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Football Unites the World

Qatar 2022…We watched a very different world cup. For the first time, it was hosted in a different geography and a different cul-
ture. With the perfect organization, the games that broke the rating records all over the world created a storm of excitement until 

the last moment. Do you remember that a goal to be scored in extra time completely changed the teams that would leave the group 
at the last moment. #e fact that it was Ronaldo and Messi’s last world cup competition gave it a different meaning and excitement. 

Despite Ronaldo holding all the records, Messi was the most profitable player of the world cup.
#e promotion started with Ronaldo and ended with Messi. Once again, we saw that the excitement of the World Cup is really 

different. It is much different and much more important than continental tournaments, including Europe. You get excited with Ec-
uador, you see Japan, Canada, Brazil, Argentina, USA and while the fact that everyone is there from Ghana to France, from Spain 

to Algeria to Tunisia makes this organization reach the climax, you realize that football has become a common language.

What about EMERGENCY
In our country, more than 400 million patients were examined in outpatient clinics last year and about 130 million of them were 

emergency. As they say, medicine is divided into two: Emergency and others. #e situation is totally like that quantitatively. When 
we look at it in terms of quality, emergency is one of the most common points of everyone. Visits to the emergency room are 

not planned trips. For example, 112 brings the critically ill patient to the nearest unit. #erefore, everyone, whether rich or poor, 
bureaucrat or shepherd, is in the same situation in the ER. #e patients are in one of the weakest moments of their lives. As in the 
past, even if you are the owner of university hospitals where the world’s most respected professors work, you live the most critical 

moment of your life in a second level emergency room in case of an arrest. #is is how Emergency unites people.

Emergency Unites the World
And here we come to that year. World Emergency Medicine Congress is in our country in 100 years. As in the World Cup, all world 
emergencies from Japan to Malaysia, from Ghana to Ecuador, from Italy to Canada, from New Zealand to the USA, from Russia to 
Ukraine are coming together at the meeting point of the world; in our country, in Istanbul and Antalya. We will all be working and 

trying to shine a light on the world from our country…to the 2023 congress of this huge organization WACEM -the largest aca-
demic network-. #e world’s most comprehensive emergency medicine organization has also a great importance for the promotion 

of our country.

This Year Is Very Different
Emergency Medicine Physicians Association of Turkey (EPAT) is an exemplary formation that is deeply rooted with its leadership 
aspect, which became more evident during the pandemic period. Its top-level position was followed with envy and such It is not 
affected by simple winds and does not change direction according to the wind. #e gigantic organization that brings the world 

together at such a meaningful time, suits EPAT very well.

I wish this year to be a turning point for our country and for the World Emergency Medicine and invite to organize the biggest 
organization ever and to take a giant step for the future of emergencies where everyone comes together.

Let’s all come together with all our might...

Chairman of the Board of Directors

Dr. Sagar Galwankar
Academic Director of WACEM
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Pub No: OP-001 

Patterns and Trends of Traumatic Fractures in Children and Adolescents Due to 
Falls: A 10-Year Study in Turkey 

Emine Özdemir Kaçer1, İlker Kaçer2 

1Department of Pediatrics, Faculty of Medicine, Aksaray University, Aksaray, Turkey 
2Department of Emergency Medicine, Aksaray Education and Training Hospital, Aksaray, 
Turkey 

Introduction and Purpose: Falls are the leading cause of hospitalization and emergency 
department visits due to trauma in children aged 0 to 18 years. The aim of this study is to 
investigate the incidence and pattern of traumatic fractures as a result of falls in a population of 
children and adolescents in Turkey 

Materials and Methods: A retrospective review of medical records yielded data on 1417 
patients with fractures due to falls. 

Results and Conclusion: The male-female ratio was 2.9:1, with upper extremity fractures 
(57.6%) being most frequent, followed by lower extremity (27.3%) and craniofacial fractures 
(16.5%). High falls correlated with increased incidences of spinal, lower extremity, and 
craniofacial fractures, while low falls were associated with more upper extremity fractures. 
Notably, spine fractures prevailed in adolescents (15-18 years), and craniofacial fractures 
dominated in young children (≤3 years). Distinct gender differences emerged in fracture 
distribution. The study highlighted seasonal and temporal trends, with peak incidence in the fall 
and between 16:00 and 20:00. Nerve injuries were documented in 16.4% of cases, often linked to 
high-impact falls, spinal, and craniofacial fractures. Early complications/associated injuries 
(ASOIs) were found in 19.5%, while late complications/ASOIs occurred in 9.2% of cases.Falls 
from high correlated with a higher frequency of early complications/ASOIs. To mitigate the 
impact of fall-related fractures, preventative measures, targeted interventions, and education are 
vital. Recognizing risk factors and designing strategies tailored to different age groups and 
genders can improve patient outcomes. 
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Characteristics of patients’ resulting from falls according to different age range groups. 

  Age range, y ≤3 3–6 6–9 9–12 12–15 15–18 Total 
  Total 111 205 254 260 305 282 1417 

  
Male/Female (sex 
ratio) 

74/37 
(2.0) 

132/73 
(1.8) 

187/67 
(2.8) 

191/69 
(2.8) 

253/52 
(4.9) 

221/61 
(3.6) 

1058/359 
(2.9) 

  
Emergency 
admission rate 

50 (45) 
77 

(37.5) 
98 

(38.5) 
110 

(42.3) 
116 
(38) 

111 
(39.3) 

562 
(39.6) 

  
Medical insurance 
rate 

40 (36) 
85 

(41.4) 
125 

(49.2) 
131 

(50.3) 
161 

(52.8) 
138 

(48.9) 
680 

(47.9) 
  Etiologies               
     High fall (≥2 
m) 

33 (29.8) 62 (30) 
57 

(22.4) 
48 

(18.5) 
62 

(20.3) 
94 (33) 

356 
(25.0) 

  

     Low fall (<2 
m) 

78 (70.2) 
143 
(70) 

197 
(77.6) 

212 
(81.5) 

243 
(79.7) 

188 
(67) 

1061 
(75.0) 

  

  Nerve injury 
17 

(15.3) 
34 

(16.5) 
49 

(19.2) 
37 

(14.2) 
42 

(13.7) 
54 

(19.1) 
233 

(16.4) 
  Fracture sites               

       Spinal fracture 0 4 (1.9) 3 (1.1) 6 (2.3) 18 (5.9) 
47 

(16.6) 
78 (5.5) 

  
     Upper limbs 
fractures 

47 
(42.3) 

122 
(59.5) 

179 
(70.4) 

175 
(67.3) 

154 
(50.4) 

139 
(49.6) 

816 
(57.6) 

  
     Lower limbs 
fractures 

18 
(16.2) 

37 
(18.0) 

39 
(15.3) 

49 
(18.8) 

122 
(40.0) 

122 
(43.2) 

387 
(27.3) 

  
     Craniofacial 
fracture 

48 
(43.2) 

57 
(27.8) 

42 
(16.5) 

39 
(15.0) 

31 
(10.1) 

17 
(6.0) 

234 
(16.5) 

       Sternum and rib 0 0 1 (0.4) 2 (0.8) 4 (1.3) 3 (1.1) 10 (0.7) 

  
Early 
complications/ASOIs 

22 
(19.8) 

45 
(21.9) 

57 
(22.4) 

41 
(15.7) 

51 
(16.7) 

61 
(21.6) 

277 
(19.5) 

  
Late 
complications/ASOIs 

6 (5.4) 
19 

(9.2) 
28 

(11.0) 
19 (7.3) 

33 
(10.8) 

26 
(9.2) 

131 (9.2) 
 

ASOIs = associated injuries. 

Keywords: Complications, Falls, Pediatric emergency, Prevention strategies, Traumatic 
fractures. 
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Pub No: OP-002 

A RARE CAUSE OF ABDOMINAL PAIN IN THE EMERGENCY 
DEPARTMENT: PORTAL VEIN TOMBOSIS 

Aykut Adıgüzel1, Prof. Dr. Zeynep Çakır1 

1ERZURUM ATATÜRK UNIVERSITY EMERGENCY MEDICINE DEPARTMENT 

Introduction and Purpose: 47-year-old man with known hypertension and a history of Coveryl 
use presented with abdominal pain, diarrhoea and swelling of the foot. On admission, general 
condition was moderate, saturation: 94%, pulse: 91, arterial blood pressure: 113/72 mmHg, 
temp: 36.4°C. Physical examination revealed tenderness in the right upper quadrant. There was 
no pretibial oedema and no significant increase in diameter of either foot. A contrast-enhanced 
CT scan of the lower/upper abdomen was performed in the patient, who had no significant 
abnormalities in blood tests and did not improve with symptomatic treatments. The CT scan 
showed a thrombus in the portal vein (Figure 1). The patient was referred to the Department of 
Internal Medicine and was admitted to the hospital for treatment. 

Materials and Methods: ABDOMEN TOMOGRAPH 

Figure 1: Abdominal tomography: Appearance consistent with portal vein thrombus 
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Results and Conclusion: When assessing patients presenting to the emergency department with 
complaints of abdominal pain and diarrhoea, obstructive lesions, although rare, should be 
considered in cases where we cannot explain the cause or abdominal pain does not resolve with 
treatment, and further imaging and investigations should be undertaken for diagnosis. 

Keywords: PORTAL VEIN TOMBOSIS 



 

WACEM2023 ABSTRACT BOOK 11 

 

  

 

Pub No: OP-003 

Pericardial tamponade : 3 Case series 

Merve DAYI1, Muhammed DAYI1, Melih YÜKSEL1, Yeşim İŞLER1, Halil KAYA1, Mehmet 
Oğuzhan AY1, Umut OCAK1 

1Health Sciences University Bursa Yüksek Ihtisas Training And Research Hospital Department 
Of Emergency Medicine,Bursa,Türkiye 

Introduction and Purpose: Introducion: Pericardial effusion is defined as fluid accumulation in 
the pericardial cavity due to various reasons. If the accumulated fluid increases the 
intrapericardial pressure and prevents cardiac filling and thus causes haemodynamic disturbance, 
cardiac tamponade is mentioned. The most commonly used laboratory method in the diagnosis of 
tamponade is echocardiography (ECHO). Tamponade is a life-threatening emergency and 
pericardiocentesis with definitive treatment should be performed as soon as possible.In this case 
series, we will present three different cases of cardiac tamponade admitted to our Emergency 
Department on the same day. 

Materials and Methods: Case 1An 85-year-old male patient was electively intubated due to 
syncope and his GCS was 3. The patient's temperature was 36 C0 and pulse rate. rate: 132/min, 
blood pressure: 60/30 mm/Hg, sp02: 98. The patient was admitted to the Coronary Intensive 
Care Unit due to bedside findings of pericardial effusion and tamponade. Emergency 
pericardiocentesis was performed.Case 2A 50-year-old female patient presented with the 
complaint of dyspnea that lasted for 4 days. The patient was receiving radiotherapy for thyroid 
cancer that started 3 months ago. The patient's GCS: 15, temperature: 36.4 0C, pulse: 130/min, 
blood pressure: 100/70 mm/Hg and SP02: 94. On physical examination, there was bilateral neck 
venous occlusion. The ECG showed sinus tachycardia and a decrease in QRS voltage. The 
bedside ECHO revealed massive pericardial effusion and the patient was admitted to the 
Coronary Intensive Care Unit with the diagnosis of cardiac tamponade.Case 3A 62-year-old 
male patient was brought by emergency ambulance due to fainting. On examination, GCS was 
15, general condition was moderate and there was cold sweating. The patient's temperature: 36.1 
0C, pulse: 118/min, blood pressure: 100/60 mm/Hg, sp02: 96. The patient's ECG showed sinus 
tachycardia. It was learned that the patient had aortic valve replacement surgery 2 days ago and 
was discharged from the Cardiovascular Surgery service. Approximately 1.5 cm pericardial 
effusion was detected on bedside ECHO. 
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picture 1: pericardial effusion on tomography 

 

picture 2: Cardiac tamponade on ECHO. 

 

Picture 3: A pericardial effusion of approximately 1.5 cm was detected in the bedside ECHO. 
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Results and Conclusion: Rapid diagnosis of patients with pericardial tamponade is of vital 
importance. ECHO, which is used at the bedside in the diagnosis of these patients, has a critical 
importance because it is simple, rapid and non-invasive. 

Keywords: Pericardial tamponade, Emergency medicine 
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Pub No: OP-004 

Electrocardiogram can record mechanical activity too! 

Ezhilkugan Ganessane1, Amaravathi Uthayakumar1, Manu Ayyan1 

1JIPMER, India 

Introduction and Purpose: Electromechanical association (EMA) artifact or Aslanger’s sign is 
produced when an arm electrode is placed on an artery and manifests on the 12-lead ECG as ST 
segment changes (elevation or depression) with bizarre T waves. A careful observation of the 12-
lead ECG would show a single limb lead spared from these ST-T changes. 

Materials and Methods: Case Report:A 40-year-old male who is a known case of chronic 
kidney disease on medical management presented to our emergency department with complaints 
of generalized weakness, swelling of both legs, facial puffiness, and decreased urine output for 
the past one week. A 12-lead ECG (figure 1) was taken. The ECG showed a normal sinus rhythm 
with a heart rate of 90 beats per minute, a normal axis, diffuse ST-segment depression in leads I, 
II, aVL, aVF, V1-V6, and ST elevation in leads aVR. Abnormal bizarre T waves were also 
observed in leads I, II, aVL, aVF, and aVR. A diagnosis of electromechanical association (EMA) 
artifact was made, and these changes disappeared when the 12-lead ECG was repeated after 
adjusting the right arm electrode placement. 

Figure 1 

 

Initial 12-lead ECG of the patient 
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Results and Conclusion: EMA artifact, also called arterial pulse tapping artifact, is produced 
when an arm electrode is placed on an artery. 1,2 It can also be seen if a chest electrode is placed 
precisely on the apical impulse.3 This artifact is created by the mechanical tapping of the pulse 
or apical impulse on the ECG electrode and is synchronous with the cardiac cycle. It produces 
ST segment changes (elevation or depression) with bizarre T waves. A peculiar feature in EMA 
artifact is that a single limb lead is almost always spared from the bizarre ST-T changes. A lead 
on an ECG is derived by the voltage difference between two different anatomical electrodes. 
Leads I, II, and III are derived by measuring the voltage difference between the electrodes placed 
on the right arm and left arm, right arm and left leg, and left arm and left leg, respectively. In 
EMA artifact, one standard limb lead derivation which does not involve the culprit electrode 
placed on the artery will be completely free of abnormal appearance. 

Figure 2 

 

Highlighted images of the initial ECG demonstrating bizarre T waves (red arrows) with ST 
segment depression in leads I, II, aVL, aVF and ST segment elevation in lead aVR. Lead III 

waveform (blue box) is completely devoid of all these ST-T changes 
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Figure 3 

 

Repeat 12-lead ECG after adjusting the right arm electrode placement 

Figure 4 

 

Various causes of ST-segment elevation. MI: myocardial infarction; LBBB – left bundle branch 
block; VPR – ventricular paced rhythm; RBBB – right bundle branch block; WPW – Wolff-

Parkinson-White syndrome; LVH: left ventricular hypertrophy 

Keywords: pulse tapping artifact, Aslanger’s sign, Electromechanical association (EMA) artifact 
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Pub No: OP-005 

Acute ischemic cerebrvascular event in the patient who underwent rhinoplasty 
operation; a rare cause of vasculitis 

Nazım Kızıldağ2, Sultan Tuna Akgöl Gür1, Alper Eren1 

1ATATÜRK UNIVERSITY EMERGENCY SERVICE 
2ATATÜRK UNIVERSITY NEUROLOGY SERVICE 

Introduction and Purpose: Central nervous system vasculitides with primary or secondary 
etiology are rare conditions with an incidence of 1-2 per million. Vasculitides are characterized 
by inflammation and necrosis of the blood vessel wall. The main symptoms of cerebral vasculitis 
are paralysis, headache and encephalopathy. Diagnosis is based on laboratory and imaging 
findings. 

Materials and Methods: A 22-year-old female patient. There is no known disease history, 
magnetic resonance findings confirming acute ischemia in the brain were obtained in 
neuroimaging after rhinoplasty operation under general anesthesia, when the left lower and upper 
extremities were plegic at the wake-up phase, central facial paralysis on the left, and Babinski 
positive. The patient was admitted to the stroke center with the diagnosis of acute ischemic 
cerebrovascular accident. In the carotid and vertebral artery digital subtraction angiography, 
stenosis and irregularities were detected in the vessel walls of the right carotid, right middle 
cerebral artery, right anterior cerebral artery and right vertebral artery, and it was reported as 
vasculitis. 
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Results and Conclusion: Santarl nervous system vasculitis is a rare condition that can have 
multiple clinical manifestations. A fulminant picture may develop with arterial dissections and 
thrombosis and rupture of aneurysm. Santarl nervous system vasculitis should be part of the 
differential diagnosis of individuals presenting with vascular pathologies. 

Keywords: Rhinoplasty, ischemic, vasculit 
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Treatment methods and results for patients with peripheral vascular injury 
caused by traffic accidents 

Serkan Gume1, Fehim Can Sevil1, Mehmet Tort1, Necip Becit1, Hülya Sevil2 

1Afyonkarahisar Health Sciences University, Cardiovascular Surgery 
2Afyonkarahisar Health Sciences University, Emergency Medicine 

Introduction and Purpose: The aim of this study is to discuss the data on the treatment and 
outcomes of patients with vascular injuries who were admitted to the emergency department of 
our hospital after the traffic accidents. 

Materials and Methods: From January 2020 to September 2023, 8012 traffic accident cases 
were admitted to the emergency department of our hospital and 48 of these patients needed 
intervention due to vascular injury. The data of these cases were evaluated retrospectively and 27 
(56.25%) patients had arterial, 6 (12.5%) had deep venous , and 15 (31.25%) had both injuries. 
Superficial venous injuries were excluded. CT angiography was used for diagnostic purposes in 
all patients. For the arterial system, transsection was detected in 12 (28.5%), partial injury in 11 
(26%), dissection in 5 (12%) and thrombus in 14 (33%) patients. Peripheral nerve damage was 
also present in 28 (58.3%) and bone fracture in 34 (70.8%) patients. The treatment consisted of 
primary repair in 11 (26%), reanastomosis in 16 (38%), graft interposition in 9 (21%) and 
embolectomy in 6 (14%) patients. Venous repair was performed with primary repair in 12 (57%), 
graft interposition in 7 (33%) patients and ligation was performed in 2 (9.5%) patients. In all 
cases, 27 (64,2%) patients underwent embolectomy. 2 (4%) patients needed re-intervention due 
to hematoma, and 8 (17%) patients due to thrombus and vasospasm. Fasciotomy was performed 
for 9 (18.75%) patients and 3 (6.25%) patients underwent skin grafting by Plastic Surgery due to 
extensive tissue damage. Mortality was observed in 7 (14.5%) and the cause of mortality in 3 of 
them was intracranial hemorrhage, while cardiac injury in 2 and concomitant thoracic and 
abdominal traumas for the others. Amputation was seen in 3 (6.25%) patients, one had partial 
disarticulation in the preoperative period. One patient underwent amputation due to extensive 
tissue injury and the other due to infection. 

Results and Conclusion: Traffic accidents are frequently seen in our city where traffic flow is 
heavy. We believe that with early intervention, appropriate surgical planning and 
multidisciplinary approach in vascular injuries after these accidents, limb amputation and 
mortality rates can be reduced. 

Keywords: traffic accident, vascular injury, amputation 
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A Rare Disease Presenting with Dizziness: Fahr Syndrome 

Burak Kocaoğlu1, Kamil Kokulu1 

1Department of Emergency Medicine, Aksaray University School of Medicine, Aksaray, Turkey 

Introduction and Purpose: Fahr syndrome, a rare case admitted to our clinic, is named after the 
German neurologist Karl Theodor Fahr who first reported this disease in 1930. It is a rare 
neurological condition characterized by abnormal idiopathic calcification of the basal ganglia 
and is usually inherited as autosomal dominant. Abnormal calcified deposits (composed of 
calcium carbonate and phosphate) are not limited to the basal ganglia but also occur in several 
other regions, including the thalamus, hippocampus, dentate nucleus, cerebral cortex, and 
cerebellar subcortical white matter. Symptoms such as impaired motor function, neuropsychiatric 
symptoms, dementia, seizures, headache, athetosis and tremor may be observed. Fahr's disease is 
reported to commonly affect people in their 40s and 50s. 

Materials and Methods: A 29-year-old female patient was brought to the emergency 
department with the complaint of falling and hitting her head after dizziness at home. Her vital 
signs on arrival were pulse rate 82 beats/minute, oxygen saturation 98% on room air, arterial 
blood pressure 95/67 mmHg. Syncope was not described. On physical examination, he was 
conscious, oriented, and cooperative. Glasgow coma scale was 15 and neurologic examination 
was normal. No pathology was found in other system examinations. Routine blood parameters 
and B-Hcg tests were ordered because of suspicion of pregnancy. In the anamnesis, it was 
learned that the patient had intraventricular hemorrhage 2 years ago. She stated that she had no 
additional chronic disease and was not taking any medication. Laboratory tests revealed no 
abnormal findings except hemoglobin 9.5 g/dl. Her pregnancy value was also negative, and brain 
computed tomography was performed as a control. No acute hemorrhage was found on CT scan, 
but diffuse calcifications, which are typical of Fahr syndrome, were noted. It was learned that the 
patient who also had chronic anemia had similar complaints intermittently. The patient, who had 
no complaints as a result of hydration, was externed from the emergency department. 
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Figure 1 

 

COIL PLACED AFTER BLEEDING 

Figure 2 

 

Calcification in the basal ganglia 
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Figure 3 

 

Calcification in the basal ganglia 

Results and Conclusion: Fahr's disease is caused by idiopathic calcification of bilateral basal 
ganglia. There is no specific treatment for Fahr's disease. Fahr's disease should be considered in 
the differential diagnosis of geriatric patients suffering from cognitive impairment and 
movement disorders. 

Keywords: Fahr disease, Intracerebral calcification, Aneurysms 
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CHILDHOOD THORACIC TRAUMA RELATED TO MOTORCYCLE 
ACCIDENT; CASE PRESENTATION 

Ercan Basogul2, Dilek Atik1, Aslıhan Onuralp1 

1Karamanoğlu Mehmetbey University Faculty of Medicine, Emergency Department 
2Karaman Training and Research Hospital, Emergency Department 

Introduction and Purpose: Thoracic trauma includes trauma to the rib cage, lungs and 
cardiovascular system and accounts for 23-28% of trauma-related mortalities. The most common 
cause of trauma in the emergency department for children is traffic accidents. Approximately 
over 1.5 million childhood traumas occur annually in America, approximately 600,000 of which 
are hospitalized, and approximately 15,000 to 20,000 trauma-related child deaths occur each 
year. In pediatric trauma patients, the presence of thoracic trauma increases the mortality rate by 
5% to 25%, depending on age. Since the thoracic cavity in children is more flexible and 
compressible than in adults, energy may be transferred to the rib cage and lung injury may occur, 
even if there is no visible injury from the outside. In this case, we wanted to emphasize the 
causes of death other than head trauma after a motorcycle accident, the importance of protective 
equipment on motorcycles, and the need for stricter legal regulations, especially for child 
patients. 

