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$S-001 REQUIREMENT OF SEDATIZATION, EMERGENCY INTUBATION AND TRACHEOSTOMY IN GUNSHOT INJURIES OF FACE

Nese Kurt Ozkaya

Department of Plastic Reconstructive Esthetic Surgery, Cumhuriyet University Faculty of Medicine Sivas Turkey

AIM: Gunshot injuries may be happened either for purpose of the killing/dying or the end of the accident. There are many tissue losses involving a number of hard and soft tissues, depend-
ing on the region. Intracranial injury also often accompanies to all these injuries. We wanted to evaluate the initial clinical conditions of four patients (1 was female and 3 were male ) with
head gunshot injuries for suicide who had an urgent reaction between January 2007 and January 2018. Where the weapon is targeted. Intracranial injury is also often accompanies to all
these injuries.

CASES: Patients with bad general condition were brought to the emergency department. All of the them were conscious, spontaneous breathing and cooperated. There was a puzzled look,

perhaps in a regret, with the effect of the trauma. With eye and head movements could communicate. Patients were needed for intermittently aspiration until intubation. They were also
sedated and intubationed for further examination and treatment.

First three cases (Fifteen and 72 years old males and 15 years old female patients): With the rifle gunshotted from inferior of symphysis mandibula. There were defect mandibular, nasal,
maxillary, palatal and sphenoidal bones and all soft tissues on its. Cranial bone and cerebral structures were normal.

Fourth Case (Fifteen years old male): Closely with the rifle had been shot from the right temporoparietal region. There were defect zygomatic, sphenoidal, ethmoidal, maxillary, orbital, nasal
bones and all soft tissues on its. There were fracture in the frontal bone and contusion microhemorrhage were present in the adjacent areas of the brain parenchyma. All the patients were
urgently operated after being examined and intubationed at the emergency department. Tracheostomy was performed in the first 3 patients.

The risk of aspiration of the respiratory tract increases in patients with extensive maxillofacial defect injuries in the emergency department because of patients can’t swallow due to current
hemorrhage, nasal and oral secretion and impaired oral anatomical integrity. In addition, edema developed shortly, obstruction of the respiratory tract and intubation difficulty occurs. As
with these four cases, having a psychiatric trauma affects the patient more in the negative direction.

RESULTS: In patients with emergency due to gunshot wounds, there is conscious open spontaneous respiration. Psychiatric condition of the patient and, location, size of the defect should
be considered. the patient should be intubation and, it is recommended to open the tracheostomy as soon as possible.

Keywords: Suicide attempt, Gunshot injury, Emergency
OLGU 1 OLGU 3

With the rifle gunshotted from inferior of symphysis mandibula. There were defect mandi- With the rifle gunshotted from inferior of symphysis mandibula. There were defect
bular, nasal, maxillary, palatal and sphenoidal bones and all soft tissues on its. Cranial bone  mandibular, nasal, maxillary, palatal and sphenoidal bones and all soft tissues on its. Cranial
and cerebral structures were normal. bone and cerebral structures were normal.
OLGU 2 OLGU 4

With the rifle gunshotted from inferior of symphysis mandibula. There were defect
mandibular, nasal, maxillary, palatal and sphenoidal bones and all soft tissues on its. Cranial

bone and cerebral structures were normal. Closely with the rifle had been shot from the right temporoparietal region. There were defect

zygomatic, sphenoidal, ethmoidal, maxillary, orbital, nasal bones and all soft tissues on its.

There were fracture in the frontal bone and contusion microhemorrhage were present in the

adjacent areas of the brain parenchymatissues on its. Cranial bone and cerebral structures
were normal.

$S-002 HEAD AND CERVICAL TRAUMAS AT EMERGENCY SERVICE

Iskender Aksoy, Sedat Giirler, Erding Sengiildir, Latif Duran
Ondokuz Mayis University Department of Emergency Medicine

INTRODUCTION: Trauma is the most common cause of mortality in young and middle age populations. 90% of patients with head trauma die before reaching the hospital. Head and cervical
trauma is a major cause of morbidity and mortality in all trauma population. 55% of the spinal cord injuries are in the cervical region and there is about 25% brain damage in these traumas.
We want to draw attention to head and cervical traumas, which are a major cause of mortality.

METHOD: In this study, we aimed to determine dermographic characteristics of patients which applied to our emergency service head and cervical injury between august 2015 and august
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2016. We also aimed to describe effects of pathological findings on mortality.

FINDINGS: Betwen the dates of 01.08.15 and 31.07.16, 1292 head and cervical trauma patients applied to our emergency service. %66.3 of these patients were male. Median age of female
patients was 42 years and male patients was 32 years. Most of the patients had applied to emergency service at months of august, july and june with this order. Patient counts were 226
(%17.5), 219 (%17), and 164 (%12.7) for these months. There were 301 patients below 18 years and 8 of these patients died. There were 205 patients above 65 years and 27 of them died.
When mortality levels had compared, it has found that %24.7 (p=<0.001) of subarachnoid hemorhage (SAH) patients, %19.4 (p=<0.001) of subdural hemorhage (SDH) patients and %14.45
(p=<0.001) of cranial fracture (CF) patients had died. Also it has found that; existence of SAH had raised the mortality ratio 6.396 times (%95 Cl: 3.392 — 12.060) and existence of CF had
raised the mortality ratio 1.999 times (%95 Cl: 1.068 — 3.740).

CONCLUSION: Head and cervical trauma is a condition that needs to be diagnosed quickly because of the vital organs concerned. We have found that CF and SAH had increased mortality in
our study. We think that rapid interpretation of acquired tomographys and rapid detection of patients who may be die may reduce mortality.

Keywords: Head Trauma, Cervical Trauma, Emergency Medicine

Computered Tomography Showing That Head and Cervical Trauma’s Pathologies

Pathology Mortality p
No Yes

Subaracnoid Hemorrhage No 1150 96.40% 43 3.60% <0.001
Yes 74 75.51% 24 24.49%

Subdural

Hemorrhage No 1179 95.39% 57 4.61% <0.001
Yes 45 80.36% 11 19.64%

Epidural Hemorrhage No 1195 94.77% 66 5.23% 0.646
Yes 29 93.55% 2 6.45%

Cranial Fracture No 1076 96.16% 43 3.84% <0.001
Yes 148 85.55% 25 14.45

Maksilofacial Fracture No 1188 94.74% 66 5.24% 1.000
Yes 36 97.74% 2 5.24%

Cerebral Contusion No 1205 94.88% 65 5.12% 0.105
Yes 19 86.36% 3 13.64

Intraparenchymal Hemorhage No 1217 99.43% 7 0.57% 0.352
Yes 7 87.50% 1 12.50%

Diffuz Aksonal Injury No 1219 94.72% 68 5.28% 1.000
Yes 5 100.00% 0 0.00%

Cervical Fracture No 1160 94.93% 62 5.07% 0.261
Yes 64 91.43% 6 8.57%

$S-003 ASSESSMENT OF WORK RELATED ACCIDENTS IN APPLICANTS OF AN EMERGENCY DEPARTMENT

Cebrail Oztiirk', Hakan Hakkoymaz', Fatih Nazmi Yaman', Ramazan Azim Okyay?
"Kahramanmaras Stit¢i Imam Universitesi Tip Fakiltesi Acil Tip Anabilim Dali
2Kahramanmarag Siitgii Imam Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dali

INTRODUCTION: Analyzes of occupational health and safety related expenditures reveal that the costs incurred from work accidents are much higher than the costs incurred to prevent work
accidents. In this study, it was aimed to evaluate the work accidents in terms of demographic characteristics and emergency service costs.

METHOD: In this study, the files of the patients who applied to Kahramanmaras Sutcu Imam University Medical Faculty Hospital Adult Emergency Department due to work accident between
October 1, 2015 and September 30, 2017 were examined retrospectively from the automation system. All patients who applied to the emergency department and whose demographic data
were complete were included in the study. Obtained measurements were expressed as number, percentage and median. Kruskal Wallis test was used to compare groups in terms of costs.

FINDINGS: 26.3% of those who had work accidents were 25 years old or younger, 35.4% were in the age range of 26-35 years, 38.3% were 36 years old or older, and 95.9% were males.
30.0% of those who have work accidents work in construction sector, 20.7% work in textile sector and 20.0% work in machine-metal sector. 30,2% of the applications were due to were
cuts, 29,5% were due to crushes and 26,8% were due to falls. It was determined that the upper limb was the most common body part being exposined to trauma caused by work accidents.
The total cost of the 410 patients who applied due to work accidents to Social Security Institution was calculated as 54152.77 TL. When the distribution of these costs to the business lines
according to the hazard classification was evaluated, the difference between the groups was found significant. The highest cost was found in occupational accidents ocurring in very danger-
ous business lines (p = 0.005).

CONCLUSION: Work accidents in our country are one of the most common types of accidents which cause the most deaths after traffic accidents and they are the leading cause of permanent
disability among all accidents. Particularly workers employed in very dangerous and dangerous business lines are at risk for accidents that could lead to permanent disability and death. For
this reason, preventive occupational health and safety measures specified by our legislation should be fulfilled in all work places. The main aim should be to establish the occupational health
and safety culture in employers and employees and to control the risk factors at the source before these accidents occur.

Keywords: costs, emergency department, work accidents

$S-004 EVALUATION OF THE INTENSIVE CARE MANAGEMENT OF PATIENTS WITH SPINAL CORD TRAUMA

Mehmet Akif Durak’, Mustafa Said Aydogan?, Muhammet Gokhan Turtay®
"Department of Neurosurgery, Faculty of Medicine, Inonu University, Malatya, Turkey
2Department of Anesthesiology, Faculty of Medicine, Inonu University, Malatya, Turkey
3Department of Emergency, Faculty of Medicine, Inonu University, Malatya, Turkey

INTRODUCTION: Spine traumas and the resulting spinal cord injuries are among the most important health problems with their physical and psychosocial impacts due to significant mortal-
ity and morbidity. Our objective in this study was to evaluate the issues that should be taken into consideration during the intensive care treatment management of patients monitored for
spinal cord trauma.

METHOD: Patient files were examined for obtaining the demographic and clinical properties of 68 patients followed up with spine trauma diagnosis at the Intensive Care Unit during the dates
of June 2011- 2016. Age, gender, cause of trauma, trauma localization, trauma injury accompanying the spine trauma, deep vein thrombosis development, infection development, ASIA
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(American Spinal Injury Association) score, duration of intensive care stay and properties were examined.

RESULTS: An evaluation was made in our study according to ASIA scoring as a result of which it was determined that there are 4 ASIA A patients (5.88%) hospitalized or discharged, 5
ASIA B patients (7.35%), 14 ASIA C patients (20.58%), 24 ASIA D patients (35.29%) and 5 ASIA score E (neurologically intact) (7.35%) patients, while mortality rate was determined as 16
patients (23.52%). It was determined as a result of the evaluation carried out with regard to post-trauma intensive care unit length of stays that the average length of stay was 21.3 days with
the shortest length of stay as 1 day and the longest as 96 days

DISCUSSION: Care attributes should be well-known for this patient group that requires a multidisciplinary approach and serious rehabilitation and a sufficient level of knowledge should be
reached by all those involved in the follow-up procedure.

Keywords: Intensive care management, spinal cord, trauma

$S-005 INVESTIGATION OF UBIQUITIN C-TERMINAL HYDROLASE-L1, GLIAL FIBRILLARY ACIDIC PROTEIN AND IL-6 LEVELS IN EXPERIMEN-
TALLY GENERATED HEAD TRAUMA RABBITS

ilknur Sahin', Hasan Kara', Aysegiil Bayir', Ahmet Ak, Ali Unlii2, Ender Erdogan?, Nejat Unliikal®, Ceyhan Ugurluoglu*
1Selguk University, Faculty of Medicine, Department of Emergency Medicine, Konya, Turkey

2Selguk University, Faculty of Medicine, Department of Biochemistry, Konya, Turkey

3Selguk University, Faculty of Medicine, Department of Histology and Embryology, Konya, Turkey

“Selguk University, Faculty of Medicine, Department of Medical Pathology, Konya, Turkey

OBJECTIVES: We aimed to measure the levels of ubiquitin C-terminal hydrolase-L 1 (UCH-L1), Glial Fibrillary Acidic Protein (GFAP) and Interleukin 6 (IL-6) in the serum and cerebrospinal
fluid (CSF) in rabbits with mild, moderate and severe head trauma models created experimentally, and to investigate the diagnostic value of these biomarkers in the light of literature.

MATERIALS-METHODS: A total of 30 New Zealand type rabbits were used in our study. Subjects were divided into 4 groups as control group (n = 6), mild severe trauma group (n = 8),
moderate trauma group (n = 8) and severe trauma group (n = 8). In our study, the model defined by Marmarou and his friends was modified and applied. In this model, the area between
coronal and lamodoid sutures was targeted, and the UCH-L1, IL-6 and GFAP levels were analyzed measuring from serum and CSF samples after blunt head trauma generated by reducing
the weight 200gr, 350gr and 500gr respectively in the mild, moderate and severe trauma group with the 1 meter piping system. After 24 hours, subjects were sacrificed and brain tissue was
taken from frontoparietal regions and histopathologically examined.

FINDINGS: In our study, UCH-L1 serum levels were not significant in the mild trauma group, but statistically significant results were obtained from moderate and severe trauma groups.
Statistically significant results were not found in UCH-L1 CSF examination of trauma groups. In this study, serum GFAP levels measured at 0, 12th and 24th hours after mild, moderate and
severe trauma were not statistically significant between the groups. However, CSF GFAP levels measured at 0, 12th and 24th hours after mild, moderate and severe trauma were statistically
significant between the groups in the moderate and severe trauma groups. IL-6 levels increased statistically significant in the severe trauma group in CSF, but no significant IL-6 serum level
results were obtained in the groups with mild and moderate trauma.

CONCLUSION: It has been determined in our study that there is a significant relationship between serum UCH-L1 values and experimentally created traumatic brain injury, and it seems prom-
ising in the diagnosis and management of traumatic brain injury cases. Although significant results were not obtained in serum GFAP levels in this study, significant results were obtained
between groups in terms of CSF GFAP levels in moderate and severe trauma groups.

Keywords: Traumatic brain injury, biomarker, UCH-L1, GFAP, IL-6

$S-006 THREE-YEAR RETROSPECTIVE ANALYSIS OF CASES FALLING DOWN A TREE

Metin Atescelik', Murat Giirger?
'Department of Emergency Medicine, Firat University School of Medicine, Elazig, Turkey
2Department of Orthopedics and Traumatology, Firat University School of Medicine, Elazig Turkey

INTRODUCTION AND OBJECTIVE: Falling down from a tree is most frequently encountered injury type, and we have aimed in our study to submit the demographic and clinic characteristics
and seasonal distributions of the cases applying to our emergency service due to falling down from a tree.

METHOD: 57 cases, who applied to our emergency service for three years due to falling down from a tree, were retrospectively investigated.

FINDINGS: 77% of the cases were male and their ages were between 5 to 85 and the average was 51.28+18.3/year. The most frequent application was the cases at the age of 60 and above
(38.6%). Glasgow Coma Score (GCS) average of the patients was calculated as 14.8. The cases, which were more frequently seen in the seasons of autumn and summer, were determined
that they mostly applied in the months of September (40%), October (15.8%) and July (15.8%). The injuries were determined that they frequently occurred in the extremity (31.2%) and
thorax (28%) regions. The most frequent diagnoses in the cases were soft tissue trauma (16.4%) and vertebra fracture (16.4%), and the cot fracture and extremity fracture followed them
with the percentage of 10% and 9.1%, respectively. It was determined that the bone fracture (72.7%) mostly occurred depending on falling down from a tree. The bone fractures were deter-
mined that they were vertebra (9.1%), extremity (8.2%), cot (8.2%) and skull base fracture (1.8%) in accordance with the frequency order. 59.6% (n=34) of the patients were hospitalized.
The patients hospitalized were determined that they mostly were in the thoracic surgery and orthopedics clinics with %29.4 and 29.4% respectively. The average number of hospitalization
day of the patients hospitalized was 7.53+5.4. 5.3 (n=2) of the cases passed away in the hospital.

CONCLUSION: Although the cases of falling down from a tree are rarely seen, they cause to the severe injuries and deaths. The multidisciplinary approach is required in the treatment of
the traumas to which falling down from a tree causes.

Keywords: Falling down from a tree, Emergency service, Injury

$S-007 ANIMAL RELATED INJURIES

Metin Atescelik, Mustafa Yilmaz, Mehtap Giirger
Department of Emergency Medicine, Firat University School of Medicine, Elazig, Turkey

OBJECTIVE: The animals’ related injuries are significantly related with the morbidity and mortality all over the world. We have aimed with this study to submit the demographic and clinic
characteristics of the cases coming to our emergency service with the animal injuries.

METHOD: The demographic and clinic characteristics of 93 cases applying to the Emergency Service of Firat University Medical Faculty for three years due to the animals’ related injuries
were retrospectively investigated.

FINDINGS: 60.2% (n=56) of the cases was male and the Male/Female ratio was 3/2, and their age averages were 40.08+25.8 (min: 2 and max: 85). All the cases having an animal related
injury were determined that they applied from the countryside (30.1%). The cases were determined that they were mostly seen in the months of May (19.4%), August (19.4%) and September
(18.3%). The animal, which frequently caused to the injury, was donkeys (n=30), and the most frequent injury mechanism was kicking (51.0%). Glasgow Coma Score (GCS) averages of
the patients during the application were calculated as 14.91. The most frequent affected body region depending on the animal injuries was determined that they were extremities (43.3%)
and head region (29.8%). The final diagnoses depending on the injuries were determined that they were soft tissue trauma (30.6%), minor head trauma (21.2%), cot fracture (10.6%) and
extremity fracture (10.6%). 59 (63.4%) patients were discharged and 34 (36.6%) patients were hospitalized. A patient, who was brought with the reason of falling off a horse, died in the
thoracic surgery clinic. It was also determined that the patients were frequently hospitalized in the thoracic surgery (10.6%) and orthopedics (8.7%) clinics, and average hospitalization
durations were 5.92+4/day.

CONCLUSION: In order to reduce the animal injuries, it is required to provide training and take preventive measures for the persons-at-risk especially living in the countryside.
Keywords: Animal, Emergency service, Injury
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$S-008 THE CAUSES OF MORTALITY DUE TO BLUNT TRAUMA: AUTOPSY STUDIES

Mehtap Girger', Murat Giirger?, Mustafa Yilmaz', Abdurrrahim Tirkoglu®

"Firat University, Faculty of Medicine, Department of Emergency Medicine, Elazig, Turkey

2Firat University, Faculty of Medicine, Department of Orthopedics and Traumatology, Elazig, Turkey
3Firat University, Faculty of Medicine, Department of Forensic Medicine, Elazig, Turkey

INTRODUCTION: Analysis of the possible causes of blunt traumatic deaths in terms of the place and time may be useful for effective trauma care.

METHODS: All patients who died and underwent autopsy due to blunt trauma during a three-year period were included in the study and the data were recorded retrospectively. Demographic
data, injury mechanism, blood alcohol level, death cause, detailed injury profile, and Injury Severity Score (ISS) were recorded. Autopsy findings were categorized as brain, spine, neck, chest,
abdomen, vascular, pelvis, and extremity. Specific organ injuries were also recorded.

RESULTS: 368 patients met the inclusion criteria. The mean age of the patients was 46.5 years. Most of the patients were males (78.8 %). The majority of fatalities suffered from traffic ac-
cident (71.7%). The mean ISS was 34 (IQR: 26.2-48). Alcohol levels were determined in 5.7% of the cases. Multiple lethal injuries (39.4%) were the most frequent cause of death followed by
head injury (31.3%), hemorrhage (16.3%), multi organ failure/acute respiratory distress syndrome/pulmonary embolism/sepsis (11.1%), spinal cord injury (1.6%), and airway obstruction
(0.3%), respectively. Traumatic brain injury occurred in 78.5 % of all victims, whereas isolated traumatic brain injury was detected in 20.1 % of cases. Thoracic injuries were seen 58.4% of
all victims followed by abdominal injuries (43.2%), extremity injuries (38.9%), vertebra injuries (25%), vascular injuries (18.8%), and pelvic injuries (13.9%). Most deaths (60.6%) occurred
within the first 24 hours. One hundred thirty seven (37.2%) patients died at the scene and received no care.

CONCLUSION: Despite advances in treatment strategies, trauma is still an important public health problem throughout the world and a significant cause of death. Our results showed that
most of the patients died within the first 24 hours due to the multiple injuries. The most common cause of trauma was traffic accidents.

Keywords: Causes, mortality, trauma

$S-009 ARE COMPLETE BLOOD COUNT PARAMETERS EFFECTIVE IN PREDICTING OF INTRACRANIAL INJURY IN CHILDREN WITH MINOR
HEAD TRAUMA?

Emel Atas Berksoy, Murat Anil
Health Science University Izmir Tepecik Teaching And Research Hospital Pediatric Emergency Clinic

INTRODUCTION: The clinical challenge for evaluating minor head trauma in pediatric patients is to identify those infants and children with clinically important traumatic brain injury (TBI)
while limiting unnecessary radiation exposure.|n this study, we aimed to investigate the relationship between trauma severity and platelet indices (PI) and white blood cell (WBC) count to
identify TBI in children with MHT.

METHODS: This prospective study included children with acute isolated MHTwho underwent head computed tomography (CT) based on Pediatric Emergency Care Research Network
(PECARN) criteria.The patients were compared with healthy children (control group).The abbreviated injury score (AIS between 1 and 6; 1 minor injury, 6 unsurvival injury) was calculated.
Severe trauma is defined clinically by any of the following is present: admission for at least 48 hours, admission to pediatric intensive care unit, endotracheal intubation, anti-edema treatment,
transfusion, and death. Mean platelet volume (MPV), platelet distribution width (PDW), MPV to platelet ratio (MPV/PL), MPV to WBC ratio (MPV/WBC), and MPV to Neutrophil ratio (MPV/
Neu) were evaluated. Correlation and ROC curve analysis were done.

RESULTS: 86 children (median age: 3 years; 25-75 percentile: 1-7 years; minimum: 1 month; maximum: 17 years; male/female: 59/27) and 245 controls were included the study. There was
not statistical difference between the patients and controls in terms of age and gender (p>0.05). 36 patients had abnormal CT;21 of them (24.4%) were admitted to the hospital; 5 patients
(5.8%) were underwent neurosurgery operation. No patients died.WBC, neutrophil count, MPV, MPV/WBC, MPV/Neu and MPV/PI ratios were statistically different among patients with
abnormal CT, patients with normal CT and healthy controls (p<0.05). WBC, neutrophil count, MPV/WBC, MPV/Neu ratios were significantly different between severe and not severe trauma
groups, and between AlS < 2 andAIS >=2groups (p<0.05). The strongest correlation was found between AIS and neutrophil count (r: 0,365; p<0.05). For predicting AIS > 1, the AUC values
of WBC, neutrophil, MPV/WBC and MPV/Neu were 0.746, 0.739, 0.726 and 0.724, respectively.

CONCLUSION: In children with MHT who underwent CT, WBC, neutrophil counts, MPV/WBC and MPV/Neu ratios may be helpful for predicting the severity of trauma in pediatric emergency
department.

Keywords: complete blood count, minor head trauma, pediatric trauma
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$S-010 A RARE MECHANISM OF SKIN BURN DUE TO THE AIRBAG

Umut Gulacti, Ugur Lok
Emergency Medicine, Medical School, Adiyaman University, Adiyaman, Turkey

INTRODUCTION: Airbags have proven to save human life in traffic accidents. However, secondary injuries due to airbags can occur. These injuries include extremity fractures, chest injuries,
burns and mostly abrasions. In the literature, there are few publications reporting injuries due to the airbag.

The airbag crash sensors in cars, which detect the rapid deceleration associated with a frontal impact, allow the decomposition of Sodium Azide and nitrogen gas and other gases including
carbon dioxide (3%) and miscellaneous gases and particulates (1%), as well as a small amount of alkaline aerosol containing sodium hydroxide, sodium carbonate, and metallic oxides are
released into the airbag.

Nitrogen gas inflates the airbag. When the production of nitrogen gas ends, the gas molecules evacuate from tiny holes on airbags and the airbag deflates. This time is approximately 1-2
seconds. In addition, due to gasses within airbag, temperatures of the airbag may reach up to 500°C by depending on the type of airbag. Therefore, burns due to airbag injuries may be
thermal or chemical. Herein, we presented a case of upper extremity burn with rare mechanism due to the airbag.

CASE: A 46-year-old man was admitted to the emergency department after road traffic accident. He said that drivers-side airbag was inflated by frontal impact crash in moderate speed at

the time of the accident. On physical examination, first-degree (superficial) burn including %1 of total body surface was detected on the dorsum of the left hand. He was unaware of this
burn until he is examined by an emergency physician when admitted to the emergency department. Other physical examination, laboratory and radiological examinations of the patient were
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normal. The patient was discharged after applied local silver sulfadiazine cream and intramuscular diclofenac sodium treatment.

CONCLUSION: Thermal burns resulting from airbags have been divided into two categories: Direct burns from the hot gases being vented from the airbag during deflation and melting of
clothing from these gasses. Recently, in few studies, direct contact with a high-temperature airbag has been reported as the third type of burn. In present case report, we think that the
mechanism of burn due to the airbag is direct contact to high-temperature airbag of the upper extremity of the patient. Because degree and the anatomic surface of burn were very low and
it was not as if the chemical burn would occur.

Keywords: airbag, burn, road traffic accident, mecanism

$S-011 PENETRATING iNJURIES iN THE LEFT THORACOABDOMINAL REGION; ARE THE DIAPHRAGM iNJURIES TOO MUCH KNOWN?
Murat Gilekar, Murat Akicl

General Surgery Department, Kocatepe University, Afyonkarahisar, Turkey

AIM: Diaphragm injuries are uncommon and occur in approximately 3% of all abdominal injuries. Diaphragmatic injuries usually occur with penetrating or blunt trauma. Penetrating trauma
resulting in diaphragmatic injury may not be detected in the first hospital admission. Because the symptoms and signs of abdominal visceral organs due to herniation into the chest may not
become obvious or have not been herniated yet. They can be detected early or late. When clinical and radiological findings are not helpful, there are difficulties in identifying and diagnosing
these patients. Delay in diagnosis can lead to serious complications. Haemothorax

MATERIALS-METHODS: Between January 2014 and January 2018, Kocatepe University Hospital General Surgery Clinic treated with
penetrating injury to the left thoracoabdominal of 48 patients were included in the study. Patients were evaluated for age, sex, organ
injury and surgical technique.

FINDINGS: 43 (89.6%) of the patients were male, 5 (10.4%) of were female and the mean age was 27 (20-45). 7 (14.6%) of the pa-
tients had splenic injuries and 12 (25%) had hemopneumothorax. 2 (4.2%) patients had both spleen injury and hemopneumothorax. 7
(14.6%) patients with isolated splenic injury underwent diagnostic thoracoscopy. Diaphragm injury was detected and the primer was
repaired all of them. Diagnostic laparoscopy was performed on 12 (25%) patients who had hemopneumothorax. 4 (8.3%) patients had
diaphragmatic injuries and primary sutured. Diagnostic laparoscopy was performed in 2 (4.2%) patients who had both spleen injury
and hemopneumothorax. Diaphragmatic injury was detected in 2 patients and the primary was sutured. Isolated diaphragmatic injuries
in 5 (10.4%) of 27 (56.3%) patients without any organ injuries were detected and primary sutured.

DISCUSSION AND CONCLUSION: It is difficult to diagnose diaphragmatic injuries due to penetrating injuries before surgery. For this
reason, diaphragm injuries can be bypassed. These patients with diaphragmatic injury become symptomatic with herniation of organs
into the abdomen over years, can cause serious complications and surgical treatment becomes more difficult. Therefore, when the
penetrating injuries to the left thoracoabdominal region are observed; even if the examinations are normal, evaluation with thoraco-
scopic or laparoscopic evaluation may be considered as an alternative method after admission and observation to the surgical service.

Keywords: diaphragm, injury, spleen

$S-012 TELEVISION-RELATED INJURIES IN PRE-SCHOOL AGE GROUPS

Mehtap Girger', Murat Girger?, Metin Atescelik, Feti Ahmet Atilgan®

Firat University, Faculty of Medicine, Department of Emergency Medicine, Elazig, Turkey

2Firat University, Faculty of Medicine, Department of Orthopedics and Traumatology, Elazig, Turkey
3Malatya Education and Research Hospital, Department of Emergency Medicine, Malatya, Turkey
Introduction: In this study, it was aimed to determine the profile of TV related injuries in 0-6 age groups.

METHODS: Patients aged between 0-6 years who were admitted to emergency services due to television related injuries during a three year period were investigated retrospectively.
RESULTS: 37 patients were included in the study. The mean age of the patients was 2.4 + 1.3. Twenty patients (54.1%) were female. The majority of the patients had head trauma (n = 24),
followed by abdominal (n = 10), upper extremity (n = 8), thorax (n = 6), and lower extremity traumas (n = 3). More than half of the patients (n = 24) had minor head trauma or soft tissue
trauma while fractures in the head bones were seen in four, epidural hemorrhage in three, subarachnoid hemorrhage in two, epidural hemorrhage in one, liver laceration in three, lung contu-
sion in two, radius fracture in two, and femur fracture in one patient. Two patients died of traumatic brain injury.

CONCLUSION: Television-related injuries can lead to serious injuries, which can cause significant morbidity and mortality in young children. It is important to take protective measures for
children in that age group because of they cannot protect themselves during their developmental processes.

Keywords: Injury, related, television

$S-013 ANALYSIS OF PEDIATRIC PATIENTS WITH ISOLATED CRANIAL TRAUMA ADMITTED TO EMERGENCY MEDICINE UNIT

Sibel Gigli )

Emergency Medicine, SBU Regional Training and Research Hospital, Erzurum

OBJECTIVE: In this retrospective study, the objective was to investigate the clinical status, diagnosis and implemented treatments in the pediatric patients with cranial trauma, who had ap-
plied to the emergency unit, and to contribute to the indications of the imaging examinations, which are currently under discussion.

MATERIALS-METHODS: 140 patients between the ages of 0-16 years, who did not have any judicial case involved, who had a GCS score of 14-15 (minor cranial trauma) and had applied
within 24 hours after the trauma to the emergency medicine clinic of the SBU Regional Training and Research Hospital between the dates December 1, 2017 and January 1, 2018, were
included in this retrospective study. The presence of secondary skin lesion, implemented medical interventions, the presence of the imaging examinations and clinical status of the patients
were recorded with the help of patients’ archive files.

RESULTS: 85 of the 140 included patients were males (60.7 %). The mean age of the patients was 3.26+3.1 years (1 - 16 years). We noticed in the records that 2 of the patients had not
undergone any intervention except the physical examination. In 39 of the patients a dermal cut had been sutured and in 40 the wounds had been dressed. In 67 patients only a graphical
examination and in 32 patients only a cranial tomography had been performed. 8 patients had not undergone any imaging examination and in 33 patients both x-ray and cranial tomography
had been carried out. Blood examination had been done only in 8 patients and 4 of these patients had been hospitalized in the neurosurgery clinic.

RESULT: A considerable part of the patients, who apply to the emergency departments, are pediatric patients with trauma. Further studies focused on the evaluation of the indications may
enable to prevent the malpractices with rapid and effective intervention.

Keywords: emergency, pediatric, cranial trauma

$S-014 THE COMPARATIVE EVALUATION OF THE EFFECTS OF DIFFERENT FLUIDS ON EXPERIMENTAL BRAIN EDEMA, COAGULATION PA-
RAMETERS, SERUM ADH, ACTH AND ALDESTERON LEVELS

Mustafa Safa Pepele
health sciences university elazij education and research hospital emergency services elazig

SCOPE: The aim of this study is the comparative evaluation of some hyperoncotic agents which are administered by stereotactic cerebroventricular means after experimental brain edema.

MATERIAL-METHOD: A total of six groups of rat — five experimental and one control — in similar conditions were used in the study. Standard brain trauma was obtained by means of weight
drop method. In therapy groups, 2 microliters of therapeutic agent was administered 6, 12, and 24 hours after neurotrauma by cerebroventricular stereotactic route. The rats were sacrificed
after 48 hours and brain tissue was extracted without extra damage. GSH, NO, MDA, TNF-alpha, and IL-1-beta analyses were performed on traumatic left hemispheres.

RESULTS: GSH levels on all therapy groups excluding the dextrane group showed a statistically significant increase compared to the control group. MDA and NO levels had different ratios
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of decrease which showed a trend but no statistical significance. IL-1-beta had a significant decrease on therapy groups, but TNF-alpha analysis revealed no difference among control and
treatment.

CONCLUSION: The results of the study showed that brain edema and secondary brain injury due to oxidative stres may be decreased by the use of some hyperoncotic/hyperosmotic agents
in experimental basis. Further studies with these agents may be promising.

Keywords: Head trauma, Albumin, Mannitol, NaCl, Dextrane

$S-015 CLINICOPATHOLOGICAL EVALUATION OF PATIENTS WITH TRAUMATIC SPLENECTOMY: SINGLE-CENTER EXPERIENCE

Gokhan Demiral, Ozcan Yavasi?
"Recep Tayyip Erdogan University, School of Medicine, Department of General Surgery
2Recep Tayyip Erdogan University, School of Medicine, Department of Emergency Medicine

INTRODUCTION: Spleen is the second most common injured organ in abdominal trauma and trauma is the most common cause of splenectomy. Although conservative management has
gained currency recently, splenectomy is the main surgical procedure. In this retrospective study, we aimed to evaluate the clinicopathological features of patients who had splenectomy
following trauma.

METHODS: We retrospectively reviewed the data of patients who had splenectomy at our hospital between 2012-2017 years. Age, sex, type of trauma, comorbid pathological findings,
diagnostic tests, additional surgical procedures, degree of spleen injury and mortality were examined.

RESULTS: Of the 36 patients, 28 (77,7%) were male. Mean age was 41,9. Mechanism of injury was traffic accident in 12 (19,6%), fall from height in 9 (14,7%), stab wound in 10 (16,3%),
general body trauma in 3 (4,9%) and blunt trauma in 2 (3,2%) of the patients. Degree of injury was Grade Ill in 4 (11,1%), Grade IV in 29 (80,5%) and Grade V in 3 (8,4%) of the patients. 20
(55,5%) of the patients were diagnosed with computed tomography (CT), 14 (38,9%) diagnosed with both CT and ultrasonography (USG) and 2 (5,6%) with only USG. Comorbid pathologies
were pneumothorax in 15 (41,6%), hemothorax in 8 (22,2%), rib fracture in 5 (13,8%), renal parenchymal injury in 4 (11,1%), liver laceration in 4 (11,1%) and intracranial hemorrhage in
3 (8,3%). Additional surgical procedures were tube thoracostomy in 15 (41,6%), diaphragma repair in 5 (13,8%), nephrectomy in 2 (5,%), gastric wedge-resection in 2 (5,5%). Mortality
rate was 5,5%.

CONCLUSION: In this single-center experince, splenectomy was performed for Grade Ill to V spleen injuries. Lung is the most commonly accompanying injured organ. Two cases who died
after splenectomy were multitrauma cases with additional intracranial trauma and administered cardiopulmonary resuscitation.

Keywords: Spleen trauma, splenectomy, trauma

$S-016 EXAMINATION OF TRAUMATIC UPPER EXTREMITY FRACTURES IN CHILDREN ADMITTED TO EMERGENCY SERVICE

Hilal Irmak Sapmaz', Mehmet Esen?
'Gaziosmapagsa University, Faculty of Medicine, Department of Anatomy
2Gaziosmapasa University, Faculty of Medicine, Department of Emergency Medicine

INTRODUCTION-OBJECTIVE: The present study aimed to collect information about the characteristics and mechanisms of upper extremity fractures in children under 17 years of age.

MATERIALS-METHODS: The patient files and x-rays of 392 patients under 17 years of age who were admitted to Gaziosmanpasa University Medical Faculty Emergency Department between
January 2012 and December 2017 were examined retrospectively and 261 patients in whom upper extremity pathology was detected were included in the study.

RESULTS: Fall ranked first among the etiologies of 261 patients with upper extremity pathology. Of 174 patients who presented with fall, 28 fell from high. The causes included ball strike,
hitting on a hard surface, crushing with a friend, being pulled by someone else from the arm, and traffic accidents at lower rates. Of the patients, 175 were male and 86 were female. It was
determined that trauma occurred most commonly during the summer season (34.86%) and it was followed by autumn, spring and winter, respectively. When grouped according to age, it
was observed that traumas associated with upper extremity raised as the age of boys increased (16.57% in the 0-4 age group and 36% in the 13-17 age group), on the contrary, it decreased
in girls while their ages increased (36.04% in the 0-4 age group whereas 16.2% in the 13-17 age group). Upper extremity fracture was determined to develop in 202 of 261 patients who
were taken into evaluation. The involvement rate of right and left extremities was approximately equal. The fractures of children affecting a single bone of the upper extremity were observed
to occur in the radius (26.73%), and they were followed by humeral (25.24%) and clavicular (6.4%) fractures. Radial and ulnar fractures were determined to coexist in 13.36% of upper
extremity fractures.

CONCLUSION: The present study showed that the distribution of pediatric upper extremity fractures secondary to trauma was similar to that of the literature in terms of etiology, age, gender,
and affected bones. The risk of fracture was observed to increase with age in boys whereas it was found to be inversely proportional to age in girls. We suggest that taking precautions by
analyzing the etiologic causes according to age groups can increase the children’s quality of life by reducing the traumas that they may be experienced.

Keywords: Upper extremity, fracture, children, trauma

$S-017 THE RELATION BETWEEN ETHANOL LEVELS AND REVISED TRAUMA SCORE

Mehmet Giil, Hakan Giiner, Basar Cander, Sesen Isik, Keziban Tosun, Yavuz Yilmaz
Department of Emergency Medicine, Necmettin Erbakan University Medicine Faculty, Konya, Turkey

AIM: Emergency service admission rates are high due to trauma. Traffic accidents, minor trauma, minor lacerations are at the top of these. Trauma after alcohol use is more frequent and
easy. Alcohol levels need to be examined in forensic patients. In this study, the relationship between alcohol level and trauma severity was examined. We presented that a summary of the
workshop’s preliminary data.

METHOD: In our emergency service the required ethanol levels were scanned retrospectively between 01.01.2015 and 31.12.2017. Patient Revised Trauma Scores (RTS) were calculated.
Patients’ age, gender, discharge, event occurrence and urgent service aggression data were recorded. The data was recorded to the Excel program.

RESULTS: Between 01.01.2015 and 31.12.2017 a total of 6694 ethanol levels were tested. In these cases, the ethanol level of 678 patients was above the legal limit of 50 mg/dl. The number
of trauma patients was calculated as 506. The patients were 95.06% (n = 481) and 4.94% (n = 25) female. The mean ethanol level was 150.23 + 64.41. Mean RTS 7.28 + 1.19. 70.16% (n
= 355) of the traumas were blunt, and 29.84% (n = 151) of the traumas were penetrated. 49.6% (n = 251) traffic accidents, 50.40% (n = 255) other minor traumas of the patients. RTS was
significantly higher in patients with low ethanol levels (p<0.001). In patients with low RTS score, urgent service aggression was significantly higher (p <0.0008). Aggression was significantly
lower in patients older than 35 years (p <0.0006). RTS level was significantly lower in patients who applied with traffic accidents (p <0.0001).

DISCUSSION: Mortality in trauma patients is increasing in relation to the manner and extent of recovery. Alcohol use is another factor that increases mortality. The number of ethanol levels
in emergency services is higher than that of forensic patients. Ethanol height is associated with trauma severity. However, the demand for ethanol testing at every forensic case increases the
cost. The evaluation is suboptimal because of limited data in this study. The duration of hospitalization and the severity of trauma at the time of admission should be evaluated with different
scoring systems and work should be done to reduce the cost.

Keywords: ethanol, trauma, emergency medicine, revised trauma score

$S-018 ANIMAL INFLICTED HUMAN NEUROTRAUMAS: A CASE SERIES

Meltem Songiir Kodik, Murat Ersel
Ege University Faculty of Medicine, Department of Emergency Medicine, Izmir, Turkey

INTRODUCTION: The purpose of this study is to assess epidemiology, clinical findings, and outcome of animal-related neurotrauma and maxillofacial trauma patient’s at our emergency
service.

MATERIAL-METHOD: Between January 2015 and January 2018, 6 cases tracked with animal-related neurotrauma and maxillofacial trauma were detected in the Emergency Department of
Ege University.

FINDINGS: In a small retrospective series of 6 patients, 3 of patients were admitted due to dog bites, 2 of them due to cow attacks, and 1 of them due to horse attack. Two of the patients
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with dog bite, and the one with the horse attack were boys, who were 3.5, 4, and 5 years old, respectively. The other patient with a dog bite was a 24 years old lady. The patients admitted
with cow attack were both adults with the respective ages 69 (male) and 46 (female).

DISCUSSION: Each year, among the 4.5 million persons that are bitten by animals, just the 15% of them admit treatment from health care providers. Nearly 70% of the children had animal
inflicted injuries in the head and neck area, while it was 5 to 15% for the case of adults. Dogs were responsible for the 80 to 90% of bite injuries. Around 6% of maxillofacial injuries were
done by wild animals such as bear, tiger, and raccoon. Around 4% of pediatric emergency admissions, and 40% of pediatric traumas are due to dog bites.

In our study, among 3 children patients admitted due to animal bite, one patient had soft tissue infections, one patient had posttraumatic meningitis, and the other one bitten by a pitbull
had fracture in head and soft tissue infections. Especially, most of the pitbull bites result in significant injuries and operative repairs are needed. Although cow attacks were less common,
no signs of life threatening head trauma were found.

CONCLUSION: Dog bites are highly encountered injuries, especially in children, and generally facial region is affected. Animal related neurotrauma or maxillofacial trauma must be treated
by a multidisciplinary team to minimize the damages caused that can be aesthetic and psychological sequelae. Better aesthetic results can be obtained if immediate surgical intervention is
performed, and the risk of infection is decreased or eliminated by antibiotic prophylaxis.

Keywords: Animal-related neurotrauma, maxillofacial injury, animal attack, dog bites

$S-019 ACUTE-ONSET PARAPLEGIA INDUCED MOTOR VEHICLE ACCIDENT

Zerrin Defne Diindar, Deniz Yavuzer ilik, Ercan Bagogul, Mustafa Kiirsat Ayranci, Ezgi Alumert, Bagar Cander
Department of Emergency Medicine, Necmettin Erbakan University Meram Faculty of Medicine, Konya, Turkey

INTRODUCTION: Paraplegia is impairment in motor or sensory function of the lower extremities. Acute-onset paraplegia usually develops secondary to the conditions which result from injury
or trauma to the spinal cord. We present an interesting motor vehicle accident victim who experiences paraplegia just before the accident.

