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Background/aim

)T AOAAOAA Ai AOCAT AU AADPAOOI AT O jwsq AAI AT A AT,
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 byD FOANOAT 6 OOA OO
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 €ut

off value to identify this group of mtients [5, 6]. The aim in this study is to define the
characteristics of frequent users in order to provide efficient and cosgéffective suggestions for

solving this healthcare system problem.

Material and Method

This study was conducted in a training ad research hospital in capital with around 335000 annual
number of ED visits after approval of the local ethics committee. All ED visits duringykar period

between 01.01.2018 and 31.12.2018 were investigated retrospectively by using electronic

registratE | 1 OUOOAI | &£ OEA Ei OPEOAI 8 O0AOEAT 00 AOOA
AAAADOAA AO OAOANOAT O 6OAOS Al A EI Al OAAA ET Of
UAAO AAEET AA AO OATT 0011 GOI OBhistolyelited fdEOro@Egs, AA O

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 perfomed 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) (257%75) and caegorical variables defined as number and frequencies. MarhE g OT AU 5
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test and Chisquare 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 mad 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 patAT O j OEOEO %$ It OEIi A0 ET A UAAOQ8 4EAO i
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 ratizas 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 sitar 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 usersand 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 omplex health care needs.
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Table 1: Characteristics of frequent admittance

Characteristics Frequent visits Non-frequent visits P value
(n: 64651) (n: 217935)

Gender

Male 23721 (36.7%) 94335 (43.3%) <.001

Female 40930 (63.3%) 123600 (56.7%)

Age 35 (IQR 26z 49) 38 (IQR 28-53) <.001

Ethnicity

Turkish citizens 63241 (97.8%) 212768 (97.6%) .006

Foreigners 1410 (2.2%) 5158 (2.4%)

Triage codes

Green code 50796 (78.6%) 174425 (80%) <.001

Yellow / Red code 13855 (21.4%) 43505 (20%)

Length of stay at ED 4h 32m 4h 29m .014

(IQR 2h 10mz 8h 2m) (IQR 2h 9mz 7h 56m)

Insurance status

Insured 53318 (82.5%) 200972 (92.2%)

Uninsured <.001
Green Card 5739 (8.9%) 16720 (7.7%)

Immigrants / Refugees 5594 (8.7%) 243 (0.1%)

Total cost 2,633,985 12,272,567

Average cost of one 23.17 23.18 .006
patient (IQR 19.577 47.14) (IQR 19.577 50)

*Variables given as number (n) and frequencies or median and intguartile 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 internbased technology that facilitates the
sharing of ideas, thoughts, and information through networks and communities, has increased
considelAAT U ET OAAAT O UAAOO jpqQgs8 4EA 400EAU 3C
Technology (IT) Utilization Researcg2018 reported that the frequency of internet use in the 18

74 age group in Turkey was 72.9%, and the most common reason for using the imet 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, doctopatient
relationship, patient health attitudes and health advertising and marketing.

Methods

This was a crosssectional 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 FlesgKincaid Grade Level test, which mess 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 thatvere 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 Kolmogoros&mirnov test, all variables were
described in terms of median and interquartile range (IQR) (284675). Responses of the survey
compared between the healthcare related and nehealthcare related partcipants by using Mann
Whitney U test. A pvalue 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 2640). Fifty-five percent of them were married, and 74.4% was university graduated.
Sixty-six percent of the participants were healthcare sector related. Nearly ortbird of the
participants reported spending more than 2 hours per day on social media, and 27.6% mentioned
that they encounteaed 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 analyse 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 ncehealthcare
sector related ones. In general, the nehealthcare related group was amenable to this kind of
sharing on social media, and they found such news more reliable and thought of it asrtpaf
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 doctorpatient relationship and is misleadng 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
DI pOI AGETT Oh AT A O1T AEAT 1 AAEAZAAOGAA AAOAAOQEITI
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 dely disseminated in order to
produce positive changes or prevent negative changes in healtblated behaviors in the
community (5).
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Table 1: Full survey wording with responses

Phrases HC r. Non-HC r. P
participan  participant value
ts S

Reliability

P1: 1 believe that the health news | have encountere( 2 (IQR 23) 3 (IQR 23) <0.00

on social media and the internet is reliable. 1

P7:1do not find the health news / advertisements that 4 (IQR 34) 3 (IQR 34)
| have encountered on sociamedia and the Internet <0.00
reliable. 1
3 (IQR 24) 3(IQR 24)
P2: The news I've encountered on social media and th
Internet reduce my trust across the health system. >0.05
2 (IQR 23) 3 (IQR 23)
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P13: The health news | encounter increases my trus <0.00
across the health system. 1(IQR :2) 2(IQR 12) 1
P5: | find the statements on issuesuch as vaccines anc
diet by people who are not health professionals ir 0.001
social platforms informative and correct. 5(IQR 45) 4 (IQR 45)
P22: | find the statement on issues related to public
health by non-health professionals in social platforms <0.00
wrong and misleading. 4(IQR35) 4(IQR34.5) 1
P8: | feel the need to investigate the accuracy of thi:
type of health news / advertisements.
<0.00
1
Doctor -patient relationship
P4: Health news that | encounter on social media ani 2 (IQR 23) 2 (IQrR 23) >0.05
Internet create a negative prejudice against healtt
workers on me.
3(IQR24) 3(IQrR34) >0.05
P11: The healh news I've encountered allows me tc
empathize with health workers and create a positive
prejudice against them. 4(IQR 35) 3(IQR24) <0.00
1
P19: | think that the health news that | encounter
increases the violence against health workers. 2 (IQR 23) 3 (IQR 23)
<0.00
P23: | think that the health news that | ercounter 1
provides a reduction of violence against health workers
by providing deterrence.
Attitudes in health issues
P6: Health news | encounter on social media ant 3 (IQR 24) 3 (IQrR 24) >0.05
Internet affect my hospital and physician choice.
P17: While choosing a physician or a hospital, | don' 3 (IQR 24) 3 (IQR 24) 0.007
take into account the news I've encountered on socie
media or the Internet.
P10: | have to onsult with a healthcare professional 4 (IQR 45) 4 (IQR 35) <0.00
before applying a recommendation on health news 1
encountered.
2 (IQR 13) 2 (IQR 13)
P15: If I think that a health recommendation (like diet) >0.05
that | watch / read is appropriate for myself, | apply it
directly without feeling the need to casult a physician.
2 (IQR 13) 2 (IQR 23)
P3: When the doctor gives me a prescription, | feel the 0.002

need to research drug on the internet before using it.
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3(IQR 13) 3 (IQR 24)
P16: When | get sick, | feel the need to research m <0.00
complaints online before | admit a doctor. 1

Social health marketing and advertising
P9: Unproven health news / product advertisements 3 (IQR 24) 3 (IQrR2-4) >0.05
should be prohibited.

P12: | believe that news and advertisements abou 3 (IQR 24) 3 (IQR 24) <0.00
health should be considered within the scope o 1
freedom of thought.

1(IQRX2) 1(IQR :2)

P14: | have received / used the product / application >0.05
by relying on the health news / advertisements | have
encountered. 2(IQR13) 2 (IQR E3)

0.03

P18: The health news that | have encountered leads m
to practice complementary and alternative medicine 2 (IQR 13) 2 (IQR :3)
methods. 0.02

P20: The advertisement of a health attitude/ product
by a famous person or usage of that product byhat 4 (IQR 45) 4 (IQR 35)
person increase my confidence in the product. <0.00

P24: | think that the health news and advertisements |
encounter are made with material concerns, whick 5 (IQR 45) 5 (IQR 45)
reduces my confidence in the product.

0.03
P21: 1 would like to make sure that the products sold 3 (IQR 34) 2 (IQR 34)
on the internet are approved by the relevant ministries.

<0.00
P25: The health news I've encountered on social medi 1

and Internet is bothering me.
*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 solidorgan transplant has become a more common treatment method for chronic kidney
failure. Plateletto-lymphocyte ratio has been demonstrated to be significantly elevated in
nosocomial infections in patients treated at intensive care units and is positively correlated i
duration of hospital stay. In this study, we aimed to determine whether the plateleib-lymphocyte
ratio could be used as an indicator of infection in renal transplant patients presenting to
emergency departments.

MATERIALS AND METHCD

This casecontrol 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 tle 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 plateletto-lymphocyte ratio; and Greactive protein levels. We plotted
receiver operating characteristic curves to determine the sensitivity and specificity of the platelet
to-lymphocyte ratio along with Greactive protein. The aeas under the curve were 0.892 for €
reactive protein and 0.707 for the plateletto-lymphocyte ratio.

CONCLUSIONS:

For systemic inflammation, plateletto-lymphocyte ratio can be used in conjunction with other
biomarkers as an indicator of inflammation inrenal transplant recipients who present with
infection-associated causes to emergency departments.

ORAL PRESENTATIONMS

The role of Perfusion Index and Plethysmography Variability Index (Pl -PVI) for predicting
dehydration severity in patients with acut e gastroenteritis

Emine Emektah 3 AAAOh$ A@i OAUET 50011 O AT T gd bikeBmi 1 h A
KI OAAAagl gl Oh 901 6600 KAOEE

+A6EEOAT 4O0AETET C AT A 2A0AAOAE (1 OPEOAI h $APAC
Introduction

Acute gastroenteritis (AGE) is one of the causes of mality 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 informabn about hemodynamic of the patient. Our study aimed
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to investigate the role of Pl 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 crossectional 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 inhem 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. Pland PMl £ Al 1 DAOEAT 008 OAI (
Results

180 patients were included in the study. As compared with the mild dehydration group, moderate/severe
dehydration group had a significantly lower Pl value and significantly higher PVI galadmission
(p<0.001 for both comparisons). Among moderate/severedehydration patients, Pl value
significantly increased and PVI significantly decreased after treatifptt.001). There was a
significant positive correlation between osmolarity and PVI (r:0.298 p=0.007) amh a significant
negative correlation between osmolality and Pl (r0.259, p=0.019) in the patients with
moderate/severe dehydration.

Conclusion

In the present study that we assessed the prognostic value of Pl 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 importaiat t
determine the degree of fluid loss among patients with dehydration in the ED. Bedside,
noninvasive, easyto-measure perfusion indexes may be used to determine the severity of
dehydration especially in overcrowded emergency services. Secondly, especiallyong patients
presenting with moderate/severe dehydration, we detected an increase in Pl 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 antteatment monitoring of the
moderate/severe dehydration.

The study show that Pl 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 23 days ago, but with increased abdominal pain for the last 3 hours
and nausea and vomiting.Contrastenhanced abdominal computed tomography (CT) shoed
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, contrastenhanced 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 vomitingere 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 ferrale patient presented to our emergency department with the onset of
abdominal pain about 23 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 ihet
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 notramus rhythm.

Laboratory valuesof 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: 251U / L, ALT:
211U /L, GGT: 131U /L, Albumin: 3.5 g/ dL, Glucose:2thg / dL, Ca: 9.1 mg/ dL, Na: 133 mmol
/L,K:4.6 mmol /L, Cl: 103 mmol /L, CRP:0.3U/L, WBC: 1/HPF in complete urinalysis, Nitrite
negative. She did not have any history of illness or miscarriage. Contrasthanced 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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Figure 1. The diffuse isemia 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 wer 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), endocardtis (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 weltdelimited, non-contrast, hypodense, with a 75% diagnosis/( 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 ignare 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 34 days. Contrastenhanced 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 diffeential diagnosis when the left lower quadrant defense and
rebound.

Key words: Left lower quadrant pain,Diverticulitis, Perforation

Introduction

Diverticulums are typically 0.51 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 welcircumscribed mild condition to a severe
clinical picture accompanied by free perforation and generalized peritonitis. Ithe 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
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: 15/97 mmHg.
Physical examination revealed decreased breathing sounds on the right basal, in cardiac
examination was not murmur, widespread tenderness in the abdomenleft lower quadrant
defense and rebound were positive, costovertebral angle sensitivity (et) was negative
Laboratory values: wbc 26.400, hb 13.9, plt 241,000, inr 1.21, crp 11. Contrasthanced
abdominal CT showed multiple millimeter diverticula in the proximal part of the left lower
guadrant of the abdomen, with mild edema of the bowel walland 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.

ORAL PRESENTATIONS
A Rare Cause of Vertigo in the Emergency Department: Carbon Monoxide Po isoning
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Aim: Carbon monoxide is a molecule that results from incomplete combustion of hydrocarbons.
Carbon monoxide binds to henoglobin, 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 70year-old man was admitted to the emergency department with complais 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 strted 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@C and SPO2: 95%.
There was not any palological 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 diffusionfL
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 faggtor 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.
FCOHD levels of the patients were determned 29.1%nd 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 foitant gas,
poisoning may not be noticed. Diagrsis 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.

ORAL PRESENTATIONS
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The utility of serum microRNA-93 and microRNA-191 levels for determination of injury severity

in adult multiple trauma patients

Ozgur Sogut Merve Metinet
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Medicine, Istanbul, Turkey

Keywords: Multiple Trauma, injury severity scorgiRNA-93, miRNA-191

Introduction : Various scoring syems exist for evaluation of trauma severity and prognosis in multiple
trauma patients. However, these scoring systems inadequately describe injury seveRgcéh).
studies shoedthe utility of microRNA (miRNA) serum levels as a tdor determining mjury severity

diagnosisand prognosisn head trauma cases-42 However the applicability of these markets
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multiple trauma cases remains unknowio. date, there have been no studies investigated serum

microRNAs in patients with multiple trauma.

