøÅÒÌÅÎÄÉÒÍÅÄÅ ĘÎÅÍÌÉ ÂÉÒ ĘÌëİÔÔİÒȢ 
3ÏÓÙÏÅËÏÎÏÍÉË ÏÌÁÒÁË ÄÅÚÁÖÁÎÔÁÊÌą ÉÎÓÁÎÌÁÒÄÁ ÆÉÚÉËÓÅÌ ËąÓąÔÌąÌąËȟ ÏÒÔÁ ÙÁĥÌÁÒÄÁÎ ÉÌÅÒÉ ÙÁĥÌÁÒÁ ÄÏøÒÕ 
ÉËÉ ËÁÔąÎÁ ëąËÍÁËÔÁÄąÒȢ +ÒÏÎÉË ÈÁÓÔÁÌąËÌÁÒȟ ÁøÒąÌą ÏÓÔÅÏÁÒÔÒÉÔȟ ÄÅÐÒÅÓÙÏÎȟ ÂÉÌÉĥÓÅÌ ÇÅÒÉÌÅÍÅ ÙÁÎąÎÄÁ 
ÉÌÅÒÉ ÙÁĥȟ ËÁÄąÎ ÃÉÎÓÉÙÅÔȟ ÅøÉÔÉÍ ÄİÚÅÙÉ ÄİĥİËÌİøİ ÄÅ ÉĥÌÅÖÓÅÌ ËąÓąÔÌąÌąË ÉÌÅ ÉÌÉĥËÉÌÉ ÂÕÌÕÎÍÕĥÔÕÒȢ 
"ÕÎÌÁÒÁ ÙĘÎÅÌÉË ËÏÒÕÎÍÁÄÁȟ ÂÉÒÉÎÃÉ ÂÁÓÁÍÁË ÁÎÁÈÔÁÒ ËÏÎÕÍÄÁÄąÒȢ 
"ÕÎÕÎ ÉëÉÎ ÄÏøÒÕ ÓÔÒÁÔÅÊÉÌÅÒÉÎ ÇÅÌÉĥÔÉÒÉÌÍÅÓÉÎÅ ÖÅÒÉ ÓÁøÌÁÙÁÃÁË ëÁÌąĥÍÁÌÁÒ ÇÅÒÅËÌÉÄÉÒȢ 
!ÉÌÅ ÈÅËÉÍÌÉøÉ ÈÉÚÍÅÔÉ ÁÌÁÎ ÅÎÇÅÌÌÉ ÙÁĥÌą ÎİÆÕÓÕÎ ÈÁÎÇÉ ÄÅøÉĥËÅÎÌÅÒÄÅ ÆÁÒËÌąÌąË ÇĘÓÔÅÒÄÉøÉÎÉ 
ÁÒÁĥÔąÒÍÁË ÉëÉÎ ÂÕ ËÅÓÉÔÓÅÌ ëÁÌąĥÍÁ ÙÁÐąÌÄąȢ 
 
'ÅÒÅë ÖÅ 9ĘÎÔÅÍ:  
 
ςπρρ ÙąÌą ÂÁĥąÎÄÁÎ ςπρχ ÙąÌą ÓÏÎÕÎÁ ËÁÄÁÒ -ÅÌÅË (ÁÔÕÎ !ÉÌÅ 3ÁøÌąøą -ÅÒËÅÚÉͻÎÅ ÂÉÚÚÁÔ ÖÅÙÁ ÂÉÒ 
ÙÁËąÎą ÁÒÁÃąÌąøąÙÌÁ ÂÁĥÖÕÒÁÎ ÁÒÄąĥąË ρςπω ÙÁĥÌą ÈÁÓÔÁ ëÁÌąĥÍÁÙÁ ÁÌąÎÄąȢ (ÁÓÔÁÌÁÒÁ ËÕÒÕÍÄÁ ÖÅÙÁ 
ÅÖÄÅ ËÁÐÓÁÍÌą ÇÅÒÉÁÔÒÉË ÄÅøÅÒÌÅÎÄÉÒÍÅ ÕÙÇÕÌÁÎÄąȢ 6ÅÒÉÌÅÒ 3033 ÉÌÅ ÄÅøÅÒÌÅÎÄÉÒÉÌÄÉȢ %ÎÇÅÌÌÉÌÉË 
duÒÕÍÕ ÉÌÅ ÓÁÙąÓÁÌ ÄÅøÉĥËÅÎÌÅÒÉÎ ÉÌÉĥËÉÓÉ 3ÔÕÄÅÎÔͻÓ Ô ÔÅÓÔ ÉÌÅ ÁÒÁĥÔąÒąÌąÒËÅÎȟ ËÁÔÅÇÏÒÉË ÏÌÁÎÌÁÒÄÁ ËÉ-
ËÁÒÅ ÔÅÓÔÉ ÕÙÇÕÌÁÎÄąȢ 4İÍ ÔÅÓÔÌÅÒÄÅ Ð ÄÅøÅÒÉ πȟπυ ÁÎÌÁÍÌąÌąË ÓąÎąÒą ÏÌÁÒÁË ÁÌąÎÄąȢ 
 
Bulgular:   
 
9Áĥ ÏÒÔÁÌÁÍÁÓą χσȟυς ɉϻχȟτɊ ÏÌÁÎ χσω ɉϷφρȟρɊ ËÁÄąÎ ÖÅ τχπ ɉϷσψȟωɊ ÅÒËÅË ëÁÌąĥÍÁÄÁ ÙÅÒ ÁÌÄąȢ χφχ 
ÏÌÇÕ ɉϷφσȟτɊ ËÕÒÕÍÄÁȟ ττς ɉϷσφȟφɊ ÅÖÌÅÒÉÎÄÅ ÇĘÒİÌÄİȢ "ÅÄÅÎÓÅÌ ÅÎÇÅÌÌÉÌÉË ÔÁÎąÍąÎÁ ÕÙÁÎ ρχτ 
ɉϷρτȟτɊ ÏÌÇÕ ÓÁÐÔÁÎÄąȢ %ÎÇÅÌÌÉ ÏÌÇÕÌÁÒ ÁÎÌÁÍÌą ÄÅÒÅÃÅÄÅ ÄÁÈÁ ÙÁĥÌąÙÄąÌÁÒ ɉχχȟπφ ϻψȟπφɊȢ !ÙÎą 
ÚÁÍÁÎÄÁȟ ÁÎÌÁÍÌą ÏÌÁÒÁË ÄÁÈÁ ÄİĥİË ÓÁÁÔ ëÉÚÍÅȟ ÍÉÎÉ ÍÅÎÔÁÌ ÄÕÒÕÍ ÄÅøÅÒÌÅÎÄÉÒÍÅÓÉȟ 4ÉÎÅÔÔÉ 
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ÄÅÎÇÅ ÖÅ 4ÉÎÅÔÔÉ ÙİÒİÙİĥ ÓËÏÒÌÁÒąÎÁ ÓÁÈÉÐÔÉÌÅÒȢ (ÅÍÏÇÌÏÂÉÎ ÄİÚÅÙÌÅÒÉ ÄÁÈÁ ÄİĥİËȟ ÄÅÐÒÅÓÙÏÎ 
ÓËÏÒÌÁÒą ÖÅ ËÕÌÌÁÎÄąËÌÁÒą ÉÌÁë ÓÁÙąÌÁÒą ÄÁÈÁ ÙİËÓÅË ÂÕÌÕÎÄÕȢ +ÁÔÅÇÏÒÉË ÄÅøÉĥËÅÎÌÅÒÄÅÎ ÅÎÇÅÌÌÉÌÉËÌÅ 
ÁÎÌÁÍÌą ÄÅÒÅÃÅÄÅ ÉÌÉĥËÉÌÉ ÂÕÌÕÎÁÎÌÁÒ ÏËÕÒ ÙÁÚÁÒ ÏÌÍÁÍÁȟ ÔÁËÉÐ ÓİÒÅÓÉÎÄÅ ĘÌİÍȟ ÄÕÌ ÏÌÍÁȟ "ÅÄÅÎ 
ËÉÔÌÅ ÉÎÄÅËÓÉ Ѓ ρψȟυ ÏÌÍÁȟ ÅÖÅ ÂÁøąÍÌąÌąËȟ ÏÒÔÏÓÔÁÔÉË ÈÉÐÏÔÁÎÓÉÙÏÎȟ ÏÒÔÏÓÔÁÔÉË ÔÁĥÉËÁÒÄÉȟ ĘÙËİÄÅȡ 
ÄÅÐÒÅÓÙÏÎȟ ÄÅÍÁÎÓȟ ÉÎËÏÎÔÉÎÁÎÓȟ ÂÁĥ ÄĘÎÍÅÓÉȟ ÄİĥÍÅȟ ÕÙËÕ ÂÏÚÕËÌÕËÌÁÒąȟ ÉÎÍÅȟ ËÁÌÐ ÙÅÔÍÅÚÌÉøÉȟ 
ËÁÒÄÉÙÏÍÅÇÁÌÉȟ ÐÅÒÉÆÅÒÉË ÁÒÔÅÒ ÈÁÓÔÁÌąøąȟ ÍÁÊÏÒ ÔÒÁÖÍÁȟ ÐÁÔÏÌÏÊÉË ËąÒąËȟ ÏÓÔÅÏÐÏÒÏÚȟ ËÒÏÎÉË ÁøÒąȟ 
ÂĘÂÒÅË ÙÅÔÍÅÚÌÉøÉȟ ÓÉÇÁÒÁ ĘÙËİÓİȟ ÓÉÇÁÒÁ ÉëÍÅȟ ÁÌËÏÌ ÁÌÍÁȟ ÉĥÔÁÈÓąÚÌąËȟ ëÉøÎÅÍÅ ÖÅ ÙÕÔÍÁ ÚÏÒÌÕøÕȟ 
ÐÁÔÏÌÏÊÉË ÚÁÙąÆÌÁÍÁȟ ÙÅÔÅÒÓÉÚ ÓąÖą ÁÌąÍą Ïldular.  
 