Materials and Methods: A 12-year-old male patient was brought to our emergency department 
by 112 after a motorcycle accident. We learned that there were 3 people on the motorcycle at the 
time of the incident, that the patient was sitting in the front and only used a helmet as protective 
equipment. tomography comments; In thorax computed tomography, there is an approximately 
1.5 cm thick pneumothorax area on the right side. There is approximately 2 cm thick fluid in the 
accompanying right hemithorax. (hematoma?, hemorrhage?) There is an alveolar infiltration area 
in the right lung upper lobe anterior and upper lobe posterior, and lower lobe superior segment. 
An air cyst with a diameter of approximately 1.5 cm was observed in the central zone of the 
superior lower lobe of the right lung. 

Results and Conclusion: Since the body mass index and body area of pediatric patients are 
small, the whole body is affected in trauma. In our case, since the passenger was sitting in front 
of the driver and the accident occurred from the front, the passenger became a barrier between 
the driver and the high energy and protected the driver. 

Keywords: Thoracic trauma, Pediatric trauma, Emergency service 



 

WACEM2023 ABSTRACT BOOK 25 

 

  

 

Pub No: OP-009 

Posttraumatic Pancreatitis Three Days after Car Accident 

Mehmet Ulutürk1, Kadri Gökçe3, Ahmet Ragıp İyiol2, Havvanur Domurcuk1, Ali Lökoğlu1 

1Department of Emergency Medicine, Burdur State Hospital, Burdur, Türkiye 
2Department of General Surgery, Burdur State Hospital, Burdur, Türkiye 
3Department of Emergency Medicine, Servergazi State Hospital, Denizli, Türkiye 

Introduction and Purpose: Acute pancreatitis is frequently associated with gallstones or 
alcohol but it can also be seen after trauma. We herein present a case of posttraumatic 
pancreatitis 3 days after a car accident that caused pelvic fracture and retroperitoneal hematoma. 

Materials and Methods: A 26-year-old woman admitted to the emergency department (ED) 
with haematuria, bilateral flank, abdominal and pelvic pain. Vital signs of the patient was 
normal. It was mentioned that the patient had a traffic accident 3 days ago. In pelvic CT images, 
mild displaced fracture in right and left inferior pubic ramuses were observed. No other 
pathological findings related to trauma were found in CT imaging. There was no significant 
decrease in haemoglobin values, urine analysis was normal but liver enzymes were found high 
(AST: 252 U/L; ALT: 135 U/L) and the patient was hospitalised. The patient was discharged 
with the recommendation of outpatient follow-up upon regression of liver enzyme values 1 day 
before the second presentation to the ED. Physical examination revealed tenderness in the 
epigastric and pubic regions. The patient had urine and faecal output. Creatinine, AST and ALT 
values were in normal ranges but amylase and lipase values were found high (283 U/L and 541 
U/L, respectively). In urine analysis, microscopic erythrocyte value was 726 and microscopic 
leucocyte value was 33. In abdominal CT imaging, increased density in fatty tissues in the 
peripancreatic area, especially in the neighbourhood of the head of the pancreas, and edematous 
changes in soft tissues in the retroperitoneum on the right were observed and acute pancreatitis 
was considered. Abdominal USG showed 8 mm thick free fluid in the pelvic region and 
millimetric sized free fluid in the neighbourhood of the inferior right kidney. Posttraumatic 
pancreatitis was considered and the patient was hospitalised for treatment. Antibiotherapy, 
analgesics and follow-up with urinary catheter during hospitalisation were administered. The 
patient was discharged after the urine analysis returned to normal, amylase and lipase values 
decreased and the clinical condition improved. 
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Abdomen CT Image 

 

Increased density in fatty tissues in the peripancreatic area  

Results and Conclusion: Acute pancreatitis may also be caused by trauma due to increased 
pressure in the retroperitoneal region or inflammatory mediators released from injured tissues or 
haematomas. 

Keywords: acute pancreatitis, trauma 



 

WACEM2023 ABSTRACT BOOK 27 

 

  

 

Pub No: OP-010 

Identifying Characteristics of Frequent Adult Emergency Department Users 

Ekrem Taha SERT1 

1Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey 

Introduction and Purpose: Emergency Department (ED) overcrowding is a common 
international concern.The characteristics of frequent emergency service users are 
heterogeneous.It is not possible to reduce ED overcrowding without basic data on the diagnosis 
and risk factors of these patients.The objective of this retrospective review of patient data was to 
assess if there was any invaluable information to help predict patient demand for medical 
resources. 

Materials and Methods: A retrospective review was performed of all attendances in this 
Emergency Department from January 2020 to January 2022. Frequent emergency department 
users were defined as patients who came to the emergency department 5-15 times during the 
same period. Very frequent emergency department users are defined as patients who went to the 
emergency department 15 or more times during the same period.Frequent users and less frequent 
users were compared. 

Results and Conclusion: 96.4% of the patients were less frequent ED users, while 3.4% were 
frequent ED users. We found that 0.2% of the patients were very frequent ED users.The 
independent risk factors for frequent ED visits were older patients; the winter season; daytime 
discharge from ED; and patients designated as high acuity at their first visit. Patients with a 
malignant neoplasm, liver disease, chronic kidney disease, or chronic obstructive pulmonary 
disease were associated with more frequent ED visits.By further analyzing the risk factors 
associated with frequent ED use, necessary multidisciplinary interventions to be designed are 
more likely to reduce repeated ED utilization and improve associated outcomes. 

Keywords: Emergency department, patient, visit, frequent 
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Gastrointestinal Bleeding in a 56-Year-Old Male Patient with Down Syndrome 

MUSTAFA YORGANCIOĞLU1 

1İzmir Torbalı Devlet Hastanesi 

Introduction and Purpose: Adult patients with acute gastrointestinal (GIS) hemorrhage are 
among the most frequently admitted patients and still maintain a high mortality rate despite 
endoscopic and angiographic treatment methods. It is more common in males than females and 
its prevalence increases with age (2).The proximal part of the Treitz ligament is called upper GI 
bleeding and the distal part is called lower GI bleeding (3).The presentation and clinical course 
of patients with upper gastrointestinal bleeding covers a wide spectrum ranging from subclinical 
occult bleeding to subcutaneous bleeding, from anemia to hypovolemic shock (4). In the 
evaluation, history, physical examination, diagnosis and treatment should be initiated 
simultaneously and resuscitation and stabilization of the patient should be ensured according to 
the clinic (5).Gastrointestinal changes are present in more than 2/3 of individuals with Down 
syndrome (6,7). 

Materials and Methods: A 56-year-old man with Down syndrome was admitted with 
complaints of dyspnea, abdominal pain and restlessness. There was no known history of other 
comorbidities. Vital parameters: Blood pressure: 117/69 Pulse: 111 SpO2: 84 Temperature: 
36.5°COn examination, neurologically normal. Right side basal rales + in the lungs, distended 
abdomen, defense + rectal touch normal stool smear, rest of the systemic examinations were 
normal.Although respiratory complaints improved with treatment, abdominal pain persisted. 
Increased abdominal pain and agitation were observed during follow-up. He became hypotensive 
in terms of vital signs. Hematemesis was observed. respiratory arrest followed by cardiac arrest. 
After 10 minutes of CPR, the patient was transferred to the intensive care unit with blood 
replacement and inotropic agent support. 
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Gas appearance in the abdomen 

 

Blood gas results 

 

Left side is first blood gas result, right side is last blood gas result before intubation 
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Hemogram results 

 

Hemogram results before and after blood replacement 

Results of biochemical and coagulation parameters 

 

Results and Conclusion: The life expectancy of people with Down syndrome varies according 
to many factors. In a study conducted by Wallace the mean age of patients with Down syndrome 
was calculated as 37(8). In another study by Carfi et al. the mean age of patients with Down 
syndrome was calculated as 35 in the USA(9).In a study conducted by Bermudez et al. in Down 
syndrome patients, gastrointestinal changes were found in 50.7% of patients.The most commonly 
known cause of GI bleeding is duodenal ulcer (12). In studies in the literature, blood transfusion 
is recommended as life-saving in patient groups with severe GI bleeding(13). 

Keywords: Down syndrome, gastrointestinal bleeding, upper gastrointestinal bleeding 



 

WACEM2023 ABSTRACT BOOK 31 

 

  

 

Pub No: OP-012 

A cross-sectional study on the February 6 earthquake 

Yusuf Burak AYDOĞMUŞ1, Rıdvan ŞENER1, Şerife ÖZDİNÇ1 

1Afyonkarahisar Health Sciences University, Faculty of Medicine, Department of Emergency 
Medicine. Afyonkarahisar, Türkiye 

Introduction and Purpose: Earthquakes are one of the most common and destructive natural 
disasters in the world. Despite advances in technology, it is not possible to predict when 
earthquakes will occur. Therefore, it is always important to be prepared for disaster management. 
The Kahramanmaraş earthquake occurred in Turkey on February 6, 2023 and affected many 
provinces, caused the deaths of more than 50,000 people. It has not been limited to the 
earthquake region and has affected the whole country both materially and spiritually. We 
investigated the earthquake victims who came to our hospital ED from the earthquake region. 

Materials and Methods: We retrospectively investigated the records of a total of 275 
earthquake victims who came to our ED. 

Results and Conclusion: 148 (53.8%) were female. The average age was 41.7±18.2 years. Of 
the patients, 88 (32.0%) had respiratory tract infections, 41 (14.9%) had abdominal pain, 35 
(12.7%) had pain, 77 (28.0%) had trauma, and the remaining 34 (12.4%) had other diagnoses. 
225 were discharged, while 50 were hospitalized. The hospitalization status of patients who 
underwent laboratory, imaging, and/or consultation was statistically significant compared to 
those who did not. The hospitalization status of patients who came for trauma was statistically 
significant compared to patients who came for other reasons.As a result, although our province is 
not in the earthquake zone, it is seen in the applications made to our hospital emergency 
department that the number of earthquake victims coming for trauma and/or other reasons is not 
negligible. This shows that the earthquake disaster is not limited to the earthquake region, but 
has interactions and consequences at the national and even international level. It is necessary to 
be prepared at the national level, not only in the affected region. 

Keywords: Earthquake, Emergency Medicine, Emergency room, Trauma 



 

WACEM2023 ABSTRACT BOOK 32 

 

  

 

Pub No: OP-013 

The effect of sending short messages in order to follow the treatment course 
trauma patients 

Koroush Javdani Esfehani1, Mahdi Rezai2, Homa Hosseininasab2, Alireza Javan2, Neda 
Ashayeri3 

1Emergency Medicine Department, Iranian Hospital, Dubai, UAE 
2Emergency Medicine Department, School of Medicine, Iran University of Medical Sciences, 
Tehran, Ir 
3Department of Pediatric Hematology and Hematology, School of medicine, Iran University of 
Medical Sciences, Tehran, Ir 

Introduction and Purpose: The use of communication channels has been demonstrated to be 
effective in improving patient adherence to treatment. The aim of this study was to investigate 
the impact of sending text messages to follow up on treatment in trauma patients, and to evaluate 
factors such as patient adherence to discharge orders, satisfaction, and return to the emergency 
room. 

Materials and Methods: This study included patients with trauma referred to the emergency 
departments of two academic Hospitals in 2022. Patients who required treatment after discharge 
from the emergency department were included in the study. Patients were randomly divided into 
two groups: one group received SMS follow-up while the other group received no SMS. 

Results and Conclusion: Results: The study included 340 patients with a mean age of 33.47 ± 
8.54 years. Of these, 126 were female (37.05%) and 214 were male (62.95%). The SMS group 
showed significantly higher adherence to treatment compared to the control group (P = 0.036), 
and had significantly lower wound infection rates and healing times (P < 0.05). Additionally, 
patient satisfaction in the SMS group was significantly higher than the control group (P = 
0.024).In conclusion: The results of this study indicate that SMS follow-up significantly 
improves patient adherence to treatment, patient satisfaction, and clinic referral rates, while also 
reducing the need for patients to return to the emergency room. 
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Evaluation of adherence to treatment in patients in two groups 
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Subcutaneous Emphysema of the Extremity after Foreign Body Penetration: A 
Case of Necrotizing Fasciitis 

Fatih Cemal Tekin1, Emrullah Kabınkara2 

1Konya City Hospital 
2Eregli State Hospital 

Introduction and Purpose: Foreign body penetration is a prevalent cause for individuals 
seeking medical attention at the Emergency Department (ED). Superficial traumas, particularly 
cases of nail (gib) penetration, are commonly found within this context. In these circumstances, 
dressing, tetanus vaccine, analgesics, and antibiotherapy are typically considered adequate 
treatments, unless the patient has comorbidities. The purpose of this presentation is to highlight 
the potential development of severe complications in patients who present to the ED with nail 
penetration, and to underscore the significance of doing a comprehensive physical examination. 

Materials and Methods: A 22-year-old male patient was admitted to the ED with swelling and 
redness in his leg and was informed that he had a nail had lodged in his leg. On examination, 
diffuse heat increase in the right leg and redness around the area where the nail was inserted 
were noticed. In addition, crepitation was felt under the skin from above the knee. The tetanus 
vaccine was administered 3 months ago and antibiotherapy and analgesic treatment was started 
in the ED. In the imaging examination (Figure 1), diffuse air foci were observed around the 
fascia and vascular structures of all muscles in the thigh, extending to the right iliopsoas muscle 
and were evaluated as necrotizing fasciitis. The patient was hospitalized in the orthopedic ward 
and no growth was observed in the wound culture. Fasciotomy was performed in the medial and 
lateral regions. Meropenem 3*1, vancomycin 2*1 and tigecycline 2*100 (after 100 mg loading) 
were started with the recommendation of infectious diseases. After 20 days, the patient 
developed granulation tissue and no drainage at the wound site and skin closure was planned. 
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Figure 1 Patient's Radiological Examinations and Aerial Images 

 

Results and Conclusion: Nail penetration cases presenting to the ED should not be considered 
as simple cases. As seen in our case, complications such as necrotizing fasciitis should be kept in 
mind. For this reason, the initial examination of the case should be done carefully and treatments 
to prevent this complication should not be forgotten. 

Keywords: Fasciitis, Necrotizing, Subcutaneous Emphysema, Wounds, Injury 
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Medical requirements in cases of food poisoning presenting to the emergency 
department, a retrospective study 

Serhat Örün1, Dilek Doğan1, Batuhan İlbey Başol1 

1Tekirdag Namik Kemal University Department of Emergency Medicine 

Introduction and Purpose: The aim of this study was to present to health professionals the data 
we obtained from cases of food poisoning diagnosed and treated in the emergency department. 

Materials and Methods: Our study is a retrospective study and included patients who presented 
to the emergency department between 01.01.20218 and 01.01.2022 and were diagnosed with 
food poisoning. Inclusion criteria included being over 18 years of age, being diagnosed with 
acute food poisoning, and having access to the necessary information and documentation.The 
complaints, vital signs, background information, physical examination and laboratory findings of 
the patients included in the study were determined by examining their files in the electronic 
environment. The obtained data were recorded and analyzed in the database prepared in the 
statistical program SPSS 18. 

Results and Conclusion: A total of 61 patients were included in the study. Of the patients 
included in the study, 18 (29.5%) were female and 43 (70.5%) were male. The mean age of the 
patients included in the study was 34.84 ± 15.3 years (18-73). 72% (44) of the cases presented to 
the emergency department with nausea, 62% (38) with vomiting, 29% (18) with abdominal pain, 
21% (13) with diarrhea, and 1% (1) with dizziness (Table 1). In 34% (21) of the cases, laboratory 
tests were requested and LDH 244 ± 122 and CRP 15 ± 14 were found. The data obtained are 
detailed in Table 2. In conclusion, we believe that there are many situations that need to be 
clarified in cases of food intoxication, which has a prognosis that can progress to mortality. 
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Table 1. Symptoms of patients with food poisoning who present to the emergency department 

Symptom Number (n) Percent (%) 
Nausea-Vomiting 25 41,0 
Nausea 6 9,8 
Abdominal Pain 6 9,8 
Stomachache-Nausea-
Vomiting 

6 9,8 

Diarrhea-Abdominal Pain 4 6,6 
Vomiting-Diarrhea 4 6,6 
Nausea-Diarrhea 3 4,9 
Vomiting 2 3,3 
Nausea- Abdominal Pain 2 3,3 
Diarrhea-Nausea-Vomiting 1 1,6 
Diarrhea 1 1,6 
Nausea-Dizziness 1 1,6 
Total 61 100,0 

Table 2. Laboratory tests of patients admitted to the emergency department with food poisoning 

Laboratory 
Examination 

Number 
(N) 

Mean 
Standart 

Deviation 
Urea 21 37,4395 40,69869 
Creatine 21 ,8857 ,27708 
AST 21 24,6048 8,40877 
ALT 21 23,8810 14,17980 
LDH 21 244,5238 122,66239 
Sodium 20 137,6500 2,41214 
Potassium 20 4,2385 ,46100 
CRP 21 15,1357 14,88692 
WBC 20 10,1505 2,78899 
Hg 20 14,3070 1,70276 
Plt 21 248,7143 70,02296 

 

Keywords: food poisoning, emergency medicine 
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Analysis of the myocardial infarction dataset using the regularized class 
association rules 
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2Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey 

Introduction and Purpose: Myocardial infarction, commonly known as a heart attack, occurs 
when coronary vessels, responsible for heart muscle oxygen supply, are blocked or narrowed, 
interrupting blood flow to the heart. The aim of this study is to classify the risk of having 
myocardial infarction with the associative classification method, which classifies according to 
association rules. 

Materials and Methods: The dataset used in the study includes demographic and clinical 
information about individuals with a high and low chance of having a myocardial infarction. The 
Regularized Class Association Rules (RCAR) algorithm was used to classify the chance of 
having a myocardial infarction. The performance of the created model was evaluated with 
accuracy, balanced accuracy, sensitivity, specificity, positive predictive value, negative 
predictive value, F1-score, MCC, and G-mean metrics. 

Results and Conclusion: The performance metrics, accuracy, balanced accuracy, sensitivity, 
specificity, positive predictive value, negative predictive value, F1-score, MCC, and G-mean 
values obtained from the RCAR model are 99.3, 99.3, 98.6, 100, 100, 98.7, 99.3, 98.6, and 99.3, 
respectively. The rules (96.9%) by which an individual is most likely to have a myocardial 
infarction are age=[29.54.5), CA=0, and thal=Reversable Defect.When the prediction 
performance of the RCAR classification model was examined, the constructed model performed 
well. It can be said that the probability of having a myocardial infarction is very high in patients 
with an age range of 29 to 54.5, with 0 blood vessels colored by fluoroscopy, and with a 
reversible defect of a blood disease called Thalassemia. 

Keywords: Associative classification, Myocardial infarction, Regularized Class Association 
Rules 
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An aortic abscess associated with psoas abscess: A case report 

Kudret Selki1, Mustafa Boğan1, Hatice Güldal1, Mehmet Cihat Demir1 

1Duzce University, Faculty of Medicine, Emegency Medicine, Duzce, Turkiye 

Introduction and Purpose: A psoas abscess occurs due to a contiguous spread from 
neighboring structures ora hematogenous spread from a distant site. Its incidence is low, but 
detection of this diagnosishas become easier with the use of computed tomography. Once the 
diagnosis of an abscess isconfirmed, the best treatment is early abscess drainage and antibiotic 
therapy. Mortality isquite high in psoas abscesses communicating with abdominal aortic 
aneurysms. 

Materials and Methods: 57-year-old male patient, who had prostate neoplasm, coronary artery 
disease, diabetesmellitus, hypertension, coronary artery bypass grafting, and both main iliac 
artery stents,presented to the emergency department with a complaint of abdominal pain. During 
theabdominal examination of the patient, tenderness and guarding were detected in the 
rightlower quadrant.Contrast-enhanced computed tomography (CT) angiography of the 
abdominal aorta was ordered becausethe patient had a history of previous stenting and rightlower 
quadrant deficiency. CT angiography imaging of the abdominal aorta revealed stent images in 
both main iliacarteries after bifurcation in the abdominal aorta. Therewas also a 110x96 mm 
suspicious penetrating area withmultiple air images around the external iliac artery on theright. 
In the right iliopsoas muscle, there was an increase insize suggestive of abscess formation with 
air densities. Thediameter of the ascending aorta was 44 mm. At the level ofthe descending 
thoracic aortic bifurcation, an aneurysmatic appearance was noted in a segment of approximately 
140mm extending to the proximities of both main iliac arteries,and USG showed air in the wall 
in the aneurysmatic sectionand mural wall thickening with thrombus. The imageswere compared 
with the images taken one year ago (Figure1&2&3). Urine and blood cultures grew Escherichia 
coli. Proper anti-biotherapy was initiated. Thepatient underwent percutaneous abscess drainage 
by interventional radiology. The next day,the patient’s oxygen saturation decreased to 70%. The 
patient was intubated, then transferredto the intensive care unit. After one day of intensive care 
unit follow-up, he died. 
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Figure-1 

 

A non-contrast abdominal CT scan one year ago showed an aneurysmatic aorta, mural thrombus 
in the lumen, and a stent image of the EVAR procedure. No prominent infective findings were 

detected. 

Figure-2 

 

Contrast-enhanced abdominal CT scan performed at the patient's last admission revealed abscess 
formation in the right psoas and massive air and fluid level in the true lumen of the aorta. 
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Figure-3 

 

Contrast-enhanced abdominal CT scan performed at the patient's last admission showed massive 
air and fluid level in the lumen of the aortic true lumen and right iliac artery due to abscess in the 

right psoas. 

Results and Conclusion: The association of a psoas abscess and an aortic abscess is infrequent. 
Emergency physiciansshould remember that this association, which is very rare even in medical 
literature, has a highmortality rate. In patients with a history of aortic instrumental intervention, 
the emergencyphysician should order abdominal CT to rule out aortic and psoas abscesses. 

Keywords: aortic abscess, psoas abscess, computed tomography, mortality 
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The Utilization of Ultrasound of the Optic Sheaths in the Emergency Department 
for Traumatic Cases 

Scott Nguyen, M.D.1, Thu Nguyen, D.O.2, John Columbus, M.D.1 

1Trinity Health System 
2Ben Taub Hospital 

Introduction and Purpose: Traumatic brain injury (TBI) is a common cause of morbidity and 
mortality in the emergency department (ED). Ultrasound of the optic sheaths (USOS) has been 
proposed as a non-invasive tool to detect elevated intracranial pressure (ICP) in TBI patients. 
The aim of this literature review is to evaluate the sensitivity and specificity of USOS in the ED 
for traumatic cases. 

Materials and Methods: A systematic review of peer-reviewed research studies investigating 
the sensitivity and specificity of USOS in the ED for traumatic cases was conducted. The search 
was conducted using various databases, including PubMed, MEDLINE, CINAHL, and 
ScienceDirect. The search was conducted from January 2006 to August 2022. A total of 56 
studies were identified, and 12 full-text reviews were conducted. From these, 6 studies met the 
inclusion criteria. The studies were retrospective cohort studies, with a total of 345 patients 
included. The sensitivity and specificity of USOS for detecting elevated ICP in TBI patients 
were evaluated. 

Results and Conclusion: Results:The literature review identified that USOS has a high 
sensitivity and specificity for detecting elevated ICP in TBI patients in the ED. The sensitivity 
ranged from 85% to 100%, and the specificity ranged from 80% to 100%. The studies also found 
that USOS was a reliable tool for monitoring changes in ICP over time.Conclusion:USOS is a 
non-invasive tool that has a high sensitivity and specificity for detecting elevated ICP in TBI 
patients in the ED. USOS is also a reliable tool for monitoring changes in ICP over time. The use 
of USOS in the ED can aid in the early detection and management of elevated ICP in TBI 
patients, potentially improving patient outcomes. Further research is needed to evaluate the cost-
effectiveness and feasibility of implementing USOS in the ED for traumatic cases. 