Thecurrent study aims t(a) determine the expression levelstoRNA-93 andmiRNA-191 in
the serum of adult patients with mple trauma (b) correlate Injury Severity Sco(é5S) andRevised

Trauma ScoréRTS) valueswith serum miRNA93 and miRNA191 levés in these patients,

Methods: Fifty consecutive adult patients with multiple trauma amtly age and sexmatched controls
were enrolledn arandomized controlled prospectisgidy.The patients were divided to two groups:
ISS > 16 (group 1 major tauma) and IS® 16 (group 2minor trauma). The miR3 and MiR191
serum levels were assessin injuredpatients and healthy controls using quantitative-tiez reverse
transcriptionAPCR.We next evaluated whethariRNAs were differentially expressed between major
and minor trauma patients, and determined their utility in assessments of multiple traumaavieriy

and prognosis.

Results:Mean serum miR93 and miR191 levels were significantly elevattu patients compared to

the controls (p<0.0Q1Table ). In addition, the mean serum miRNI8 andmiRNA-191 levels of
patients with 1SS > 16 wer e upr eajhodglhe differemce mp a
was not statistically significant. Serum miRMS levels and ISS values were not significantly
correlated in patients with multiple tnaa (rho =-0.207 p = 0.149 Table 3. In contrast, there was a
significant correlation between serum miRNA1 levels and ISS values (rho-8.32Q p = 0.023).
Regardinghe severity of traumano optimalcut-off value fortheserum miRNA93 levelwas de¢cted
Conversely, a optimal cut-off was established fathe serum miRNA191 leve] values below 1.94
indicated severe trauma (AUC: 0,668 [0.501826]; 65.6% sensitivity]7.8% specificity; Figure)l

Table 1.Comparison of age, gender, and serum qtesitof miRNA93 and miRNA191 between the

patient and control groups.

Patient Group Control Group
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Mean N Min-Max Mean N Min-Max  pValue*

Age 34.22 N 1864 35.97 N 1965 0.171
Gender  Male 42 (84%) 52 (86.7%) 0.449
Female 8 (16%) 8 (13.3%)
miRNA-93 3.23 N 1711083 6. 04 N 11.919.07 <0.001
miRNA-191 2.53 N 004933 3.56 N 13.099.29 <0.001
Not e: Data are expressed in numbers, percent ac

maximum values.
*The MannWhitney U test was used to compare the age andeay distribution between groups, and
Student's-test was used to compare serum fABRand miR191 levels between groups.

Table 2. Comparison of age, gender, and serum quantities of miBBland miRNA191 between
patients with 1S 016 and 1SS >16 grou

| SSO16 1ISS>16

Mean N Mean N p Value*
Age 33.28 35.89 0.578
Gender Male 26 (81.3%) 16 (88.9%) 0.391

Female 6 (18.8%) 2 (11.1%)

mMiRNA-93 6. 40 N 5.41 N 0.169
miRNA-191 2.95 N 1.78 K 0.087
Not e: Data are expressed in numbers, percentag

maximum values.
*The MannWhitney U test was used to compare the age and gender distribution between groups, and
Student's-test was used to compare serunRfiBandmiRL 91 | evel s bet ween | S

groups.

Figure 1. The sensitivity and specificity of serum miRN®1 levels in determining the severity of

trauma according to ISS (AUC, 0.668; CI, 0.60B26).
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Discussion and ConclusionMiRNAs are important posttranscriptional regulators of complementary
MRNA targets and have been implicated in the pathophysiabgraumatic brain injury (TBI) (5).
Clinical and experimental studies have identified miRNAs in serum/plasma (e.g428iR -21,-93,

-191 and-499)with utility asbiomarkerdor the

diagnosis, prognosisand severity assessmaritTBI (5-7). Here we present tHest clinical trial to
investigatewhether serum levels of mMiRNA3 and miRNA191 predicttrauma severityn multiple
traumapatients Our results show that miRNA91 and miRNA93 levels are significantly upregulated

in multiple trauma patients compared to controls.

In addition, a significant negative correlation was found betweaims miRNA191 and ISS values.
The optimal serum miRNAL91 cutoff value for determining severe trauma was 1T present study
indicate that the level ahiRNA-191, but not miRNA93, is a useful biomarkeof severe trauma in
patients with multiple trauma. Therefore, we recommeadtiRNA-191level andSSas novel indices

of traumaseverityin 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 pahdionary reuscitation (CPR) (1)he 2015

CPR guidelines of the European Resuscitation Council (ERC) and AHA emphasize that the depth of
chest compressions should bE65cm. However, iatrogenic injuries caused by chestpressions
remain controversial (2,3Thoragc diameters vary between countries, and whether the depth of chest
compressions should be adjusted depending on the size of the chest considering the physical difference
between individuals is controversiéd). Thus, we investigated the relationship viben thoracic
diameters and CRRelated thoracic injury in patients who suffered -ofthospital cardiac arrest
(OHCA) and had return of spontaneous circulation (ROSC) after CPR under the recommendations of
the current 2015 AHA anBRC guidelines updatedif CPR.

Methods: A total of 127 consecutive owftf-hospital cardiac arrest cas@@HCA; 53 females and 74
malesage 2086 yearswith a return of spontaneous circulation (ROSC) after CPR were included in the
study. The anteriorposterior diameter (APD), skto-skin anteroposterior diameter (SSAD), and
transverse diameter (TD) of each patientoés che
based on the presence or absence of-&RRed chest wall injuries (e.g., rib fracture, costochondral
sep@ration, 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%) patie¢mtsnary
contusion in 65 (51.2%), sternal fracture in 25 (19.7%), pneumothorax in 20 (15.7%), and hemothorax
in 21 (16.5%Table 3. Patients with a rib fracture had lower mean APD and SSAD values (APD: 124.65

N 18.60 mm vs. 127.7% W 22.68 mm v3APR:35238. N
with no rib fracture. Similarly, patients who had costochondral separation had lower APD and SSAD
values (APD: 120.37 N 20.62 mm vs. 126.16 N 19
mm) than paents with no costochondral separation. However, we did not observe any significant
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changes in the patient groups with and without €&lRted chest wall injuries with respect to APD,

SSAD, or TD(Table 2)

Table 1 Distribution of thoracic injuries assated 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 21 (16.5)
Pulmonary contusion 65 (51.2)
Subcutaneous emphysema 3(2.4)
Pneumomediastinum 2 (1.6)

Note: Data are percentages (%) or n.

Abbreviations: CPR, carddpulmonary resuscitation.

Table Cd»mpar son of thorac ¢ d ameters (APD, SSAD,
njur es.
Chest wal l njury ean N SD P
R b fracture 124.65@18.6@.456
SSAPD 231.46N24.60Q. 982
TD 251.26N25. 8@. 388
No R b fracture 127.72N22,08
SSAPD 235.38N22,65
TD 251.36N20, 39
Sternum fracture 125.74N19. §5 960
SSAPD 232.32N24. D7 078
TD 259.14N24. 201 942
No Sternum fracture 125.52@19 80 Al
SSAPD 232. 70824
TD 249. 37N23.98
Costochondral sepan2t.@7N20. €2 35IPD
SSAPD 225. 45N24. @4 284
TD 0.785
No Costochondr al separm26nm6@19.%@D
SSAPD 233.45N23.92
TD 233.45N23.92
Pneumot hor ax 123.72@20.1&.657 Al
SSAPD 228. 87N24.33D.457
TD 257.07N18.63. 164
No pneumothor ax 125.91N19.65 APD
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SSAPD 233.34N24.01

TD 250.21N25.08

Haemot hor ax 125.37NR19.18.959 Al
SSAPD 233.00 N24. ®2 914
TD 251.90N19. 1. 440

No haemot hor ax 125.61N19.~86 APD
SSAPD 232.56N24.13
TD 251. 17N 25.21

Pul monary contus on 124.31N1~8.510.A9£D
SSAPD 231.00 N23. 3. 434
TD 254. 53N20, 080. 127

No pul monary contuk2®.n89 N 20, 8APD
SSAPD 234. 3
TD 247.90 N27.71

Abbreviations: APD, anteriof posterior diameter; SSAD, skin-skin anterior posteror diameter;
TD, transverse diameter.

Discussion andConclusion: This is the first clinical study to investigate the impact of thoracic
diameters, including APD, SSAD, and TD values, for predicting chest wall injuries associate®®ith C

in ROSCprovidedOHCA casesln a study that evaluated CRBlated injuries between 2005 and 2010,

the APD values of patients in a severe injury group were 10 mm smaller than those wstwvean
injuries.

That study indicated that a compression depth minimum of 50 ittrowv an upper limit should not be
recommended for individuals of Japanese descent who are physically smaller than those of Europeat
origin (4). The current study demonstrated that patients who underwent CPR and suffered rib fractures
or costochondral sepation had smaller APD and SSAD values than those with no rib fractures or
costochondral separation. However, a cardiac compression deptf ofm5did not cause CRRIated
thoracic injuries in adult patients with smaller thoracic diameters.

Consequentlythe 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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&1 OOT EAO CAT COATE CATEOAIT h DPAOET AAT h DPAOEAT AI
T AAEO CEOIi 1T AT OA EagUlag EIAOI AUAT T AEOT OEUAT A&
AT AAE AOEAT OATa OAI AQORAE FACAABIOEAE] Al IERIET Al
AOEAEI AOAA CEOI 1T AE EI A AEOI EEOA EAAaql 1 AOAA AA
AEOAT AETE AT UAT AEO EAOOAI gE OAOAgO j$-h AIEI
gangrenie ET OEOE 11 OhOOOAAEI AAAE OAEAI AO OAEOAT A
OEOT OAl AEI CA OOAOIi AOah 1 Ol CAT EOAT AAOOAEE 11 4
EUEI O 11 AT & OOI EAO CAT COATE OAEAOal g 0OO1 AOEZ®
Olgu:

%l OI1T o Ccil ETAA Ei i hOl AOg OAOAAZEaT AAT AOA CEC
ET T hdOl AOg OAOAAal AAT ppg¢ AEEDI AOET A EAAAO OAOI
AOOOI 6 EEOCI AEIETAE EITT £l UACOABPppAOANEOEOh OJ O
Pwmh EAI D AOal EagUadpoyfAEHh OAT OEUT T AOOAOQE
| OAUAT AGET AA OEOTOAlﬁ DAOET AAT OA DAOEAT Al Al
UAUal AT EEDPAOAI EEBOEGRUAE ARABOIVROGD Ee AOAT OA b.
UAUCal 1T AEOI OEUAT ZAOCEEOE | AOGAOOODO j &ECi O pQs
OA T TTEOQOI OEUAOQGUITA Al gl Ags8 [/ EOEEAT [ AGEAOE EI A
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A Novel Electrocardiographic Sign of Proximal LAD occlusion: De Winter Syndrome
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Introduction: Patients with de Winter syndrome, also termed anteries&jment elevation myocardial
infarction (STEMI}equivalent, represent 2% of all patients with acute anterior myocardial infarctions
admittedto emergency departments (EDs) (The characteristic et¢rocardiogram (ECG) pattern
include an upsloping S$egment depression > 1 mm at the J point in the precordial leads; tall,
prominent, and symmetrically peaked T waves with no classisegfient elevation in the precordial
leads; and sligt ST-segment elation (0.5- 2 mm) in the aVR lea@?,3).

Here, we report a rare case of a novel, typical, STEiliivalent ECG pattern without obvious-ST
segment elevation in a 4/arold male who presented to our ED with substantial chest pain and a large,
acute, trasmural anterior myocardial infarction caused by acute occlusion leftlaaterior descending
(LAD) coronary artery

Case:A 44-yearold male with a history of heavy smoking and hypercholesterolemia presented to our
ED with compressive chest pain 2 dagsduration. 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 ak. The 12
lead ECG obtained at admission revealed significars&jment depression (> 1 mm) at the J point in
leads V3V6, with tall, positively symmetrical T waves. SEgment elevation (2 mm) was evident in
the aVR lead (Figurel). Such an electrocardiographiclerimitlicated that the patient had de Winter
syndrome, an anterior STEMIquivalent associated with acute occlusion of the LAD coronary artery
and no STsegment elevation in the precordial leads of théedd ECG. Dual antiplatelet therapy with
aspirin anda directacting P2Y12 receptor inhibitor (tikagrelor) was commenced in the ED. Urgent,
diagnostic coronary angiography revealed total occlusion of thelenaddhe LAD coronary artery

(Figure 2).Percutaneous coronary intervention (PCIl) was performediand3 . 0 [  2litingnm d |
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stent was placed, this was successful; arterial blood flow westablishedFigure 3) After successful
reperfusion, the ECG pattehad returned to normal (Fig. As no complication developed in hospital,
the patientwasdic har ged free of angeéna 4cesbaignsandllifastyle r .
counseling.

Figure 1. The 12lead electrocardiogram (ECG) taken at the time of admission to the emergency
department revealed upsloping-S&gment depression at the J paineads V2V6, with prominent T
waves and SBegment 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 milAD coronary artery, the bloodstam in the artery was +e

established (arrow).