3ÏÎÕëȡ  
 
"Õ ÂÕÌÇÕÌÁÒȟ ÅÎÇÅÌÌÉ ÙÁĥÌąÌÁÒÄÁ ËÏÍÏÒÂÉÄÉÔÅ ÖÅ ÍÏÒÔÁÌÉÔÅ ÒÉÓËÉÎÄÅ ÁÒÔąĥąÎ ÙÁÎąÓąÒÁȟ 
ÂÕ ÙÁĥÌą ÈÁÓÔÁ ÇÒÕÂÕÎÕÎ ÆÁÒËÌą ÓÁøÌąË ÓÏÒÕÎÌÁÒą ÖÅ ÇÅÒÅËÓÉÎÉÍÌÅÒÉ ÏÌÄÕøÕÎÕ ÇĘÓÔÅÒÍÅËÔÅÄÉÒȢ 
,ÏÎÇÉÔÕÄÉÎÁÌ ëÁÌąĥÍÁÌÁÒÌÁ ÂÁøąÍÌą ÈÁÌÅ ÇÅÌÍÅÙÉ ËÏÌÁÙÌÁĥÔąÒÁÎ ÆÁËÔĘÒÌÅÒÉÎ ÏÒÔÁÙÁ ËÏÎÍÁÓą ËÏÒÕÙÕÃÕ 
ÈÅËÉÍÌÉË ëÁÂÁÌÁÒąÎÄÁ ÙÏÌ ÇĘÓÔÅÒÉÃÉ ÏÌÁÃÁËÔąÒȢ 
 
 
 
!ÎÁÈÔÁÒ ËÅÌÉÍÅÌÅÒȡ +ÁÐÓÁÍÌą ÇÅÒÉÁÔÒÉË ÄÅøÅÒÌÅÎÄÉÒÍÅȟ ÆÉÚÉËÓÅÌ ËąÓąÔÌąÌąËȟ ÁÉÌÅ ÈÅËÉÍÌÉøÉ 
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POSTER PRESENTATIONS 
 
POSTER PRESENTATIONS 1 
 
Hipotan siyon ve bradikardi ile  klinik prezente olan aort disseksiyon  olgusu  
Dr. Veysi Siber1ȟ   $Ò dÒÅÍ ¤ÁÈÉÎ1 ȟ 5ÚÍȢ $ÒȢ 3ÅÒÔÁë 'İÌÅÒ1ȟ  $ÏëȢ $ÒȢ -ÅÈÍÅÔ /ËÕÍÕĥ 1 
1 !ÎËÁÒÁ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ ÈÁÓÔÁÎÅÓÉ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉ 
'ÉÒÉĥ  
       'ĘøİÓ ÁøÒąÓą ÁÃÉÌ ÓÅÒÖÉÓÅ ÓąË ÂÁĥÖÕÒÕ ÙÁËąÎÍÁÌÁÒąÎÄÁÎÄąÒȢ (ÉÐÏÔÁÎÓÉÆ ÖÅ ÂÒÁÄÉËÁÒÄÉË ÉÌÅ 
ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÌÁÒÄÁ ÓąËÌąËÌÁ ÉÌÁë ËÕÌÌÁÎąÍą ÓÁÐÔÁÎÍÁËÔÁÄąÒȢ "ÉÚ ÏÌÄÕËëÁ ÎÁÄÉÒ ÇĘÒİÌÅÎ ÈÉÐÏÔÁÎÓÉÆ 
ve bradikardik ile prezente olan aort disseksiyon olgusunu sunduk. 
Bulgular   
      τχ ÙÁĥąÎÄÁ ÅÒËÅË ÈÁÓÔÁ ÂÁÔąÃą ÖÁÓąÆÔÁȟ ÓÏÌ ÏÍÕÚÁ ÖÅ ËÏÌÁ ÙÁÙąÌÁÎȟ ρ ÓÁÁÔÔÉÒ ÂÁĥÁÌÁÙÁÎ ÇĘøİÓ ÁøÒąÓą 
ÙÁËąÎÍÁÓą ÉÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÄÕȢ +ÁÎ ÂÁÓąÎÃą ÓÁø ËÏÌ ψυȾσυ ÍÍȾ(Çȟ ÓÏÌ ËÏÌ ωπȾτπ ÍÍȾ(Çȟ 
ÎÁÂąÚ τπȾÄËȟ ÖİÃÕÔ ÓąÃÁËÌąøą σφȢυЈ#ȟ /2 ÓÁÔİÒÁÓÙÏÎÕ Ϸωψ ÏÌÁÒÁË ĘÌëİÌÄİȢ +ÏÍÏÒÂÉÄ ÈÁÓÔÁÌąÇą 
ÏÌÍÁÙÁÎ ÈÁÓÔÁÎąÎ ÉÌÁë ÖÅ ÂÁÌ ÙÅÍÅ ĘÙËİÓİ ÙÏËÔÕȢ %ÌÅËÔÒÏËÁÒÄÉÙÏÇÒÁÍąÎÄÁ ÓÉÎİÓ ÂÒÁÄÉËÁÒÄÉÓÉ 
ÍÅÖÃÕÔÔÕȢɉ¤ÅËÉÌ ρɊ&ÉÚÉË ÍÕÁÙÅÎÅÓÉÎÄÅȠ ÓÏÌÕÎÕÍ ÓÅÓÌÅÒÉ ÏÌÁøÁÎȟ 3ρ 3ς ÒÉÔÍÉË İÆİÒİÍ ÙÏËÔÕȢ 
"ÉÌÁÔÅÒÁÌ ÄÉÓÔÁÌ ÎÁÂąÚÌÁÒ ÁëąË ÖÅ ÅĥÉÔÔÉȢ 
      "ÅÙÁÚ ËİÒÅ ĘÌëİÍİ ρ2,5 uL, hemoglobin 16,5 g/dl, kreatinin 1,26 mg/dl, CK-MB 2,26 uq/L 
ɉǪÌÔȠτȢωτ Ɋȟ ÈÓ 4ÒÏÐÏÎÉÎ 4 ρπȟτρ ÕÑȾ, ɉǪÌÔȠρτɊ ÓÁÐÔÁÎÄąȢ 6ÅÎĘÚ ËÁÎ ÇÁÚąÎÄÁ ÐÈ χȟςπ 0#/ ς τψȟψ 
mmHg, P0 2 79,2  mmHg HCO3 17 mmol/L SO 2 93 idi.  
       9ÁÔÁË ÂÁĥą ÙÁÐąÌÁÎ ÅËÏËÁÒÄÉÙÏÇÒÁÆÉÓÉÎÄÅȠ ÁÓÅÎÄÁÎ ÁÏÒÔÁ ÇÅÎÉĥ ÓÁÐÔÁÎąÐ ĥİÐÈÅÌÉ ÄÉÓÓÅËÉÓÙÏÎ 
ÆÌÅÂÉ ÇĘÒİÌÍÅÓÉ ÎÅÄÅÎÉ ÉÌÅ ÁÎÊÉÏÇÒÁÆÉÓÉ ëÅËÉÌÄÉȢ $Å "ÁËÅÙ 4ÉÐ ρ ÁÏÒÔ ÄÉÓÓÅËÓÉÙÏÎÕ ÓÁÐÔÁÎÄąȢɉ¤ÅËÉÌ ςɊ 
(ÁÓÔÁ ËÁÌÐ ÄÁÍÁÒ ÃÅÒÒÁÈÉ ÔÁÒÁÆąÎÄÁÎ ÏÐÅÒÅ ÅÄÉÌÄÉȟ υ ÇİÎ ÙÏÇÕÎ ÂÁËąÍ İÎÉÔÅÓÉÎÄÅ ÔÁËÉÐ ÅÄÉÌÄÉËÔÅÎ 
sonra φȢÇİÎ ËÁÌÐ ÄÁÍÁÒ ÃÅÒÒÁÈÉÓÉ ÓÅÒÖÉÓÉÎÅ ÁÌąÎÄą υ ÇİÎ ÓÏÎÒÁ ĥÉÆÁ ÉÌÅ ÔÁÂÕÒÃÕ ÅÄÉÌÄÉȢ 
4ÁÒÔąĥÍÁ  
!ÏÒÔ ÄÉÓÓÅËÓÉÙÏÎÕ ÙİËÓÅË ÍÏÒÔÁÌÉÔÅ ÖÅ ÍÏÒÂÉÄÉÔÅ ÉÌÅ ÓÅÙÒÅÄÅÎȟ ÈąÚÌą ÔÁÎą ÖÅ ÔÅÄÁÖÉ ÇÅÒÅËÔÉÒÅÎ ÂÉÒ 
ÄÕÒÕÍÄÕÒȢ !ÏÒÔ ÄÉÓÅËÓÉÙÏÎÕÎÄÁÎ ĥİÐÈÅÌÅÎÉÌÄÉÇÉ ÚÁÍÁÎ ÔÁÎąÓąÎą ËÏÙÍÁk zor degildir. Ancak tipik 
!ÏÒÔ $ÉÓÅËÓÉÙÏÎÕ ÓÅÍÐÔÏÍÌÁÒą ÏÌÍÁÄąøą ÚÁÍÁÎ ÉÌË ÄÅøÅÒÌÅÎÄÉÒÍÅÄÅ !ÏÒÔ $ÉÓÅËÓÉÙÏÎÕ 
ÄİĥİÎİÌÍÅÍÅËÔÅȟ ÓÅÍÐÔÏÍÌÁÒąÎ ÂÁĥÌÁÎÇąÃą ÉÌÅ ÔÁÎą ËÏÎÍÁÓą ÁÒÁÓąÎÄÁ ÇÅëÅÎ ÓİÒÅ ÕÚÁÍÁËÔÁȟ ĘÌİÍ 
ÏÒÁÎą ÁÒÔÍÁËÔÁÄąÒȢ 9ÅĥÉÌÁÒÁÓ ÖÅ ÁÒËÁÄÁĥÌÁÒąÎąÎ ÙÁÐÔąøą ëÁÌąĥÍÁÄÁ !ÏÒÔ $ÉÓÅËÓÉÙÏÎ ÏÌÇÕÌÁÒąÎąÎ ÉÌË 
ÖÉÔÁÌ ÂÕÌÇÕÌÁÒą ÏÒÁÎÌÁÒąȡ Ϸ χςȟτ ÏÒÁÎąÎÄÁ ÈÉÐÅÒÔÁÎÓÉÆ ɀ ÎÏÒÍÏÔÁÎÓÉÆȢ Ϸ ψωȟτ ÏÒÁÎąÎÄÁ ÎÏÒÍÏËÁÒÄÉË 
ɀ ÔÁĥÉËÁÒÄÉËȢ Ϸφρȟχ ÏÒÁÎąÎÄÁ ÔÁËÉÐÎÅÉË ÉËÅÎ ÂÉÚÉÍ ÖÁËÁÍąÚ ÄÁÈÁ ÎÁÄÉÒ ÏÌÁÒÁË ÇĘÒİÌÅÎ ÈÉÐÏÔÁÎÓÉÆ ɀ 
bradikardik ɀ normal solunum sesleri ile geldi. 
3ÏÎÕë  
    (ÉÐÏÔÁÎÓÉÆ ÖÅ ÂÒÁÄÉËÁÒÄÉË ÎÁÄÉÒ ÁÏÒÔ ÄÉÓÓÅËÓÉÙÏÎ ÐÒÅÚÅÎÔÁÓÙÏÎÕ ÏÌÕÐȟ ÇĘøİÓ ÁøÒąÓą ÏÌÁÎ ÔİÍ 
ÈÁÓÔÁÌÁÒÄÁ ÁÏÒÔ ÄÉÓÅËÓÉÙÏÎÕ ÁÙąÒąÃą ÔÁÎą ÏÌÁÒÁË ÄİĥİÎİÌÍÅÌÉÄÉÒȢ 
                                                                                                                                                                                                              