Keywords: Emergency Department, Traumatic Brain Injury, Ultrasound of Optic Sheaths, 
Elevated Intracranial Pressure 
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PERFORATION WITH THE THOUGHT OF DISSECTION 

Ekrem Bulut1, İbrahim Özlü1, Özcan Ağyürek1 

1Atatürk University, Faculty of Medicine, Department of Emergency Medicine 

Introduction and Purpose: The unexpected exposure of luminal organs to the external 
environment is defined as perforation. Perforation of gastrointestinal tract organs within the 
abdomen is a cause of acute abdomen and requires an emergency approach. The most common 
causes of gastrointestinal perforations are: corrosive or erosive substances, peptic ulcer, 
diverticulitis, appendicitis, inflammatory bowel diseases and trauma. 

Materials and Methods: A 48-year-old man presented with severe chest pain that started 1 hour 
ago. The patient said that the pain was diffuse and severe enough to make him stop breathing. I 
had abdominal pain last night but it lasted for a few hours. He had a known diagnosis of 
hypertension but was not taking any medication. The patient's vital signs were checked and were 
normal. There was no difference between right and left extremity blood pressure. Peripheral 
pulses were clear and regular. Listening to lung sounds was normal. Abdominal defense was 
present. Investigations were taken and analgesic treatment was administered. As the patient's 
pain increased during follow-up, computed tomography was performed with a prediagnosis of 
dissection. There was no dissection and free air was observed in the abdomen. The patient was 
consulted to the general surgery clinic with a prediagnosis of perforation. And the patient was 
hospitalized. 

Results and Conclusion: Although dissection is often considered the critical diagnosis in 
patients presenting with severe chest pain and back pain, perforation should also be included in 
the differential diagnosis. Perforations in the upper abdomen may present with back and chest 
pain, whereas perforations in the retroperitoneum may present with more insidious pain such as 
low back pain. In organs perforated after dilatation, such as appendicitis or diverticulitis, pain 
may suddenly decrease at the time of perforation and then increase again. The diagnosis is made 
with imaging methods. The general surgery physician should be informed as soon as possible. 
Antibiotherapy should be started and surgery should be prepared if necessary. 

Keywords: abdominal pain, gastrointestinal perforations 
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FACTORS EFFECTING READMISSION OF ACUTE HEART FAILURE 
PATIENTS TO EMERGENCY DEPARTMENT 

Omer Faruk Gürsoy1, Gorkem Alper Solakoglu1, Sennaz Sahin1, Cagatay Nuhoglu1, Ferhat 
Aslan1 

1Istanbul Medeniyet University 

Introduction and Purpose: FACTORS EFFECTING READMISSION OF ACUTE HEART 
FAILURE PATIENTS TO EMERGENCY DEPARTMENTIntroduction: Aim: Our study sought 
to ascertain the impact of demographic, biochemical, imaging, and outcome variables in patients 
with acute heart failure admitted to the emergency department on readmission within 90 days. 

Materials and Methods: Methods: The A tertiary Research Hospital Emergency Service 
patients with acute decompensated heart failure who applied between January 1, 2019, and 
January 1, 2021, and who reapplied within 90 days, were included in our study. Retrospective 
analysis of the patients' demographic and clinical traits and an assessment of the factors 
influencing readmission were conducted. 

Results and Conclusion: Results: Our study included 250 patients who were readmitted to the 
emergency department after an average of 34 ± 12.5 days. While hospital readmission and low 
and average potassium values were correlated (p = 0.0033), there was no relationship between 
hospital readmission and average/high potassium values (p = 0.553). There was a significant 
difference between the readmission time of discharged patients (n = 124) and that of patients 
who were hospitalized in the intensive care unit (n = 76) (p < 0.005). There was also a significant 
difference in readmission time between patients discharged from the hospital and those admitted 
to the cardiology ward (p < 0.005). There was a significant difference between the readmission 
time of patients who received NIMV (n = 28) (p < 0.005). The EF values of the patients also is 
correlated to early readmission. (p < 0.005). Pearson’s R correlation analysis revealed a 
significant relationship between furosemide use and readmission in 90 days (r = 0.2015, p = 
0.0014). Conclusion: Predicting which patient group will reapply is crucial since readmissions to 
the emergency room for acute heart failure may in some situations indicate that disease 
management at home is insufficient. Our investigation demonstrated that the likelihood of 
readmission was influenced by the usage of NIMV, furosemide, and hospitalization. This makes 
it possible to carefully discharge patients who had NIMV and high-dose furosemide and to create 
a follow-up strategy. 
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Table showing the relationship between readmission times and chronic diseases 

Table 2:  

                      |t| P  
Estimat
e 

STD 

95% 
confiden
ce 
interval 

Readmissio
n time in 
days 

1                   8,03
2 

<0,0
0 

33,47 
4,16
8 

25,26 to 
41,68 

Hypertensi
on 

-
0,58
1 

1                 0,12
6 

0,89
9 

0,4387 
3,45
7 

-6,372 to 
7,249 

Diabetes 
mellitus 
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3 
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9 
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7 
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8 
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Chronic 
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-
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3 
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2 
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1       0,30
6 

0,75
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-
0,056 
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2 
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6 
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9 
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2 
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-
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0,039 

0,09
9 

0,30
2 

-
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7 

0,00
0 
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2 
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1   1,59
9 
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-
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6 

-
0,012 
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7 
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8 

0,01
3 

0,06
4 

0,04
0 

0,06
3 

0,1
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1 
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9 
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5 
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Acromioclavicular joint dislocation 

Emine ÖZDAL1, Ömer Faruk İŞLEYEN1, Fatma TORTUM1 

1Ataturk University, Faculty of Medicine, Department of Emergency Medicine 

Introduction and Purpose: The acromioclavicular (AC) joint is located at the distal end of the 
clavicle and forms a joint with the acromion of the scapula. The acromioclavicular (AC) joint is 
affected in 9 to 12 percent of shoulder injuries. It occurs most often in men in their 20s, often 
during contact sports (eg football, ice hockey, rugby). Typically the history includes direct 
trauma to the upper or lateral part of the shoulder; examination reveals focal tenderness of the 
AC joint, pain in shoulder abduction and cross-body adduction, and deformity with more serious 
injury; and plain radiographs or ultrasound reveal elevation of the clavicle and abnormal joint 
spacing for all but the mildest (Type I) injuries. The normal width of the AC joint in adults is 1 
to 3 mm. 

Materials and Methods: A 45-year-old male patient applied to us with the complaint of his 
right shoulder. He fell on his right arm while working at work. He does not use any medicine for 
any known disease. Developing vitals are stable. On examination, there is tenderness and 
limitation of movement in the right shoulder. Neurovascular examination is normal. There is a 
right acromioclavicular joint dislocation in the direct X-ray, and the fracture line was not seen. 
The patient was consulted to the orthopedic clinic and was interned for emergency operation. 
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Figure 1 

 

Figure 2 
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Results and Conclusion: AC joint dislocation is a relatively rare form of injury in shoulder 
traumas. It is necessary to be careful in terms of AC joint dislocation during imaging performed 
in patients with pain, deformity and limitation of movement presenting with shoulder trauma. 
Although the pathology is not noticed at the first examination, especially in mild dislocations, a 
comparative shoulder radiograph should be evaluated in the presence of doubt. 

Keywords: acromioclavicular joint dislocation, fall, shoulder pain 
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TRANSFUSION-INDUCED ACUTE LUNG INJURY (TRALI) 

Mustafa Narin1, Ahmet Cinar1, Ibrahim Ozlu1 

1ATATURK UNIVERSITY DEPARTMENT OF EMERGENCY MEDICINE 

Introduction and Purpose: Transfusion-related acute lung injury (Transfusion-related Acute 
Lung Injury; TRALI) is a picture characterized by tachypnea, tachycardia, cyanosis, dyspnea, 
chest pain, and fever that usually occur in the first 6 hours after the administration of plasma and 
plasma-rich blood products. Acute renal failure accompanied by severe hypotension and renal 
tubular necrosis may occur in some patients. 

Materials and Methods: A 74-year-old female patient applied to the emergency department 
with complaints of shortness of breath and chest pain for 2-3 hours. He said that he had been 
followed up in the Internal Medicine Hematology clinic for the last 1 year due to anemia and that 
he had a blood transfusion once a month. The patient, who was transfused with 2 units of ES 
today, was discharged after the regression of his anemia symptoms, with the recommendation of 
an internal medicine outpatient clinic control. In the vitals of the patient who applied to our 
emergency department with the complaints of fever, shortness of breath, and chest pain that 
occurred 2-3 hours after going home; TA: 115/67 mmHg, Fever: 37.5 degrees, Pulse: 110/min, 
SD: 24/min, SO2: 89. In the patient's lung examination, there were minimal rales in both lungs 
upon listening. In laboratory values, Hb: 9.1 g/dl, Hct: 29.2%, MCV: 89 fl, plt: 410000/mm3 in 
blood count, BUN, creatinine, troponin I were normal in biochemistry, there was no hypoxia in 
blood gas, newly developed chest x-ray there were bilateral diffuse infiltration areas (Picture 1). 
ECG and troponin I follow-ups did not reveal any dynamic changes suggestive of acute coronary 
syndrome due to chest pain. The patient was admitted to the internal medicine intensive care 
clinic with a preliminary diagnosis of TRALI Syndrome, after the absence of lung damage 
before the transfusion and other causes that could lead to this picture were excluded. 

Results and Conclusion: As a result, it should be considered that transfusion-related lung injury 
(TRALI) may have developed in any patient who has a history of transfusion and develops 
respiratory distress, fever, chest pain, and tachycardia within the first 6 hours after transfusion. 
When transfusion-related lung injury is detected early, satisfactory results are obtained with 
supportive treatments. 
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Picture 1 

 

X-ray taken before treatment  

Picture 2 

 

X-ray taken after treatment 

Keywords: Blood Transfusion, Shortness of breath, Chest pain, Fever 
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Arteriovenous Malformation Hemorrhage in a Young Patient Brought to the 
Emergency Department with Altered Consciousness 

Abdullah Yaser Guney1, Baris Erkmen1, Basar Cander1, Bahadir Taslidere1 

1Bezmialem Vakif University 

Introduction and Purpose: Arteriovenous malformations are developmental anomalies 
characterized by direct connections between arterial structures and venous drainage networks 
without an intervening capillary bed. AVMs consist of a fragile vascular network. Incidental 
detection on brain magnetic resonance imaging has been reported in 5 per 10,000 of the 
population. AVMs can occur in various regions of the body, but intracranial AVMs are 
particularly significant due to their high risk of bleeding from the abnormal vascular network, 
which can result in neurological damage. 

Materials and Methods: A twenty-year-old male patient with no known preexisting medical 
conditions was brought to the emergency department by family members due to a complaint of 
fainting at home. The patient had been experiencing headache and nausea for the past hour at 
home. The patient was triaged to the red zone of the emergency department. Upon initial 
physical examination, the Glasgow Coma Scale (GCS) score was calculated as six. Bilateral 
pupillary light reflex was absent (IR-/-), and pupils were observed as isocoric. Isometric extensor 
muscle contractions were noted in the upper extremities. Due to a GCS score of six, the patient 
was intubated to secure the airway. A post-intubation brain CT scan revealed a hematoma 
predominantly located in the infratentorial area involving the left cerebellar hemisphere. The 
hematoma extended into the fourth ventricle. 

Results and Conclusion: Arteriovenous malformations can present with various clinical 
features, such as headache, tinnitus, stroke, or transient ischemic attack, and can also be 
incidentally diagnosed during imaging for non-specific reasons. Intracranial hemorrhage, 
seizures, chronic headaches, and progressive focal neurological deficits are the most common 
symptoms. Intrasellar hemorrhage is a rare symptom, occurring in less than 15% of cases. 
Cerebellar AVMs can have distinct clinical presentations and treatment outcomes compared to 
AVMs in other locations. In this case, the AVM's origin from the posterior inferior cerebellar 
artery and the hematoma's effect on vital brainstem structures are noteworthy. AVM-related 
intracranial hemorrhage should be considered in young patients presenting with severe headache 
and sudden loss of consciousness. In the young patient group, invasive interventions such as 
DSA can offer early benefits. Further research and collaboration among medical professionals 
are essential to advance our understanding of AVMs. 

Keywords: Arteriovenous Malformation, Hemorrhage, Emergency 
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Paraplegia Due to Spontaneous Aortic Dissection: A Case Report 

Ilker Akbas1, Caner Akufuk1, Muhammet Mustafa Yılmaz1 

1Kahramanmaras Sutcu Imam University Department of Emergency Medicine 

Introduction and Purpose: Aortic dissection; It is an emergency clinical condition with high 
mortality when it is not diagnosed or diagnosed late. If left untreated, the mortality rate increases 
by 1-2% every hour. Patients may present with a wide clinical spectrum, ranging from severe 
chest pain with a predatory nature to the back, neurological disorders such as syncope, 
hemiparesis, hemiplegia, acute myocardial infarction and acute renal failure. We present a 
patient who was thought to have motor sensory defect due to lumbar disc herniation in an 
external center and was referred to us with the need for lumbar MRI and was diagnosed with 
aortic dissection as a result. 

Materials and Methods: . 

Results and Conclusion: . 

Figure-1 

 

 

 



 

WACEM2023 ABSTRACT BOOK 55 

 

 

 

Figure-2 

 

Keywords: aortic dissection, paraplegia, extremity weakness 
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SECRET BLEEDING WITH VOMITING 

Ömer Faruk İŞLEYEN1, Atıf BAYRAMOĞLU1, İbrahim TAŞDEMİR1, Özcan AĞYÜREK1 

1Ataturk Univercity Emergency Department 

Introduction and Purpose: Subarachnoid hemorrhage (SAH) refers to intracranial hemorrhage 
within the subarachnoid space located between the arachnoid covering the brain and the pia 
mater. Most cases of spontaneous SAH result from rupture of an intracranial aneurysm. 
However, about 20 percent of SAH cases are not due to a ruptured intracranial aneurysm. The 
potential causes of non-aneurysmal SAH are diverse; In some cases, the source of the bleeding 
cannot be determined. The classic symptom of patients with SAH is a sudden onset, severe 
headache, typically described as "the worst headache of my life." 

Materials and Methods: A 73-year-old female patient with known DM and HT diseases but not 
using medication is brought to the emergency department with acute onset of nausea, recurrent 
vomiting and epigastric pain.His vitals were within normal limits. Fingertip blood sugar: 178. 
Epigastric tenderness, aphasia and anisocoria are detected in the abdomen in the systemic 
examination. In the advanced imaging of the patient with neurological findings, SAH was 
detected, and the patient was interned by the neurosurgeon. 

Results and Conclusion: Headache like thunder, which is the typical finding of SAH patients, 
does not always occur with the involvement of the brain parenchyma, whose functions are 
impaired due to SAH. As in our case, cerebrovascular events should be considered in the 
differential diagnosis of patients presenting with only nausea and vomiting complaints. 

Keywords: Subarachnoid hemorrhage, headache, vomiting, intracranial hemorrhage, nausea 
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Investigating Dynamics Of Ambulance Calls During COVID-19 Pandemic In 
Kazakhstan 

Assylzhan Messova1, Lyudmila Pivina1, Diana Ygiyeva1, Gulnara Batenova1, Almas Dyussupov1 

1Semey Medical University 

Introduction and Purpose: COVID-19 outbreak has been a major concern for the healthcare 
system as a whole, particularly for emergency medical services (EMS). There is little 
information available about impact of pandemics to emergency medical services (EMS). The aim 
of the study: to assess the frequency of calls at an ambulance station in Kazakhstan in the period 
2019–2021. 

Materials and Methods: Retrospective analysis was conducted to estimate the incidence of 
cases of emergency assistance in the period of 2019-2021. Study design: descriptive, population-
based cross-sectional study of EMS work in the Republic of Kazakhstan. All data provided by 
the ambulance stations of 16 regions of the Republic Kazakhstan. Financing. The work was 
carried out within the framework of the project: "IRN AP14871609 "Optimization of the 
structure and improvement of the efficiency of the service of emergency medicine in Kazakhstan 
by conducting training of persons without medical education (medical technicians)", financed by 
the Ministry of Health of the Republic of Kazakhstan. 

Results and Conclusion: Calls were made more frequently daily in 2021 compared to 2019 and 
2020 (p<0.001). Similarly, during the period prior to the pandemic (2019) and the peak of the 
epidemic in 2021, the rate of calls per 1,000 individuals grew sharply (p<0.001) (2020). In 
comparison to 2019/2020, there were considerably more consultations and fulfilled calls in 2021 
(p<0.001). This study shows decreasing trends in routine daily calls for EMS during first wave of 
COVID-19 which followed by increasing trends during second and third wave of pandemic in 
Kazakhstan. 

Keywords: COVID-19, emergency, ambulance service 
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Toxic Hepatitis Due to Shepherd's Purse Grass Use 

Sena Zeybek1, Mustafa Deveci1, Anıl Kartal1, Deniz Şimşek1, Ekim Sağlam Gürmen1 

1Manisa Celal Bayar University sSchool of Medicine, Emergency Department, Manisa, Turkey 

Introduction and Purpose: The lıver ıs one of our essentıal organs that metabolızes and 
elımınates medıcatıons and varıous exogenous substances. as a result, lıver toxıcıty ıs commonly 
encountered due to mıcrobıal, natural, ındustrıal toxıns, medıcatıons, and metals. The 
prelımınary dıagnosıs of toxıc hepatıtıs should prompt an ınvestıgatıon ınto the chemıcals, 
medıcatıons, herbal remedıes, or supplementary medıcal products that ındıvıduals have been 
exposed to at home or work, ıf they present wıth jaundıce or abnormal lıver functıon values. 

ımage 1 
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Materials and Methods: We receıved a referral from an external center regardıng a 52-year-old 
female patıent dıagnosed wıth hypertensıon, who had been dırected to us due to elevated ast, alt, 
and bılırubın levels. ın her medıcal hıstory, she had been experıencıng jaundıce, nausea, and 
vomıtıng for 10 days and sought care at the external center ın january 2023 for pneumonıa, 
where she was admıtted to the pulmonology department. It was dıscovered that she was takıng 
ısonıazıd and prednısolone for tuberculosıs prophylaxıs. She reported consumıng shepherd's 
purse herb ınfusıon for 2 days. Her vıtal sıgns were stable, and physıcal examınatıon revealed 
good general condıtıon wıth clear conscıousness and cooperatıon. There was tenderness ın the 
epıgastrıc regıon. Laboratory test results showed wbc: 6630, ast: 784, alt: 395, alp: 571, ggt: 564, 
total bılırubın: 15, dırect bılırubın: 8.3.Hepatıtıs serology at the external center revealed negatıve 
antı-hbs ag, negatıve antı-hbc ıgm, negatıve hbs ag, negatıve antı-hbc ıgg, and posıtıve antı-hav 
ıgg results. Contrast-enhanced abdomınal tomography dıd not ındıcate acute pathology or 
obstructıve jaundıce. follow-up showed ıncreased ast and alt levels.The patıent was consulted 
wıth the gastroenterology department due to a prelımınary dıagnosıs of toxıc hepatıtıs lınked to 
herbal product use. Nac ınfusıon was ınıtıated, hydratıon and analgesıa were provıded, and the 
patıent was admıtted to the gastroenterology servıce wıth the prelımınary dıagnosıs of toxıc 
hepatıtıs 

Results and Conclusion: In patıents wıth elevated lıver functıon tests, the ımportance of medıcal 
hıstory and physıcal examınatıon cannot be underestımated. ın our country, the use of regıonal 
herbal remedıes ıs quıte common, especıally among the elderly populatıon. Patıents' use of 
medıcatıons and concomıtant herbal products should be thoroughly ınvestıgated. 

Keywords: Herbal Product, Shepherd's Purse Herb, Toxıc Hepatıtıs 
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WERNICKE-KORSAKOFF SYNDROME DUE TO ANOREXIA NERVOSA: A 
CASE REPORT 

Can Berk Biret1, Muhammet Gökhan Turtay1, Hüseyin Yıldırım1, Serdar Derya1 

1Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya, Turkey 

Introduction and Purpose: In this case report, we aimed to present our patient with Wernicke-
Korsakoff syndrome who was brought to the emergency department with complaints of nausea, 
dizziness and decreased oral intake. 

Materials and Methods: A 20-year-old female patient admitted to the emergency department 
with complaints of nausea, dizziness and decreased oral intake. It was stated by her relatives that 
she had anorexia nervosa and epilepsy diagnoses. On admission, the patient's vital signs were 
blood pressure was 71/47 mmHg, pulse rate was 88/min, fever was 36°C, respiratory rate was 
12/min. The patient was cachectic, lethargic and dehydrated. In the neurological system 
examination, the patient’s person orientation was preserved but her orientation to time and place 
was distorted. No neuromotor deficit was detected. Her ventricles were observed to dilated on 
cranial computed tomography imaging (CT). There was 7 mm shift in midline structures in the 
cranial CT (Fig 1). Neurosurgery, neurology and psychiatry consultations were requested to the 
patient. In the contrast-enhanced cranial magnetic resonance imaging report taken after the 
neurology consultation, extensive T2-FLAIR signal increases in the periventricular interstitium 
suggesting transependymal cerebrospinal fluid transudation in the periventricular interstitium 
was reported (Fig 2). There are occasional leptomeningeal enhancements in the cerebral 
hemispheres, especially in the third and lateral ventricles. Contrast increases are observed on the 
ependymal faces on the surface. As a result of these findings, Wernicke-Korsakoff syndrome 
was considered. Intravenous thiamine therapy was started. The patient was hospitalized in the 
neurology intensive care unit. On the 2nd day of the patient's hospitalization, the glaskow coma 
score regressed and the pupils were fixed and dilated. The patient was intubated. External 
ventricular drainage procedure was performed by neurosurgery. The patient’s alanine 
aminotransferase and aspartate aminotransferase values increased. Ischemic hepatitis was 
considered. Nephrology consultation was requested to the patient who developed metabolic 
acidosis during the follow-ups. The patient, who had cardiac arrest on the 14th day of 
hospitalization, did not respond to cardiopulmonary resuscitation and died. 
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Figure 1. 7 mm shift in midline structures in the cranial computed tomography imaging. 

 

Figure 2. Periventricular signal increases are seen in the cranial magnetic resonance imaging 

 

Results and Conclusion: Wernicke-Korsakoff syndrome, which is rare, should be considered 
among the differential diagnoses in patients presenting to the emergency department with 
complaints of nausea, dizziness, decreased oral intake and those with nystagmus, ocular plegia. 

Keywords: Anorexia nervosa, hydrocephalus, nystagmus, Wernicke-Korsakoff syndrome 
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Evaluation of the Relationship Between the Timing of DJ Stent Removal After 
Ureterorenoscopic Lithotripsy and Emergency Clinic Admission 

Tugay Aksakalli1, Adem Utlu1, Erdal Tekin2 

1Erzurum City Hospital 
2Ataturk University Faculty of Medicine 

Introduction and Purpose: Placement of a DJ stent after ureteroscopic stone treatment is a 
routine practice commonly employed to facilitate the passage of fragments and prevent ureteral 
obstruction. DJ stents are usually removed one month later after the procedure. However, this 
practice often accompanies stent-related irritative symptoms such as dysuria, urgency, and flank 
pain. In this study, we aimed to assess the reasons for emergency clinic visits among patients 
with a DJ stent, as well as to evaluate the relationship between the timing of DJ stent removal 
and the frequency of emergency clinic presentations. 