Figure 4. An ECG taken after stent placement, showing complete resolution of ther&vVes.
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Conclusions: Patients with de Winter have a critical obstruction in the LAD coronary artery, causing
extensiveanterior 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, STEMduivalent,Left anterior descending, coronary
artery.Reperfusion therapy
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Prognostic utility of CURB -65 and E-CURB65 scoring systems in Healthcare As sociated
Pneumonia patients: short and long -term mortality

Erdem Kurtl, Rohat AR

1. Kahta Public Hospital, Emergency Room, Adeéy
2. Kart al Dr . Let foi Kerdar Education and Resec¢
Istanbul, Turkey

Backgrou nd/Aims: The aim of our study is to evaluate whether CUREB5 or expanded CURB65
score can be used ifHealthcare Associated Pneumonia (HCARNd subgroups of HCAP patients

at the same efficiency. Thirty and 9@lay mortality rates of the patients and preditive values of
CURBG65 and ECURBG65 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 ascommunity-acquired pneumonia (CAP)43% (N=72) ofHCAP patients
were classified asnursing home associated pneumonia (NHAPand 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 comparedth the other groups.
However, NHAP group had more unstable vital signs and confusion rates. Hospital and ICU
admissions, 3090-day mortality rates were all significantly higher in NHAP group.ECURB65 was
found to have better predictive values than CURB5 for 30-day and 90day mortalities overall.
Conclusion: According to our results, commonly used scoring systems, CURB 65 an@ERB 65,

are not suitable for HCAP, NHAP and HCAP (except NHAP) patients. NHAP patients have significant
worse prognosis compaed with CAP and HCAP (except NHAP) in terms of admission to intensive
care and 30 and 96day mortality rates.

Keywords: HCAP, NHAP,-EURB 65, pneumonia
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27 years old male patient with ST elevation M

Semih Eriten,o i EQOI '2i OAi U

1- Mal atyvya Ejitim ve Arakteérma hastanesi

2- Kn°ng¢y ‘1 niversitesi Acil Tép Anabilimdal é
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 und&alangina
(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 ia farm of myocardial infarction
(NSTMI) without ST segment elevation (STEMI) or ST elevation on electrocardiogram (ECG). It

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
40



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 pant 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 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 VA6 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 aute 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.
Eledrocardiogram (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 aeevated 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.Treatmelg 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 highenortality 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 2 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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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 dadpacing, 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. Thewas a soft
palpable nodular mass of approximately 15x10 cm in @ area ofthe 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&% of cases. Localized erythema, edema, pain,
separation and discharge at the skin site may occur. These patients should §&reened 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 pericaial effusion.

Risk factors for infection include young age, male sex, diabetes, chronic renal failure, device
infection history, CHF, chronic obstructive pulmonary disease, procedure and devicelated
factors (2).

Result :Pace maker infection is a higmortality. The device should be removed, paeeorn (if
necessary on the other side of the body) and appropriate antibiotherapy should be initiated after
the necessary cultures have been taken (3).

+AU x1 OAOdg #AOAEAAh OAAAI AEAOh diT £ZAAOQET I
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SPONTANEOUS URETERAL RUPTURE
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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 ofabdominal 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 alptidocker 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 consited. 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 increaseET  OEA 1 AZEZO OOET % | PbaAOOOA pQgs8 ' 1 OAOEI
stone was detected in this tomography. The patient was also treated with spontaneous ureteral
rupture and hospitalized by the urology department. A ureteroreroscopy was péormed on the
left kidney and a doublej 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 ompression (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 developtef 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 intengy. 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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Anaphylactic Shock Due to Non -Ruptured Hydatid Cyst
Akkan Avci, MD (for oral presentation)
Adana City Research and Traningds$pital, 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 pasite 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 29year-old female patient was braight 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 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 1V, 70 mg prednisolone, IV, 50 mg
ranitidine 1V, 45 mg phenylramine IV weregiven. She was sedated with 3 mg midazolam because
of her agitation. ECG was tachycardic in sinus rhythm-BCG was 1.5nlU/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 rsig
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 no-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 hydatidcyst 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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Introduction

" O A O @ikdage Or thromboangiitis obliteransis 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. Therefofre DAOEAT OO0 x EOQE
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 aftrinsic 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 &wl cardiac output

states. Vascular pathologies, in particular renal arter occlusion, which may lead to ischemia can
also cause ATN (2).

(AOAh xA DPOAOGAT O A PAOGEAT O xEOE 1T &£ ! 4. AOA Oi
Case Report

A 50-year-old malepresented to the emergency department (ED) with abdominal pain, nause and
OTTEOET C &£ O 1t AAuos (A A1 OF Aiibpl AETAA CAT AO:
disease for 10 years in his past medical history, and there was no drug hedhbeen 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:36.70 # h OAOOOAOQET 1 dwt b
examination revealed moderate general status, severe abdominal tenderness in the left upper
guadrant and left costovertebral angle. The other system examinations were normal. The
laboratory results showed; white blood cellAT 0T O j 7" #Qdcu8t@pmy ofA, h
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 bloodells (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 oldained. 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 rer@drenchyma was
generally reduced, suggesting acute tubular necrosis (Figwh). 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
DAOEAT 060 AT i Pl AET OO AT A AAATIT ET Al AgAI ET AOEIT
Also, the patient was evaluated by urologist, cardiovascular surgeon and interventional radiologist
there, buthe refused to take any procedure and left the hospital without permission.

Discussion

" OAOCAOB 0O AEOAAOA xAO EEOOO AAOGAOEAAA Ei pomu
disease is defined as an inflammatory endarteritis that can cause acuteasc-occlusive
consequences. The presence of an immunologic phenomenon leading to vasodysfunction and
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ET &£ Ai 1l AOT OUu OEOI I AE EAO AAAT 1TTA 1T &£ OEA DPOI bi
caused by these occlusive processes is the main reason for #etmission 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. Howevehe

disease can, rarely, involve large cerdl or visceral arteries.In the literature, there has been rare
AAOA OADPI OO0 T &£ OEOI i AT OEO ET OEOAAOAI OAOOAI
disease (3).

6 AOAOI EOEO 1 EEA " OAOCAO80O AEOAAOA Cddrdiherdhad U A,
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 injurynay develop. Acute occlusions usually

cause renal infarction. Also, ischemic process can cause acute renddular 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 eventlschemic ATN results when perfusion defect overwhelms the
EEAT AUGO AOOIT OAcCOI A Oitiaht causdigERemid ATA anclliAgdhfpovalémicA T T
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).

/| 60 DPAOEAT O EAA A EEOOIOU 1T &£ | AOCAT éndving Ahe T AAI
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, microsgc hematuria and generalized decrease in
contrast enhancement in the parenchyma of the left kidnewhich 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 abdo ET A1  OAOOAT 1T AAI OOEI T ET 100 DPAOE.
disease which had caused mesenteric occlusion in our patient previously.

Treatment of renal arter occlusions depends on the causeRercutaneous transluminal
angioplasty (PTA)plus stent placement or with surgical bypass of the occlusive segment are
treatment options in vasculitic pathdogies. Interventional radiology is required for these
patients. Several factors may affect the outcome of treatment, such as ischemia tiroellateral

flow, and preexisting kidney disease.

Conclusion

2AT Al AOOAOU 1T AAI OOEI 1T AAOOGAA AU OAOAOI EOQEO
misdiagnosed condition. Howeve, 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,
obtAET ET C A AAOAEI AA AT AITAOGEO AAT 6O DPAOEAT 006 |
diagnosis.
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Figure-1. Occlusion in the distal section of left renal artery and generally reduced contrast
enhancement inthe left renal parenchyma, suggesting acute tubular necrosis
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Introduction

Both acute aorta dissection ad 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 keds
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 betweef 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 acuwd 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 70year-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 rderate, 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 preliagnosis of
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acute stroke. For the patiebh who had an appearance of acute diffusion restriction in the right
parietal region in the diffusion MRI (Figurel) 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, thribolytic 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: 36J # h  RZDImid,/BE: 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 tachycadia 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 theagient, 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?). 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 resusatation 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:'i- the right parietal region in diffusion MR
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Figure-2: Aneurism in the agending aorta, dissection, fluid around the pericardium and the left
lung (hemorrhage?) in dynamic thorax CT angiography
Discussion
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Cardiovascular system diseases are the most common cause of natural sudden deaths and
are mostly seen in middle and older ges. 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 theorta 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 gnamic 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 membran€here are wo
classifications that are used the most frequently for dissection. The DeBakey classification was
divided in to three types (Typel, 2 and 3) based on the starting point of dissection. The Stanford
classification has two types (Types A and B) based onehnvolvement of the ascending aortab.
The most frequent risk factor for aortic dissection is uncontrolled hypertension (65/5% with
history of hypertension). Other risk factors include age, male sex, smoking, previous aortic
diseases or aortic valve disese, 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 o 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 com#n studies, neurological complications have
been reported as 17% in Stanford type A and 5% in Stanford type(B).

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 reviewhere 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 &es in proximal aorta lesions, while paraplegia emerges
with involvement of spinal arteries in cases with distal lesions (by B%). Cerebral infarction may
be seen in cases of aorta dissection by®H% (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 ise®e 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, Stanford typeA) in our patient, which led to
stroke.

In our case, the patiendid 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 fatiegnosis. However, when the
poor clinical status of the patient could not be explained by acute ischemic stroke, wensidered
aorta dissection by a clinical picture of stroke as the préiagnosis. 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 lhe 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, atypi¢cad@minal 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 oitherosclerotic alterations (1,2). They are considered to be a |H#hreatening
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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 endovascularaneurysmrepair (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 abdominadorta aneurysmrupture and then discharged with
full recovery.

Case

The 8l-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 thgatient, the abdomen was
painful and sensitive, while other system examinations revealed natural results. The vital signs of
the patient were as, temperature:36.1 # h  E A 890rih, BPA8S/B2ghmHg and respiratory
rate: 20/min. In the hemogram that was t&en from the patient, the WBC count was 12.71079/L,
hemoglobin was 9.5 g/dL, and his biochemical parameters were normal. The follewp
hemoglobin value of the patient was 8.4 g/dL, and it had a tendency towards decreasing. The ECG
of the patient revealed rormal 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 centrahphtdgies,
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 sacculaaneurysmal 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 describedaneurysmal dilatation, on the anterior psoas
muscle on the left, in theretroperitoneal distance and the lower left quadrant of the abdomen
around the mesenteric fatty tissue, it was possible to notice free fluid densitiesafeurysm
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 didot develop any complication as a
result of his follow-ups was discharged with full recovery.

Figure-1: Ruptured aortaaneurysm
Discussion
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Abdominal aorta aneurysms are the most frequently encountered type ofaneurysms
among true aneurysms. Thinnessof 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 amneurysm, but the arterial structure is needed to be completely
revealed afte diagnosis. Contrasted tomography is useful in revealing the distribution of the
aneurysmand comorbid anomalies.95% of AAA has infrarenal placement, and there is expansion
in the iliac arteries in 50% (1). Theaneurysmin our case was also in the infrareal 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 theaneurysm, the rate of cumulative rupturein five years in all patients is 615% (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 rupturedaneurysms are clearly associated with the
diameter of the aneurysm. The risk of rupture is £5% in diameters of 45 cm, while this rate
increases up to 1620% in the diameter range of 67 cm. The rupturerelated mortality rate in
aneurysms smaller than 5 cm is 514%, whereas this rate was reported as 4b63% for those larger
than 5 cm (6). In our case, there was ruptured aortaneurysmin the infrarenal region.

In treatment of abdominal aortaaneurysm, the life expectancy of the patient and surgery
mortality should be kept in mind on the one hand, while on the othehand, risk factors for
rupturing should be assessed, and a patierdpecific 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 \lh 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 Trall
(EVAR1) 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 (operaneurysmrepair). In the EVAR1 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 lotgym follow-ups, EVAR lost this
superiority in relation to aneurysmrelated mortality rates (11,12).

Conclusion

As a consequence, we should keep aord@eurysm 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, hatbwer 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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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 cak#fty -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 patits with chest pain,
electrocardiography should be performed and cardiac enzymes should be followed.
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ORAL PRESENTATIONE
Number of Medical Procedures / Services in Ankara City Hospital Emergency Department
Aziz Ahmet Surel,! £Ah ET  %i OA +AUabi AU

1 Ankara City Hospital General Surgerglinic
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 praviga
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 lealth services in
the emergency department. The numbers of dressings, injections, electrocardiography (ECG),
computed tomography, magnetic resonance imaging, andRays applied to the patients were
retrospectively analyzed from the hospital automation sysm 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
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Note: The first 4 days of October, and February 7th are included to the datasAbb: ECG:
Electrocardiography, CT: Computed tomography, MRI: Magnetic resonance imaging.

Conclusion

The Ankara City Hospital emergency epartment 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 andtreatment. 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 alsgrsficant
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 maore serious health problems.

ORAL PRESENTATIONS
Analysis of Consultations Requested by Ankara City Hospital Adult Emergency Department

"I 1T AT O "Ii1GCEOAO

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. Theealth 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 atysis 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 hogpai records. The
consultations requested more than once from one patient are included in the total number.