CASE: A 30-year-old male patient was admitted to our emergency department from scene of motor vehicle accident by emergency medical service. In his history, he told that he had a sudden
headache while he was driving and then he felt numbness in his left arm and both legs. He could not be able to step on the brake pedal and he was deliberately hit by a wall to stop the car.
He had no prior comorbidity in his past medical history. In his physical examination, he was conscious and oriented, arterial blood pressures were 130/80 mm/Hg, pulse rate was 85/min,
body temperature was 36.1°C, respiratory system and abdominal examinations were normal. In his neurological examination, his muscle strengths were 0/5 in both lower extremities, he
had anesthesia under the umbilicus level, deep tendon reflexes were trace and Babinski signs were absent in both lower extremities. There was no pathological finding in his brain, cervical,
thoracic and abdominal computed tomography scans. In order to identify the cause of paraplegia, contrast-enhanced brain, diffusion-weighted brain, cervical, thoracic, and lumbar MRIs,
cranial arterial and venous MR angiography scans were performed. All of those imaging scans were in normal range. His laboratory tests, urine toxicology panel and electroencephalogram
were also normal. Patient was consulted with neurosurgery and neurology clinics. He was admitted to neurology intensive care unit for further investigation. According to the information
received, the patient was discharged from hospital after 3-month length of stay in hospital, his repeated imaging scans were normal and he was still paraplegic when he was discharged.

DISCUSSION: In trauma patients, it is very important to question the mechanism of trauma. Events occurring before and after the trauma can affect the clinical management of the patient at
a critical level. Additionally, it is very interesting to face with permanent paraplegia in a young patient without any radiological pathological finding.

Keywords: paraplegia, motor vehicle accident, spinal trauma

$3-020 THE MISSING PIECE

Basar Cander, idris Muhammed Keklik, Hakan Giiner, Sezen Yildiz, Mehmet Giil, Kartal Alumert
Department of Emergency Medicine, Necmettin Erbakan University Meram Faculty of Medicine, Konya, Turkey

OBJECTIVE: The development of the cranium in the embryo is largely due to neural crest cells, mesodermal cells also participate in this development. Developmental errors that may occur
in this process may result in a bone defect. In this case, we will talk about accidentally detected cranium bone defects that didn’t cause any symptoms throughout the life of the patient.

CASE REPORT: 21 years old female patient complaining of continues headache and dizziness after head trauma. Physical examination and neurological examination were normal, brain
computed tomography was followed on the continuation of the patients complaints. The patient have no brain tissue defect, but in the cranium on the right side inferolateral and superior
of the occipital bone there is a bone defect. The patient had no complaints about it before. The detailed neurological examination was natural and the patient who was treated with medical
treatment was discharged with cure after completion of follow-up in terms of head trauma.

DISCUSSION: If cranium bone defects are detected in childhood it will be treated with cranioplasty with patient-specific surgical techniques and strategies. If possible, autologous bone graft
is preferred to the patient. In the present case, this was incidentally detected at the age of 21, with no symptoms, no findings. The patient was referred to the brain surgery department for
further examination and imaging

Keywords: Cranium, Bone defect, Missing piece

$8-021 COMPARTMENT SYNDROME DUE TO LIQUIT PETROLEUM GAS EXPLOSION

Mehmet Gil, Ezgi Alumert, Kartal Alumert, Hakan Giiner, Osman Acar, Basar Cander
Department of Emergency Medicine, Necmettin Erbakan University Meram Medical Faculty, Konya, Turkey

INTRODUCTION: Industrial gas bursts are not common, but very dangerous. Such explosions have great impact on human life, industrial plants, residential areas and the environment.
Liquit Petroleum Gas (LPG) obtained during crude oil distillation are mainly butane and propane petroleum gases. In this case, the patient who was exposed to LPG explosion after traffic
accident was presented.

CASE: A 32-year-old male patient was brought by 112 after LPG explosion caused by traffic accident. The general condition of the patient was bad, intubated, unconscious.Vital signs: Arterial
tension: 130/70 mm/Hg, pulse: 76 beat/min, oxygen saturation: 100, initial glucose: 157 mg/dl. 8 cm sutured incision in left frontal area, 15 * 20 cm abrasion extending from left temporal
region to the side, echimosis in left orbit were present. Respiratory sounds were reduced in the right lung on examination of the respiratory system. Extremite examination of left upper limb
extending from the forearm to the fingertip 2nd degree burn, abrasion in the right hand dorsum, abrasion in the right arm, 3rd degree circular burn in the right lower extremity posterior femur
1/3 proximal crus level, 3rd degree circular burn from left leg crus extending foot were present. Lower extremity pulses were not palpable (Figure 1,2,3). GKS:4 and preoperative blood tests
were taken. Intravenous infusion was performed with 1 g ampicillin + 800 mg gentamicin antibiotic Tetanus prophylaxis was performed. Direct radiographs and computerized tomography
were performed to the patient In terms of, the patient was urgently consulted with orthopedics and plastic surgery and fasciotomy was done. The patient consulted with neurosurgery (NRCS)
for intraventricular hemorrhage Patient operated by NRCS and was taken to emergency intensive care unit. General situation of patient was bad during 10 days monitoring. On the 10th day,
cardiac arrest was followed by exitus.

DISCUSSION: In emergency services, treatment in patients who are burned together with traffic accidents is very difficult (1). Upper respiratory tract obstruction may occur in burned patients
(2-3). Blood gas and saturation follow up is necessary. Trauma is more severe in closed and non-circulating conditions. The study done by Bozkurt M and his colleagues showed that mortal-
ity and morbidity were higher in the vehicles working with LPG than in the other vehicle types (4). In this case, the patient’s trauma due to traffic accidents, both explosion-related burns and
compartment syndrome, and inhalation burns caused the patient’s condition to mortal.

Keywords: Ipg explosion, compartment syndrome, emergency

$S-022 HEAD TRAUMA AND TOMOGRAPHY OUTCOMES IN CHILDREN YOUNGER THAN TWO YEARS OLD

Feruza Turan Sénmez', Onder Kiligaslan?

" Department of Emergency Medicine, Duzce University School of Medicine, Diizce, Turkey.

2Department of Pediatrics, Duzce University School of Medicine, Diizce, Turkey.

INTRODUCTION: Head trauma complains is a common cause of traumatic pediatric emergency admissions. Though most pediatric head traumas are minor and not related to brain injury or
long-term sequels, a small number of the cases with head trauma may have a clinically important traumatic brain injury (ciTBI). The challenge of managing pediatric head trauma is to reliably
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identify the cases with possible ciTBI and avoid catastrophic misses while limiting unnecessary radiographic imaging and radiation exposure.
Clinical decisions rules have been developed to identify children at high risk of intracranial injuries, aiming to assist clinicians in minimizing CT scans while still identifying related injuries

AIM: The objective of this study is to assess the outcome of children with TBI admitted in ED and underwent cranial imaging. We aimed to investigate the correlation between clinical pres-
entation of the patients and use of cranial imaging algorithms rules among emergency physicians.

MATERIAL AND METHODS: We performed this study performing a retrospective database review in the local archive of a tertiary care hospital, including years 2015-2011.

We included children younger than two years of age who admitted to the emergency department within 24 hours of head injury of any severity and mechanism.

RESULTS AND OUTCOMES: Among trauma patients, 183 patients aged two years of old and younger, admitted to ED with the head injury and underwent cranial tomography scan.
ONLY THREE PATIENTS’ GCS WAS 13, THE REST OF THE PATIENTS’ GKS WAS 14 AND OVER.

Most patients were observed and treated in ED and then discharged without any further complications. Twenty-three of the patients (12.56%) needed hospitalization and nine of them were
hospitalized (4.91%) into intensive care unit.

Twelve of twenty-three hospitalized patients had ciTBI proven by CT; 5 patients had parancimal pathology (pneumocefalium, subaracnoidal hemorhage, contusion, epidural hemorhage or
subdural hemorhage) besides cranial fracture, and 7 patients were hospitalised becouse of isolated ceanial bone fracture.

The longest time of hospitalization was 36 hours. None of the patients needed surgical interpretation, and none of the patients died.

CONCLUSION: Despite minor head injury history and a normal neurological examination, emergency physicians still feel uneasy about young patients with head trauma, and the threshold
for cranial imaging is low for these patients.

Rule-specific algorithms for brain injuries are not adequately in use in preverbal age population.
Keywords: Brain injury, children, head trauma, head trauma algorithms

$S-023 PNEUMOMEDIASTINUM DUE TO BLUNT CHEST TRAUMA AFTER JUMPING FROM 1.5 M HEIGHT

Mustafa Galik’, Saniye Goknil Galik?, Atilla Can', Hidir Esme’
Department of Thoracic Surgery, Health Sciences University, Konya Training and Research Hospital, Konya, Turkey.
2Emergency and First Aid Program, Vocational School of Health Services KTO Karatay University, Konya, Turkey.

INTRODUCTION: Pneumomediastinum is an uncommon clinical condition that occurs when air leaks into the mediastinal space from the lungs or any of the luminal organs. Pneumomedi-
astinum can be categorized as atraumatic in around 20% or traumatic in around 80% of cases. Traumatic pneumomediastinum is caused by blunt in around 86% or penetrating trauma in
around 14% of cases or by iatrogenic injury, such as that produced by mechanical ventilation or endoscopic procedures. Herein, we aim to describe a patient with pneumomediastinum due
to blunt chest trauma after jumping from 1.5 m height.

CASE REPORT: A 45-year-old man referred to our emergency department of a tertiary care teaching hospital with chest pain. It began after the patient jumped from an auto lift about 1.5
meters high to the ground. Initially pain was felt in the epigastrium and retrosternal region then radiated bilaterally to the thorax. Pain was gradually increased during deep inspiration and
swallowing. On the admission his medical history and physical examination were unremarkable. Although posteroanterior and lateral chest radiographs showed no signs of pneumomedi-
astinum, it was suspected. Chest tomography revealed pneumomediastinum. He was treated conservatively. Air collections resolved spontaneously within days. The patient was discharged
on the sixth day of admission without complication.

CONCLUSION: Thoracic injuries are linked to approximately 25% of all trauma deaths, and have blunt mechanism as one of most important causes. Pneumomediastinum is a rare life-
threatening complication of blunt trauma if not treated properly and timely but the majority of cases are self-limiting and benign. Making the correct diagnosis can be a challenging even if
experienced clinicians and unusual presentations may lead to delayed or missed diagnoses. This case shows that pneumomediastinum could be possible in a patient without any findings in
physical and radiological examination. It should be kept in mind all after blunt chest trauma.

Keywords: Pneumomediastinum, Blunt, Chest Trauma, Jumping

$S-024 EFFECTIVENESS OF ZOFENOPRIL AND COMPARISON WITH METHYL PREDNISOLONE IN EXPERIMENTAL TRAUMATIC SPINAL CORD
INJURY

Abdurrahman Yilmaz', Umut Yiicel Gavug?, Ertan Sénmez?, Giilfer Oztiirk¢, Aynur Albayrak®, Nihal Yilmaz®, Mahmut Nedim Aytekin”
"Department of Emergency Medicine,Usak University Training and Research Hospital, Usak

2Department of Emergency Medicine, Digkapi Yildirim Beyazit Training and Research Hospital, Ankara

3Department of Emergency Medicine, Bezmialem Vakif Gureba University, Faculty of Medicine, Istanbul

“Department of Biochemistry, Diskapi Yildinm Beyazit Training and Research Hospital, Ankara

SDepartment of Pathology, Digkapi Yildirm Beyazit Training and Research Hospital, Ankara

SDepartment of Physical Treatment and Rehabilitation,Usak University Training and Research Hospital, Usak

"Department of Orthopedics and Traumatology, Atattirk Training and Research Hospital, Ankara

BACKGROUND: Spinal cord injuries (SCI) have represent an emergency condition with a high risk of mortality and morbidity. The usage of high-dose methylprednisolone (MP) to prevent
secondary damage in the treatment of emergent conditions is debatable due to its side effects and thus alternative methods of treatment have been evaluated. Zofenopril, is an antioxidant
agent with sulphydryl groups which has been shown to have benefical effects in hypertension and heart failure. The aim of this study we compared the biochemical and histopathological
efficacies of zofenopril and MP in rats with traumatic SCI.

METHODS: Forty-eight adult male Wistar Albino rats were divided into six groups as control group (C), laminectomy group (L), spinal cord trauma group (T), Methilprednisolone
group(MP;30mg/kg/day), Zofenopril group (Z;15mg/kg/day), and Zofenopril+Methilprednisolone group (ZMP). A standard treatment in a MP and Z was applied for 24 h. After the 24th
hours, the rats were sacrificed. The extracted spinal cord samples were sent for pathological and biochemical analysis.

RESULTS: The SOD level of group MP was lower than the other groups. When groups Z and MP were compared to groups T and L for the PC levels, the level of PC were found to be sta-
tistically significant decrease. We found similar results for the levels of SOD and GPX in groups Z, ZMP and MP in their own. When group T and Z were compared, significant differences
were identified in some histopathological parameters such as necrosis, PNL infiltration, histiocyte accumulation in favor of group Z (p<0.01). There were statistically significant differences
between groups T and ZMP for almost all parameters in favor of group ZMP (p<0.05).

CONCLUSION: According to biochemical results, treatment with zofenopril decreased secondary damage in SCI and got similar results with MP and combine treatment. But according to
histopathological results, combine treatment was observed as more superior than singly Zofenopril or singly MP.

Keywords: Zofenopril, Methyl Prednisolone, Spinal Cord Injury

$S-025 INTRASPINAL BULLET MIGRATION: A RARE CASE REPORT

Saniye Goknil Galik', Mustafa Galik?
1Emergency and First Aid Program, Vocational School of Health Services KTO Karatay University, Konya, Turkey.
2Department of Thoracic Surgery, Health Sciences University, Konya Training and Research Hospital, Konya, Turkey.

A penetrating bullet generally follows a straight course in the body. It can either exit the body or get stuck inside a tissue.Incidence of gunshot injuries perforation and trapped within the
spinal canal is quite low and migration of a bullet through the spinal canal is reported rarely in the literature. Hereinwe represent thecase of a penetrating gunshot injury of the thoracic spine
at T7 with migration of the bullet within the spinal canal T10.

A 34-year-old man was admitted to our emergency department after penetrating chest trauma resulting from a gunshot. Physical examination revealed an entrance wound over the left
shoulder without exit wound. The patient was paraplegic with complete sensory loss below the T4 segment. The chest radiography was unremarkable, but a computed tomography (CT) of

& ATUDRR |

Ad T Uzmanlan Dernet,



ATUDER -”l}H'SAlAﬁlWK““GRESi

Acil Tip Uzmanlari Dernegi .
INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS

SOZLU BILDIRILER

the chest with contrast demonstrated a left hemopneumothorax, a fractured left humerus, a possible bullet trajectory from the left upper lobe to lower lobe (Figure 1) and bullet entrance at
the left inferolateral border of T7 corpus into the spinal canal (Figure 2). Bony fragments were also observed inside the spinal canal. The bullet had migrated inferiorly to the T10 vertebral
level (Figure 3). Patient underwent immediate left thoracotomy due to hemothorax and posterior thoracal laminectomy. The bullet was not removed, the wound tract irrigated and the dura
closed tightly (Figure 4). No complication was observed after the operation. The patient’s healing was uneventful except for paraplegia. One year after the operation, the patient has no
neurological impairment

Gunshot injuries to the spine are mainly caused by suicides, accidents and assaults and account for 13-17% of all spinal cord injuries each year. The most common site is the thoracic spine
(66%), followed by lumbar spine (17%) and cervical spine (6%). ltcan result in serious neurological deficitdepends on the site of bullet impact.These bullets cause significant damage to
surrounding tissue along the track due to dissipation of both thermal and kinetic injury.Even though it’s known since 1916, reports of bullet migration in the spinal canal have been rare in the
following several decades. The number of cases which was 5 in 2006 became 12 in 2012. Itstreatment is complex andstill controversial.Someauthorities advocate conservative treatment, and
otherssurgery. Treatment, especially surgical treatmentneeds to be multidisciplinary approach and individualized taking into consideration patient hemodynamic factors, associated injuries,
extent of neurological injury, and location of the bullet.

Keywords: Intraspinal, Bullet, Migration

Figure 1 Figure 3

Axial CT scan demonstrates the left hemopneumothorax, chest tube and possible trajectory Sagittal CT scan shows the bullet lodged within the spinal canal at the T10 level
of bullet at upper lobe.(White Arrow)

. Figure 4
Figure 2

Sagittal CT scan demonstrates the entrance of the bullet from left inferolateral border of T7 Patient’s postoperative X-ray showing the bullet located at the T10 level (White Arrow).
corpus (White Arrow) and intracanalicular bony fragments are seen in the spinal canal

$8-026 VAGAL SCHWANNOMA OF THE SUPERIOR MEDIASTINUM WITH CERVICAL EXTENSION
Hidir Esme, Mustafa Galik
Department of Thoracic Surgery, Health Sciences University, Konya Training and Research Hospital, Konya, Turkey.

Schwannoma is a tumour that arises from the Schwann cells surrounding the peripheral nerve fibres of either the nerve roots or peripheral nerves. Most of them are benign tumours. The
rate of schwannoma originating from the vagus nerve within the mediastinum is low, consisting of only 1.4% of intrathoracic schwannomas. An unusual cervicomediastinal schwannoma of
the left vagus nerve that was resected completely by transversal cervicotomy and left thoracotomy has been reported in this case.

A 35 year-old male was admitted to the Emergency Department with chest pain and hoarseness lasting for a month. The patient’s history was not consequential. No considerable abnormali-
ties, including those in carcinoembryonic antigen and o fetoprotein levels were not revealed in the physical examination and laboratory test results. A well-defined mass located in the left
superior lung field, bulging out of the mediastinum was exhibited in the chest roentgenogram. A clearly demarcated, encircled mass, ~58x36x34 mm in size, in the left superior mediastinum
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with cervical extension was found in the contrast enhanced computed tomography of the chest (Figure 1). The patient went through the left sided thoracotomy. During the surgery, a large
tumour with a round shape was detected in the left superior mediastinum. The tumour stemmed from the vagus nerve, and encased it (Figure 2). The intrathoracic mass was removed
completely through amputation of the vagus nerve encased in the mass. However, a piece of the mass extended to the cervical region. A suprasternal cervical approach was employed to
remove it completely. Histological examination showed that the tumour was consistent with a benign schwannoma of the vagus nerve. Post-op presented no complications, and the patient
was discharged on the fifth day. At the sixth-month follow up, the patient was tumour and symptom free, but presented hoarseness.

Due to its rarity, similarity with other lesions and unusual localization, diagnosis can be missed easily in busy and crowded Emergency Department. It can clearly and easily be ruled out based
only on clinical and imaging techniques, including computed tomography and magnetic resonance imaging, are important in differential and definitive diagnosis of mediastinal tumours.
Here, the essence of diagnosis is to exclude other causes and keep in mind. The giant schwannomas with cervical extension can be treated by transverse cervical approach with thoracotomy
which prevents morbidities related to cervicothoracic approaches. The prognosis of schwannoma of the vagus nerve following complete resection of the tumour seems to be satisfactory.

Keywords: Schwannoma, nervus vagus, cervical, mediastinum

Figure 1 Figure 2

Contrast enhanced computed tomography of the chest showing the circumscribed mass o ) L )
identifiable in the left superior mediastinum with a smooth and clear margin, and measuring ~ PoStoperative view of the schwannoma showing the tumour originating from, and encasing

58x36x34mm the vagus nerve.

$S-027 THE EFFECT OF MORPHINE DELTA RECEPTOR ACTIVITY ON ISCHEMIC POSTCONDITIONING IN LUNG ISCHEMIA REPERFUSION
INJURY

Nuri Diizgiin®, Hidir Esme?, ibrahim Kiling?, Mustafa Galik', Mehmet Sinan lyisoy?

"Department of Thoracic surgery, Health Sciences University, Konya Training and Research Hospital, Konya TURKEY
2Department of Biochemistry Necmettin Erbakan University Meram Faculty of Medicine, Konya TURKEY
3Department of Statistics Necmettin Erbakan University Meram Faculty of Medicine, Konya TURKEY

INTRODUCTION: Instead of a long reperfusion subsequent to ischemia, reperfusion at short term intervals (ischemic post-conditioning (PC)) could be more effective in decreasing total
ischemia reperfusion (IR) injury. In the studies conducted, the activation of opioid delta receptors in rats exposed to hypoxia increased the life span significantly. In the present study, the aim
was to minimize IR damage using ischemic post-conditioning protocol and intravenous morphine injection subsequent to IR injury caused right in the lungs.

MATERIAL-METHOD: In the present study, 48 Wistar albino female rats were employed. Group 1 was accepted as the Sham group that underwent thoracotomy through the fifth left inter-
costal space. IR group: thoracotomy and ischemia reperfusion period. IRPC group: thoracotomy, ischemia reperfusion period and ischemic post-conditioning. IRPC3 and IRPC30 groups
were selected as the study groups. In these two groups, in addition to ischemic post-conditioning different doses of morphine sulfate (3ymol and 30pmol) was administered. TNF- o, IL-1,
IL-6, and IL- 10 levels were measured in biochemical assessment of the lung tissue samples obtained.

RESULTS: All biochemical evaluations made in the lung tissue revealed statistically significant difference between Sham and IR group. There was a statistically significant difference in the
lung tissue TNF-a level of the IR group and IRPC3 group. The lung tissue IL-1 and IL-6 levels of the IR group and Sham, IRPC3, and IRPC30 groups were statistically significant. The differ-
ence in the TNF- a level of the IRPC3 and Sham, IR, IRPC and the difference in the IL-1and IL-6 levels of the IRPC3 and Sham and IR groups were statistically significant. The difference in
the TNF-a level of the IRPC30 and Sham group and the difference in the IL-1and IL-6 levels of the IRPC30 and Sham and IR groups were statistically significant. Moreover, IL-10 levels in
the lung tissue of the IRPC3 and IRPC30 groups and Sham and IRPC groups were also statistically significant.

CONCLUSION: In the present study conducted with experimental animals where morphine was also injected besides ischemic PG protocols, statistically significant differences were deter-
mined in the lung tissue analyses when we compared pro-inflammatory and anti-inflammatory cytokine values. We firmly believe that adding morphine to the lung transplantation protocols
and post conditioning will decrease ischemia reperfusion damage.

Keywords: Morphine, Delta Receptor, Postconditioning, Lung ischemia Reperfusion injury
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$S-028 CIRCULATING MICRORNAS IN ACUTE APPENDICITIS

Avni Uygar Seyhan', Elif Funda Sener?, Oguzhan Bol®, Serpil Taheri?, Tugba Topaloglu?, Esra Tufan?, Reyhan Tahtasakal?, Nahide Ekici Giinay?, Hatice Karabulut?, Nurullah Giinay?
'Kartal Dr. Liitfi Kirdar Training and Research Hospital Emergency Department, istanbul, TURKIYE

2Erciyes University Medicine Faculty

3Kayseri Training and Research Hospital Emergency Department

BACKGROUND: Acute appendicitis (AA) is a momentous emergency surgical pathology that has still been investigated for both etiopathogenetic unknowns and challenges in diagnosis. There
is not enough knowledge for the present about the role of microRNAs (miRNAs) in patients with AA, which have basic biological functions in the cell, can be a marker, and are associated
with various pathologies. The aim of this study is to investigate the expressions of some miRNAs in AA.

METHODS: 41 miRNAs were screened in specimen of 48 individual composed of 24 patient with AA and 24 healthy controls at Erciyes University Genome and Stem Cell Center (GENKOK).
The obtained data have been analyzed using appropriate statistical methods.

RESULTS: miR-29¢-3p found to be increased to 2-fold during the first 4-6 hours in AA and this increase were reveal to be statistically significant compared to healthy individuals. Similarly,
expressions of let-7b-5p, let-7i-5p, miR-30a-5p, miR-29b-3p and miR-23a-3p also increased to approximately 2-fold in AA, though not statistically significant. No significant differences were
found in the screening of the remaining 35 miRNAs in patients with AA.

CONCLUSION: Although there is not enough information about the relationship between AA and miRNAs so far, it has been determined that miR-29¢-3p is increases in acute period of AA
according to present study. With current result, it may be argued that miR-29¢-3p bears the potential to be a marker in patients with AA. Present study may also be a basic research for more
extensive and necessary miRNAs screening in this field.

Keywords: , Acute appendicitis, inflamation, microRNAs

$S-029 A RARE CAUSE OF CHEST PAIN: COSTAL OSTEOID OSTEOMA

Saniye Goknil Galik', Mustafa Galik?, Ziimrit Ela Kagdogan?, Sahabettin Akbayrak*, Hidir Esme?

'Emergency and First Aid Program, Vocational School of Health Services KTO Karatay University, Konya, Turkey.

2Department of Thoracic Surgery, Health Sciences University, Konya Training and Research Hospital, Konya, Turkey.

3Department of Department of Anesthesiology and Reanimation, Health Sciences University, Konya Training and Research Hospital, Konya, Turkey.
“Department of Radiology, Health Sciences University, Konya Training and Research Hospital, Konya, Turkey.

Rib tumours are uncommon, constituting only 510% of all bone neoplasms. Osteoid osteomas (00) are benign osteoblastic neoplasms, which are characterized by a welldemarcated core
with a typical size of <1 cm and by a distinctive surrounding zone of reactive bone formation. Even though the most frequent localization of first two places are the vertebral column and long
bones of the extremities, it could be anywhere in the skeleton in young people. We aim to describe herein patients with 00 thatis very low chance of seeing in ER

A forty six years old woman was referred to our emergency (ER) with a tree months historyof left sided chest pain and cough. The pain was alleviated by NSAIDS such as ibuprofen. On
physical examination, no swelling was found but there was tenderness in the seventh-eighth intercostals space on the left side of the chest. The patient did not have any other musculoskeletal
problem or history of recent trauma. All clinical and routine laboratory tests showed no abnormal findings. Chest CT showed radiolucency with surrounding sclerotic bone at the posterior
path of seventh rib (Figure 1). General condition of the patient was well and had no symptoms so conservative approach has been done.

00 is a type of benign bone tumour, which was first described by Jaffe in 1935. It accounts for only 3% of primary bone tumours. Costal 00 is extremely rare, including 0.23-2% of all cases.
00 of the rib, when located adjacent to the vertebra, can cause secondary scoliosis due to pain and muscle spasm, It’s typically pain begins with an insidious onset over the affected region,
that may radiate distally. Typically, the painis initially dull, throbbing, and intermittent and becomes more intense and knife like over time. Pain which usually occurs spontaneously and is
worse at night may increase with physical activity. After treatment, symptoms can be controlled as in our case. The natural course of 00 has spontaneous remission in 2-8 years. In adult
patients, surgery is recommended if conservative treatment with anti-inflammatory agents fail. The patient was treated with NSAIDS and recovered well without complications

00 often occurs in vertebral column and long bones of the extremities in young male patients. Its diagnosis can be missed easily in busy and crowded ER. Although, it rarely observed in the
ribs it should be keep in mind in the differential diagnosis of chest pain.

Keywords: Chest Pain, Costal, Osteoid Osteoma

$S-030 COMPARISON OF RIPASA AND MODIFIED ALVARADO SCORING SYSTEMS iN DIAGNOSIS OF ACUTE APPENDICITIS

Baris Seving, Nurullah Damburaci, Murat Giiner, Omer Karahan
Department of General Surgery, Usak University Medical School, Usak, Turkey

INTRODUCTION: Acute appendicitis (AA) is one of the most common conditions necessitating emergency abdominal surgery worldwide. The diagnosis of AA is mainly dependent on clini-
cal evaluations. There are several scoring systems developed for an accurate and early diagnosis of AA. Modified Alvarado Score is one of the most common systems accepted mainly in
Western Populations. The Raja Isteri Pengiran Anak Saleha appendicitis (RIPASA) scoring system was developed in 2010. It had been tested mainly in eastern populations. There are new
studies about the evaluation of the scoring system in Western populations. The aim of this study is to evaluate and compare the accuracy of Modified Alvarado and RIPASA scoring systems
on diagnosis of AA.

MATERIAL-METHOD: The cases taken to operation with a diagnosis of AA were included in the study. For all cases Modified Alvarado and RIPASA scores were calculated and recorded.
Definitive diagnosis of AA was accepted as neutrophil infiltration in muscularis propria of appendix vermiformis by histological evaluation. Cut-off values were calculated from ROC curves.
According to the calculated cut-off values sensitivity, specificity, negative and positive predictive value and total accuracy were calculated for each scoring systems.

FINDINGS: Hundred cases were included in the study. Negative appendectomy rate was 16%. According to the ROC curve the optimal score of Modified Alvarado score for AA was found to
be 5.5 with a sensitivity of 88% and specificity of 69% (AUC: 0.812, p<0.001). With the cut-off value of 5.5 total accuracy of Modified Alvarado Scoring was found to be 73.4%. According
to the ROC curve the optimal score of RIPASA score for AA was found to be 8.75 with a sensitivity of 94% and specificity of 88% (AUC: 0.910, p<0.001). With the cut-off value of 8.75 total
accuracy of RIPASA Scoring was found to be 85.2%.

CONCLUSION: According to the current study RIPASA scoring system was found to be superior to Modified Alvarado in prediction the cases with acute appendicitis.
Keywords: Appendicitis, Score, Alvarado, RIPASA

$S-031 INVESTIGATION OF GERIATRIC PATIENTS WITH ABDOMINAL PAIN ADMITTED TO EMERGENCY DEPARTMENT

Pinar Henden Gam', Ahmet Baydin?, Saim Savas Yiiriiker®, Ali Kemal Erenler, Erding Senglldiir?
'Department of Emergency Medicine, School of Medicine, Hitit University, Corum, Turkey
2Department of Emergency Medicine, School of Medicine, Ondokuzmayis University, Samsun, Turkey
3Department of General Surgery, School of Medicine, Ondokuzmayis University, Samsun, Turkey

INTRODUCTION: The aim of this study is to detect the possible reasons of abdominal pain in the patients aged 65 and older consulting to emergency department (ED) with complaint of
abdominal pain which is not related to trauma, to determine the length of hospitalization of old (65-75 age) and elderly (aged 75 and older) patients and to define the hospitalization and
mortality rates.

MATERIAL-METHODS: To the study, 336 were included. Groups were compared in respect to gender, internal or surgical pre-diagnoses, complaints accompanying abdominal pain, vital
findings, comorbidit diseases, requested consultations, hospitalizing service, waiting time in the ED and in the hospital and treatment methods.

RESULTS: Of the patients, 48.2% were male, 51.8% of were female. While 52.4% of the patients were in 65-74 age group, 47.6% of them were aged 75 years and above. An internal disease
was detected in 76.8% of the patients as an origin of abdominal pain. Most common pre-diagnoses were biliary diseases and diseases related to biliary tract followed by non-specific ab-
dominal pain, abdominal pain secondary to malignity, ileus and acute gastroenteritis, respectively. The most frequent finding accompanying abdominal pain was vomiting. The most frequent
chronic disease accompanying abdominal pain was hypertension in both age groups. We observed that 75.9% of the patients required consultation. We detected that 48.8% of the patients
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with abdominal pain were hospitalized and they were hospitalized mostly by gastroenterology ward (24.8%). Surgical treatments were applied to the 17.6% of the patients with abdominal
pain.

CONCLUSION: Clinical findings become indistinct by age and differential diagnosis of abdominal pain get more difficult in geriatric patients. Therefore, physicians should consider age
related physiological changes in order to discriminate geriatric patients consulting to emergency service with abdominal pain from pathological cases requiring immediate surgical operation.

Keywords: Emergency department, geriatric patient, abdominal pain

$S-032 TREATMENT OF SECONDARY SPONTANEOUS PNEUMOTHORAX

ibrahim Ethem Ozsoy', Mehmet Akif Tezcan', Oguzhan Bol?, Fatih Giirler'
Chest Surgery Department, University of Health Sciences, Kayseri Research and Training Hospital, Kayseri, Turkey
2Emergency Medicine Department, University of Health Sciences, Kayseri Research and Training Hospital, Kayseri, Turkey

BACKGROUND AND AIM: A pneumothorax is a collection of air outside the lung but within the pleural cavity. There are two types of pneumothorax: traumatic and atraumatic. The two
subtypes of atraumatic pneumothorax are primary and secondary. Secondary spontaneous pneumothorax (SSP) occurs subsequent to an underlying pulmonary disease. Prolonged air leak
in secondary spontaneous pneumothorax patients remains one of the biggest challenges for thoracic surgeons.

METHODS: Between January 2015 and December 2017, 41 patients who were diagnosed and treated with SSP in our clinic were compiled retrospectively. Age, gender, underlying lung
disease, symptoms, diagnosis, treatment type, surgical indication, morbidity, recurrence, mortality and hospital stay of the patients were reviewed.

RESULTS: Of the patients, 35 (85,4%) were males and 6 (14,6%) were female. The mean age was 62,1+11,4 years (43-84 years). The most common pre-existing lung diseases responsible
for pneumothorax was COPD (48,7%) and followed by bullous emphysema (36,5%). Whereas 28 patients (68.2%) were managed by tube thoracostomy, 8 patients(19.5%) were managed
by tube thoracostomy+pleurodesis. Five patients underwent surgery. Operative indications were prolonged air leak (n=4) and recurrence (n=1). The mean hospitalization day was 7.78+4.99
(2-24 days). Hospital mortality was %2.4.

CONCLUSIONS: SSP is a condition that requires early diagnosis and treatment. The first treatment option should be tube thoracostomy. In most of patients the appropriate treatment could
be achieved with tube thoracostomy. Persistent air leakage was a major surgical indication for SSP. Early surgical treatment reduced postoperative complications for SSP.

Keywords: Secondary spontaneous pneumothorax, dyspne, tube thoracostomy

CT scan of right secondary spontaneous pneumothorax Right secondary spontaneous pneumothorax

$S-033 FOREING BODY ASPIRATIONS

Mehmet Akif Tezcan', Ibrahim Ethem Ozsoy‘, Oguzhan Bol?, Fatih Giirler'
'Kayseri Training and Research Hospital,Department of Thoracic Surgery,Kayseri, Turkey
2Kayseri Training and Research Hospital,Deparment of Emergency,Kayseri, Turkey

OBJECTIVE:Foreign body aspiration is an uncommon but potentially life-threatening event. In children and adults, 25% of the cases accidentally result in aspiration. Most of the foreign bod-
ies are located in the right main bronchus and distal. Treatment is made by rigid and flexible bronchoscopy. If the foreign body can not be removed by bronchoscopy surgery is performed.

CASE: A 14-year-old girl came with scarf needle aspiration and cough complaints. Chest X-ray and thorax CT showed a needle distal to the right main bronchus.We performed two times
rigid broncoscopy on the patient. After, the needle couldn’t be detected, the patient was taken to the surgery and the needle was removed right lung lower lobe of antero basal segment.

CONCLISION: Surgery should not be forgotten in the treatment protocol of foreign body aspirations (including resection).
Keywords: foreing body aspiration, bronchoscopy, toracotomy

Figure 2.Preop Thorax CT

€

Figure1.Preop X-Ray

Figure 3.Postop X-Ray
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$S-034 ABSCESS?

Mehmet Akif Tezcan', Ibrahim Ethem f)zsoy‘, Oguzhan Bol?, Fatih Giirler!
"Kayseri Training and Research Hospital, Department of Thoracic Surgery,Kayseri, Turkey
2Kayseri Training and Research Hospital,Department of Emergency,Kayseri, Turkey

OBJECTIVE :Hydatidcyst is a common disease caused by Echinococus Granulosus larvas. It is often asymptomatic until it reaches a size that will cause local mass effect. It is based on the
history of clinical, radiological, serological, epidemiological risk factors and histopathological findings.

CASE:A 39-year-old man with sequelae of poliomyelitis, chronic rena Ifailure and hydatid cyst operation history, has been admitted to General Surgery Policlinic with complaints of chest
wall swelling. The lesion was evaluated as abscess in CT and USG, and the patient was operated under local anesthesia. The hydatid cyst removed from the chest wall and thorax opened,
emergency thoracotomy was performed. Cystic lesions were take do the chest wall,diaphragm and in the lung.

CONCLISION:This should be taken into account when assessing patients with hydatid cyst
Keywords: hydatidcyst, abscess, uncommon location of hydatidcyst

Figure 1.Torax CT Figure 2.Thorax CT

$S-035 EARLY DIAGNOSIS OF ECTOPIC PREGNANCY

Behnan Gilliinay, Simsek Gelik, Mustafa O§uz Cumaoglu, Asli Bilge Deniz, Sevgi Sarzep Gatlak
Emergency Service, Numune Hospital, SIVAS

INTRODUCTION: Ectopic pregnancy occurs when a gestational sac is implanted outside the uterine cavity.

One of the most common symptoms of ectopic pregnancy is abdominal pain with vaginal bleeding. The symptoms can range from asymptomatic ectopic pregnancy which is discovered
incidentally on ultrasound examination to sudden abdominal pain with life-threatening hypovolemic shock.

CASE PRESENTATION: The patient was a 25 year-old Turkish woman, gravida 3 para 3 with a normal vaginal delivery. She was using oral contraceptive tablets as a contraceptive method.
Her last menstrual period had been 4 weeks prior to her admission and her menstrual period was normal. She had no known risk factors for ectopic pregnancy. She came to our hospital
emergency service with abdominal pain for 7days. She was misdiagnosed with lower urinary tract infection and prescribed treatment accordingly by another emergency physician. 3 days
after her first admission to our emergency service she was admitted to same unit with persistent abdominal pain. Inher admission, she had bilateral abdominal discomfort and pelvic tender-
ness. During her physical examination, we noticed that she had peritoneal irritation and her abdominal pain was so severe that we couldn’t conduct physical examination. Her blood pressure
was 90/60 mmHg and pulse rate 112/min.

Considering her age 25 and her acute shock condition, without waiting her laboratory test results, we immediately used ultrasonographic evaluation for diagnosis of possible reasons for
shock in order to prevent unexpected and premature loss of the patient. Through ultrasonographic screening, it was detected that her uterus was empty and there was a mild amount of
free peritoneal fluid. She had an ectopic pregnancy in fallopian tube; however, no fetal heart movements were detected by ultrasonographic screening. When she was informed about her
ectopic pregnancy, she mentioned she had mild vaginal bleeding prior to admission to emergency service. Following her emergency service examination, she was directed to obstetric and
gynecologic physician and she underwent surgery.

DISCUSSION: In the present case study, accurate and immediate diagnosis of ectopic pregnancy could only be acquired by means of transabdominal ultrasound examination. Emergency
physicians needs to be aware of this condition and should suspect a possible diagnosis of ectopic pregnancy for female patients admitted with severe abdominal pain even without any com-
plaint of vaginal bleeding. Under such conditions directly turning to transabdominal ultrasound examination without waiting laboratory test results might save minutes in a life-threatening
situation.

Keywords: ectopic pregnancy diagnosis, emergency, ultrasonography

$S-036 ABDOMINOPERINEAL RESECTION VERSUS SPHINCTER-PRESERVING RESECTION FOR LOWER RECTAL CANCER STUDY: A TERTIARY
CLINIC RETROSPECTIVE RESULTS

Serdar Yormaz', Ilhan Ece’, Bayram Golak', Hiisnii Alptekin2, Burcu Yormaz', Hiiseyin Yilmaz', Mustafa $ahin’

department of general surgery,selcuk university medicine faculty,konya,turkey

2department of chest disease,selcuk university medicine faculty,konya,turkey

OBJECTIVE: The Abdominoperineal resection (APR) versus Sphincterpreserving resection (SPR) for lower rectal cancer study was performed to compare the quality of life (QoL), sexual-
urinary function, oncologic outcomes in patients with lower rectal cancer. The research study aimed to analyze the factors affecting operation procedure decision in the study.

METHODS: The data of this study were obtained by clinic records of all patients with primary rectal cancer between March 2012 - July 2017 retrospectively. The present study contain
participants suffer from lower rectal carcinoma, whose border was <= 4 cm to the anal verge.

The outcomes include changings in the QoL scores, sexual and urinary functions, short-term and longterm oncologic acquisitions.

RESULTS: During the analyzing of this period, 82 APR and 148 SPR have been recorded. Patients’ demographic characteristics, tumor differentiation, clinical grade and preoperative anal
manometric outcomes were not diverse between each groups. On the other hand, rectal malignancy size was larger (3.6 [2.1-3.9] cm versus 2.7 [1.3-3.5] cm, p < 0.001) in APR than SPR
group. The APR group had more frequent preoperative fecal incontinence (FI) (61.8% vs. 35.2%, p < 0.0001); also the tumor was near to the anal border in the APR group (1.3 [0.0-2.2]
cmvs. 3.7 [2.1-3.9] cm, p<0.0001). In a multivariate analysis, tumor location (<=2.5cm from anal verge, 95% confidence interval [CI], p < 0.0001), and preoperative FI (OR 4.819, 95% Cl,
p<0.0001) were independent factors for APR.

CONCLUSION: Present retrospective research for lower rectal carcinoma certify that preoperative fecal incontinence(according to anal manometric results) and tumor location are vital fac-
tors for APR in rectal cancer.

Treatment protocol would be the better approach which has been minimal morbidity and mortality rates. Prospective studies is needed in the future
Keywords: rectal, cancer, retrospective
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$S-037 ACUTE AORTIC OCCLUSION PRESENTING WITH PARAPLEGIA

Serhat Koyuncu', ilker Akar?
"Emergency Department,Faculty of Medicine, Gaziosmanpasa University, Tokat, Turkey
2Cardiovascular Surgery Department,Faculty of Medicine, Gaziosmanpasa University, Tokat, Turkey

AIM: Acute aortic occlusion is a rare entity which necessitates expedient diagnosis and management to limit adverse outcomes. Aortic occlusion can occur through embolization or throm-
bosis of established vascular disease, progression of aortic pathology, or may be precipitated by aortic as well as other surgical procedures. Peripheral ischemia is classically accompanied
by pain, pulselessness, pallor, paresthesias, and paralysis. However, aortic thrombosis may lead to spinal cord ischemia and consequently to the development. of paraplegia. We present two
case reports of two patients who were admitted to the emergency department with paraplegia and who were finally diagnosed with acute infrarenal aortic thrombosis.

CASE 1: A 54-year-old man was referred to our the emergency department with the diagnosis of transver myelitis. A sudden onset of urinary incontinans and weakness on both low ex-
tremities began approximately 5 hours before admittance to hospital while previously being in his usual state of health. He was insensate and paralyzed below L1 level. His lower extremity
pulses were nonpalpabl. There was no pathological findings at servical, toracal and lomber Magnetic Resonans Imaging. At torakoabdominal BT angiography it was detected that the distal
abdominal aorta was totally occluded just proksimal of the aortic bifurcation. The patient was taken to operation room and aortobifemoral bypass with bifurcated graft was performed. Post-
operatively, the patient developed pedal pulses bilaterally. The patient’s neurologic status continued to improve, such that by postoperative day 5, he was walking with the aid of a walker.

CASE 2: A 72-year-old woman was admitted to emergency room with complaint of sudden drop at home. At electrocardiography, the rythm is atrial fibrillation. Observation revealed cadaveric
lower extremities, with livedo reticularis, There was sensory loss and motor deficit at her both lower extremity. The femoral and distal pulses were absent on both sides. At cranial diffusion
MR, there was acute and subacute ischemic diffusion limitation. At torakoabdominal BT angiography it was detected that the abdominal aorta was totally occluded just 5 cm below the renal
arteries (Fig 1). The patient was taken to operation room and aortobifemoral bypass with bifurcated graft was performed (Fig 2). Postoperatively, the patient developed pedal pulses bilaterally.
She was transferred to service room from intansive care unit at 3rd day.

CONCLUSION: Acute aortic occlusion is a catastrophic event and may present with paraplegia, because of acute spinal cord ischemia. This can mislead the clinician to a wrong diagnosis
and delay initiation of definite treatment.