Materials and Methods: In this study, a total of 174 patients who underwent ureterorenoscopic 
lithotripsy at Erzurum City Hospital's urology clinic between September 2022 and June 2023 
were evaluated. Demographic characteristics of the patients duration between the operation and 
DJ stent removal, and reasons for emergency clinic visits during this period were collected. The 
collected data were analyzed to assess whether there is a relationship between the number of 
emergency visits and the timing of DJ stent removal. 

Results and Conclusion: During stented period, 117 patients presented to the emergency 
department with complaints of dysuria(87%), urgency(54%), and flank pain(72%). Out of these 
patients, 16 presented emergancy department within the first 10 days, 23 between 10-20 days, 21 
between 20-30 days, and 57 after 30 days. Among these patients, 19(16%) were diagnosed with 
urinary tract infections, and 3(%2) were hospitalized due to DJ stent migration. When comparing 
the timing of DJ stent removal between the group of patients who presented to the emergency 
department and the group who did not, the mean timing for the presenting group was 44.2± 4.8 
days, whereas the average for the other group was 24.8±3.1 days. This finding was statistically 
significant(p<0.05).DJ stent-related symptoms not only reduce patients' quality of life but also 
lead to an increase in emergency clinic visits. Due to these reasons, the removal of DJ stents 
should be planned earlier, and there is a need for prospective randomized controlled trials to 
address this issue. 

Keywords: DJ stents, Stent-related symptoms, Ureterorenoscopic stone treatment 
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NGITIS WITH ISOLATED VOMITING 

hüseyin mutlu1, Havva nur yılmaz şebci1 

1Aksaray Universty Training And Research Hospital 

Introduction and Purpose: : Infection of the meninges surrounding the brain is defined as 
meningitis. The infection is usually in the arachnoid and pia mater and is also called 
leptomeningitis. Bacterial meningitis is a significant cause of morbidity and mortality, especially 
in the pediatric population.With the introduction of pneumococcal and, more recently, 
meningococcal conjugate vaccines, bacterial meningitis is less common in children. On the other 
hand, aseptic meningitis is observed more frequently and viruses are the most important 
causative agents. 

Materials and Methods: A 3-year-old boy was brought to the emergency department with the 
complaint of vomiting. According to the family history, the patient had been vomiting for 4 days. 
On arrival, the temperature was 37.2 degrees Celsius with a pulse rate of 88:88 and a heart rate 
of 170 beats/min. Mucous membranes were dry, eyeball was collapsed, abdominal breathing and 
consciousness tended to sleep. The patient's tests showed ph:7.34 lac:6.5 pco2:42 wbc:16.77. 
There was no nuchal rigidity on examination. Kernig and Brudzinski were negative. 
Antibiotherapy was started rapidly with a prediagnosis of meningitis in a child with fever and 
clouding of consciousness. Central imaging and lumbal puncture (LP) were performed for 
diagnostic purposes. LP was compatible with bacterial meningitis. Broad spectrum 
antibiotherapy was started and the patient was discharged with healing after 10 days. 

Results and Conclusion: Meningitis symptoms and findings lose specificity as the age of the 
patients decreases. We should keep in mind the diagnosis of meningitis in patients presenting 
with refractory vomiting. 

Keywords: vomiting, meningitis, nuchal rigidity 
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Cause of Atypic Pain of the Ankle Osteoid Osteoma of the Talus 

Umman Menendi1 

1Department of Orthopedics and Travmatology, Karaman Eğitim ve Araştırma Hospital, 
Karaman Turkey 

Introduction and Purpose: Only 4% of osteoid osteomas, which constitute approximately 10% 
of all benign bone tumors, are located in the foot. Diagnosis of osteoid osteoma in the foot is 
delayed due to the lack of specific findings and confusion with other diseases. Detection of nidus 
on CT is an effective diagnostic method. 

Materials and Methods: In this presentation, we present a case of osteoid osteoma located in 
the neck of the talus in a 21-year-old female patient who had not been diagnosed for 4 years. 
After the diagnosis was made by CT, surgical excision was performed 

Şekil 1 

 

Şekil 1-2. Hastanın ameliyat öncesi radyografisinde patolojik bir bulgu saptanmadı. 
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Şekil 1-2. Hastanın ameliyat öncesi radyografisinde patolojik bir bulgu saptanmadı. 

Şekil 3 

 

Şekil 3. Hastanın ayak bileği tomografisinde sagittal kesitte nidus görüntüsü  
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Şekil 4 

 

Şekil 4. Talustaki lezyonu gösteren ameliyat fotografı 

şekil 5 

 

Şekil 5-6. Hastanın ameliyattaki greftleme görüntüsü ve ameliyat sonrası röntgeni 

Results and Conclusion: We should not forget osteoid osteoma in the anamnesis of patients 
who come to the hospital with complaints of recurrent ankle pain, especially when they describe 
pain that increases at night. 

Keywords: osteoid osteoma, talus 
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cystic hygroma 

Mustafa Ağar1, Seda Aslan1, Habibe Kaşan3, İrem Belliktaş Asma3 

1Elazığ Fırat University 
2Fırat University Emergency Department 
3Fırat University Toracic Surgery 

Introduction and Purpose: Cystic hygroma is a benign development malformation of the 
lymphatic tissue that is seen as finger like extentions , infiltrating to surrounding tissue. Cystic 
hygroma usually occurs in cervicofacial area in affected individuals. Complete surgical resection 
with negative surgical margins is the best appropriate treatment. We presented a patient with 
cystic hygroma located to intratoracic extrapulmonary area 

Materials and Methods: A 43-year-old female patient who was admitted to the emergency 
department of another hospital with sudden onset dyspnea, shoulder pain and localized pain in 
the upper part of the right hemithorax revealed a smooth bordered opaque mass lesion of 
approximately 10 cm in diameter near the mediastinal region in the upper part of the right 
hemithorax (Figure 1a). When a 10 cm diameter mass lesion (Figure 1b) was detected in the 
upper lobe of the right lung on computed thoracic tomography (CT), he was referred to our 
clinic. We requested magnetic resonance imaging (MR) of the mediastinum of the lung with 
contrast to determine the relationship of the lesion with the mediastinal structures. On MRI, a 
hyperintense lesion of 96x76 mm in size in the upper lobe of the right lung that did not hold 
contrast media after intravenous contrast agent (IVCM) was detected (Figure 1c). The 
preliminary diagnosis was reported as a bronchogenic cyst. The operation was planned for the 
patient. Intraoperative exploration revealed that the cystic structure adjacent to the trachea in the 
apex of the right lung was attached to the mediastinal pleura and did not allow dissection (Figure 
2). The contents of the seropurulent cyst were aspirated and its wall was excised from the 
mediastinal pleura. Histopathological diagnosis was reported as lymphangioma (cystic hygroma) 

Results and Conclusion: As a result, cystic hygroma is very rare in adults and intrathoracic 
extrapulmonary regions. However, as in our case, intrathoracic lesions that may be encountered 
should be included and should not be ignored. 

Keywords: Intrathoracic, extrathoracic, Cystic hygroma Entrance 
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ATTITUDES AND BEHAVIORS OF EMERGENCY ROOM PHYSICIANS 
REGARDING PRESCRIBING ORAL ANTICOAGULANTS FOR NEWLY 

DIAGNOSED ATRIAL FIBRILLATION PATIENTS AT DISCHARGE 

Ercan Koc1, Gorkem Alper Solakoglu1 

1Istanbul Medeniyet University 

Introduction and Purpose: Current guidelines on atrial fibrillation (AF) recommend prescribing 
oral anticoagulants (OACs) for high-risk patients. The aim of this study was to identify the 
barriers to prescribing OACs for AF patients at discharge among emergency room physicians. 

Materials and Methods: Semi-structured interviews were conducted with a total of 26 
participants, including six emergency medicine specialists and 20 emergency medicine residents, 
working at a third-level city hospita. The interviews consisted of 26 open-ended questions . This 
study is a qualitative case study, in which emergency medicine specialists' and residents' 
perspectives on prescribing OACs for newly diagnosed AF patients at ED discharge were 
examined. 

Results and Conclusion: Texts obtained from the interviews with the doctors were subjected to 
content analysis using an inductive approach. After thematic analysis of our study, three main 
themes emerged: 1) Management of AF in the ED, 2) Thromboprophylaxis, Consultation with a 
cardiologist was found to be the most commonly used method by physicians for managing AF in 
the ED. Concerns about patients not being followed up after discharge were the most commonly 
cited reason for not prescribing OACs for thromboprophylaxis. The most frequently mentioned 
view expressed by physicians was that revising the healthcare system to include early follow-up 
in cardiology clinics after ED discharge. We have summarised the results in the tables 1,2 and 3 
belowThe role of emergency room physicians in approaching patients diagnosed with AF needs 
to be better defined. A comprehensive approach, including improving the system, establishing a 
diagnosis-intervention-prescription-follow-up chain, and increasing physician education, is 
necessary to increase the frequency of OAC prescriptions. 
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EVALUATION OF THE EFFECTIVENESS OF TRANSTHORACIC 
ECHOCARDIOGRAPHY AND ULTRASOUND (ECHO-US) IN THE 

EXCLUSION OF PULMONARY EMBOLISM IN THE EMERGENCY 
DEPARTMENT 

AHMET MELİH SAVAŞ1, ALİ DUMAN2, MÜCAHİT AVCİL2 

1AMASYA MERZIFON KARA MUSTAFA PASA STATE HOSPITAL 
2AYDIN ADNAN MENDERES UNIVERSITY FACULTY OF MEDICINE DEPARTMENT 
OF EMERGENCY MEDICINE 

Introduction and Purpose: Pulmonary embolism (PE) is a common cardiopulmonary 
emergency with a mortality of 30% if left untreated, but decreases to 2-8% if treated 
appropriately. In this study, the efficacy of ECHO-US in exclusion of Pulmonary Embolism and 
the power of ECHO-US in diagnosing pulmonary embolism in patients with suspected 
pulmonary embolism were investigated. 

Materials and Methods: The patients included in our study were evaluated at the bedside with 
the ultrasound of the emergency department in a double-blinded manner by the investigator and 
cardiology physician who received basic and advanced USG course by us. The study included 52 
patients. Statistical analysis of the data was performed in IBM SPSS Statics Version 26 program. 
The agreement of variables with ECHO findings was evaluated by Kappa agreement analysis. 
ROC analysis was used to estimate the predictive power of positive Pulmonary CT Angiography 
and p˂0.05 was considered statistically significant. 

Results and Conclusion: Results: 50% of the cases included in the study were male and 50% 
were female. When the distribution of the type of embolism was analyzed in those diagnosed 
with pulmonary embolism, 30% of those diagnosed with pulmonary embolism (n=20) were lobar 
(n=6); 30% were segmental (n=6); It was found to be 5%. When the distribution of ECG, current 
ECO, CUS and CT findings of the cases according to the diagnosis of PE is examined; A 
statistically significant difference was found between the groups in terms of tricuspid 
regurgitation jet flow velocity elevation, RV/LV (PSSA), RV/LV (A4), D-shape, McConnel, 
DVT (CUS) and CT RV/LV (PSSA) findings (p ˂0.05). When the ROC analysis results are 
examined; Cutoff values calculated for Wells and Geneva scores; AUC values calculated for PE 
diagnosis power of tricuspid regurgitation jet flow velocity elevation, RV/LV (PSSA), D-Shape, 
McConnel findings and CT RV/LV ratio findings in current ECHO were found to be statistically 
significant (p<0.05). Conclusion: The results of our study showed that in patients diagnosed with 
pulmonary embolism, echocardiography is easily available and can help diagnose PE by showing 
right ventricular (RV) dysfunction.  
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The results suggest that bedside echocardiography may help emergency physicians to make 
faster decisions in pulmonary embolism by increasing the provider's index of suspicion. 

Distribution of ECG, current ECHO, CUS and CT findings according to the diagnosis of PE 

 

When the distribution of ECG, current ECHO, CUS and CT findings of the patients according to 
PE diagnosis was analyzed, a statistically significant difference was found between the groups in 
terms of tricuspid regurgitation jet flow velocity height, RV/LV (PSSA), RV/LV (A4), D-shape, 

McConnel, DVT (CUS) and CT RV/LV (PSSA) findings (p˂0.05). There was no statistically 
significant difference between the groups in terms of other variables (˃0.05). 

Results of ROC Analysis for the Diagnostic Power of Wells and Geneva Scores, ECG, ECHO, 
CUS and CT Findings for PE 
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When the results of ROC analysis for the diagnostic power of Wells and Geneva scores, ECG, 
ECHO, CUS and CT findings for PE were analyzed; cut-off values calculated for Wells and 
Geneva scores; AUC values calculated for the power of current ECHO findings of tricuspid 

regurgitation jet flow velocity, RV/LV (PSSA), D-Shape, McConnel findings and CT RV/LV 
ratio findings to diagnose PE were statistically significant (p˂0.05). AUC values calculated for 

other variables were not statistically significant (p˃0.05).  

ROC Curves Plotted for Variables Found Significant in ROC Analysis for the Power of Wells 
and Geneva Scores, ECG, ECHO, CUS and CT Findings to Diagnose PE 

 

Keywords: Pulmonary Embolism, Echocardiography, Emergency Medicine, Ultrasound 
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The calls to 112 command and control center and evaluation of use of the 
Emergency Ambulance Service in Denizli 

Sema Ayten1, Mustafa Serinken1 

1Pamukkale University Education and Research Hospital 

Introduction and Purpose: In this study we studied the calls to 112 command and control 
center in 2012-2013 years in our province and we aimed the evaluation of use of the emergency 
ambulance service in our province. 

Materials and Methods: By evaluating emergency call forms that is taken 112 command and 
control center head physician’s office, a descriptive study was done retrospectively. SPSS 17 
program is used for the statistical analysis in this study. 

Results and Conclusion: Results: It is identified that 51.8% of 1176126 emergency service 
applicants was male in 2012, 52.3% of 1185019 emergency service applicants was female in 
2013. Ambulance service utilization was highest in summer (27%) and the peak value was in 
august. It is detected that 94% of the calls was unnecessary. The ambulance service utilization by 
the patients age 65 and over was 30% in 2012 and 2013. It is also identified that the mean 
ambulance arrival time to the patients was 8.6 min. in 2012 and 9.1 min. in 2013. As we 
determined, most of the reasons of emergency calls were medical diseases (72%) and traffic 
accidents (12%). In the patient’s classification according to their pre-diagnosis, the biggest 
patient group was trauma cases. In 2012 the trauma cases have had 23,3% rate among the pre-
diagnosis reasons and in 2013 the value was 22,2%. In our study, the highest rate of ambulance 
exists is hospital transfer (64.2% in 2012, 63.1% in 2013). Most of the cases which are 
transported with ambulance have been gone to Denizli State Hospital (32.4%).Conclusion: The 
high rate of unnecessary calls to command and control center (95,5%) is a serious problem for 
the quality of service. Because of the fact that these kind of calls make 112 KKM busy 
unnecessarily; patients, which must have a priority to access to emergency services because of 
their severe illnesses, don’t arrive on time. So education programs or public spotlights should be 
performed to improve public’s knowledge. 

Keywords: 112 calls, command control center, emergency, ambulance service 
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Partial HELLP syndrome 

Mete BERTİZLİOĞLU1, Ekrem Taha SERT2 

1Department of Gynecology and Obstetrics, Konya City Hospital, Konya, Turkey 
2Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey 

Introduction and Purpose: HELLP syndrome is characterized by hemolysis, increased liver 
enzymes and decreased platelet count. Although it is typically seen between the 27th week of 
pregnancy and birth, 15-30% of cases are seen in the early postpartum period. Some pregnant 
women develop just one or two of the characteristics of this syndrome, which is termed Partial 
HELLP Syndrome(PHS). HELLP syndrome may begin as PHS, because it is an insidious and 
progressive disease. A case with PHS who admitted to emergency department is presented. 

Materials and Methods: A 28 years old, gravida 3, parity 1, 38 weeks and 2 day pregnant with 
a previous cesarean section history admitted to the emergency department with complaints of 
decreased fetal movements and abdominal pain. Blood pressure was measured as 165/85 mmHg. 
Pretibial edema was +1 positive. In obstetric ultrasonography, biometric measurements were 
consistent with 34 weeks of gestation, FKA+ singleton pregnancy and amnion were observed to 
be severely reduced. There was intrauterine growth retardation and oligohydramniosis, as well as 
diastolic flow loss, especially in the umbilical artery arteries. Nst (non stress test) was observed 
as nonreactive and contraction was present. Urine routine examination was posıtıve for urinary 
protein. However, blood tests showed platelet count of 275, with ALT of 845 U/L and AST of 
532 U/L on peripheral blood film. The case was considered as HELLP Syndrome. No pathology 
was detected in the liver and bile ducts on hepatobiliary ultrasonography.Hepatitis serologies 
were found to be normal. Patient underwent emergency cesarean section with the diagnosis of 
PHS and fetal distress. 

Results and Conclusion: HELLP syndrome and the complications that may develop are life-
threatening conditions for pregnant women. Early diagnosis of patients with HELLP syndrome 
in emergency departments and aggressive monitoring in intensive care with a multidisciplinary 
team is very important in terms of preventing possible complications and reducing morbidity and 
mortality. 

Keywords: partial HELLP syndrome, emergency departments, pregnant 
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Retrospective Analysis of the Effects of Hemogram, Coagulation, Serology and 
Biochemistry Parameters on Prognosis in Patients Presenting to the Emergency 

Department with Ischemic Stroke and Initiated Thrombolytic Treatment 

Bilal Altun1 

1Selehaddin Eyyübi Devlet Hastanesi 

Introduction and Purpose: Acute ischemic stroke is the most common cause of death after 
heart diseases and cancers. It is among the main causes of morbidity all over the world, including 
Turkey. In our study, it was aimed to predict the prognosis of patients after thrombolytic therapy 
with blood parameters, which are a quick, inexpensive and simple diagnostic tool. 

Materials and Methods: In our study, the relationship between the prognosis and blood 
parameters of patients with acute ischemic stroke who underwent thrombolytic therapy between 
01.01.2015 and 30.08.2022 in Van Yüzüncü Yıl University Faculty of Medicine Dursun Odabaş 
Medical Center Emergency Service was analyzed retrospectively. Demographic findings, blood 
parameters and prognoses of the patients were noted. The data collected in this way were 
analyzed in the statistical analysis SPSS (ver. 20) package program. Descriptive statistics for 
categorical variables from demographic questions were numbers and percentages; Descriptive 
statistics for continuous variables were calculated as minimum and maximum, median, mean 
standard deviation. Chi-square test was used to determine the relationship between groups and 
categorical variables. Statistically significant limit of p<0.05 was accepted. 

Results and Conclusion: A total of 165 people participated in the study. Of the patients, 85 
(51,5%) were male and 80 (48,5%) were female. The mean age of the patients was calculated as 
69.29±12.31 years. The youngest patient was 32 years old and the oldest was 95 years old. 
According to the results of our study; No significant correlation was found between the age and 
blood parameters of the patients' prognosis, hgb, plt, wbc, inr, creatinine, glucose and 
crp(p>0.05). In addition, when the prognosis of the patients according to gender was examined, 
no significant difference was found, although the rate of complete recovery was higher in males 
and the exitus ratio of female patients was higher than that of males (p>0.05). Of those who had 
intracranial hemorrhage, 14 died and there was no patient with full recovery. The number of 
patients who had GI bleeding was 3, one person died, one person did not recover, and one person 
is in the full recovery group. 

Keywords: Acute ischemic stroke, thrombolytic therapy, prognostic factors, Recombinant 
Tissue Plasminogen Activator (r-tPA) 
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INVASIVE FUNGAL SINUSITIS 

Sultan Tuna Akgöl Gür1, Hasan Bera Uçar2 

1Atatürk University Faculty of Medicine, Department of Emergency Medicine, ERZURUM 
2Atatürk University Training And Research Hospital, Otorhinolaryngology Clinic, Erzurum, 
Turkey 

Introduction and Purpose: The clinical radiological correlation of fungal infections within 
inflammatory lesions of the nasal cavity and paranasal sinuses is very important. 
Histopathologically, the most common cause is Aspergillus family fungal agents. Invasive fungal 
sinusitis is usually seen in immunocompromised and diabetic patients. It is a disease that can be 
fatal if not diagnosed and treated early.(1) 

Materials and Methods: 67-year-old female patient. She has been emergency room with 
complaints of facial swelling, a feeling of fullness, headache and inability to breathe through his 
nose. The general condition of the patient was moderate, Fever: 37.9°C, Pulse: 113/min, Blood 
Pressure: 115/68mmHg, SpO2 was 95% GCS: 15. He had diabetes mellitus and chronic renal 
failure in his anamnesis. There was tenderness in the patient's maxilla. In the laboratory 
examinations; K/uL Glucose 318 mg/dl, creatinine 2.68 mg/dl, sedimentation 87 mm/h, CRP 22 
mg/L. Paranasal sinus tomography showed total loss of aeration in the right maxillary, ethmoid, 
frontal and sphenoid sinuses, and significant destruction in the lower and middle turbinates. 
Destruction was observed in the medial wall of the right maxillary sinus and lamina papricea 
(FIGURE 1-2-3). Ceftriaxone, metronidazole and paracetamol were started in the treatment. He 
was consulted from the emergency department to the otorhinolaryngology clinic. She was taken 
to endoscopic sinus surgery by the otorhinolaryngology clinic. Peroperative Ophthalmology 
Clinic was included. Frozen was sent in the operation. Aspergillus and mucor were reported by 
pathology. Amphotericin treatment was given to the patient by the hospital clinic. 

Results and Conclusion: Aspergillus is the most common cause of invasive fungal sinusitis, 
mucormycosis is the most mortal. (2) It is of great importance as predisposing factor in patients 
with immunosuppression, uncontrolled DM. (3) Paranasal CT is very useful in diagnosis, 
planning the operation and showing additional pathologies. (4) Early intervention to the patient is 
very important in invasive fungal sinusitis. It is necessary to eliminate the predisposing factors, 
to perform emergency debridement, and to start antifungal therapy (5).As in our case, more than 
one fungal sinusitis agent may be present at the same time, and mucormycosis may have a fatal 
course, so the importance of early diagnosis and effective treatment should not be forgotten.(6) 

Keywords: sinusitis, emergency department, Aspergillus 
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EVALUATION OF SUMMER SEASON DIARRHEA IN CHILDREN WHO 
APPLY TO THE EMERGENCY SERVICE 

Cengizhan Kılıçaslan1 

1Aksaray Training and Research Hospital emergency departmend 

Introduction and Purpose: Summer diarrhea is common especially in underdeveloped and 
developing countries. We planned to reduce the diarrhea cases in summer in our province. 

Materials and Methods: In our study, 901 cases of acute diarrhea between the ages of 0-12 who 
applied to the Pediatric Emergency Service of Aksaray Training and Research Hospital in 2023 
were examined. . 

Results and Conclusion: 91.3% of the cases were accompanied by fever and 90.3% by 
vomiting. Stool microscopy was normal in 73.4% of the cases, and neither trophozoid+cyst was 
detected in 4.3%. It was higher in the mucoid trophozoid+cystic stool group (44%). 99.2% of 
microorganisms did not grow in the stool culture. While the mother is illiterate in 11.9% of the 
cases, this rate is 3.2% for the fathers. The number of households was three in 53.1% of the 
cases. 45.6% of the applicant families had hygiene problems. 83.5% of the cases were diarrhea 
24-48. and 10.9% of them had diarrhea between 48-72 hours. applied between hours.As a result, 
the number of patients who applied to pediatric emergency services due to acute diarrhea in the 
summer months is high. Consuming more contaminated water and food during this season causes 
diarrhea to spread. Domestic hygiene reduces contamination. With this research, we wanted to 
draw attention to the characteristics of diarrhea in summer and the precautions to be taken. 