Results
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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 sva7844.
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 @partment, 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
specialtiesof 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 sgce and emergency
internal medicine intensive care unit for the first 72 hours.
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ORAL PRESENTATIONS
Epidemiology of Scorpion Envenomation in the Southeast of Turkey

Erdem Kurtl, Rohat AR

1. Kahta Public Hospital, Emergency Room, Adeéy
2. Kart al Dr . Let foi Kerdar Education and Resec¢
Istanbul, Turkey

Introduction: Scorpion sting envenomation is a lifethreatening emergency and a common puld
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 Hbdsl
Emergency Department between 2018019 due to scorpion sting were retrospectively analyzed.
General characteristics (age, sex), epidemiological data (location, season, placement), complaints
to the hospital, physical examination and laboratory findigs, 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 includdgelil OEA OOOAU xAO ocuvu81 M ¢
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 agditan / 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 followup, 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 shtal
be updated.

ORAL PRESENTATIONS
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1.University of Health Sciences, Haseki Training and Research Hospital, Emergency Department,
Istanbul, Turkey.
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EEEAT 5P irh lezgon, epiploik appendagitis

ORAL PRESENTATIONS
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hastadaUAT EAAT EAOAEUI POI I TTAO AOOAOGO CAl EROE8 %0
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Anahtar Kelimeler : Acetamaprid, neonicotinoid, mavi idrar
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c¢) Turkuaz renkli sakallar
d) Ellerde turkuaz renkli boyanma
4AAI T pd (AOOAT gl AAhOOOO A T A
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Laboratuvar Parametresi "AhOOOO Al ag |[2AEAOAT O !

Hemogram Parametreleri

White blood cell (WBC) 34.000 4400-9700 /uL
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Hemoglobin 11.5 10,6-13,5 g/dI
Platelet 236.000 186000-353000/uL
Biyokimya Parametreleri
Glukoz 497 74-106 mg/dl
- OA 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
CkMB 2.3 0.67 6.3 ng/mL
Troponin 0.0189 0-0.0198 ng/mL
Pseudokolinesteraz 6.13 4.62-11.5 U/mL
+AT AOATIT1 Ai UAU2 0 mg/dl
I OOAOEUAT +AT ' A
pH 6.962 7.35-7.45
pO2 134 32-48 mmHg
pCQC 66.7 83-108 mmHg
HCQ 12.5 22-24 mmol/L
Laktat 9.1 0.5-1.6 mmol/L
Anyon Gap 20.1 8-12 mEqg/L
Baz Eksisi -16,8 -2 [+2 mmol/L
ORAL PRESENTATION®
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The role of Perfusion Index and Plethysmography Variability Index (Pl  -PVI) for predicting
dehydration severity in patients with acute gastroenteritis

Emine Emektah 3 AAAOhS Al OAUET 5UOT T Of AT 1 gd Obike®Emi 1 h A
Ki OAAAgl g1 Oh 901 660 KAOEE

+R6EEOAT 40AETETC AT A 2AOAAOAE (1 OPEOAI h $APAC
Introduction

Acute gastroenteritis (AGE) is one of the causes of mafity 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 informabn about hemodynamic of the patient. Our study aimed

to investigate the role of Pl 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 crossectional 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 inhem 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. Pland PMlI £ A1 1 DAOEAT 008 OAI
Results

180 patients were included in the study. As compared with the mild dehydration group, moderate/severe
dehydration group had a significantly lower Pl value and significantly higher PVI galadmission
(p<0.001 for both comparisons). Among moderate/severedehydration patients, Pl value
significantly increased and PVI significantly decreased after treatifpet@.001). There was a
significant positive correlation between osmolarity and PVI (r:0.298 p=0.007) ath a significant
negative correlation between osmolality and Pl (r0.259, p=0.019) in the patients with
moderate/severe dehydration.

Conclusion

In the present study that we assessed the prognostic value of Pl 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 importait t
determine the degree of fluid loss among patients with dehydration in the ED. Bedside,
noninvasive, easyto-measure perfusion indexes may be used to determine the severity of
dehydration especially in overcrowded emergency services. Secondly, especialyong patients
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presenting with moderate/severe dehydration, we detected an increase in Pl 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 antteatment monitoring of the
moderate/severe dehydration.
The study show that Pl 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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An Unexplained Non-recurrent Transient Visual Field Lossand Current Management
Elif CerenYESILKAYAMD

Department of Ophthalmology,GolbasiStateHospital, Adiyaman, TURKEY

Introduction

Transient visual lossor blurring of vision are common presenting complaints in primary careand
emergencyservices.This report presentsacaseof non-recurrent transient visual lossin a28-year-
old woman and summarizesthe diagnosisand treatment approachesto patients with thesevisual
symptoms basedupon the current guidelines.

CaseReport

A 28 year-old female presented with bilateral sudden painlesstransient blurring of vision. She
describedthe visual disturbance as O O [Efiiside of room suddenly becameA A Guéh shetried
focusing on a specific object. Her transient blurring of vision lasted for about 45 minutes before
sheregained 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 asan ophthalmologist. So,shecould seekrapid medical attention.

On examination, her visual acuity was 20/20 (right) and 20/20 (left). Her pupils were reactive
bilaterally (4 mm). Her conjunctiva, scleraand corneawere normal. Norelative afferent pupillary
defect (RAPD) was noted. The Visual Field examinations were conducted using standard
automated perimetry. Both eyesof the patient were examined.Visualfield testing demonstrated
left homonymoushemianopiawith right macularsparing (Figure 1aand 1b). Fundusexamination
for both eyes showed similar unremarkable findings. Neurological examination was
unremarkable, with all cranial nerves (mainly CNII, I, 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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Shehashistory of operated papillary thyroid cawhich is well controlled on tablet Levothyroxine
125 mcg OD under a primary care clinic follow up. There was no history of diabetes,
hyperlipidemia, cardiovasculardiseaseor transient ischemicattack.

After about 45 minutes, the patient said that her complaints completely disappearedand control
visual field testing showed no evidenceof homonymousvisual field loss (Figure 1c and 1d).
Then, she was admitted to the emergencyneurology 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 agood prognosiswith 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
especiallyin primary care and emergencyservices.Monocular or binocular transient visual loss
canbedueto avariety of disorders (basedupon 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, RAPDand funduscopy. The common causesof transient
visual loss are amaurosis fugax (the embolic phenomenon in the eye due to retinal arterial
occlusion - cardiac disease,vasaullitis), ischemic causessuch as stroke, and transient ischemic
attack, retinal vein occlusion, followed by optic neuropathy (optic neuritis), papilledema and
ocular causessuch as glaucoma,keratitis and blepharitis. Primary care providers who seethese
kind of casesshould initially rule out thromboembolic events (stroke, transient ischemic attack)
and vertebrobasilar circulatory disorders (2-4).

In this case the patient surprisingly did not haveany other symptoms.The most likely underlying
mechanismappearsto be retinal-vascular. This may be due to transient systemic hypotension or
cerebralvascularvasoconstriction.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 challengingclinical entity to managefor emergencydepartment
and family physiciansand canbe a symptom of various pathology.

There are many differential diagnosisfrom benignto malignin awide clinical spectrum.But some
serious disorders with a symptom of transient visual loss (Such as stroke/transient ischemia
attack/amaurosis fugax, malignant hypertension, retinal venaor artery occlusion,acuteglaucoma,
papilledema,optic neuritis, intracranial mass)require specialattention.

Athorough history and examination including general,ophthalmologic (visual acuity, visual field,
RAPD, funduscopy), neurological (CT; MRI, MRA), cardiovascubr (ECG, echocardiography)
examinationsare essentialto make a definitive diagnosis.
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Introduction

Non contrast CT (NCT) is first imaging modality for patients presdimg 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 settingke
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

BetweenJanuary- 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 varsartifacts. 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 includeid 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 IDpatients (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%).

Tablel: 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 imb/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

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 containitigoracic
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 dependjnon the piercing and cutting
tool and other reasons

Case Reports : Case 129 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 nind, oriented and cooperated. The blood pressure: 120/80 mnig, 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 termation on
the left. The foreign body was removed with bilateral anterior thoracotomy and VATS exploration
AU 4ET OAAEA 300CAOU AAPAOOI AT OGO Ai AOCAT AU 1 pA
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 ofdgged 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 anes$iesia. The patient was discharged from a 4Bour 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 normalForeign body was detected in the left lower lobe on thorax
CT, andfiberoptic 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 the
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subsegmental mouth and could not be movedntrapulmonary 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 @nlarge 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 bgdaspiration as in 3th case.
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A YOUNG ISCHMEIC STROKE

A YOUNG ISCHMEIC STROKE

INTRODUCTION: Stbke 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 yearkage and its
incidence increases with increasing age. Cases under 45 years of age are seen betwekh [ger
hundred thousand. When life expectancy and life quality are considered, its results are more
dramatic. In this case, a 22 years old case with isanée 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 & arrival, she was oriented, cooperated, gks was 15, arterial blood pressure: 130/68 mm/Hg,
POl OA OAOAd wx AAAOOTIET R EAOAOd oohu J# OPI
extremities were warm and pulses were palpable. According to the medikchistory, 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 observd 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 strokecéte
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 servicerftreatment, 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 ¢ ands 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 cased 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, resubf
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 relatedwith psychiatric diseases in young
patients will cause delay in diagnosis, thus stroke has to be included among our giignoses
independently of the patient's age.
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Neurological examination: glasgow coma scale: 15, oriented, cooperated. In cranial nerve
examination, motor ddicit 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 natufdb 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 treatmemtith acyclovir 200 mg/ day was suggested. The

patient was consulted byotolaryngology 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% pd (AOPAOEA 1 AOGEITT AT A EAAEAI 11 OAI AT OC

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

82


https://tureng.com/tr/turkce-ingilizce/otolaryngology-head%20and%20neck%20surgery

2%35,4d &AAEAI DPAOAITUOEO EO 1T1TA 1T &£ OEA ATT 111
DOl COAOOAOG CAT AOAIT T U AAAEAIT AOUI T AOOU xEEAE A/
AA AAPAT AAT O 11T TAOAOOGAAT A AAOOGAG AOG ET 1060 A
AAOAAOAA8 2AOOAAQEITT T &£ AAT OOAT DBAAKEOBAOEAI EC
OOAAOQI AT O EAO OF AA ATTA DOl bAOl ES8OED EAAEAIAOI
EAAT OEAXZEAAR OEA DPAOGEAT O EAO OI APPI U O OEA bIi
wSTSNF yOSa

1. Herpes Simplex A NHza T yFaciaRParalysiBell Ralsy KK Adour, DN
Bell, RL Hilsingedama, 1975 Jamanetwork.Com

22 CLOAlFLf bSNIWS tIFNIQfeara LYyRddzOSR . & | SN1JSa { A
Model Of Acute And Transient Facial Paralysis T Sugita, Y FuBwara,
MurakamiX - Annals Of OtologX =~ m dodrpals.Sagepub.Com

ORAL PRESENTATIOMS

di AOE 9Ah "EOAUI AOET "EOEEI AO +AUAI AOai gl $AgA
5Ui 8 $08 .(EEAW.1%H EAAOD

p 3Agl agE "EIEIi1TAOE -1 EOAOOEOAOER +AO0OOAI $08
+1 ETEgEh dOOAT AOI

Ll Aeg

"O eAl aghi ATl a1l Ai AAg AAEI OAOOEOA AAROGOOAT wvu (
EUAT T EET AOETAA OROITANTT AROTARORA0 B0 8

9ET OAI

KAl ghi AAA UET OAiI 11 AOAE c¢rmpw EAUEOAT AgOOOI O

EI A AAEl OAOOEOA AAhOOOI Oh vuv UAKh i 00i EAOOAI

UAhh AET OEUAOMRsBAUA COODOHE EAMORERE OAUA EAAEOA
(08:00-17:00 veya 17:08tpgdmnmnq hi T OOAI EOA OA OOAOI A AEI CAO
*130 m8pm8c8™M PDOT COAig EIA ATAIEU AAEI | EHAOQ& OB

31 10e1 AO Pwudl EE Cci OAT AOAIl g@al AA BPrmg8mnmuv Ai UAL
Bulgular
KAT ahi Al g UA vw EAOOA EAOagl Agg" 011 AOAAT ox OEj
EAE89APal AT AOAhROaOi AAA EAOOAI ADal UAAI a LDXOAA T pAy
EAOOA EAAZAOAOI T Oh 1¢ EAOOA EAAEOAEEE EAUA CA8EOI
pxdnmq h po OAMAQENQEOANAO] APERAA EAUA CA&EEOAL
OAgl AE T1 AT AEOAO <cil O%@@E@pAMEEE@E&AmQMOHDDA
AAEI AE8dT AAl AAEgEI EU uvw EAOOAAAIT Tj Pe8xw(q 1
vuvj Pwo8ccq EAOOA EAUAOOA EAIIthqOBKAIthAIqU/
oi j pvsanmyuvq AOOEDAR] HOAEOQOhAUAI AEOAEOI O OA ¢ OE
+ AU
h

AAEI AE8+AUAI AOAAT pElAAjbpB8owuq OOAAOOAI EAI
EAT AOT i ¢ OETAAjpo8owq ET OOADAOAT EEI Al EAT Al
izlendi.Vertabrai ET AA1 Al AAA cj bo8owq EAOOAAA 111 AAO O

EAOgl AT EAOOAI AOAAT OAAAAA pET AAjpPp8owuq AAOag
EUI AT AEB8%lI OgE UAOAI AT T A1 AO EAOOAI ADagl edeEOOO,
gj Ppo8uvuvwq h ET ETTAA t1jbPe8xyngq h AEOOAEOA 1!l
EAOOAAA UAOAI AT T A EUI ATAE8!1 O AEOOOAT EOAUA AAE