Keywords: aortic occlusion, emergency department, paraplegia
Fig 1 Fig 2
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$S-038 COMPARING THE EMERGENCY APPROACHES FOR THE PATIENTS WITH COLORECTAL CANCER WITH TEMPORARY STOMA LOOP
ILEOSTOMY VERSUS LOOP COLOSTOMY

Serdar Yormaz', Ilhan Ece', Bayram Golak', Burcu Yormaz?, Hiisnii Alptekin’, Hiiseyin Yilmaz', Mustafa Sahin’
department of general surgery,selcuk university medicine faculty,konya,turkey
2department of chest disease,selcuk university medicine faculty,konya,turkey

BACKGROUND: Loop procedure is a procedure which is applying in intervals at emergency service.

We were analyzed the version of loop ileostomy versus colostomy would be preferred in patients who were admitted to emergency service with a new diagnosed colorectal cancer requiring
temporary stoma construction following emergency colorectal cancer surgery.

METHODS: Patients who were underwent emergency colorectal surgery identified between the period of december 2013 and september 2017, retrospective study of 37 patients which
operated due to Colorectal malignancy in Selcuk University. patients who were underwent temporary stoma were classified into those that ileostomy (N = 12) and colostomy (N = 25) to be
compared retrospectively. The examined parameters were demographic outcomes,respiratory problems( athelectasia, pneumonia, emboly) stoma-related complications (socio economic,
outlet obstruction, output of stoma, renal failure, tolerability to postoperative adjuvant chemotherapy, and surgical outcomes after stoma closure.

RESULTS: The ratio of genders,male/female was 29/8, cases which were finished by laparotomy or laparoscopically were 30/7 and the median age of patients were was 74 years old.There
were no statistically significant outcomes detected in demographic parameters between the groups. On the other hand there was a significantly a bit more number of renal failure in the
lleostomy group (P <0.05). Elsewhere in the Colostomy group, adjuvant chemotherapy had more success and less morbidity, according to ileostomy group. In the lleostomy group of 3
patients had difficulty for controlling the complications. Also there were no significant differences examined between each group according to surgery period, bleeding volume and postop-
erative complications.

CONCLUSIONS: Loop colostomy have more advantages with respect to ileostomy.Especially, colostomy was considered to be the better selection for cases with high risk of morbidity ac-
cording to ileostomy procedure. Further studies should be study in the future.

Keywords: loop, colostomy, emergency
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$S-039 NEWBORN EPIDURAL HEMATOMA: A RARE CASE REPORT

Gilem Galtili", Burak Demirci®, isa Bagpinar', Semih Korkut, Derya Oztiirk?, Ertugrul Altinbilek?

'TC SBU Bagcilar Training And Research Hospital Emergency Medicine Department

2TC SBU Sisli Hamidiye Etfal Training And Research Hospital Emergency Medicine Department

BACKGROUND: Epidural hematomas (EDH) are quite common during childhood and have been reported to occur in about 3.4% of all closed head traumas. Infants under 12 months are ex-
tremely rare. It should not be forgotten that in childhood acute EDH may develop slowly, there is no classical progression of consciousness, conscious deterioration, hemiparesis and aniso-
coronia. For this reason, diagnosis, follow-up and treatment are difficult. There is also no definitive protocol for the EDH treatment option in the pediatric age group, especially in the newborn.

CASE PRESENTATION: The newborn patient applied to our emergency department with complaints of falling during vaginal delivery at home. At the first examination of the baby; approxi-
mately 4x6 cm in the right parietal region. Palpation of the size showed a soft, non-pulsatile lesion compatible with cephalic hematomas and anterior fontanel was evaluated as normal. In
neurological examination; general condition is good - moderate, newborn reflexes are taken and active is normal. Light Reflex: + / +, Indirect Light Reflex: +/ +, pupillary was isokoric. In the
full blood count and biochemistry examinations, Hemoglobin was 19.8 g / dI and Hematritis was 57.8%, while other tests were normal. A suspicious fracture was observed on direct cranial
graft. (Figure 1) In the cranial computed tomography (CT) examination, the right temporal region had a linear fracture and a thickness of 4.6 mm. Hyperdense lesion compatible with acute
epidural hematoma (Figure 2). The right clavicula deplete fracture was detected in the baby graft taken. (Figure 3) The patient was admitted to the newborn intensive care unit.

No neurological examination was considered to be a first-line surgical procedure because no deficit was present in the a-dimension of the patient. The patient was followed by the brain and
neurosurgery clinic.

CONCLUSION: Newborn EDH is seen in 2-3% of all pediatric head trauma. The reason it is so rare to be seen in newborns EDH; skull structures their specificity is that they are more elastic,
that the anchor is attached to the bone, and that the dural vascular structures are embedded in the bone. As a result; Newborn traumatic epidural hematoma Emergency service is a very rare
clinico-pathological condition. The neurological status is stable because intracranial haemorrhages can be compensated much better in newborns due to the open sutures. We believe that
the possibility of trauma should be kept in mind and evaluated in newborn cases who are referred to emergency services.

Keywords: Newborn, Emergency Department, Epidural Hematom

Figure 2

Epidural hemorrhage and fracture area in brain computerized tomography

Figure 3 Figure 1

Baby graft deplese clavicle fracture Direct cranial graft suspected fracture area

$S-040 RHINOCEREBRAL MUCORMYCOSIS: A RARE DIAGNOSE FOR EMERGENCY ROOM; CASE REPORT

Gilem Caltili", isa Bagpinar', Burak Demirci', Emre Burak Bahar, Semih Korkut', Derya Oztiirk?, Ertugrul Altinbilek?
'TC SBU Bagcilar Training And Research Hospital Emergency Medicine Department
2TC SBU Sisli Hamidiye Etfal Research And Training Hospital Emergency Medicine Department

BACKGROUND: Diabetes with rhino-orbital-cerebral (ROC) mucormycosis is a medical and surgical emergency. A high index of suspicion is critical for diagnosis, and early initiation of ther-
apy often before confirmation of the diagnosis is necessary to optimize the outcomes. Such patients require extensive debridement surgery, under cover of intravenous (IV) amphotericin B.

CASE PRESENTATION: A 65-year-old man was admitted to the emergency department with complaints of headache, loss of appetite, pain in the left eye, swelling and decreased visual
acuity(Figure 1). The patient was a known case of diabetes mellitus and hipertension. Physical examination showed a body temperature of 36.7 ° C, pulse rate of 98/ min TA 180/100 mmHg.
On physical examination, left facial asymmetry, swelling around the left eye, and right periorbital pacing did not have any specificity except for finding visual problems. Orbital and cranial
magnetic resonance imaging (MRI) performed on the patient showed spinal sinusitis with adjacent spreading (Figure 2). In the left eye, presence of inflammatory signals and contrast
enhancement was detected in orbital cellulite, lacrimal gland, and orbita muscles (Figure 3). Computed tomography (CT) examination revealed destruction in neighboring bone structures
(Figure 4). The patient was evaluated as rhinoorbitocerebral mucormycosis with these findings and was consulted with the otorhinolaryngology clinic.

Systemic liposomal amphotericin B 10 mg / kg / day intravenously 1x1 was initiated in the patient who was admitted to the otolaryngology clinic. After eight weeks of treatment, the patient’s
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back swelling was delayed. Swelling around the eyes and orbital cellulitis findings and corneal edema improved. The blood sugar of the patient with marked improvement in their symptoms
was also controlled. An exanthema, an aggressive surgery, was not planned for the patient whose underlying disease was under control and who responded to the treatment of mucormy-
cosis. Patients were followed as outpatients.

CONCLUSION: Mucormycosis is an invasive fungal infection that is rare but often fatal. In diabetic patients, as in our case, or in those with impaired immune systems. In patients, mucor-
mycosis should be kept in mind when the orbit is held. Early diagnosis, systemic disease control, general condition correction and rapid treatment can be controlled and the life span of
patients can be extended. It should also be remembered that relapse may develop in these patients. These patients who have systemic ilinesses should be followed carefully after recovery.

Keywords: mucormycosis, diabetes, complication, fungal infection, ophthalmic infection

Figure 1 Figure 3

Periorbital swelling and erythema

Figure 2 Inflammatory signals and contrast enhancement in orbital cellulite, lacrimal gland, and
orbita muscles in the left eye

Figure 4

Orbital and cranial magnetic resonance imaging of the maxillary sinusitis and neighboring

spawning images L ) ]
P g imag Destruction image of adjacent bone structures in computed tomography

$S-041 SPONTANEOUS PNEUMEDIASTINUM

Mehmet Akif Tezcan', Ibrahim Ethem Ozsoy', Oguzhan Bol?, Fatih Giirler'
Kayseri Training and Research Hospital,Department of Thoracic Surgery,Kayseri, Turkey
2Kayseri Training and Research Hospital,Department of Emergency,Kayseri, Turkey

OBJECTIVE: Pneumomediastinum is the presence of air or gas in the mediastinum. It is also known as mediastinal emphysema. It usually occurs because of alveolar rupture, but it may
occur because of air escape from the upper respiratory tract, the intrathoracic airway and the gastrointestinal tract. Gas may form due to some infections and after trauma, surgery air can
enter mediastinum.

CASE: A 26-year-old male patient is suddenly applying for emergency swelling on his face and hands. No trauma, drug use and vomiting history has found in the anamnesis. On the physicial
examination of the patient it seems widespread subcutaneous emphysema on the chest wall in the face and neck. No pathology could be detected in the laboratory and radiological examina-
tions made to the patient. The patient was pursuit up with intensive care. Considering possible esophageal injuries, subcutaneous emphysema was reduced in patients who stopped oral
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intake. The patient was gradually fed oral nutrition and the patient was discharged without any problems.

CONCLUSION: Spontaneous pneumomediastinum benign, is a rare disease that is seen especially in young men and pregnant women, which restrict themselves. Despite similar clinical
findings, it is important that the symptoms are different. For example; cardiac tamponade, angina pectoris, aortic aneurysm dissection, pulmonary embolism. Treatment is based on cause.
Specific treatment is rarely necessary and complication is rare, but organ rupture is a life threatening condition.

Keywords: spontaneous pneumomediastinum, subcutaneous emphysema, mediastinal emphysema

CT images of spontaneous pneumomediastinum patient CT images of spontaneous pneumomediastinum patient

CT images of spontaneous pneumomediastinum patient CT images of spontaneous pneumomediastinum patient
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$S-042 HIGH RISK INJURIES RELATED TO ROTOTILLER

Murat Giirger

Firat University, Faculty of Medicine, Department of Orthopedics and Traumatology

INTRODUCTION - OBJECTIVE: Agricultural machine-related injuries are improtant health problems that may lead to serious damage and even death. With the advances in agricultural
technologies, these kind of injuries have become frequent in our country. The aim of this study was to evaluate rototiller-related injuries that has become widespread and lead to serious
damages recently.

METHOD: A total of 11 patients who have admitted the emergency departments due to rototiller-related injuries within the recent 4 years, and hospitalized in the orthopedics and traumatology
clinics, were retrospectively evaluated. Patient profiles, trauma-related extremity injuries, number of surgeries performed and treatment costs were evaluated.

FINDINGS: All cases were male. Mean age was 43 (range: 18-65) years. Only three patients were farmers (27%). Mean time to arrival to an emergency department was 52 minutes (range:
30-90 min.) Mean time to the operation after trauma was 90 minutes. Mean number of fractured bones was 3 (range: 2-5). Among those, 11 were tibia and fibula fractures, 1 was tibial plateau
fracture, 1 was tarsal fracture, 2 were femur fractures, and 1 was hip fracture. One patient admitted totally amputed from the below knee level. Concomitant perineal injury was observed
in 3 of the cases, and one patient had shoulder dislocation. According to Gustilo-Anderson classification, types of open fractures were 3A in 2 patients, 3B in 4, and 3C in in 5. In 4 cases
(36%) concomitant major arterial injuries were observed and emergent vascular surgery was performed. Above knee amputation was performed to one of the cases who presented impaired
general situation due to ischemic reperfusion during observation period. Mean number of surgeries was 4 (range: 1-14) among all cases. Mean cost of treatments was 33.376 t (range:
5.326-83.621 t). None of the cases were given a professional training to use the rototiller. It was observed that safety instructions were not followed in all of the cases and safety catch of
the rototiller was inactivated consciously in order to work more fluently.

CONCLUSION: As a conclusion, as in every field, technology provides many benefits in the agricultural field as well. However, uninformed usage of the technological machines may lead to
serious health problems. In this context, it is important to market these machine subsequent to certain training programs and to inform farmers sufficiently. Otherwise, these machines that
increasingly become widespread would lead to increased number of such injuries.

Keywords: Agricultural, injury, rototiller

Image 2

Rototiller

Image 3

3 ATUDER | 19

Ad T Uzmanlan Dernet,



@ ATUDER 4_UI.HSA[ AGLTIP KONGRESI

Acil Tip Uzmanlari Dernegi
INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS
INTERMATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS

SOZLU BILDIRILER

$S-043 ISOLATED FIRST RIB FRACTURE CT image of left first fracture

Mehmet Akif Tezcan', Ibrahim Ethem f)zsoy‘, Oguzhan Bol?, Fatih Giirler!
Kayseri Training and Research Hospital,Department of Thoracic Surgery,Kayseri, Turkey
2Kayseri Training and Research Hospital, Department of Emergency,Kayseri, Turkey

OBJECTIVE: Isolated first rib fractures are quite rare. Although it is usually the result of blunt trauma; indirect trauma can also oc-
cur in the form of sudden contraction of the neck muscles, stress fracture due to overworking of the muscles. Subclavian, carotid
artery and brachial plexus injuries are seen in the first rib fractures.

CASE: A 64-year-old female patient who had a traffic accident had no pathology other than neck pain at the physical examination.
Although all the examinations of the patient were made, no pathology other than the isolated first rib fracture could be detected
in thorax tomography.

CONCLISION: The first rib is at the bottom of the neck. It is short, wide, fairly thick and requires a lot of force to break. Major tho-
racic, abdominal, cardiac trauma is rare, although it is seen 5- 10 percent of maxillofacial and neurological traumas. It is important
that first rib fragments are a stimulus for tratoracic, ectracardiac, especially maxillofacial and neurological traumas.

Keywords: trauma, rib, fracture

$S-044 APPLICATION OF EMERGENCY SERVIST ENDOTRACHEAL TUBE INVESTIGATION OF THE EFFECTIVENESS OF ULTRASONOGRAPHY
(USG) AND CAPNOGRAPHY IN THE CONFIRMATION OF TUBE LOCATION IN PATIENTS PERFORMED

ismail Odemi§‘, Gilem Galtili", Burak Demirci', isa Bagpinar', Omiir Sakir Hincal', Mehmet Akif Karamercan?, Semih Korkut'
'TC SBU Bagcilar Training And Research Hospital Emergency Medicine Department
2Ankara Gazi University Faculty of Medicine Emergency Medicine Department

INTRODUCTION: Endotracheal intubation, which is frequently used in emergency departments, is the most basic way of providing emergency airway safety. In our study, it was aimed to
measure and compare the validation period of the USG and the capnography device with conventional methods in confirming the location of the intubation tube in endotracheal intubation
patients. This prospective study was performed by T.C. Ministry of Health Health Sciences University Istanbul Bagcilar Training and Research Hospital Ethics Committee after receiving ap-
proval from June 13, 2017 to September 30, 2017 was done.

RESULTS: 240 patients were included in the study. The mean age of the patients was 69,2+15,2 years; median age was 73 years (range 20-99 years). 61.3% (n = 147) of the

patients were male. Women were significantly younger than men (p <0.001). Mean durations of verification with capnography and USG were statistically similar (0.807). The duration of
intubation was longer in both the capnography and the USG group than the auscultation group (p values are capnography & auscultation <0.001 and USG & auscultation <0.001). The
duration of intubation validation was in the longest auscultation group and the shortest was in the capnography group (p values are capnography & auscultation <0.001; auscultation &
USG <0.001 and auscultation & capnography <0.001). The duration of intubation was longer in the USG and the athlete group than in the capnography group (p values capnography & USG
<0.001 and capnography & auscultation <0.001). Factors that may affect the duration of intubation validation When evaluated in the linear regression equation, male gender and lemony
score were identified as factors that increase the validity period in the positive direction. Possible factors affecting the duration of intubation When evaluated in the linear regression equation,
the patient’s parallax score was found to be the factor that increased the duration of intubation positively and the fact that the patient was arrested and shortened the duration of intubation.

CONCLUSION: It is thought that waiting for the USG device to open in the emergency departments and verifying it is not practical and feasible. For this reason, USG is an effective method,
but it is not a quick method in practice, it is not possible to use USG in out-of-hospital intubation applications, the capnography is small, easy to use and has little space in ambulances and
emergency aid bags. it was thought to be important advantages.

Keywords: Emergency Department, Endotracheal Intubation, Ultrasonography, Capnography

$S-045 DOUBLE DIAGNOSIS IN SEVERE ABDOMINAL PAIN: ACUTE APPENDICITIS AND OVER TORSION

Gilem Caltili", isa Bagpinar', Burak Demirci', Semih Korkut', Ertugrul Altinbilek?, Derya Oztiirk?
'TC SBU Bagcilar Training And Research Hospital Emergency Medicine Department
2TC SBU Sisli Hamidiye Etfal Training And Research Hospital Emergency Medicine Department

BACKGROUND: Abdominal pain is the most common cause of emergency in adult patients. A good understanding of the cause of the pain is important for directing the treatment. The dif-
ferential diagnosis of acute abdominal pain should be done without losing time. Over-torsion accounts for 3% of surgical incidents in women. It is frequently mixed with acute appendicitis.
In our case with abdominal pain, periapandicide accompanying torsion detected.

CASE PRESENTATION: A thirty-seven-year-old woman was admitted to the emergency service with a colic-like abdominal pain beginning around the belly. The case had once been a vomit.
There was no property in the genetic history of the case. Abdominal examination, palpation in the right lower quadrant tenderness, defense and rebound were present. Other system exami-
nations were normal. Blood pressure: 120/70 mmHg, pulse rate: 100 / min, respiratory rate: 16 / min, fever: 36,5°C. The laboratory is under examination; WBC: 13.870/mm3, C-reactive
protein (CRP): 192,5 mg / L (normal value: 0-5 mg / L) biochemical values and urinalysis were normal. Ultrasonography of the abdomen showed appendiceal AP diameter of 9 mm and
retrocephalic, inflamed and noncompulsive. Free liquid was observed in the bottom right hand corner. A5 * 6 cm hypoechoic lesion was detected in the right adnexial site. In the lower
abdomen, the size of right overgrowth is markedly increased and hemorrhagic in the case of magnetic resonance imaging. (67 * 94 mm) (Figure 1) T2-specific hypointense over-over torsion
showed a clear-cut image. (Figure 2). Magnetic resonance imaging shows overt torsion and acute appendicitis (Figure 3). Significant reactive free fluid in the womb, slight thickening and
contrast enhancement in the peritoneal walls were also observed. The patient was diagnosed with acute appendicitis and over torsion and the operation was performed by general surgery
and obstetrics and gynecology clinic.

CONCLUSION: Over-torsion was found in 2% of women who were diagnosed with acute appendicitis. It is usually too late to be able to protect the ovary due to delayed diagnosis and treat-
ment. The purpose of presenting this case is to emphasize the importance of early diagnosis and differential diagnosis in the patient who comes with abdominal pain. It should be kept in
mind that diagnoses in patients with abdominal pain.

Keywords: Abdominal pain, Appendicitis, Over torsion, Differential diagnosis, Emergency service

Figure 1 Figure 2 Figure 3

Over torsion on magnetic resonance imaging T2-specific hypointense over-over torsion showed a clear-  Over torsion and acute appendicitis on magnetic resonance
cut image. imaging
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$S-046 CAROTID ARTERY DISSECTION: A CASE REPORT

Muhammed Ekmekyapar', Hakan Oguztirk’, Tuba Ekmekyapar?, Serdar Derya’, Siikrii Giirbiz', Muhammet Gokhan Turtay’
"Emergency Medicine Department, Faculty of Medicine, Inonu University, Malatya, Turkey
2Neurology Department, Malatya Education and Research Hospital, Malatya, Turkey

Carotid artery dissection, firstly described by Pratt-Thomas and Berger in 1947, typically begins in inner layer of artery wall, proceeds to the middle layer, and intramurally extends along
length of the artery as a result of the pressure produced by blood stream. This study aims to report a case in which internal carotid artery dissection was diagnosed as secondary to trauma.
A 24-year-old male patient was brought to the emergency room by 112 emergency service team after a motorcycle accident. Physical examination of the patient revealed a painful derma-
brasion in his right neck region and other system examinations were normal. Carotid-vertebral color Doppler ultrasonography was performed on the patient because he had a right neck
pain. Accordingly, an intimal flap appearance compatible with dissection was observed on the right internal carotid artery (ICA) proximal segment. Then, brain+cervical CT angiography was
performed on the patient, and an appearance compatible with dissection was observed in the right ICA. Therefore, the patient was referred to neurology and neurosurgery consultation and
accordingly admitted to neurosurgery intensive care unit. As a result, carotid artery dissection in addition to other intracranial pathologies should be considered among differential diagnoses
for patients with head and/or neck pain complaints regardless of whether or not they have a trauma history.

Keywords: Carotid artery, Trauma, Dissection

carotid artery carotid artery 2
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An appearance compatible with dissection in the patient’s brain+cervical CT angiography

$S-047 TRAUMATIC COLON PERFORATION, BUT HOW?

Burak Demirci, isa Baspinar, Gilem Galtili, Semih Korkut )
S.B.U. Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Istanbul, Turkey

BACKGROUND: In the recent years, the management of traumatic injury to the colon and the rectum was improved greatly. Generally, colorectal injuries can be categorized as penetrating,
blunt, and iatrogenic injuries, and treatment methods may differ depending on the mechanism of colon injuries. Most traumatic colon injuries have been reported to be caused by penetrating
trauma, and colon injury is associated in 20% of abdominal penetrating traumas.

CASE PRESENTATION: An 83-year-old male patient was admitted to our emergency department with a complaint of abdominal pain. It was learned that the patient’s complaint was long-term
constipation. The patient gave a severe amount of water flow by inserting a water hose through the anus to remove the need for patient defecation. His vital signs revealed a temperature of
37.3°C, blood pressure of 98/62 mmHg, pulse rate of 108/min and pulse oximetry reading of 96% on room air. Physical examination of the abdomen revealed generalized tenderness and
rebound. Other system examinations were normal. There was a diaphragmatic free air in the chest X-ray of the patient (Figure 1). Then the planned tomography showed a free air appearance
consistent with colon perforation (Figure 2).The patient was urgently requested general surgery consultation and the patient was operated for surgical intervention urgently. The patient was
followed up in intensive care unit after the operation and lost his life due to postoperative complications.

CONCLUSION: Anamnesis and physical examination are very important for elderly patients with abdominal pain who are applying for emergency services. If colon injuries caused by trauma
are not treated appropriately, severe complications leading to death may be induced; nonetheless, controversy still exists concerning the standard treatment.. The treatment method should
be selected based on considerations of diverse risk factors, such as the injury mechanism, the severity of colon injury, the general condition of the patient, the interval from injury to surgery,
whether or not vital signs are stable, whether or not excessive transfusion was needed, the level of fecal contamination, and associated organ injuries.

Keywords: trauma, colon perforation, constipation

Figure 1 Figure 2

Free air view under diaphragm in chest X-ray. Free air appearance due to perforation in abdominal tomography.
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$S-048 PERFORATION DUE TO DIVERTICULITIS

Burak Demirci, isa Bagpinar, Gilem Galtili, Emre Burak Bahar, Semih Korkut )
S.B.U. Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Istanbul, Turkey

BACKGROUND: Perforation with generalized peritonitis is the most common life-threatening emergency requiring surgical intervention in diverticular disease of the colon.Thickening and
induration of the mesocolon and narrowing and angulation of the bowel will follow the perforation. Whereas most people with diverticular disease remain asymptomatic, approximately 15%
develop symptoms, and of these 15% will develop significant complications, such as perforation.

CASE PRESENTATION: An 80-year-old male patient was admitted to the emergency room with a complaint of abdominal pain, nausea and vomiting. His vital signs revealed a temperature
of 37.0°C, blood pressure of 108/72 mmHg, pulse rate of 90/min and pulse oximetry reading of 96% on room air. ECG showed sinus rhythm. On the physical examination of the patient,
there was widespread sensitivity, defensive and rebound in the left lower quadrant. The laboratory results of the patient were WBC: 13,000 / uL, CRP: 190 mg / L. The patient was then
scheduled for contrast-enhanced abdominal tomography and general surgery consultation. Computed tomography revealed diverticulitis in the patient and perforation due to it. The patient
was transferred to the general surgery clinic.

CONCLUSION: Perforated colonic diverticular disease results in considerable mortality and morbidity. Diverticulitis and related complications in the presence of pain in the left lower quadrant
should be brought to mind in patients with advanced age abdominal pain who are referred to emergency services.

Keywords: diverticulitis, perforation, abdominal pain

$5-049 2016 YILI HAC DONEMiNDE MEDINE’DE ACIL SERVISE BASVURAN TURK HASTALARIN DEMOGRAFiK VERILERINiN RETROSPEKTIF
OLARAK iNCELENMESIi

Esra Karaman )
Maltepe Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dall, Istanbul

GiRiS: Hac vazifesi islamin 5 sartindan biri olmakla birlikte ilkemizden her yil binlerce insan dini vazifesini yerine getirmek icin belli bir siire Mekke ve Medine’ye gitmektedir. Hac stiresi
boyunca saglik hizmetleri Tirkiye’den gorevli olarak giden saglik gorevlileri tarafindan yapiimaktadir. Gaismamda Medine’de bulunan Tiirk hacilarin demografik dzellikleri ve ek hastaliklari
taranarak elde edilen veriler dogrultusunda, sonraki yillarda daha kaliteli saglik hizmeti igin gerekli olan dncelikleri belirlemeyi ve sunmayi amagladim.

METOD: Agustos 2016- Ekim 2016 tarihleri arasinda Medine’de bulunan,saglik hizmeti almak igin acil servise bagvuran 701 hastanin demografik bilgileri ve mevcut ek hastaliklariyla hac
vazifesi sirasinda yasadiklari hastaliklar retrospektif olarak incelendi.

BULGULAR: Galismaya alinan 701 hastanin %47,5’i (n:333) kadin, %52,5'i (n:368) erkek ve ortalama yas 56,10+13,12 yildir. Medine ‘de bulunma siiresi 11,44+13,13 giindiir. Ek hastaliklar
olarak en sik Hipertansiyon (HT) (%19, n:133) ve sirasiyla Diabetes Mellitus (DM) (%12,7 n:89), Koroner Arter Hastaligi (KAH) (%11,1 n:78), KOAH/Astim (%5,7 n:40) saptanmigtir. En sik
goriilen hastaliklar %19,8 (n:139) oranla kas-iskelet sistemi hastaliklari olup bunu %18,5 (n:130) ile iist solunum yolu hastaliklari ve %10 (n:70) ile alt solunum yolu hastaliklari takip etmistir.
Konsiltasyon istenme orani %23,8 (n:166) olup en ¢ok %30,1 (n:50) oranla dahiliye konsiiltasyonu istenmis olup bunu gégis hastaliklari %17,5 (n:29), kardiyoloji %15,7 (n:26) ve ortopedi
%12,6 (n:21) takip etmigtir. Olgularin %5,7 ‘i bagka bir hastaneye sevk edilmis, %81,5’i taburcu olmus ve %12,8'ine yatig yapilmistir.

Galigmaya alinan hastalarin yag ve ek hastaliklari incelendiginde; KAH, DM, HT ve KOAH/astim dykusi olanlarin yaglarinin bu ek hastaliklari olmayanlara gore istatistiksel olarak yiiksek oldugu
saptanmistir (p<0.01). Yine bu ek hastaliklar olan hastalara istenen konsiiltasyonlar da ek hastaliji olmayanlara gére anlamli yiiksek tespit edilmistir (p<0.01).

Ek hastali§i (HT,DM,KAH,KOAH/Astim) olan grupta yatis orani ek hastali§i olmayan gruptan anlamli yiiksek bulunmustur. Konsiiltasyon yapilan grupta da yatig orani yapilimayan gruba gére
istatistiksel olarak anlamli olarak yiiksektir (p<0.01)

SONUG: Calismamda hacca giden kisilerin siklikla kas-iskelet sistemi ve iist solunum yolu hastaliklari nedeniyle acil servise bagvurduklari gozlenmistir. Sik goriilen ek hastaliklarin sirasiyla
HT, DM, KAH, KOAH/Astim oldugu ve ek hastali§i olanlarin daha kapsamli saglik hizmetine ihtiyaglari oldugu goriildi. En gok bulunmasi gerek branglarin ise acil hekimlerinin disinda dahiliye,
g6gis hastaliklari, kardiyoloji ve ortopedi oldugu tespit edildi.

Anahtar Kelimeler: acil servis, komorbidite, hac

$S-050 GOGUS AGRISININ ACIL SERVISTE NADIR SEBEBi: SPONTAN PNOMOMEDIASTINUM RETROSPEKTiF DEGERLENDIRME

Cumhur Murat Tulay", Adnan Bilge?
Manisa Celal Bayar Universitesi Tip Fakiiltesi Gogiis Cerrahi AD
2Manisa Celal Bayar Universitesi Tip Fakiiltesi Acil Tip AD.

GiHis: Spontan pndmomediastinum(SPM) gégiis agrisiyla acil servise bagvuran hastalarda nadir gérilen klinik bir durumdur. insidansi yaklagik olarak 1/30000°dir. Artmis alveoler basincin
alveol riiptiri ile sonuglanarak serbest havanin mediastene gegisi temel faktor olarak distiniimektedir.

AMAG: Acil servise gogiis agrisi ile bagvuran 9 SPM hastasinin bulgulari, tedavi siiregleri ve rekiirrens durumlari retrospektif olarak incelendi.

YONTEM: Ani baglayan gdgiis agnsi ile acil servise gelen ve yapilan incelemelerde SPM tanisi alan 18 yas ve iizeri 9 hasta galismaya dahil edildi. Hastalarin tibbi gegmisi, klinik bulgular,
akciger grafi ve tomografi goriintiileri retrospektif olarak incelendi.

BULGULAR: Galismaya dahil edilen 9 hastanin ortalama yasi 21+2 idi. SPM gelisen olgularda en sik gériilen bulgu g6gus agrisi(%100) iken; ses degisikligi ve subkiitan amfizem 9 hastanin
7’sinde tespit edildi. Ortalama viicut kitle endeksi 19.9+ 1.6 kg/m2 olarak hesap edildi. Pndmomediastinum 3 hastada akciger grafisinde belirlenemezken; tomografi tiim hastalarda taniya
ulagiimasini sagladi. Tim hastalar hospitalize edilerek giinliik akciger grafisi ile takip edildi. Hastalarin bilinen hastalik dykiisi yoktu. Yatiglari esnasinda komplikasyon olmadi. Hastalar nazal
yolla uygulanan 5 It/dak. oksijen, analjezik tedavi ve antibiyoterapi ile takip edildi. Yatisin ilk 24 saati oral alim kesilerek olasi sebepler diglandi. Higbir hastaya bronkoskopi ya da endoskopik
girisim yapilmadi. Ortalama yatig siiresi 3+1 giindi. Taburculuk sonrasi zelilkle astim agisindan hastalar g6gus hastaliklari klinigine yonlendirildi. Higbir hastada havayolu hastali§i bulgusu
bulunmadi. Dokuz hastadan 2’si kardesti ve birer ay arayla SPM tanisi ile hastane yatiglari gerceklesti. Ayrica SPM 2 hasta, bu tanidan 3 ve 7 ay sonra spontan pnémotoraks tanilari ile yatirildi
ve opere edildi. Hastalarin higbirinde rekiirrens gériilmedi.

SONUG: Spontan pnémomediastinum, gogis agrisiyla bagvuran dzellikle geng ve zayif hastalarda unutulmamasi gereken énemli bir durumdur. Sekonder nedenler diglandiktan sonra,hastalar
konservatif yaklagim ile takip edilebilir.

Anahtar Kelimeler: gogiis agrisi, subkiitan amfizem, spontan pndmomediastinum

$S-051 SON BIR YILDA PEDIATRI ACIL SERVISIMIZE YABANCI CISIM ASPIRASYONU SUPHESIYLE BASVURAN HASTALARIN RETROSPEKTIF
ANALIZI

Elif Unver Korgalr', Erdal Demirtag?

"Cumhuriyet Universitesi Tip Fakiiltesi, Pediatri Anabilim Dali, Sivas

2Cumhuriyet Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Sivas

GiRI$: Yabanci cisim aspirasyonlari, gocukluk caginda kazayla liimlerin 8nemli nedenlerindendir. Ug yas altinda ve erkek gocuklarda daha fazla karsilagilir. Ani baglayan oksilriik, higilti ve tek
tarafli azalmig solunum sesleri yabanci cisim aspirasyonlarinda akut dénemde en sik gérilen bulgulardir. Ge¢ ddnemde ise sik tekrarlayan akciger enfeksiyonlari, obtriiktif amfizem, atelektazi,
akciger absesi, ampiyem, brongektazi ve pndmotoraks gibi komplikasyonlara yol agabilir.

Bu galigmada amacimiz son bir yilda hastanemiz Pediatri Acil Servisi’ne yabanci cisim aspirasyonu siiphesiyle bagvuran gocuk hastalarin klinik ve radyolojik 6zelliklerinin retrospektif olarak
incelenmesidir.

YONTEM: Bu calisma Ocak 2017-Ocak 2018 tarihleri arasinda yabanci cisim aspirasyonu siiphesiyle Cumhuriyet Universitesi Tip Fakiiltesi Gocuk Acil Servisi’ne bagvuran hastalarin dosyalari
incelenerek yapildi. Hastalar cinsiyet, yas, sikayetleri, basvuru siiresi, fizik muayene bulgulari, yabanci cismin niteligi, radyolojik bulgular, tedavi yontemleri, hastanede yatis siiresi, komp-
likasyonlar ve mortalite agisindan degerlendirildi.
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BULGULAR: Bir yil icinde hastanemiz Gocuk Acil Servisi'ne yabanci cisim aspirasyonu siiphesiyle 10 ¢ocuk basvurdu. Hastalarin 8'i erkek, 2’si kizdi. Gocuklarin yas ortalamasi 29.6 +
10.2 ay (8 ay-12 yas) idi. Hastalarin dykisiinde en sik saptanan sikayetler sirasiyla nefes alma zorlugu (%60), oksiriik (%40), hinilti (%40), morarma (%30), ates (%30) ve kusma (%20)
seklindeydi. Hastalarin %60’1 beslenme sirasinda, %20’si oyuncaklarla oynarken yasanan aspirasyon belirtileri nedeniyle bagvururken, %20’i ise 2 haftadan uzun siiren ve tedaviye yanitsiz
kalan akciger enfeksiyonu nedeniyle yabanci cisim aspirasyonundan siiphelenilerek hastanemize yénlendirilmisti. Fizik muayenede hastalarin yarisinda solunum yetmezIligi bulgular (takipne,
stridor, oksijen saturasyon diisiikligii) saptanirken, yarisinda akcigerlerde ral, ronkus seklinde ek sesler duyuldu. Hastalarin %30’nda etkilenen akciger alaninda solunum sesleri daha az
duyuluyordu. Hastalarin %40’inde radyolojik olarak akciger grafisinde yabanci cismi diisiindiren bulgulara rastlanmazken, %40’inda akciger havalanmasinda artma ve/veya azalma, %20
’sinde kostalarda paralellesme saptandi. Hastalarin 2’sinde 6yki, fizik muayene ve radyolojik bulgulara bakilarak yabanci cisim diigiiniilmedi ve bronkoskopiye gerek goriilmedi. Beslenirken
nefes darligi gelisen bir hastada ailesi kabul etmedigi i¢in bronkoskopi yapilamadi. Bronkoskopi yapilan 7 hastanin trakeobronsial sisteminden findik, fistik, kabak gekirdegi, plastik bant ve
koyu sekresyon gikarilirken, 2 hastada herhangi bir yabanci cisme rastianmadi. Hastalarin tamamina antibiyoterapi ve bronkodilatatér ajanlar verilmisti. Hastalarin ortalama hastanede kalig
siiresi 4.3 + 2 giindii. Gocuklar aspirasyonu distindiiren bulgularin baglamasindan ortalama 3,5 saat sonra hastanemize getirilmiglerdi. Bir hastaya 2 kez bronkoskopi yapildi ve takiplerde bir
hasta tekrarlayan akciger enfeksiyonu bulgulari ile hastaneye bagvurdu. Olen hastamiz olmadi.

SONUG: Yabanci cisim aspirasyonlari ¢zellikle 3 yas alti cocuklarda énemli bir acil servis bagvuru sebebi olmaya devam etmektedir. Siipheli vakalar dikkatlice sorgulanmali ve bronkoskopi
ile degerlendirilmelidir.

Anahtar Kelimeler: Gocuk, pediatrik acil, yabanci cisim aspiarasyonu

$5-052 ACIL SERVISTE GALISAN HEKIMLER AGISINDAN HUKUKi SORUMLULUK DEGERLENDIRILMESi

Hasan Serdar Isik?, Sevil Isik?, Ali Aygiin®

10rdu Universitesi Tip Fakiiltesi, Nérogiriirji Ana Bilim Dali, Ordu
20rdu Universitesi Tip Fakiiltesi, Genel Cerrahi Ana Bilim Dali, Ordu
30rdu Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dah, Ordu

GiRI$: Diinyada ve iilkemizde, son yillarda giderek artan medikolegal sorunlar, tip hukukuna karsi sadece hukukgularin degil hekimlerin de ilgisini yogun bir bigimde gekmektedir. Ozellikle tip
hukuku dava sayisindaki artig, tim hekimlerin hukuki sorumluluklarini ve haklarini bilmeleri ve buna uygun davranmalari gerekliligini agik bir sekilde gdstermektedir. Bu ¢alismadaki amag,
acil serviste calisan hekimlerin hukuki sorumluluklarinin, genel anlamda hekimlerin sorumluluklari arasindaki niianslari degerlendirmektir.

TARTISMA: Bilinmektedir ki, Anayasimizin 17. maddesi, Tibbi miidahale ve kanunda yazan durumlar disinda, kiginin viicut bitiinligiine dokunulamaz, der. Burada ifade edilen tibbi midahale-
nin, hukuka uygun olmasi igin, 6gretide ortaya konmus 4 madde vardir. Bunlar, miidahalenin hekim tarafindan gerceklestiriimesi, endikasyon sarti, hastadan alinmig usule uygun bir aydinlatil-
mig onam ve yapilan miidahalenin tibbi gereklere uygun ve zenli bir sekilde yapilmasidir. Hastalara yapilan tibbi miidahalenin, her sart altinda bu ifade edilen 4 maddeye uygun olmasi temel
amag ise de, 6zellikle acil serviste yapilan miidahalelerde, midahalenin hizli ve etkili olmasi bakimindan bazi farkliliklar igerebilir. Acil durumlarda yapilacak miidahalenin durumuna gore,
kimi zaman uzmanlik 6grencileri, hemsireler, saglik teknisyenleri ya da ¢ok 6zel durumlarda, saglik ¢alisani olmayan kisiler dahi, bu midahalenin iginde olabilirler. Buradaki durum, yapilan
miidahalenin aciliyetine binaen zorunluluk hali seklinde degerlendirilebilir. Bu tip zorunluluk arz eden durumlarda, hekim digi saglik galiganlarinin da tibbi miidahale yapmasina cevaz veren
kanun ve yénetmelik maddelerimiz mevcuttur. Aydinlatilmig onam, bizim saglik hukukumuzda, yapilan miidahaleyi hukuka uygun kilan olmazsa olmaz sartlarimizdan olsa da, hem dgretide
hem de pratikde ifade edilmektedir ki, durumun aciliyeti arttik¢a, aydinlatilmig onamin kapsami daralir. Hastanin suurunun kapali oldugu durumlarda, rizasi oldugu varsayilarak tibbi kurallara
uygun midahale yapilir. Bununla birlikte, acil servis hekimleri igin, 6zen yikimliligi ve endikasyon sarti maddelerinde, elektif durumlarla karsilagtinldiginda bir farkliik yoktur. Acil servis
hekimleri igin, kamu ya da 6zel hastane olmasina bakilmaksizin, hekimin hasta segme hakki ya da hizmetten gekilme hakki bulunmamaktadir.

SONUG: Hekimler hakkinda agilan, Kotii Tibbi Uygulama davalari, her gegen giin artmakta ve hekimler daha sik hukuki sorunlar ile ugragmak durumunda kalmaktadir. Acil servislerde galigan
hekimler de hukuki haklarini ve sorumluluklarini ve bu anlamda caligtiklari alana ait farklari bilmeli ve buna uygun davranmalidirlar.

Anahtar Kelimeler: Acil servis, Aydinlatiimig onam, Hukuki sorumluluk

$S-053 ORDU iLi ACiL SAGLIK HiZMET iSTASYONLARI VERILERINiN ANALiZi

Atakan Savrun

Ordu Universitesi Tip Fakiltesi EGitim ve Aragtirma Hastanesi,Acil tip ABD, Ordu

GiRiS: Acil saglik hizmet istasyonlari; egitim gérmiis saglik ekibinin, tibbi donanimli ambulanslar ile ihtiyag duyan kisilere hizmet vermek amagh kurulmus birimlerdir. Bizim yazimizda Ordu
ili acil saglik hizmet istasyonlarinin verilerinin analiz edilmesi amaclanmigtir.

BULGULAR: 2002 yilinda 2 istasyon ve 2 ambulans ile toplamda 73/ ay ve toplamda 871 vaka/yil vaka yapiimistir.2017 yilinda ise 54 ambulans, 39 istasyonla 166/ay ve 1491/ yil vaka
yapilmistir. 2017 yilinda A1 (doktorlu) 1 adet, A2 (paramedikli) 24 adet, B 1 tipi 9 adet, B2 tip 1 adet ve C tipi 4 olmak {izere toplamda 39 adet istasyon bulunmaktadir.

En uzak ilgenin( Kabadiizii) merkeze uzakligi 33 km, ortalama merkeze ulasim siiresi 70 dk iken, en yakin ilgesi (Gaybasi) merkeze 7 km ve ortalama merkeze ulagim siiresi 17 dakikadir.

2015 yilinda 112 ASHI bagina diisen niifus 33.900, primer vaka sayisi 1.559 iken, 2017 yilinda 112 ASHi basina diisen niifus 21.445, primer vaka sayisi 1189 olarak saptanmigtir. 2015 yilinda
112 acil yardim ambulansi basina diisen niifus 18.600, primer vaka sayisi 855 iken, 2017 yilinda niifus 18.600 ve primer vaka sayisi 859 olarak saptanmistir.

2015 yilinda kentsel vaka sayisi 19039 ve kirsal vaka sayisi 18940 iken 2017 yilinda kentsel vaka sayisi 23466, kirsal vaka sayisi 22907 olarak bulunmustur.
2015 yilinda kentsel ortalama ulasim siiresi 6 dakika, kirsal ulagim siiresi 21 dakikadir.2017 yilinda kentsel ortalama ulasim siiresi 5 dakika, kirsal ulagim siiresi 21 dakika olarak saptanmigtir.

2015 yilinda kentsel vaka ulagim orani % 91, kirsal %78 iken; 2017 yilinda kentsel vaka ulagim orani %95, kirsal oran %85 olarak saptanmistir.2015 yilinda ortalama megguliyet siiresi 99
dakika iken, 2017 yilinda 42 dakikadir.

2015 yili acil cagri sayisi 46883, asllsiz ¢agri sayisi 528219 olmak iizere toplamda 575102 olarak saptanmistir. 2017 yili acil ¢agri sayisi 34154, asilsiz ¢agr sayisi 369741 olmak iizere
toplamda 403895 olarak saptanmistir.