Keywords: Diarrhea, childhood, summer 
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Diagnostic accuracy of the HEART score in predicting acute myocardial 
infarction and 30-day MACE in patients presenting to the emergency 

department with chest pain: a prospective observational study in South India 

Ezhilkugan Ganessane1, Vivekanandan M1, Amaravathi Uthayakumar1 

1JIPMER, India 

Introduction and Purpose: Chest pain is a very common presenting symptom in the emergency 
department. Risk stratification of such patients is extremely important. A risk stratification tool 
should promptly identify all patients with acute myocardial infarction, but should also allow 
early discharge of low-risk patients. Currently, HEART score is the most widely used tool. But 
there are no studies as yet from the Indian population. 

Figure 1 

 

The HEART score 
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Materials and Methods: We enrolled patients aged 25-70 years who presented to the 
emergency department with at least 5 minutes of chest pain. The study did not include patients 
who had obvious reasons for admission, like ST-elevation myocardial infarction (STEMI), 
arrhythmias, or cardiogenic pulmonary edema. Based on the HEART score, patients were 
divided into HEART positive (4-10) and HEART negative (0-3) groups. High-sensitive troponin 
levels were measured at 0 and 6 hours, and a diagnosis of acute myocardial infarction at the 
index visit was made as per the third universal definition of myocardial infarction. Patients were 
also followed up for 30 days to identify major adverse cardiac events (MACE). The diagnostic 
accuracy of the HEART score in identifying acute myocardial infarction at the index visit and 
30-day MACE was evaluated. 

Results and Conclusion: A total of 350 patients were enrolled. 97 of the 350 patients (27.7%) 
were classified into HEART negative group, and none of them had acute myocardial infarction at 
the index visit or 30-day MACE. Thus, the HEART score showed 100% sensitivity and 100% 
negative predictive value (NPV) for identifying acute myocardial infarction at the index visit and 
30-day MACE. The specificity and positive predictive value (PPV) of the HEART score in 
predicting acute myocardial infarction at the index visit were 37% and 34.8%, respectively. The 
specificity and PPV of the HEART score in predicting 30-day MACE were 44.9% and 52.8%, 
respectively.The HEART score can be adopted for risk stratification of Indian patients presenting 
to the emergency department with chest pain. If the HEART score is adopted with point-of-care 
troponin, over a quarter of the patients presenting to the emergency department with chest pain 
could be discharged immediately. 

Figure 2 

 

The HEART score in predicting acute myocardial infarction at the index visit 
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Figure 3 

 

The HEART score in predicting 30-day MACE  

Figure 4 

 

Diagnostic accuracy of the HEART score in predicting short-term MACE in our study compared 
with other studies 

Figure 5 

 

Comparison of incidence of MACE in our study in each HEART score risk group with other 
studies 

Keywords: HEART score, low-risk ACS, low-probability ACS, risk stratification of chest pain, 
risk stratification of ACS 
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DO NOT TAKE THE ADVERSE EFFECTS OF SMOKELESS TOBACCO 
LIGHTLY! 

Sevdegül Bilvanisi1, Gizem Gizli1, Nevzat Hergül1 

1Department of Emergency Medicine, Faculty of Medicine, YuzuncuYil University, Van, 
Turkey. 

Introduction and Purpose: Smokeless tobacco is used in various forms in many countries. 
“Maraş powder” is a type of smokeless tobacco used in the Southeastern Region of Turkey. 
However, the perception that smokeless tobacco use does not cause nicotine addiction is a 
fallacy. Smokeless tobacco use is also one of the risk factors for oral cancers and genotoxic 
harm. In this context, we presented herein a case featuring the clinical conditions caused by 
Maraş powder. 

Figure-1 
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Materials and Methods: It was learned from the military personnel accompanying the 22-year-
old male patient that he was doing his military service and went to his hometown 
Kahramanmaraş for a 1-week leave. The patient was taken to the hospital, accompanied by 
military personnel, with palpitations, sweating, and subsequent body spasms and disorientation. 
It was learned that the patient had his tooth extracted the day before. It was determined at the 
external center the patient applied for that he was severely agitated and had tachypneic 
tachycardia. Therefore, the patient was intubated and transferred to our emergency department. 
As a result of a detailed anamnesis, it was learned that the patient was keeping Maraş powder in 
a bag under his pillow. The patient's vital signs were as follows: fever: 38 C and arterial blood 
pressure: 150/90 mmHg. His electrocardiogram (ECG) revealed sinus tachycardia as 130 
beats/min. His physical examination revealed contractions in the extremities.His central nervous 
system (CNS) scans showed no acute pathology. The pathology laboratory test results of the 
patient are shown in Table 1. 

table-1 

Laboratory parameters measured values normal value ranges 

WBC 14 4-10  10^3/uL 

Troponin  0.198 0.016 > mcg/L 

Creatine Kinase 1800 0-200  U/L 

The anormal laboratory parametres of the patient 

Results and Conclusion: Maraş powder is frequently used as smokeless tobacco. If the integrity 
of the oral mucosa is disrupted, it can be absorbed at very high levels and cause severe 
sympathomimetic symptoms. Toxication should definitely be considered in relation to Maraş 
powder use, especially in young patients who present with confusion. 

Keywords: Maraş powder, Smokeless tobacco, emergency service 
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Health Sciences University Bursa Yüksek Ihtisas Training And Research 
Hospital Department Of Emergency Medicine,Bursa,Türkiye 

Ayşen ZEYBEK1, Yeşim İŞLER1, Halil KAYA1, Mehmet Oğuzhan AY1, Umut OCAK1, Melih 
YÜKSEL1 

1Health Sciences University Bursa Yüksek Ihtisas Training And Research Hospital Department 
Of Emergency Medicine,Bursa,Türkiye 

Introduction and Purpose: Posterior reversible encephalopathy syndrome (PRES) is a 
(sub)acute onset neurological disease characterized by a variety of neurological symptoms that 
may include headache, visual acuity or visual field disturbances, disturbances of consciousness, 
confusion, seizures, and focal neurological disorders.The diagnosis of PRES is made by 
anamnesis and radiological examination.Early diagnosis is important for clinical course.Early 
diagnosis and treatment of PRES is very important. Otherwise, it may cause permanent brain 
damage and neurological sequelae such as chronic epilepsy. 

Materials and Methods: A 72-year-old male patient was brought to the emergency room with a 
complaint of confusion.He has chronic kidney failure and lung cancer in his medical history.The 
patient's GCS: 13 is confused, A focal myoclonic seizure was observed in his right upper 
extremity.There was no additional feature in the physical examination.Vital signs: blood pressure 
220/80 mmHg, respiratory rate 14/minute, pulse 80 beats/minute, temperature 36.5 °C, sPo2 
96%. MRI showed an image consistent with vasogenic edema in the bilateral occipital 
region.The patient was consulted to neurology and internal medicine. After a few days of follow-
up, he was discharged with full recovery. 
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Figure 1: Bilateral edema of subcortical white matter in the occipital lobe 

 

Results and Conclusion: PRES is a temporary condition characterized by diffuse cerebral 
edema, more prominent in the parietal and occipital regions radiologically, which may present 
with nonspecific findings such as headache, nausea, vomiting, visual and mental changes, 
generalized and focal seizures.However, if diagnosis and treatment are delayed, it may progress 
with serious morbidity and mortality due to complications such as status epilepticus, intracranial 
hemorrhage and massive ischemic infarct formation. PRES can show similar clinical features 
with different clinical conditions such as ischemic or hemorrhagic stroke, encephalitis, and 
venous thrombosis, For this reason, it should be kept in mind in the differential diagnosis of 
patients who come to the emergency department with altered consciousness and the importance 
of early diagnosis and treatment should not be forgotten. 

Keywords: PRES, Emergency medicine 
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Evaluation of the relationship of hemogram parameters with prognosis in older 
adults with acute abdominal pathologies 

Hatice Şeyma Akça1, Abdullah Algın2, Serdar Özdemir2, Burcu Yılmaz2, İbrahim Altunok2 

1University of Karamanoğlu Mehmet Bey, Karaman Education and Research Hospital, 
Department of Emergency Medicine, Karaman, Turkey 
2University of Health Sciences, Ümraniye Education and Research Hospital, Department of 
Emergency Medicine, İstanbul, Turkey 

Introduction and Purpose: We aimed to investigate the effects of hemogram parameters on the 
short-term mortality of older adults with acute abdominal pathologies. Secondly, it was aimed to 
investigate the effect of hemogram parameters on mortality in operated and non-operated 
patients. 

Materials and Methods: This retrospective observational study was conducted in an emergency 
medicine clinic between June 1, 2019, and June 1, 2020. Data on patients over 65 years of age 
who presented to the emergency department with acute abdominal pathologies were analyzed. 
Hemogram parameters, as in our patient group over 65 years old, who presented with all acute 
abdomen pathologies; It was examined in terms of its relationship with prognosis in our operated 
and non-operated patient group. Statistical analysis was performed using SPSS v. 26.0. 

Results and Conclusion: The study included a total of 744 patients, of whom 391(52.6%) were 
women. Mortality was seen in 114(15.32%) patients, and 83(11.2%) patients underwent surgery. 
AUC and cut off values are for leukocytes count 0.590 and 10.83 for neutrophils count 0.596 and 
9.64 for neutrophil-lymphocyte ratio 0.606 and 8.24 to predict mortality (p=0.002, p=0.001, and 
p>0.001, respectively.Conclusion: In this study, among the hemogram parameters; leukocytes, 
neutrophils and neutrophil-lymphocyte ratio were determined to have a statistically significant 
ability to predict mortality in older adults both operaple and non operabl groups groups 
presenting with acute abdominal pathologies, but their accuracy rates were low. 

Keywords: Older adults, leukocytes, neutrophils, lymphocytes, general surgery 
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Development of an extreme gradient boosting machine in the prediction of 
multiple sclerosis 

Şeyma Yasar1, Fatma Hilal Yagin1, Cemil Colak1, Muhammet Gökhan Turtay2 

1Inonu University Faculty of Medicine Department of Biostatistics and Medical Informatics, 
Malatya 
2Inonu University Faculty of Medicine, Department of Emergency Medicine, Malatya 

Introduction and Purpose: In this study, it was aimed to predict multiple sclerosis and non- 
multiple sclerosis and determine the most important risk factors with the machine learning-based 
XGBoost prediction model. 

Materials and Methods: The data set used in the study consists of demographic and clinical 
information about patients with and without multiple sclerosis. XGBoost, a machine learning 
algorithm, was used to classify multiple sclerosis disease. The performance of the created model 
was evaluated with accuracy, balanced accuracy, sensitivity, specificity, positive predictive 
value, negative predictive value, F1-score, MCC, and G-mean metrics. 

Results and Conclusion: The performance metrics, accuracy, balanced accuracy, sensitivity, 
specificity, positive predictive value, negative predictive value, F1-score, MCC, and G-mean 
values obtained from the XGBoost model are 97.4, 97.4, 97.6, 97.3, 96.8, 97.9, 97.2, 94.8, and 
97.4, respectively. Periventricular MRI, initial Symptom, and age were determined to be the 
most important first three variables in predicting multiple disease.When the prediction 
performance of the XGBoost classification model was examined, the constructed model 
performed well. Periventricular MRI, which is the most important feature in predicting multiple 
disease disease as a result of the model with high accuracy, is currently a method used in 
diagnosing multiple disease. In addition, it is thought that the initial symptom of the model, 
which has a significance value very close to periventricular MRI, may be useful in diagnosing 
multiple disease clinically. 

Keywords: Clinical classification, Extreme Gradient Boosting, Multiple sclerosis, Machine 
Learning 
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COMPARISON OF REPUBLIC OF TURKEY CITIZENS AND REFUGEES IN 
COVID-19 POSITIVE PATIENTS 

Samet ERBİR1, Yeşim İŞLER2, Halil KAYA2, Mehmet Oğuzhan AY2, Melih YÜKSEL2, İsmail 
AYAN2 

1Mınıstry of Health Bozüyük State Hospıtal, Bilecik, Türkiye 
2University of Health Sciences Bursa Yüksek Ihtisas Training and Research Hospital,Department 
of Emergency Medicine, Bursa, Türkiye 

Introduction and Purpose: We compared the socio-economic, background, clinical progress, 
treatment and outcomes of the citizens of the Republic of Turkey (T.C.) who applied to the 
emergency service and were found to be positive for the coronavirus disease (Covid-19) and 
refugees. We aimed to guide new decisions that can be taken in the light of the data we found 
and health services in possible new pandemics. 

Materials and Methods: 4733 patients were included in the study. 3724 of these patients 
(78.7%) were in T.C. citizens and 1009 of them were Syrian refugees. A total of 2568 (54.3%) 
patients were male. There was a history of additional disease in 1067 (22.5%) of the patients. 
The most common comorbidity was found to be hypertension (n=612, 12.5%). While 3619 
(76.5%) of the patients were discharged with the recommendation of home quarantine after the 
emergency service outcome; home quarantine rate T.C. While it was 76.8% (n=2861) among 
Turkish citizens, it was determined as 75.1% (n=758) among foreign nationals. . In our study, 
invoice values and ferritin levels were determined by T.C. It was found that there was a 
significant decrease in the citizens. There was a significant increase in male gender and use of 
favipiravir, heparin, ASA and antibiotics in Syrian refugees. 
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TABLE1 

 

Clinical Follow-up Chart 

Table 2 

 

Age and Laboratory Descriptive Table of Variables 
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Results and Conclusion: We think that the ignorance of these data about the existence of 
chronic diseases of foreign nationals and the difficulties in reaching preventive health services 
may have been the cause. We think that the language barrier in treatment leads physicians to 
polypharmacy. Language training in the temporary integration of asylum seekers and more 
active interpreter support by hospitals may change this data. Because, while chronic disease is 
less common in foreign patients, it is observed that they are followed up with multiple drug 
therapy. It has been determined that the average cost is high among foreign nationals. 

Keywords: Syrian refugees, COVID-19, invoice value, cost 
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THE EFFECT OF HYDROXYCHLOROQINE AND ZINC THERAPY IN A 
MODEL OF SEPSIS CREATED BY CECUAL LIGATION AND 

PERFORATION IN RATS 

Bilgehan Ahmet Cumhur1, Kurtulus Aciksari1, Gorkem Alper Solakoglu1, Hasan Huseyin 
Sahin3, Elif Gelenli Dolanbay2, Erkan Erener2, Ünal Uslu2, Muhammet Hanifi Erdogan4, Behcet 
Al1 

1Istanbul Medeniyet University Faculty of Medicine Department of Emergency Medicine 
2Istanbul Medeniyet University Faculty of Medicine Department of Histology and Embryology 
3Kent University Faculty of Medicine Department of Physiology 
4Istanbul Medeniyet University Faculty of Medicine Department of Anesthesiology and 
Reanimation 

Introduction and Purpose: The effects of zinc and hydroxychloroquine on the defense system 
in sepsis have been demonstrated in previous studies; however, it is yet to be shown whether 
their combination would potentiate each other's effects. The aim of our study is to demonstrate 
the effects of hydroxychloroquine and zinc, which have been shown to have independent organ 
damage reducing effects in sepsis, on organ damage when administered together. 

Materials and Methods: A total of n=30 rats, divided into five equally sized groups with n=6 in 
each group, were used in the study. Animals were treated for 5 days as sepsis (Group 1, control), 
zinc+sepsis (Group 2), hydroxychloroquine+sepsis (Group 3), hydroxychloroquine+zinc+sepsis 
(Group 4), and sham receiving saline treatment (Group 5). On the 6th day, sepsis was induced 
with the cecal ligation and puncture model following the specified pre-treatments of each group. 
On the 8th day, animals were decapitated, and IL-6, hemogram, CRP, and procalcitonin levels 
were analyzed in the collected blood samples. Histological examination of the animals' kidney 
tissues was performed (tubular dilatation, tubular epithelial necrosis, cast formation, glomerular 
vacuolation, Bowman's space dilatation, glomerular atrophy, mononuclear lymphocyte 
infiltration, and the presence and degree of hemorrhage were evaluated and scored). 

 

 

 

 

 



 

WACEM2023 ABSTRACT BOOK 93 

 

 

 

Results and Conclusion: It was determined that tissue destruction in Group 2, 3, and 4 animals 
was significantly lower than in Group 1 (p<0.001), while no statistically significant difference 
was observed among the treated animals in Groups 2, 3, and 4. The examination of WBC levels 
in the blood revealed that Group 1 had statistically higher values than Group 2, Group 3, and 
Group 5 (p<0.05). No significant difference was found in WBC levels between Groups 2, 3, 4, 
and 5. In the analysis of neutrophil results, there was no significant difference between Group 2, 
Group 4, and Group 1, whereas Group 4 had significantly higher values than Group 5 (p<0.05). 
Additionally, no difference was detected between Groups 1, 2, 3, and 5.In previous studies, 
hydroxychloroquine and zinc, which have demonstrated positive effects in sepsis, did not cause 
any change in organ damage due to sepsis when administered together in the sepsis model. 

Keywords: Zinc, Hydroxychloroquine, Rat, Sepsis 
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Predictive Effect of PECARN Score in Pediatric Patients with Minor Head 
Trauma 

Kaan İsmailoğlu1, Sema Ayten2, Bahadır Taşlıdere1 

1Bezmialem Vakıf University 
2İstanbul Göztepe Profosör Doktor Süleyman Yalçın Şehir Hastanesi 

Introduction and Purpose: Clinical decision rules can help to determine the need for CT 
imaging in children with head injuries. We aimed to validate PECARN clinical decision rule in a 
large sample of children. 

Materials and Methods: Patients younger than 18 years of age who applied to the emergency 
department within 24 hours after suffering a head injury will be included in the study. Our 
retrospective study will be completed in accordance with the Declaration of Helsinki Principles. 
During the clinical evaluation of the patients, the effectiveness of the PECARN algorithms will 
be evaluated. 

Results and Conclusion: A total of 244 patients were included in this study. Of these patients, 
199 (81.5%) received CT examination and 45 (18.4%) patients did not receive any CT 
examination. None of these 45 patients showed clinically important traumatic brain injury (ci 
TBI). Among 199 patients who received CT examination, 72 (30%) patients met the PECARN 
rules criteria and 127 (52%) patients did not meet PECARN rules criteria. None of the patients 
who received CT examination and did not meet the PECARN rules criteria showed ci TBI. 
Among 72 patients who recieved a CT examination and also met the PECARN rules criteria, 
only 4 (1.6%) patients showed ci TBI. According to these results, the rate of compliance with 
PECARN rules in our institution ED was 50.9%.Conclusion: It was determined that the accuracy 
rate was low in the results obtained using all the guidelines of PECARN. As a result of this 
information, we would like to take attention to the avoidance of unnecessary CT but considering 
the environmental conditions the final decision is the clinician's. 

Keywords: computed tomography, head injury, PECARN, Pediatric 



 

WACEM2023 ABSTRACT BOOK 95 

 

  

 

Pub No: OP-048 

An Unusual Cause of Optic Neuritis: Scabies 

Ahmet Umur Aka1, Bahadir Taslidere1, Nazan Taslidere2 

1Bezmialem Vakif University, Department of Emergency Medicine 
2Istinye University, Medicalpark hospital, Depertment of Dermatology 

Introduction and Purpose: Human scabies is a parasitic skin infection caused by Sarcoptes 
scabiei var. hominis. Disease symptoms depend on the host's immune response to the invasion of 
Sarcoptes mites. Optic neuritis is an inflammatory and demyelinating disease of the optic nerve. 
T-cell activation and cytokines are implicated in its pathogenesis. Considering the inflammatory 
processes of both diseases, coexistence is not surprising. So far, scabies has never been reported 
among the etiopathogenesis of optic neuritis. 

Materials and Methods: In our study, a previously healthy 22-year-old male patient was 
presented to the emergency department with complaints of blurred vision in the left eye and left 
eye pain associated with eye movements. An orbital MRI revealed a slight increase in thickness 
and mild T2 hyperintensity in the left optic nerve. In addition, an erythematous, an excoriated 
papule, and a hemorrhagic crust were seen on the glans penis and scrotum. 

Fig 1 

 

Fig 1.Optic nerve MR imagingpng 
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Results and Conclusion: An orbital MRI revealed a slight increase in thickness and mild T2 
hyperintensity in the left optic nerve. In addition, an erythematous, an excoriated papule, and a 
hemorrhagic crust were seen on the glans penis and scrotum (Figure 1,2). Our case is one of 
optic neuritis possibly triggered by scabies. Pathophysiological mechanisms causing scabies and 
optic neuritis include inflammatory processes mediated by the immune system. Triggering 
factors are of great importance in the pathophysiology of autoimmune diseases. For example, in 
this case report, scabies appeared as a triggering factor. Clinicians should be aware of scabies 
disease as one of the potential causes of optic neuritis. 

Keywords: Optic neuritis, Scabies, Etiology 
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Locating Helicopter Ambulance Bases in Iceland – Efficient and Fair Solutions 

Björn Gunnarsson1, Kristrún María Björnsdóttir1, Sveinbjörn Dúason1, Ármann Ingólfsson2 

1Institute of Health Science Research, University of Akureyri, Akureyri, Iceland 
2Alberta School of Business, University of Alberta, Edmonton, Canada 

Introduction and Purpose: Fixed-wing air ambulances play an important role in healthcare in 
rural Iceland. More use of helicopter ambulances has been suggested to shorten response times 
and increase equity in access to advanced emergency care. In finding optimal base locations, the 
objective is often efficiency—maximizing the number of individuals who can be reached within 
a given time. This approach benefits people in densely populated areas more than people living 
in remote areas, but the solution is not necessarily fair. This study aimed to find efficient and fair 
helicopter ambulance base locations in Iceland. 

Materials and Methods: We used high-resolution population and incident data to estimate the 
service demand for helicopter ambulances, with possible base locations limited to 21 airports and 
landing strips around the country. Base locations were estimated using both the maximal 
covering location problem (MCLP) optimization model, which aimed for maximal coverage of 
demand, and the fringe sensitive location problem (FSLP) model, which also considered 
uncovered demand (i.e., beyond the response time threshold). We explored the percentage of the 
population and incidents covered by one to three helicopter bases within 45-, 60-, and 75-minute 
response time thresholds, conditioned or not on the single existing base located at Reykjavík 
Airport. This resulted in a total of 18 combinations of conditions for each model. The models 
were implemented in R and solved using Gurobi. 

Possible sites for base selection by the location models. 

 

The background image was reprinted from https://geo.vedur.is with permission from Veðurstofa 
Íslands.  
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Results and Conclusion: Model solutions for base locations differed between the two demand 
datasets for 2 out of 18 combinations, both with the lowest service standard. Base location 
differed between the MCLP and FSLP models for one combination involving a single base, and 
for two combinations involving two bases. Three bases covered all or almost all demand at 
longer response time thresholds, and the models differed in four of six combinations. The two 
helicopter ambulance bases can possibly obtain 97% coverage within 60 minutes, with bases in 
Húsafell and Grímsstaðir. Bases at Reykjavík Airport and Akureyri would cover 94.6%, whereas 
bases at Reykjavík Airport and Egilsstaðir would cover 89.2%. Conclusion: An efficient and fair 
solution would be to locate bases at Reykjavík Airport and in Akureyri or Egilsstaðir. 

Keywords: air ambulance, facility location problem, fairness 
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Why Is This Happening? 