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
83


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

9Ogj Ppm8powd EOOOEOh ¢Oaj ppmndA@ddq UADAR Ad | @} B«
AAEI AE841 OAE UAOAI AT i AGa AegOal AAT EAOOAI AOAAI

Ol OAOGEE 1 AOGAOAOGUI T EUI AT AE8B8+AUA O1T 1 OAO i1 OO0OAIE
intraparankimal kanama, 1linde(%1.6%) subdural hematom , linde(%1.695) epidural hematom

EUI AT AESB( AOOAT AOAA 11 OOAT EOCA EIT A ciTAI U CAAAn

OAOOI ATiT AAgj penm8snuvgs -1 OOAT EOA EIT A AT1 Ailag EIE
bulutl & T11 AGg AOAOaT AA OAPOAT Agj bfn8gmuQs

311 0e

Il AET OAOOEOA AEOEEI AOOGAT Aihi A TAAATTE AAhOOOA
o AUI gE OAOU EéiiAiiaﬁ AOI OT i AEOAUgU8B8( AOOA OAlL
CEOI 1 i AGHhg WBAMIEgEN iIEg O3 Ol g1 g ET1 AO 11 AOAE AAEOAAEI

"EOEEI AOA AAglag EAUAI AO CiT@AT EQEERA OA &Adg 1D
AAUAAT g T11AOGah EAI AETTTIEE AEO UET OAI [T
AOAAg Ag O8&AEAO &Al aghil ATAO EAO UAR COBOADI AA
Oi Oi Ai Oi 1T AAT UAEI AhgE x81 @BOKWAIBAARIIgIUAOwOIUA I
Oi Oi Ai 6i EEhEI AOET EAUA h UAOAI ATi A OA EAT CE E
AOAhOa O AE EEET UADPagli i aghba0Os8

%l OaE UAOAIT ATi A CilAiU OAAOI AOETAA 111 0h0OOS
CiTA OAAOI AOET E OAOAEE AOI AOE EIA AA AegkEl Al
CAOe AEI AhT EROEO8(AO TA EAAAO hAEEO EIT OAT1 AOa E

EEE v Cil T1iAGag h EAAOCAOIT Of &ilir.¢ Ci1T 111 AGCg 2

(AOOAT AOAA AT 0©OgE CEUI AT AT UAOAIT ATIT A CcEOITAI

I1AGgO CEAE AEUAA AA 100 ABOOARI EBRAUADAKRAT RE
EAOOAAAR AUAE AUAETAUAE AEI AE UAOAI AT i1 AGg x EA
v AEOOAE OA ET EITTAA tv EAOOAAA UAOAI AT T A OAODE

50 -

40 A

30 -

20 - Seril

&ECOO pdg9AOAI AT i1 A OagEIlAAmayll qli 9@ AOO AEI CAOET A C

(AGA AOOGI O 11 AOCAE AOI OCI O ciiTlAO EITA 11 O00AIE
pug8utdilil AOI OOI O CcilTlAOCAA T11AOg EI A EIEhEE
AT s OAEUAAAEE EAOA AOOOI OaElagea EIA AA EIEhEEI

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
84



Bulutlu
Mortalite 0 1 p Total
24.000  31.000 55.000

Yok To8pove8opnmn8nnm'l P
Var 4.000 0.000  4.000
pnn8nn8nmn pnn8nnmn'l b
Total 28.000 31.000 59.000
TX81tubg8urt M8TC W
4AATT pd-TOOAIT EOA EI A AOI OO1I O ciTl1AO AOAOGal AAE

-1 OOAI EOA CcEUI ATAT EAO 1© EAOOAT gl AA EOAT UAI L
EAOOAI AOAA OOAOI AOCEE AAURIgq OBAOAQRXNITEAANOART | 1A ARE
AEl AEQB3'1 EhOIEIOOe AEUEI &Alghi Al gU EI A ET OAl AAE
31 10e 11AOAE &Alaghi Al gU vuvu UAR 1 00i EAOOAI AO,
AOOOI &6 AOAOGalT AA AT 1 Ailag EIEhREE OAOPEO AOI EhOE

EEOEUAé OAOA308 X § o
AnahtarkeE I A1 AOd" EOEEI AO EAUAOah di AOE 9Ahh 40AOI A

Referanslar

1. Simmons E, Kay M, Ingles A, Khurana M, Sulmont M, Lyons W. Evaluating the economic
benefits of nonmotorized transportation: case studies and methods for the nonmotorized
transportation pilot program communities. United States.FederalHighway Administration. Office
of Planning; 2015.

2. Kingma J,Duursma N, Duis HJT.The aetiology and long-term effects of injuries due to
bicycle accidents in persons aged fifty years and older. Perceptual and motor skills.
1997;85(3):1035-41.

3. DagherJH,CostaC,Lamoureux J,De GuiseE, FeyzM. Comparative outcomesof traumatic
brain injury from biking accidentswith or without helmet use.Canadianjournal of neurological
sciences.2016;43(1):56-64.

ORAL PRESENTATIOM3
# d 3%26d3% ! +54 3/ ,5.5- 9/,5 02/ ", %-d d, % "
!

! y ] ]
(1341 ,12). 3d'1219) dK-% $!62!.)m) 6% 3d'!2!09)

Uzm.Dr.Nazmiye Koyuncth 5 Ui 8 & UO8 ' 2BsiUiI 18 $+018U G EAKE AJ IREAA O

1- Haydarpaka Numune EAH Acil Tep Kliniji, Ks
2- Sultan Abdul hamit Han EAH Fizik Tedavi KTl i n
3- Kart al Dr . Letf e Kérdar EAH Acil Tép Klinifj

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
85



vUAO(q

' EOBEGAOA AAgailaeagh Oilii iAITAARAN ABIEl AABAGEE IED
Al Il AEOAAg 08 41 0i1 OAiCcal gl A AAglig 11 AOAE ¢m8
CAeil EROAT CA1l AT OEOE Ui Ei UT A UEOOA UADPIi gh0g08
cmon Uagl gTAR GARICETURBEe Iy E CAT EhT AEOGA T1 AT 11E
Eli i CEOIi 1l AAARAgET E AEI AEOI AEOAAEOS

i Aead eAl ahi Al g1 Al AAg EAOOAT AT EU AAEI OAOOE
EEOQCI 1 AhRAT EAOEAT CE AEO AE O Qramdie isigatauillantakth &an B O1 /
EAOOAI AOagl OECAOA Eeéei A AAOOAT ghagh OECAOAUg Ag(
incelemektir.

9EI ORIOd ¢ Al ghi A (AUAAOPARA . Oi 6T A %weEOEI OA |
DOT ODAEOE AE OCEAOAMIORADI A 11 AOAE UADPal Ag8 KAI ghi
AT O O11 061061 uUilcC T AAEOEUT 1 Oh +/1( AEOO AOAg:

A
OECAOA EOQI T AT AT h éAl ghi AUA Al gl i A HABGA GIEA OEIUA
Ol Oui AAT T COAELZEE EUAITEEI AOEh OECAOAUa EOI I AT gl
OECAOA Eei A AAOOAT ghal gl EUAIT EEI AOE OA OECAO/

Bulgular:

9AGIi ER AT EOGUO EAAgl DAl cxhy GEADDMAEE AIUADIAA DA A
EAOOAI AOgl UAR T OOAI Ai AGa tuCtt16AEO8 9AOIER O
OAOA3a8 %l I E Al EOU EAOOAAA jpgm8uq AEI AAA OE
i1 6hEOBI AETT iée& EAOOA AAEA ET AA Al AU AEO OA
CEOEhEI ET AA AOI O1 1 6h 668p it ADMAD AR aid vAIBAI P pch@ b € 11 1
AOAOGag OA pPpodi om OECAOAAAT EAUI A &gad kiliiaddayas 9 E
AARAOGAT AAAAAGEIT E OEUI I Ul OAO8 pPyp AEO AOA AgOA
CAI T AAEgET E OEUI AAE8 bppn EAOOA EOA AO EIT0O i 0O¢
311 BELAOA AEAAE AEO EAAGEDA|I kBl CEoDI OABBEBILA
EOOOI Ohi AO AAEI OAOOEOI AOAA OAAAOE Al AT OA OEC
OAOOEOOA &eAighAl AT EOTI O OA EAIhEOAI AO OAOAAEaI
ET AOI ABDGVMDAGHONM AAUg 6ADHYBROARAAAAEBAEI EEI A OECA
EEOQCI 1 ARAT AEDOO AEO OAgigE O1I 001 6O OAOI g@al AA
CEOOAOEI T EROCEO8 "O AOOOI AA AAElI OAOOEOOAT UAD:
CEOEREODADABal OECAOAUg AagOAEI A CEOEhEI ET AA AC
Anahtar kelimeler: Sigara, acil servis, niyet, solunum yolu problemi

ORAL PRESENTATIONZ

Opw UAHR AEOEEI AO OOAOGI AbGa 1T AAAT EUI A AAEI OA
incelemesi

Avni Uygar Seyhan

1. Kart al Dr . Le¢et foi Kerdar SUAM Aci | Téep Klini
i AeQ é¢Aiaghi AAAh AAEI OAOOEOA AAhOOOAT &1 ACEI O
AAgAOlI AT AEOEI AOARAE EAOOAI AOgl AAI T COAZLZEE OAOEI A

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
86



' AOAe OA 9ETOAId "O eAlaghi
, 1 OFE +30AAO 35! AAhRBGBDAHK 4 o

AT OUA1 AOaTl g1 OAOATIT AOa Ol ADRARa ADAAORAESL AB®
AET OEUAOh UAOAI ATi A hAETE CEAE AAEOEOI A0 Aéagl

AElI CEOAUAO 1 OO0AI ql A AEOAOqI Aa 8 d OOAOEOOEEOAI
Sciences, version 15.0for WiAT x 0qQ DBOT COAi g EOI 1 Al g1 Ags8

A

Al a1l OAOEI AKa&Eal DrAOO
wpl EEEGBEEBARA OOAOI Al ¢

_,w_

"O01 ¢cOl AOqg ! AET OAOOEOEI EUA AEOEEI AO EAUAOGa 1 AA
i pPept81qQ EOA AOEAEOE8 9Ah 1T OOAI Ai AGa YB8oymo8T @
saatlerinde (n:363) acil sOOEOA AAhROOOI BhOB8 11 ¢cOI AO ET OC
ET AAT AT AEgET AANn © 11 COAA OOAAOOAT EAT AT Ah p 11
EAT AT A T1A0s0 OAOPEO AAEI AE8 - AEOEI 1T AAOEUAI

EqOa0kg PAAXBUET CI A EaOgpmah ¢x06OETI AA 1 AT AEAOI A OA
AégOaql AAT AAgAOIlI AT AEOEI AT 11 COI A0gin pndOl AA

EAOAOg OAOPEO AAEI AE8 / OOi PAAEEE AIGDAI AD4TAT BOA
DAl OEOht8i 1T AA EI AOEEOI Ah o0¢8OETAA T1OUh vtdil:
cowb Ol AMUABAREI AgE ORIl phEIpAORT AAARITAOGg 11 A0s0
EEe6AEOET AA AAOgl E®©B ORI DA OAGOATOOBAOAILAT i AOAD
EEE6AEOET AA Elii CEOili AAES

¢ "EOEEI A0 EAUAI AOg Oi 1 OAOT AA EAEA OOAOQI .
i OOAOIAIAOq QEAE UAOAlAllAle&h&EannAB@K
T A CAIl AT OOAOIAIQI hEAAAOE UAT gl AA AOQEEI
EAOAOI AOg DPOI GCiTU I UAOETA AOEEI EAEO8 " E(
OaUOgEIl AO Aghal AA @i@ﬁ@A@EEﬁ@M&HI@@@AK@D
~OOAOGI Al AOal i1 O6hOBOABsO EAOAO AthAI OAEI
=

o)

I A
i

= 2> 2o D

Ei
AO OOAOI Al AOa EE&AEO UAI Al EAOOAT a1l Ac
AT AEOEI | Al AU AEAFIOBAT ADQOADKR AUOal Oal 3 B
TT AlTEAEO8 4AAOOAC i

i Al EAEO8 4AAOOAO AAEI AAAE EAOOAI AOg
alg EI 10001 AA AEI ET el AT AEOEIT T AGE OAgl AT I

MMX>X>»m— "' OWw
O 3o M — = O o M —
=l e b e Nale N
~3>MO = > >0 0
> OITI

ORAL PRESENTATIONMS

Useful Electrocardiogram Indexes For Predicting The Etiology of Dyspnea At Emergency
Service

Alper Karakus,MD
Department of Cardiology,Besni StateHospital, Adiyaman, TURKEY

Objective

Revealingthe etiology of dyspneawithout by usingechocardiographyand 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 diagnosisof chronic obstructive pulmonary disease(COPD)and heart failure (HF) in patients
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with complaints of dyspneaat emergencyservice.Thereforethe aim of the study was to evaluate
that recommendedECCcriteria of RVHcan predict etiology in patients with dyspnea.

Methods

A total of 145 consecutive patients with dyspneawere screenedfor this study. Thirty seven
patients diagnosedwith HFor COPDncluded in the analysis.R:SV1R:SV1> R:SV3R:SV1> R:SV4,
ventricular activation time, and R:SV&o0 R:SVlparametersrecommendedby the AHA/ACCF/HRS
for diagnosis of RVHon ECGwere checkedin all patients. Then, clinical assessment)aboratory

examination, echocardiography and pulmonary function test were routinely performed.