100 Bin Kilometrenin(km) altinda yol kat eden ambulans sayisi %26(14), 101 Bin-300 Bin km %60(33) ve 301 Bin ve {zeri km olan ambulans sayisi %14(8) olarak saptanmistir. 5 yas alti
ambulans sayisi %69 (37), 5 yas ve {isti ambulans sayisi %31(18) olup ortalama ambulans yasi 5 olarak saptanmistir.

SONUG: Ulkemizdeki saglik hizmet kalitesi giderek artmaktadir. Ancak saglik hizmetinin daha etkin olmasi gereksiz maliyeti azaltmak igin herkese bilyiik is diismektedir. Ozellikle gereksiz
kullanilan bir ambulansin, ihtiyag sahibi bir canin hayata tutunmasini engelleyebilecegi akilda tutulmalidir ve bu sebeple halkimizi bilinglendirici tedbirlere daha fazla énem verilmelidir.

Anahtar Kelimeler: saglik hizmet istasyonu, Ambulans, ordu

$5-054 TIP FAKULTESI OGRENCILERININ ACIL TIP UZMANLIGINA iLiSKiN METAFOR ANALIZi VE ACIL TIP UZMANLIGI TERCiH DUSUNCELERI

Serhat Karaman, Nursah Bagol
Gaziosmanpagsa Universitesi Tip Fakiiltesi, Acil Tip Ana Bilimdali, Tokat

Metafor bir seyi baska sey ile benzetmeye, kiyaslamaya, anlatmaya yarayan mecazlardir. Metaforlarin agiklanamayan bir benzerligi ve yakinhigi vardir. Daha gok gorsel ya da somut ifadeler
kullanilir. Dil veya retorik disi kullanim alani bulunmayan metaforlar George Lakoff ve Mark Johnson’in Gagdas Metafor Teorisi ile bilimsel arastirmalarda kullanilabilecegi belirtilmistir ve
arastirma yontemi olarak kullanilmaya baglanmstir. Tirkiye’de acil tip uzmanligi (ATU) gok yakin bir tarih olan 1990 yilinda baslanmasina ragmen uzman sayisi ve niteliginin hizli ve olumlu
yonde arttigi bir gergektir. Acil servislerde acil tip uzmanlari tarafindan sunulan hizmetler, ATU’nin 6nemini ve gerekliligini giiniimizde acik bir sekilde ortaya koymustur. Elbette uzmanlik alan
tercihinde hekimleri etkileyen birgok faktor s6z konusudur. Nihayetinde tip fakiiltesi 6§rencilerinin uzmanlik diisiinceleri branslarin bulunduklari durum ve gelecedi hakkinda dnemli ipuglari
verecektir. Bu aragtirmanin amaci, Gaziosmanpasa Universitesi Tip Fakiiltesi 6grencilerinin “acil tip uzmanhgi” kavramina iligkin algilarinin metafor analizi yoluyla incelenmesi ve bunun
ATU yapma diisiincelerine gére degerlendirilmesini yapmaktir. Ayni zamanda Tip Fakiiltesi Ogrencilerinin “ATU” diistinceleri nasil ve bu diisiinceleri neler etkiliyor sorularinin cevaplarini da
ortaya koymay! hedefledik. Aragtirmanin verileri 2017-2018 egitim 6§retim yilinda 6grenim goren ve ankete katilan Gaziosmanpagsa Universitesi Tip Fakiiltesi dgrencilerinden elde edilmistir.

Galigmaya verileri eksiksiz ve uygun olan 291 kisi dahil edildi. Galismaya dahil edilen dgrencilerin 99 (%34)’i erkek, 192 (%66)’s1 kadin olmak lizere 65 kisi dénem 1, 53 kisi donem 2, 50 kisi
donem 3, 41 kisi dénem 4, 45 kisi dénem 5, 37 kisi donem 6 dgrencisiydi. Olusturulan metaforlar ve nedenleri incelenerek ortaya konuldu. ATU algisindaki metaforlarin bazilari sunlardir: ilk
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INTERCONTINENTAL EMERGENCY MEDICINE CONGRESS 22 Misan 2018
INTERMATIONAL CRITICAL CARE AND EMERGENCY MEDICINE CONGRESS a Palazzo Golf Resort Otel

SOZLU BILDIRILER

yardim, salata, yamag parasiitii, ajan, doktor dizisi, kosu yarisi, alarm, sanatsal metin, yeni gelin, su, hayat, hizir, kahraman, amele, siizge¢. Hangi benzerlikten dolay! bu metaforlara varildigi
ise bazilarinda su sekilde siralanmistir:“...su gibidir. Giinki insana can verir.” “...ask gibidir. Giinkii ikiside bilyiik panige yol acar.” “...savags gibidir. Glinkii hep bir micadele gerektirir.”
Uygulama ve kapsami agisindan, 6nemi agisindan, zorlugu agisindan, ¢alisma ortami bakimindan, olmasi gereken ¢zellikleri bakimindan, riskleri bakimindan ve statii bakimindan ATU olmak
lizere yedi ayri kategori gelistirildi. Metaforlar en sik %31.6 ile zorlugu ve %21.6 ile 6Gnemi agisindan ATU algisi oldu§unu gdsterdi. 291 6grencinin 93(%23)’i ATU yapmay! tercih eder misiniz
sorusuna olumlu yanit verdi (erkek %37, kadin %29). Dénemler arasinda ATU olma diisiincesi bakimindan istatistiki fark olmadigi goriildii(p=0,941>0,05).

ATU algisi, tercih oranlari ve bu durumlari etkileyen faktorlerin ve demografik 6zelliklerin ortaya konmasi ATU’nin mevcut durumunun ve yarinlarinin degerlendiriimesine katki saglayacaktir.

Anahtar Kelimeler: acil tip uzmanligi, metafor analizi, uzmanlik diisiincesi, tip fakiiltesi d§rencileri

Kategoriler Arasinda Acil Tip Uzmanlhig: Diisiincesi
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Metaforlarin Kategorilere Gore Dagilimi

Tip Fakiiltesi Ogrencilerinin Acil Tip Uzmanhii Yapma Diisiinceleri ve Cinsiyete Gare Dagilimi
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$5-055 BiR EGITiM ARASTIRMA HASTANESININ ACiL SERVIiSINE 1 YIL iGERiSINDE YAPILAN BASVURULARIN ANALIZi

Utku Eser", Erden Erol Unliler2, Hatice Sajcan, Kurtulug Ongel#, Utku Dillis
Usak Universitesi Tip Fakiiltesi, Aile Hekimligii Anabilim Dah, Usak

2(Jsak Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dah, Usak

Usak Universitesi Sagilik Hizmetleri Meslek Yiiksekokulu, Usak

*lzmir Katip Gelebi Universitesi Tip Fakiiltesi, Aile Hekimligii Anabilim Dal, [zmir
sUsak Universitesi Tip Fakiiltesi, Onkoloji bilim dah, Usak

GiRiS-AMAG: Acil servisler kaza, travma ve yagsamsal tehlike igeren hastaliklardan magdur olan kisilere hemen tibbi ve cerrahi girisim ile bu hastalarin izlenmesi iin diizenlenmis kesintisiz
hizmet sunan yerlerdir.Usak ili cografi konum itibariyla, orta anadolu-kiyi ege bdlgesi gegis yollarindan olup, simav ve gediz gibi bagka illerin biyik ilceleri olmalarina ragmen usaga yakin
oldugu icin cok tercih edilen il olup, acil servisi bdlge hastanesi gibi hizmet vermektedir. Galismamizin amaci, 1 yil iginde usak tniversitesi egitim arastirma hastanesinin acil servisine yapilan
bagvurularin analizidir.

YONTEM: Usak Universitesi Egitim ve Arastirma Hastanesi iigiincii basamak bir saglik kurulusu olup; acil servisine yilda ortalama 380000 hasta basvurmaktadir. Hastaneye basvuran hasta-
larin yas, cinsiyet, tanilari ve bagvuru saatleri kayit altina alinmaktadir.Hastane basvuru kayitlari, 2013 yilindan beri hastane bilgi yénetim sisteminde (HBYS), hastalarin demografik verileri
(vas, cinsiyet) ve klinik tanilari (ICD10’a gére) veri girisi yapilmaktadir. Galismamizda 2016 yilindaki acil servise bagvuran hastalarin verileri degerlendirilmistir.

BULGULAR: 2016 yilinda, Usak Universitesi Egitim Arastirma Hastanesine, 377.569 bagvuru yapilmis olup bu sayl, 1.558.371 olan hastanedeki toplam bagvurunun %24.23’iinii olusturmak-
tadir. Bu rakam, acil servise giinliik ortalama 1038+/-98 olup, sadlik bakanhigi verilerine gére ayni statlideki diger hastanelerin ise giinliik acile gelen hasta sayisi ortalama 804 olarak bildiril-
mistir. Gelen hastalarin %52’si (195.966) kadin olup, %48’i (181.603) erkektir. Acil servise gelen hastalarin triaja gore da§iiminda, %5’i(19.539) kirmizi alan, yiizde %81’ (306.508) sari alan,
ve %14’0 (53.522) yesil alan hastas olarak tespit edilmistir. Ambulansla acil servise getirilme oranina bakildiginda, %5 (15.012) hasta ambulansla acil servise giris yapmistir. Acil servise
bagvuran hastalarin tedavi sonuglarina bakildiginda, %94 (364,341) hastanin sifa ile taburcu oldugu, %3.38 (12,711) hastanin hastaneye interne edildigi, %0.01 (386) hastanin bagka hasta-
neye sevk edildigi ve %0.03(123) hastanin ise vefat ettigi gorilmistir. Acil servisten yatan hastalarin yatis yapilan servislere dagilimina baktigimizda en gok yatisin %15.4 (1973) yogun ba-
kimlara yapildigi,en az yatisin ise %0.07(1) ile fiziksel tip ve rehabilitasyon servisine oldugu goriilmistiir. Acil servise bagvuran hastalarin %16’si travma vakasi iken, %84’ medikal vakadir.

SONUG: Usak Universitesi Egitim ve Arastirma Hastanesi acil servisine gelen hastalarin sayisi, ayni statiideki hastanelere gére belirgin sekilde fazla olmasina ragmen, acil uzmani sayisi diger
hastanelere gore yetersiz kalmaktadir. Ayrica gorilmustir ki, bir sene igerisinde(2016) hastaneye basvuran hastalarin yaklasik 1/4°0 acil servise basvurmaktadir. Bu da acil servis doktorlari
tarafindan bakilan hasta sayisinin diger uzman doktorlara gére asiri orantisiz kilmaktadir. Acil servis hekimlerinin diger uzmanlara gore orantisiz sayida fazla hasta bakmasinin, galisma barigini
bozmamasi ve hizmet kalitesinin arttinimasi igin diizenlemeler yapiimalidir.

Anahtar Kelimeler: acil servis, ambulans, triaj

$8-056 65 YAS USTU HASTALARIN ACIL SERVISE BASVURULARININ iNCELENMESI

Utku Eser", Erden Erol Unliler2, Hatice Sagican?

"Usak Universitesi Tip Fakiiltesi, Aile Hekimligi Ana Bilim Dali, Usak
2Usak Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dali, Usak
3Usak Universitesi Saglik Hizmetleri Meslek Yiiksekokulu, Usak

GiRIS-AMAG: Galismamizda, 2016 yilinda Usak Universitesi Egitim ve Arastirma Hastanesi Acil servisine bagvuran 65 yas ve iistii hastalarin, demografik &zellikleri, ICD 10’ gelis tanilari, ve
miikerrer gelis sayilari ve nedenlerini degerlendirmek hedeflenmistir.

YONTEM: Galismamizda, 2016 yilinda, Usak Universitesi Eitim ve Aragtirma Hastanesi Acil Servisine, 01.01.2016-31.12.2016 tarihleri arasinda bagvuran ve yagi 65 yas ve iizeri olan
hastalarin, HBYS(hastane bilgi yénetim sistemindeki) elektronik hasta dosyalari incelenmis, hastalarin tanilari, demografik ozellikleri ve mikerrer gelis verileri deGerlendirilmistir.

BULGULAR: 2016 yilinda, Usak Universitesi Egitim Aragtirma Hastanesi Acil Servisine, 377.569 bagvuru yapiimis olup, bu hastalarin %8.1’i (30592) 65 yas ve iizeri hastalardir. Bu hastalarin
%46.5i (13.964) erkek, %53.5i (16336) kadindir. Hastalarin acil servise bagvuru saati incelendiginde, 65 yas istii hastalarin, 08:00-16:00 arasinda %44.4°0i, 16:00-24:00 arasinda %44.3',
saat 00:00-08:00 arasinda ise %11.3 bagvurmustur. Hastalarin yil igersinde aylara gore geligleri kargilastiginda, anlamli bir fark gorilmemistir. Hastalarin ICD10 tani koduna gare, tanilari
incelendiginde, en ok goriilen teshis %8.3 ile yumusak doku yaralanmalari olup, bu taniyi sirasiyla, %5.3 ile karin agrisi, %5.2 ile miyalji, %4.7 ile KOAH, %3.7 ile Uriner sistem enfeksiyonlari
takip etmektedir. Acil servise milkerrer geligler incelendiginde 1 hasta 100 ve {zeri sayida acil servise bagvurmustur. En gok miikerrer gelis yapan hasta 1 yil igerisinde 105 kez acil servise
bagvurmustur ve tim tanilari astim veya koah olarak saptanmistir. Acil servise 50-100 arasi miikerrer gelisi olan ise 13 hasta vardir. 20-50 arasi miikerrer gelis ise 104 hasta saptanmigtir.
65 yas Ustii acil servise bagvuran hastalarin %0.6’s1(186) trafik kazasi nedeniyle gelmis olup, %0.4’si (132) adli vaka olarak bagvurmustur.

SONUGLAR: Hastanemiz acil servisine bagvuran 65 yas (stli hastalarin tanilari incelendiginde, hastalarin tanilari diger yas gruplarina gére farklilik gostermektedir. Tim tanilar ayrintili
incelendiginde, alt solunum yolu enfeksiyonlarinin(KOAH, pnémoni, akut bronsit) diger yas gruplarina gére anlamli sekilde yiiksek oldugu saptanmigtir. Hastanelerde, her birimin hizmet
sundugu yas gruplarini ve ihtiyaglarini belirlemesi 6nem tagimaktadir. Acil servise bagvuran geriatrik hastalarin hastalik profilinin belirlenmesi dogru tani ve acil tedavi yaklagiminda da yol
g0sterebilir.

Anahtar Kelimeler: 65 yas (ist, geriatri, acil servis

$S-057 EFFECTS OF BURN OUT SYNDROME ON EMERGENCY MEDICINE STAFFS AND RESIDANCES

Hiiseyin Metin', Seniyye Ulgen Zengin?, Dogag Niyazi Oziielik®

'Bezmialem Vakn‘ Universitesi Tip Fakiiltesi, Acil Tip Ana Bilim Dall, istanbul

2\larmara Universitesi Tip Fakiiltesi, Anesteziyoloji ve Reanimasyon Ana Bilim Dal, Istanbul
3fstanbul Universitesi Sagik Bilimleri Fakiiltesi, Sosyal Hizmetler Bélimii, Istanbul

O0BJECTIVE: Burnout syndrome is a work releated syndrome and widespread among emergency sevice personel. The emergency staff usually face negative personal criticism by patients
and their companians in spite of the crowded working place, severity of the cases and many death patients, long working hours and hard rotational working scheduals. Consequently, social
and personal relationships are disturbed.

METHODS: Our study was carried out between 25 August-2 October 2011 in Istanbul in Emergency Medicine Clinics of 9 research and training state hospitals. Thirty-three volunteers, includ-
ing 75 residents and 18 specialist doctors working in Emergency Medicine Clinics, were included in the study.

RESULTS: While 48.4% of the volunteers participating in the study found that they were mild, 51.6% were in moderate and severe emotional exhaustion, 66.7% of participating volunteers
were mild, 33.3% were moderately and severely desensitized.

CONCLUSION: As a result recognition of the “ burnout syndrome” in emergency departments can help dealing with burnout and the first step of expedience.Changing the individuals and
the organization can help to prevent burnout syndrome.

Anahtar Kelimeler: Burn Out Syndrome, Emergency Medicine, Working Conditiones

$S-058 RITUKSIMAB KULLANIMINA BAGLI HiPOPOTASEMi

Bulut Demirel, Ferhat igme

Ankara Atatiirk Egitim ve Aragtirma Hastanesi

Rituksimab Kullanimina Bagli Hipopotasemi

ilag teknolojisi son birkag on yilda bilyiik bir ivme ile gelismeye devam etmektedir. Ozellikle eski zamanlarda tedavisiz olarak gorillen gesitli malignensi tiirleri iin bilim insanlarinca yogun
bir caligma yiratiilmektedir. Fakat her bulunan ajanin kimyasi ve etkileri geregi belli yan etkileri de bulunmaktadir. Genetik miihendisligin bir Giriinii olan ve simerik fare/insan monoklonal
19G1 kappa antikorudur. Non-hodgkin lenfoma, kronik lenfosittik I6semi ve romatoid artrit hastaligi olan hastalarda kullanilan rituksimab’in kullanimi giin gectikce artmaktadir. Diger ajanlar
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gibi rituksimab’in da belli yan etkileri vardir. Bulanti, kusma, ciltte dokiintiler en sik gorilen yan etkilerinden olmasina ragmen daha agir ve nadir yan etkileri de bulunmaktadir. Yagindaki
kadin hasta acil servise gli¢stizliik ve halsizlik ile bagvurdu. Oykiisiinde romatoid artrit igin U¢ hafta dnce rituksimab baglanmis. Bir ay 6nceki kan degerleri normal olan hastada akut geligen
hipopotasemi tespit edildi. Hastada rituksimab’a bagh hipopotasemi disiiniildi. Replasman sonras bir siire tedaviye ara verilen hasta yirmi dort saatlik bir siire zarfinda klinigi diizelti ve
kontrole alindi. Tedaviye bir haftalik aradan sonra tekrar baglandi {i¢ aylik siire zarfinda tekrar hipopotasemi atagina girmedi.

VAKA SUNUMU: Yasinda kadin hasta viicutta halsizlik, giigsiizliik ve genel durum bozuklugu ile bagvurdu. Hastanin vital bulgulari normal sinirlardaydi. Yapilan ilk fizik muayenede genel
bir giigsiizliik diginda ek bir patoloji saptanmad. Bilinci agik olan hastanin dykiisiinde romatoid artrit i¢in G¢ hafta dnce rituksimab kullanmaya bagladigini belirtti. Hastanin istenen beyin
bilgisayar tomografisinde belirgin patoloji saptanmadi. Yapilan kan tahlillerinde potasyum degerinin olmasi diginda bobrek ve karaciger fonksiyon testleri ile elektrolitleri normaldi. Hastanin
durumu hipopotasemisine baglandi. Bir ay énceki degerlerinin normal olmasi, bagka etiyolojik bir neden bulunmamasi, idrar biyokimyasi ve oral aiminin normal olmasi nedeniyle hipopota-
semisi rituksimab kullanimina baglandi. Hastaya potasyum replasman tedavisi verildi. Yirmi dort saat iginde klinigi diizelen hastanin rituksimab tedavisine bir hafta ara verildi. Hastanin ii¢
aylik takibinde tekrar hipopotasemi atagi saptanmadi.

TARTISMA: ilag sanayisinin giinden giine gelismesine ragmen basta kanser hastaliklarina karsi olmak iizere yeni bulunan ajanlarin da yan etkileri bulunmaktadir. Rituksimab da buna 6rnek
olarak verilebilecek ajanlardan birisidir. Plaseboya karsi yapilmis olan galigmalarda %2 oraninda daha fazla goriilen hipopotasemi hastalarda genellikle gegicidir ve hayati tehdit etmemektedir.
Hastamizin da benzer sekilde bir siire tedavi verilmesi soncunda 40 meq kadar kiigiik miktarda replasman ile yirmi dort saat iginde klinigi diizeldi. Yapilan takiplerinde de ii¢ aylik siirede tekrar
bir hipopotasemi atagi izlenmemis olmasi gegici oldugunu bize gdstermistir.

SONUG: Her ne kadar nadir kullanilan ilaglar da olsa yan etkileri konusunda bilgi sahibi olmak acil servis hekiminin yiikiimliligadr.
Anahtar Kelimeler: hipopotasemi, ritusimab, yan etki

$S-059 ACIL SERVISLERDE HASTA DEVIRLERINDE YASANAN SORUNLAR

Mehmet Alioglu’, Hiiseyin Narci?
'Mersin Sehir Hastanesi Acil Servis
2Mersin Universitesi Tip Fakiiltesi Aciltip Anabilim Dali

AMAG: Hastanelerin acil servisleri, diger branslar, 112 acil saglik sistemi tiim calisanlari ve her bir birimde galigan ekipler tiim saglik sisteminin birer pargasidir. Biz burada dzellikle acil
servislerde devirler esnasinda yasanan sorunlara dair bir farkindalik olusturmaya calistik. 2017 Eylil — 2018 Subat tarihleri arasindaki 6 aylik zaman diliminde, hatali veya sorunlu olan 5
vaka secildi.

OLGULAR: 1. Solunum yetmezligi sikayetiyle gelen hasta dekompanse kalp yetmezligi olarak devredilmisti. Devir sonrasi yapilan tekrar degerlendirmede hastanin pnémoni oldugu tespit
edilmis olup tani ve tedavi plani tamamen degistirilmistir.

2. Hipertansif hiperpotasemi ve akut bdbrek yetmezligi on tanilari ile devredilen hastanin, devir sonrasi tekrar yapilan muayenesinde sol tarafta gligsiizliik oldugu ve hastanin serebrovaskiiler
hastalik gegirdigi gozlenmigtir

3. Acil serviste dekompanse kalp yetmezIi§i olarak takip edilen hasta tetkik sonuglari belirtimeden devredilmis, devirden sonra hemoglobinin 5 oldu§u ve dekompansasyon nedeninin anemi
oldugu anlagilmigtir.

4. Anksiyete olarak takip edilen hastanin devir sonrasi tekrar yapilan degerlendirmesinde semptomlarinin hipoglisemiye bagli oldugu gorilmustiir.

5.112 ambulansi ile getirilen hastanin 112 ekibinin aldi§i vital bulgularinin stabil oldugu belirtilmis ancak acil serviste takipte hipertansif acil durum oldugu gérilmistar

SONUG: Acil servislerde hasta yogunlugu, sirkiilasyonun hizli olmasi, galisma saatlerinin bitiminde olusan yorgunluklar gibi nedenlerle devirlerde aksamalar oldugu gorilmustiir. Bu aksama-

lardan bazilari; devirlerin hasta basinda yapiimamasi, devreden ve devralan hekim muayene ve tetkik sonuglarinda uyumsuzluklar olmasi ve standardize edilmis bir devir teslim protokoliinin
olmamasidir.

Galisma alanlarina gore, hatali ve sorunlu devirlere iliskin nedenlerin belirlenerek, ortak bir devir protokolii olusturulmasi ve devirlerde karsilikli bu protokollerin kullaniimasina ydnelik
calismalarin yapilmasina ihtiyag oldugu gérilmektedir.

Anahtar Kelimeler: Acil Servis, Devirler, Sorunlar, Hastalar

$S-060 MEMEDE BORDERLINE FILLOIDES TUMOR: OLGU SUNUMU

Ayse Nur Deger', Hakki Deger? ) ) )
' DUMLUPINAR UNIVERSITESI TIP FAKULTESI PATOLOJI AD o - L
2TC. SB. KUTAHYA EVLIYAGELEBI EGITIM VE ARASTIRMA HASTANESI BEYIN VE SINIR CERRAHISI BOLUMU

AMAG: Memede fibroepitelyal lezyonlar benign gidisli fibroadenomlardan, potansiyel olarak 6limciil seyredebilen malign filloides tiimdre kadar genis bir timér spektrumunu kapsar. Filloides
tlimoér memenin nadir gérdlen bir neoplazisi olup tim meme tiimorlerinin %1 den azini olusturur.

Fibroadenomlara gére daha yagl yas grubunda goriiliir. Histomorfolojik 6zelliklerine gore filloides tiimérler benign, borderline, malign olarak siniflandinlir. Siniflamada kullanilan histomor-
folojik kriterler tiimdr sinirlarinin yapisi, stromada hiicresellik artigi, stromal hiicrelerde atipi, stromal hiicrelerde mitoz orani, stromada malign heterolog elemanlarin varligidir.

Bu (i¢ histomorfolojik tip igerisinde benign filloides timdr en sik goriiliirken (%60-75), borderline (%15-20) ve malign (%10-%20) filloides tiimdrler daha seyrek gériilmektedir. Klinik seyir
ve prognozlarinin farkli olmasi nedeni ile tani sirasinda bu histomorfolojik siniflamanin yapilmasi énemlidir. Filloides timdrler arasinda seyrek gorilen bir gurup olan ancak klinik seyir ve
hasta takibi agisindan énem tasiyan borderline filloides timér olgusunu sunduk.

OLGU: 39 yasinda hasta DPU Tip Fakiiltesi Evliya Gelebi Egitim ve Aragtirma Hastanesi Acil poliklinigine saj memede sertlik sebebiyle miiracaat etti. Fizik muayenede, iist dig kadranda
yaklasik 10 cm gapinda mobil, sert, agrisiz kitle tesbit edildi.

Ultrasonografide saj memede 10x5.5x5 cm 6lcilerinde hipoekoik iyi sinirli kitle goriildi. Kitlenin bilyik olmasi nedeni ile malignite siiphesi ile kitle genis cerrahi sinir ile total olarak eksize
edildi. Patoloji labaratuvarina génderilen lezyonun makroskopik boyutu 10x5.5x5 cm olarak dl¢tildi. Kitle ¢evre dokudan diizglin sinirli izlendi. Kesitlerinde lezyon solid, nodiiler, beyaz gri
renkli izlendi. Lezyondan mikroskobik inceleme icin alinan érneklereden hazirlanan kesitlerde icte epitelyal ve dista myoepitelyal hiicre tabakasi ile doseli uzun, yer yer dallanan yarik benzeri
bosluklar ve duktuslar gériildii. Duktuslar ve yariklarin etrafinda selliiler stroma dikkati cekti. Lezyonda fokal olarak siddetli derecede olagan duktal epitelyal hiperplazi, fokal fibrokistik
degisiklikler, stromada fokal iltihabi infiltrasyon goriildi.

Lezyon, ¢ogu alanda sinirli olmakla beraber fokal infiltratif patern mevcuttu. Stromada fokal heterojen hiicresellik artisi ve fokal heterojen hiicresel atipi goriildii. Mikroskopta 10 biiyiik
bilyitme alaninda 4-5 mitoz izlendi. Bu histomorfolojik bulgular ile olguya “Borderline Filloides Tiimor” tanisi konuldu.

SONUG: Filloides tiimdriin tedavisi cerrahi sinirlarda lezyon bulunmayacak sekilde genis, total cerrahi eksizyondur. Benign filloides tiimdrlerde prognoz miikemmeldir. Filloides timoriin her
3 histolojik tipinde lokal rekiirrens gértilebilir. Malign filloides tiimdrlerde bile nadiren uzak metastaz gériiliir. En sik akciger ve kemik metastazi gérilr.

Filloides tiimorler bu (¢ histolojik formunun ayirici tanisinin yapiimasi ve 6zellikle malign filloides tiimériin i§ hiicreli karsinomlar ve primer meme sarkomlarindan ayirt edilmesi hastalarin
tedavisi, takibi ve prognozu agisindan énemlidir.

Anahtar Kelimeler: Meme, filloides tiimor, fibroadenom
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$S-061 BOBREK DOKUSUNDA OPERASYON MATERYALINE BAGLI GRANULOMATOZ iNFLAMASYON: OLGU SUNUMU

Ayse Nur Deger', Hakki Deger®> ; ) )

'TC. DUMLUPINAR UNIVERSITESI TIP FAKULTESI PATOLOJI AD ) ) - L

2TC. SB. KUTAHYA EVLIYAGELEBI EGITIM VE ARASTIRMA HASTANESI BEYIN VE SINIR CERRAHISI BOLUMU

AMAG: Graniilomatdz iltihabi reaksiyon kronik iltahabi reaksiyonun dzel bir formudur. Grandlomlar belirli spesifik patolojik durumlarin 6zelligi olup, graniilomatdz inflamasyon tipinin
taninmasi buna sebep olan az sayidaki saglik sorununun taninmasinda énemlidir.

Tiiberkiiloz, lepra, sifiliz, fungal infeksiyonlar, sarkoidoz, crohn hastaligi graniilomatdz infeksiyon ile seyreden baslica durumlardir.
Ayrica situr, kiymik parcasi gibi yabanci cisimlere yanit olarak yabanci cisim granilomlari olusabilir.

Bébrekte graniilomatdz infeksiyon nadiren gérilir. Tiiberkiiloz ve tiiberkiiloz digi mikobakteri infeksiyonlar ile bobrekte graniilomatdz infeksiyon goriilebilir. Cerrahi siitur materyaline baglh
yabanci cisim reaksiyonu ve yabanci cisim tipi granilomatdz infeksiyon geligebilir.

Biz yabanci cisim reaksiyonuna bagli ilging bir granilomatdz nefrit olgusunu sunuyoruz.

OLGU: 64 yasinda erkek hasta 2-3 yildir araliklarla tekrarlayan sa§ yan agrisi ve idrar yollarinda yanma, sizlama nedeniyle DPU Tip Fakilltesi Evliya Gelebi Egitim ve Aragtirma Hastanesi Acil
Poliklini§ine bagvurmustur. Yapilan radyolojik tetkiklerde sag bobrek st polde 6 cm gapinda kistik hemorajik lezyon tanimlanmigtir.

Radyolojik bulgular dncelikle komplike kist olarak yorumlanmis ancak, kesin benign- malign ayrimi yapilamamistir.

Hasta sag bobrekte (st kutupta hemorajik kist?, tiimoral lezyon? 6n tanisi ile operasyona alinmistir. Patoloji labaratuvarina gelen materyal 18x16x12 cm 6lgiilerinde radikal sag nefrektomi
materyaliydi. Bobrek dst kutbuna komsu bébrek dstil bezi izlendi. Bobrek kesitinde Gst kutupta korteks —medulla yerlesimli 6x4x4 cm 6lcilerinde kistik alani dolduran yaklasik 5x3x3 cm
6lcilerinde lifli yabanci materyal (gazl bez) izlendi.

Gazl bez gevre bobrek parankimi igerisine infiltre olmus gériinimdeydi. Bobrek parankiminde yabanci cismin mevcut oldugu alan disindaki bélgelerde kitlesel lezyon ve baska bir patolojik
bulgu izlenmedi. Bobrek hilusunda 0.5 cm ¢apinda 1 adet lenf digimii gérildi.

Gazl bez gevresinden alinan doku drneklerinden hazirlanan Hematoksilen- Eozin boyali kesitlerde lif pargalari seklinde izlenebilen yabanci cisim gevresinde lenfosit, histiosit, ¢ok sayida
histiositin bir araya gelmesi ile olugan yabanci cisim tipi dev hiicreler goriildi. Histomorfolojik bulgular yabanci cisim reaksiyonu, granilomatdz inflamasyon bulgular olarak yorumland.
Makroskopik olarak normal gériiniimde bébrek dokusunda kronik pyelonefrit ile uyumlu olabilecek fokal degisiklikler ( mononikleer iltihabi infiltrasyon, periglomeruler fibrozis) dikkati gekti.
Hilustan diseke edilen 1 adet lenf diigiimiinde reaktif lenfoid hiperplazi mevcuttu.

Sag bobrek ile birlikte eksize edilen surrenal dokusu diizenli histomorfolojik gériinimdeydi. Hastanin geriye doniik degerlendirmesinde nefrolitiyazis nedeni ile 2014 yilinda opere oldugu
6grenildi. Bobrekte yabanci cisim 2018 yilinda yapilan radyolojik tetkiklerde dikkat cekmistir.

SONUG: Bdbrek kitlelerinin klinik, radyolojik ve histopatolojik degerlendirmesinde yabanci cisim nadir de olsa akilda bulundurulmalidir. Histopatolojik degerlendirmede renal graniilomatéz
infeksiyon ayirici tanisinda yabanci cisim reaksiyonu da g6z éniinde bulundurulmalidir.

Anahtar Kelimeler: Bobrek, granillomatoz infeksiyon, yabanci cisim

$S-062 INVAZiV DUKTAL KARSINOM OLGULARINDA HORMON RESEPTORLERI VE CERB B2 EKSPRESYONU iLE HASTA YASAM SURESI
ARASINDAKI iLigKi

Ayse Nur Deger", Hakki Deger?, Filiz Ozyigite, Ozlem Arik*

1TC. DUMLUPINAR UNIVERSITESI TIP FAKULTESI PATOLOJI AD

2TC. SB. KUTAHYA EVLIYAGELEBI EGITIM VE ARASTIRMA HASTANESI BEYIN VE SINIR CERRAHISI BOLUMU
3TC. DUMLUPINAR UNIVERSITESI TIP FAKULTESI FARMAKOLOJI AD

4TC. DUMLUPINAR UNIVERSITESI TIP FAKULTESI ISTATISTIK AD

AMAG: Meme kanseri kadinlarda en sik goriilen kanser tipi olup, yine kadinlarda kansere bagh olim nedenleri arasinda birinci sirada yer almaktadir. Meme kanseri dnemli bir morbitide
ve mortalite nedeni olup, tedavi maliyetleri nedeni ile ilkeler icin ekonomik yiik olusturmaktadir. Onemli bir halk saghgi sorunu olan meme kanseri ile ilgili cok sayida ¢alisma mevcuttur.

Biz invaziv duktal karsinom olgularinda dstrojen reseptdr, progesteron reseptdr ve CerbB2 ekspresyonu ile hasta yasam siiresi arasinda iligkiyi degerlendirdik.

Materyal-Metod: DPU Tip Fakiiltesi Evliya Gelebi EGitim ve Arastirma Hastanesi Patoloji Labaratuvarinda tani alan 78 invaziv duktal karsinom olgusu ¢alismaya dahil edildi. Galisma retrospektif
olarak yrittlda.

78 olguya ait timor dokularini igeren parafin bloklarda immiinohistokimyasal teknikle strojen reseptor (ER), progesteron reseptor (PR) ve CerbB2 ekspresyonu calisildi. Her ii¢ belirleyici
icin sonuglar 0 ve +3 arasinda 4 katogoride degerlendirildi. ER, PR pozitifligi ve CerbB2 ekspresyonunun hasta hayatta kalma siiresi (genel sagkalim) iizerine etkisi degerlendirildi. Galismada
elde edilen bulgulari degerlendirmek igin IBM SPSS istatistik 20 programi kullanildi. Sonuglar %95 lik giiven araliginda, anlamlilik P<0.05 diizeyinde degerlendirildi.

Cerb B2, ER, PR degiskenleri gruplanarak SPSS paket program ile yagsam ¢éziimlemesi yapilmistir. Yasam ¢oziimlemesinde 6nce Cox oransal hazard regresyon modeli uygulanmig ve Cerb
B2, ER, PR nin artan oranda ekspresyonunun hasta hayatta kalma siresini kisaltti§i tespit edilmistir. Bu ¢ bagimsiz degisken ER, PR, CerbB2 birlikte ele alinarak ileri dogru adimsal yontemle
degerlendirildiginde hasta hayatta kalim siiresi agisindan sadece Cerb B2 ve ER degerleri anlamli bulunmustur. Cerb B2 ve ER nin artan ekspresyonu ile hasta yasam siiresi kisalmaktadir.
TARTISMA: Yasam céziimlemeleri ile hasta yasamini etkileyen faktérler tesbit edilmekte ve bu faktdrlerin hasta yasamini ne yonde ve ne kadar etkiledigi gériilebilmektedir.

invaziv duktal karsinom olgularinda ER, PR ve CerbB2 nin artan oranda ekspresyonu hastalarin hayatta kalma siiresini olumsuz olarak etkilemektedir.

Literatiirde hormon reseptorleri ve CerbB2 ile ilgili prognostik calismalarda oldukga farkli sonuglar mevcuttur. Tiimoriin evresi, boyutu, aksiller lenf diigiimlerinin tutulumu,hasta yasi gibi gok
sayida prognostik parametre muhtemelen yukaridaki sonuglari etkilemektedir.

SONUG: Olgularin ER, PR pozitif olusu hormon tedavisine yanit verebilirlik agisindan olumlu gérilmekle beraber hormon bagimli bir tiimér olan invaziv duktal karsinomda tiimér biiyimesini
artiryor ve prognozu olumsuz etkiliyor olabilir. Timérde Cerb B2 ekspresyonu da hedefe yonelik tedavilere zemin hazirlamakla beraber olumsuz bir prognostik faktor olarak gériilmektedir.
Sonug olarak konu ile ilgili daha ayrintili klinik, immiinohistokimyasal ve molekiiler galigmaya ihtiyag vardir.

Anahtar Kelimeler: Meme, invaziv duktal karsinom, hormon reseptérleri, cerb B2, prognoz

$S-063 ACIL TIP ASISTANLARININ NOBET ONCESi VE NOBET SONRASI ANKSIYETE DUZEYINiN BECK ANKSIYETE SKORU iLE SAPTANMASI

Nese Nur User', Emel Gokalp?
'Emergency Medicine, Faculty of Medicine, Afyon Kocatepe University, Afyonkarahisar
2Emergency Medicine, IGdir Government Hospital, IGdir

Anksiyete, korku ve endisenin egemen oldugu, birgok psikopatoloji bagh olarak olusabilen, otonomik sinir sisteminin hiperaktivitesine bagli klinik belirtileri olan non-spesifik bir semptomdur.
Her meslek grubunun galigma hayatinda karsilagtigi ve basa ¢ikmasi gereken birgok zorluk vardir ancak saglik galiganlar anksiyete ile sonuglanan stresli olaylara en gok maruz kalan meslek
gruplarindan birisidir. Bu calismada biz Acil Tip uzmanlik égrencilerinin nébet dncesi ve ndbet sonrasi anksiyete diizeyinin Beck Anksiyete Olgegi (BAO) skoru ile saptamayi amagladik.

Ekim 2016-Agustos 2017 tarihleri arasinda tilkemiz genelinde Acil Tip alaninda uzmanlik egitimi veren, fiziksel olarak ulagiimasi miimkin tiim Acil Tip anabilim dallarinda arastirma gérevlisi
olarak gérev yapan ve aydinlatiimig onam formunu imzalayan 143 Acil Tip uzmanlik 6grencisi hekim galigmaya dahil edildi. Galigmanin temel kabul kriteri Acil Serviste aktif olarak galigmak
ve gece nobetleri tutulmasiydi. Katilimeilara 6nceden hazirlanmig bir sosyodemografik veri toplama anketi ve BAO uygulandi.

Katilimcilar arasinda yag ve cinsiyet agisindan anlamli farklilik yoktu. Katilimeilarin %63,6°s! iiniversite hastanesinde, %36,4’l ise egitim aragtirma hastanesinde caligiyordu. Asistanlik siiresi

katilimeilarin %30,1’inde 36 ay ve iizeriydi. Ortalama BAO skorlari hem ndbet dncesinde hem de ndbet sonrasinda kadin katilimeilarda erkeklerdekinden daha yiiksekti ancak fark istatistiksel
olarak anlamli degildi. Diizenli spor yapan, saglikli beslenen ve yeterli uyku alan katilimcilarda ndbet dncesi ve nébet sonrasi anksiyete diizeyi anlamli sekilde daha diisiikti. Acil serviste fiziksel
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ve sozel siddete ugrayanlarda hem ndbet dncesi hem de ndbet sonrasi anksiyete diizeyleri daha yiiksekti ancak sadece sdzel siddete ugrayan katiimcilarda nbet dncesi ve ndbet sonrasi
anksiyete diizeyi anlamli sekilde daha yiiksek bulundu.

Sonug olarak, kadin cinsiyet, sa§likli beslenme, yeterli uyku alimi, sdzel ve fiziksel siddete ugrama gibi faktdrler Acil Tip uzmanlik 8Grencilerinde anksiyete varligini etkileyebilir.
Anahtar Kelimeler: anksiyete, acil tip egitimi, siddet

$S-064 UZUN SURELI TATILLERIN ACiL SERVIS iSLEYiSiNE ETKiSi

Oguzhan Bol", Miikerrem Altuntas’, Mahmut Firat Kaynak®, Mehmet Biger', Ufuk Oner', Gillseren Oner', Omer Dogan', Adile Ortakdyliioglu2
'Saghk Bilimleri Universitesi Kayseri Egitim ve Aragtirma Hastanesi, Acil Tip Ana Bilim Dali, Kayseri
2Saglik Bilimleri Universitesi Kayseri EGitim ve Arastirma Hastanesi, Dahiliye Ana Bilim Dali, Kayseri

GiRIS: Tiirkiye’de yillar gegtikge artan niifus ile beraber hastanelere ve dzelliklede acillere bagvuran hasta sayisi artmaktadir. Sadece 2015 yili kasim ayinda tiim Tiirkiye’de hastanelere bagvuru
sayisi yaklasik 28.5 milyon kisi iken acillere bagvuru sayisi yaklasik 8 milyon(%27) kisidir.

Tatil dénemlerinde polikliklerin kapali olmasi ile beraber acil servislere olan bagvurular artmaktadir. Bu tatil donemlerinde ayaktan basvurularin yanisira dig merkezlerden ve 112 ile olan
bagvurularda da artig olmaktadir. Olusan bu yogunluk acil servislerde hastalarin kalig siresini uzatmaktadir.

Bu galigmanin amaci uzun tatil dénemlerinin acil servis yogunluguna etkisini gostermek ve olasi 6nlemleri tartigmaktir.

METOD: Galisma Saglik Bilimleri Universitesi Kayseri Egitim ve Arastirma Hastanesi Acil Tip Kliniginde, hastanenin EBYS sisteminden ilgili ddnemlere ait verilerin alinmasi ile retrospektif
olarak yapilmigtir.

Galigmada kullanilan veriler ile ilgili donemler soyle olusturulmustur. 2016 yili igin; 1. Dénem 2016 yili kurban bayramindan 6nceki 7 ginliik donem, 2. Dénem Kurban Bayrami tatil dénemi
ve 3. Donem Kurban Bayrami tatili sonrasi 7 gunlik donem olarak belirlenmistir. 2017 yili verileri de ayni mantik ile olusturulmustur. llgili dénemlerde; basvuran, yesil-sari-kirmizi alan,
muayene olmadan giden, istirahat raporu alan, miisahade edilen, yatis yapilan, konsulte edilen, sevk edilen, disaridan sevk edilen, mr-ct-grafi ekilen, entiibe edilen, cerrahi miidahale yapilan
hastalar incelendi.

SONUG: Galismada hem ilgi dénemler kendi arasinda hem de yillar kendi donemleri agisindan incelendi. Galisma sonucunda 6zellikle bayram dénemlerinde hasta bagvuru sayisi, miisahade-
sevk edilen, mr-ct-grafi gekilen ve cerrahi miidahale edilen hasta sayisinda anlamli farkliliklar tespit edildi. Ayrica yillar arasinda ilgili donemler karsilastinldiginda da anlamii farkliliklar gorildii.