 
POSTER PRESENTATIONS 2 
 
Acute abdominal pain caused by hematometra in a 36 years old female: a case report  
Dr. Ertan Zan1, $ÒȢ 6ÏÌËÁÎ 9ÅÔÉĥ2 
1 A Private Clinic Obstetrics And Gynecology, Alanya, Turkey.  
2 Malatya Training and Research Hospital Emergency Department, Malatya, Turkey. 
Aim: The aim of this case report is to present the hematometra case that one of the rarely cause of 
acute abdominal pain at emergency medicine. 
We report a case of a young woman with surgical history of 3 C-section and 3 D&C who presented 
as acute abdomen due to hematometra.The patient was evaluated in different branches 
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considering the complaint in external clinics and symptomatic treatment was initiated with the 
diagnosis of renal colic. It has been learned that the patient had no menstrual period for 7 
months.In this period,in external clinics,medroxyprogesteronacetate was given to the patient 
twice, and when the patient was not menstruated, cyclic estradiolvalerat + norgestrel was given 
for 3 months, but the patient was not menstruated following these treatments. The patient 
presented to our emergency department with severe abdominal pain for 20 days. According to the 
transvaginal ultrasonography, significant fluid collection in the uterine cavity and stenosis of  the 
cervical canal were observed. The blood tests: Beta hCG negative (for the differential diagnosis of 
intrauterine or ectopic pregnancy),  FSH: 5, E2: 595 (differential diagnosis of postmenopausal 
bleeding) The patient was hospitalized with the diagnosis of hematometra + cervicalstenosis. 
Under anesthesia and USG guidance, the cervix was passed by gentle pressure with hysterometry, 
approximately 100cc clotted blood was drained from the uterine cavity with carman cannula and 
the material was sent to pathology. After the intervention, the patient's complaints rapidly 
regressed.  The pathology report presented as benign endometrial proliferation.The patient was 
menstruated normally after 29 days. 
Conclusion: Abdominal pain in emergency departments can be a sign of many diseases. 
Hematometry should be considered as a rare possibility in any female patient presenting with 
acute abdominal pain and with a history of secondary amenorrhea, especially after pregnancy is 
ruled out. Transvaginal ultrasonography has an crusial role in the diagnosis of hematometry. 
 
Keywords:  Hematometra, acute abdomen, ultrasonography 

 
 