According to the diagnosisof dyspnea,37 patients were divided into 2 groups: group 1, dyspnea
with HF (n =22) and group 2, dyspneawith COPDQ(n =15).

Results

The following parameters were significantly different between group 1 and group 2.
R:SVE6mm, R:SV5>10mm, R:SV5to R:SV1>10 (P S 0.01). These parameters were
significantly higher in the group 2 than in the group 1. Furthermore, the ROCanalysisshowedthat
all these parameters predict diagnosisin favor of COPD.The AUCvaluesrangefrom 50% to 67%
(P S0.01for all the parameters).

Conclusion
R:SV1R:SV5and R:SV5to R:SVI(ECGsignsof RVH) may be useful for diagnosisin favor of COPD
in patients with complaints of dyspneaat emergencyservice.
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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 gastointestinal 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 caseport, 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 pattology 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. Contrastenhanced abdominal tomography was performed. Abdominal tomography
revealed a median arcuate ligament syndrome that compresses the celiac arteryditiie 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 dignosed. 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.

CONCLUSIONMALS 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, Celigkrtery, Dunbar syndrome

Figure 1: White arrow indicates compression of median arcuate ligament on celiac artery
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"Comparison of radiography and computed tomography in emergency department
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2 University of Health Sciences, Antalya Education and Research Hospital; Department of
Radiology, Antalya/Turkey.
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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 Janug 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 theapents, 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®, respectively (Table 1). Sixtythree (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 fractued bone.

Bone Sensitivity % Specificity % | AUC 95% ClI
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
Calcanais 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. Therefor&T imaging should
be preferred in patients with complex ankle injuries.

Key words: Ankle injury; computed tomography; emergency service, hospital:-ray.
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Ultrasonography"

Mustafa Avct, Nalan Kozadi, Erdal Komug, Seval Komut, Gulsum Caliskah Gul Tuluba$
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Background and Aim: The optic nerve is a component of the central nervous system, and the
optic nerve shedh 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 integpthis measurement

as a sign of intracranial pressure in clinical practice and research. In this study, we aimed to

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
97



determine the standard ONSD value in healthy adultsaged65 years of age or older who had not
previously been diagnosed with a disease thatould 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 asléoVs: Group 1: 6574 years of age; Group 2: ZB4 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 voluntdd OO8 4 EA | AAT /.3% 1T &£ Al OE AL
OEA AEZAEZAOAT AA AAOxAAT OEA /.33%$ 1 &£ OEA 1 AED |
difference between genders in terms of right ONSD, left ONSD, mean ONSD and ONSD difference
between the left andright 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 d&rent age

groups.

Right ONSD Left ONSD Mean ONSD ONSD Difference
-AAT m 3 -AAT m 3 -AAT m 3 -AAT m 3%
AGQeGIouPS Ei M. A -EIM-A® -EIM-AD -EIM-AQD |
Pwuv #)  Pwuv #) { Pwuv #) | Pwv #) i},
P 0.981 0.907 0.964 0.522
(pqun:TSpU M mT8¢m M MI8PX M T MTMB8pL M T8
104) ¢8TMLBwWw ¢89PMuLB8w ¢8uMuLuB8Y mMM8Y
1T8nN¢MiI 8¢ 18nM@@Mt 80 18noM1 80 m8p Mm8(
xuMlpn:TSpT M T T1T8pL M M I8PT M T M8pYX M T8
68) ¢8¢Mp38u (8o0MuLBw ¢8ao0Mp8c¢ T BL8
O8wWXMT180 08wYPYM180 08w Mt8oc m8p Mmn8¢(
1T8p¢g M M TIT8PpY M M TB8PUL M T MTE8PX M T8

>85(h=23) ¢8ocMuv8o ¢ 8x Mu 8¢ ¢ 8x Mu 8¢ mTMm 8 Y
o8YpMTt8t c8YwMT 8t c8YuM1 81 M8p Mmn8¢

ANOVA test, ONSD: optic nerve sheath diameter; P: significance level of #st;tLB: 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 inocease.

Keywords: elderly population; emergency service; hospital; intracranial pressure; ocular
ultrasonography; optic nerve sheath diameter; ONSD

ORAL PRESENTATIONZ

"Variability of optic nerve sheath diameter in acute ischemic stroke"

Nalan Kozact, Mustafa Avct , Gulsum Caliskah Serkan Yukseél

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 Resbkar
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 sudy 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 diffusionweighted imaging findings, Group A was divided into three subgroups.
Patients with normal computerized tomography and diffusionweighted imaging were included in
Group 1, patients with normal computerized tomography and ischemic area on diffusion weighted
imaging were includedin 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 sheathdia AOA O OA1 OAO T £ ' 01 6O ' AT A " xA
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 cuf value were
determined as 89% and 90%, respectively (Figure 1). According to computerized tomography
scans and diffusionweighted imaging findings, there were 18 patients in Group 1, 56 patients in
Group 2, and 26 patients in Group 3. Time from onset symptoms to presentation to emergency

AADAOOI AT O xAO OEI OOAOO EI 'OI 0P p jo8m M p8UY
AAl AOI AGAA ET "'O1TOPb o j1 POEA 1T AOOA OEAAOE AEAI
Table 1. Comparison of ONSD values of Group A and Group B
Group ONSD (mm) ONSD difference(mm)
Group A V8Tt MTm38 @ | P<0.001 n8 ¢ wmm8 | P<0.001
Group B T8¢MMIT8T M8TMX MTT8 |
ONSD: optic nerve sheat diameter
ROC Curve
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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 diffusieweighted
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 diffusioaweighted imaging.

Keywords: Acute ischeamic stroke; computerized tomography; diffusionrweighted imaging; optic
nerve sheath diameter
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A rare cause of hypertension; Arteriovenous fistulas of the kidney

di 001 AGAOGET 1

Arteriovenous fistulas of the kidney are rare. they are classified as aquired or idiopathic. Aquired
type often occus 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 Emergenc$ervice 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 bpmAfter giving 10 mg amlodipin and 4 mg cardura treatment in
emergency conditions, the bloogbressure 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 normalThere 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 agvas 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 normalevels 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, leadig 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 2. After coil emf):jlization
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Introduction:

Methanol intoxication is a common condition observed after failed suicide attempts via oral
methyl alcohol intakel. In addition, cases of methanol poisoning mayebencountered 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 discussed

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 horamade alcoholic beverage. At
the time of admission, patient was mentally incapacitated and confused. His \itsigns 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; HC®: 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, LDH049, 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.
NaHCQ was given to the patient at 1 mE/kg, in the follow-up, 10% by volume ethanol aqueous
solution was given to the patient intravenously (V). 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 ¢h 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 224 h of methanol
uptake. Methanol poisoning has een reported to cause loss of vision, coma, severe metabolic
acidosis and death when untreateél

Emergency physicians should consider the possibility of methanol intoxication in patients with
inadequate anamnesis, lack of consciousness, metabolic acidosmgreased anion deficit and
neuro-ophthalmologic findings and should start treatment appropriately.
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interstisyel A E A EEQA/fOGDjAdi isgrkpidoz) O A 1 ada®iBA O O Ak BAIOR T | H A£D EArutid O g 1
kan tetkiklerinin enfeksiyon ve inflamasyon A U O g | hekiAeAyol CE O O AIGQpETAIEI AA g o 3
AOAhOgqg 031 Ags8

9ET OAI 4

GeriyeAET CE U1 Akbsiis8lE A1 akbrgudunda,C E g 0 O A K g E Bxfh@sianesinde

1 ocak 2016 ve 31 | A U 2000 tarihleri A O A O gil G\FAg E DO O A Ihekifihi gbhklinikte

AAE G& ©4 DA EEqg Tilk delérantertisyel A E A EAODIAd 'géokpidoz)veDT ETI DAE g Og
alan hastalar & A1 g hdatfil (edildi. ( A OO A tek@yeiik EUAT | Eetbdga@ ER o AO1 A Ol
A A E ghiydkimya A A g A @ireBk@XBrotein A A o A @ A B@I&. Hemogramdal E O Oriuti®E |

A A o Brio&it mutlak AA g AAET RTTABDAdENaEHE T O ANLD); platelet O A U gledigdit g
OAUa®B Il Aplaklét lenfosit T O A(PL#D) ve platelet (PLT) O A U apitalama platelet hacmi

(MPV) ne AET ARMA/MPYV T O AE A0 A B I( AIOOAdnflaregyonlu j d ! Satkoidoz) ve
enfeksiyonluj 0T EI T 1 EQC&IQA&rupi 1 O h OO G pAl Gésavgrafik EUAT T EET A
CEMAROCRPAAg AGADDRY Bl Ag 8

Bulgular : KA1 g/Ag TAA T E74%tdikik istenen hastaA O A O airifldmadyon grubunda d ! -(
SarkoidozO A I2$,2I(I:‘£;kek 64, %30.2) ve enfeksiyongrubunda b TEI IOIAEEl&QIha;sta(Erkek

110, %58.2) é A1 g hA 1AaUbAR £B A | va é)wteélksWon grubunda ortanca UAhODAOAGH UI A
(45-65) ve 60 (43-73) (p=0.007) idi. Tablo 1 de C O O D 1i G4 POEMPN, NLO,PLOve CRP

AAg AGuUAOBArikiAgiptaki A A g AlGehzArBulundu.

Tablo 1. v EOI OWAE a1 [hAstalarda enfeksiyon ve enfeksiyon da h
nedenlerde inflamatuvar AAT EOOA&1 AO

KA1l g hOO0WIl AOg

d ! Ve Sarkoidoz OTEITTE
N Ortanca| 25% 75% N Ortanca| 25% 75% 2 Ao
, EET (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 23,69 140,76 | 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 19,1 3,2 22,1 0.62

31 10eq
011 EEI E IE Gl @R E al |IeAAO\ah O Ok(asﬁalndye UA O a O gdrekrﬁe@qmterstlsyel

2z x =2 oA N

olmayabilir. HastA 1 A @(Imlk AOGOOI 1 Acudijeh A OO O g daslaneyehUA Og Og 1 | Al
C A OA E Oiflantaiuv@dA A 1 E O Glllémiadyen zd enfeksiyon A U O g | ypliCAEAD O AIWpE A E

s N s oA A

iI11 AA9gAROg Ogl AAEI EOS8
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Tiroid T T Al Ttopldn@&EU A U Glardk CE Oi | | ARORAMRERIDBIORUAE g figit A A
muayeneile tiroid T T Al | iteBp® EBtingk | | | Ei T Aitoid &iltrasonografi CEOI T Oi 1 Al
UET GikjTE £O0WOOY NE g 1tmoldA A A itebpitetmeki | 1 Ei T Hrbidisl Ai 11 AOE
irdelemekdeki ana neden,tiroid T T Al 1 1 %®EA AA Omelvclitdlan var olan malignite

potansiyelini berteraf etmektir. Tiroid ince E g hsfirasyonbiyopsisitiroid T T A1 1 mdlidnite
potansiyelinin tetkik edilmesinde O A U C A &bt IUIEA @Wolup,tiroid E A O O A luyy@eadcak

tedavi UET OAJ Ebklildnmesinde ET ATl arz etmektedir. Retrospektif  olarak
CABDEI Ah OE®AEagEI Kildig lddk & o bshirasyonbiyopsisi 0T 1 Oé 1 Apataldjilg U g 1
Oal g /&l Al AayadaralOa 1AsAh AOR OAT g 1A80Ah Og OIAA Ag edindik.

9v. 4%- g

SonA Althg 1EAE | 1 addndsibdeultrasonografiA h 1 E & E b AphtoldjifabaraDOA Og i g UA
incelenentiroid ince E @ hspirasyonmateryallerinin patoloji O1 T O ®la A QaEl AT AgOagl Ag
BULGULAR:

K Al g hdatil @diien toplam 2124 olgunun 1387 sinin benign, 487 sinin non diagnostik, 118

sinin ET A befirsiz atipi veyaE T A befirsiz folliki 1 fyon,9 unun £l 1 | Bdéopldzikeya

Al 11 Bdopldzih © b E AiGik B @iy Esddlofd 29 unun malign sitoloji olarak rapor AAET AE g &
tespit edildi.

3/ .5Kq

Tiroid ince E o biyopsiO1T 1T Oé&1 A &4 i g bGahl edilen olgulardan sadece%22,9 da non
diagnostik olarak rapor AAE | #o&d blyu | 1 Antalignite potansiyelleri E A E E afikirA A
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Evaluation of CURB65 Scoring System In Community -Acquired Pneumonia In The
Emergency Department

%I OA ' \,Bé&ulay VURAL Levent ALBAYRAK

1Deparment of Emergency Medicine, Faculty of Medicine, Yozgat Bozok University,Yozgat, Turkey
Introduction: Community-acquired pneumonia is an owof-hospital pulmonary parenchymal
infection that develops during daily life and is an important cause of morbidity and mortality in

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
107



adults (1). Although the incidene 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 @nemunity -
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 definedin
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 judgemen{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 irthis 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 CUBB

scoring system in discharge and hospitalization and its use in clinical practice.