Ozellikle bayram tatili dénemlerinde hasta sayisi artigi tiim acil galisanlari tarafindan gozlenen bir bulgudur ancak bu galisma bize ayrica bir dnceki yila gore tim dénemlerde de artig oldugunu
gostermistir. Acil servislerin gereksiz kullaniminin dnlenmesi 6zellikle gergek acil durumu tagiyan hastalar igin 6nemi agikardir. Saglik idarecilerinin ozellikle uzun dénem tatillerde hastane
isleyisindeki aksamalari gz éniinde tutarak, acil durum planlamalarini yapmalari gerekmektedir. Ozellikle dini bayramlar baglangici bir dnceki haftasonlari ile birlestirilip uzun tatil dénemleri
olugturulmaktadir fakat bu resmi agiklama genellikle bir yada bir kag giin dnce belli olmaktadir. Sagliki bir planlama yapmak i¢in bu resmi agiklamanin ok daha énce yapiimasi gerekmektedir.

Anahtar Kelimeler: uzun tatil, acil servis, bayram nébeti

$S-065 PROFESYONEL SAGLIK HiZMETi SUNUCULARININ SUNi SOLUNUMA BAKIS AGISININ DEGERLENDIRILMESI

Ozlem Bilir', Gékhan Ersunan’, Ahmet Nurhak Gakir®
"Recep Tayyip Erdogan Universitesi, Tip Fakiiltesi, Acil Tip A.D., Rize, Tiirkiye.
2Recep Tayyip Erdogan Universitesi, Tip Fakiiltesi, Rize, Tiirkiye.

GiRi$: Temel Yagam Destegi (TYD), kardiyak arrest tedavisinin ilk basamagini olugturur. Bu nedenle hekimler, hemsireler ve yiiksek riskli alanlarda alisan profesyonel saglik hizmeti
sunucularina uygun egitim programlari ile egitilmelidir. 2015 yili itibariyle yeniden revize edilerek yayinlananresiisitasyon klavuzunda, yanlizca kardiyak kompresyonlarla yapilan resisitasyon
yerine 0zellikle bu konuda egitim almig gerek profesyonel saglik uygulayicilar gerekse halktan kisilerin beraberinde suni solunum destegide vermesi gerektigi belirtilmigtir. Bu konuda 6zel-
likle gerekli hijyen kurallarinin saglanamamasi ve bulasici hastaligi olabilecek kisilerle olan temas suni solunumun yapiimasinda bir takim gekincelere neden olabilmektedir. Bu ¢alismada
profesyonel saglik hizmeti sunucularinin bakis agisinin degerlendirilmesi amaglanmisdir.

BULGULAR: Galismaya profesyonel saglik hizmeti sunan 206 géniillii dahil edilmistir. Orneklem grubunun %69’u (n=140) kadin cinsiyette ve yas ortalamasi 27,53 + 6,31 (min:18, max: 50)
idi. Galisanlarin mesleki dagiimlarina bakildiginda %44,8'i hekim olup %64,4°( pratisyen hekimdi.Katilimcilar hig tanimadiklari bir yabanciya hem hastane igi (%42,9) hem de hastane digi
ortamda (%37,4) suni solunum yapabileceklerini belirtmistir. Bu oranlar uygulayici ile kan bagi olmasi halinde ise yakinlik derecesine gére artmaktadir. Ozellikle suni solunum ihtiyagi olan
kisinin uygulayicinin gocugu olmasi halinde %94,6’a ¢ikmaktadir. Ancak suni solunum uygulanacak kisinin agzindan ya da burnundan kan gelmesi, a§iz igerisinde ve gevresinde mide icerigi,
sekresyon olmasi ya da bilinen bir bulagici hastaligin olmasi halinde ise %82,3e ¢ikan isteksizlik ortaya ¢ikmaktadir.

SONUG: Profesyonel saglik hizmeti sunuculariningdgiis kompresyonlari ile birlikte kurtarici soluk uygulama egitimi almasi ve uygulayabilmeleri gereklidir.Asfiksiye baglh kardiyak arrestlerde,
cocuklarda ya da acil tip servisinin yanit zamani uzadiginda ortaya gikagak sekonder beyin hasarinin éniine gegilmesinde ek yarar sa§lanacaktir. Saglik uygulayicilarinin mesleki becerilerinin
bir pargasi olan bu uygulama, yine de taninmayan ya da uygulama alanin viicut sivilari ile bulasi halinde yapiimamaktadir.

Anahtar Kelimeler: Profesyonel, Saglik uygulayicisi, Suni solunum

$S-066 ACIL SERVISE BASVURAN BAKIMEVi SAKINLERININ DEGERLENDIRILMESi

Ali ihsan Kilci', Omer Levent Avsarogullari?, Vesile Senol®, Milkerrem Altuntas’, Hakan Hakkoymaz*
'Saglik Bilimleri Universitesi Kayseri Egitim ve Aragtirma Hastanesi, Kayseri

2Erciyes Universitesi Tip Fakiiltesi, Kayseri

3Erciyes Universitesi Halil Bayraktar Sagilik Hizmetleri Meslek Yiiksek Okulu, Kayseri
“Kahramanmarag Siitgti Imam Universitesi Tip Fakiiltesi, Kahramanmaras

GiRis: Tiim diinyada yasli nifusu artmaktadir. Toplumda yagli nifusunun artmasiyla, yash kisilerin bakimi ve bu alandaki organizasyonlar dnem kazanmgtir. Acil servis, huzurevi sakinlerinin
bakiminda 6nemli role sahiptir; beklenmedik hastalik ve yaralanmalarda, akut bakimda, hastaneye yatislarda kolaylastirici bir rol oynar. Uzun dénem bakim hastalari acil servis hastalarinin gok
kiiglik bir pargasidir fakat bu hastalarin saglik intiyaglari kaynaklardan biiyiik pay gerektirir. Bu komplike durumlar acil servisteki doktor ve yardimci saglik personelinin énemli oranda zamanini
almasinin yani sira bu hastalarin acil serviste kalig siirelerinin uzamasina ve tetkik ve konsiiltasyonlarin sayisinin artmasina sebep olmaktadir. Bu hastalar acil servise gogu zaman giincel
semptomlar ve hastaliklari hakkinda az bir bilgi veya belge ile génderilirler. Aragtirmamiz acil servise basvuran bakimevi hastalarinin demografik ve klinik zelliklerinin degerlendiriimesini
amaclamaktadir.

GEREG-YONTEM: Bu retrospektif calismaya 15.04.2014-15.05.2015 tarihleri arasinda hastanemiz acil servisine basvuran 18 ve yas iizerindeki huzurevi ve 6zel bakim merkezlerinde kalan
hastalar dahil edilmistir.

BULGULAR: Galismaya 15.04.2014-15.04.2015 tarihleri arasinda acil servise bagvuran 18 yas iizerindeki huzurevi ve bakimevi hastalarindan verilerine ulasilabilen 98 hasta dahil edilmistir.
Hastalarin 51’i ( % 52) erkek, 47’si ( % 48) kadindi. Yag ortalamasi 73’tii.Hastalarin % 75'i hastaneye ambulans ile, % 24’0 bakimevi veya huzurevi araciyla nakledilmisti. Hastalarin en
sik bagvurduklar zaman araligi 08:00-16:00 idi ( %57).Hastalarin 6zge¢mislerinde en sik tespit edilen hastalik Alzheimer hastaligi idi. Hastalarin %24’(iniin fizik muayenesinde kaseksi ve
dehidratasyon tespit edildi. En sik tanilar akciger hastaligi ( % 23,5), enfeksiyon ( % 22.4) ve beslenme bozuklugu idi ( % 22,4).Hastalarin % 52’sinin taburcu edildigi, % 45’inin hastaneye
yatirldigi ve %3,1’inin de eksitus oldugu saptanmigtir. Yogun bakim yatislarinin orani % 64, servis yatiglarininki ise % 36 idi. Birden fazla sikayet varliginda hastalarin yatis oraninin belirgin
olarak arttigi goriilmustiir ( % 50).Sadece bir sikayeti olan hastalarin yatis orani ise % 28.8 idi.

SONUCGLAR: Bakimevi hastalarinda acil servisten hastaneye ve ¢zellikle yogun bakima yatis oranlan daha yiksektir. Bakimevi hastalarinda beslenme ve kisisel bakimin daha kétii olmaktadir.
Bunun diizeltilebilmesi igin bakim evinde calisan personelin gerekli egitimlerinin daha 6zenli yapilmasi ve denetimlerinin siklagtinimasi gerekmektedir. Acil servise bagvuran bakim evi
hastalarinin sosyodemografik ve klinik 6zellikleri ile ilgili olarak tilkemizde veri olmamasi nedeniyle daha fazla calismaya ihtiyag vardir.

Anahtar Kelimeler: Acil servis, bakimevi hastasi, geriatrik hasta
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$S-067 ACIL SERVISE BASVURAN KRiTiK GERIATRIK HASTALARIN DEGERLENDRILMESI

Fatih Tutucu’, Levent Avsarogullari?, Oguzhan Bol®

"Gaziantep Dr. Ersin Arslan Egitim ve Aragtirma Hastanesi Acil Tip Klinigi, Gaziantep
2£rciyes Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Kayseri

38.B.U. Kayseri Egitim ve Arastirma Hastanesi Acil Tip Klinigi, Kayseri

GiRiS-AMAG: Kritik geriatrik hastalarin AS’e basvuru sekillerini, sebeplerini incelemek; sonlamim sekillerini degerlendirmek ve daha iyi hizmet vermek icin ne gibi énlemler alinabilecegini
tespit etmek amaciyla yapilmistir.

YONTEM: Retrospektif olarak yapilan galismamiza 16.12.2014-31.01.2015 tarihleri arasinda acil servis monitorlii gozlem birimine basvuran 65 yas ve iizeri hastalar alinmistir. Bu
hastalarimizin, AS’te takip edilme siireleri, bagvuru sebepleri, yatinildiklari servisler, hastanede kalig siireleri, bu siirenin bitimindeki durumlari, AS ve yatis yapilan birimlerde maliyetin ne
kadar oldugu ve aldiklari tanilar degerlendirilmigtir.

BULGULAR: Galismamiza; 16.12.2014-31.01.2015 tarihleri arasinda monitorlii gézlem birimine bagvuran toplam 704 yasl hasta alinmistir. Hastalarin %51’i erkek, %49'u ise kadindi. Yag
ortalamasi ise 76 idi. Hastalar en sik (%55) mesai saatleri icerisinde AS’e bagvurmuslardir. En sik basvuru sikayetleri solunum sistemi, KVS ve sinir sistemi ile ilgili sikayetler olmustur.
Hastalarin 3/5’i gibi biyiik bir cogunlugu ambulans vasitasiyla AS’e bagvurmusglardir. Hastalarin {ite birinin 3 ay icerisinde AS’e tekrar bagvurusu vardir. Solunum sistemi sikayeti ile bagvuran
hastalarin tekrar bagvuru orani %42 ile gok yiiksek oranda iken, kardiyak sikayetle bagvuran hastalarda tekrar bagvuru orani %17 ¢ok diisiktii. En sik “kardiyovaskiler sistem hastaliklan”
ve “solunum sistemi hastaliklar” tanilar konulmustir. En sik konulan bir diger tani ise, “acil patoloji yoktur” seklindeki ifadelendirmedir. STEMI hastalari en hizli yatinlan hasta grubunu
olusturmaktadir. Hastalarin yarisi taburcu edilirken yarisinin ise yatisi yapilmistir. Yatis yapilan hastalarin %69'u servise %31’l ise YBU’ne yatinimigtir. Kronik hastaligi olan hastalar 112yi ve
AS’leri daha fazla kullanma egilimindedir. Hastalarin tcte biri konsiiltasyon istenmeden AS’ten taburcu edilmistir. Kardiyak sikayetle gelen hastalarin sadece yarisina konsiiltasyon istenirken,
ndrolojik sikayetle gelen hastalarin %90’ina konsiiltasyon istenmistir. Bir hastanin ortalama AS maliyeti 203 lira olurken, servise yatis yapilan hastalarin maliyeti 1400 lira, YBU’ne yats yapilan
hastalarda ise maliyet 3800 liraydi. Hastalar AS’te ortalama 3.7 saat kalmisti.

SONUGLAR: Yasl hastalar genclere kiyasla AS’lere daha fazla basvurmaktadir. Yash hastalarin taburculuk sonrasi AS’e tekrar bagvuru oranlar yiksektir. Triaj sistemi ile hastalarin ilgili
bélime yonlendirilmesi “acil” hastalara daha erken miidahele imkani saglamaktadir. Geriatrik hastalar da atipik sikayetle AS’lere bagvuru daha siktir. Yasl hastalar da hastaneye yatis oranlari
daha yiiksektir. Kayseri’de 112’nin kullanilma orani gok yiiksektir. Geriatrik hastalarin AS’e bagvuru sebebi genclerden daha farklidir. AS’e bagvuran geriatrik hastalarin profilini ¢ikartmak daha
gabuk ve daha dogru tani koyma agisindan yardimci olabilir.

Anahtar Kelimeler: Acil servis, geriatrik hastalar, kritik bakim hastasi

$S-068 ACIL YOGUN BAKIM UNITESINDE TRAKEOTOMi DENEYiMLERiMiz

Basar Cander, Ercan Basogul, Mustafa Kiirgat Ayranci, Hakan Giiner, Ummiihan Sarikaya, Leyla Oztiirk Sonmez, Mehmet Giil
Emergency Medicine Department of Meram Medical Faculty, Necmettin Erbakan University, Konya, Turkey

GiRIS: Tarihsel siireg igerisinde trakeostomi uygulamasinin ilk Gag’da M.0. 3600'lii yillara dayandigi ve ilk yazili kayitlarin Misir tabletlerindeki resimler oldugu bilinmektedir. Yogun bakim
iinitelerinde endotrakeal entiibasyon uygulanan ve uzun siire mekanik ventilatre bagl kalacagi ongdrilen hastalara trakeotomi agilmasi tavsiye edilmektedir (1,2). Bu galigmadaki amacimiz
acil yogun bakim iinitemizde (YBU) son 1 yilda agilan trakeotomileri uygulama giinii ve uygulama sonrasi komplikasyonlari agisindan analiz etmektir.

YONTEM: 01.03.2017 ve 28.02.2018 tarihleri arasinda Acil YBU’nde entiibe sekilde yatirilan 191 olgudan trakeotomi uygulanan 23 olgu analiz edildi. Trakeotomi uygulamasi acil tip asistanlari
tarafindan cerrahi ve perkitan trakeotomi teknigi kullanilarak gergeklestirildi. Demografik verileri, uygulama giinii, toplam Acil YBU yatis siresi, toplam mekanik ventilasyon giini ve uygulama
sonrasi komplikasyonlari kayit edildi.

BULGULAR: Son 1 yilda Acil YBU’ne 993 hasta takip ve tedavi amaciyla yatirildi. Olgularin 191’ (% 19.23) entiibe ve mekanik ventilatore bagl sekilde takip ve tedavi edilen hastalardr. Entiibe
hastalarin 23’tine trakeotomi iglemi uygulandi. 22 hastaya cerrahi teknik kullanilarak, 1 hastaya perkiitan teknik kullanilarak trakeotomi agildi. Vakalarin; kadin/erkek orani 10/13, toplam yag
ortalamasi 73.6, kadin yag ortalamasi 68, erkek yas ortalamasi 78, trakeotomi pratigi Gncesi ortalama entiibasyon siiresi 10.5 giindii. Hastalarin acil YBU’de ortalama yatis siireleri 52.5 giin,
toplam mekanik ventilasyon siiresi 36.5 giindi. 14 olgu komorbiditelerinden dolayr Acil YBU’mizde 6ldii. 2 olgu ilgili servislere transfer edildi. 1 olgu Acil YBU’den taburcu edildi. 2 olgu dig
merkez palyatif yo§un bakim Gnitesine sevk edildi. 4 olgunun takip ve tedavisi halen Acil YBU’de devam etmektedir. Toplam komplikasyonlar (4 olgu) kayit edildi. 1 vakada pndmomediasti-
num, 1 vakada boyun ve toraks 6n yiizde subkutan amfizem, 2 vakada 1. ve 2. giinlerde stoma gevresinden erken kanama gelisti.

SONUG: Uzamis endotrakeal entiibasyona bagh gelisebilecek komplikasyonlari azaltmak amaciyla gercgeklestirilen trakeotomi ile larengeal hasari azaltmak, hemsirelik bakimini ve solunum
yollarinin aspirasyonunu kolaylagtirmak, giivenli havayolu saglayarak hastanin mobilizasyonunu artirmak, hastanin yogun bakimdan transferini ve agizdan beslenmeyi kolaylagtirmak, hasta
konforunu artirmak, konugmanin erkenden geri dénmesine yardimci olmak, ve havayolu rezistansini azaltmak amaglanmaktadir. Bu avantajlarina ragmen trakeotomi invaziv bir girigimdir ve
girisimle ilgili bazi komplikasyonlar geligebilmektedir.

Anahtar Kelimeler: trakeotomi, acil servis, yogun bakim

$5-069 ACIL YOGUN BAKIMDA GOCUK TRAVMA TAKIPLERIMiZ

Bagar Cander, Ercan Basogul, Ummiihan Sarikaya, Mustafa Kiirsat Ayranci, Hakan Giiner, Mehmet Giil
Emergency Medicine Department of Meram Medical Faculty, Necmettin Erbakan University, Konya, Turkey

GiRi§: Travma, bir yagindan sonra gocukluk gaginin en 6nemli saglik sorunlarindan birisidir (1,2,3) ve 1-15 yaglar arasi gocuk oliimlerinin en sik nedenini olugturmaktadir (2,4). Bu
calismadaki amacimiz acil yogun bakim tinitemize (YBU) son 1 yilda takip ve tedavi ettigimiz cocuk travma vakalarini analiz etmekdir.

YONTEM: 01.04.2017 ve 30.03.2018 tarihleri arasinda Acil YBU’ne yatirilan 181 travma vakasindan 18 yas alti 46 vaka incelendi. Acil YBU’ne alinan cocuk travma olgularinda cinsiyet, yas,
travmanin sekli, travmanin hangi ayda ve saat kagta oldugu, entiibe ve mekanik ventilatére bagh olup olmadigi gibi parametreleri arastirdik.

BULGULAR: Son 1 yilda Acil YBU’ne 993 hasta takip ve tedavi amaciyla yatirildi. Yatirilan hastalarin 181’i travma vakasiydi. Travma olgularinin 46’si (% 25.4) 18 yas alti cocuk hastalardan
olugmaktaydi. Gocuk vakalarin 20'si (% 43.4) entiibe ve mekanik ventilasyona bagl takip ve tedavi edilen hastalardi. Entiibe olmayanlar 26 (%56.6) vakayd. Vakalarin; kiz/erkek orani 11/35,
toplam yas ortalamasi 109.5 aydi. En kiigiik vakamiz 4 aylikti. Olgularin; 21i (% 45) yaz aylarinda, 10°u (% 20) sonbahar aylarinda, 7’si (% 13) kis aylarinda, 11i (% 22) ilkbahar aylarinda,
31i (% 67.3) gece saatlerinde, 15’ (% 32.7) glindiiz saatlerinde acil YBU'ne yatinimigtir. Vakalarin; 38'i (% 82.5) trafik kazasl, 6’si (% 13.1) yiiksekten diisme, 1'i (% 2.2) suda bogulma, 1’i
(%2.2) Ust ekstremite amputasyonu (makinaya kaptirma) sonucu olusan travmalarla acil YBU'ne alinmistir. Hastalarin acil YBU’ndeki takip ve tedavileri sonucunda 4°ii (% 8.8) taburcu edildi,
37’si % 80.4) dis servis ve YBU’ne devredildi, 5'i (%10.8) ex oldu.

TARTISMA: Travmalarin Amerika’'da bir yasindan biiyiik cocuklarda her yil yaklasik 22000 6liime neden oldugu bildirilmistir (2). Travmalarin ilkbahar ve yaz aylarinda daha fazla gozlendigi
(2,6) daha ok glindiiz saatlerinde ortaya ¢ikti§i bildirilmistir (2). Bizim ¢alismamizda ise travmalarin en fazla yaz aylarinda (% 45), en az ki aylarinda (% 13) oldugu ve daha ok gece saatler-
inde (% 67.3) meydana geldi§i saptanmistir. Cooper ve arkadaslar galigmalarinda % 59 vakada trafik kazasi, % 13 vakada diisme, % 12 vakada bisiklet kazasi ve % 16 vakada dier travina
nedenleri saptanuglardir (7). Bizim calismamizda ise % 82.5 vakada trafik kazasl, % 13.1 vakada yiksekten diisme, % 2.2 vakada suda bogulma, %2.2 vakada iist ekstremite amputasyonu
(makinaya kaptirma) olarak travma nedenleri saptanmistir.

SONUG: Ulkemizde trafik kazalari toplumun genelinde oldugu gibi gocukluk gaginda da bilyiik tehlike arz etmektedir. Topluma ve gocuklara da trafik kurallarini 6§renme ve uyguma noktasinda
daha ok egitim verilmesi gerektigini diisiinmekteyiz.

Anahtar Kelimeler: ¢ocuk acil, travma, acil servis
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$S-070 WHAT DOES THE GERIATRIC PATIENT EXPECT FROM EMERGENCY SERVICES? DO WE NEED A GERIATRIC EMERGENCY DEPART-
MENT?

Abdurrahman Yilmaz', Umut Yiicel Gavus?, Nihal Yilmaz?, Fatih Blyikcam?, Sinan Yildirnm?2
Usak Unv. Egitim Ve Aragtirma Hastanesi, Acil Tip Ana Bilim Dali, USAK

2Digkapi Yildinm Beyazit Egitim Arastirma Hastanesi, Acil Tip Klinigi, ANKARA

3Usak Unv. Egitim Ve Arastirma Hastanesi, Fiziksel Tip ve Rehabilitasyon Ana bilim Dal, USAK

Geriatric patients appeal to emergency services (ES) much more frequently than expected from their representation in the population.This is natural and due to the more frequent incidence
of many chronic illnesses with ageing but the number of geriatric patients presenting to ES is rising together with the rise in the proportion of elderly in the population. The quality of the
triage in ES is becoming more of an issue. To reduce crowding in ES, it is necessary to take precautions, hospitalisation should be blocked and priorities should be made and speeded up.
Abuse of emergency aid ambulances and their bringing in patients without consultation with the command centre should be hindered, especially geriatric patients should be distributed
equally between the hospitals and unjust treatment of the patients should be avoided. It is recommended that geriatric units be established in hospitals and that geriatric ES be evaluated
separately. Geriatric patients use mostly emergency aid and the expectancy of their being hospitalised is therefore high; practices should be set up to provide proper care for patients and
make home treatment better.

Anahtar Kelimeler: geriatric patient, emergency, expectations

Socio-demographic characteristics of patients at time of admission to ES.

Age (Year) Number Frequency (%)
65-74 191 49.6
75-84 163 39.7
85 year old and over 41 10.6
Gender

Female 200 51.9
Male 185 481
Time of admission

Between 08:00 and 16:00 221 574
Between 16:00 and 24:00 122 31.7
Between 00:00 and 08:00 42 10.9
Total 385 100.0

Distribution of patients’ reasons for appealing to and for being dissatisfied with ES.

Reasons for presenting Number Frequency (%)
Expectance to be hospitalised 181 47

Receiving review results fast 161 41.8

Short waiting time 80 20.8

Having drip-feed 44 1.4

Referral by doctor 37 9.6

Be not able to come in day time 20 52

Referral by other healthcare personnel 15 3.9

Reasons for being dissatisfied Number Frequency (%)
Crowds 236 61.3

Long hospitalisation duration 71 18.4

Long waiting time 60 15.6
Insufficient cleaning 8 21

Disinterest of doctor 4 1.0

Disinterest of other healthcare personnel 3 0.8

Outcome of patients’ referral to ES.

Outcome Number Frequency (%)
Ambulatory treatment 233 60.5
Observation 91 23.6
Hospitalised 48 125

Intensive care 7 1.8

Dispatch 3 0.8

Death 3 0.8

Total 385 100
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ORAL PRESENTATIONS

§$S-071 KAYSERI iLINDE 112 VAKALARININ DEGERLENDIRILMESI

0Oguzhan Bol, Gokhan Yilmaz, Ali Ramazan Benli
Saglik Bilimleri Universitesi Kayseri Egitim ve Arastirma Hastanesi, Acil Tip Ana Bilim Dali, Kayseri

GiRIS: Acil Saglik Hizmetleri Yonetmeligine (ASHY) gére; acil saglk hizmetleri (ASH) acil hastalik ve yaralanma hallerinde, konusunda 6zel egitim almis ekipler tarafindan, tibbi arag ve
gereg destegi ile olay yerinde, nakil sirasinda, saglik kurum ve kuruluglarinda sunulan saglk hizmetlerinin tamamudir. Bu hizmetler Glkemizde 112 ASH ve hastane acil servisleri tarafindan
verilmektedir. Hastane éncesi acil saglik hizmetleri, ciddi yaralanmali ve kritik hastalarin acil servislere hizli tedavi ve naklini saglamak igin kurulmustur. Giiniimizde hastalarin acil olmayan
sikdyetler ve yaralanmalar icin ambulanslari sik¢a kullanmasi, hastane 6ncesi acil saglik hizmetlerinin kapasitesini zorlanmaktadir. Bu galigmada Kayseri ilinin hastane dnce saglik hizmetler-
inin degerlendirilmesi amaglanmigtir.

MATERYAL-METOD: Galisma ASKOM tarafindan 1 Ocak 2017-31 Aralik 2017 yillari arasi Kayseri ilinin 112 hastane dncesi acil saglik hizmetleri icin agikladig veriler dikkate alinarak yapildi.
Bu tarihler arasinda 112 acil gagri merkezine toplam bagvuru sayisi, degerlendirilen gagri, gorev disi ¢agri, karsiliksiz cagrilar ve bunlarin oransal karsiliklari degerlendirildi. Bir giinliik Santral
istatistikleri belirlendi.2013-2017 yillari arasi 112 bagvurular karsilastirildi. Kentsel ve kirsal ulagim oranlari, kentsel ve kirsal ortalama vakaya ulagim siireleri kiyaslandi. Ambulans gikislarinin
cagri nedenlerine gore dagiimi sayi ve yiizde olarak hesaplandi. Ambulans gikislarinin sonuglara gdre dagilimi degerlendirildi. Galismada hastanelerin 112 ret oranlari ve bunun nedenleri de
tartigildi.

BULGULAR: 2017 yili 112 acil ¢agni sistemine ait toplam ¢agri, degerlendirilen ¢agri, gorev disi cagri ve karsiliksiz cagri sayilari sirasi ile; 1806394, 793924 (%43.95), 880324(%48.73) ve
(%7.32) ‘dir.

Yillara gore 112 vaka sayilari ise 2017 yili 120564,2016 yili 110184,2015 yili 96480,2014 yil 85881,2013 yil 73027’dir.

2016 yilinda kentsel ulagim orani %92.78,kirsal ulagim orani %92.21 iken;2017 yilinda %94.09 ve olarak %91.45 tespit edilmistir.

Vakaya ulagim siireleri incelendiginde; kentsel ortalama vakaya ulagim siiresi 2016 yilinda 6.58 dakika,2017 yilinda 5.65 dakika bulunmustur. Kirsalda iseise 2016 yilinda 14.80 dakika,2017
16.29 dakikadir.

2017 yi ambulans cikislarinin ¢agri nedenlerine gére dagilimi ve yiizdeleri degerlendirildiginde; medikal nedenlerle 89630 (%74.34),trafik kazasi 12150(%10.08),diger kazalar 12430
(%10.31) ve diger nedenlerle 6357 (%5.27) bagvurdugu gorilmusgtir.

SONUG: Yillar igerisinde hem niifus artigi hem kent merkez nifuslarinin artii ile 112 bagvurulari artmistir. Her ne kadar 112 istasyonlari arttirilsa bile hem gereksiz ¢agrilar hem de ihtiyag
digl aramalara herhangi bir yaptinm olmamasi sebebi ile bu agilan istasyonlarda yetersiz kalmaktadir. Gogu zaman haberlerede konu alan gereksiz aramalar igin kamu spotlari ile farkindalik
yaratilmaya caligiisa bile maalesef istenilen seviyede azaltilamamigtir.

Anahtar Kelimeler: ambulans, 112, kayseri il, vaka

§$S-072 INTAVENOZ PANTOPRAZOLE BAGLI ALLERJIK REAKSIYON: OLGU SUNUMU

Mustafa Safa Pepele
health sciences university elazi§ education and research hospital emergency services elazig

GiRiS-AMAG: Proton pompa inhibitérleri (PPI) diinya gapinda en sik kullanilan ilaglar arasindadir ve genellikle iyi tolere edilirler. Bu ilaglara karsi agiri duyarlilik nadir olmakla birlikte, proton
pompa inhibitdrlerinin gittikce daha fazla gorilen ani tip alerjik reaksiyonlara yol acabilirler. Bu olgu sunumunda acil serviste intraven6z pantoprazole sonrasi ani alerjik reaksiyon gelisen bir
vakay! sunduk.

OLGU: 34 yasinda kadin hasta gégiis agrisi ve mide agrisi sikayeti ile acil servise bagvurdu. 0z gecmisinde daha énce bilinen minoset plus allerjisi mevcut sistemik bir hastaligi yok. Yapilan
fizik muayenede TA;100/60 mmHg Nb;88/dak. Spo2:%98 sistemik muayenesi normal, gekilen EKG: NSR idi. Hastaya Iv pantpas verildi. Tedavi sonrasi hastanin viicudunda kizariklik, kasinti,
gorme bulanikhgi, nefes darligi gelisti. Hastaya 100 mg prednol, 1ampul avil (45.5 mg feniramin meleat) ve 1000 cc SF gdnderildi. Hastanin alllerjik reaksiyon sonrasi TA:90/60 mmHg
Nb:136/dak Sp02:%98 oldu. Tedavi sonrasi vital bulgular TA:120/70 mmHg Nb:103/dak Spo2:%98 oldu. Hasta acil serviste takip edildi ve sonrasinda sifa ile taburcu edildi.

SONUG: Pantoprazole bagli alerjik reaksiyonlar nadir olmasina ragmen artik ok sik kullanildigi igin acil serviste gézden kagirmamali ve hatirlanmalidir.
Anahtar Kelimeler: pantoprazole, allerjik reaksiyon, ilag allerjisi, PPI

$S-073 NADIR BiR KARIN AGRISI SEBEBi: WILKIE’S SENDROMU

Kasim Turgut", Abdullah Algin", ibrahim inan?
'Adiyaman Universitesi Eqitim Aragtirma Hastanesi, Acil Tip Ana Bilim Dali, Adiyaman
2Adiyaman Universitesi Egitim Arastirma Hastanesi, Radyoloji Ana Bilim Dali, Adiyaman

Siiperior mezenterik arter sendromu, diger adiyla Wilkie sendromu karin agrisinin nadir sebeplerindendir. Superior mezenterik arterin aortadadan gikarken olusturdu§u aginin daralmasi
neticesinde, aradaki boslugun azalmasiyla duodenumun sikismasi durumudur. Bu hastaligin tanisini koymak oldukga zor olup, bu hastalar uzun siire dispepsi gibi takip ve tedavi edilmislerdir.
Bu hastali§in kesin tanisi BT anjiyo ile konulur. Bu vaka sunumunda, acilimize karin agrisi ve kusmayla basvuran 20 yasindaki kadin hastada gektigimiz kontrastl batin tomografisinde tespit
ettigimiz Wilkie sendromunu sunmay amagladik.

Anahtar Kelimeler: acil, karin agrisi, wilkie’s sendromu

$S-074 2 NOROLOJIK VAKA-2 HIV

Hatice Seyma Akga, Kamil Kokulu, Biisra ihtiyar, Sezgin Akay, Serkan Emre Eroglu
Saglik Bilimleri Universitesi Umraniye Egitim ve Arastirma Hastanesi Istanbul

GiRI$: Giiniimiiziin en biiyiik pandemilerinden olan AIDS diinya genelinde benzeri gériilmemis boyutlara ulagabilen en 6nemli saglik sorunlarindan birisidir.

OLGU 1: 28 yasinda kadin hasta ates, terleme,suur bulanikhigi,oryantasyon bozuklugu sikayetiyle hastanemize basvurdu. Yaklasik 2 ay dnce nobet dykisiiniin olmasi {izerine antiepileptik ilag
baglanmig. 3 giin énce terlemeleri baglamis.

Genel durum orta-kéti, biling konfiize, ense sertligi mevcuttu. Ates:36.8,nabiz:155 atim/dk, TA:110/60 mmhg. Kan glukozu:112 mg/dl. Beyin BT ve Difiizyon MR normaldi.CRP:2 mg/dI(0-
0.5), Prokalsitonin normal diizeyde idi. Karaciger ve bébrek fonksiyon testleri normal gelen hastanin anti toxoplasma IgM diizeyleri pozitif saptandi. HIV enfeksiyonuna bagh sekonder santral
sinir sistemi tutulumu agisindan tetkik ve tedavi amacli enfeksiyon hastaliklari servisine yatirildi. Hastaya i.v. antiviral ilag tedavisi baslandi. Genel durumu kétiilesen hasta basvurduktan 1
glin sonra ex oldu.

OLGU 2: 52 Yasinda erkek hasta durgunlagma, tepkisizlesme sikayetiyle hastanemize bagvurdu. Ozgegmiginde 6zellik bulunmayan hastanin ajite oldugu gdzlendi, lateralizan bulgu saptanmadi.
Ense sertligi mevcuttu. Ates:37, nabiz:65 atim/dk, TA:130/80 mmhg. Akciger ve batin muayenesi dogaldi. Glukoz:148 mg/dI. Karaciger ve bébrek fonksiyon testleri normal. Hastanin beyin
BT si normaldi. Difiizyon MR da serebral ve serebellar hemisferlerde kisitlanmig difiizyona ait gériiniim izlendi. MR da supratentoriyal diizeyde bilateral frontaparyetal beyaz maddede birkag
adet kiigiik fokal iskemik sekel ile uyumlu hiperintens degisiklikler ve solda lentiform nukleus alt komsulugunda 7-8 mm capli kistik formasyon gdzlendi. Hasta firsatgi SSS enfeksiyonu on
tanisiyla enfeksiyon hastaliklari servisine yatirildi. Fakat mikrobiyolojik incelemede etken gdsterilemedi.

Hastaya profilaksi amaclyla i.v.antiviral tedavi baglandi. Hastaya, 22 giin takip edildikten sonra hiv ilag direnci oldugu disiiniilerek 6zel merkez poliklini§i kontrolii dnerildi.

TARTISMA: AIDS hastalarinda gorilen norolojik komplikasyonlar iki grup altinda toplanmaktadir. Bunlardan ilki, primer HIV infeksiyonuyla iligkili hastaliklar olan ADC(aids demans kom-
pleksi), néropati, myelopatidir. Ikincisi ise toxoplazmosis, progresif multifokal I6koensefalopati (PML), sitomegaloviriis (CMV) infeksiyonu gibi firsatgi enfeksiyonlar, ilag toksisitesi, primer
ve metastatik timdrler ve serebrovaskiiler hastaliklardir

Olgu 1 de hastanin birkag aylik dykiisii ve anlamlandinlamayan fakat malignite olarak da degerlendirilemeyen bulgular mevcuttu fakat tani konulma agsamasinda olma durumu ve hastanin
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semptomsuz birkag haftasinin olmasi dolayisi ile, toxoplasma ensefaliti tanisi konar konmaz miidahele edilmesine ragmen, tedavisine erken baglanilmamis oldu.

Olgu 2 de 6n tani olarak Aids demans kompleksi diisiiniildii.Hastanin yeni teshis edilen HIV vakasi olmasi nedeniyle enfeksiyon hastaliklari servis yatigi uygun goriildii.Hastanin takiplerinde
organik baska bir patoloji gdriilmemesine ragmen nérolojik fonksiyonlarinin tam diizelememesi 14 giin sonrasinda ilaca direngli hiv teshisiyle daha gelismis bir merkeze sevkine neden
olmustur.

AIDS tanisi konan hastalarin prognozlarinin, erken tedaviye bagli olarak ndrolojik fonksiyonlarin diizelme siirelerinin arastinldigi kapsamli caligmalara ihtiyag duyulmaktadir.
Anahtar Kelimeler: Demans, ensefalit, HIV

$S-075 KARDIYAK ARREST... 2.KEZ

Hatice Seyma Akca, Kamil Kokulu, Serkan Emre Eroglu )

Saglik Bilimleri Universitesi Umraniye Egitim ve Aragtirma Hastanesi Istanbul

GiRI$: Ani 6liimlere %90 oraninda kalp hastaliklari ve %10 olarak kalp disi nedenler sebep olur. Bu hastalarda arrest aninda en gok ventrikil fibrilasyonu (VF) ritmi gézlenebilir. Buna bagh
olarak arest ile defibrilasyon arasindaki siire restisitasyonun bagarisini bilyiik dlcide etkiler.

OLGU: 65 yasinda kadin hasta kardiyak arrest nedeniyle hastanemize getirildi. Bilinen HT,DM,kronik obstruktif akciger hastaligi oldugu ve hasta yakinlarindan 6 ay 6nce kardiyak arrest
gegirdigi, kardiyopulmoner resiisitasyon sonrasi yogun bakima yatisinin oldugu bilgisi alindi. Hastanin yogun bakim sonrasi servis yatiginin oldugu ve 3 giin servis yatigi sonrasi taburcu
oldugu 6grenildi.

Hastaya cpr basland. Entlibe edildi.5 dakika cpr sonrasi hasta sinis ritmine dondii. Mekanik ventilatére baglandi. Nabiz:113,ta:130/70,EKG de V4,V5,V6 da ST ¢dkmesi mevcuttu.

Rutin laboratuvar tetkiklerinde glukoz:229 mg/dl, karaciger ve bobrek fonksiyon testleri normaldi.hgb:12.3 g/dl, kan gazi analizinde PH:7.13,PC02:65.9,laktat:6.8,hco3:21 mmol/I olarak
saptandi.Yogun bakima yatinildi, yogun bakim yatisinin 3. Giiniinde extiibe edilen hasta, 4. Giin taburcu edildi. Taburcu edildikten 1 ay sonra kardiyoloji poliklinigine bagvuran hastanin yapilan
ekokardiyografisinde EF:%60, sol atriyal dilatasyon, tiim kalp bosluklarini gevreleyen minimal perikardiyal sivi saptandi, sol ventrikiil sistolik fonksiyonu normaldi. Hastanin EKO sonrasi
anjiografisi planlandi, 15 giin sonra yapilan koroner anjiografisinde sag koroner arterde %50-60 difiiz darliklar saptandi. Hasta Koroner Arter Hastaligi olarak degerlendirildi. Hastanin medikal
tedavisine karar verildi.

TARTISMA VE SONUG: Eriskinlerdeki kardiyopulmoner arrestlerde hemen, hizli, giiglii ve kesintisiz g6gis kompresyonunun sag kalimi arttirdi§i gésterilmistir.

Hastamizin HT,DM,kronik obstruktif akciger hastaligi diginda 6zgegmisinde bilinen hastai§i bulunmamaktadir. Obez olmasi, apne sonrasi solunum arrestine ve daha sonra da hastanemizde
kardiyak arrest olmasina sebep olma ihtimalini diisiindiirmektedir. Bunun yaninda etkin ve zamaninda uygulanan resiisitasyon, beyin hipoksisini engellemis ve 6 ay once oldugu gibi hizl
yanit almamizi saglamigtir.

Beyin hasari hastane digi kardiyak arrest (KA) sonrasi yogun bakim tedavisi gérmekte olan hastalarda primer 61im nedeni olmakla birlikte norolojik fonksiyonlari etkileyerek sad kalanlarda da
yagam kalitesini dogrudan etkilemektedir. Hastamiza kardiyak arrest oldugu anda miidahale edilmesi hastada nérolojik fonksiyon kaybini dnlemis ve 4 giin yogun bakim yatigi sonrasi taburcu
edilmigtir.6 ay dnce gecirmis oldugu kardiyak arrest ve yogun bakim yatigi sonrasinda da herhangi bir norolojik sekel kalmaksizin taburcusu gergeklesmistir.

KOAH olan hastalar, bir grup Kardiyovaskiiler Hastalik (KVH) igin risk altindadir ve bu hasta grubunda dliimlerin yaklasik Ggte birinden kardiyovaskiler hastaliklar sorumludur. Nitekim
hastamiza EKO ve anjiografi sonrasi koroner arter hastaligi tanisi konmustur. Kisa siireli CPR sonrasi sekelsiz iyilesmeler ve farkli zamanlarda gegirilen kardiyak arrestlerin etyolojilerini bulma
adina daha glincel ve etkin arastirmalara ihtiya¢ duyulmaktadir

Anahtar Kelimeler: KOAH, Kardiyak arrest, Resiisitasyon

$5-076 SIKLOSPORINE BAGLI GELISEN NOBET

Hatice Seyma Akga, Hayrullah Y6nak, Murat Balcioglu, Serkan Emre Eroglu
Saglik Bilimleri Universitesi Umraniye Egitim ve Aragtirma Hastanesi Istanbul

GiHis: Siklosporin; tedavide oral, intravendz ve oftalmik yollar ile uygulanmaktadir. Oral ¢ozelti ve yumusak jelatin kapsiil formlarinin yanisira, intravendz infiizyon igin konsantre ¢dzelti formu
da bulunmaktadir. Oral formiilasyondan siklosporin absorpsiyonu; gastrointestinal kanaldaki safra tuzlarinin varligina ve pankreatik enzimler tarafindan sindirilmeye baglidir. Bu nedenle
formiilasyonda biyoyararlanimi diigiktiir ve birey igi/bireyler arasi dediskenlik géstermektedir.

Terapétik kullaniminda karsilasilan en 6nemli sorun; bébrekler (izerinde ciddi toksik etkilerin (nefrotoksisite) gériilmesidir. Karsilasilan diger yan etkiler arasinda; nérotoksisite, hepatotok-
sisite, hiperlipidemi, hirsutizm, gingival hiperplazi, lenfoproliferatif timor olusumu, bulanti, kusma ve tremor bulunmaktadir.

AMAG: Siklosporin kullaniminin nérolojik yan etkileri olabilecegi bilinmekle birlikte, calismamizda ilk kez nébet gegirme sikayeti ile gelen hastalarda siklosporin kullaniminin sorgulanmasi
gerektigini vurgulamak istedik.

OLGU: 62 yasinda kadin hasta bayginlik gecirme ve nobet sikayetiyle acil servise basvurdu. Genel durum orta, apatik, uykuya meyilli olan hasta postiktal olarak degerlendirildi. TA:134/79
mmhg, Nabiz:117, satiirasyon:85, kan sekeri:316, EKG: normal siniis ritmi olarak degerlendirildi. Kan gazi analizinde PH:7.4, PC02:38.6,HC03:27.2, WBC:11 K/UI, hb:12.6 g/dl, plt:195 K/
Ul. Muayene sirasinda hastada generalize tonik klonik nobet goriildi. Dizepam verildi. Levotirasetam infiizyonu baslandi. Nébet sonrasi TA:230/110 olarak belirlendi. Beta bloker baglandi.
Hastanin gekilen beyin bt, diffiizyon mr ve mr gériintiilemeleri normal olarak degerlendirildi.

(Ozgegmisinde hastanin ésemi tanisi oldugu, siklosporin tedavisi aldii ve birkag giin énce kiir saglandigi 6grenildi.
Takip amagl yogun bakim yatisi yapildi.

SONUG: Nébete neden olabilecek ilag gruplari; analjezikler (meperidin), anestezik ajanlar (propofol), anti bakteriyel ajanlar (florokinolanlar), antidepresanlar (bupropion, maprotilin, trisiklik
antidepresanlar),antineoplastik ajanlar (klorombusil), antipsikotik ajanlar (klozapin), kontrast madde, imminsiipresanlar ve immiinmodiilatérlerdir (interferonlar).