&ÉÇİÒÅ ρȢ 4ÒÁÎÓÖÁÇÉÎal scan showed the hypoechoic collection in the endometrial cavity clearly. 
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!ÉÌÅ (ÅËÉÍÌÉøÉȭÎÄÅȟÇÅÂÅ ËÁÄąÎÌÁÒąÎ ÉÌË ÂÁĥÖÕÒÕÌÁÒąÎÄÁȠ 6$2,ȟ (ÅÐÁÔÉÔ "ȟ (ÅÐÁÔÉÔ #ȟ ()6 
ÓÅÒÏÐÏÚÉÔÉÆÌÉËÌÅÒÉÎÉÎ ÔÁÒÁÎÍÁÓąÎąÎ ĘÎÅÍÉ ÁëąÓąÎÄÁÎ ÙÁÐąÌÁÎ ÉÓÔÁÔÉÓÔÉËÓÅÌ ëÁÌąĥÍÁ 
Dr. Ertan Zan1, $ÒȢ 6ÏÌËÁÎ 9ÅÔÉĥ2  ȟ $ÒȢ "İÌÅÎÔ $ÕÒÁÎ 
1vÚÅÌ 4ąÐ -ÅÒËÅÚÉȟ +ÁÄąÎ (ÁÓÔÁÌąËÌÁÒą ÖÅ $ÏøÕÍ 5ÚÍÁÎąȟ !ÌÁÎÙÁȟ 4İÒËÉÙÅȢ  
2-ÁÌÁÔÙÁ %øÉÔÉÍ ÖÅ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ !ÃÉÌ 3ÅÒÖÉÓÉȟ -ÁÌÁÔÙÁȟ 4İÒËÉÙÅ 
3vÚÅÌ !ÄÁ 4ąÐ (ÁÓÔÁÎÅÓÉȟ 4İÐ "ÅÂÅË -ÅÒËÅÚÉȟ KaÄąÎ (ÁÓÔÁÌąËÌÁÒą ÖÅ $ÏøÕÍȟ0ÒÏÆȢ ȟ3ÁËÁÒÙÁȟ 4İÒËÉÙÅ 
!ÍÁëȡ !ÉÌÅ (ÅËÉÍÌÉøÉÎÅ ÂÁĥÖÕÒÁÎ ÇÅÂÅ ËÁÄąÎÌÁÒÄÁ ÉÌË ËÏÎÔÒÏÌÄÅ 6$2,ȟ (ÅÐÁÔÉÔ "ȟ (ÅÐÁÔÉÔ # ÖÅ ()6 
ÓÅÒÏÐÏÚÉÔÉÆÌÉøÉÎÉ ÂÅÌÉÒÌÅÍÅÎÉÎ ÅÒËÅÎ ÔÁÎą ÖÅ ÔÅÄÁÖÉÄÅËÉ ĘÎÅÍÉÎÉ ÏÒÔÁÙÁ ËÏÙÍÁË ÁÍÁÃąÙÌÁȟ ÂÕ 
ÅÎÆÅËÓÉÙÏÎÌÁÒąÎ ÇİÎÃÅÌ ÏÒÁÎÌÁÒąÎą ÔÅÓÐÉÔ ÅÔÍÅËȢ 
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9ĘÎÔÅÍȡ ςπρψ ÙąÌąÎÄÁ /ÃÁË-4ÅÍÍÕÚ ÁÙÌÁÒą ÁÒÁÓąÎÄÁ 3ÁËÁÒÙÁ ÉÌÉ !ÄÁÔąÐ (ÁÓÔÁÎÅÓÉ +ÁÄąÎ 
(ÁÓÔÁÌąËÌÁÒą ÖÅ $ÏøÕÍ ÐÏÌÉËÌÉÎÉËÌÅÒÉÎÅ ÂÁĥÖÕÒÁÎ φπτ ÇÅÂÅ ËÁÄąÎąÎ 6$2,ȟ ("Ó!Çȟ !ÎÔÉ ("Óȟ !ÎÔÉ 
(#6ȟ !ÎÔÉ ()6 ÓÏÎÕëÌÁÒą ÒÅÔÒÏÓÐÅËÔÉÆ ÏÌÁÒÁË ÁÒÁĥÔąÒąÌÄąȢ +ÏÎÔÒÏÌ ÇÒÕÂÕ ÏÌÁÒÁË ÁÙÎą ÙÁĥ ÇÒÕÂÕÎÄÁ 
ÇÅÂÅ ÏÌÍÁÙÁÎ ςςψ ËÁÄąÎąÎ ÓÏÎÕëÌÁÒą ËÕÌÌÁÎąÌÄąȢ3ÏÎÕëÌÁÒȠ ÁÙÒąÃÁȟİÌËÅÍÉÚÉÎ ÆÁÒËÌą ÂĘÌÇÅÌÅÒÉÎÄÅ 
ÙÁÐąÌÍąĥ ÏÌÁÎ ĘÎÃÅËÉ ëÁÌąĥÍÁÌÁÒÌÁ ËÁÒĥąÌÁĥÔąÒąÌÄąȢ 
Bulgular:  (ÅÒ ÉËÉ ÇÒÕÐÔÁ ÄÁ 6$2, ÖÅ ()6 ÐÏÚÉÔÉÆ ÏÌÇÕÙÁ ÒÁÓÔÌÁÎÍÁÄąȢ$ÉøÅÒ ÐÁÒÁÍÅÔÒÅÌÅÒ ÉëÉÎ 
ÏÒÁÎÌÁÒ ÂÅÎÚÅÒ ÂÕÌÕÎÄÕȢ'ÅÂÅÌÅÒÄÅ !ÎÔÉ ("Óȟ !ÎÔÉ (#6 ÓÅÒÏÐÏÚÉÔÆÌÉøÉ ÓąÒÁÓąÙÌÁ Ϸ υȟφ ÖÅ Ϸ ψȟσ ÏÌÁÒÁË 
ÂÕÌÕÎÄÕȢ +ÏÎÔÒÏÌ ÇÒÕÂÕ ËÁÄąÎÌÁÒÄÁ ÓÅÒÏÐÏÚÉÔÉÆÌÉË ÓąÒÁÓąÙÌÁ Ϸ υȟψ ÖÅ Ϸ ψȟψ ÏÌÁÒÁË ÂÕÌÕÎÄÕȢ 
3ÏÎÕëȡ Hepatit B ve C, Sifiliz ve HIV kaynÁËÌą ÅÎÆÅËÓÉÙÏÎ ÈÁÓÔÁÌąËÌÁÒąÎąÎ ÅÒËÅÎ ÔÁÎąÓą ĘÚÅÌÌÉËÌÅ 
ÇÅÂÅÌÉË ÄĘÎÅÍÉÎÄÅ ÂİÙİË ĘÎÅÍ ÔÁĥąÍÁËÔÁÄąÒȢ "Õ ÎÏËÔÁÄÁȟ+ÁÄąÎ (ÁÓÔÁÌąËÌÁÒą ÖÅ $ÏøÕÍ 5ÚÍÁÎ 
(ÅËÉÍÌÅÒÉ ËÁÄÁÒ !ÉÌÅ (ÅËÉÍÌÅÒÉȭÎÉÎ ÄÅ ÒÏÌİ ÂİÙİËÔİÒȢ3ÁøÌąË "ÁËÁÎÌąøąÍąÚÃÁ ÔÁÒÁÍÁȟ ĘÎÌÅÍÅ ÖÅ 
ËÏÎÔÒÏÌ ÐÒÏÇÒÁÍÌÁÒą ÂÅÌÉÒÌÅÎÍÉĥ ÏÌÕÐ ÁÌÇÏÒÉÔÍÁ ÔÁÂÌÏÌÁÒą ÏÌÕĥÔÕÒÕÌÍÕĥÔÕÒȢ (ÅÄÅÆȠ ÆÁÒËąÎÄÁÌąøąÎ 
ÁÒÔÔąÒąÌÍÁÓą ÉÌÅ ÅÎÆÅËÔÅ ÁÎÎÅÄÅÎ ÂÅÂÅøÅ ÂÕÌÁĥąÎ ĘÎÌÅÎÍÅÓÉȟ ÄÏøÕÍ ĘÎÃÅÓÉ ÔÅÓÔÌÅÒÉÎ ÙÁÐąÌÍÁÓąȟ 
ÈÁÍÉÌÅÌÉË ÓąÒÁÓąÎÄÁ ÈÁÓÔÁÌąøąÎ ÔÁËÉÂÉȟ ÇÅÒÅËÌÉ ÄÕÒÕÍÌÁÒÄÁ ÔÅÄÁÖÉ ÕÙÇÕÌÁÎÍÁÓąȟ ÇİÖÅÎÌÉ ÄÏøum, 
ÇÅÒÅËÌÉ ÄÕÒÕÍÌÁÒÄÁ ÄÏøÕÍ ÓÏÎÒÁÓąÎÄÁ ÙÅÎÉÄÏøÁÎÁ Áĥą ÖÅ ÉÍÍÕÎÇÌÏÂÕÌÉÎ ÕÙÇÕÌÁÎÍÁÓąÄąÒȢ"Õ 
ÓÅÂÅÐÌÅ ÔİÍ ÇÅÂÅÌÅÒÄÅ ÉÌË ÂÁĥÖÕÒÕÄÁ ÂÕ ÈÁÓÔÁÌąËÌÁÒ ÔÁÒÁÎÍÁÌąÄąÒȢ'ÅÂÅÄÅ ÈÁÎÇÉ ÐÁÒÁÍÅÔÒÅÌÅÒÉÎ 
ÔÁÒÁÎÁÃÁøą ËÏÎÕÓÕÎÄÁȟ ÔÏÐÌÕÍÄÁËÉ ÏÒÁÎÌÁÒąÎąÎ ÂÉÌÉÎÍÅÓÉ ÂİÙİË ĘÎÅÍ ÔÁĥąÍÁËÔÁÄąÒȢ("Ó!Ç 
ÐÏÚÉÔÉÆÌÉË ÏÒÁÎą İÌËÅÍÉÚÄÅ ëÅĥÉÔÌÉ ÂĘÌÇÅÌÅÒÄÅ ÙÁÐąÌÁÎ ëÁÌąĥÍÁÌÁÒÄÁ ÄÁ ÂÅÎÚÅÒ ÁÒÁÌąËÌÁÒÄÁ 
ÂÕÌÕÎÍÕĥÔÕÒȢdÌÇÉÎë ÏÌÁÒÁË !ÎÔÉ (#6 ÏÒÁÎÌÁÒąÎąÎ ÇÅÂÅ ÖÅ ËÏÎÔÒÏÌ ÇÒÕÂÕÎÄÁ ("Ó!Ç ÏÒÁÎÌÁÒąÎÄÁÎ 
ÙİËÓÅË ëąËÍąĥ ÏÌÍÁÓą (ÅÐÁÔÉÔ " ÁĥąÌÁÎÍÁÓąÎąÎ ÂÁĥÁÒąÓąÎą ÇĘÓÔÅÒÍÅËÔÅÄÉÒȢ !ÎÔÉ (#6 ÙİËÓÅËÌÉøÉ ÂÕ 
ÈÁÓÔÁÌąøąÎ ÁĥąÓąÎąÎ ÏÌÍÁÙąĥą ÖÅ ËÏÒÕÎÍÁÓąÚ ÃÉÎÓÅÌ ÉÌÉĥËÉ ÉÌÅ ÁëąËÌÁÎÁÂÉÌÉÒ ɉÐ Ѓ πȟρɊȢ"Õ ëÁÌąĥÍÁÄÁ 
ĘÚÅÌÌÉËÌÅ 6$2, ÖÅ ()6 ÓÅÒÏÐÏÚÉÔÉÆÌÉøÉ ÏÌÍÁÙąĥą İÌËÅÍÉÚ ÁëąÓąÎÄÁÎ ÃÉÎÓÅÌ ÙÏÌÌÁ ÂÕÌÁĥÁÎ ÂÕ 
ÈÁÓÔÁÌąËÌÁÒąÎ ÎÅÄÅÎÉ ÏÌÁÒÁË ëÏË ÅĥÌÉÌÉË ÖÅ ÅÖÌÉÌÉË Äąĥą ÉÌÉĥËÉÌÅÒÉÎ ÁÚÌąøąÙÌÁ ÁëąËÌÁÎÁÂÉÌÉÒȢ4ÁÒÁÍÁ 
ËÏÌÁÙÌąøą ÖÅ ÂÉÒ ËąÓÍąÎÄÁ ÔÅÄÁÖÉ ÖÅ Áĥą ÓÅëÅÎÅËÌÅÒÉÎÉÎ ÏÌÕĥÕ ÓÅÂÅÐÌÅÒÉÙÌÅȟ ÇÅÂÅÌÉËÔÅ ÂÕ 
ÅÎÆÅËÓÉÙÏÎÌÁÒąÎ ÔÁÒÁÍÁÌÁÒąȟÁÎÎÅ ÓÁøÌąøą ÖÅ ÆÅÔİÓÅ ÂÕÌÁĥą ĘÎÌÅÍÅ ÁÍÁÃąÙÌÁ ÍÕÔÌÁËÁ ÙÁÐąÌÍÁÌąÄąÒȢ  
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!#d,$% "5,!.4) 6% +53-!.).  -%4!"/,d+ .!$d2 "d2 .%$%.dȡ #d$$d (d0/.!42%-d-
SHEEHAN SENDROMU 
 &ÅÖÚÉÙÅ 4İÒËÏøÌÕ 'ÅÎëρȟ !ÈÍÅÄ #ÉÈÁÄ 'ÅÎëρȟ "ÁÒąĥ /ÎÕÒ 3ÁÒÇąÎςȟ 4ÅÚÃÁÎ +ÁÙÁρ 
ρ3ÁËÁÒÙÁ ­ÎÉÖÅÒÓÉÔÅÓÉ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ dë (ÁÓÔÁÌąËÌÁÒą !"$ȟ 3ÁËÁÒÙÁȠ ς3ÁøÌąË "ÉÌÉÍÌÅÒÉ 
­ÎÉÖÅÒÓÉÔÅÓÉ "ÁøÃąÌÁÒ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌ 
'd2d¤ȡ 3ÈÅÅÈÁÎ ÓÅÎÄÒÏÍÕȟ ÉÎÔÒÁÐÁÒÔÕÍ ÖÅÙÁ ÐÏÓÔÐÁÒÔÕÍ ÈÅÍÏÒÁÊÉ ÓÏÎÒÁÓą ÈÅÍÅÎ ÙÁ ÄÁ ÙąÌÌÁÒ 
ÓÏÎÒÁ ÏÒÔÁÙÁ ëąËÁÂÉÌÅÎȟ ĘÎ ÈÉÐÏÆÉÚ ÂÅÚÉÎÉÎ ÎÅËÒÏÚÕ ÓÏÎÕÃÕ ÏÒÔÁÙÁ ëąËÁÎ ÎÁÄÉÒ ÂÉÒ ÈÁÓÔÁÌąËÔąÒȢ 
Semptomlar nekroze hipofiz dokusuyla ilgili olarak eksik olan hormona, hormonun eksiklik 
ÄİÚÅÙÉÎÅ ÖÅ ÓİÒÅÓÉÎÅ ÇĘÒÅ ÄÅøÉĥËÅÎÌÉË ÇĘÓÔÅÒÉÒȢ !ÙÒąÃÁ 3ÈÅÅÈÁÎ ÓÅÎÄÒÏÍÕ ÅÍÔÙ ÓÅÌÌÁ 
ÓÅÎÄÒÏÍÕÎÕÎ ĘÎÅÍÌÉ ÎÅÄÅÎÌÅÒÉÎÄÅÎÄÉÒȢ "ÉÚ ÄÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ciddi hiponatremi ile gelip Sheehan 
ÓÅÎÄÒÏÍÕÎÁ ÂÁøÌą ÈÉÐÏÆÉÚÅÒ ÙÅÔÍÅÚÌÉË ÔÁÎąÓą ÁÌÁÎ ÈÁÓÔÁÍąÚą ÓÕÎÍÁË ÉÓÔÅÄÉËȢ  
OLGU: ψρ ÙÁĥąÎÄÁ ËÁÄąÎ ÈÁÓÔÁ ÁÃÉÌ ÓÅÒÖÉÓÅ ÈÁÌÓÉÚÌÉËȟ ÂÕÌÁÎÔąȟ ÂÁĥ ÄĘÎÍÅÓÉ ĥÉËÁÙÅÔÉÙÌÅ ÇÅÌÍÉĥȢ 
(ÉÐÅÒÔÁÎÓÉÙÏÎÕ ÉëÉÎ  ËÁÎÄÅÓÁÒÔÁÎ-hidroklorotiyazid  ρφÍÇȾρςȢυÍÇȾÇİÎ ËÕÌÌÁÎÍÁËÔÁÙËÅÎ ρ ÙąÌ 
ĘÎÃÅ ÈÉÐÏÎÁÔÒÅÍÉ ÎÅÄÅÎÌÉ ÁÍÌÏÄÉÐÉÎ ρπÍÇȾÇİÎÅ ÇÅëÉÌÍÉĥȢ !ÎÃÁË ÍÅÖÃÕÔ ĥÉËÁÙÅÔÌÅÒÉ ÇÅÒÉÌÅÍÅÍÉĥ 
ÖÅ ÂÕÌÁÎÔą ËÕÓÍÁÓąÎąÎ ÁÒÔÍÁÓą İÚÅÒÉÎÅ ÔÅËÒÁÒ ÍÅÒËÅÚÉÍÉÚÅ ÂÁĥÖÕÒÍÕĥȢ τ ÎÏÒÍÁÌ ÄÏøÕÍȟ ÓÏÎ 
ÄÏøÕÍÕÎÕ σφ ÙÁĥąÎÄÁ ÙÁÐÍąĥȟ ÂÅÂÅøÉÎÉ ÅÍÚÉÒÍÉĥ ÁÎÃÁË ÂÉÒ ÄÁÈÁ ÍÅÎÓÔÒİÁÓÙÏÎ ÏÌÍÁÍąĥȟ 
ÍÅÎÁÐÏÚÁ ÇÉÒÍÉĥȢ   
BULGULAR: &ÉÚÉË ÍÕÁÙÅÎÅÓÉÎÄÅ ÂÉÌÉÎë ÁëąËȟ ËÏÏÐÅÒÅ ÖÅ ÏÒÙÁÎÔÅȟ 4! ρςυȾψπȟ ÎÁÂąÚ ψπȾÄËȟ ÖİÃÕÔ 
ÓąÃÁËÌąøą σφȟχ # ÉËÅÎ ÓÉÓÔÅÍ ÍÕÁÙÅÎÅÌÅÒÉÎÄÅ ÂÅÌÉÒÇÉÎ ĘÚÅÌÌÉË ÙÏËÔÕȢ ,ÁÂÒÁÔÕÖÁÒ ÔÅÔËÉËÌÅÒÉÎÄÅ 
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glukozχτ ÍÇȾÄ,ȟ İÒÅςσ ÍÇȾÄ,ȟ ËÒÅπȟφυ ÍÇȾÄ,ȟ !,4ω 5Ⱦ,ȟ !34ρψ 5Ⱦ,ȟ .Áρρφ ÍÇȾÄ,ȟ +τȟτ ÍÇȾÄ,ȟ 
#Ìωτ ÍÍÏÌȾ,ȟ #!ψȟψ ÍÇȾÄ, ÓÁÐÔÁÎÄąȢ vÖÏÌÅÍÉË ÏÌÁÎ ÖÅ ÅÔÉÙÏÌÏÊÉÄÅ ÈÉÐÏÎÁÔÒÅÍÉ ÙÁÐÁÃÁË ÂÉÒ ÉÌÁë 
kullanmayan hasta; uygunsuz ADH sendromu, malignite, paraneoplastik sendrom, hipofizer 
ÙÅÔÍÅÚÌÉË ĘÎ ÔÁÎąÌÁÒą ÉÌÅ ÈÏÓÐÉÔÁÌÉÚÅ ÅÄÉÌÅÒÅË ÍÁÌÉÇÎÉÔÅ ÅËÁÒÔÅ ÅÄÉÌÄÉȢ vÎ ÈÉÐÏÆÉÚ ÈÏÒÍÏÎÌÁÒą ÓÅÒÕÍ 
ËÏÒÔÉÚÏÌİ ςȟψ ÍÃÇȾÄÌ ɉσȢχ-19,4), ACTH 19,3 pg/ml (0,1-50), TSH2,25 uIU/mL (0,35-4,94), sT4 7,7 
pmol/L (9 -19), sT3 4,74 pmol/L (2,6-υȟφɊȟ &3( τȟτς Íąu/ml (72 -ρσσȟτɊȟ ,(ρȟρ ÍąÕȾÍÌ ɉρφ-61,99), 
prolaktin11,21 ng/nl (5,18 -ςφȢυσɊ ĘÌëİÌÄİȢ 0ÁÎÈÉÐÏÐÉÔÕÉÔÁÒÉÚÍ ÔÁÎąÓą ËÏÎÕÌÁÎ ÈÁÓÔÁÎąÎ ÈÉÐÏÆÉÚ 
-2ȭąÎÄÁ ÈÉÐÏÆÉÚ ÂÅÚÉ ÓÅÌÌÁ ÔÁÂÁÎąÎÄÁ ÉÎÃÅ ÂÉÒ ÂÁÎÔ ĥÅËÌÉÎÄÅ ÉÚÌÅÎÄÉȢ 0ÒÅÄÎÉÚÏÌÏÎ ÖÅ ÌÅÖÏÔÉÒÏËÓÉÎ 
ÂÁĥÌÁÎÄąËÔÁÎ ÓÏÎÒÁ ÈÉÐÏÎÁÔÒÅÍÉ ÖÅ ĥÉËÁÙÅÔÌÅÒÉ ÔÁÍÁÍÅÎ ÇÅëÔÉȢ  
 