Material method: Patients older than 18 years of agevho were admitted to the emergency
department (ED) of our hospital between November 201November 2018 and diagnosed as
pneumonia were retrospectively analyzed. The diagnosis of communigcquired pneumonia

(CAP) was made in accordance with the Turkish Thacic Society Adult Diagnosis and Treatment
Consensus Report (TTETGRUR). Patients included in the study were grouped by calculating their
CURBS65 scores. Demographic data such as age, sex and comorbidity were recorded. Disposition
status of the patientsfrom ED were recorded. Curkb5 score, disposition status and demoggraphic

data of the patients were analyzed comparatively. Cases with stenosis or aspiratiorduced
pneumonia, active malignancy and chemotherapy or radiotherapy were excluded. Patients wih
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 asrages with standard deviation or median at
interquartile intervals.

Results: Eighty-AECEO juxbkPq [ AT A AT A oo jtobqQ Z£ZAI AT A b
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 comorbidievas observed in 85%

of the patients who received ICU hospitalization. According to CUFRE5,19 (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 hospitalizationsvere 8% of the second group, 86% of the third group,

and 100% of the 4th and 5th groups according to CUREDS classification. When CURB5 was

taken into consideration, 75% (41) of the patients hospitalized due to pneumonia were
recommended as inpatient tratment and 25% (14) of them were considered to be outpatient
treatment. According to the CURBpu  OAT OET ¢ch OEA 1 AAT ACA xAC
pc8xmpmn8cg ET OEA OAATTA CcOiI ObPh @c¢8xpmpm8yx EI
X p Mo 8 e fiftk groud E

Discussion: Pneumonia in the community is more common in socioeconomically developing
countries and its incidence is 2680% in developing countries and 34% in developed countries.
Although the incidence of the disease varies depending on&ggt increases significantly in very
young and old individuals. (2, 6). An increase in the number of comorbiditie 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 CURBS classification. Among ICU hospitalizations, the meage
xAO ¢o¢8xpmpmn8x ET OEA OEEOA COiI OPh o¢o@e8¢emx ET C
study, we observed that age and comorbid diseases increased as CWBBcore increased. It has
been shown in the literature that the rate of hospitaliation 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 CU&B 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 adsland children(8).
Conclusion: CURBG65 is a preferred scoring system for evaluating the necessityf 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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Evaluation of Head Trauma In The Emergency Department According To Age And Glasgow
Coma Scale: An Epidemiological Study

1Department of Emergency Medicine, Yozgat Bozok University, Yozgat, Turkey
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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 traun(d). Glasgow Coma Scale (GCS) is used as the main
determinant of traumatic brain injury, traumatic or non-traumatic coma, cerebrovasculaevents,
cardiac arrest, and all toxic exposures in terms of severity and effect of the evei®). As head
trauma is also an impotant 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, soafe
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 mehods (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' aggender,
trauma mechanism, GCS score at the tinoé admission and ED discharge status were evaluated.
Age groupings of patients were evaluated as:D, 3-10, 11-17,18p 1 AT A ov UAAOOS
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 (13z15), moderate (%12) and severe (¥8). Patients with missing information on the
electronic file, additional injuries or multiple organ injuries and exitus @ases were excluded from
the study.

Statistical analysis was performed using SPSS (version 20, SPSS, Chicago, IL). The data were
APDOAOGOAA AO T AAT m 338 AT A ET DAOAAT OEI A8 4EA
using visual (histograms, probablity plots) and analytical methods (Kolmogorov
Smirnov/Shapiro-7 ET1 E6 O OA O Awithey 4 Hebt wasAutilized for the nomparametric
numerical data while the Student itest was adopted for the parametric numerical data.
Categorical data were comparethrough the use of the Chsquare 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
adhA xAO ¢ yh p u4ng @60 matentdwer@ D the 0-2 age group, 28 (14.4%) in the 3.0

age group, 33 (17%) in the 1117 age group, 59 (30.4%) in the 1&4 age group and 32 (16.5%)
patients over 65 years old. When GCS groups were examined, 180 (92)8%atients were in mild
(13z15) group, 3 (1.5%) were in moderate (212) group and 11 (5.7%) were in severe (38)
cCOl 6p8 4EA [ AAT OAIT OA T &£ '"#3 xAO &£ OT A O AA
head trauma was examined, it was found that umenplicated 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 e&ma 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. Thedemographic data of the head trauma patients.
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Variables n Mean +5td. deviation

Age 194 28,15+26,32
n Percent

Gender

Men 125 64,4%
Women 69 35,6%
Total 194 100%
|Age distrubution

0-2 42 26%
3-10 28 14,4%
11-17 33 17%
18-64 59 30,4%
=65 32 16,5%
GCS groups

Mild (13-15) 180 92,8%
Moderate (9-12) 3 1,5%
Severe (3-8) i1 5,7%

Type of injury
Isolated head bone fracture 7
Epidural hemorrhage 5 2,6%
Subdural hemorrhage 2 1%
Subarachnoid hemorrhage 1 0,5%
2
4
7

3,6%

Intracranial edema and hematoma 1%

Multiple head trauma 2,1%
Uncomplicated head trauma 173 89,2%
Seasonal variations

Spring 40 20,6%
Summer 65 33,5%
Autumn 53 27,3%
| Winter 36 18,6%

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 samelevel (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 GCdecreased (p<0.05). The
relationship between disposition and age showed that as the age decreased, the rate of ward

El OPEOAI EUAQCEI T OECTI EZEAAT O EECEAO xEAT AT T DA
p=0.04).
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Table 2. Evaluation of GCS groups, age distribution and hospitalization status of the patients

GCS Groups
age distribution Total
1 (13-15) 2 (9-12) 3 (3-8)
0-2 41(%57,6) 1(%2,4) 0 42(%100)
3-10 27(%96,4) 0 1{%3,6) 25(%100)
11-17 31(%93,9) 1(%3) 1%3) 33(%100)
18-64 54{%91,5) 1(%1,7) 4(%6,8) 59(%100)
265 29{%90,6) 1(%3,1) 2(%6,2) 32(%100)
hospitalization status n Mean +5td. Deviation
service hospitalization 3Be 8 6,6515,13
GCS g 13,13%1,46
intensive care unit age 13 38,54+26,34
hospitalization GCS 13 5,77£2,35
emergency department age 55 28,98+27,26
observation GCS 55 14,95+0,23
discharged age 118 28,07+26,14
GCS 118 150,00

GCS: Glaskow Coma Scale

Discussion: The most common case 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 ofte

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 frotreight cases.

The GCS score is the summation of three independent parameters: @pmening (GCSE, Z14);
verbal response (GCSVz5h); and motor response (GCSMz®B). The highest score is 15 points and
the lowest score is 3 points(10,11)8 )1 T 60 OOOAUh OEA 1 AAT ' #3 x/
the patient who scored 3 points ad 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 arr 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 byfie that,

as menioned in the literature, the younger patients of the same trauma are less affected than older
DAOGEAT 60 j1q8 )1 AAAEOGEITh =oEi hAE AO Al 8 xAOA
high discharge rates with value of 1I5GC812)8 )1 OEA OOOAU ahiitivas @dndA A /
that male subjects were more frequently affected by trauma, similar to our studii.3).

The retrospective design of our study is the main limitation of our study. Prospective further
studies are needed on this subject.

Conclusion: As many studes showed, CT is the main diagnostic determinant of head trauma cases
for the evaluation and the decision of followup, 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 Rmily History Of Migraine Have An Impact On Migraine
Characteristics And The Number Of Admissions To The Emergency Department?

- AETI AO ( Adevdy MuaaP

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 migrane 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 migraineelated disability and
emergency department (ED) admissions.

Materials and Methods: The study included 121 episodic migraine patients aged 185 years
who met the criteria of the 2018 International Headache Classification. The patients were
evaluated with detailed systemic and neurological examinations, body mass iexks were
calculated, clinical and demographic data, the annual number of ED admissions, Theit@m
Headache Impact Test (HI96) and Migraine Disability Assessment (MIDAS) scores were recorded.
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Results: The gender distribution of the migraine patients wih 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 ppVE OA AT A 1T ACAOEOA ZEAI EI U EEOOI OU
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 MIBAcores
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 severenigraine 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 longteerm experience and awareness of the patients on migraine and knowing
when to consult an emergency physicianOn 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 accompay migraine. Further studies are needed on this subject to clarify the effects of our
results.

Keywords: Migraine, headache, family history, disability.
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THE COMPARISON OF RISK SCORES FOR DETERMINING THE RISK OF ACUTE CORONARY
SYNDROME IN EMERGENCY DEPARTMENT

( AOAT ' UAGQE E O G Eatih SabraiAMeWtap Bulut

1Medipol University Hospital, Emergency Medicine, Istanbul

2Medipol University Hospital, Emergency Medicine, Istanbul

3" AEqgOEEU 3AAE +11 0E 2A0AAOAE AT A 40AETEIC (10
4Medipol 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, Serialhdur ECG, and Serial -Bour delta troponin)

HEART and HEARTSS3 scoring systems to identify higkk patients for major adverse cadiac

events (MACE) in emergency department (ED) patients with chest pain.

MATERIALS & METHODSThis study is a singlecenter 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 withST elevation MI(STEMI). MACE consists oicute 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 theeceiver operating curve (ROC)

to compare their diagnostic performance.

RESULT4 EA T AAT ACA T &£ cow DPAOEAT OO ET OEA OOOAU
patients (72.4%) were male. In the ROC analysis, predictive power for MACE was high for both
scores, but thearea under of a ROCcurve (AUC) values were 0.943 (95% (0.905-0.968) for
HEART score and 0.990 (0.968.999) for HEARTSS3 score respectively. It has been observed that
the AUC value for the HEARTS3 score is higher than the value obtained for the HEART score.
DISCUSSIONCoronary Artery Disease is one of the leauly causes of deaths today 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) Fesmire at aP reported that patients with Ml have
high HEART and HEARTS3 scores and both scores have significant predictive value for
development of MB. We foresaw that the HEART and HEARTSS3 scores could be used to identif
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 imagi#f
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 irgrsphincteric plane. Symptoms are very severe because
of the anal localization. Traditional management of perianal abscess involves early incision,
AOAET ACAh AOOAOOACAh A1 OEAET OEA OEAOAPU AT A OE
In our case the patient applied with abdominal pen 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 @arameters 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 containexhtensive air-densities and densities which looked
like feces in the anal area at around the level of B 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 areaand 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 areasdaund

as a rare finding. Abscess could not be found in the early period. We think that patiestctor
cooperation and close followup 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 blogaressure 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 ithe 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 sephalias 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 wasenlater 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 arteriadausions
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 preent 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 intraabdominal organs bulge up
into the chest or mediastinal cavity through @sophageal 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 tlere 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 cardiologyservice. In her Echocardiography, a structure which was pressing
upon the left atrium was noticed. In her contrastenhanced tomography, nearly all of the stomach
was observed inside the thorax through a wide sized defect at the level of diaphragmatic hiatu
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 moal, 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 Qinics 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 aftehe 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 patits. 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 lifethreatening pathologies. Since trachea is cervicothoraciocated organ,

it may get affected by blunt or penetrating traumas bth 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 s 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 ad ethmoids, disorder
rupture ? in trachea at C56 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 tispitalized 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 eyesocket. Because of that in the primary examination detailed examination must be
performed absolutely and fatal diagnoses should not be missed out. It mde 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
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SUBDURAL HEMATOMA RARE FORM INTERHEMISPHERIC SUBDURAL HEMAAO
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, lang@aglisorders, 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 patiem, 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 thaterhemispheric area. Acute
interhemispheric subdural hematoma was detected on the patient and he was hospitalized at
Brain And Nerve SurgeryService. Since he had no cgtaints 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 dg. 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 accompanik
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 Its
etiopathogenesis. Most imprtant 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 nespecific 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 patients 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 EG. In his physical
examination, he had rightsided 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 painlidn'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 urtngy 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, pyelephritis, mesenteric
ischemia, genital diseases, acute appendicitis. N@pecific 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 INTERRUPTEMNARY 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 catheteration is made in order to eliminate acute and chronic
urine retention and to keep the patients clean, if they can't use disposable underpad.

CASES8 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 followedup by permanent urinary catheter had vital signs as blood presse 100/70,
DOl A wuh OAI PAOAOOOA ox8c J# AO AOOEOAI 8 )1
muscle strength in the right upper and lower extremities was 1/5 due to previous sva, no
adbominal distension defense rebound. There were no additi@ 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 examied, 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 catteg 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 urie retention.
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Table 4:Comparison of the results of bronchoalveolar lavage materials with the sy results of
the same cases.