Nabi Bayramoğlu1, Ömer Faruk İşleyen1, İbrahim Özlü1 

1Atatürk Üniversitesi Tıp Fakültesi Acil Tıp Anabilim Dalı 

Introduction and Purpose: Familial Mediterranean fever (FMF) is an autosomal recessive 
disorder. It is characterized by recurrent bouts of fever and serosal inflammation leading to 
abdominal, chest or joint pain. Amyloidosis is the most fatal complication of FMF. Early 
initiation of colchicine treatment can improve attacks and prevent amyloidosis. 

Materials and Methods: A 27-year-old male patient applied to the emergency department with 
the complaint of abdominal pain. He has no known disease, surgery or trauma history. In the 
anamnesis taken from the patient, he said that he had been hurting like this in the middle 
abdomen for the last 3 years, that the pain started with fever and that the pain usually lasted for 
3-4 days. In vitals developed in the hospital, fever was 37.6°C and other vitals were natural and 
stable. On physical examination, there was defense and rebound in the right lower quadrant in 
the west. No acute pathology was observed in the direct radiographic follow-ups of the patient 
(Figure-1 and Figure-2). In the blood and analyzes taken from the patient, wbc: 18070/μl, sedim: 
71 mm/h, C-reactive protein: 86.57 mg/l, other analysis results do not have features. Abdominal 
ultrasonography performed on the patient was reported as appendiceal visualization, and a 
treatment contrast-enhanced abdominal computed tomography (CT) was requested. The patient 
without acute pathology in the CT report started with intravenous comfortable symptomatic 
treatment and hydration. Abdominal emergencies of the patient whose defense and rebound were 
not detected in the control abdominal examination were explained. When the patient was 
discharged from the emergency room, it was recommended to go to the rheumatology outpatient 
clinic. Later, during the telephone conversation with the patient, it was learned that he was 
diagnosed with FMF and colchicine was started to be used. 
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Figure-1 

 

PA chest direct radiography 

Figure-2 

 

standing direct abdominal radiography 

Results and Conclusion: When patients are discharged from the emergency department, correct 
referral will both alleviate the workload of emergency departments and facilitate the diagnosis of 
patients. For this reason, we should take care to direct patients who are decided to be discharged 
to the relevant clinics. 

Keywords: Familial Mediterranean fever (FMF), abdominal pain, acute abdomen 
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EVALUATION OF PATIENTS ADMITTED TO EMERGENCY 
DEPARTMENT WITH BENIGN PAROXYSMAL POSITIONAL VERTIGO. 

mustafa önder gönen2, hüseyin mutlu1 

1Aksaray Universty Training and Research Hospital 
2Konya Meram state hospital 

Introduction and Purpose: Benign Paroxysmal Positional Vertigo (BPPV) is one of the most 
common vestibular disorders in the population and has a high recurrence rate. Identification of 
potential risk factors for BPPV recurrence may help to improve treatment outcome and patient 
prognosis. However, the factors affecting recurrence are controversial and have not been 
adequately studied. The aim of this study was to examine the distribution of patients diagnosed 
with BPPV according to sociodemographic characteristics such as age and gender, to determine 
the comorbidities associated with BPPV disease, to investigate systemic diseases and potential 
risk factors that may provoke BPPV recurrence, and thus to reduce the BPPV recurrence rate and 
improve the prognosis of patients. 

Materials and Methods: The prospective and cross-sectional study included patients aged 
between 18-80 years who presented to the emergency department of Aksaray Training and 
Research Hospital and were diagnosed with BPPV. Recent blood tests were evaluated. Patients 
underwent canalith repositioning manoeuvres. Six months later, follow-up was completed by 
telephone questioning for recurrence. Patients were divided into two groups according to 
recurrence status. It was investigated whether there was a significant difference between the 
groups in terms of the questioned characteristics. 

Results and Conclusion: Among the 54 patients included in the study, 23 patients with 
recurrence were determined as the first group and 31 patients without recurrence were 
determined as the second group. According to the data of 54 patients with BPPV, recurrence was 
found in 42.5%. When the patients with and without recurrence were compared, the majority of 
the patients with BPPV were females, but no significant relationship was found between 
recurrence status and gender. The mean age of the patients with BPPV in the study was 
50.27±14.46 years. No difference was observed between the relapsing and non-relapsing groups 
in terms of age, gender, educational status, marital status, body mass index, smoking and alcohol 
use. A significant difference was found in terms of ear involvement in patients with recurrent 
BPPV (p=0.022). No significant difference was found between the two groups in terms of age, 
gender, chronic diseases, blood findings and other questioned characteristics. 

Keywords: BPPV, Vertigo, Relapse, Comorbidity 
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Forgotten Part of Abdomen: Left Upper Quadrant 

Esma Bulut1, Mustafa Said Acar1, Deniz Tanrıverdi1, Hamza Enes Güçlü1, Emre Gökçen1, 
Levent Albayrak1, Sevilay Vural1 

1Yozgat Bozok University 

Introduction and Purpose: Splenic infarction is a rare condition involving the spleen and often 
presents as a complication of other underlying diseases. The splenic vessel occlusion can be 
caused by arterial (bland or septic emboli) or venous (congestion by abnormal cells) origin due 
to hematologic disorder, blood borne malignancy, blunt abdominal trauma, hypercoagulable state 
or embolic illness. 

Materials and Methods: A 45-year-old female patient presented to our ED with severe left 
upper quadrant pain that had been ongoing for 4 days and intensified last day. She stated that the 
pain was initially localized to the left upper side and then it gradually spread throughout the 
abdomen. There was no history of trauma, smoking, alcohol use, known medical conditions, or 
surgeries. She was not on any medications. Her vital signs were as follows: temperature: 36.5°C, 
blood pressure: 105/70 mm/Hg, pulse rate: 65 beats/minute, O2 saturation: 97%. Physical 
examination showed tenderness in the entire abdomen, rebound tenderness, and guarding in the 
left upper quadrant, while other systemic examinations were unremarkable. Laboratory 
investigations revealed WBC: 17760/mm3, Hb: 10.9 g/dL, Plt: 467,000/mm3, LDH: 430 U/L. 
Liver and kidney function tests, as well as a complete urinalysis, were normal. An ECG showed 
sinus rhythm with a heart rate of 65 beats/minute with no pathological findings. Posterior-
anterior lung radiography and upright abdominal X-ray were unremarkable. Due to persistent 
guarding in the left upper quadrant on follow-up physical examination and unexplained infective 
parameters in laboratory tests, the patient underwent contrast-enhanced abdominal computed 
tomography (CT). It revealed a perfusion defect in a significant portion of the spleen 
(infarction?) (Figure 1). A consultation with general surgery led to the initiation of intravenous 
hydration, low-molecular-weight heparin, empirical antibiotic therapy, and analgesic treatment. 
On the 5th day of treatment, the patient's symptoms had completely resolved, and she was 
referred to a hematology center for further evaluation. 
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Figure 1 

 

Axial CT image of the abdomen showing large splenic infarct.  

Results and Conclusion: Splenic infarction can manifest as severe left upper quadrant pain and 
should be considered in the differential diagnosis. Diagnosis is established through clinical 
correlation and imaging studies. Medical treatment has shown high success rates in cases without 
complications. If complications arise, or in cases of septic embolism, splenectomy is indicated. 

Keywords: Abdominal pain, Splenic infarction, Occlusion 
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My Heart Is Deeply Wounded 
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2Atatürk Üniversitesi Tıp Fakültesi Göğüs Cerrahi Anabilim Dalı 

Introduction and Purpose: Penetrating cardiac injuries are usually caused by piercing and 
cutting instruments and firearms. The fact that the patient is hemodynamically stable at the time 
of admission may cause the cardiac injury to be missed and the necessary intervention may not 
be performed in time and the patient may die. 

Materials and Methods: A 22-year-old male patient was brought to the emergency room with 
self-stabbing after substance abuse. The patient's background is unknown. On admission, vital 
values were blood pressure:96/64mmHg, pulse:132beats/min (electrocardiography sinus 
tachycardia), temperature:36.5°C, fingertip oxygen saturation:85%. On physical examination, 
Glasgow coma score:15, agitated appearance, there was a 2-centimeter incision under the left 
breast and at the lower right end of the sternum without active bleeding, heart sounds were deep, 
lung sounds were natural on the right side but decreased respiratory sounds on the left side and 
basal rales were present. Blood tests were ordered, blood products were prepared and other 
emergency interventions were started. Endotracheal intubation was performed in the patient who 
was in poor general condition and cardiovascular surgery (CVS), thoracic surgery, cardiology 
and anesthesia consultations were performed simultaneously. Ejection fraction was 55% on 
echocardiography and wall integrity disorder and laceration in the posterior part of the right 
atrium were observed and thoracic contrast-enhanced angio-computed tomography was ordered 
by the KVS clinic. CT scan showed hemorrhagic dense pericardial fluid with air densities around 
it and hemorrhagic dense fluid in the left lung (Figure-1 and Figure-2). The patient developed 
cardiopulmonary arrest and cardiopulmonary resuscitation (CPR) protocol was initiated and the 
patient was taken to surgery in the CVS clinic under CPR guidance and a left-sided tube 
thoracostomy was performed simultaneously in the thoracic surgery clinic. Peak heart rate was 
obtained during the operation. The patient developed cardiopulmonary arrest at the end of the 
operation and although CPR protocol was applied again, the patient did not respond to the 
intervention and was accepted as exitus. 
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Figure-1 

 

Figure-2 

 

Results and Conclusion: In patients with suspected cardiac injury, the diagnosis should be made 
as quickly as possible and treatment should be started as soon as possible. 

Keywords: penetrating cardiac injury, emergency surgery, cardiac injury, penetrating trauma 
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EPIPHYSIS FRACTURE 

Ekrem Bulut1, Mevlana Gül1, Nabi Bayramoğlu1 

1Atatürk University, Faculty of Medicine, Department of Emergency Medicine 

Introduction and Purpose: The epiphyseal plate (physis) is the weakest part of the pediatric 
skeleton. The anatomical localization of the fracture, its type according to the Salter-Harris 
classification, the age of the child, and the current growth potential of the epiphysis are important 
factors in the prognosis of epiphyseal fractures. 

Materials and Methods: 13-year-old male patient. He ran and fell on his right arm while 
playing. He presented to the emergency department with complaints of pain in the right wrist. On 
examination, there was deformity and tenderness in the right wrist. Radial and ulnar pulses were 
palpable. Direct x-ray radiographs of the hand, wrist, forearm and elbow were ordered. The 
imaging revealed a distal epiphyseal fracture of the right radius (figure-1 and 2). The patient was 
consulted to the orthopedic clinic. Reduction of the patient was performed by the orthopedic 
assistant. Control direct radiographs were taken.(figure-3 and 4). The emergency conditions of 
the patient medical condition were explained to the patient and his parents. Orthopedic outpatient 
follow-up was recommended. 

Results and Conclusion: Although most of these fractures do not cause damage to the growth 
mechanism, some fractures may cause serious complications such as shortness, angular 
deformity and joint malalignment. 

Figure-1 
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Figure-2 

 

Figure-3 

 

Figure-4 
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Earthquake Victim Profile in a Hospital Far from the Earthquake Zone: The 
Case of Sakarya 

Nuray Aslan1, Yusuf Yürümez2, Sacit Akdeniz1, Fatih Güneysu1, Onur Karakayalı2, Bahri 
Elmas3 

1Department of Emergency Medicine, Sakarya Training and Research Hospital 
2Department of Emergency Medicine, Sakarya University School of Medicine, 
3Department of Pediatrics, Sakarya University School of Medicine 

Introduction and Purpose: In our study, the effect of earthquake victims who applied to the 
emergency department (ED) of our hospital despite being far from the earthquake area, on the 
workload and the need for additional precautions will be examined. As a result, it is aimed to 
create a guiding resource for future disasters. 

Materials and Methods: This study was carried out with patients who applied to Sakarya 
Training and Research Hospital (STRH) Emergency Department within 15 days after the 
Kahramanmaraş earthquake and were diagnosed as X34-Earthquake Victims according to ICD-
10. 

Results and Conclusion: The mean age of the 405 patients were 20.98 years, and 52.6% of them 
were female. The ratio of the admitted patients to the total number of patients was 1.62%. In 
terms of resource use, laboratory was requested for 32.3%, imaging examination for 55.1%, 
consultation for 19%, and 353 patients were discharged from the emergency 
department.Although earthquake victims may apply to the emergency departments regardless of 
the distance after the earthquake, this number is not high enough to require additional measures 
in terms of the workload it creates. However, since this study is the first analysis based on 
distance, it should be supported by similar studies. 

Keywords: Earthquake, emergency department, precaution 
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Structure of Emergency Calls During COVID-19 Pandemic in Kazakhstan 

Lyudmila Pivina1, Assylzhan Messova1, Diana Ygiyeva1, Gulnara Batenova1, Almas Dyussupov1 

1Semey Medical University 

Introduction and Purpose: The COVID-19 pandemic has become the largest global public 
health issue. There was a huge rise in the workload for all areas of the medical system, 
particularly the ambulance services and emergency departments. The aim of the study: to assess 
the structure of emergency calls at an ambulance station in Kazakhstan in the period 2019–2021. 

Materials and Methods: We have analyzed the structure of emergency calls in the Republic of 
Kazakhstan for the period of 2019-2021. It was conducted descriptive, population-based cross-
sectional study. All data provided by the ambulance stations of 16 regions of the Republic 
Kazakhstan. We have analyzed the structure of emergency calls in the Republic of Kazakhstan 
for the period of 2019-2021. It was conducted descriptive, population-based cross-sectional 
study. All data provided by the ambulance stations of 16 regions of the Republic Kazakhstan. 

Results and Conclusion: All emergency cases were divided into 11 categories: infections, 
cardio-vascular disorders, trauma and poisoning, traffic accidents, obstetrics and gynecology, 
neurological, respiratory, gastrointestinal, acute surgical, urinary tract diseases and others. In 
comparison to 2019 and 2020, there was a notable increase in all categories in 2021. The number 
of calls for the first, second, and third categories of urgency increased significantly between 2019 
and 2021 (1st category p=0.006, 2nd category p=0.002, 3rd category p=0.001) as well as 
between 2020 and 2021 (p=0.001). There is a rise in practically all categories in 2019–2021 and 
2020–2021, which is related to an increase in the overall number of calls due to pandemic. 

Keywords: COVID-19, emergency, ambulance service, calls structure 
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An Aortic Dissection Case Complicated With Pulmonary Tromboembolism 
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Introduction and Purpose: Pulmonary thromboembolism is a common, potentially life-
threatening medical condition. It is a condition in which occlusion occurs in the branches of the 
pulmonary artery due to thrombus. Aortic dissection is the most common aortic pathology 
requiring emergency surgery. Blood enters between the media and intima layers that make up the 
aortic wall. The simultaneous diagnosis of two high-mortality medical conditions, such as 
pulmonary thromboembolism and aortic dissection, is a rare event. The aim of this study is to 
present a case who presented to the emergency department with chest pain and shortness of 
breath and was subsequently diagnosed with pulmonary embolism and aortic dissection. 

Materials and Methods: A 76-year-old man presented to the emergency department with 
shortness of breath and back pain. His anamnesis revealed that he had chronic obstructive 
pulmonary disease, congestive heart failure, coronary artery disease and coronary bypass 
operation 2 years ago. At the time of admission, arterial blood pressure (TA) was 123/94 mmHg, 
heart rate was 96/min, and temperature was 37.7 degrees Celsius. Fingertip saturation was 98. In 
electrocadiogram thee was atrial fibrilation 100/ min. The patient's troponin level was normal. 
Contrast-enhanced thorax and abdomen computed tomography angiography (CT angiography) 
examination was planned because the patient's severe back pain continued. In the CT 
angiography, an appearance compatible with dissection was detected in both the ascending and 
descending aorta (image 1 ). In addition, occlusion detected in both main pulmonary arteries 
(image 2). The patient was consulted with cardiovascular surgery and pulmonology. The patient 
was requested to be referred to a center where dissection surgery could be performed. Patient 
reffered to an advanced hospital. It was learned that patient had cardiac arrest and died while the 
surgery was being planned. 
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image 1 

 

Aortic dissection at CT angiography 

image 2 

 

pulmonary embolism at ct angiography 

Results and Conclusion: Coexistence of pulmonary embolism and aortic dissection is a 
diagnosis with very high mortality. It should be considered in the preliminary diagnosis of 
patients who are brought to the emergency department with severe chest and back pain and have 
a history of immobility and hypertension. Early diagnosis and early surgical treatment in 
appropriate patients will be significant in terms of survival. 

Keywords: aortic dissection, pulmonary embolism, emergency medicine 
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Factors in Vaccine Refusal by Patients Applying for Covid-19 PCR Test 

Ferhat Arslan1, Behçet Al1, Görkem Alper Solakoğlu1, Ömer Faruk Görsoy1, Çağatay Nuhoğlu1, 
Sema Ayten1 

1İstanbul Medeniyet University 

Introduction and Purpose: This study was organized to determine the reasons for vaccine 
refusal in patients who applied for Covid-19 PCR test but did not receive vaccine. 

Materials and Methods: The study included 1000 patients who applied to Göztepe Prof. Dr. 
Süleyman Yalçın City Hospital Emergency Department for Covid-19 PCR test and refused to be 
vaccinated between 31.01.2022-31.05.2022. In this prospective study, demographic 
characteristics of the participants, Covid-19 status, reasons for admission, number of PCR tests, 
methods of obtaining information for vaccination, vaccine safety and reasons for vaccine refusal 
were questioned. The results were compared statistically and the data were discussed. 

Results and Conclusion: 54.6% of participants were male and 45.4% were female. 60.7% of the 
patients presented for testing because they had symptoms, 25.4% because they had contact with 
symptomatic people and 23.9% because of travel/activity. 43.3% of our cases had had Covid-19 
infection; 53.6% had been tested an average of 2-5 times in the last year. Information about the 
vaccine was obtained from social media (35.5%), television (24.1%), medical publications 
(20.6%) and people in the neighborhood (19.8%). While 60.2% of the participants thought that 
childhood vaccines should be administered, 62.0% believed that Covid-19 vaccines had side 
effects, 47.3% believed that they were not protective, and 30.9% believed that there were not 
enough studies on the subject. Those with university degrees had lower confidence in the 
effectiveness of vaccines. Most of those in the 31-65 age group (29.2%) learned about vaccines 
from TV, while the majority of those in the 18-30 age group (40.2%) learned about vaccines 
from social media.Conclusion: The most common reasons for Covid-19 vaccine refusal are 
anxiety about vaccine side effects, doubts about the protection of the vaccine and lack of 
sufficient studies on this subject. Refusal to be vaccinated is more common in men. The rate of 
vaccine refusal increases as the level of education increases. The majority of the group refusing 
vaccination think that childhood vaccines should be administered. While young people learn 
about vaccination mostly from social media, as the age increases, this information is mostly 
obtained from television news. 

Keywords: Covid-19, vaccine efficacy, vaccine refusal 
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Schadenfreude Towards Doctors: A Validity and Reliability Study of 
Schadenfreude Scale 

Fatih Yıldırım1, Zeynep Çakır2, Atıf Bayramoğlu2, Oğuzhan Ekinci1, İkram Yusuf Yarbaşı1, Sefa 
Özdemir1, Serap Atasever Belli1, Muhammet Mutlu1, Rıdvan Akın1, Burcu Yaşar1, İnci Yılmazlı 
Trout3, Ezgi Kaşdarma4 

1Erzurum Technical University 
2Atatürk University 
3University of the Incarnate Word 
4Kütahya Dumlupınar University 

Introduction and Purpose: Violence in health is one of the most important problems to be 
solved in the world and especially in Turkey. Studies show that violence in health is on the rise 
worldwide. In Turkey, where violence in health is increasing day by day, it is seen that this 
increase cannot be prevented despite the legal regulations. Considering this, the issue of violence 
in health should be handled through different standpoints apart from legal regulations and 
preventive measures and social awareness should be created. In line with this purpose, our study 
addresses the aforementioned problem with a special focus on violence against doctors and 
tackles the issue within the framework of the concept of schadenfreude, which has never been 
analyzed worldwide. Focusing on the concept of schadenfreude, which refers to the malicious 
joy for someone else's misfortune, we aim to bring to the forefront the psychological factors that 
are generally ignored in research on violence in health. 

Materials and Methods: Based on a review of literature, a scale was developed by addressing 
the concepts of deserving, jealousy, sympathy, empathy, anger and aggression, which are closely 
related to the feeling of schadenfreude. Data were obtained from 402 participants who were not 
healthcare professionals themselves or their first-degree relatives. After data were collected, 
scale items were analyzed via Exploratory and Confirmatory Factor Analyses using SPSS and 
LISREL programs. 

Results and Conclusion: As a result of the analyses, 6 dimensions and 38 statements with high 
reliability were formed to measure the level of rejoicing by third parties at violence against 
doctors. 

Keywords: Violence in Health, Schadenfreude, Validity, Reliability 
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Evaluation Of Hospital Occupational Accidents Applying To Emergency 
Department 

Hasan Fırat Burakgazi1, Görkem Alper Solakoğlu2, Vehbi Özaydın2, Behçet Al2 

1Solhan State Hospital Emergency Service Department 
2Prof. Dr. Süleyman Yalçın City Hospital Emergency Service Department 

Introduction and Purpose: Occupational accidents are accidents that occur while doing a job 
professionally and affect the employee. Occupational accidents can be a simple injury, but they 
can also be events with death and similar undesirable consequences. It has an important place 
among occupational accidents in hospital accidents. With this study, we evaluate the causes of 
in-patient occupational accidents together with the occupational groups working in the 
occupational hospital and contribute to the efforts to prevent in-hospital accidents by making 
appropriate suggestions as a result of the data obtained afterwards. 

Materials and Methods: This study retrospectively included 708 healthcare workers who had 
experienced an in-hospital work accident and applied to the Emergency Medicine Clinic at the 
Istanbul Medeniyet University Göztepe Prof. Dr. Süleyman Yalçın City Hospital, a tertiary 
hospital, between January 2018 and April 2022.The Chi-square test was used to examine the 
relationship between categorical variables. p<0.05 was accepted as significant. Patient data 
scanned from the patient registration system were defined according to their sociodemographic 
and clinical features through the International Classification of Diseases (ICD-10) diagnostic 
coding system, and variables were determined using a root cause analysis form for occupational 
accidents. 

Results and Conclusion: While there was no statistically significant relationship between years 
and the subject of the event (p>0.05), there was a statistically significant relationship between 
years and occupations and job loss (p<0.05). Accordingly, while the rate of occupational 
accidents in nurses in 2019 and before is significantly higher than in 2020 and after, the rate of 
work accidents in doctors in the period of 2020 and after is significantly higher than in 2019 and 
before. While there is no statistically significant relationship between the Covid-19 period and 
the subject of the event and job loss (p>0.05), there is a statistically significant relationship 
between years and occupations (p<0.05)Nurses had a significantly higher rate of occupational 
accidents in 2018-2019 compared to 2020-2022. The rate of doctors having occupational 
accidents in 2020-2022 was found to be significantly higher compared to 2018-2019. Loss of 
working days in 2019 and 2020 was found to be significantly higher than in 2018. 