  
 
3/.5Kȡ0ÁÎÈÉÐÏÐÉÔÕÉÔÁÒÉÚÍ ÔÁÎąÓąȟ ÐÁÒÓÉÙÅÌ ÈÏÒÍÏÎ ÙÅÔÅÒÓÉÚÌÉËÌÅÒÉÎÅ ÇĘÒÅ ÄÁÈÁ ÎÁÄÉÒÄÉÒȢ +ÌÉÎÉË 
ÔÁÂÌÏȠ ËÏÍÁȟ ÈÁÌÓÉÚÌÉËȟ ÙÏÒÇÕÎÌÕËȟ ÉĥÔÁÈÓąÚÌąË ÖÅ ÂÕÌÁÎÔą ÇÉÂÉ ÇÅÎÉĥ ÓÐÅËÔÒÕÍÌÁ ÐÒÅÚÅÎÔÅ ÏÌÁÂÉÌÉÒȢ 
Spesifik olmayan beÌÉÒÔÉ ÖÅ ÂÕÌÇÕÌÁÒ ÎÅÄÅÎÉÙÌÅ ÔÁÎą ËÏÙÍÁË ÇİëÔİÒȢ %ÒËÅÎ ÍÅÎÁÐÏÚÁ ÇÉÒÍÉĥȟ 
ÈÉÐÏÎÁÔÒÅÍÉÓÉ ÏÌÁÎ ÈÁÓÔÁÌÁÒÄÁ ÎÅÄÅÎÉÎ 3ÈÅÅÈÁÎ ÓÅÎÄÒÏÍÕÎÁ ÂÁøÌą ÈÉÐÏÐÉÔÕÉÔÁÒÉÚÍ ÏÌÁÂÉÌÅÃÅøÉ ÁÃÉÌ 
ÓÅÒÖÉÓÔÅ ÁËąÌÄÁ ÔÕÔÕÌÍÁÌąÄąÒȢ 
 