1-18 yas arasi 206 vakanin incelendigi retrospektif bir calismada siklosporin baslanan 17 vakanin altisinda (%35.3) siklosporine bagli yan etkiler goriildi. En fazla goriilen yan etkiler hiper-
tansiyon, hirsutizm, gingival hiperplazi, monoliasis ve anemiydi.

Handreck A ve arkadaslari siklosporinin parenteral kullaniminin ratlarda nébet esiginde degisiklik yapmadigini gostermislerdir.

Bizim galismamizda 2 kez nébet gézlenmis ve ndbet etyolojisinin arastinimasinda siklosporin yan etkisi disinda herhangi bir organik paterni olan nébet diigiindlmemistir. Hastanin santral
sinir sistemi gorintilemelerinde herhangi bir patolojiye rastlaniimamigtir. Rutin labaratuvar tetkiklerinde serum glukozu, serum Na'u normal sinirlardadir, tekrarlayan tetkiklerde de degisim
olmamistir. Hastanin hipoksi dykisi,akciger hastaligi bulunmamaktadir. Enfektif neden diisiiniimemistir. Siklosporinin 36 saate kadar uzayan yari émriiniin oldugu belirtiimekte fakat birey-
sel farkliliklar g6sterdigi bilinmektedir.

Olgu Gahigmamiz ndrotoksik etkisi oldugu bilinen siklosporinin yalnizaca nébet sikayetiyle de karsimiza gikabilecegini ve etki mekanizmasi ile ilgili yeni aragtirmalara ihtiyag oldugunu géster-
meyi hedeflemistir.

Anahtar Kelimeler: Malignite, Nobet, Siklosporin

$S-077 SAFRA KESESINE AGILAN KIST HIDATIK RUPTURD

Mustafa Oguz Cumaoglu, Abuzer Cogkun

Sivas Numune Hastanesi, Acil Servis, Sivas

GiRi$: Kist hidatik hayvancilikla u§ragilan bélgelerde daha sik goriilen Echinococcus granulosus’un sebep oldugu parazitik bir hastaliktir. Parazit genellikle karacigeri etkiler. Kistler karaciger,
safra kanall, toraks, periton, plevral kavite, perikard veya gastrointestinal sistem iginde riiptiire olabilir. Safra kesesi veya kanallari igine riptir nadir bir durumdur.

OLGU: 43 yasinda, kirsal kesimde yasayan, hayvancilik ile ugrasan bayan hasta gece saat 23.00 da uzun siiredir devam eden halsizlik, istahsizlik, kilo kaybi, oksiirik sikayetleri ile acil servise
ayaktan bagvurdu. Fizik muayenesinde sag akciger bazalde solunum sesleri azalmig olup, krepitan ralleri vard. Diger sistem muayeneleri dogaldi. Hastanin kan basinci 110/75 mmHg,nabiz
96/dk,ates 37.8’,solunum sayisi 22/dk olarak dlgiildii. Akciger grafisinde sag diyafragma eleve olup diyafragma altinda hava sivi seviyelenmesi mevcuttu.Lékosit;21200 mm3,Hb;11.1 g/
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dl,trombosit; 507000/mm3,kalsiyum;8.1 mg/dl,sodyum;129 mmol/L,klor; 95.1 mmol/L,fosfor;1.87 mg/dl,CRP;24.4 mg/dl olarak saptandi. Pnémoni 6n tanisi ile semptomatik tedavi verilm-
esi icin hasta gézleme alind1. 6 saat acil servis gdzlemi sonrasi pndmoni regetesi yazilarak taburcu edildi.

Taburcu olduktan 12 saat sonra bu kez ambulans ile sok tablosunda acil servise getirildi. Kan basinci 80/50 mmHg,nabiz 145/dk,solunum sayisi 30/dk,pulse oksijen satiirasyonu 85 olarak
6lglildi. Hastanin fizik muayenesinde GKS 14, bilinci konfiize-ajite, batin muayenesinde dort kadranda yaygin defans-rebaund, akcigerde dinlemekle sa§ bazalde kaba ral vardi. Laboratuvar
sonuglari degismis olup 1okosit 24200 mm3,Hb;11.1 g/dl,trombosit; 491000/mm3,Aspartat Amino Transferaz (AST);49 U/L,Alanin Amino Transferaz(ALT);41 U/L, Alkalen Fosfataz(ALP);178
U/L,sodyum;132 mmol/L,klor 97.2 mmol/L,fosfor;2.11 mg/dl, CRP; 29.7 mg/dl olarak saptandi. Hastaya 1500 cc %0.9 NaCl ve intravendz 2 gr seftriakson verildi.Kontrastl alt-iist batin
bilgisayarli tomografi (BT) goriintilemede sag hemitoraksta minimal plevral mayi, karaciger sa§ lob segment 8 ‘de 9*5 cm 6lgiisiinde hava sivi seviyelenmesi veren apse-kist riiptri ile
uyumlu lezyon ve safra kesesi igerisine agilan milimetrik gaz dansiteleri izlendi. Hastaya mevcut klinik, laboratuar ve gorintileme bulgulariyla kist hidatik riiptiiriine bagh anaflaktik sok 6n
tanisi konularak, genel cerrahi ile konsiilte edildikten sonra, 3. Basamak saglik merkezine sevki yapildi. Elektif sartlarda peritoneal lavaj ve debridman, kistektomi, kolesistektomi operasyonlari
gegirdi. Antibiyotik ve antihelmintik tedavi baslandi. Yatigindan yaklasik 3 hafta sonra sifa ile taburcu edildi.

SONUG: Acil servise hayvancilik ile ugrasip, nonspesifik sikayetler ile bagvuran hastalarda detayli anamnez alinmali, 6zge¢misinde kist hidatik gibi paraziter bir hastalik gegirip gecirmedigi
sorgulanmali, detayl fizik muayene yapiimalidir. Hastanin 6zgegmiginde kist hidatik hastaligi varsa gdzlem altinda gegirilen siire 6 saatten fazla olmalidir. Kist hidatik riiptiirii olgusunun
herhangi bir anafilaksik tablo veya rtiker benzeri sikayet olmadan, dogrudan biling bulaniki§i ve sok tablosu ile bagvurabilecegi unutulmamal ve dikkatli olunmalidir.

Anahtar Kelimeler: Kist Hidatik, Safra Kesesi, Riiptiir

$S-078 NE UMDUK NE BULDUK

Sultan Tuna Akgdl Giir, Fatma Tortum

Erzurum Bélge Egitim Arastirma Hastanesi

GiRiS: Ates, viicut isisinin 37,5 °C iizerinde olmasi olarak tanimlanabilir. Ates bir hastalik olmayip birgok hastali§in ortak semptomudur.Ayni zamanda ates acil servislere en sik bagvuru ned-
enlerinden biridir. Ates sikayeti ile acil servise bagvuran hastalarin degerlendirilmesindeacil hekiminin ilk yapmasi gereken ates kaynaginin bulunmasidir. Degerlendirme esnasinda hastanin
muayenesinin ayrintili bir sekilde yapiimasi énemlidir. Fizik muayene esnasinda en ¢ok unutulan ates odaklar a§iz ici ve anogenital bélgedir. Agiz ici enfeksiyonlar anatomik komgulugu
nedeni ile derin boyun enfeksiyonlarinin (DBE) olugumu igin énemlidir. Erigkinlerde oral hijyen kotiligd, cerrahi enfeksiyonlar ve iv uyusturucu kullanimi DBE’ninen énemli sebepleridir.
%20-50 siklikla da sebep bulunamamaktadir. Enfeksiyon boyun bogluklarina oral kavite, yiiz veya boynun yiizeyel bélgelerindeki enfeksiyon lenfatik sistemle taginmasiyla,lenfadenopatilerin
stipire olup fokalabse formasyonu gdstermesiyle,penetran travmalarla ulagabilecedi gibi boyun bogluklarinin anatomik iligkisi nedeni ile direk olarakda yayilabilir. DBE’nin mikrobiyolojik
profilleri aerobik ve anaerobik organizmalari iceren mikst enfeksiyon seklindedir. Bu organizmalar iginde oral flora bakterileri cogunluktadir. Gram negatif ve gram pozitif organizmalar da
birlikte olabilir. DBE’nin klinik bulgularinin igerisinde halsizlik, ates, istahsizlik gibi nonspesifik bulgular olabilecegi gibi boyun bélgesinde agri-sislik, yutma giicligi, nefes almada giicliik, ses
kisikligi, trismus,tromboflebitler gibi lokal bulgular da vardir.

OLGU: 28 Yasinda erkek hasta bir kag giindiir var olan ates,halsizlik, dis agrisi-sisligi sikayetleri ile acil servise bagvurdu. Hastanin 6z ve soy gegmisinde bir ézellik olmayan hastanin anamn-
ezinden iki glindir devam eden atesinin ates disiiriici ilaglarla giderilemedigi 6grenildi. Muayenesinde ates 39,5 C 00, TA:100/70 mm/Hg, nabiz: 140/dak olarak 6I¢iildii. Sol mandibula iizer-
inde hassasiyet, sislik, boyun hareketleri esnasinda agri, trismus mevcuttu. Fizik muayenesinde ek 6zellik yoktu. Hastaya bu hali ile uygun tedaviler baglanip sivi replasmani yapildi. Atesinde
gerileme olmayan hasta ya ¢ekilen grafilerde mediastinal hava dansiteleri gériildii. Hastada mediastinit ve derin boyun enfeksiyonu digtinilerek hastaya kontrastli boyun ve toraks tomografisi
istendi. Tomografide boyunda ve mediastende serbest hava (resim 1), sol mandibular bdlgede apse (resim 2) gozlendi. Hasta kulak burun bogaz klinigine yatinldi. Uygun tedavilere ragmen
genel durumu bozulan hastanin solunum giigligii gelismesi (izerine KBB tarafindan yapilan endoskopik muayenede sol vokal kordda paralizi gézlendi. llerleyen solunum gi¢ligi nedeni ile
hastaya trakeostomi ve derin boyun bosluklarina debritman uygulandi. Yapilan miidahalelere ragmen hasta exitus oldu.

SONUG: DBE mortalitesi oldukca yiiksek durumlardir. Bu nedenle DBE diisiiniilen hastalarin taninmasi kadar DBE’a yatkinlik yapan durumlarin acil hekimi tarafindan taninmasi da énemlidir.
Bizim hastamizda oldugu gibi oral enfeksiyon-apsesi olan hastalar DBE agisindan uygun tetkiklerle degerlendirilmeli, antibiyoterapisi mutlaka erken dénem baslanmalidir.

Anahtar Kelimeler: Ates, derin boyun enfeksiyonu, mortalite

$S-079 INTRAKRANIYAL HIPOTANSIYONA SEKONDER SEREBRAL VENGZ TROMBOZ

Ruhsen Oqal‘, Afsin Emre Kayipmaz?
"Bagkent Universitesi Tip Fakiiltesi, Ndroloji ABD, Ankara
2Bagkent Universitesi Tip Fakiiltesi, Acil ABD, Ankara

GiRis: intrakraniyal hipotansiyon ayaga kalkinca baglayip, yatinca rahatlayan bagagrisi ve eslik edebilen kulakta ginlama, boyun agrisi, bulanti ve isitme degisiklikleri ile karakterizedir.
Spontan intrakraniyal hipotansiyon veya sekonder intrakraniyal hipotansiyon olabilir. Tani igin anamnez, lomber ponksiyon ve radyolojik gériintiileme 6nemlidir. Intrakraniyal hipotansiyonlu
olgularda serebral vendz tromboz %2 civarinda gorilmektedir. Bunlar genellikle vaka bildirimleri seklinde raporlanmigtir ve genellikle sekonder intrakraniyal hipotansiyon olgularidir. Spontan
intrakraniyal hipotansiyona bagl serebral vendz tromboz ok daha nadirdir. Intrakraniyal hipotansiyonda serebral vendz tromboz gelisimi fizyopatolojisi; Monro-Kelly doctrinine gdre kapali bir
alanda yer kaplayan bir yapi azalinca digeri genisler, burada da ventz yata§in genigleyerek, vendz akimin azaldi§i doppler ultrasonografi bulgulari ile gosterilmistir. Ikinci olarak beyinde basing
disiikligiine bagh rostrocaudal asagi gekilme endotel gizgisini hasarlandirarak tromboza egilim yaratir. Ugiincii olarak, BOS akiminda diisme, serebral venéz siniise BOS absorbsiyonunu
azaltir ve vendz kompartmanda kan vizkozitesi artmasi fizyopatolojide dne siiriilen 3 mekanizmadir. Amacimiz nadir gériilen bir olguyu radyolojik gortintileri ile sunmaktir.

OLGU: 34 yasinda kadin hasta, bir haftadir olan ayaga kalmakla siddetlenen basagrisi, ense agrisi, bulanti, kusma yakinmasi ile acil servise basvurdu. Hastanin ndrolojik muayenesi ense
sertligi disinda normaldi. Acil Beyin BT ve acil kan tetkikleri normal sinirlarda idi. Hasta ileri tetkik ve tedavi igin hospitalize edildi. Hastanin beyin mrg ve beyin mrg venografisi normaldi.
Hastaya hidrasyon ve teofilin 200 mg/giin basland:. Hastaya diisiik bos basing basagrisi nedeniyle Ip yapildi, BOS agilis basinci 60 mmH20 idi. Hastanin tedavisine devam edildi. 2 giin sonra
hasta fokal ndbet gegirdi, hastanin kontrol BT sinde parankimal temporal hematom goriildii. Intrakraniyal hipotansiyonda parankimal hematom beklenmedigi i¢in hastaya DSA angiografi
ve venografi yapildi. DSA da transvers siniiste parsiyel trombiis saptandi. Geriye doniik beyin MRG tekrar incelenen hastanin ilk beyin MRG venografisinde vende akim azalmasi oldugu ve
artefakt lehine degerlendirilen gdriinimiin DSA’daki trombiis lokalizasyonu ile uydugu goriildii. Kontrol beyin BT de hematom olarak izlenen lezyonun hemorajik enfarkt oldugu diistinildi.
Hastaya antiepileptik ve diisiik molekil agirlikli heparin baslandi. Hasta ndrolojik defisitsiz olarak taburcu edildi.

SONUG: Gok nadir goriilen spontan intrakraniyal hipotansiyona sekonder serebral venz tromboz olgusunu, fizyopatolojisi ve hastanin radyolojik gériintiileri ile sunmak istedik.
Anahtar Kelimeler: Basagrisi, serebral vendz tromboz, intrakraniyal hipotansiyon

$S-080 OFTALMiK ZONA

Fatma ("Jzulem Caylak, Ayse Sule Akan, Abdullah Osman Kogak
Atatiirk Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, ERZURUM

GiRi$: Oftalmik zona, varicella zoster viriisiiniin trigeminal sinirin oftalmik dalini tutmasiyla olugur. Oncesinde sugigedi enfeksiyonu gecirmis olan kisilerde gdzlenir. Varicella zoster viriisi, su
cicegine neden olduktan sonra tiim sinir sisteminin dorsal kk ganglionlarinda latent hale geger. En sik gorildiigi dermatomlar, torasik ve trigeminal ganglionun oftalmik dal tarafindan in-
nerve edilen dermatomlardir. Oftalmik sinir dermatomu tuttugunda korliikle bile sonuglanabilecek durumlar gdzlenebilir. Dolayisiyla bdyle bir durumda hastaya mutlaka oftalmolojik muayene
yapilmalidir. Biz de acil servisimize bagvuran bir oftalmik zona vakasini sunmak istedik.

VAKA: 58 yasinda bilinen meme kanseri olan ve bu sebepten bilateral modifiye radikal mastektomi yapilmig olan ve hormonoterapi alan hasta, birkag giindiir alninda ¢ikan sivilce benzeri
agnli dokiintiler olmasi nedeniyle acil servisimize bagvurdu. Hasta geldiginde genel durumu orta, suuru agik, oryante-koopere,GKS:15, vital bulgular stabildi. Fizik muayenesinde sa§ gézde
kizariklik mevcuttu ve sag frontalde zonaya ait vezikiiler dokiintiiler mevcuttu (Resim 1, Resim 2). Hastaya analjezik baglandi ve g6z hastaliklari klinigine danigildi. Yapilan oftalmik muayenede
sag gozde korneada boya tutan punktat lezyonlar oldugu, diger yapilarin normal oldugu sdylendi. G6z klinigince birkag damla ve pomad baslanan hasta dermatoloji klinigine konsiilte edildi
ve ilgili klinik tarafindan yatirildi.

SONUG: Oftalmik sinir dermatomu boyunca yayilan lezyonlarda hastay! mutlaka goz klinigine danigmali ve énerilerini almaliyiz. Kérliige kadar gidebilen ciddi g6z tutulumu olabilecegini asla unutmamaliyiz.
Resim 1 Resim 2

Anahtar Kelimeler: Oflamik zona, ganglion, dermatom
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$S-081 HEMODIYALiZ HASTALARINDA VOLUM DURUMU iLE KAN GAZI DEGERLERi ARASINDAKI iLiSKi: RETROSPEKTIF ANALIZ

Ahmet Karatas', Ebru Ganakei?, Atakan Savrun®

0rdu Universitesi Tip Fakiiltesi Nefroloji Klinigi, Ordu

20rdu Universitesi Tip Fakiiltesi,Anestezi ve reanimason Klinigi, Ordu
30rdu Universitesi Tip Fakiiltesi,Acil Tip Klinigi, Ordu

GiRi$-AMAG: Hemodiyaliz hastalarinda sik karsilagilan bir sorun hipervolemidir. Hipervolemi, hemodiyaliz hastalarinda iki diyaliz arasinda agiri kilo artisi sonucu ortaya gikar ve akciger ddemi
ile sonugclanabilir. Akut akciger 6deminde izole ultrafiltrasyonla (UF) fazla sivinin uzaklastinimasi hastayi kisa zamanda rahatlatir. Hastalarin iki diyaliz arasinda fazla kilo almamasi konusunda
egitilmeleri (2-2.5 kg1 gegmemeli), yeterli dozda diyalizin yapilmasi gereklidir(1). Hemodiyaliz sirasindaki hipoksinin nedeni olarak hipervolemi énemli bir etkendir (2). Bu ¢alismadaki
amacimiz, rutin HD pograminda olan hastalarimizin 6 aylik kan gazi analizleri ile hipervolemi arasindaki iliskiyi degerlendirmektir.

GEREG-YﬁNTEM: Galismamiz igin Ordu Universitesi Egitim Arastirma Hastanesinde rutin HD programinda olan erigkin 35 olgunun dosyalari retrospektif olarak incelendi. Olgularin demo-
grafik verileri, biyokimyasal degerleri, kan gazi degerleri kaydedildi. Her olgu igin aylik URR, Kt/v degerleri kaydedildi.

BULGULAR: Yapilan istatistiksel analizde; prediyaliz ve post diyaliz agirlik kaybi 1.ay ve 4.ay degerleri arasinda istatistiksel agidan fark yoktu. HD yeterliliginin en sik kullanilan gdstergelerin-
den olan iire azalma orani (URR) ve Kt/V hesaplandi. Yapilan Pearson korelasyon testinde Kt/V ile SO2 arasinda anlaml bir iliski saptanmistir(p=0.012). Ayrica Kt/V ile hemoglobin, Ferritin,
BUN degerleri arasinda da anlamli sonug bulunmustur (sirasiyla p=0.039,0.011,0.034,) Bir baska deyisle etkin hemodiyaliz yapilan hastalarin hemoglobin degerleri daha iyi ¢ikmakta ve bu
hastalarda daha az epo ihtiyaci olmaktadir denilebilir. UF ortalamasi ile SO2 arasinda yapilan korelasyon testinde anlamli sonug ¢ikmistir (p=0.003). UF ortalamasi ile BUN, Cre, BE arasinda
da anlamli sonuglar elde edilmistir.(Sirasiyla p=0.003,0.004,0.0014)

SONUG: Hastalarin volim durumu ile SO2 arasinda istatiksel bir iliski saptanmamugtir. Fakat klinik klinik gézlem sonuglarimiz hipervolemik olan hemodiyaliz hastalarinda S02‘ nin disiik
oldugunu, évolemik hastalarda ise SO2 degerlerinin normal oldugunu gdstermistir. Sonuglarimiz olgularimizin tiimiinde etkin diyaliz yatigimizi kanitlamaktadir. Merkezimizde takip edilen
hastalarimizin diyaliz ekibi ile tam uyumlulugu ve galismadaki hasta sayisinin diisiik olmasi istatiksel olarak volum durumu ile SO2 degerinin anlamli olmamasini agiklayabilir. HD hastalarinda
volum durumu oksijenizasyon iliskisini kanitlayacak érneklem diizeyi daha biiyiik caligmalara ihtiyag oldugu kanaatindeyiz.

Anahtar Kelimeler: Hemodiyaliz, volim, kan gazi

$S-082 POSTPARTUM MORTALITE NEDEN? SHEEHAN SENDROMU

Ahmet Burak Erdem’, Hakan Uzunkaya', Muhittin Serkan Yilmaz', Umut Yiicel Gavus', Bahattin Isik?
'Ankara Numune Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Ankara
2Ankara Diskapi Yildinm Beyazit Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Ankara

GiRi$: Sheehan sendromu (SS) dogumdan hemen veya yillar sonra ortaya gikabilen hipofiz bezinin hasarina bagl geligen bir tablodur. Postpartum annede laktasyon olmamasi, amenore veya
oligomenore, sekonder seks karekterlerinde gerileme, halsizlik ve hipotansiyon gibi semptomlar bize bu tabloyu diisiindiiriir. Gebelik esnasinda ve sonrasinda asir kanamasi olan kadinlarda
ortaya ¢ikabilmektedir. (1) 1/10000 dogumda bir gérilebilmektedir. Postpartum asiri kanamasi olan hastalarin %32’de hipofiz yetmezligi gelismektedir.(2)

OLGU: 30 yaginda bayan hasta acil servisimize bacaklarda sisme morarma gikayetleri ile bagvurdu. Yaklagik 10 giin Gnce zorlu dogum 0ykiisi olan hastanin genel durumu kotd, suuru konfii
solunumu yiizeyel olan hasta kisa siirede kardiyopulmoner arrest oldu. PTO 3 pozitif ve bacaklarda ekimotik dokiinti, vendz iilser ve biilleri mevcuttu. WBC 4,6 Hgb 10,6 PLT 52, INR 1,39,
Glukoz 28, Kreatinin 2,62, AST 74, ALT 295, Sodyum 122, Potasyum 7,09, Kalsiyum 6,6 olan hastanin EKO’sunda sag bosluklari normaldi. Hasta yapilan resiitasyona cevap vermedi ve
exitus kabul edildi.

TARTISMA: Hipofiz bezi gebelikte laktotrop hiicrelerin hiperplazisi neticesinde yaklasik iki kat bilyiir. Bundan dolayi postpartum hemoraji ve hipovolemiye duyarli hale gelip bezin nekrozu ile
sonuglanir. Bezin %70-90 civarinda nekrozu parsiyel veya total hipofiz yetmezligine neden olur.(1,2) Bizim vakamizda 3. saglikli dogumunu yapan fakat son dogumunda zorlu ve uygunsuz
sartlarda dogum yapmasi postpartum dénemde genel durumu diizelmeyen hasta farkli merkezlere halsizlik, viicutta sisme, ates gibi sikayetlerle bagvurmus. Orada yapilan tetkiklerinde
hastanin klinigini agiklayacak bir sonuca ulagilamamigtir. Hipotalamo — hipofiz — adrenal sistem diizeyindeki bir aksaklik adrenal disfonksiyona tanida gecikilmesi halinde élime kadar giden
bir tabloya yol agar. Akut adrenal yetmezlikte hipovolemi, ok, hipoglisemi, hiponatremi, hiperkalemi ve hipokalsemi gibi bulgular yer almaktadir.(3) Hastamiz bize basvurdugunda akut
dolagim kollapsi olmasi ve laboratuvar degerleri SS’ye bagl gelisen sekonder adrenal yetmezlige bagli oldu§u disiiniiimiistir. Nadirde olsa sekonder adrenal yetmezlik tablosu hizla ilerleyip
6liime neden olabilecegi unutulmamaldir.

KAYNAKLAR:

1) Pansitopeni ile seyreden Sheehan Sendromu olgusu. Deniz Gékalp, Mithat Bahgeci, Alpaslan K.Tuzcu, Senay Arikan, Selen Bahgeci, Timugin Gil. Tiirkiye Klinikleri J. Neur 2008;3(3).

2) Yavas gelisen Sheehan Sendromu ve empty sella: postpartum kanamanin nadir bir komplikasyonu. Aydin Kosiis, Nermin Kdsis, Metin Gapar. Firat Tip Dergisi 2009;14(1):93-96.

3) Adrenal Yetmezlik: Tani ve Tedavi Algoritmasi. Ozkan Varan, Alper Giirlek. Yogun Bakim Dergisi 2010;9(4):200-207

Anahtar Kelimeler: Postpartum, Sheehan Sendromu, Adrenal Kriz

Bacaktaki lezyonlar Bacaktaki lezyonlar
o -
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Bacakta ekimoz ve venoz lser Bacakta ekimoz ve venéz iilser

$S-083 ACILDE iDiYOPATIK ORTOSTATIK TREMOR OLGUSU

Burcu Ozen, Muhammed ikbal Sasmaz, Sevdegiil Karadag

Van Yiiziincii Yil Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali

GiRi$: Ortostatik tremor (OT), ayaga kalkinca bulgu veren, alt ekstremite ve gévde tremoru olarak bilinmektedir. Kisi ayakta dururken tipik yiiksek frekansh (13-18 Hz) tremor ortaya gikar
ve yiriime, oturma ya da otururken bacaklarin ardi sira istemli hareketleri ile kaybolur. Etiyolojisi net olarak bilinmemekle birlikte merkezi ya da periferik kaynakli olabilecegi gibi, metabolik
nedenlerle de (6rnek: elektrolit bozuklugu) gorilebilecegi ileri sirilmustiir.

OLGU: 41 yasinda kadin hasta acil servisimize istemsiz kasiima ve titreme sikayetleri ile bagvurdu. Sikayetlerinin 2 giin 6nce aniden basladi§ini sdyliiyordu. Hastanin dykiisiinde kronik bilinen
bir hastaligi yoktu. Vital bulgular stabildi. Fizik muayenede hasta otururken her hangi bir patolojisi yok iken ayaga kalktiginda ozellikle alt ekstremitelerde daha belirgin olan istemsiz tremorlari
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ORAL PRESENTATIONS

mevcuttu. Rutin laboratuvar incelemelerinde patoloji saptanmadi. Beyin manyetik rezonans gérintileme (MRG)’sinde, rutin sinir iletim calismalari normal bulundu. Takip ve tedavi amagl
ndroloji servisine yatirilan ve Pregabalin baslanan hastada sikayetler 2. giiniin sonunda geriledi ve sifa ile taburcu oldu.

TARTISMA: Ortostatik tremor etiyolojisi halen net olarak bilinmemektedir. Yapilan pozitron emisyon tomografisi(PET) caligmasinda iki tarafli serebellar, sol lentiform ve sol talamik aktiv-
itede artis oldugunu gdsterilmistir. Ayriyeten parkinsonda oldugu gibi substantia nigrada hipoekojenite tespit edilmesi nigrostriatal dopaminerjik bozukluklarin da etyolojide rol oynadigini
dustndirmektedir. Bir baska gériiste ise OT'de farkli kaslarin her iki tarafta kendiliginden kasilmasi nedeniyle OT’un beyin sapindan kaynaklanabilecegini, parkinson ve OT’de beyin sapindaki
elektrofizyolojik bozukluklarin benzerligi de bunu destekledigi disiintilmistir. Ancak tiim bu hipotezlere ragmen gogu vakada OT nedeni bulunamamaktadir. Tedavide gabapentin, pregaba-
line, klonazepam, propranolol, carbidopa/levadopa, valproik asit ve fenobarbitalin etkili oldugu goriilmis, ancak spesifik bir tedavisi olmadigi belirtilmistir. Vakamizda da yapilan tetkiklerle
OT’un nedeni ortaya konamasa da tedavide verilen pregabalin tedavisi ile hastamizin semptomlari gerilemistir.

Anahtar Kelimeler: idiyopatik, ortostatik tremor, pregabalin

$5-084 MEKANIK TROMBEKTOMi UYGULANAN AKUT iSKEMiK INME HASTALARINDA KAPI GiRi$i ILE KASIK IGNE ZAMANI ARASINDAKIi
SURE

Cetin Kiirsad Akpinar', Murat Giizel? o L

'SAMSUN EGITIM VE ARASTIRMA HASTANESI, NOROLOJI KLINIGI, SAMSUN

2SAMSUN EGITIM VE ARASTIRMA HASTANESI, ACIL KLINIGI, SAMSUN

GiRi$-AMAG: Akut iskemik inme de major damar okliizyonu varijinda mekanik trombektomi uygulanmasi gereken standart bir tedavidir. Yapilan calismalar bu tedavinin erken uygulanmasi
ile basari rekanalizasyon ve iyi klinik sonlanim arasinda iligki oldugunu géstermistir. Mekanik trombektomi uygulanacak hastalarda; acil kapisindan girdikten sonra 60 dk iginde kasigina (fem-
oral arter) igne batinlmasi dnerilen siiredir. Hatta bu siirenin 30 dakikalara gekilmesi dnerilmektedir. Bu calisma amacimiz; acil girisi ile kasiga igne batmasi arasindaki siireyi aragtirmaktir.
YONTEM: Galismaya 2017 Ocak-2018 Ocak tarihleri arasinda Samsun Egitim ve Arastirma Hastanesi acil servisine akut iskemik inme Kliniginden sonraki ilk 6 saat igiresinde basvuran yaslan
18-82 arasinda degisen, mekanik trombektomi uygulanmig 50 hasta galigmaya dahil edilmistir. Kapi girisi ile kasik igne girisi arasindaki siireler, ilk 6 ay ve son 6 ay arasinda kaydedilip
karsilagtinimistir.

BULGULAR: 50 olgunun 28'i kadin 22'si erkekti. Yag ortalamasi 66.4+15.2 idi. Kapi girigi ile kasik girigi arasindaki siire 44.3+19.8 idi (25-90 dk). ik 6 ay (52.1+15.4) ile son 6 ay (39,8+14.6)
karsilastiridiginda kapi girisi ile kasik girisi arasindaki sire kisaltilabilmistir ama istatistiksel anlamliga ulasamamigtir (p>0,05).

SONUG: Kapi - i§ne girisi arasindaki siireyi azaltabilmek igin;

1) BT anjiografi iinitesi, inme merkezi ve anjiografi iinitesi ayni katta olmali ve bu {initeler arasindaki transfer hizli sekilde yapilmalidir.

2) Hastane ici algoritmalar hazirlanarak uygun hastalar hizli bir sekilde tani basamaklarindan gegip tedavi edilecek tniteye ulastinimalidir.

3) Transfer siireleri kaydedilerek nerede vakit kaybi oldugu saptanmali ve bu sorun ¢oziilerek sire kisaltiimaya caligiimalidir.

4) Akut inme tedavi siiresinde yer alan birimlerdeki personele hizmet igi egitimler belirli araliklarla yapiimalidir.

Anahtar Kelimeler: Akut iskemikinme, mekanik trombektomi, kapi girisi-kasik igne girisi

$5-085 STREPTOMiSINE BAGLI BULLOZ iLAG REAKSiYONU

Mehmet Resit Oncl, idris Tiiziin, Muhammed ikbal Sagmaz, Burcu Ozen, Sevdegill Karadas
Van Yiiziinci Yil Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali

GiRi$: ilaglarin en 6nemli yan etkilerinden biri billloz ilag reaksiyonlaridir. Serdz veya seropiiriilan bir sivi igeren, yuvarlak veya diizensiz sekilli, 1 cm den biiyiik epidermal kabartilar seklinde
goriilen biller yaniklar, donuklar, bitkiler, bakteryel biillii hastaliklar ve otoimmiin billi dermatozlar gibi gesitli nedenlerin yanisira ilaglara bagli olarak da gelisebilir. Billéz ilag dokiintiileri
cesitli klinik tablolar ve mekanizmalarla olusur. Hastalarda tedavi sirasinda aniden ortaya ¢ikan biilléz lezyonlar ciddiye alinmali ve ilaca bagl bir reaksiyon olabilecegi akilda bulundurulmalidir.

OLGU: 29 yasinda gebe hasta acil servisimize ciltte agrili, i¢i sivi dolu dokiintiiler olmasi sikayeti ile bagvurdu. (")zgegmi§inde bilinen kronik bir hastaligi olmayan hastanin fizik muayenesinde
yiiz harig tiim viicutta, jeneralize, eritemli zemin {izerinde, bilyiik biill6z dokiintiileri mevcuttu. Hastanin dykiisiinde 7 giin énce tiiberkiiloz siiphesi nedeniyle streptomisin baglandigi grenildi.
Hastanin dokiintiilerinden alinan drnekte ireme saptanmadi. Dermatoloji ile konsulte edilen hasta streptomisine bagl biilléz ilag reaksiyonu tanisiyla dermatoloji klinigine yatirildi. Hastanin
lezyonlari ilacin kesilmesi ve bir haftalik intravendz metilprednizolon (i¢ giin 60 mg/giin, dért giin 40 mg/giin) ve iki haftalik topikal kortikosteroid tedavileri ile tama yakin geriledi.

TARTISMA: Jeneralize biilloz form fiks ilag eriipsiyonlarinin nadir gériilen bir varyantidir ve toksik epidermal nekroliz (TEN) ile Steven-Johnson sendromu (SJS) baslica ayirt edilmesi gereken
hastaliklardir. Ozellikle antibiyotikler, analjezikler, antipsikotikler ve hipnotik ilaglara bagli olarak gelisir. Olgumuzda da streptomisine bagli jeneralize biill6z ilag reaksiyonu geligmisti. Tedavide
oncelikli olan sorumlu ilacin kesilmesidir. Bunun disinda hafif olgular topikal kortikosteroid, siddetli olgularda ise sistemik kortikosteroid ve erode lezyonlar 1slak pansuman tedavisi ile kisa
siirede genellikle postinflamatuar hiperpigmentasyon birakarak iyilesir.

Anahtar Kelimeler: streptomisin, biilloz reaksiyon, sistemik kortikosteroid

Ensede gdriilen keskin sinirl eritemli zeminde saglam biilloz dékiintiiler

$S-086 INTRAMEDULLER SPINAL KORD METASTAZLARINA YAKLASIM

Berrin Benli Yavuz', Gil Kanyilmaz', Meryem Aktan', Mustafa Kiirsat Ayranci®
"Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Radyasyon Onkolojisi Ana Bilim Dali, Konya
2Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Acil Tip Ana Bilim Dali,Konya

GiRi$- AMAG: Malign spinal kord bagisi agri ve paraliziye neden olabilen onkolojik bir acildir. Beyin metastazindan sonra ikinci siklikta kargilasilan nérolojik komplikasyondur. Bu galigmada,
intramedller spinal kord metastazi (ISKM) tanisiyla klinigimize bagvuran hastalarin klinik 6zelliklerini, uygulanan tedavilere alinan yanit oranlari ile bu tedavilerin ndro-fonksiyonel ve yasam
kalitesi tzerine etkilerini degerlendirmek amaglanmigtir.

YONTEM: 2010-2017 arasinda iSKM tanisiyla radyoterapi uygulanan hastalarin demografik 6zellikleri, tedavi ve yanit degerlendirmeleri retrospektif olarak incelendi. Agri ve agr kesici
ihtiyacinda azalma ile nérolojik defisitte diizelme, yagsam kalitesinde iyilesme olarak kabul edildi. Sagkalim siiresi ile yasam kalitesine etki eden faktorler ve uygulanan tedavilere bagh yan
etkiler analiz edildi.
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SOZLU BILDIRILER

BULGULAR: Onbes hasta verisi incelendi. Hastalarin 9°u kadin 6’si erkekti. Ortalama hasta yagi 50 (22-75) yil idi. Alti hasta (%40) akciger, 6 hasta (%40) meme, 1 hasta (%6.6) parotis, 1
hasta (%6.6) karaciger ve 1 hasta (%6.6) da mide kanseri tanisi almisti. Sekiz hastada (%53) sadece agri, 2 hastada (%13) sirt agrisi ve yiiriiyememe, 1 hastada (%6.6) idrar kagirma ve alt
ekstremitelerde giic kaybi, 1 hastada (%6.6) sirt agrisi ve (st ekstremitede gii¢ kaybi, 1 hastada (%6.6) ise yiirliyememe ilk sikayet idi. Norolojik defisit gériilen hastalarin 3' tinde parapleji, 5’
inde gii¢ kaybi, 1" inde idrar inkontinansi saptandi. Hastalarin 4‘ iinde tani sirasinda leptomeningeal yayilim varken 10’ unda multiple spinal kanal metastazi vardi. Oniki hastada spinal yayilim
saptanmadan dnce veya sonrasinda beyin metastazi gelismisti. Teshis ile spinal metastaz gelisme arasindaki interval medyan 22 (3-94) ay iken teshisten 6nceki semptom siiresi medyan 15
(1-52) giin idi. Tiim hastalara konformal radyoterapi teknigi ile medyan 30 Gy RT uygulanmisti. Hastalarin tamamina 16-24 mg kortikosteroid verilmisti. Radyoterapi sonrasi, baslangigta
norolojik defisiti olan 9 hastanin 4’ iinde (%44) kismi diizelme olurken, agrisi olan 11 hastanin 10’unda (%91) agn kesici ihtiyacinda veya agrida azalma gozlendi. 10 hastanin (%67)
yasam kalitesinde diizelme gdzlendi. Radyoterapi’ nin semptomlarin baslangicindan 10 giin i¢inde baslanmasi ile yasam kalitesi arasinda iligki oldu§u saptandi (p=0.026). Spinal metastaz
saptandiktan sonraki ortalama sagkalim siiresi 6 aydi. Norolojik defisit olmasi, multipl metastaz varligi ve leptomenenijial tutulum olmasi, sagkalim iizerine olumsuz faktorler olarak tanimlandi
ancak istatistiki anlamlilik tespit edilmedi. En sik hematolojik yan etkiler gdzlendi. Ug hastada grad 2 nétropeni, 2 hastada grad 3 trombositopeni, 1 hastada ise grad 2 anemi gdzlendi.

SONUG: ISCM’ i hastalarin gogunda motor defisit ve agriya bagh yagsam kalitesi bozulmaktadir. Ancak, erken tespit ve uygun tedavi hastanin fonksiyonel durumuna katkida bulunabilir.
Radyoterapiye semptom baglangicindan itibaren 10 giinden daha kisa siirede baglanmasi dnerilir.

Anahtar Kelimeler: intramediiller tiimor, Palyasyon, Radyoterapi, Sagkalim, Yagam kalitesi

$S-087 PLEVRAL SIIVILI HASTALARDA LiGHT KRITERLERI VE SiTOLOJiK TETKIKLERIN GEGERLILIGi

Burcu Yormaz, Funda Merve Getin, Baykal Tiilek, Fikret Kanat, Mecit Siierdem

selguk dniversitesi gogtis hastaliklari klinigi

AMAG: Klinigimize basvuran plevral efiizyonlu hastalarda Light kriterleri ile sitolojik tetkiklerin dogrulugunu retrospektif olarak belirlemek.

YONTEM: Selguk Universitesi Tip Fakiiltesi Gogiis Hastaliklari Klinigimize son 3 yilda bagvuran plevral efiizyonlu hastalarin plevra sivi Light kriterleri ve sitoloji sonuglari incelendi.
BULGULAR: 302 hastanin dosyas incelendi. Hastalarin yas ortalamasi 61 idi. Hastalarin 132 (%44)’li kadin, 170 (%56)’si erkekti. Plevral efiizyon 126 (%55) hastada sag, 92 (%30) hastada
sol lokalizasyonlu ve 84 (%28) hastada bilateraldi. Plevral efiizyon 71 (%24) hastada transiida, 230 (%76) hastada eksiida 6zellifindeydi. Eksiida yapan hastaliklardan en sik tespit edilenler
sirasina gdre 56 (%18,6) akciger kanseri, 55 (18,3) plevra metastazi, 36 (%12) viral plérit ve 21 (%7) parapnémonik effiizyon idi. En sik transiida nedenleri ise 40 (%13,3) konjestif kalp
yetmezligi ve 19 (%6,3) bobrek yetmezligi olarak belirlendi. Hastalik tanilari ile Light kriterleri arasinda tutarsizliklar 6zellikle 60 yas Gstii popiilasyonda sik gdzlendi. Sitolojide malign ozel-
liklerin beklendigi akciger kanseri, malign mezotelyoma ve ekstratorasik organ kanserlerinin plevraya metastazlarinda yine 60 yas Ustii popiilasyonda daha sik olmak iizere benign sitoloji
sonuglari alindi.

SONUG: Plevral effiizyonlu hastalarin tanisal iglemlerinde 60 yas Ustii hastalarda hata olasiliginin yiksek olacag akilda tutulmalidir
Anahtar Kelimeler: plevra, light, sitoloji

$S-088 AGRI iLE GELEN KARACIGER YETMEZLIGi
Bilgehan Demir, Bahadir Taglidere, Ramazan Avcu
Malatya Egitim ve Arastirma Hastanesi,Acil Tip,Malatya

Diclofenak diinyada en ok kullanilan nonsteroid anti-inflamatuvar (NSAID) ilaglardan biridir. ABD’de yilda 10 milyondan fazla recete edilmektedir. Antiinflamatuar, analjezik ve antipiretik
6zelliklere sahip fenilasetik asit sinifi bir NSAID. Etkisini siklooksijenaz(COX) -1 ve daha gok COX-2 enzimlerinin inhibiyonu ile gdsterir. Doz bagimli olarak gastrointestinal, kardiyovaskiiler ve
renal yan etkileri vardir. Yaygin goriilen gastrointestinal yan etkiler arasinda hepatotoksisite 6zellikle diklofenak ile iligkilendirilmistir ve ciddi karaciger hasari 6-7/ 100.000 vakada bildirilmisgtir.

Bu calismada diklofenak kullanimi sonucu akut karaciger hasari gelisen bir vaka sunulmaktadir.

Malatya Egitim ve Arastirma Hastanesine 112 tarafindan getirilen 75 yagindaki kadin hastanin bir kag giindiir devam eden karin agnsi ve bulanti sikayeti vardi. Ozgegmisinde hipertansiyon
ve osteoporoz bulunuyordu. Bir haftadan beri kronik diz ve bel agrilarindan dolay giinde 5-6 kez diklofenak kullanan hastanin fizik muayenesinde epigastrik hassasiyeti vardi. Laboratuvar
tetkiklerinde AST:732 U/L, ALT:596 U/L, Total Bilurubin:2,5 mg/dl, Alkalen fosfataz:240 U/L, INR:1,5 bulundu.

Hastanin 1,5 ay dnceki bagvurusundaki tahliller incelendiginde kan biyokimya degerinin normal oldugu gériildii. Hastaya yapilan ultrasonografide safra gamuru diginda baska bir ézellik yoktu.
Hasta dahiliye tarafindan degerlendirildi ve servise yatirildi

Diklofenak regeteli veya tezgah istil yolla temin edilip yaygin olarak kullanilan bir NSAID’dir. ABD’de yetiskinlerin ayda bir kez NSAID kullanma orani % 6 ve bu grubun % 24’ regetesiz olarak
ilact temin etmektedir. Bu ilaglardan one ¢ikan iki etken madde ibuprofen ve diklofenaktir. Digerleri ile kiyaslandi§inda diklofenak karaciger hasarina neden olan en yaygin NSAID’dir. Daha
6nce bromfenak, ibufenak ve benoksaprofen gibi NSAID sinifindaki ilaglar hepatotoksik oldugu icin piyasadan cekilmistir.