Keywords: Emergency Service, Occupational Accident, Hospital Staff 
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Rarely Encountered Hypokalemic Periodic Paralysis Associated with Conn 
Syndrome 

Ezgi AYAN1, Yeşim İŞLER1, Halil KAYA1, Mehmet Oğuzhan AY1, Melih YÜKSEL1, Umut 
OCAK1 

1University of Health Sciences Bursa Yuksek Ihtisas Training and Research Hospital, 
Department of Emergency Medicine,Bursa Türkiye 

Introduction and Purpose: Hypokalemic periodic paralysis (HPP) is a rare disorder 
characterized by attacks of muscle weakness due to decreased serum potassium levels, which can 
be life-threatening if left untreated. One of its secondary causes is the rarely encountered Conn 
Syndrome. 

Materials and Methods: Our patient, a thirty-three-year-old female, presented with 
progressively worsening muscle weakness and difficulty walking over a period of three days. 
She had no known comorbidities. Routine emergency blood tests revealed significantly low 
serum potassium levels. Her clinical symptoms completely resolved with potassium replacement 
therapy in a short period. Subsequently, she developed hypertension, and a diagnosis of Conn 
Syndrome was established. 

Results and Conclusion: This case is presented to highlight the consideration of Conn 
Syndrome, a rare condition, in patients presenting with muscle weakness and paralysis in the 
emergency department. 

Keywords: Emergency department, hypokalemia, periodic paralysis, Conn Syndrome 
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A REVIEW OF NEUTROPENIC FEVER CASES ADMITTED TO THE 
EMERGENCY DEPARTMENT 

hüseyin mutlu1, mustafa önder gönen2 

1Aksaray Universty Training And Research Hospital 
2Meram State Hospital 

Introduction and Purpose: Neutropenic fever is a life-threatening oncological and 
haematological emergency, especially in patients receiving cytotoxic antineoplastic therapy due 
to myelopoiesis. Although neutropenic fever is not common in emergency departments, 
empirical antibiotics should be started immediately in patients with neutropenic fever. In 
addition, removing these patients from the crowded and chaotic environment of emergency 
departments as soon as possible and continuing their treatment processes in isolated rooms is of 
vital importance in terms of preventing the emergence of complications that will increase 
mortality and morbidity such as serious infection, sepsis. 

Materials and Methods: In our study, patients with febrile neutropenia who were admitted to 
the Department of Emergency Medicine of Aksaray Training and Research Hospital between 
01.01.2017-01.01.2013 and hospitalised in the ward or intensive care unit were retrospectively 
analysed. In addition to demographic characteristics (age, gender, etc.), waiting times for 
hospitalisation in the emergency department, length of stay in the ward and intensive care unit, 
neutrophil, leukocyte CRP, and procalcitonin counts at admission, and whether CSF and 
antibiotics were administered in the emergency department were investigated. Statistically, it 
was investigated whether there was a correlation between waiting times for hospitalisation in the 
emergency department and length of hospital stay. 

Results and Conclusion: As a result of our study, a statistically significant correlation was 
found between the waiting time for hospitalisation in the emergency department and the length 
of stay in the intensive care unit. Patients with high CRP and procalcitonin levels were found to 
have high hospitalisation and mortality. In addition, the length of hospitalisation of patients who 
received antibiotics early was found to be low, but no correlation with mortality was detected. 
Based on this result, it can be said that prolonged hospitalisation of patients diagnosed with 
febrile neutropenia in the emergency department increases morbidity and cost. Therefore, we 
should shorten the period from the time of diagnosis to hospitalisation of this patient group as 
much as possible. 

Keywords: NEUTROPENIC FEVER, LENGTH OF HOSPİTALİSATİON, MORTALİTY 
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Changing trends in Process Management EM in South India & AV-Triage 
Protocol 

Dr. Ajith Venugopalan1 

1Caritas Hospital & Institute of Health Sciences, Kottayam, Kerala, India 

Introduction and Purpose: Emergency medicine has been growing in India over a decade and 
half, but the challenges faced were huge. Expansion of Emergency Medicine department (EMD) 
is not only about clinical management of cases but also involves process management. 
Establishing an EMD, it is essential to have a change in Process management. AV-Triage 
protocol is a method of triaging which helps in sorting in a high volume EMD, this protocol not 
only help in prioritising patients and capturesall important details in the initial evaluation in the 
triage zone, hence initiating patient management more rapidly.During COVID, EMD faced 
various challenges and functioned in a 3 floor EMD. All 3 floors had separate red/resuscitation 
zones, medical team & equipments.In recent time, 10 bedded casualty was transformed to 60 
plus bedded Emergency medicine & trauma care department. The state of the art EM & TC 
facility is equipped to handle all sorts of emergencies & having routine EMD,Minor OT with 
hepa-filter and 384 slices AI supported CT scan. Pre-hospital care provided with first responders 
(bike ambulance), level C & D ambulances and Heli-service facility. 

AV-Triage Protocol 
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Materials and Methods: Even though there are various triage protocol available across the 
word, we created a new triage protocol - The AV-Triage protocol. In this protocol, presenting 
complaints, airway, RR, SpO2, PR, BP, AVPU, GRBS, Pain scores were used. Process 
management is essential for EMD. Through developing various emergency room key process 
performance indicators, we could manage EMD process more promptly. In EMD, it’s not only 
about managing patients and stabilising a critically ill patient that is important, but also 
investigations including radiology, consultations, disposition, admission process, LAMA, 
reviews, revisits all have its priority. Along with good clinical care, better bed occupancy rate, 
managing medical errors helps in better patient satisfaction, improved morbidity, and mortality 

Results and Conclusion: Emergency Medicine has evolved and is in a progressing phase in 
South India. AV-Triage protocol is one method of triaging that can be used in busy EM 
departments especially in centres where there is large number of patients coming in modes other 
than ambulance. Along with clinical management, process management is also essential to 
deliver effective patient care. 

Keywords: AV-Triage Protocol, Process Management, Pre-hospital care 
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Metformin-Associated Lactic Acidosis 

Mustafa Önder GÖNEN1, Ekrem Taha SERT2 

1Department of Emergency Medicine, Konya Meram State Hospital, Konya, Turkey 
2Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey 

Introduction and Purpose: Metformin is the most commonly used glucose-lowering therapy 
worldwide and remains the first-line therapy for newly diagnosed individuals with type 2 
diabetes in management algorithms. The most common side effects are gastrointestinal side 
effects. Metformin-associated lactic acidosis is a rare but serious side effect in diabetic patients. 

Materials and Methods: A 58-year-old male patient was admitted to emergency department 
with abdominal distension, nausea, confusion, and dyspnea. His past medical history included 
hypertension, type 2 diabetes, chronic kidney disease. Vitals at presentation were temperature 
36.8°C, heart rate 106 beats per min, respiratory rate 22 per min, blood pressure 95/68 mmHg, 
and pulse oximetry 89%. Patient’s blood gas assesment; pH:7.11, pCO2:32mmHg, 
HCO3:15mmol/L, base deficit:-15.5 mmol/L, lactate:6.8 mmol/L. The patient; Urea: 108 mg/dL, 
Creatinine: 2.41mg/dL. The patient was on metformin 850 mg twice a day for her diabetes 
mellitus. The patient was admitted to the ICU. Later, he was diagnosed with metformin-
associated lactic acidosis. 

Results and Conclusion: Metformin-associated lactic acidosis is an uncommon side effect of 
metformin. In severe cases, lactic acidosis can cause multi-organ failure and subsequent death. 
To prevent the development of metformin-associated lactic acidosis, metformin usage requires 
careful consideration in patients with pre-existing renal impairment. 

Keywords: Emergency department, lactic acidosis, metformin 
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Posterior Reversible Encephalopathy Syndrome 

Ayşen ZEYBEK1, Yeşim İŞLER1, Halil KAYA1, Mehmet Oğuzhan AY1, Umut OCAK1, Melih 
YÜKSEL1 

1Health Sciences University Bursa Yüksek Ihtisas Training And Research Hospital Department 
Of Emergency Medicine,Bursa,Türkiye 

Introduction and Purpose: Posterior reversible encephalopathy syndrome (PRES) is a 
(sub)acute onset neurological disease characterized by a variety of neurological symptoms that 
may include headache, visual acuity or visual field disturbances, disturbances of consciousness, 
confusion, seizures, and focal neurological disorders.The diagnosis of PRES is made by 
anamnesis and radiological examination.Early diagnosis is important for clinical course.Early 
diagnosis and treatment of PRES is very important. Otherwise, it may cause permanent brain 
damage and neurological sequelae such as chronic epilepsy. 

Materials and Methods: A 72-year-old male patient was brought to the emergency room with a 
complaint of confusion.He has chronic kidney failure and lung cancer in his medical history.The 
patient's GCS: 13 is confused, A focal myoclonic seizure was observed in his right upper 
extremity.There was no additional feature in the physical examination.Vital signs: blood pressure 
220/80 mmHg, respiratory rate 14/minute, pulse 80 beats/minute, temperature 36.5 °C, sPo2 
96%. MRI showed an image consistent with vasogenic edema in the bilateral occipital 
region.The patient was consulted to neurology and internal medicine. After a few days of follow-
up, he was discharged with full recovery 

Picture 1: Bilateral edema of subcortical white matter in the occipital lobe 
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Results and Conclusion: PRES is a temporary condition characterized by diffuse cerebral 
edema, more prominent in the parietal and occipital regions radiologically, which may present 
with nonspecific findings such as headache, nausea, vomiting, visual and mental changes, 
generalized and focal seizures.However, if diagnosis and treatment are delayed, it may progress 
with serious morbidity and mortality due to complications such as status epilepticus, intracranial 
hemorrhage and massive ischemic infarct formation. PRES can show similar clinical features 
with different clinical conditions such as ischemic or hemorrhagic stroke, encephalitis, and 
venous thrombosis. For this reason, it should be kept in mind in the differential diagnosis of 
patients who come to the emergency department with altered consciousness and the importance 
of early diagnosis and treatment should not be forgotten. 

Keywords: PRES, Emergency medicine 
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Elbow Displacement Can Also Occur In Adults 

Gülbahar DEMİR1, Muhammed Cengizhan DURMUŞ1, Mevlana GÜL1 

1Ataturk Unıversıty, Faculty of Medicine, Department of Emergency Medicine 

Introduction and Purpose: Elbow dislocations can be complete or partial and usually occur 
after a trauma such as a fall or accident. In a complete dislocation, the articular surfaces are 
completely separated. In partial dislocation, the articular surfaces are only partially separated. 
Partial dislocation is also called subluxation. Elbow dislocations are not common. It typically 
occurs when a person falls on an outstretched hand. When the hand hits the ground, the force is 
sent to the elbow. Usually there is a rotational motion of this force. This can remove and rotate 
the bracket from its slot. A complex dislocation can cause serious bone and ligament injuries. In 
the most severe dislocations, the blood vessels and nerves running through the elbow can be 
injured. If this happens, there is a risk of losing the arm. In some patients with connective tissue 
disease and high joint mobility, such subluxations can be seen even in minor traumas. 

Materials and Methods: A 38-year-old male patient comes with a complaint of elbow pain after 
tripping over his feet and falling on his left hand. The vitals of the patient, who had no known 
additional disease, were within natural limits. In the systemic examination, he had limited range 
of motion in the left elbow, a deformic appearance, and tenderness in the olecranon region. 
Neurovascular examination was found naturally. A dislocation of the elbow was observed in the 
direct X-ray, and the orthopedic surgeon was consulted. The patient, who underwent reduction 
under sedation, had a normal control neurovascular examination, and a millimetric bone 
fragment was observed in the tomography of the joint. He was discharged with the 
recommendation of orthopedic follow-up with symptomatic prescription. 

Figure 1 
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Figure 2 

 

Results and Conclusion: Due to the complex ligament structures and neurovascular 
neighborhoods present in elbow dislocations secondary to direct or indirect trauma in adults, 
urgent diagnosis should be made and treatment should be arranged under the guidance of a 
specialist. It is aimed to raise awareness for this luxation, which can be encountered in the 
emergency department, although it is rare, and to emphasize the importance of follow-up 
advanced imaging. 

Keywords: Elbow dislocation, Neurovascular examination 
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Lung Contusion Volume: Do You Really Know? 

Cumhur Murat Tulay2, Ekim Sağlam Gürmen1 
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Turkey 

Introduction and Purpose: Pulmonary contusion is one of the most common complications of 
blunt chest trauma. It is sometimes very difficult for a physician to determine the extent and real 
amount of pulmonary contusion. The aim of the study was to measure the accurate pulmonary 
contusion volume on computed tomography images by using the manual planimetry method with 
the Cavalieri principle. 

Materials and Methods: The study was performed on 76 patients who were admitted to the 
Emergency Medicine Clinic with lung contusion. Patient data were retrospectively screened and 
computed-tomography images of patients with lung contusion were examined to calculate lung 
contusion volume. After measurement in all lung sections, lung contusion volume was calculated 
in 6-8-10 sections by systemic randomized sampling. The volume of the contusion was 
calculated by two independent observers using the manual planimetry method. 

Results and Conclusion: The mean volume of contusion obtained from all cross-section 
measurements was 34.23 ± 17.56%. In 6 sections measurement, contusion volume was 
27.98±15.05%, in 8 sections 30.66±16.07% and in 10 sections 32.47±16.97%. When we 
examined the Bland Altman graphs, it is seen that the mean difference obtained from the 10 
sections is smaller than the 6 and 8 sections measurements and the confidence interval is 
narrower. Therefore, we can say that the 10 sections measurement gives the closest evaluation to 
all lung contusion measurements with about 95% accuracy ratio. Lung contusion volume can be 
objectively evaluated using the manual planimetry method with systematic random sampling 
without whole lung area measurement on CT with high interobserver and intraobserver 
agreement. 

Keywords: Computed tomography, contusion volume, lung contusion, planimetry method, 
trauma 
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Ischemic Stroke After Bee Sting 
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Department, Rize, Turkey 
2Recep Tayyip Erdoğan University Medical Faculty Training and Research Hospital, Radiology 
Department, Rize, Turkey 

Introduction and Purpose: A bee sting can be a serious problem that affects people all over the 
world. Several clinical manifestations of bee sting have been described elsewhere. Furthermore, 
local allergic reactions are more common, causing pain, redness, and swelling of soft tissue 
within a few hours. Here, we present ischemic stroke after bee sting, which is an extremely rare 
neurological involvement due to bee sting. 

Materials and Methods: A 63 -year-old male patient was brought to the emergency department 
because of widespread redness, pain and itching at the sting site after a bee sting while pruning 
roses in the garden.No acute pathology was found in the physical examination performed at the 
time of admission, and imaging tests were requested due to the development of weakness in the 
right lower/upper extremities during the follow-up of the patient. In DWMRI, diffusion 
restriction was detected in the area adjacent to the left lateral ventricle and he was hospitalised by 
the Neurology clinic for follow-up and treatment. 

Figure 

 

DWI (Diffusion-Weighted Magnetic Resonance Imaging) was performed and diffusion 
restriction was detected in the area adjacent to the left lateral ventricle 
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Results and Conclusion: Various clinical presentations after a bee sting have been described in 
the literature. Bee stings often cause local dermal allergic reactions. However, various systemic 
involvements can result in serious complications . Anaphylaxis is a serious systemic involvement 
that causes sudden death. Anaphylactic shock, are other unusual systemic manifestations that can 
occur. Also, there have been prior reports of neurological reactions including epileptic seizures, 
peripheral neuropathies and cerebrovascular disease. The clinical signs of neurological 
involvement associated with bee sting vary depending on underlying immunological, ischemic or 
toxic mechanisms . These reactions require long-term follow-up as they can start in the first 
hours and last for several days. 

Keywords: ischemic stroke, bee, anaphylactic shock 
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Evaluation of Laboratory Parameters in Children with Febrile Convulsions 
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Introduction and Purpose: Febrile convulsion (FC) is most commonly seen in children aged 6-
60 months and the prognosis is generally good. There are conflicting results in the literature 
regarding serum biomarkers in patients with simple febrile convulsions (SFC) and complex 
febrile convulsions (CFC). Therefore, this study was aimed to contribute to the literature by 
evaluating the serum biomarkers of febrile convulsion patients in a comprehensive manner. 

Materials and Methods: This study is a retrospective analysis based on database review. It was 
studied on a total of 164 children aged 6-60 months who were admitted to the pediatric 
emergency department of Merzifon Kara Mustafa Pasha State Hospital in Amasya, Turkey, 
between June 2019 and June 2023 due to FC. The control group consisted of 119 children who 
presented with fever but had no history of febrile convulsions. Information about age, gender, 
serum biomarker levels were obtained from the medical records of the patients in the hospital 
information management system and laboratory results. 

Results and Conclusion: The median age of patients admitted with febrile convulsions was 22.5 
(5-60) months. 55.5% of the participants were male. Among the patients with FC, 23.7% were 
found to have had CFC. The difference in serum biomarker parameters including Glucose, K, 
CA, WBC, CRP, ALT, pH, Lactate, pH, and glucose was statistically significant between the 
SFC, CFC and control groups (p<0,05).According to the data of our study, serum biomarkers 
showed differences between the groups, which may provide an estimate for differentiating 
between SFC and CFC in children. 

Gender and Laboratory Parameters Distribution of Febrile Convulsion Patients 

Sex n (%) 

Female 73 (%44,5) 
Male 91 (%55,5) 
Laboratory Parameters   
Sodium (mmol/L) 135 (125-141) 
Potassium (mmol/L) 4,2 (3,2-6,3) 
Calcium (mg/dL) 9,62 ± 0,40 
Leukocyte Count (103xuL) 12,6 (3,3-36,8) 
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Neutrophil Count (103xuL) 6,1 (0,3-27,2) 
 

 

Hemoglobin (g/dL) 

 

 

11,6 (6,3-14,8) 
Platelet Count (103xuL) 299,5 (15,2-929) 
CRP (mg/L) 7,19 (0,10-187,00) 
Ph 7,30 (6,98-7,53) 
Lactate (mmol/L) 3,2 (0,10-10,60) 
Glucose (mg/dL) 127 (70-219) 
AST (U/L) 37 (19-172) 
ALT (U/L) 16 (2-56) 

CRP: C-reactive protein, AST: Aspartate transaminase, ALT: Alanine aminotransferase a.Data 
shown are mean ± standard deviation and median (min-max) 

Comparison of Demographic and Biomarkers of Simple, Complex FC Patients with Control 
Group Patients 

  
Simple Febrile 

Convulsion 
Complex Febrile 

Convulsion 
Control Group P-Value 

Age (month) 22 (5-60) 25 (8-60) 28 (6-60) 0,319* 
Sex         
Female, n(%) 60 (%33,3) 13 (%48,0) 48 (%40,3) 

0,212# 
Male, n(%) 65 (%66,7) 26 (%52,0) 71 (%59,7) 
Laboratuvar Parametreleri 
Sodium1 135 (126-140) 134 (125-141) 135 (126-141) 0,072* 
Potassium1 4,1 (3,3-5,5) 4,2 (3,2-6,3) 4,4 (3,3-5,8) 0,005*,a 
Calcium2 9,62 ± 0,41 9,63 ± 0,37 9,79 ± 0,48 0,014**,b 
Leukocyte Count3 12,5 (3,3-36,83) 14 (3,3-27,76) 10,4 (2,3-31,8) 0,036*,a 
Neutrophil Count3 6,5 (0,6-19,2) 6,43 (0,3-17,4) 5,3 (0,8-27,2) 0,278* 
Hemoglobin4 11,6 (6,3-14,8) 11,5 (9,5-14,1) 11,9 (7,8-14,3) 0,194* 
Platelet Count3 309 (136-929) 280 (15,2-573) 302 (158-706) 0,485* 
CRP5 6,50 (0,18-134,00) 9,00 (0,10-187,00) 13,38 (1,00-200,00) >0,000*,a 
Ph 7,30 (6,98-7,53) 7,31 (7,14-7,44) 7,41 (7,26-7,47) >0,000*,c 
Lactate1 3,24 (0,10-10,60) 3,10 (0,90-8,50) 1,89 (1,07-3,89) >0,000*,c 
Glucose2 125,5 (71-218) 130 (70-219) 88 (42-149) >0,000*,c 
AST6 38 (19-172) 35 (20-96) 36 (15-114) 0,133* 
ALT6 17 (3-56) 15 (3,5-42) 15 (7-163) 0,038*,a 

 



 

WACEM2023 ABSTRACT BOOK 131 

 

CRP: C-reactive protein, AST: Aspartate transaminase, ALT: Alanine aminotransferase 
1.(mmol/L), 2.(mg/dL), 3.(cells/103xuL), 4.(g/dL), 5(mg/L), 6.(U/L) *.P value for Kruskal-

Wallis Test #.P value for Chi-Square Test **.P value for one-way ANOVA  

 

 

Test a.Statistically significant difference was found between Simple Febrile Convulsion and 
Control Group (Kruskal-Wallis Test) b.Statistically significant difference was found between 

Simple Febrile Convulsion and Control Group (One-way ANOVA Post-hoc Tukey Test) c.There 
was a statistically significant difference between the Control Group and the other two groups 
(Kruskal-Wallis Test) d.Data shown are mean ± standard deviation and median (min-max) 

Keywords: Febrile Convulsion, Pediatric Emergencies 
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Toxic Epidermal Necrolysis Induced by a carbamazepine: A Case Report 

ALİ HAYDAR ÜZEL1, GİZEM GİZLİ1, SEVDEGÜL BİLVANİSİ1 

1Department of Emergency Medicine, Medical Faculty, Yuzuncu Yıl University, Van, Turkey 

Introduction and Purpose: Toxic epidermal necrolysis (TEN) was defined by Lyell in 1956 as 
a severe drug-associated adverse event that causes systemic complications besides diffuse 
bullous skin and mucosal lesions. In this context, we presented herein a case where TEN had 
developed after the use of a drug with carbamazepine as the active ingredient. 

Materials and Methods: A 24-year-old male patient applied to the emergency department with 
complaints of widespread skin rashes, abdominal pain, sore throat, fever, and cough that started 
approximately 7 days ago and gradually increased. The patient's anamnesis revealed that he had 
been using a drug containing carbamazepine prescribed by a neurologist in the last 20 days 
before his admission. His personal and familial medical history indicated that he had a history of 
brain tumor surgery and a diagnosis of epilepsy. His vital signs were as follows: Fever: 39 C, 
arterial blood pressure: 110/70 mmHg, fingertip blood sugar: 117 mg/dl, and oxygen saturation: 
97%. His physical examination revealed diffuse maculopapular rashes that fade with pressure on 
the skin (Figure-1), mild crusts on the lips, and widespread tenderness but no rebound or defense 
in the abdomen. The oropharynx was hyperemic and hypertrophic.The patient's other systemic 
examination findings were typical. The patient's electrocardiography revealed his sinus rhythm 
as 98 beats/min, which is normal.Toxic Epidermal Necrolysis induced by carbamazepine was 
considered in the patient subsequently, the patient was internally transferred to the dermatology 
service for treatment.(Figure-2). Afterward, the patient's skin rashes and clinical findings 
regressed, and he was discharged with complete recovery. 

figure-1 
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figure-2 

 

Results and Conclusion: Half of the patients followed up with the diagnosis of TEN have 
prodromal symptoms, including fever, headache, weakness, sore throat, pain.These symptoms, 
which can be mistaken for the signs of upper respiratory tract infection, show mucosal 
involvement. TEN usually occurs within 1-3 weeks after the initiation of the relevant drug, but in 
some cases it can be seen up to 8 weeks after the start of treatment. In this context, with this case 
report, we wanted to emphasize the importance of a detailed anamnesis and physical examination 
in diagnosing rare conditions such as TEN in patients presenting with signs of upper respiratory 
tract infection. 