Anahtar Kelimeler: Sheehan Sendromu, emty sella 
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ρ3ÁËÁÒÙÁ ­ÎÉÖÅÒÓÉÔÅÓÉ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ dë (ÁÓÔÁÌąËÌÁÒą !"$ȟ 3ÁËÁÒÙÁȠ ς3ÁËÁÒÙÁ 
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"ÁøÃąÌÁÒ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌ 
'd2d¤ȡ 4ÁÎą ÁÌÍÁÍąĥ ÒÏÍÁÔÏÉÄ ÁÒÔÒÉÔȟ ÓÉÓÔÅÍÉË ÌÕÐÕÓ ÅÒÉÔÅÍÁÔÏÚÕÓȟ ÅÒÉĥËÉÎ ÓÔÉÌÌ ÈÁÓÔÁÌąøąȟ ÒÅÁËÔÉÆ 
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ÂÁĥÖÕÒÁÂÉÌÉÒȢ (ÁÌÓÉÚÌÉËȟ ÁÔÅĥȟ ÄĘËİÎÔİȟ ÁÒÔÒÉÔ ÇÉÂÉ ËÌÉÎÉË ÂÕÌÇÕÌÁÒ ÉÌÅ ÂÁĥÖÕÒÁÎ ÈÁÓÔÁÌÁÒąÎ ÁÙąÒąÃą 
ÔÁÎąÌÁÒąÎą ÈąÚÌąÃÁ ÄÅøÅÒÌÅÎÄÉÒÍÅË ÖÅ ÔÅÄÁÖÉÙÅ ÈÅÍÅÎ ÂÁĥÌÁÎÍÁÓąÎą ÓÁøÌÁÍÁË ÉëÉÎ ÂÕ ÏÌÇÕÍÕÚÕ 
sunmak istedik.  
OLGU: +ąÒË ÂÉÒ  ÙÁĥąÎÄÁ ËÁÄąÎ ÈÁÓÔÁ ÁÔÅĥȟ ÈÁÌÓÉÚÌÉËȟ ÂÁÃÁËÌÁÒÄÁ ÄĘËİÎÔİȟ ÅÌ ÅËÌÅÍÉÎÄÅ ĥÉĥÌÉË ÖÅ ÁøÒą 
ĥÉËÁÙÅÔÌÅÒÉÙÌÅ ÁÃÉÌ ÓÅÒÖÉÓÅ ÂÁĥÖÕÒÄÕȢ !ÔÅĥ ÖÅ ÈÁÌÓÉÚÌÉøÉ ÙÁËÌÁĥąË σ ÁÙ ĘÎÃÅ ÇÒÉÐ ÂÅÎÚÅÒÉ ÔÁÂÌÏ ÉÌÅ 
ÂÁĥÌÁÍąĥ ÖÅ Äąĥ ÍÅÒËÅÚÌÅÒÄÅ ÔÏÐÌÁÍÄÁ σ ÓąÒÁ ÁÎÔÉÂÉÙÏÔÅÒÁÐÉ ÁÌÍąĥȢ %ÌÉÎÄÅ ÁÒÔÒÉÔ ÖÅ ÁÌÔ 
ÅËÓÔÒÅÍÉÔÅÌÅÒÄÅ ÄĘËİÎÔİ ÇÅÌÉĥÍÅÓÉ İÚÅÒÉÎÅ  ÁÃÉÌ ÓÅÒÖÉÓÉÍÉÚÅ ÂÁĥÖÕÒÍÕĥȢ vÚÇÅëÍÉĥÉÎÄÅ Ëronik bir 
ÈÁÓÔÁÌąøą ÏÌÍÁÄąøą ĘøÒÅÎÉÌÄÉȢ  
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BULGULAR: σωȟυЈ# ÁÔÅĥÉ ÏÌÕÐȟ ÎÏÒÍÏÔÁÎÓÉÆÔÉȢ +ÁÒÄÉÙÁË ÍÕÁÙÅÎÅÓÉÎÄÅ σȾφ ÓÉÓÔÏÌÉË İÆİÒİÍ 
ÄÕÙÕÌÄÕȢ !ÌÔ ÅËÓÔÒÅÍÉÔÅÄÅ ÅÒÉÔÅÍÁ ÎÏÄÕÚÕÍ ÔÁÒÚąÎÄÁ ÏÌÍÁÙÁÎȟ ÂÁÓÍÁËÌÁ ÓÏÌÁÎ ÍÁËİÌÅÒ 
ÄĘËİÎÔİÓİ ÖÁÒÄąȢ 3Áø ÅÌ σȢÐÒÏËÓÉÍÁÌ ÉÎÔÅÒÆÁÌÁÎÇÅÁÌ ÅËÌÅÍÄÅ ÁËÔÉÆ ÁÒÔÒÉÔÉ ÈÁÒÉÃÉÎÄÅ ÂÁĥËÁ ÂÉÒ 
ÂĘÌÇÅÄÅ ÁÒÔÒÉÔÉ ÙÏËÔÕȢ dÎÆÅËÔÉÆ ÅÎÄÏËÁÒÄÉÔÌÅ ÕÙÕÍÌÕ ÃÉÌÔ ÌÅÚÙÏÎÕ ÙÏËÔÕȢ "ÅÙÁÚ ËİÒÅ ψ +ȾÕ,ȟ 
ÈÅÍÏÇÌÏÂÉÎ ρρÇÒȾÄ,ȟ ρ ÓÁÁÔÌÉË ÓÅÄÉÍÁÎÔÁÓÙÏÎ τωȟ #20 ψς ÍÇȾ, ÉÄÉȢ $ąĥ ÍÅÒËÅÚÄÅËÉ ÁËÕÔ ÆÁÚ 
ÒÅÁËÔÁÎÌÁÒąÎÄÁ σ ÓąÒÁ ÁÎÔÉÂÉÙÏÔÅÒÁÐÉÙÅ ÒÁøÍÅÎ ÇÅÒÉÌÅÍÅ ÏÌÍÁÍąĥȟ ÁÒÔÒÉÔ ÖÅ ÎÏÎ-spesifik 
ÄĘËİÎÔİÌÅÒÉÎ ÄÅ ÅĥÌÉË ÅÔÍÅÓÉ İÚÅÒÉÎÅ ÒÅÁËÔÉÆ ÁÒÔÒÉÔȟ ÅÒÉĥËÉÎ ÓÔÉÌÌ ÈÁÓÔÁÌąøąȟ ÅÎÆÅËÔÉÆ ÅÎÄÏËÁÒÄÉÔ ĘÎ 
ÔÁÎąÌÁÒą ÉÌÅ ÙÁÔąÒąÌÄąȢ %ËÏËÁÒÄÉÙÏÇÒÁÆÉÄÅ ÍÉÔÒÁÌ ËÁÐÁË İÚÅÒÉÎÄÅȟ ÁÎÔÅÒÉÏÒÄÁȟ ρȟυÍÍ8υÍÍ 
ÂÏÙÕÔÌÁÒąÎÄÁ ÆÉÂÒÉÌÅÒȟ ÕÚÕÎ ÖÅ ÈÁÒÅËÅÔÌÉ ÙÁÐąÄÁ ÖÅÊÅÔÁÓÙÏÎȟ ÍÉÔÒÁÌ ËÁÐÁËÔÁ ÒİÐÔİÒ ÇĘÒİÌÄİȢ 
6ÁÎËÏÍÉÓÉÎ ρÇÒȾÇİÎ ÉÎÔÒÁÖÅÎĘÚ ÂÁĥÌÁÎÁÒÁË ÏÐÅÒÅ ÅÄÉÌÄÉȢ ¤ÉÆÁ ÉÌÅ ÔÁÂÕÒÃÕ ÅÄÉÌÄÉȢ  
3/.5Kȡ .ÅÄÅÎÉ ÂÉÌÉÎÍÅÙÅÎ ÁÔÅĥÉÎ ÅÎ ÓąË ÓÅÂÅÂÉ ÏÌÁÎ ÉÎÆÅËÓÉÙÏÎ ɉϷτπɊȟ ÍÁÌÉÇÎÉÔÅÌÅÒ ɉϷςπɊ ÖÅ 
romÁÔÉÚÍÁÌ ÈÁÓÔÁÌąËÌÁÒ ɉϷςπɊ ÁÙąÒąÃą ÔÁÎąÄÁ ÄİĥİÎİÌÅÒÅË ÄąĥÌÁÎÍÁÌąÄąÒȢ "ÅÎÚÅÒ ËÌÉÎÉË ÔÁÂÌÏ ÉÌÅ 
ÐÒÅÚÅÎÔÅ ÏÌÁÎ ÈÁÓÔÁÌąËÌÁÒąÎ ÓÐÅÓÉÆÉË ÂÕÌÇÕÌÁÒą ÈÅËÉÍÅ ÂÁĥÖÕÒÕ ÁÎąÎÄÁ ÂÉÒ ÁÒÁÄÁ ÇĘÒİÌÍÅÙÅÂÉÌÉÒȢ "Õ 
ÖÁËÁÍąÚ  ÁÔÅĥȟ ÈÁÌÓÉÚÌÉËȟ ÅËÌÅÍ ÁøÒąÓą ÇÉÂÉ ÎÏÎÓÐÅÓÉÆÉË ĥÉËÁÙÅÔÌÅÒÌÅ ÇÅÌÅÎ ÈÁÓÔÁÌÁÒÄÁ ÁÙÒąÎÔąÌą 
ÁÎÁÍÎÅÚ ÖÅ ÆÉÚÉË ÍÕÁÙÅÎÅÎÉÎ ÄÏøÒÕ ÔÁÎąÙÁ ÇÉÔÍÅÄÅËÉ ĘÎÅÍÉÎÉ ÖÕÒÇÕÌÁÍÁË ÉëÉÎ ĘÒÎÅË ÏÌÍÕĥÔÕÒȢ  
Anahtar kelimeler: dÎÆÅËÔÉÆ ÅÎÄÏËÁÒÄÉÔȟ ÎÅÄÅÎÉ ÂÉÌÉÎÍÅÙÅÎ ÁÔÅĥ 
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ĘÎÃÅ ÂÁËąÌÁÎ ÔÁÍ ËÁÎ ÔÅÔËÉËÉÎÄÅ ÓÉÔÏÐÅÎÉ ÓÁÐÔÁÎÍÁÍąĥËÅÎ ÍÅÒËÅÚÉÍÉÚÄÅËÉ ÂÅÙÁÚ ËİÒesi 2,3 K/uL, 
ÎĘÔÒÏÆÉÌÉ πȟτ +ȾÕ,ȟ ÌÅÎÆÏÓÉÔÉ ρ+ȾÕ,ȟ ÈÅÍÏÇÌÏÂÉÎÉ χȟω ÇȾÄÌȟ ÐÌÁÔÅÌÅÔÉ τυ +ȾÕ, ÓÁÐÔÁÎÄąȢ #20 σ ÍÇȾ,ȟ 
ρ ÓÁÁÔÌÉË ÓÅÄÉÍÅÎÔÁÓÙÏÎ ÈąÚą υψ ÉÄÉȢ !ÃÉÌ ÐÅÒÉÆÅÒÉË ÙÁÙÍÁÓąÎÄÁ ÁÔÉÐÉË ÈİÃÒÅ ÇĘÒİÌÍÅÙÉÐ ÔÒÏÍÂÏÓÉÔ 
ÓÁÙąÓą ÖÅ ÌĘËÏÓÉÔ ÆÏÒÍİÌİ ÔÁÍ ËÁÎ ÔÅÔËÉËÉ ÉÌÅ ÕÙÕÍÌÕÙÄÕȢ (ÁÓÔÁÙÁ -48 ρπÍÇȾÇİÎȾÈÁÆÔÁ 
ĘÎÅÒÉÌÍÅÓÉÎÅ ÒÁøÍÅÎ χ ÇİÎÄİÒ ÈÅÒ ÇİÎ ρπÍÇ ËÕÌÌÁÎÄąøą ĘøÒÅÎÉÌÄÉȢ 3ÔÏÍÁÔÉÔÉ ÄÅ ÏÌÁÎ ÈÁÓÔÁÄÁ -48 
ÔÏËÓÉÓÉÔÅÓÉ ÄİĥİÎİÌÅÒÅË ÙÁÔąÒąÌÄąȢ -48ȭÁ ÁÒÁ ÖÅÒÉÌÉÐ ÆÉÌÇÒÁÓÔÉÍ ɉ'-#3&Ɋ τψ ÍÉÌÙÏÎ İÎÉÔÅ ρØρ 
subkutan, folik asit 5mg 1x1, flÕËÏÎÁÚÏÌ ÔÂ ςØρ ÂÁĥÌÁÎÄąȢ ρ ÈÁÆÔÁ ÉëÉÎÄÅ ÓÔÏÍÁÔÉÔÉ ÇÅÒÉÌÅÙÅÒÅË 
ÐÁÎÓÉÔÏÐÅÎÉÓÉ ÄİÚÅÌÄÉȢ    
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3/.5Kȡ %ÎÆÅËÓÉÙÏÎÌÁÒȟ ÍÁÌÉÇÎÉÔÅȟ ÂÁø ÄÏËÕ ÈÁÓÔÁÌąËÌÁÒą ÖÅ ÉÌÁëÌÁÒ ËÅÍÉË ÉÌÉøÉÎÉ ÂÁÓËąÌÁÙÁÒÁË 
ÐÁÎÓÉÔÏÐÅÎÉ ÉÌÅ ÐÒÅÚÅÎÔÅ ÏÌÁÂÉÌÉÒȢ 4ÅÄÁÖÉÓÉȠ ÍİÍËİÎÓÅ ÁÌÔÔÁ ÙÁÔÁÎ ÎÅÄÅÎÉÎ ÏÒÔÁÄÁÎ ËÁÌÄąÒąÌÍÁÓąÄąÒȢ 
(ÁÓÔÁÎąÎ ÂÕ ÔÁÂÌÏÙÁ ÙÏÌ ÁëÁÂÉÌÅÃÅË ÔÅÄÁÖÉÓÉÚ ÍÁÌÉÇÎÉÔÅ ÔÁÎąÓąÎąÎ ÄÁ ÏÌÍÁÓą -48 ÔÏËÓÉÓÉÔÅÓÉÎÉÎ 
ÁÔÌÁÎÍÁÓąÎÁ ÎÅÄÅÎ ÏÌÁÂÉÌÉÒÄÉȢ +ÕÌÌÁÎąÌÁÎ ÉÌÁëÌÁÒąÎ ÄÏøÒÕ ËÕÌÌÁÎąÌąÐ ËÕÌÌÁÎąÌÍÁÄąøą ÄÁÈÉÌȟ ÄÏøÒÕ 
ÁÎÁÍÎÅÚ ÖÅ ÆÉÚÉË ÍÕÁÙÅÎÅÎÉÎ ÔÁÎą ËÏÙÍÁÄÁËÉ ĘÎÅÍÉÎÉ ÖÕÒÇÕÌÁÍÁË ÉÓÔÅÄÉËȢ 
Anahtar Kelimeler:  metotreksat intoksikasyonu, pansitopeni 
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3+5!-v: (­#2%,d !+#dX%2 +!23d./- d,d¤+d,d .!$d2 "d2 0!2!.%/0,!34d+ 3%.$2/-ȡ 
$d2%.K,d #d,4 +!¤).4)3) 
 