Diklofenak etken maddesinin regete ile ve tezgah iistii satin alinip kullanimlari géz 6niine alindiginda hepatotoksik yan etki gdsterebilmesine kargin, yapilmig galismalarda giivenlik profili iyi
goziikmektedir ancak sistematik prospektif calismalarin eksik oldugu dikkatten kagmistir.

Diklofenak’in karacigerdeki hasar mekanizmasi tam olarak aydinlatilmamistir ama reaktif metabolit kalintilarinin ana proteinlere baglandi§i ve duyarl kisilerde hiicresel yaralanmaya neden
olabilecegi one siirlilmstir

Aithal ve Day yaptiklar calismada diklofenak ile indiiklenen karaciger hasarinin doza bagimli oldugunu ve ¢ogunlukla 150 mg veya daha yiiksek dozlarda goriildigini bildirmigtir. Bizim
hastamizin giinliik dozlar 150 mg veya daha yiiksek oldugu igin sonuglarimiz bu calismayi desteklemektedir.

Gorilen en sik semptom bulanti (% 73), koyu renkli idrar ( 67) ve sarilik (% 67) idi. Bizim hastamizda sarilik digindaki diger bulgular mevcuttu. Literatiirde ilk laboratuvar bulgularinin 6 ila
247 giin arasinda gelistigi bildirilmektedir. Bizim hastamizda bu siire 1 haftadir.

Tedavide bu ilaci regete eden klinisyenlerin takiplerinde karaciger fonksiyon testlerinde bozulma oldugunda ilacin kullanimini kesilmelidir.

Anahtar Kelimeler: akut karaciger yetmezlik, analjezik, antiinflamatuar, diklofenak

$8-089 ONEMSEYEN BULGULAR, KAYBEDILEN HAYATLAR

Bilgehan Demir

Malatya Egitim ve Arastirma Hastanesi, Acil Tip, Malatya

Hamilelik ve preperium, serebral hastaliklar icin risk faktortidir. Hamillikte gelisen fizyolojik degisiklikler vaskuler hastaliklarin gozlemlenme riskini artirir. Gebe olmak tek basina serebro-
vaskiiler hastalik (SVH) igin genc kadinlara oranla 3-13 kat arasinda riski artirmaktadir. Normal saglikli hamilelik sirasinda felg riski yaklagik % 0.7’dir, ancak inme riski postpartumda %
8.7’ye ¢ikar. Degisken bir klinik oldugu gibi ciddi ndbetler igeren norolojik komplikasyonlar ve hemipleji gorilebilir. Hamilelikte siniis ven trombozu (SVT) gelisim insidansi tilkeleri gelismiglik
diizeylerine gore degiskenlik gosterir. Gelismis iilkelerde 100000 gebelik de 20 vaka bu tiim SVT’ nin %5 ile % 10" una denk gelirken az gelismis ilkelerde ise bu oran 200-500 kadardir
%60a denk gelir. Papil 6demi bir SVT’ nin veya intarkranial hipertansiyon sinyalini verebilir. SVT hamilelik esnasinda tedavi edilmelidir ¢iinkii SVT en gok postpartum sonrasi gelisir ve tedavi
edilenlerin edilmeyenlere gére maternal kayip %50 kadardir.

Bizim sunmay1 diigtindiigiimiiz vakamizda ise SVT gebelik esnasinda gelismis birkac defa gelisen norolojik bulgulara ve hastane ile doktor bagvurularina ragmen 6nemsenmeyen bulgular
sonras! hastaligin tespiti ge¢ yapiimig sonug olarak olgumuzun hamileligi terminasyonu ile sonuglanmistir.

Anahtar Kelimeler: Papil 6demi, Postpartum, Siniis ven trombozu, terminasyon
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$S-090 AYAK AGRISI iLE PREZENTE OLAN MENENJIT OLGUSU

Ekim Sadlam Giirmen, Adnan Bilge

Manisa Celal Bayar Universitesi Tip Fakiiltesi, Acil Tip Anablim Dali, Manisa

Menenijit; Leptomeningslerin ve hemen altinda yer alan subaraknoid boslugun, bir di§er ifade ile beyin omurilik sivisinin (BOS) enflamasyonu olarak tanimlanir. Biitiin yas gruplari g6z oniine
alindi§l zaman toplumda menenjit goriilme sikligi 5/100.000°dir. Ates, bas agrisi, kusma ve ense sertli§i menenijitin klasik bulgulandir. Vakalarin %75’inde Gst solunum yolu enfeksiyonu
hikayesi mevcuttur. %20-30 vakada fokal yada jeneralize konviilsiyon gelisir. Biling degisikligi, letarji, stupor, koma gibi ndrolojik bulgular goriilebilir. %25 vakada petesi, purpura saptanir.
Nazofarengeal sekresyonla bulagir. Mukozal zedelenme sonucu ile hematojen yayilim ile hastaliga neden olurlar. Tanida dyki, klinik ve fizik muayene, labarotuvar tetkikleri, BOS incelemesi,
BBT (komplike olmamig bakteriyel menenijit olgularinda tanida yardimei degildir.) kullanilir. Tedavide; ampirik antibiyotik tedavisi (yasa 6zgiin bakterilere etki edecek spektrum genisliginde
olmalidir) baslanir.Kiiltiir ve antibiyogram sonucuna gére antibiyoterapi degistirilebilir. H. influenza menenjitinde tedaviye deksametazon eklenmelidir.

Acil servisimize travma sonrasi gelisen ayak agrisi nedeni ile miikerrer bagvurulari olan 38 yasinda bayan hastanin gekilen direk grafilerinde fraktir ve fissiir hatt saptanmamig ve konservatif
amagl kisa bacak atel uygulanip ortopedi polklinik énerilmistir. Acil servise son basvurusundan énceki gelisinde klinigine bas agrisi eklenen hastanin ndrolojik muayenesi olagan ve gekilen
beyin BT’sinde patoloji saptanmayan hastaya néroloji poliklinik takibi 6nerilmis ve noroloji poliklinik tarafindan acil patoloji saptanmayan hasta 6nerilerde bulunulmustur. Hastanin son acil
bagvurusunda KCFT, biliriibin,BFT bozuklugu saptanmasi {izerine dahiliye bakisi istenmis ancak hasta klinigi terketmistir. Hasta en son 112 ekiplerince nefes darligi ve ayak agrisi sikayeti
ile acil servise getirilmistir. Hastada kisa bacak atel mevcut olup muayenesinde; GKS:15, IR+/+, biling acik oryante koopere, ense sertli§i yok, babinski /-, TA:110/70 mmhg, Nabiz:86 dk,
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SOZLU BILDIRILER

SP02:92, ates:36,2, skleralar ikterik, her iki bacak ¢ap — Isi farki yok, solunum sesleri kabalasmis ve batin muayenesi olagan olarak saptanmistir. Hastaya Pulmoner Emboli 6n tanisi ile
Pulmoner BT anjio ve KCFT, Biliriibin yiiksekli§i nedeniyle Abdomen BT istenmis, labarotuvar tetkikleri tekrarlanmistir. Gekim sonrasi arrest olan hastaya CPR baglanmis ve Kardiyoloji, Kalp
Damar Cerrahi ve Goguis Hastaliklar bakisi istenmistir. Gekilen Pulmoner BT Anjio’da pulmoner emboli saptanmamustir. Batin BT de karaciger ve dalak parankiminde ve bdbreklerde korteksde
yaygin kontrastlanma defekti saptandi. iskemiye sekonder olarak degerlendirildi. 3 kez yapilan CPR’a yanit vermeyen hasta ex kabul edildi. Sebebi bilinmeyen 6liim ve genc hasta olmasi
nedeniyle agik otopsisi yapilan olgunun kesin tanisi menenijit olarak gelmistir.

Acil servislere gok farkli prezentasyonlar ve klinik bulgularla hasta bagvurusu olabilmektedir. Bitiinleyici yaklasim en dogru yaklasim seklidir.Genel ve tamamlayici tip yaklagiminin hasta
muayenesinde ihmal edilmemesi gerektigini diisiiniyoruz.

Anahtar Kelimeler: iskemi, menenijit, ayak agrisi

$8-091 ACiL SERVISIMiZE BASVURAN AKUT KOAH ATAK HASTALARININ KLiNiK OZELLIKLERININ METEOROLOJIK PARAMETRELER VE HAVA
KALITESI ILE ILISKISININ ANALIZI
Faruk Kurt', Cemil Kavalci?, Tamer Golak', Kaan Gelik, Beliz Oztok Tekten'

'Abant /zzgt Baysal Universitesi Tip Fakiiltesi izzet Baysal Egitim ve Aragtirma Hastanesi, Acil Tip Anabilim Dali, Bolu
2Baskent Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dali, Ankara

GiRIS: Kronik obstriiktif akciger hastalii igin kiiresel insiyatif grubu KOAH’r; “Genellikle progresyon gésteren, akcigier ve hava yollarinin partikiil ve gazlara verdigi ileri kronik inflamatuar ce-
vap ile iligkili bir hastalik” olarak tanimlamaktadir.Rahatsiz edici bu partikiil ve gazlar, sigara igimi ve biomass yakitlarin yanmasi sonucu agiga cikar ve inhale edilir. Kemokinler, hematopoetik
inflamatuar hiicreleri gekmekte ve normalde hava yollarinda olmayan bu hiicreler hava yollarina hasar vermektedir. Solunan havanin bilesenlerinin orani, sicakli§i, nemi gibi gevresel faktorl-
erin degisimi ve hava kirliligi havayolu inflamasyonunu siddetlendirebilmekte ve KOAH alevlenmesine neden olabilmektedir. En dnemli acik alan hava kirleticileri azot dioksit (N20), ozon (03),
kikirt dioksit (SO2), partikil madde (PM) ve karbonmonoksittir (CO). N20, SO2, PM ve CO’nun temel kaynagi icten yanmali motorlu araglar, elektrik santralleri ve fabrikalardir. Partikdillii
maddeler kati, sivi havada ugusan maddelere veren ortak isimdir. 10 mm altinda aerodinamik ¢api olan PM’ler solunabilir araliktadir ve alt solunum yoluna penetre olabilir. Hava sicakliginin
KOAH iizerine etkisine bakildigi zaman gesitli caligmalarda hem yiiksek hem diisiik hava sicakligina maruz kalmanin solunum yollari hastaliklarina zemin hazirladigi ve yol agtigi gésterilmistir.

YONTEM: Galismamiz Abant izzet Baysal Universitesi Acil Tip Kliniginde 01.06.2016-30.06.2017 tarihleri arasinda,KOAH atak sebebiyle basvuran hastalar ile retrospektif olarak gerceklestirildi.
Tim olgularin yas, cinsiyet, meslek, yasanilan yer, egitim durumu, sigara éykisi, 1sinma sekli, ek hastalik, bagvuru zamani, semptomlar, vital bulgular ve fizik muayene, kan gazi sonuglari,
acil servise bagvuru siklhigi, yatis sikliklari, acil servis sonlamimlari incelendi. Bagvurularin gelistigi siredeki meteorolojik faktorler (sicaklik, nem, rizgar, PM 10, SO2) incelendi. Meteorolojik
faktérlerin ve bagvuru 6ncesi 4 giinliik siirenin KOAH bagvuru varligi ve basvuru sikigi ile arasindaki iliski incelendi. Galismaya acil servise nefes darligi/solunum sikintisi sebebiyle bagvuran
KOAH diginda tani alan hastalar ¢alisma digi birakildi.

BULGULAR: Galigmaya belirlenen tarihler arasinda KAOH tanisi alan 353 hasta dahil edildi. Hastalarin yas ortalamasi 71,6+9,7 yildi.Hastalarin 271°i (%76,8) erkek, 82’si (%23,2) kadindi.
Hastalarin170’inin (%48,2) emekli, 65’inin (%18,4) ev hanimi, 42’sinin (%) ciftci, 28'inin (%7,9) is¢i oldugu analizine varildi. Ayni sekilde 110°u (%31,2) il merkezinde, 83’ (%23,5) ilge
merkezinde, 159'u (%45) kdyde ikamet etmekteydi. Komorbid hastalik olarak en sik hipertansiyon, KAH ve KKY KOAH’a eslik etmekteydi ve hastalarin acil servise bagvuru sikayeti %98 ile
nefes darlgi ve %45 ile okiisiiriik, balgam miktarinda artma idi.

SONUG: Galismanin analizinde KOAH basvuru olan giinlerde hava isisi daha diisiik ve SO2 diizeyi daha yiiksekti (p<0,05). Bagvuru yapilan giinlerdeki nem, riizgar ve PM 10 diizeyleri, bagvuru
olmayan hastalardaki ile benzerdi (p>0,05)

Anahtar Kelimeler: KOAH, sicaklik, nem, riizgar, S02

$5-092 GOK NADIR GORULEN BiR VAKA; OTOIMMUN KOLANJIT

Bahri Abayli
Seyhan Devlet Hastanesi, Gastroenteroloji BD, Adana

SIKAYET: karin agrisi, sarilik, ates.

HIKAYE:Yaklasik 2 yildir zaman zaman karin agrisi, bulanti kusma ve akut pankreatit ataklari ile acil servislere bagvuran hastamiz en son 3 ay once, karin agrisi, ates ve sarilik sikayeti ile acil
servisimize basvuran hastamiz koledokolitiazis 6n tanisi ile yatiridi.

LABARATUVAR:KS:89, AST:1200, ALT:1289, Thil:33, direk bil:28, ALP ve GGT de minimal artis, Hct:16, PIt:269000, Beyaz kiire:16000, idi.

BATIN USG’DE: Safra kanallarinda minmal dilatasyob, splenomegali diginda 6zellik yoktu.

Endoskopi de; varis izlenmedi, hemorajik gastrit bulgulari vardi.

Hepatit markerlari, Anti HAV IgM dahil olmak iizere hepsi negatifdi. Oto antikorlardan; ANA (+), SMA (-), AMA ( -) idi. igG4 yiiksek titrede pozitif idi. Cooms testi (++++) idi.

Hastaya ERCP yapildi ve distal koledokta yaklasik 2 cm lik kisimda benign goriniimlii stenoz minimal stenoz vardi. Proksimal koledokta ve intrahepatik safra yollarinda minimal genisleme
izlendi. Nasobiliyer drenaj kateteri yerlestirildi.

Hastani hematolojik infiltrasyonunu ekarte etmek icin, kemik iligi biopsisi ve kemik iligi aspirasyonu yapildi, normal degerlendirildi.
Serum bakir seviyesi, idrarda bakir seviyesi, g6z muyanesi ve karaciger biopsisinde bakir boyasinin negatif olmasi ile Wilson hastaligi ekarte edildi.
Hastaya yapilan karaciger biopsisinde; Otoimmn kolanjit ile uyumlu bulgular saptandi.

Hastaya metil prednisolon 1 mg/kg ve azotiyopiiriin 3x50 mg tedavisi ursodeoksikolik asit tedavisi 15 mg/kg baslandi. ikinci giinden itibaren, nasobiliyer kateterden safra akisi, giinliik 50 cc
den 500 cc ye kadar cikti. Biliiriibin seviyelerinde hizla diizelme saglandi.Hct seviyeleri artmaya bagladi.

Tedavinin 40. giininde Tiim degerleri normal seviyeler geldi.Hct:42, MCV:91, PIt:250000, AST:40, ALT:26, T bil:1,2, Dbil:0,8 idi.

Otoimmiin karaciger hastaliklari hic de azimsanmayacak oranlardadir. Gocukluk caginda “Otoimmiin hepatit ve Primer sklerozan kolanjit”, erigkinlerde “Otoimmiin hepatit ve Primer biliyer
hastalik” birliktelikleri siktir. Bu birlikteliklere “Overlap sendromu” veya “Otoimmiin kolanjit” tanimlari kullaniimaktadir.

Metil prednisolon ve Azotiyopiirin tedavisine ¢ok hizli yanit vermektedirler.
Anahtar Kelimeler: otoimmiin kolanjit, hepatit, sklerozan kolanjit

$5-093 ACIL SERVISE BASVURAN KOAH ATAK HASTALARININ PULMONER EMBOLI iLE iLiSKiSi VE LABORATUVAR PARAMETRELERININ
DEGERLENDIRILMESI

Tufan Alatli", Murat Ayan?

Turhal Devlet Hastanesi, Acil Tip Ana Bilim Dali, Tokat

2Gaziosmanpasa Universitesi Tip Fakiiltesi Acil Servis , Tokat

GiRis: KOAH geri doniisii tamamen olmayan havayolu kisitliii ile karekterize bir durumdur.En sik acil servise bagvuru sikayeti nefes darligidir. Nefes darligi bir gok hastahigin semptomu
olabilir. Ozellikle bu durumlarin en dnemli olani pulmoner tromboembolidir. KOAH ve PTE birlikte bulunabilmekte ve PTE, KOAH tarafindan maskelenebilmektedir. D-dimer yiikselten nedenler
arasinda KOAH gosterilmemesine karsin, kisith sayidaki yeni calismalar KOAH hastalarinda d-dimer yiikseldigini belirtmektedir. “"KOAH alevlenmesi” tanili hastalarin basta d-dimer olmak
lizere anormal seyreden diger labaratuvar degerlerinin belirlenmesi ve boylece klinisyenlere hasta yonetiminde yol gdsterici olabilmeyi hedefledik.

YONTEM: Bu calisma prospekif olarak dizayn edildi. 18 yagindan biiyiik, DM, KKY, malignite gibi ek hastaliji bulunmayan, gebeligi olmayan, GKS > 10 olan KOAH atak ile AS’e bagvuran 50
hasta ve 52 kontrol grubu alindi. Tim hastalarin detayli fizik muayenesi yapildi. Ek hastaliklari, EKG, EKO, AKG,SFT, Kan tetkikleri (chc,troponin t, crp,d-dimer, fibrinojen) kaydedildi. Gerek
gorlen DVT ve PTE’den siiphelenilen hastalardan Doopler USG, Pulmoner BTA, V/P Sintigrafisi tetkikleri yapildi.

BULGULAR: KOAH hastalarinin %66’si erkekdir. En sik eslik eden ek hastalik 7 kiside (%14) saptanan hipertansiyon oldu (p<0,05). Hasta grubunda PTE risk belirlenmesinde Wells ve
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Modifiye Cenevre Skorlama sisteminin birbirine karsi istatistiksel stiinligd saptanmamistir (p>0,05). Hasta grubunda en sik %41,8 ile normal EKG saptanmigtir. Daha sonra sirasiyla %20
ile sinds tagikardisi, %14,5 dal blogu (5 kiside sag dal blogu, 3 kiside de sol dal blogu), %9 p mitrale,%9 iskemik EKG degisiklikleri saptanmistir (p<0,05). Hasta grubunda %10 oraninda AF
saptanmistir (p<0,05). Hasta grubunda EF % 58,2 ile kontrol grubuna gore diisiik, PAB ortalamasi ise hasta grubunda 35,4 mmHg ile daha yiiksek olarak saptanmigtir (p<0,05). Hasta grubu
SFT ortalamalari ise FEV1 47,5, FVC 59,9, FEV1/FVC 77,4 olarak saptanmistir (p< 0,05). Hasta grubu kendi icinde degerlendirildiginde 9 kiside (%18) Hb degerlerinin diisiik oldugu saptanmig
olup anemi tespit edilmistir (p < 0,05). Hasta grubunda whc,nétrofil ve crp yiiksek bulunmustur. Lenfosit sayisi ise hasta grubunda daha diisiik tespit edilmistir (p<0,05). Fibrinojen ve d-
dimer hasta grubunda daha yiiksek bulunmustur (p<0,05).

Troponin T hasta grubunda kontrol grubuna gore yiiksek saptanmistir (p<0,05). KOAH atak ile bagvuran 3 kiside (%6) pulmoner tromboemboli saptanmigtir (p<0,05).
SONUG: KOAH'da d-dimer, fibrinojen gibi inflamatuar belirtegler yiikselmektedir. KOAH, PTE igin bir risk faktori olarak tespit edilmistir
Anahtar Kelimeler: D-dimer, KOAH, Pulmoner Tromboemboli

$S-094 AKUT PANKREATITTE RANSON SKORU VE NOTROFIL/LENFOSIT ORANI KORELASYONU

Bahri Abayli

seyhan devlet hastanesi, gastroenteroloji bilim dali, Adana

GiRis: Akut Pnakreatit (AP), yiiksek pankreatik enzimler ve tipik karin agrisi ile presente olan pankreasin inflamasyonuyla karakterize bir durumdur. Bugiine kadar AP * nin prognozunu
belirlemekte cesitli inflamasyon parametreleri arastinimistir. Nétrofil/Lenfosit orani (NLR) da bu inflamasyon belirteclerinden biridir. Bu retrospektif calismada, klinigimizde AP tanisi konulan
hastalarda basvuruda tespit edilen NLR ve birgok biyokimyasal parametrelerin AP prognozu, Ranson kriterleri ve yogun bakimda yatis siiresiyle iliskilerini aragtirmay1 amagladik.

METOD: Bu retrospektif calismada ocak 2014 ocak 2017 tarihleri arasinda hastanemize akut pankreatit tanisiyla yatiriimig 750 hastaya ait veriler incelenmistir. Galismaya 535 hasta
(M:160;22,8%,Age:65.88+18.99) dahil edilmistir. Bu hastalara ait veriler 2 farkli klinisyen tarafindan elektronik ortamda mevcut hasta verileri ve hasta dosyalari taranarak toplanmistir.

SONUG: Hastalar etyolojilerine gore siniflandinidiginda sirasiyla; safra taslar 53.2% (n:285),hiperlipidemi %2,8 (n:15), viriisler %1,11 (n:5), maligniteler % 1,11(n:6),alkol %0.37(n:2) tespit
edilirken, 47,1 %’unda (n:252) hicbir sebep bulunamadi. Ranson skoru>=4 olan grupta Ranson skoru<4 olan gruba gdre yas, yogun bakimda yatis siiresi, AST,ALT,ALP,GGT,Total biliriibin,
Direkt biliriibiin,LDH,WBC, Lékosit sayisi, Lenfosit sayisi, Notrofil/Lenfiosit orani istatiksel olarak daha yiiksek tespit edilmigtir.

TARTISMA: AP tani ve tedavisinde hizli davranmak 6nemlidir. Bu siiregte AP’nin klinik seyrini belirlemek icin kanisik skorlama sistemlerine alternatif olarak NLR basit, etkin, pratik ve kolay
bir belirtectir. NLR’nin etkinligini gstermek igin randomize kontrollii biiyiik popiilasyonlu ¢alismalara ihtiyag vardir.

Anahtar Kelimeler: akut pankreatit, ranson, nétrofil, lenfosit

$5-005 PERIFERIK FASIAL PARALIZIDE BiR iKiLEM: REGETE YAZIP GONDERSEK Mi? YOKSA NGROLOJi DOKTORU BiR BAKSA MI?

Asli Bolayir', Sedat Ozbay?
'Cumhuriyet Universitesi Tip Fakiltesi,NGroloji Ana Bilim Dali,Sivas
2Sivas Numune Hastanesi Acil Klinigi

GIRIS/AMAG: Yaklagik yansini idiyopatik periferik fasial paraliziler (Bell paralizisi) olustursa da periferik fasiyal paralizi, birgok sebebi olabilen klinik bir sendromu tanimlar. Biz bu nedenle
fasial kas giigsiizIiigu ile acil servisimize bagvuran, acil serviste alinan detayl 6ykii ve yapilan ayrintili fizik/ nérolojik muayene sayesinde 4 farkli nérolojik tani alan 4 hastamizi paylasmak
istiyoruz.

OLGU: Olgu 1: 12 yasinda kadin hasta sad yiiz yariminda uyusma sikayeti ile acil servise bagvurdu. Acil servisteki muayenesinde sa§ perierik fasial paralizi saptanan hastanin dykiisiinde
iki hafta dnce birkag giin siren sag gozde gérme bulanikligi sikayeti mevcuttu. Bunun (izerine Néroloji bélimiine danigilan hastanin yapilan uyariimig potansiyel tetikleri ve cekilen kranyal
manyetik rezonans gorinttilemesi multipl sklerozla uyumluydu.

OLGU 2: 54 yasinda kadin hasta acil servise agzinda saga kayma ve sol gdziinii kapatamama sikayeti ile bagvurdu, sol periferik fasial paralizi saptanan hastanin acil serviste yapilan ndrolojik
muayenesinde alt ekstremitelerinde derin tendon reflekslerinde azalma ve hipoestezi tespit edildi. Bunun iizerine Néroloji bolimiine danigilan hasta, yapilan elektromiyografi(EMG) ve lumbal
ponksiyon sonucuna gore Guillain-Barre sendromu tanisi aldi.

OLGU 3: 46 yasinda kadin hasta acil servise sag yiiz yariminda kuvvetsizlik sikayeti ile bagvurdu. Hasta dykiisiinde kuvvetsizligin ozellikle aksamlari arttigini belirtti, ayrica yorgunlukla artan
yaygin halsizlik ve yutma giigliigi sikayetleri de mevcuttu. Néroloji bdliimiince degerlendirilen hastanin asetil kolin reseptér antikoru pozitifti ve repetetif uyarim testleri myasthenia gravis
ile uyumluydu.

OLGU 4: 34 yasinda kadin hasta tekrarlayici periferik fasial paralizi ile acil servisimize bagvurdu. Hastanin yapilan fizik muayenesinde fissirli dil ve agiz gevresinde 6dem saptandi. Noroloji
ve Kulak burun bogaz béliimlerince degerlendirilen hasta rekiirren periferik fasial paralizi, orofasial 6dem ve fissiirli dil triadi ile karakterize, oldukga nadir goriilen Melkersen- Rosenthal
sendromu tanisi aldi.

SONUG: Periferik fasial paralizi tanisi koymak igin, tipik basvurusu olan hastalarda acil servis sartlarinda klinik bulgu/fizik muayene diginda ek tetkike gerek yoktur. Ancak, dykiisiinde ek
sikayeti ve/ veya atipik fizik/nérolojik muayene bulgulari olan hastalarda ek tanilar akilda bulundurulmalidir. Bu nedenle acil servise bagvuran her periferik fasial paralizi hastasinin ayrintil
dykiistiniin alinmasi ve detayli fizik/nérolojik muayenesinin yapilmasi, bize periferik fasial paralizinin eslik edebildigi diger nérolojik hastaliklarla ilgili ipucu verebilir.

Anahtar Kelimeler: Guillain-Barre sendromu, Melkersen- Rosenthal sendromu, multipl skleroz, myasthenia gravis, periferik fasial paralizi

$5-096 KONTROLS(Z GUC GUC DEGILDIiR; WARFARIN OVER DOZUNDA GOKLU ORGAN KANAMASI

Abdussamed Vural, Esra Kadioglu, Gokhan Uzun
Giresun Universitesi Prof. Dr. A. llhan Ozdemir EGitim ve Arastirma Hastanesi, Acil Tip, Giresun

GiRI§: Warfarin, arteriyel ve vendz tromboembolik olaylarin énlenmesinde yaygin olarak kullanilan teropatik araligi dar
olan bir oral antikoagiilandir. Kanama, antikoagiilan tedavi alan hastalarda en dnemli komplikasyondur. Warfarine bagl
kanamalar iginde siklikla gastrointestinal kanamalari goriilmekle birlikte intrakraniyal kanamalar nadir gdriilmektedir.
Bunun yaninda warfarine bagl birden fazla es zamanli organ kanamasi ise literatir taramasinda saptanmamustir. Bu vaka
warfarin kullanimina bagl es zamanl hayati tehdit edici organ kanamalarini vurgulamak ve énemini belirtmek amaciyla
sunulmusgtur.

VAKA: 65 Yasinda erkek hasta halsizlik ve bayilayazma sikayetiyle acil servise bagvurdu. Genel durumu orta, vital
bulgulan stabil olan hastanin yapilan fizik muayenesinde sistem muayeneleri normaldi. Kan sonuglarinda hemoglobin
degerinde ciddi digsme saptanmasi iizerine hastaya Ust gis kanama 6n tanisi ile rektal tuge muayenesi yapildi. Rektal
tugede melana saptandi. Derinlestirilen anamnezinde 2 yil 6nce bypass ameliyati sonrasi warfarin kullanmaya basladigi
6grenildi. Yapilan tetkilerde hgb: 5.8 g/dI, INR: 9, PT: 65 sn, PTT:57.1 sn kreatinin: 2.4 mg/dl saptandi. Hastaya warfarine
bagl Ust gastrointestinal sistem kanamasi tanisi koyuldu bunun yaninda presenkop etiyolojisine yénelik gekilen beyin
BT’de hastada gastrointestinal sistem kanamasina eglik eden subdural hemoraji tespit edildi. Orali kapatilan hastaya anti-
biyotik, hidrasyon, K vitamini, taze donmus plazma, eritrosit transfiizyonu verildi. Hasta beyincerrahi ve gastroenteroloji
klinigine danigilarak yogun bakima yatisi yapildi.

SONUG: Warfarinin kontrolsiiz kullamimina bagh kanama komplikasyonu gérilme olasi§i anlamli olarak artmaktadir.
Yagami tehdit eden senkop nedenleri igerisinde kardiyak nedenler disinda nérolojik nedenler ve gastrointestinal kanama-
lar akilda tutulmali ancak hasta yagli ve warfarinize ise birden fazla sistemi de ayni anda etkileyebilecegi unutulmamalidir.

Anahtar Kelimeler: gastrointestinal kanama, subdural kanama, warfarin

Beyin BT

Subdural kanama
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$S-097 A RARE CAUSE OF ABDOMINAL PAIN;RENAL CALIX RUPTURE

Murat MuratoGlu

Baskent University

A 44-year-old male patient was admitted to our emergency department with abdominal pain and right side pain, which started 2 hours before. Nausea and vomiting were present. Physical
examinations; the general condition of the patient was good, blood pressure 120/80 mmHg, pulse 80 / minute, respiration rate 14 / minute, conscious open, orientad and cooperated. Ab-
dominal examination showed abdominal distention, intestinal voices hyperactive, right-sided costovertebral angle tenderness. The vein was opened by catheter and the patient was started
isotonic at 250 mL / hour. Complete blood count (leukocyte 23,000/ pL, normal for other parameters), complete urine analysis (10 erythrocytes per site), creatinine 1,42 mg / dl in biochemi-
cal tests, direct urinary system graphy (stone not visible). The patient was treated with 20 mg of ampicillin N-butylbromide and 50 mg of dexketoprofen intravenously (iv). The patient, whose
pain was not diminished, was administered intravenously with 50 mg of saline. Urinary system ultrasound (USG) was performed on the patient’s absence of urine output and aggravation of
pain. Computed tomography was performed for the purpose of examining the perineal fluid in USG. A stone in CT and a rupture in the superior calyx on the right side (Figures 1 and 2) were
detected. The patient was urgently consented for urology and was taken operating. The patient was discharged on the 5th postoperative day.

Keywords: Emergency, Stone, Rupture

CT image of renal calix rupture.

$S-098 FOURNIER’S GANGRENE; REPORT OF A CASE

Murat Muratoglu, Cemil Kavalci, Afsin Emre Kayipmaz, Cafer Akpinar, Aysegiil Akgebe Aydin

Baskent University

A 74-year-old woman presented to the emergency department with swelling, edema, and pain on the abdominal area. The patient had a history Chronic Renal Failure,soft tissue infection
(decubitus injuries), past cerebrovascular event paraplegia. Physical examination revealed malodorousness, hyperemia, and a gangrenous necrotic surface on the mons pubis and in the
sacroiliac area. Body temperature was 38°C, WBC was 19,000 mm3, and C-reactive protein was 190 mg/L. The diagnosis was confirmed by pelvic computed tomography, which revealed
a progressive subcutaneous tissue infiltration with evidence of soft tissue gas within the whole pelvic area radiating to the abdomen(Figures 1,2 and 3).Wide perineal and retroperitoneal
debridement was performed. The patient was admitted to the intensive care unit as a post-operative unit and died on the second day.

Keywords: Fournier's gangrene, emergency department, female patient

Computed tomography of pelvis (axial) Computed tomography of pelvis (axial) Computed tomography of pelvis (coronal)
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$S-099 A NEW METHOD: MEASUREMENT OF PANCREAS VOLUME IN COMPUTERISED TOMOGRAPHY AS A DIAGNOSTIC GUIDE FOR ACUTE
PANCREATITIS

Figen Tunal Turkdogan’, Ersen Ertekin®, Ozum Tuncyurek’, Bekir Dagli?, Selcuk Eren Canakci®, Mevliit Ture, Kenan Ahmet Turkdogan?
"Adnan Menderes University, Department of Radiology,Aydin, Turkey

2Adnan Menderes University, Department of Emergency,Aydin, Turkey

3Kiitahya Dog.Dr.Mustafa Kalemli Tavsanii State Hospital, Emergency Department, Kiitahya, Turkey

“Adnan Menderes University, Department of Biostatistics,Aydin, Turkey

OBJECTIVE: The objective of this study is to investigate whether measuring pancreas volume with abdominal tomography in patients who presented with abdominal pain can predict acute
pancreatitis.

STUDY DESIGN: Retrospective study
PLACE AND DURATION OF STUDY: Adnan Menderes University, from Jenuary 2015 to Jenuary 2017

METHODOLOGY: Pancreas volume measurements of patients and control group were made with TelemedEkinoks Software. Presence of a correlation between pancreas volume and pan-
creatitis was found in patients under 57-years, and a cut-off value was calculated for pancreatitis in this patient group.

RESULTS: The difference between patient and control groups in terms of pancreas volume was statistically significant (p<0.001). While a negative correlation was observed between age and
pancreas volume in the patient group, a significant correlation was not found in the control group (r=-0.322, p<0.001; r=-0.018, p=0.898). A significant correlation was found between CRP
and pancreas volume in patients aged under 57 years. According to ROC analysisbetween patients under 57 yearsand the control groups, when the cut-off value was calculated at 95.055,
sensitivity to pancreas volume was found to be 70.91% (95 Cl: 57.1-82.4) and specificity was 82.14% (63.1-93.9). Positive predictive value (PPV) was found to be 88.6%.

CONCLUSION: High pancreas volume with pancreatitis was observed in patients under 57 years of age. We think that the patients’ pancreas volume level may indicate to clinicians the pres-
ence of first stage pancreatitis and that admission, referral and follow-up would be appropriate for those who present to the emergency department with a complaint of acute abdominal pain.
Keywords: abdominal pain, pancreatitis, pancreas volume, computed tomography

CHAID analysis ROC analysis of under 57 years group (AUC=0.827, 95% Cl:0.728-0.901, p<0,0001).
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Demographic data and pancreatic volumes of the patient and control group.
Control (n=51) Patient(n=132) pValue
Age 55.8+18.6 59.6+16.5 0.170
Gender (female) 29(56.9%) 80(60.6%) 0.646
Pancreas Volume 79.6+26.0 98.7+36.8 <0.001

S$S-100 COMPARISON OF INFERIOR VENA CAVA COLLAPSIBILITY INDEX AND CLINICAL DEHYDRATION SCALES FOR ASSESSMENT OF VOL-
UME STATUS IN CHILDREN WITH GASTROENTERITIS

Asim Enes Ozbek, Onur Karakayali

Emergency Department, Derince Training and Research Hospital, Kocaeli, Turkey

OBJECTIVES: There is no fair predictor to determine the dehydration level in children. The objective of the study is to investigate the utility of measurement of the inferior vena cava collaps-
ibility index with bedside ultrasonography for pediatric patients with acute gastroenteritis.

METHODS: This prospective study was conducted in a tertiary care hospital between December 2016 and October 2017. Patients were assessed with clinical dehydration scores and inferior
vena cava collapsibility index was measured by an another physician. The weights of the children were measured on admission and one week after the improvement of symptoms. The
correlation between the weight difference and inferior vena cava collapsibility index and also the correlation between the weight difference and clinical dehydration scores were determined.

RESULTS: 190 patients enrolled to the study. 130 (68.4%) patients were determined to have mild dehydration and 60 (31.6%) had moderate-severe dehydration. Among the patients with
moderate-severe dehydration, 18 (9.4%) had severe dehydration with >10% weight loss. The area under the curve for caval index was determined as 0.985 (95% Cl; 0.959-1). When the caval
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index was evaluated within different cut-off values for moderate-severe dehydration, the sensitivity was 98.3%, specificty: 88.5%, PPV: 0.79, NPV: 0.99, LR+1,2 and LR- 1.01 when the caval
index was taken as >58. The AUC for moderate-severe dehydration was 0.778 (Cl 95%: 0.703-0.854) according to the CDC system and 0,764 (95% Cl:0,669-0,889) for the Gorelick scoring.

CONCLUSION: USG-guided IVC index measurement is effective and reliable for defining the dehydration severity in pediatric patients admitted with gastroenteritis.
Keywords: gastroenteritis, pediatrics, ultrasound
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VCI collapsability index >58 predicting significant dehidh- Clinical Dehidyration Scale predicting significant dehihyra-  Gorelick >=3-point scale predicting significant dehihydration
yration >=5% body weight change. AUC (Area under curve):  tion >=5% body weight change. AUC (Area under curve): =5 body weight change under 5 years old. AUC (Area under

0.985 (95% CI; 0.959-1) 0.778 (Cl 95%: 0.703-0.854) curve): 0,764 (95% CI:0,669-0,889)
Table-1
All Patients Mild Dehydration Moderate-Severe Dehydration p
Age m (+SD) 52,34 (+40,8) 54,11 (+40,53) 48,48 (+41,44) 0,178
Sex M n (%) 97 (%51) 69 (%53,1) 28 (%46,7) 0,413
Fever m (+SD) 36,83 (+1,69) 36,88 (+1,58) 36,72 (+1,9) 0,321
Pulse Rate m (+SD) 110,99 (x22,1) 107,35 (x20,79) 118,9 (£22,95) 0,002
Respiratory Rate m (+SD) 14,78 (+3,53) 14,51 (£3,47) 15,37 (+3,61) 0,141
SBP m (SD) 99,72 (£14,47) 103,12 (¢12,63) 92,35 (£15,51) 0,000
DBP m (+SD) 62,6 (+10,83) 65,15 (£9,74) 57,07 (+ 10,99) 0,000
BUN/Creatinin m (+SD) 26,2 (+10,41) 24,89 (9,45) 29,02 (£11,82) 0,009
pH m (£SD) 7,39 (0,05) 7,4 (20,04) 7,37 (+0,67) 0,000
PCO2 m (+SD) 31,62 (+6,26) 32,47 (£6,23) 29,76 (£5,97) 0,05
HCO3 m (+SD) 19,5 (£3,7) 20,12 (£3,28) 18,12 (+4,18) 0,022
Baseline Demographics, Vital Signs and Laboratuary Findings of Study Groups
Table-2
Sensitivite % Spesifite % PPV % NPV % LR + LR -
Caval Index>=58 98,3 88,5 0,79 0,99 8,16 0,22
CDS>=1 65,7 87 0,73 0,82 5 1,14
Gorelic Scala>=8 77,13 54,4 0,77 0,82 1,6 0,42
Test characteristics of clinical scales for predicting significant dehydration using best cut—t;ff poiréts that correlate with dehydration >=5% weight change for CDS score >=1 and Gorelick
scales >=
$S-101 RIGHT ATRIAL THROMBUS IDENTIFIED WITH BEDSIDE ULTRASOUND AS THE ETIOLOGIC FACTOR OF ATYPICALLY PRESENTED
PULMONARY EMBOLISM

Halit Berk Canga, Harun Gunes, Ayhan Saritas
Department of Emergency Medicine, School of Medicine, Duzce University, Duzce, Turkey

Pulmonary embolism (PE) is usually caused by thrombi originating in the deep veins of the lower limbs; however, it may rarely result from thrombi formed in the pelvic, renal or upper
extremity veins, or the right heart chambers. The classic presentation of PE is the sudden onset of pleuritic chest pain, dyspnea and hypoxia. However, most patients with PE have no obvi-
ous symptoms at presentation. Rather, symptoms may vary from sudden hemodynamic collapse to gradually progressive dyspnea. PE should be suspected in all patients with symptoms
unexplained by an alternative diagnosis. Computed tomography angiography (CTA) is the criterion standard for diagnosing PE.

A 73-year-old male with altered general health status existing for 10 days was admitted to the emergency department. His past medical history included Parkinson’s disease and recurrent
operations for inguinal hernia. His vital signs on admission were as follows: arterial blood pressure, 50/20 mmHg; pulse rate, 150 beats/min; peripheral arterial oxygen saturation (while
taking 10 L/min of oxygen), 70%; respiratory rate, 40 breathes/min, and body temperature, 37.9 °C. Rales were heard in the basal fields of the left lung on auscultation. Neither edema nor
any circumference difference was seen in the lower extremities. Eight mcg/min intravenous norepinephrine infusion and bolus normal saline infusion were initiated for hypotension. Then,
the patient was intubated due to profound hypoxemia refractory to supplemental oxygen. Sinus tachycardia with a 150 beats/min rate was seen on the electrocardiogram. Bedside ultrasound
(BSU) performed by the emergency physician showed right atrial and ventricular dilatation and an amorphous, mobile thrombus in the right atrium (Figure). Arterial blood gas analysis (taken
after intubation) showed that pH, 7.34; p02, 156 mmHg; pC02, 24.2 mmHg; Sp02, 98.9%; HCO3, 16.2 mEq/L; Lactate, 3.7 mmol/L. Confirmation of PE with CTA was considered to be not
essential. Besides, the patient’s creatinine level was 3.08 mg/dL, which made it inappropriate to give intravenous contrast agent to him. He was given 50 mg alteplase over 1 hour through
intravenous infusion, and a second dose of 50 mg was planned to be given during the next hour. Then, the patient was transferred to the Intensive Care Unit. Unfortunately, it was learned
he died the next day.
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Clinical presentation of pulmonary embolism may vary considerably, and BSU may be highly helpful for early diagnosis of PE and initiation of the therapy in an early phase. BSU is especially
valuable when the patient’s symptoms are atypical for PE.

Keywords: Atrial thrombus, bedside ultrasound, computed tomography angiography, pulmonary embolism

Figure

A screen shot of the video in which dilated right heart chambers and an amorphous, mobile thrombus in the right atrium (arrow) are seen.

$S-102 THE DIAGNOSIS OF PULMONARY EMBOLISM WITHOUT CONTRAST IS NOT ALWAYS CHALLENGING: BE AWARE OF HYPERDENSE
LUMEN SIGN

Evlem Kuday Kaykisiz', Hiiseyin Kaykisiz?, Erden Erol Unliier®

"department of emergency medicine, bitlis state hospital, bitlis/turkey

2department of ophtalmology, bitlis state hospital, bitlis/turkey

3department of emergency medicine,usak university faculty of medicine, usak/turkey

Acute pulmonary embolism(PE) diagnosis is a challenging task, despite the advanced diagnostic methods for both clinicians and radiologists. Awareness of the ‘hyperdense lumen sign’ in
patients obtained unenhanced computarized tomography(CT) of chest may help to establish an acute PE diagnosis, especially in clinically nonsuspected PE patients.