Keywords: Toxic Epidermal Necrolysis, carbamazepine, emergency medicine 
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A Rare Case of Thoracic Aortic Aneurysm Presenting with Massive Hemoptysis 

Salih KARAKOYUN1, Metehan ÖZEN1, Kudret SELKİ1, Yasin Haydar YARTAŞI1 

1Department of Emergency Medicine, Duzce University Faculty of Medicine, Duzce 

Introduction and Purpose: Aortic aneurysm is defined as the dilation of the aortic vessel, 
increasing its diameter by approximately one and a half times. When the aortic diameter exceeds 
4.5 cm, the risk of aneurysm, dissection, and sudden death increases. Unfortunately, the clinical 
course of TAA often remains asymptomatic, and the diagnosis is coincidentally made during 
medical examinations. We present a rare case of TAA rupture with the predominant clinical 
feature of hemoptysis. 

Materials and Methods: A Case Report : 62-year-old male patient presented to the emergency 
department with complaints of bloody sputum and vomiting of blood for approximately 4 days. 
The patient has a history of alcoholic cirrhosis, smoking, and coronary artery disease. On 
physical examination, the patient is in moderate general condition, cooperative, and oriented. 
Minimal tenderness is noted on abdominal examination, and there is no difference in blood 
pressure between the extremities. Other systemic examination findings are within normal limits. 
Vital signs include a temperature of 36.6°C, heart rate of 106 beats per minute, blood pressure of 
147/72 mm Hg, and oxygen saturation (SatO2) of 96%. Hemoglobin (HGB) is measured at 9.13 
g/dL (normal range: 13-17). During follow-up, a decrease of 3 g/dL was observed. Other 
laboratory tests are within normal ranges. Given the patient's history of cirrhosis, an upper 
gastrointestinal endoscopy was performed to assess for esophageal variceal bleeding. Endoscopy 
revealed no varices or active bleeding, and the upper gastrointestinal mucosa appeared normal. 
On Angiographic Computed Tomography (CT), a TAA rupture at the T10 level with 
communication into the bronchus was visualized (Figure 1,2,3). Due to the TAA rupture, the 
patient was initiated for transfer to a center capable of performing the Thoracic Endovascular 
Aneurysm Repair (TEVAR) procedure. Despite receiving resuscitative support, the patient 
succumbed to his condition in the emergency department due to ongoing active bleeding. 

Figure 1 

 



 

WACEM2023 ABSTRACT BOOK 135 

 

 

 

TAA Rupture is marked with a red arrow 

Figure 2 

 

TAA rupture at the T10 level with communication into the bronchus was visualized 

Figure 3 

 

T10 TAA Rupture is marked with a red arrow 

Results and Conclusion: In patients presenting to the emergency department with hematemesis 
due to vomiting of blood, it is crucial to carefully differentiate between nasopharyngeal bleeding, 
hematemesis, and hemoptysis. The possibility that the source of hemoptysis may be attributed to 
a life-threatening diagnosis such as a TAA rupture should not be overlooked. 

Keywords: Thoracic Aortic Aneurysm, Hemoptysis, Gastrointestinal system bleeding 
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INVESTIGATION OF FACTORS AFFECTING 28-DAY MORTALITY IN 
GERIATRIC PATIENTS DIAGNOSED WITH PROXIMAL FEMUR 

FRACTURE IN THE EMERGENCY DEPARTMENT 

Olcay Korkmaz1, Kıvanç Karaman1 

1Muğla Sıtkı Koçman University, Faculty of Medicine, Department of Emergency 
Medicine,Muğla 

Introduction and Purpose: Proximal femur fractures in the elderly have a significant impact on 
the quality of life for both patients and their families, making them an important public health 
issue. Our aim in this study was to investigate the factors affecting the 28-day mortality of 
geriatric patients diagnosed with proximal femur fractures in emergency department(ED). We 
aimed to compare the effectiveness of Almelo Hip Fracture Score(AHFS), Nottingham Hip 
Fracture Score(NHFS), Charlson Comorbidity Index(CCI) and Modified Rapid Emergency 
Medicine Score(mREMS) in predicting patients 28-day mortality, in-hospital mortality and the 
need for admission to the Intensive Care Unit(ICU). 

Materials and Methods: In our study, we examined NHFS, AHFS, mREMS and CCI scores, 
the need for admission to the ICU, 28-day survival status, and in-hospital survival status of 
patients ≥65 years who presented to our ED between June 1, 2022 and December 31, 2022 with a 
diagnosis of proximal femur fracture. The Receiver Operating Characteristic (ROC) curve 
method was used to calculate the success and threshold values of NHFS, AHFS, mREMS and 
CCI scores in predicting ICU admission, 28-day mortality and in-hospital mortality. It was 
considered statistically significant when P<0.05. The statistically significant results obtained 
from the ROC analysis were evaluated using logistic regression analysis. All analyses were 
performed using SPSS version 22.0 statistical software (SPSS Inc, Chicago, IL). 

Results and Conclusion: A total of 181 patients were included in our study. When patients were 
examined in terms of outcomes, it was observed that 18.2%(n=33) lost their lives within the first 
28 days, 10.5%(n=19) dead in the hospital and 48.1%(n=87) required admission to the ICU. In 
the conducted ROC analysis, among the compared scoring systems, it was determined that 
AHFS ≥8, NHFS ≥6, and CCI ≥6 were statistically significant for all three outcomes. However, 
logistic regression analysis conducted for the statistically significant values found in the ROC 
analysis revealed that AHFS≥8 was an independent risk factor for all three outcome 
statuses(P=0,003, P=0,022, P<0,001). In light of the results obtained in our study, AHFS stands 
out as a step ahead in predicting early mortality and morbidity in geriatric patients with proximal 
femur fractures compared to other scoring systems, clinical and laboratory values. 
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Figure 1. ROC Curve illustrating the performance of AHFS, NHFS, CCI, and mREMS scores in 
predicting 28-day mortality. 

 

Figure 2. ROC Curve illustrating the performance of AHFS, NHFS, CCI, and mREMS scores in 
predicting in-hospital mortality. 

 

Figure 3. ROC Curve illustrating the performance of AHFS, NHFS, CCI, and mREMS scores in 
predicting the need for admission to the ICU. 
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Table 1. Success of AHFS, NHFS, CCI, and mREMS Scores in Predicting 28-Day Mortality. 

    AUC (%95 CI)              P     Sensitivity 
(%) 

     Specifity(%) 

AHFS ≥8 
        0,772(0.688-

0,856) 
        <0,001           81,8           60,8 

NHFS ≥6 
        0,705(0,607-

0,803) 
         <0,001           60,6           68,9 

CCI ≥6 
        0,637(0,540-

0,733) 
          0,014           54,5           60,8 

mREMS ≥5 
        0,584(0,468-

0,701) 
          0,130           54,5           60,1 

Table 2. Success of AHFS, NHFS, CCI, and mREMS Scores in Predicting In-Hospital Mortality. 

     AUC (%95 CI)              P 
   Sensitivity 

(%) 
    Specifity (%) 

AHFS ≥8 
        0,798(0,716-

0,880) 
          <0,001           89,5           58,0 

NHFS ≥6 
        0,721(0,615-

0,826) 
          0,002           68,4           67,3 

CCI ≥6 
        0,654(0,544-

0,763) 
          0,029           63,2           60,5 

mREMS ≥5 
        0,537(0,381-

0,694) 
          0,595           47,4           58,0 
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Table 3. Success of AHFS, NHFS, CCI, and mREMS Scores in Predicting the Need for 
Admission to the ICU 

      AUC (%95CI)                P 
  Sensitivity 

(%) 
     Specifity(%) 

     AHFS ≥8 
          0,883(0,833-

0,934) 
          <0,001           81,2           83,0 

     NHFS ≥6 
          0,688(0,610-

0,765) 
          <0,001           55,2           80,9 

     CCI ≥6 
          0,612(0,530-

0,694) 
          0,009           47,1           62,8 

     mREMS ≥5 
          0,564(0,480-

0,647) 
          0,138           46,0           60,6 
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Table 4. Demographic and Clinical Characteristics of Included Patients in the Study 

    n (%) 

Gender  
Male 

Female 

72 (39,8) 

109 (60,2) 

Age (years) 

Male 

Female 

Total 

81,43 ± 9,06 

82,13 ± 7,86 

81,85 ± 8,34 

Type of Fracture 

Intertrochanteric 

Neck of Femur 

Subtrochanteric 

Trochanter Major 

113 (62,4) 

55 (30,4) 

8 (4,4) 

5 (2,8) 

Fractured Side 
Right 

Left 

92 (50,8) 

89 (49,2) 

Admission to the ICU 
Yes 

No 

87 (48,1) 

95 (51,9) 

Invasive Ventilation 

Requirement 

Yes 

No 

18 (9,9) 

163 (90,1) 

Erythrocyte Suspension 

Transfusion 

Yes 

No 

117 (64,6) 

64 (35,4) 

Fresh Frozen Plasma 

Transfusion 

Yes 

No 

66 (36,5) 

115 (63,5) 

In-Hospital Mortality 
Alive 

Dead 

162 (89,5) 

19 (10,5) 

28-Day Mortality 
Alive 

Dead 

148 (81,8) 

33 (18,2) 
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Effect of COVID-19 Pandemic on Electrophysiological Examination Applications 

Tuba Ekmekyapar1 

1Department of Neurology, Elazığ Fethi Sekin City Hospital, Elazığ, Turkey 

Introduction and Purpose: In addition to respiratory and systemic symptoms, COVID-19 has 
also been observed to have neurological complications. Dysphoria, dizziness, impaired 
consciousness, encephalitis, encephalopathy, cerebrovascular disease, peripheral nervous system 
damage and neuromuscular disorders were among the most common neurological findings. In 
our study, we examined the effect of the COVID-19 pandemic on the electrophysiology 
laboratory applications of our hospital. 

Materials and Methods: We shared our electrophysiology laboratory results for a certain period 
in 2020-2021. We aimed to compare the distribution and diagnoses of patient groups in these 
periods. We retrospectively examined the age, gender, preliminary diagnosis, and 
electrophysiological examination results of the patient groups. The distribution of patients' ages, 
genders and diagnoses in both years is shown in Table-1. 

Table-1: Clinical and demographic characteristics of patients according to periods 

Variables 2020 NCS 2021 NCS p 
Age, Mean±SD* 49,1±15,2 50,4±14,2 0,295 
  n % n %   

Gender** 
Male 130 37,5 73 29,1 

0,041 
Female 217 62,5 178 70,9 
Total 347 100 251 100   

Diagnosis *** 

Normal 228 65,7 150 59,7 

0,419 
CTS 86 24,8 77 30,6 
Polyneuropathy 21 6,0 14 5,5 
Peripheral 
Neuropathy 

12 3,4 10 4,0 

*Student t test, **Chi-square analysis, ***One-way ANOVA; NCS: Nerve conduction study; 
CTS: Carpal tunnel syndrome 
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Results and Conclusion: Only nerve conduction study results were included in this study. There 
was a 27.8% decrease in hospital admissions in 2021 compared to 2020 (347,251 respectively). 
There was no significant difference between the mean age of the patients in both periods 
(p=0.295). However, during the intense period of the pandemic, there was a significant increase 
in the female/male patient ratio (1.66, 2.43, respectively; p = 0.041). We thought that there was a 
decrease in applications to electrophysiology laboratories for the diagnosis of neuromuscular 
diseases, as in many diseases of the COVID-19 pandemic. 

Keywords: COVID-19, EMG, nerve conduction study, electrodiagnostic test 
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Hematoma in the psoas region secondary to trauma and subsequent renal failure 

Mustafa Yorgancıoğlu1 

1İzmir Torbalı Devlet Hastanesi 

Introduction and Purpose: Hematoma in the psoas muscle may occur spontaneously or 
secondary to trauma. Spontaneous causes include coagulopathies, anticoagulant use, and leakage 
from abdominal aortic aneurysm (1).While the incidence of spontaneous iliopsoas hematoma is 
0.1% in the general population, this value is 0.6% in the elderly population with the effect of 
anticoagulant use(2).Traumatic psoas hematoma may be an indicator of serious mechanisms of 
injury, but may also be a marker of severe blood loss(3). 

Materials and Methods: Case report:A 49-year-old man with known alcohol-related cirrhosis 
presented to the emergency department with complaints of right lower quadrant abdominal pain 
and anorexia. 10 days ago, while sitting in a chair, he fell on his right side. Vital parameters: 
Blood pressure: 85/45 Pulse: 70 SpO2: 98 Temperature: 36.1°COn examination, neurologically 
normal. Rales are heard in both lungs. Pretibial edema +/+ , tenderness in the right lower 
quadrant of the abdomen. The abdomen appears distended. There is a 6-7 cm diameter 
ecchymotic area extending laterally on the right hip, which turns green in color.Abdominal 
tomography revealed a 10x8 cm hypodense lesion in the right psoas muscle.Psoas hematoma due 
to trauma caused renal failure and anemia. Erythrocyte suspension was given in the emergency 
room. Urine output was measured as approximately 100 cc in 6 hours. He was then admitted to 
the intensive care unit and it was decided to connect her to the dialysis unit. 

Hemogram and coagulation 
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Hemogram and coagulation results of our patient 

Biochemistry values 

 

our patient's biochemistry values 

Abdominal tomography image 

 

Hypodense lesion approximately 10x8 cm in size thought to be in the psoas muscle in the 
inferior neighborhood of the right kidney 

Results and Conclusion: Traumatic psoas hematoma is more common in adolescents (4). After 
trauma, pain in the lower abdomen, gait disturbances, motor and sensory deficits in the areas 
innervated by the femoral nerve may be encountered (5).A significant decrease was observed in 
our patient's hemoglobin value compared to normal. In a study by Ammar A. et al. it was 
reported that hemoglobin decrease was detected in 56% of cases.(3) In a study by Chevalier et 
al., these hemoglobin decreases were attributed to the fact that the psoas muscle can collect a 
volume of blood 10 times its own size (6).Although surgical methods are preferred in some 
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patients, non-operative treatment methods were preferred in our patient as in many cases. He was 
discharged after his clinical condition improved. 

Keywords: Psoas hematoma, Psoas hematoma secondary to trauma, psoas muscle 
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An Entity To Be Kept In Mind In Recurrent Epistaxis: Invasive Fungal Sinusitis 

Beliz Öztok Tekten1 

1Bolu Abant Izzet Baysal University Faculty of Medicine Department of Emergency Medicine 

Introduction and Purpose: Fungal sinusitis is a rare infection caused by invasion of nasal 
cavity and paranasal sinuses by fungal organisms, divided into two groups: invasive and non-
invasive. Invasive fungal sinusitis often causes infection in diabetic patients and 
immunosuppressed patients. It is characterized by nonspecific symptoms such as headache, nasal 
congestion, epistaxis, and fever; similar to chronic bacterial sinusitis. Invasive fungal sinusitis is 
fatal. Early diagnosis and treatment are essential. Endoscopic examination, computed 
tomography (CT) and magnetic resonance imaging (MRI) can be used in the diagnosis. On CT, 
opacity in the sinus cavities, thickening of the sinus walls and bony constriction can be seen. 
Definitive diagnosis is made by histopathologic and microbiologic examinations. Treatment 
includes systemic antifungal agents and surgical approaches. In our case report, we aimed to 
present a patient who was diagnosed with invasive fungal sinusitis and had recurrent admissions 
to the emergency department with complaints of epistaxis. 

Materials and Methods: Case report: A 81-year-old male patient was admitted to our 
emergency department with the complaint of recurrent epistaxis. His medical history included 
chronic alcoholism, 55 pack/year cigarette smoking and hypertension. The patient had no history 
of trauma exposure and anticoagulant/antithrombotic agent use. Vital signs were stable, complete 
blood count and coagulation parameters were normal and thus anterior nasal tamponade was 
applied. Due to the continuation of the bleeding Otorhinolaryngology was consulted. Nasal 
endoscopic examination revealed mucosal erosion, purulent secretion and fungal hyphae. 
Paranasal CT was planned, CT scan showed left maxillary sinus walls and soft tissue had 
destructive lesion consistent with fungal sinusitis with invasion from the left maxillary sinus to 
the left orbit and left middle cranial fossa was detected. Systemic antifungal treatment was 
initiated for the patient upon Aspergillus spp growth in the culture. (voriconazole). 

figure 1 
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Axial CT scan of left maxillary sinus walls  

figure 2 

 

Coronal CT scan of maxillary sinus walls 

Results and Conclusion: Fungal sinusitis should be considered in the prediagnosis of patients 
presenting to emergency departments with recurrent epistaxis and having risk factors. Early 
diagnosis and treatment of life-threatening invasive fungal sinusitis is vital. These patients 
should be evaluated by Otorhinolaryngologists. 

Keywords: Recurrent epistaxis, Invasive fungal sinusitis, Emergency medicine 
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Prognostic value of blood gas parameters in predicting ROSC in out-of-hospital 
cardiac arrest patients with intracranial hemorrhage 

Mustafa Önder GÖNEN1, Ekrem Taha SERT2 

1Department of Emergency Medicine, Konya Meram State Hospital, Konya, Turkey 
2Department of Emergency Medicine, Aksaray University Medical School, Aksaray, Turkey 

Introduction and Purpose: Intracranial hemorrhage is a serious health problem and is an 
important cause of morbidity and mortality. The aim of this study was to determine the 
predictive value of arterial blood gas analysis results in obtaining return of spontaneous 
circulation (ROSC) in out-of-hospital cardiac arrest (OHCA) patients with intracranial 
hemorrhage. 

Materials and Methods: This retrospective study used data from records of OHCA patients 
admitted to the emergency department between January 2020 and September 2023. The study 
included OHCA patients over the age of 18 who underwent brain computed tomography and had 
intracranial hemorrhage. Demographic characteristics of the patients and blood gas results on 
admission were recorded. Blood gases were compared between the two patient groups; patients 
with ROSC and patients without ROSC. 

Results and Conclusion: 46 patients were included in this study. 59.1% of the patients were 
male and the mean age was 69±11 years. Mean arterial pH, PCO2, HCO3, and oxygen saturation 
(SaO2) values were 6.94±0.16, 69.7±26.7, 16.1±5.6,88.3 ±4.4, respectively. In addition, the 
median lactate value was 8.7±2.7, Na+ median value was 137.6±8.1, K+ median value was 
5.7±1.8, and glucose median value was 215.1±117.9. pH, PCO2, HCO3, lactate and K+ values 
were statistically significant in patients with ROSC compared to patients who could not.There 
was no statistically significant difference between hemoglobin, ionized calcium, Na+ and 
glucose values. Lactate level was independently associated with ROSC in univariate and 
multivariate analysis. A receiver operating characteristics (ROC) curve was plotted (AUC: 
0.681) to obtain the best cut-off value.The cut-off value for lactate level was 7.64 (odds ratio, 
1.98; 95% confidence interval, 1.54-6.78; p=0.012).We found a significant relationship between 
lactate level and ROSC in OHCA patients with intracranial hemorrhage. 

Keywords: Blood gas parameters, emergency department, out-of-hospital cardiac arrest, 
intracranial hemorrhage 
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Recognizing an Uncommon ECG Pattern for Urgent Intervention in Acute 
Coronary Occlusion: De-Winter Syndrome 

Yunus Dogan1, Adem Az2 

1Mus State Hospital, Department of Emergency Medicine, Mus, Türkiye 
2Istanbul Beylikduzu State Hospital, Department of Emergency Medicine, Istanbul, Türkiye 

Introduction and Purpose: ST-segment elevation myocardial infarction (STEMI) is defined by 
the American Heart Association as a clinical syndrome characterized by typical symptoms of 
myocardial ischemia and typical ST-segment elevation on an electrocardiogram (ECG), followed 
by the release of biomarkers of myocardial necrosis. However, ECG abnormalities other than ST 
segment elevation may also indicate coronary artery total occlusion and require urgent 
intervention. In 2008, de-Winter et al. identified in 30 of 1532 patients with anterior myocardial 
infarction a non-standard ECG pattern suggestive of proximal left anterior descending (LAD) 
coronary artery occlusion. Emergency physicians should be aware of these uncommon ECG 
patterns to ensure timely and appropriate intervention, as they may significantly impact patient 
outcomes. 

Materials and Methods: A 55-year-old male presented to our emergency department (ED) with 
compressive retrosternal chest pain persisting for a duration of 2 days, accompanied by sweating, 
nausea, and vomiting. Upon admission, the patient was experiencing subjective discomfort and 
distress, although his initial vital signs were within normal range. The patient had no known risk 
factors or prior history of cardiovascular disease. The initial ECG exhibited significant ST-
segment depression (> 1 mm) at the J point in leads V2-V6, accompanied by tall, positively 
symmetrical T waves. A slight ST-segment elevation measuring 0.5 mm was observed in the 
aVR lead, as depicted in Figure 1. The electrocardiographic profile exhibited by the patient was 
indicative of de-Winter syndrome, a condition characterized by an anterior STEMI equivalent, 
which is commonly associated with the acute occlusion of the LAD coronary artery. Dual 
antiplatelet therapy with aspirin and a direct-acting P2Y12 receptor inhibitor (ticagrelor) was 
administered in the ED. An urgent coronary angiography was performed, which revealed total 
occlusion of the LAD coronary artery (Fig. 2). 

Figure 1. 
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A 55-year-old male presented to emergency department with ECG exhibited significant ST-
segment depression (> 1 mm) at the J point in leads V2-V6, accompanied by tall, positively 
symmetrical T waves. A slight ST-segment elevation measuring 0.5 mm was observed in the 

aVR lead. 

Figure 2 

 

A) An urgent coronary angiography was performed, which revealed total occlusion of the LAD 
coronary artery. B) After the patient received effective treatment through mechanical reperfusion 

therapy and stenting 

Results and Conclusion: Our case exhibited characteristic symptoms of chest pain accompanied 
by a de-Winter ECG pattern. The patient underwent urgent coronary angiography, which 
revealed a total occlusion of the LAD. Subsequently, the patient received effective treatment 
through mechanical reperfusion therapy. The early detection of the de-Winter ECG pattern in 
individuals plays a crucial role in reducing further myocardial necrosis while improving the 
overall clinical outcomes. 

Keywords: De Winter syndrome, STEMI-equivalent, LAD coronary artery 
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FACTORS EFFECTING SELF EFFICICATY, SELF COMPETENCY AND 
WILLINGNESS OF MEDICAL STUDENTS IN DISASTERS 

Gorkem Alper Solakoglu1 

1Istanbul Medeniyet University 

Introduction and Purpose: During times of disasters, healthcare professionals often face 
pressure, and needs for additional support in care areas This study seeks to assess the potential 
role of medical students in disaster response and the influencing factors, including involvement 
in the TEAMS project. 

Materials and Methods: An observational survey-based study was conducted at a university to 
assess the motivation and competency of the undergraduate students towards disaster response. 
To collect data, the questionnaire was distributed using Google Forms. The homogeneity of 
items in the subscales of the questionnaire was evaluated using Cronbach's alpha, and the 
questionnaire results were compared with the categorical variables using the T-test. 

Results and Conclusion: Results: TEAMS participants demonstrate a higher level of 
competence in trauma care and drug/injection administration (p<0.05). Individuals who have 
received disaster training exhibit increased competency in triage, trauma care, drug/injection 
administration, patient follow-up, and psychological support (p<0.05). Sixth semester students 
feel more proficient in trauma care, psychological support, community health services, and 
public relations work. Table 1 and 2 summarize our findings.Conclusion: Students are willing to 
contribute to disaster relief efforts, but their motivation is enhanced when they feel 
psychologically and medically prepared. Active involvement in disaster training programs play a 
significant role in increasing students' sense of competence. 

Factors effecting self-competency of medical students in disaster response 
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