"0 AOI ¢cOI AOA AE 11 AOAEh AOITTETAI OAT1 AO 1 AOAE

|
hAEET AA AAI EOI AT AEN . o

P ¢c¢8¢ AOUAOI gl gEhP ww EUCIiTITi1IERP wu8yx /1 00i160
pc8yYy 4ATa $1T 2001 OES

V8 41 24) a- |

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
131



| EAEgAO EAT OAOQOE 6ciT AiTUAAAEE Al UAucal EAI
EIT1 i1 AOETETD px8onQ8 %OEAEI AOET EAOOAI g®A UAE
| EAEgAO EAT OAOETE OAREEGERADOBE EREAETEAOOUIATIAAC
AOuOlI 608 (AT CE UET OAT ET OAUA EIT I AETAQUIT O A
OAOOaghi Al a Ag#®HBI BAEBAEBE OBRT NOEAAAR]T AOagh jyq Ad (¢
AhUAI AT 1 g ETAAR AEdTROMCDERAOGUHUIODEET AOET E EAOh3q

AO eAAAI AOA OAgi Al h EieiE EIi AOATE Agha AEAEgAC

EeEl DOl OAAI Ol AOET 1 bOEI EUA AAEIT AOE EITOO0O1 A
OAET EET AO AOAOal AA AOIiThEUAI g O0e Al Ai Ah  AOI |
I1AVUl 11 AOAAT OEOI I T EEE EOT AEI AO Al Tl AE EéET EAU

~ < - sz

AEOET AAT AEAUI AOGal g1 OAREEOE OAEOAAhpp @8 OEDDAE
AOTTEI OET PEAA CEOI 1 AAEI EO OIiTEOIAO I UAOET AA UA
ET £ZE1 OOAOEA 1 AUUITTT1AO 11 AOAE Oal ag&l ATl AgOagl i gh
AEUI POE UET OAT 1 ADBhEA EOI T ARAAT AAe &I OOAPO AE
OOAT OAOIT T hEUAT Egl A AOPEOAOUII ]
UET OATETET P op80o0Oal AA 110110
kombinasyonu bronkoskope T ET ~ OAT g OAT  AAgAOE
UET OAT ETA UgEAI A UET OAT ETET AE
AOPEOAQUI T O OAT a0Al AAgAOEP p

5Pt

OO00COI ATi 9AEA cpeR DOITTTAO Al OATIT A
POl I TTAO EAOOAI gEl AOAA AEO OAAAO EkanseH,1pdinionee
Oi AACEI 1T TU OA ET OAOOOEOUAIT AEAEgAO UAOAIT AT T Al
== _ iE T1 AOAE EOI 1 AT gl g08 "!, EIA OEO
] o] W otEQ EAl AAOARLT A
OAE T AT UATA T11AOg EITAITEIE AOOO30OI
al AOI A EAOhal Ah0Og0al AOAE AT 00 E 1 OAl al g
DOAOCARAODE AGOBAEg8 KIE OAgAAO CEOA "1, OA AOQI

A B0l DOIT A Hip nl hApdoEq 8C A'Ce
A
] 1 O
o |
-~ Ul POEI AOIl A EAthIAthOAOAE AEAEgAO AT OAOET F
A %)
h
|
b
]

!
EA

UADagl AT eAighi A OiTOAOT AA AOI T hBEHAIEUEL D& A
h "1t , AOUAOI gl gealagb owhth EUCIiTIIigipbP ywh
1 AAET AO8 b oouyus8oh 1T ACAOEAZ DPOAAEEOEALA AAgA
AEOI AAA AOITThEUAI AAGAAIEAUEA TOMEOEHAE] ECE
AA AOIT T HhEUAI g Oe Al AT A OAETEgET ET OAI
OAg O jpmng8 AT Al 11 AOAEh AAEA AU EAOI
AT AAEA CADKNAEEADNOEAOBA "BI AGART AAEA A
1 6 OT A Ai hAO8 "ATECT Ei AOAI AOAAT AEAOE
i hAT AO T AT ECT Ei AOAI AOET 11 OA&IITT1EE
E "!,0al OAlTaq0Al AAgAOETE AOEEIAO
DAgwagl gUAAh AEAOEIl g OAT g 0Al AAgAOl AOE

m-e
0

SEAAOI POEE AOI1TEIT OET PE 0g0A0g1 AA Al AAnseAEIT A
UAET Ahagli g1 AA AAgAOE OA ETAIE EAiA OAOOaghi Al gAc
TA UAT AT UADPagl i AOGa CAOAEOE®E A QE AAgElI AEO8 34
ARgAOlI AT AEOI AOE OQOAOQTEEOME@®‘ AiEq IOIAA G | DIOEI
Ei AOATE Aghg AEAEgAO EAT OAOET ET AOOAI AT AGET AA

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
132



"AUa AOAROaOi ARal AOF DAOEAAOEE AEAESAO EAT OAO
AOTTHEUAT AaOeAl Al A edbAmedininBoAlRon OMGEA Tl AOEA Kb E h

AOUAOI gl asag OA EUCilTliei AOOOagOAgwaglag AEI AEOI
AOT 1T ET OEi PE Al AOI AOE OA 1T Al UAT A OAAAOEE OAETEE
EOI 1ATHIEEOCT T TEE O11 0el AOagil g AOEEI ATl AEOAAEO jp
EAOhal AhOgOail Agoagl AAR AOIT ThEUAI UgEAI A OEOIIT T
AAT EOI AT T AGE Ti1TEITAI O8

4 OAT 001 OAOEE ETAA Egl A" QOPEPDAPDWAD BEODADEBEAO
EOI 1 ATl g1l AT Aihi E EI I DBl EEAOUIT 1T OAT gl A OAEED Af
ppmt EAOOAT g1 OEOI 1T EEOE OA AEUI POE Oi10eél AOg

OEOI T TEEE | ACGAOWwADI ABET ODNAEBOARNUAI AT 1 a3 AEUI BC
EAOhal AhOgOi AUg Al Ael AAgE8 ¢pmnm T1COAA 1¢o | b

AOPEOAOGUITh pcy jbP ¢cpq AOTTETAI OATTAO 1 AGAE
sitoll EEOE OAOAag38

&g 0e Al AT A OEOT 1T EEOET ET AOQOUAOI gl agagb yms8yh EUC
DOAAEEOEALA AAgAOEP xp8yh AEACTT OOEE Al g0OO0I OE
EEOOI PAOT T T EEE AAgAOlI AT AEOCIERART A EQEDOGIi EIUA A O
i AOAOUAT T Aoh AUl a OAEAI AOAAEE AEUI POE 1| AOAOU
EAOhai AhOaOal Ags

Ul g T11COl AOal AEUI POE | AOAOUAI 1 AOETET EEOOIE
edilen materyallerinsitol | EEE AAgAOlI AT AEOI A1l AOE EI A EAOhagil A
wwh DI UEOEAL DPOAAEEOEA AAgAOEP wwh b yche T ACA
I OAT1 AGai gU 1 EOCAOAOGI OAAT Aihi EOI 08 |, EOABA EIlI OA
AUgOgAa AOGOAOCEI AAinh Al AR AAEI AT OEOIITEEE 1 AO/
EOT AET AT A UAPAT EAEEI ET OAETEE AAAAOEOET AAT AQC
"EUI BOE | AOCAOUAI 1 AOET EI EEOOI PAOI | UEEBAREs KDIA,
AAET AT AUl a OAEAI AOal [ AOAOUAIT 1 AOET ET OEOI 11 EE
AOPEOAOUI T OEOITI EEOEP ocohuyuhb wohph EUGCIITIIE
pp8¢e OAT gOAI EAOCET I EDRAOAAEOCEARAT T AARI BOR8 gy EO/
AAgAOl AT AEOI A1l AOET AAOEl g AOITEI OEI PEE Al AOI A
AAOEl @ 11 EAIEUAOUIT1 AOAAT AEAOEI 3 OAUgAA EOI AEI
4&.1" UE]I OAI ER 1 AEOAEAAO OIAAQU T AT T AOa EéET AAhEA
AEg8 jpxqh OOAT OOT OAOEE AEI CEOAUAOI g OI i1 COAEE
j&.!'qQ AEUT POE EOT AEI AOETET 1T T1T1TAEITAO COrkOehi Eé E
Al Aél Al ahOq08

"EUI POE | AOAOUAI T AOETET EEOOI PAOT I TEEE AAgAOI
OAEA]l AOagl 1| AOCAOUAIT 1 AOETET OEOI 1T EEE AAgAOl AT Al

AOUAOI gl ga@abP wxhuvu®OER @IOAIAIEEIOE A RwR OBIPUB Yh yh |
OA OAT g OAl AT g0O0I OE 1T OAT agbp YxhuvuoOEOS

|l EAEgAO EAT OAOE OAT 303l AA OEOI T T EEE UET OAi 1 AOE
OA AO é&Alahi AUA CEOA AEAEgAOAEARPDAORUIORABOED

011 OAOT A OAOAQES

KAYNAKLAR
1. Department of GenderWomen andHealth Family and Community Health. Gender in Lung
Cancer and smoking research. World Health Organization2005.

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
133



(8 +EEOI OE .h 9AgET $hi bADERAOABhKAETHROE® E+4AH 80 ARC
ODEAAT EUITTTEEE vUAITEEI AO 9 a&li IQdésksdergisthl A JOAS AFE g
#E1 O vh 3AUg-142h 3 AUZA j1 AO0Q pox

3. TurkishThoracic Society, LungandPleuralMalignaciesStudyGroup. Pattern loihgcancer in

Turkey 1994-1998. Respiration 2002;69:20710.

18 (AT EIT&TTAO (h 4A0AO0 $h %0OOOg OOEpidemiyolok AE AT |
l'EET €1 0O 'h vUOIi OE #h AAO8sh! EAEgAO EAT OAOET AA
Bilimsel4 3 ® 9 AUal ROENp wwwd p X

v8 dOEI /8 !'EAEgAO EAT OAOI AOET ET APEAAIEUIIT
+ AT OAOI AOEq 4Ala OA 4AAAOES %GB -1 EOAOOEOAOE -
¢ 8 "AOOO &h vUAAI AO o (O8O AT"OAAIDT B TAEIUGVDIOIEA O O AT
EAORal AROaOal f AOgh4i OEEUAIS3| ET EEI AOE * - AA3AE
7. Piaton E, Djelid D, DuvertB,Sequentialuse of bronchialaspirates, biopsyandwashings in
thepreoperativemanagement of lungcancers. Cytojournal 2007; 41 .

8. SinchitaRy 7z ChowdhuriConcurrentfineneedleaspirationsandcoreneedlebiopsies: a
comparativestudy of substratesfornextgenerationsequencing in solid organ malignancies.
Modern Pathology volume30, pages49%08 (2017).

9.Manfred Dietel.Diagnosticproceduresfornomsmall-celllungcancer (NSCLC): recommendations

of theEuropeanExpertGroup. BMJ Journals: November2015 ;10.1136.

10. Gaur D S. Eficacy of BronchalveolarLavageandBronchialBrushCytology in
DiagnosingLungCancers. Journal of Cytology. 2007; 24:-73

11. Skov, Birgit G. MD PairedComparison of RD1 Expression on
CytologicAndHistologicSpecimensFromMalignancies in theLungAssessedWith -BD IHC 28
8pharmDx and PDL1 IHC 22C3pharmDx.
Appliedimmunohistochemistry&MolecularMorphology: August 2017- Volume 25- Issue 7- p
4537459.

12. Karahalli E. Usefulness of various diagnostic techniques during fiber optic bronchoscopy
forendoscopi callyvisiblelug cancer:shouldcytologicexaminations be
performedroutinely?Respiration 2001;68:564-565.

13. Tang CC Value of bronchoalveolarlavagecombinedwithtransbronchiallungbiopsy in
thediagnosis of peripherallungcancerChangGung 2000 Nov;2811):695-700.

PT8&ECAI . " |BPoBkdaliv&olar  lavaj4 OAT OAOT T hEUAI AEUT B
EAOhal ARODEB&EIVIAAG®Y ET EET AOEI8* - AA3AE cmmyxNgxdpxe
15. Kawaraya M. Evaluation of variouscytologicalexaminationsbybronchoscopy in thediagnosis of
peripherallungcancer. British Journal of Cancer.2003; 89: 1885888.

16. V H F Mak. Value of washingsandbrushings at fiberopticbronchoscopy in thediagnosis of
lungcancer. Thorax 1990;45:373376.

17. Frank Schneider .Adequacy of CoreNeedleBiopsySpecimensandFine

NeedleAspiratesforMolecularTesting of LungAdenocarcinomasmericanJournal of
ClinicalPathology Volume 143, Issue 2, 1 February 2015, Pages %¥280.

ORALPRESENTATION®3

34 3% -%. 4 %, %6!4d/. $5% 4/ #!2%$d!# #/-02%33d/
magEl (®AAEAOAOA I OAI U

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
134



Ti 51T EOAOOEOURh 400¢0O00 vUAI -AAEAAT #A1 OAON
Tl 51T EOAOOEOUR 4 OO0 Qfintent of Ehdrgency®Medichd, | MALATIYD A Oh
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 Xay. In this case
report, we aimed to present a rare case in the literature who presented tthe 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 Il, Il 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 laparoscopicidtal 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 effectivéinical and electrocardiographic
improvement.
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Acute abdominal pain caused by hematometra in a 36 years old female: a case report
Dr.ErtanZart,$ 08 61 1#A1T 9AOEN

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 theely cause of
acute abdominal pain at emergency medicine.

We report a case of a young woman with surgical history of 3€&ction and 3 D&C who presented
as acute abdomen due to hematometrdhe 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 thpatient
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 abdominalgin 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 hystetry,
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 endomaedtiproliferation. 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 abdaninal 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
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Nontraumatic Perihepatic Subcapsular Hematoma
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Introduction

It has been estimated that almost 50% adults have experienced abdominal pain (1, 2) and it
accounts for 510% of all emergency visits (3, 4). Anamnesis and physical examination findings

may guideus 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 casesrehe
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 53year-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
OAPI AAAT AT O ¢ 1TTTOEO Acis (EO OEOAI OECTI O xAOA
140/85 mmHg, respiratory rate of 20/ minute and Spo2 of 89%. Physical examinationevealed
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 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 perilepatic 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 followup, the patient's hemorrhage and
symptoms improved and he was discharged.

DISCUSSION AND CONCLUSION
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