!ÈÍÅÄ #ÉÈÁÄ 'ÅÎëρȟ &ÅÖÚÉÙÅ 4İÒËÏøÌÕ 'ÅÎëρȟ :ÅÙÎÅÐ vÚÔİÒËςȟ "ÁÒąĥ /ÎÕÒ 3ÁÒÇąÎσȟ %ÍÉÎ 5ÙÓÁÌσȟ 
%ÍÅÌ 'ĘÎİÌÌİς 
ρ3ÁËÁÒÙÁ ­ÎÉÖÅÒÓÉÔÅÓÉ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ dë (ÁÓÔÁÌąËÌÁÒą !"$ȟ 3ÁËÁÒÙÁȠ ς3ÁËÁÒÙÁ 
­ÎÉÖÅÒÓÉÔÅÓÉ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ 2ÏÍÁÔÏÌÏÊÉ "$ȟ 3ÁËÁÒÙÁȠ σ3ÁøÌąË "ÉÌÉÍÌÅÒÉ ­ÎÉÖÅÒÓÉÔÅÓÉ 
"ÁøÃąÌÁÒ %øÉÔÉÍ !ÒÁĥÔąÒÍÁ (ÁÓÔÁÎÅÓÉ !ÃÉÌ 4ąÐ +ÌÉÎÉøÉȟ dÓÔÁÎÂÕÌ 
'd2d¤ȡ !ËÃÉøÅÒ ÍÁÌÉÇÎÉÔÅÌÅÒÉ ÉëÉÎ ÃÉÌÔ ÂÕÌÇÕÌÁÒąÎÄÁ ëÏÍÁË ÐÁÒÍÁËȟ ÄÉÆÆİÚ ÈÉÐÅÒÐÉÇÍÅÎÔÁÓÙÏÎȟ ÖÅÎÁ 
ÃÁÖÁ ÓİÐÅÒÉÏÒ ÓÅÎÄÒÏÍÕÎÁ ÂÁøÌą ÓÉÙÁÎÏÚȟ ÐÒÕÒÉÔÕÓ ɉËÁĥąÎÔąɊ ÏÌÓÁ ÄÁ ÌÉÔÅÒÁÔİÒÄÅ ÂÅÌÉÒÔÉÌÍÉĥ ÓÐÅÓÉÆÉË 
patoÇÎÏÍÉË ÄÅÒÉ ÂÕÌÇÕÓÕ ÙÏËÔÕÒȢ !ËÃÉøÅÒ ÍÁÌÉÇÎÉÔÅÌÅÒÉÎÄÅ ÐÒÉÍÅÒ ÔİÍĘÒÄÅÎ ÓÁÌÇąÌÁÎÁÎ ÍÁÄÄÅÌÅÒ 
ÐÁÒÁÎÅÏÐÌÁÓÔÉË ÓÅÎÄÒÏÍÌÁÒÁ ÙÏÌ ÁëÁÒÁË ÂÁøÄÏËÕÓÕÎÄÁ ëÏÍÁË ÐÁÒÍÁËȟ ÄÅÒÉÄÅ ÐÉÇÍÅÎÔÁÓÙÏÎȟ 
ËąÌÌÁÎÍÁȟ ÐÒÕÒÉÔÕÓÁ ÙÏÌ ÁëÁÂÉÌÉÒÌÅÒȢ "Õ ÂÕÌÇÕÌÁÒ ÈÁÓÔÁÌąøąÎ ÓÅÙÒÉ ÓąÒÁÓąÎÄÁ ÇĘÒİÌebilirken nadiren de 
ÉÌË ÔÁÎą ÁÎąÎÄÁ ÁÌÁÒÍ ÓÅÍÐÔÏÍ ÏÌÁÒÁË ÏÒÔÁÙÁ ëąËÁÂÉÌÉÒȢ "ÉÚ ÄÅ ÉÎÁÔëąȟ ÙÁÙÇąÎȟ ÃÉÌÔ ËÁĥąÎÔąÓą ÉÌÅ 
ÐÏÌÉËÌÉÎÉøÅ ÂÁĥÖÕÒÁÎ ÖÅ ÁËÃÉøÅÒ ÍÁÌÉÇÎÉÔÅÓÉ ÔÁÎąÓą ÁÌÁÎ ÈÁÓÔÁÙą ÓÕÎÍÁË ÉÓÔÅÄÉËȢ   
OLGU: !ÌÔÍąĥÂÉÒ ÙÁĥąÎÄÁ ÅÒËÅË ÈÁÓÔÁȟ ρ ÈÁÆÔÁÄąÒ ÖİÃÕÄÕÎÄÁ ÙÁÙÇąÎȟ ÉÌÁëÌÁ ÇÅëÍÅÙÅÎ ËÁĥąÎÔą 
ĥÉËÁÙÅÔÉÙÌÅ ÇÅÌÄÉȢ τ ÇİÎ ĘÎÃÅ ÈÅËÉÍÉÎÅ ÂÁĥÖÕÒÍÕĥȢ -ÅÐÉÒÁÍÉÎ ÍÁÌÅÁÔȟ ÌÉÄÏËÁÉÎ (ÃÌ ÖÅ 
ÄÅËÓÐÁÎÔÅÎÏÌ ÉëÅÒÅÎ ÊÅÌ ËÕÌÌÁÎÍÁÓąÎÁ ÒÁøÍÅÎ ËÁĥąÎÔąÓąÎÄÁ ÂÉÒ ÇÅÒÉÌÅÍÅ ÏÌÍÁÍąĥȢ vÚÇÅëÍÉĥÉÎÄÅ 
ÂÅĥ ÙąÌÄąÒ ÂÉÌÉÎÅÎ ÈÉÐÅÒÔÁÎÓÉÙÏÎÕ ÍÅÖÃÕÔȟ υπ ÐÁËÅÔȾÙąÌ ÓÉÇÁÒÁ ÉëÉÃÉÓÉÙÄÉȢ !ÍÌÏÄÉÐÉÎ υÍÇȾÇİÎ 
ËÕÌÌÁÎÍÁËÔÁÙÄąȢ  
BULGULAR: &ÉÚÉË ÍÕÁÙÅÎÅÓÉÎÄÅ ÉËÔÅÒÉ ÙÏËÔÕȟ ÁÌąÎȟ ËÁÒąÎȟ ÓąÒÔ ÖÅ ÈÅÒ ÉËÉ ÅËÓÔÒÅÍÉÔÅÓÉÎÄÅ ËÁĥąÎÔą 
ÉÚÌÅÒÉ ÍÅÖÃÕÔÔÕȢ 3ÏÌ ÁËÃÉøÅÒÉÎ ÔÁÍÁÍąÎÄÁ ÓÏÌÕÎÕÍ ÓÅÓÌÅÒÉ ÅĥÉÔ ÏÓËİÌÔÅ ÅÄÉÌÄÉ ÁÎÃÁË ÓÁø ÁËÃÉøÅÒ 
apÅËÓÉÎÄÅ ÓÏÌÕÎÕÍ ÓÅÓÌÅÒÉ ÄÕÙÕÌÕÒËÅÎ ÂÁÚÁÌÅ ÉÎÉÌÄÉËëÅ ÓÅÓÌÅÒ ÁÚÁÌąÙÏÒÄÕȢ "ÁÔąÎÄÁ 
ÈÅÐÁÔÏÓÐÌÅÎÏÍÅÇÁÌÉȟ ÈÁÓÓÁÓÉÙÅÔ ÙÏËÔÕȢ +ÏÓÔÁÖÅÒÔÅÂÒÁÌ Áëą ÈÁÓÓÁÓÉÙÅÔÉ ÙÏËÔÕȢ 3ÉÓÔÅÍ ÓÏÒÇÕÓÕÎÄÁ 
ĘÚÅÌÌÉË ÙÏËÔÕȢ ,ÁÂÒÁÔÕÖÁÒąÎÄÁ ÂÅÙÁÚ ËİÒÅ ρρ +ȾÕ,ȟ ÈÅÍÏÇÌÏÂÉÎ ρσȟσ ÇȾÄÌȟ ÐÌÁÔÅÌÅÔ ςτψ +ȾÕ,ȟ İÒÅ 
23mg/dl, kreatinin 0,8 mg/dl, sodyum 140mmol/L, potasyum 4,3mmol/L,  total bilirubin 0,4 
ÍÇȾÄÌȟ #20 τφÍÇȾ, ɉÎÏÒÍÁÌȡυÍÇȾ,Ɋȟ ρ ÓÁÁÔÌÉË ÓÅÄÉÍÅÎÔÁÓÙÏÎ ÈąÚą σρ ÏÌÁÒÁË ÓÁÐÔÁÎÄąȢ !ËÃÉøÅÒ 
ÇÒÁÆÉÓÉÎÄÅ ÓÁø ÈÉÌÅÒ ÂĘÌÇÅÄÅ ËÉÔÌÅ ÉÌÅ ÕÙÕÍÌÕ ÏÐÁÓÉÔÅ ÇĘÒİÌÄİȢ (ÅÐÁÔÏÂÉÌÉÙÅÒ 53'ȭÓÉÎÄÅ ÐÁÔÏÌÏÊÉË 
ÇĘÒİÎİÍ ÉÚÌÅÎÍÅÄÉȢ0ÒÕÒÉÔÕÓÕÎ ĘÎ ÐÌÁÎÄÁ ËÒÏÎÉË ÍÙÅÌÏÐÒÏÌÉÆÅÒÁÔÉÆ ÈÁÓÔÁÌąËÌÁÒȟ ÈÉÐÅÒİÒÅÍÉ ÖÅ 
ËÏÌÅÓÔÁÚÁ ÂÁøÌą ÏÌÍÁÄąøąȟ ÍÁÌÉÇÎÉÔÅÙÅ ÂÁøÌą ÐÁÒÁÎÅÏÐÌÁÓÔÉË ÓÅÎÄÒÏÍ ÏÌÁÂÉÌÅÃÅøÉ ÄİĥİÎİÌÅÒÅË ÈÁÓÔÁ 
ÙÁÔąÒąÌÄąȢ +ÉÔÌÅÄÅÎ ÁÌąÎÁÎ ÂÉÙÏÐÓÉ ÓÑÕÁÍÏÚ ÈİÃÒÅÌÉ ÁËÃÉøÅÒ ËÁÒÓÉÎÏÍÕ ÏÌÁÒÁË ÒÁÐÏÒÌÁÎÄąȢ (ÁÓÔÁÎąÎ 
takip ve tedavisi devam etmektedir.  
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3/.5Kȡ 0ÒÕÒÉÔÕÓÕÎ ÃÉÌÔ ÈÁÓÔÁÌąËÌÁÒąȟ ÅÎÆÅËÓÉÙÏÎȟ ÐÁÒÁÚÉÔ ÁÊÁÎÌÁÒȟ ÄÅÒÍÁÔÏÚÌÁÒȟ ÍÁÌÉÇÎÉÔÅȟ 
ÈÉÐÅÒİÒÅÍÉȟ ËÏÌÅÓÔÁÚ ÇÉÂÉ ÂÉÒëÏË ÎÅÄÅÎÉ ÏÌÁÂÉÌÉÒȢ !ËÃÉøÅÒ ÍÁÌÉÇÎÉÔÅÓÉÎÄÅ ÉÌË ÔÁÎą ÁÎąÎÄÁ ÐÒÕÒÉÔÕÓ 
ÇĘÒİÌÍÅÓÉ ÏÌÄÕËëÁ ÎÁÄÉÒÄÉÒȢ 9ÁÙÇąÎ ÖÅ ÉÎÁÔëą ËÁĥąÎÔą ĥÉËÁÙÅÔÉ ÉÌÅ ÇÅÌÅÎ ÈÁÓÔÁÄÁȠ ÁÎÁÍÎÅÚ ÆÉÚÉË 
ÍÕÁÙÅÎÅ ÉÌÅ ÕÙÕÍÌÕÙÓÁ ÎÁÄÉÒ ÂÉÒ ÓÅÂÅÐ ÏÌÁÒÁË ÁËÃÉøÅÒ ÍÁÌÉÇÎÉÔÅÓÉ ÁËÌÁ ÇÅÌÍÅÌÉÄÉÒȢ 
!.!(4!2 +%,d-%,%2ȡ ËÁĥąÎÔąȟ ÁËÃÉøÅÒ ÍÁÌÉÇÎÉÔÅÓi 
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Nontraumatic Perihepatic Subcapsular Hematoma 
!ÓÓȢ $ÒȢ -ÅÌÉÓ K%"d.1ȟ 5ÚÍȢ $ÒȢ .ÉÈÁÔ -İÊÄÁÔ (v+%.%+1ȟ $ÒȢ vøÒȢ ­ÙÅÓÉ !ÖÎÉ 5ÙÇÁÒ 3%9(!.1 

1-$ÅÐÁÒÔÍÅÎÔ /Æ %ÍÅÒÇÅÎÃÙ -ÅÄÉÃÉÎÅȟ 5ÎÉÖÅÒÓÉÔÙ /Æ (ÅÁÌÔÈ 3ÃÉÅÎÃÅÓȟ +ÁÒÔÁÌ $ÒȢ ,İÔÆÉ +ąÒÄÁÒ 
TrÁÉÎÉÎÇ !ÎÄ 2ÅÓÅÁÒÃÈ (ÏÓÐÉÔÁÌȟ dÓÔÁÎÂÕÌȟ 4ÕÒËÅÙ 
Introduction  
It has been estimated that almost 50% adults have experienced abdominal pain (1, 2) and it 
accounts for 5ɀ10% of all emergency visits (3, 4). Anamnesis and physical examination findings 
may guide us in the diagnosis of intraabdominal pathologies with a wide range of diagnoses when 
planning which imaging method to choose when and when to present with abdominal pain. 
Focused assessment with sonography in travma (FAST); trauma, as well as in cases where 
ultrasonography cannot be reached, it can be a guide for an emergency doctor. We will discuss a 
case diagnosed with this imaging technique. 
Case Report 
A 53-year-old man was admitted to the emergency department with vomiting, abdominal and 
right shoulder pain. Anamnesis revealed that he had been using coumadin for aortic valve 
ÒÅÐÌÁÃÅÍÅÎÔ ς ÍÏÎÔÈÓ ÁÇÏȢ (ÉÓ ÖÉÔÁÌ ÓÉÇÎÓ ×ÅÒÅ Á ÂÏÄÙ ÔÅÍÐÅÒÁÔÕÒÅ ÏÆ σφȟσ ϊ# ȟ "ÌÏÏÄ ÐÒÅÓÓÕÒÅ ÏÆ 
140/85 mmHg, respiratory rate of 20/ minute and Spo2 of 89%. Physical examination revealed 
tenderness and defense in the right upper quadrant. FAST ultrasonography was performed as an 
imaging method that would lead us to a rapid diagnosis due to the patient had severe pain, 
tachycardia and tachypnea. There was a difference in density in the liver. This heterogeneity in 
the coumadinized patient was evaluated as liver hemorrhage. FAST showed no free fluid in the 
abdomen. INR value was 5.1. The patient was given Human Prothrombin Complex. The diagnosis 
was confirmed by the detection of perihepatic subcapsules free fluid by IV contrasted abdominal 
computed tomography. The diagnosis was confirmed by the detection of perihepatic subcapsular  
free fluid at IV contrasted abdominal computed tomography  Control INR was 1.42 and the patient 
was internalized by general surgery. During the follow-up, the patient's hemorrhage and 
symptoms improved and he was discharged.  
DISCUSSION AND CONCLUSION 