A 78-year-old woman was brought to our emergency department with an aphasia complaint. Diffusion-weighted magnetic resonance imaging of the patient was thought to be meaningful in
terms of subacute infarction. The patient’s dizziness improved in the emergency room. Neurological examination returned to baseline status but sinus tachycardia in her electrocardiogram
and low saturation value on room air were continuing. Unenhanced CT of the chest demonstrates hyperdense material within the right main pulmonary artery (fig 1). After that obtained
contrast-enhanced CTPA demonstrated hypodense filling defect within the rigth main pulmonary artery consistent with PE (fig 2). The patient who was started antithrombotic treatment was
hospitalized.

In conclusion, independent of the patient’s complaint, the measurement of all vital signs is important especially in elderly patients. Emergency physicians have to be aware of that the ‘hyper-
dense lumen sign’ seen in unenhanced thorax CT obtained from the patients with various cardiopulmonary symptoms, may point out PE and should be prevented from delaying recognition
with confirmatory tests in the early period.

Keywords: CTPA, Hyperdens lumen sign, Pulmonary Embolism, Undifferentiated dyspnea, unenhanced thorax CT

figure 1 figure 2

Unenhanced CT of the chest demonstrates hyperdense material within the right main pul-  Pulmonary CT angiography with contrast demonstrates hypodense filling defect within the
monary artery. rigth main pulmonary artery consistent with pulmonary embolism

$S-103 XANTHOGRANULOMATOUS PYELONEPHRITIS: CASE REPORT

Engin Kéliikgii', Serhat Koyuncu?, Murat Beyhan?

"Department of Urology, Tokat State Hospital, Tokat, Turkey
2Department of Radiology, Tokat State Hospital, Tokat, Turkey
3Department of Emergency, Gaziosmanpagsa University, Tokat, Turkey

INTRODUCTION: Xanthogranulomatous pyelonephritis (XPN) is a rare atypical infection of the kidney. It has mostly urinary obstruction in its etiology. Involvement is frequently multifocal and
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the kidney is non-functional. In this article, it is aimed to present a patient who was admitted to emergency service with the complaints of fever and abdominal pain and diagnosed with XPN.

CASE: A 39 year-old male patient was admitted to the emergency service with the 2 hours complaints of right lower quadrant pain, fever and shivering. In anamnesis, it is learnt that he had
been passing kidney stone for a period of about 5 years and had frequent urinary tract infections. He had not a systemic disease. The patient was pale, sweaty and dyspneic. The temperature
was 39.8 degrees, pulse rate was 115/ minute., blood pressure arterial was: 75/45 mmHg. In his physical examination, rebound and right costovertebral angle tenderness were seen in right
lower quadrant. Proper hydration support started. In laboratory evaluations, leucocytosis, elevation of CRP were seen. In abdominal computed tomography, a severe increase in the size of
right kidney, thinned parenchyma and and low-density areas with intense content were observed. In addition to these findings, 25 mm stone in the right renal pelvis-ureter junction and 5 mm
in the lower pole were observed. The abscess extending along the right psoas and iliopsoas and extending under the skin from the abdominal sidewall was observed (figure-1). The patient
was hospitalized with paranteral antibiotic treatment and right radical nephrectomy was performed. The pathological result was reported XPN.

RESULT: XPN is a granulomatous infection that is formed by xanthoma cells (lipid-loaded macrophages) in the renal parenchyma with impairment of local immunity. The infection is spread-
ing towards the renal parenchyma starting from the renal pelvis. It may cause severe tissue damage in the peripheral fatty tissue and retroperitoneal region by crossing the gerota fascia.
Symptoms are not specific to the disease. Patients may consult with symptoms of fever, shivering, fatigue, weight loss, dysuria, hematuria, pain in lumbar region or abdomen. In laboratory
evaluations; leukocytosis, sedimentation and CRP elevation can be observed. Treatment is nephrectomy with concomitant parenteral antibiotics. XPN, which causes mortal consequences
such as urosepsis in patients admitted to emergency clinics, should be counseled from the related surgical branches by starting appropriate parenteral or oral antibiotic treatment with
absolute consideration in diagnosis.

Keywords: xanthogranulomatous, pyelonephritis, tomography

Figure-1

$S-104 EFFICIENCY OF MECHANICAL THROMBECTOMY IN ACUTE ISCHEMIC STROKE PATIENTS

ismail Okan Yildinm

Inénii Universitesi, Radyoloji Ana Bilim Dali, Malatya

AIM: The aim of this single-center study is to assess the outcomes in patients with acute ischemic stroke underwent endovascular mechanical thrombectomy.

MATERIAL-METHODS: The data and outcome of patients who were admitted due to acute ischemic stroke caused by a large vessel occlusion in the anterior or posterior circulation and
treated with endovascular stent retriever mechanical thrombectomy between 2014 and 2018 were retrospectively evaluated. Recanalization success was assessed based on Thrombolysis in

Cerebral Infarction (TICI) scores, and the TICI grades 2b and 3 were considered as ‘successful’. Functional outcomes of the patients were assessed by modified Rankin Scale (mRS) at the
3rd month follow up and a score of <=2 points was considered as ‘good clinical outcome’.

RESULT: Successful recanalization was achieved in 34 patients (69%). At the 3rd month follow-up, 23 patients (46,9%) had mRS scores of <=2 points. The overall mortality rate at the 90th
day was %30 (n=15). After endovascular thrombectomy, symptomatic intracranial hemorrhage was seen in 9 patients, groin hematoma due to vascular access in 5 patients, which did not
require additional treatment, and pseudoaneurysm in 3 patients.

CONCLUSION: Stent retriever mechanical thrombectomy is an effective and safe procedure in patients admitted due to acute ischemic stroke caused by large vessel occlusion.

Keywords: Acute ischemic stroke, Stent retriever, Mechanical thrombectomy

$S-105 COMPARISON OF RETROSPECTIVE INVESTIGATION AND EFFECTIVENESS OF TREATMENT PROTOCOLS OF DRUG POISONINGS
ADMITTED TO EMERGENCY DEPARTMENT

Selguk Eren Ganake!', Kenan Ahmet Tiirkdogan?, Bekir Dagli?, Ayhan Akdz2, Miicahit Avcil?, Ali Duman?
'Kiitahya Dog.Dr.Mustafa Kalemli Tavsanh State Hospital, Emergency Department, Kiitahya, Turkey
2Adnan Menderes University, Department of Emergency,Aydin, Turkey

AIM: The purpose of this study was to investigate the demographic and etiologic features of acute poisoning cases, the toxic substances which cause the poisonings and their properties,
laboratory findings and clinical features retrospectively and to show what could be the precautions to be taken.

MATERIAL-METHOD: Total of 483 patients, who were admitted to emergency department with drug poisoning within 3 years and whose information was available were taken into this
retrospective study. The patients’ age, sex, date of admission to hospital, duration of hospitalization in emergency department and intensive care unit, clinical outcomes, agents and amounts
of drugs taken, applied antidote and extracorporeal treatments, laboratory values of cases were examined.

RESULTS: 179 (37,1%) of the cases were followed up for an average of 3,21 + 4,5 days in the intensive care unit and 304 (62,9%) patients were followed up for an average of 2,1 + 2 days
in the observation unit of the emergency department. When the lipophilicity of poisoning drugs were examined, in 191 (39.5%) patients only lipophilic, in 100 (20.7%) patients lipophilic and
additional substance, in 83 (17.2%) patients only hydrophilic and in 109 (22.6%) patients hydrophilic drug and additional substance was found. Extracorporeal treatment was applied to 14
patients. Our mortality rate was found 0.62%.

CONCLUSION: Early intervention in poisonings is life-saving. Supportive therapies, antidotes and extracorporal techniques may reduce mortality, but toxicological guidelines may be needed
to guide clinicians in more extensive studies.

Keywords: toxicity, intoxication, extracorporal, mortality, lipid
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Groups and frequency of drugs causing poisoning.

Drug Groups n %
Antidepressants 87 18.0
Paracetamol 70 14.5
NSAID’s 59 12.2
Antipsychotics 53 1
Agricultural chemicals 33 6.8
Cardiac drugs 28 58
Antiepileptics 24 5
Narcotics 23 4.8
Gout FMF Thyroid Drugs 19 3.9
Antibiotics 16 3.4
Antispasmodics 13 2.7
Corrosive substances 10 2.1
Indigestion drugs 8 1.7
Methyl alcohol 8 1.7
Rodenticides 7 1.4
Vitamins and Supplements 5 1
Antihistamines 5 1
Anti diabetic agents 4 0.8
Other Analgesics 3 0.6
Vertigo Medications 3 0.6
Antiemetics 2 0.4
Asthma medications 2 0.4
Antiparkinson agents 1 0.2
Total 483 1100

Locations and total hospitalization durations of the cases according to the lipophilicity of the active substances

n Service(days) Intensive Care Unit(days) Total hospitalization(days)
Lipophilic drug 191 113 (%59.2) 78 (%40.8) 3.2+4.9
Lipophilic drug and additive agents 100 61 (%61) 39 (%39) 3.0£3.6
Hydrophilic drug 83 60 (%72.3) 23 (%27.7) 2.6:2.4
Hydrophilic drug and additive agents 109 70 (%64.2) 39 (%35.8) 2.4+1.8

$S-106 EVALUATION OF DRUG INTOXICATION CASES ADMITTED TO EMERGENCY SERVICE FOR ONE YEAR

Hakan Hakkoymaz

Kahramanmarag Siitgii Imam Universitesi Tip Fakiiltesi Acil Tip Anabilim Dal

INTRODUCTION: Poisoning is a common medical emergency. Poisonings can be accidental or suicidal, as well as the effects of a drug that must be used continuously or as a result of oc-
cupational exposures. While accidental poisoning is observed more frequently under the age of 6 years, poisoning for suicide is encountered more frequently especially in the puberty period
where psychological change becomes evident. Poisoning is the most common cause of non-traumatic coma in patients under 35 years of age in emergency services. We aimed to define
the demographic and etiological characteristics of the drug-related poisoning cases that were applied between 01.01.2017 and 31.12.2017 and the costs to the Social Security Institution.

METHODS: Information of drug intoxicated patients registered with Kahramanmaras Siitgii imam University Medical Faculty Hospital Adult Emergency Department between 01.01.2017-
31.12.2017, was retrospectively analyzed. The Shapiro-Wilk test was used to assess whether the data fit to normal distribution. Kruskal Wallis and Mann Whitney U tests were used in
evaluating the averages, and Spearman correlation analysis was used to determine the correlation.

RESULTS: In our study, 83 patients’ data who admitted to the emergency department with complaints of drug intoxication were evaluated. 63.9% of the patients were females and 48.2%
were in the 18-24 age group. It was determined that 92.8% of the patients have taken drugs for suicide, and most of the drugs were psychiatric agents (antidepressant, antipsychotic etc.).
Treatment costs increased significantly at suicide intakes (p = 0.038) and multiple drug intake (p = 0.035). Age group, gender, single or multiple drug intake, and the absence of suicidal
intentions for drug use did not make a significant difference on hospital stay. The median time to hospital after drug ingestion was 60 (min = 15-max = 780) minutes. The hospitalization time
(p =0.008, r =0.289) and the cost of treatment (p = 0.029, r = 0.240) were increased when the time of intake and the time of arrival to the hospital got longer.

CONCLUSION: Most of the drug intoxications were suicide intentions. A significant number of drugs used for this purpose are psychiatric drugs. For this reason, the presence of psychiatric
symptoms should be investigated in patients with drug poisoning, and psychological support should be provided to the patient.

Keywords: cost, drug intoxication, emergency service
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$S-107 EVALUTION OF THE SUICIDE REASONS AND ANGER INVOLVED IN SUICIDE ATTEMPTERS WHO COME TO THE EMERGENCY SERVICE

ibrahim Ozlii*, Zeynep Karaman 0zlii2, Halime Goksan?
'Atatiirk Universitesi Tip Fakiiltesi

2Atatiirk Universitesi Hemsgirelik Fakiiltesi

3Konya Egitim Aragtirma Hastanesi

AIM: This study aimed to describe the reasons and the anger that drives patients to
ATTEMPT SUICIDE.

MATERIALS-METHODS: This is a descriptive study which was conducted with 217 patients that stayed in the Toxicology Intensive Care Unit and had attempted suicide. The data were col-
lected during interviews conducted with the patients, using aquestionnaire form, which included questions on patients’ personal information, and the Continuous Anger and Anger Expression
Style Scale.

RESULTS: All of the participating patients had taken medication or toxic substances in their attempt to commit suicide. Among the reasons attributed to the patients’ attempts to commit
suicide, 30% were based on familial issues, 23% on loneliness and harassment and 16.1% due to mental ilinesses. Prior attempts at suicide had been committed by 20.3% of the patients,
and 38.2% had been previously diagnosed with a psychiatric illness. In terms of the Continuous Anger and Anger and Expression Style score, the Continuous Anger sub-scale mean score
was 27.34 (SD=6.33); the State Anger sub-scale mean score was 22.71 (SD=3.84); the Controlled Anger sub-scale mean score was 16.76 (S5=4.98); the Expressed Anger sub-scale mean
score was 19.92 (SD=5.69); and the Internalized Anger sub-scale mean score was 18.71 (SD=3.98).

CONCLUSION: The study found that medication and toxic substances were the main means by which the patients attempted to commit suicide and that they were in their adolescent period

and had low educational levels. Furthermore, those who had made prior attempts at suicide and/or who had been diagnosed with a psychiatric illness were included in the risk group. Lastly,
the patients who attempted to commit suicide had high anger mean scores.

Keywords: Anger, Emergency service, Reasons for suicide, Suicide

$S-108 ACUTE MYOCARDIAL INFARCTION FOLLOWING 5-FLUOROURACIL USE

Muhammed Ekmekyapar, Sikri Giirbiz, Hakan Oguztirk, Neslihan Yicel, Muhammet Gokhan Turtay, Serdar Derya
Inénii Universitesi, Acil Tip Anabilimdali, Malatya

INTRODUCTION: Fluorouracil (5-FU) is the most common chemotherapeutic agent suggested for colorectal cancers. Cardiogenic side effects such as coroner artery vasospasm, ventricular
dysrhythmia, and cardiac ischemia are also rarely stated.

CASE: 48-year-old male patient applied to the emergency service with conditions of chest pain existing since yesterday, as well as nausea and vomiting. The patient was monitored and EKG
was performed and found to be normal sinus rhythm. Along with control EKG, control troponin was performed for the patient. In the control EKG of the patient, there were ST elevations
in inferior and anterior derivations. The control troponin value for the patient was found to be 0,073 pg/L (normal range 0,010-0.023 pg/L). When the patient expressed that his chest pain
aggravated even more as he was being prepared for coroner angiography, control EKG was reperformed and seen that lateral derivations were added to ST elevations in inferior and anterior
derivations. The patient, who has started to chemotherapy 2 days ago and still receives 5-FU infusion, is thought to have myocardial infarction with ST elevation based on the cardiotoxic
impact of 5-FU, and he was taken to coroner angiography. His CAG is reported as LAD: PLAQUE CX: PLAQUE RCA: 40% lesion observed at CB alignment.

DISCUSSION: 5-FU is a partner medical agent used to treat head and neck, gastrointestinal system, bladder, and chest malignancies. Despite cardiac toxicity being a rare and serious
complication, the life-threatening toxicity is observed in 0,5% of the patients. In experimental research, it is found that cardiotoxic effects cause coroner vasospasm by affecting nitric oxide
swing directly from endothelium; and independent from endothelium, by causing vasoconstriction through protein kinase C. In the previous reports, it is underlined that the only mechanism
contributing to STEMI development after 5-FU infusion is vasospasm. In our case, the patient came to us with myocardial infarction with ST elevation resulting from the emergence of chest
pain after the use of 5-FU. As the treatment is stopped as soon as possible after cardiotoxicity, it is found beneficial to provide calcium channel blocker and nitrate treatments to remove the
vasospastic effect.

CONCLUSION: Patients should be closely followed when receiving 5-FU treatment. Due to the cardiac side effects that may seriously show a fatal course, patients should be examined in
detail before the treatment.

Keywords: 5-FU, STEMI, chest pain

$S-109 ACUTE RENAL FAILURE CAUSED BY CORTINARIUS ORELLANUS

Erdal Demirtas
Department of emergency medicine, Cumhuriyet University, Sivas, Turkey

BACKGROUND: Mushrooms may be consumed in a wide range while they are common in nature, easy to access, inexpensive and have different hallucinogenic. However, the consumption
of some toxic mushroom species causes serious poisonings. Depending on the mushroom type, the side effects observed after ingestion vary from mild gastrointestinal symptoms to organ
failure and major cytotoxic effects which may result in death. According to the clinical findings of toxins responsible for mushroom intoxication, we can examine the toxins in 7 main groups.

1) Cyclopeptide containing mushrooms:
2) Giromitrin containing mushrooms

3) Muscarinic species

4) Coprin species

5) Ibotenic acid and muscimol species:

6) Psilocybin containing mushrooms:

7) Mushrooms containing Orelline and Orellanine: This group cause tubular damage, interstitial nephritis and fibrosis in the kidney thats leads to acute renal failure.

CASE 1: A 57-year-old male patient was admitted to the emergency room with complaints of nausea and vomiting. The renal laboratory values were as foolows: BUN 65mg/dl, Creatinine:
12mg/dl.

CASE-2: A 59-year-old woman is suffering from nausea and vomiting. The renal laboratory results were detected high as; Creatinine: 8.8mg/dl, Bun:58mg/dl. With the clinical and laboratory
correlation the patient was diagnosed as acute kidney failure. In their history we learned that both of the patients ate an assortment of mushrooms 3 days before. Patients reported no urina-
tion since 2 days. After a femoral catheterization the patients were treated with dialysis due to mushroom intoxication induced acute kidney failure. Interstitial nephritis was diagnosed in the
biopsies. They were discharged after 22 days with cure form nephrology service.

DISCUSSION: When mushroom intoxications are mentioned; hepatotoxicity is one of the worst clinical condition that first come to mind. Whereas in our situation nephrotoxicity was seen
among two patient who consumed mushroom two days before admission to our emergency department. Acute renal failure may occur due to prerenal, renal and postrenal causes. More
than 90% of renal failure is due to ischemic or nephrotoxic acute tubuler necrosis. Acute renal failure due to mushroom intoxication is very rare compared to other causes. Clinicians should
consider the toxicity of orellanin in the presence of unexplained acute renal failure. The history of eating wild mushrooms should be questioned, especially in late-onset cases.

CONCLUSION: Acute renal failure is diagnosed by emergency physicians rather than nephrologists. Although Orellanin syndrome is a rare cause of acute renal failure, with a good history
the misdiagnosis can be minimized.

Keywords: Cortinarius orellanus, acute renal failure, toxicology
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$S-110 A SITUATION CONTRARY TO THE MECHANISM; TACHYCARDIA ASSOCIATED WITH TAMSULOSIN

Burak Demirci, Gilem Galtili, isa Baspinar, Semih Korkut )
S.B.U. Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Istanbul, Turkey

BACKGROUND: Tamsulosin hydrochloride is a selective antagonist for alpha(1A) and alpha(1D) adrenoreceptors that is usually used in the treatment of benign prostate hyperplasia (BPH).

CASE PRESENTATION: A 16-year-old female patient was admitted to emergency service with complaints of palpitation. It was learned that the patient received a tablet of tamsulosin 2 hours
before the application. Her vital signs revealed a temperature of 36.2°C, blood pressure of 92/62 mmHg, pulse rate of 146/min and pulse oximetry reading of 94% on room air. There was
no acute pathology on physical examination except tachycardia. Electrocardiogram (EKG) showed 142 pulse / min sinus tachycardia. There was no abnormality in the cardiac enzymes in
the patient’s laboratory examinations. The patient was hydrated and monitored for 12 hours. ECG taken at 12th hour showed normal sinus rhythm of 82 beat / min in the patient. Then, the
patient was discharged with the suggestions by telling the emergency situations.

CONCLUSION: Tamsulosin is well tolerated even in risk patients such as those with cardiovascular comorbidity and comedication. The most frequent adverse reactions due to tamsulosin
overdosage are orthostatic hypotension, tachycardia, dizziness and headache, gastrointestinal complaints, ejaculation disorders, hypersensitivity reactions such as rash and pruritis, and
contact dermatitis. It should not be forgotten that tamsulosin can make tachycardia even at low doses as we see in this case.

Keywords: tamsulosin, tachycardia, side effect

$S-111 MAD HONEY IN OLD HISTORY

Abdiilkadir Giindiiz', Aynur Sahin, Perihan Simsek?
Karadeniz Technical University Faculty of Medicine Department of Emergency Medicine
2Karadeniz Technical University, Faculty of Health Sciences, Department of Nursing

There are quite a lot of writings about the poison and healing properties of the “mad honey” honey. This subject had been covered in thousands of years old records. Xenophon In his book
Anasbasis, which he wrote in BC. 370, he likened his soldiers who ate mad honey to dead drunk people and he had told that those looked like furious crazy people. Strabo also told in his
book Geography that Pompey’s army was dropped into the trap and destroyed by feeding mad honey. Pliny, on the other hand, said that the honey was a poisonous species in the country of
Sanni and that this honey was called “manomenon” and that it was thought that the poisonous effects of the honey originated from the Rhododendron. Centuries after these ancient history
writers, in his notification to Burlington County Medical Society, Dr. Coleman said that he gave medical attention to a total of 14 people consisting of women, children, and adults poisoned
by consuming the fresh honey. In this poisoning case, one person died, and six were severely affected. On the other hand, the German scientist PC Plugg found that andromedotoxin shows
its toxic effect primarily on the respiratory centre in his research, in 1880s. According to PG Plugge The acceleration, irregularity, then slowing down and stopping of the respiration are the
typical signs of andromedotoxin poisoning. Paralysis and convulsions are among other common findings.

Keywords: Andromedatoxin, Biological weapon, Grayanotoxin, Mad honey, Poisoning

$S-112 ANALYSIS OF MUSHROOM POISONING CASES AND EVALUATION OF ALPHA AMANITIN POSITIVITY

Harun Gunes', Ozlem Akman’, Ertugrul Kaya?, Sengul Cangur?, Ayhan Saritas’
Department of Emergency Medicine, School of Medicine, Duzce University, Duzce, Turkey
2Deparment of Pharmacology, School of Medicine, Duzce University, Duzce, Turkey
3Department of Biostatistics, School of Medicine, Duzce University, Duzce, Turkey

INTRODUCTION/OBJECTIVES: Mushroom intoxications constitute 50% of the deaths caused by plant-based poisonings. About 100 poisonous mushroom species have been identified; ap-
proximately 10 species are known to cause lethal intoxications. Amanita phalloides is the best known among the poisonous mushrooms (Picture 1). Many toxins have been identified in this
mushroom,; these toxins are divided into 2 classes as amanitines (amatoxins, amanotoxins) and fallotoxins. In this study, it was aimed to evaluate the presence of alpha amanitin in serum
and urine samples of patients with mushroom poisoning and define the patient characteristics.

METHODS: A total number of 33 patients over 18 years of age, presenting to the Emergency Department (ED) after mushroom intake, were included in the study as the study group, and
33 individuals without any history of recent mushroom intake formed the control group. The study was designed as a prospective case-control study. Demographic features, presenting
symptoms and prognosis of the patients, time interval between mushroom intake and ED admission and the treatment given were evaluated. The level of alpha amanitin in serum and urine
samples was analyzed with ELISA. Statistical analyses were performed using the Statistical Package for the Social Science for Windows.

RESULTS: Female patients formed 54.5% of the study group (Table 1). The median age of the patients was 50 years (Table 2). The most common symptoms were nausea (94%) and vomit-
ing (85%) (Table 3). Mean of the time interval between mushroom intake and ED admission was 11 hours (minimum, 2; maximum, 25). Sixty seven percent (n= 22) of the patients in the
study group had gastric lavage and 88% (n= 29) were given active charcoal. All patients were given intravenous fluid therapy. Seventy five point eight percent (n= 25) of the patients were
discharged from the ED and 24.2% (n= 8) were hospitalized. Alpha amanitin was not detected in blood or urine samples neither in the study nor the control group. No patients had a fatal
outcome.

CONCLUSION: Mushroom poisoning can lead to serious complications or even death unless it is diagnosed promptly and treated properly although no cases included in this study had a
positive alpha amanitin level or fatal outcome. When a patient presents to ED because of abdominal pain, nausea and/or vomiting, especially during the spring and fall when the consumption
of wild mushrooms collected from nature increases significantly, any history of recent mushroom intake must be evaluated by the emergency physician.

Keywords: Alpha amanitin, Amanita phalloides, mushroom poisoning, nausea, vomiting

Picture 1. Amanita phalloides
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Table 1. Comparison of the study and control groups regarding gender

Gender Study Group Control Group Total
Male [n (%)] 15 (45.5) 16 (48.5) 31 (47.0)
Female [n (%)] 18 (54.5) 17 (51.5) 35 (53.0)

Table 2. Comparison of the groups regarding age

Group n Mean SD* Median Minimum Maximum p

t
Study 33 4894 17284 |50 20 ) 918
Group
Control Group 33 |50.61 22.857 46 19 93 918
Total 66 |49.77 20.124 50 19 93

Standard deviation

Table 3. Symptoms of the patients in the study group on admission

Symptom Present [n (%)] Absent [n (%)] p
Nausea 31(94) 2(6) <.001
Vomiting 28 (85) 5(15) <.001
Diarrhea 27 (82) 6 (18) <.001
Weakness 27 (82) 6(18) <.001
Abdominal pain 15 (45) 18 (55) 728
Other 26 (79) 7(21) <.001

$S-113 MYSTERIOUS AND TOXIC PLANT; PAPAVER RHOEAS

isa Baspinar', Burak Demirci’, Mehmet Serkan Yurdakul?, Gilem Galtili’ )
18.B.U. Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Istanbul, Turkey
2Karaman Devlet Hastanesi, Emergency Medicine Clinic, Karaman, Turkey

BACKGROUND: Weasel weed (Papaver Rhoeas) is a common plant in our country (Figure 1). It is used as a medicinal plant among the people. Sometimes people use it for its good taste. It
is used for treating diarrhea, cough, and sleep disorders and for analgesia-sedation purposes. Here we talked about a phenomenon that developed central nervous system symptoms after
eating weasel weed.

CASE PRESENTATION: A 40-year-old female patient was brought to the emergency room with complaints of consciousness, nausea-vomiting, bubbles in her mouth and a tendency for
sleep. Her vital signs revealed a temperature of 37,1°C, blood pressure of 128/88mmHg, respiratory rate of 16/min, pulse rate of 98/min, and pulse oximetry reading of 93% on room air. The
patient’s glaskow score was 12. All laboratory examinations of the patient were scheduled, cranial tomography was seen. But no pathology was detected in the laboratory and imaging. Later,
one of the patients’ relatives stated that the patient ate weasel weed at the dinner. He said that a relative had come to the same situation before. It was then contacted by the poison consulta-
tion center and asked for information about the plant. The poison consultation center said that it is an opioid-like agonistic or antagonistic effect in a dose-dependent manner. It was stated
that the patient should be followed up with symptomatic treatment in intensive care unit. Laboratory values did not deteriorate for 2 days and patient was discharged in a healthy manner.

CONCLUSION: Papaver rhoeas intoxication should be kept in mind in patients who present to the emergency room with altered state of consciousness or widespread neurological symp-
toms. There is little data available in the literature about Papaver rhoeas intoxication. Chemical studies have shown that the Papaver rhoeas extract is composed of rhoeadine, rhoeadic acid,
papaveric acid, rhoeagenine, and anthocyanins.

Keywords: Intoxication, Papaver rhoeas, Weasel weed

Figure 1

Weasel Weed (Papaver Rhoeas)
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$S-114 BRIVUDIN -INDUCED NEPHROTOXICITY IN AN ELDERLY PATIENT WITH HERPES ZOSTER

(Ozgiir S6§iit, Tuba Betiil Umit, Onur Kaplan
Department of Emergency Medicine, University of Health Sciences, Haseki Training and Research Hospital, Istanbul, Turkey.

INTRODUCTION: Brivudin is an effective antiviral agent preferred for the early treatment of varicella-zoster viriis (VZV) infections (i.e., herpes zoster). Orally administered brivudin, acyclovir
famciclovir, or valacyclovir have been proven to reduce the duration of viral shedding and new lesion formation and to accelerate rash healing in patients with herpes zoster (also called
shingles). Brivudin is given once daily for 7 days which is an advantage when compared to other antiviral drugs. The most common and serious but rarely adverse effects of brivudin include
nausea (2.1%) and hepatitis, respectively. Adverse effects of this drug are especially seen with high doses and/or dehydration.

Here, we describe the first reported case of a geriatric patient with acute renal failure in normal hydration status, suspected of being caused by the use of recommended brivudin dosing
regimen for the tratment of herpes zoster.

CASE: A 75-year-old female presented to our emergency department with symptoms of vertigo and nausea painful that started 2 days prior. Her past medical history was remarkable for a
diabetes mellitus and hypertension, and recent herpes zoster that was treated with brivudin,125 mg once daily for 7 days. The patient had just finished the recommended dose regimen. On
presentation to our ED, her blood pressure was 100/50 mm Hg, his pulse rate was 80 beats per min, his respiratory rate was 14 per min, his body temperature was 36.9°C, and his oxygen
saturation was 98% while breathing room air.

Renal function tests revealed elevated serum creatinine level of 5.45 mg/dl (0.67-1.17 mg/dl), and blood urea nitrogen of 48.3 mg/dl 33.60 mg/I (7.94-20.09 mg/dl). The patient’s creatinine
level was 0.59 mg/dl measured 40 days ago. She had no preexisting renal impairment, and there were no additional symptoms related to chronic kidney disease. The patient was diagnosed
with an acute renal failure due to brivudin-induced nephrotoxicity, and appropriate treatment was instituted, including controlled intravenous fluids with normal saline. Follow-up for 2 weeks,
the serum creatinine level was decreased to 0.85 mg/dl and revealed the normal renal function.

CONCLUSION: To the best of our knowledge, this index case is the first documented patient that highlights the potential nephrotoxicity associated with brivudin, even when used by the
dosing recommended by the manufacturer’s data sheet. Brivudin can cause potential nephrotoxicity in elderly patients secondary to age-related reductions in renal function, therefore careful
monitoring of renal fuction is essential during treatment with brivudin.

Keywords: Acute renal failure, brivudin, elderly, herpes zoster, nephrotoxicite

$S-115 DATURA STROMONIUM INTOXICATION; A CASE REPORT

Sinan (Ozdemir, Erdem Sahin, imran Sona Ayvali, Halecan Zeynep Ozcan, Mustafa Tosun, Mirag Altun, Vahdettin Talha Baran, Murat Ongar, Yahya Kemal Giinaydin
SBU Ankara SUAM, Acil Tip AD

INTRODUCTION: Datura stramonium (DS),a belladonna alkaloid family known as the “devil’s apple” in our country,is a plant with hallucinogenic and anticholinergic effects. All parts of the
plant include belladonna alkaloids atropine,hyocine,scopolamine.DS’s used in herbal treatment of disorders such as asthma,bronchitis,hemorrhoids,eczema.lt also has an important place in
the pharmaceutical industry. In DS toxicity,agitation,delirium,hallucination,visual disturbances,urinary retention,coma and death can be seen.

CASE: A 54-year-old male patient was sent from the another hospital with a stroke pre-diagnosis.When they talked with their relatives,it was learned that they found a green spiky plant in
the house,that the patient had already consumed different plants,seeds and believed that it would be healed,and that they could have eaten it.
The patient’s conscious confit,co-operative and not-oriente,had agitation.There was no chronic disease on her CV.

Blood pressure; 155/90mmHg,pulse; 135/min,temperature; 39.2°C,respiratory rate; 18/mins.Bilateral mydriasis was present.The skin and mouth were dry.The gut sounds were hypoactive.
ECG has sinus tachycardia.Laboratory complete blood cell count,biochemistry,blood gas values were normal.

In the present table anticholinergic toxidrome was considered in the patient and supportive treatment was started. Benzodiazepines were given due to his agitation.For patient whose
agitations,hyperthermia,and tachycardia can’t be regret,UZEM(National Poison Consultation Center) was called to provide physostigm.2mg of physostigmine was diluted with 5cc
saline,administered by infusion over 5 minutes.The patient’s agitation,tachycardia,hyperthermia completely disappeared within 2 minutes after the application of physostigmine.The patient
was admitted to the intensive care unit.

Following the onset of hallucinations,2mg of physostigmine was administered again.On day 2 of the hospitalization,the patient was discharged with stable vitals.

DISCUSSION: DS has anticholinergic effects associated with atropine,scopolamine,hyosiamine.Each seed contains about 0.1mg of atropine.Over 10 g of intakes of this plant may cause
fatal results.

Symptoms usually start Thour after intake.nitially,hallucinations are with mucosal dryness,thirst,mydriasis,visual impairment,and speech impairment.Tachycardia is associated with symp-
toms that involve urinary retention.Hyperthermia,respiratory arrest,convulsions can rarely be observed.In our patient,consciousness changing,agitation,tachycardia,hyperthermia developed.

The treatment of anticholinergic poisoning is conservative and the specific antidote is physostigmine.Physostigmine can pass the blood-brain barrier effectively and reversibly inhibits an-
ticholinesterase.Use of physostigmine is recommended if there is tachyarrhythmia,severe agitation,coma,convulsions,dyskinesia,respiratory depression.In particular,physostigmine should
be considered in delirium and severe agitation,where the benzodiazepines remain unanswered and require control.The adult dose is 2mg intravenously,it is recommended to apply for longer
than 5Sminutes.

RESULTS: A detailed anamnesis should be taken in emergency patients in delirium,abuse of herbal products should be considered in differential diagnosis.
Keywords: datura, anticholinergic poisoning, belladonna alkaloid family

DATURA STROMONIUM
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$S-116 METHANOL INTOXICATION; A CASE REPORT

Halecan Zeynep __Ozcan, Vahdettin Talha Baran, iImran Sona Ayvali, Sinan Ozdemir, Mustafa Tosun, Hande
Erdogan, Dilber Ugdz Kocasaban, Mehmet Okumus

SBU Ankara SUAM, Acil Tip AD

INTRODUCTION: Methanol poisoning is often associated with unintentional ingestion of alcohol or chemical substances containing methanol,accidental or suicidal oral ingestion; more
rarely,by intradermal or inhalation.In our case,the patient chronically consciously drank spirits.

Methanol itself causes toxic metabolic acidosis,basal ganglion damage,retinal damage and optic nerve damage by transforming the Formaldehyde and Formic Acid into toxic metabolites that
aren’t toxic to the body but by the alcohol dehydrogenase enzyme in the body.

CASE: 41 years old,Uzbek,male patient presented with an urgent complaint of visual impairment.General condition was poor,conscious open,normotensive,tachycardic, tachypnoeic.Pupils
were mydriatic,bilateral light reflexes weren’t obtained. The test results of the patient are shown in Table 1.

The patient was admitted to the hospital with an intoxication of methanol on detection of gap-open metabolic acidosis and no detectable ethanol.When questioned again,IV hydration was
started to the patient who declared that he often drinks alcohol.Intravenous ethanol was planned,but 37.5% alcohol solution as antidote was started from the nasogastric tube,folic acid and
thiamine intravenous as planned.The patient was hemodialized.After 10% pure ethyl alcohol was provided 1V ethanol was started to the patient.In this process,bilateral papillary edema,loss
of visual acuity and loss of color vision were detected in the patient who was consulted for Eye Diseases.Optic neuropathy due to methyl alcohol was considered.Systemic steroid therapy
was planned.The patient was discharged after the general condition was recovered and the laboratory results returned to normal but no changes in eye findings were found.

RESULTS: Findings in methanol poisoning often occur 12 to 24hours after oral intake. It is necessary to look at the methanol level in order to identify the methyl alcohol poisoning.When this
isn’t possible,detailed anamnesis and blood gas examination is important.Treatment; correction of metabolic acidosis,administration of antidote,application of hemodialysis.

Ethanol treatment is valuable if fomepizole can’t be reached.The alcohol dehydrogenase affinity of ethanol is 10times higher than that of methanol and prevents the formation of toxic metabo-
lites.We used ethanol as the antidote because we couldn’t provide enough doses of fomepizole in our case.At frequent intervals we tried the ethanol level on blood tests.

In conclusion,young and middle-aged patients with visual loss should be questioned in detail about the intake of a substance containing methanol and should be evaluated in terms of patient
toxicology. methanol poisoning should be kept in mind in differential diagnosis of patients metabolic acidosis with anion gap.

Keywords: Methanol poisoning, Methanol intoxication, metabolic acidosis with anion gap increased

table 1
Hb 162 12 3-16 107/l Gln 170 7589 mg/dL
WBC 20.710 4103 10°L Ure 40 21-43 mg/dL
Plit 260 150-450 10%L Kre 126 <109 mg/dL
INR 111 0.80-1.06 ASRT 23 <31 UL
CE-MB 442 <288 psl ALT 9 <33 UL
hsTropT| =3 <14 ngT GGT 11 042 UL
Etanol 0 mg/dL Na 138 1536-145 mmol'L
pH 103 T33-TA3 K 343 3.3-3 mmolL
pCO2 12.1 35-48 mmHg cl 103 98-107 mmol'L
HCO3 3.1 24-28 mmolL CK 500 <170 UL
Laktat 54 0.9-1.7 mmol'L LDH 178 <223 UL

$S-117 MANAGEMENT OF POISONOUS SNAKE BITES: ANALYSIS OF 40 CASES

Ayhan Akoz', Vahit Yildiz?, Serhat Orun?, Kenan Ahmet Turkdogan', Ali Duman®, Yusuf Kurtulmus*

'Department of Emergency Medicine, Adnan Menderes University Faculty of Medicine, Aydin, Turkey

2Department of Orthopaedics and Traumatology, Adnan Menderes University Faculty of Medicine, Aydin, Turkey

3Emergency Service, Bandirma State Hospital, Balikesir, Turkey

“Department of Biochemistry, Adnan Menderes University Faculty of Medicine, Aydin, Turkey

AIM: The objective of this retrospective study is to provide contribution for management of the poisonous snake bites by comparison results of this study with the literature data.
MATERIALS-METHODS: This study retrospectively analyzed the demographic and epidemiologic characteristics of 40 patients who presented due to snake bites. Patients’ age, sex, month
of admission, duration of follow-up in the emergency room, laboratory outcomes, the regions of snake bite, number of the bites, local and systemic symptoms, and treatment received were
assessed. Patients aged under 18 years were excluded from the study. Also patients were excluded if the snakes were not seen after the patients were bitten or if they developed no local or
systemic symptoms within four hours after the bite. In addition, patients in whom adequate data could not be obtained were also excluded from the study.

RESULTS: Out of the 29 patients included in this study, 15 (51.7%) were females. When the patients were examined according to local and systemic findings; local symptoms were observed
in 18 patients (62.1%) and systemic symptoms in 11 patients (37.9%). There was a positive correlation between elevated ALP and diffuse edema in the bite area and hypotension findings.
When durations of hospitalization were analyzed, the mean duration of hospitalization was 2.3+1.5 days.

CONCLUSION: We believe that, symptomatic and supportive treatment could be sufficient in majority of the patients with snake bites in our region, and a low dose antiserum therapy would
be reasonable when antiserum is needed.

Keywords: Snake bite, antivenom, treatment
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Figure 1 Figure 2

Redness, bruising and edema due to venomous snake bite on the hand.

Redness, bruising and edema due to venomous snake bite on the foot.

$S-118 BiR SPONTAN PNOMOMEDIASTINUM OLGUSU
Tamer Golak, Kaan Gelik

Abant izzet Baysal Universitesi Tip Fakiiltesi [zzet Baysal Egitim ve Arastirma Hastanesi
GiRis: Spontan pnémomediastinum, herhangi bir spesifik etyolojik fakt6r veya travma olmaksizin mediasten igerisinde hava bulunmasi olarak tarif edilir. Nadir gorilen klinik bir tablodur.

OLGU: Hali sahada futbol oynadi§i sirada bogazda tikaniklik hissi, nefes darligi, nefes alirken gdgiste agr sikayetleri ile gelen, acil servisimizde spontan pndmomediastinum tanisi konulan
bir olgu sunulmustur.

SONUG: Gogiis agnisi sikayeti olan hastalarda dykii, sistemik muayene ve radyolojik goriintileme oldukga énemlidir. Spontan pnémomediastinum, gégiis agrisi ve nefes darliginin ayirici
tanisinda mutlaka distiniimesi gereklidir

Anahtar Kelimeler: Spontan Pnémomediastinum, Futbol, Gogiis Agrisi, Nefes darligi

Resim 1 Resim 3

Bilgisayarli Toraks Tomografide mediastinal alanda trakeayi gevreleyen yaygin hava kabar-
ciklar

PA akciger grafisinde paratrakeal alanda ve cilt altinda izlenen hava kabarciklari (ok) Resim 4

Resim 2

Bilgisayarli Toraks Tomografide paratrakeal alanda ve cilt altinda yaygin hava kabarciklari Bilgisayarli Toraks Tomografide trakea, 6zefagus ve arcus aorta etrafindaki yaygin hava
kabarciklari
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$S-119 ZOR BiR APANDISIT OLGUSU

Sevki Hakan Eren, Behget Al, Suat Zengin, Ali Girakin, Stileyman Nogay
Gaziantep Universitesi Tip Fakiiltesi Acil Tip Ad. Gaziantep

GiRis: Apendisit; apendiksin limeninin tikanmasina baglh olarak geligen inflamasyonudur.Erken evrede viseral innervasyon belirsiz ve yeri tespit edilemeyen periumblikal ve merkezi ab-
dominal rahatsizlikla kendini gésterir. Artan lokal inflamasyon ve irritasyon en sonunda somatik parietal periton innervasyonuna baglh klasik mc burney noktasindaki sag alt kadran agrisini
olugturur.Genelde vermiform appendiksin luminal obstruksiyonu ile olusur. En sik fekalit sonra (lenfatik doku,safra tasi, timor, parazit, Luminal basingi artigi ve dolasim bozuklugu bakteriyel
cogalma ve inflamasyon) meydana gelir. Tedavi olunmazsa en sonunda perforasyon gelisir.

OLGU: 42 yaginda erkek hasta sa§ yan agrisi ve hematiiri sikayetleri ile acil servise bagvurdu. Yaklasik 2 saattir sag karin bélgesinden sirta yayilan ddnem dénem artan agrisi vardi. istahsullk
veya gobek gevresinden baslayab agri tarifelmedi. Renal kolik éntanisi ile laboratuvar tetkikleri istendi. Acil serviste yapilan Ultrasonografisinde sag iireter tasi tespit edildi. Apendiks goriintiil-
enemedi. WBC:15.000/mma3, idrarda yogun eritrosit gdzlenmesi {izerine hidrasyon ve agri kesici tedavisine baglandi. Agrilari gegmeyen hastanin Bilgisayarli tomograifisi gekildi. Tomografide
Ureter tagl ile birlikte retro gekal bdlgeye uzanan apendisit tespit edilmesi iizerine 2. Saatinde hasta genel cerahiye konsiilte edildi. (Sekil 1 ve 2) Operasyona alinan hasta sifa ile taburcu edildi.

Apendisit normal sartlarda laboratuvar testleri mevcutlardaki goriinteleme y6temleri ile tanisi kolayca konulan/konulmasi gereken bir hastaliktir. Bazen eslik eden ek hastaliklar bu hastaliin
tanisinin konulmasinda gecikmelere yol agabilir. Acil servislerde ¢alisan hekimler 6ntanilari sonrasi tedavide basarili olamadiklari durumlarda eglik edebilecek hastaliklar mutlaka goz 6niinde
bulundurmalidir.

KAYNAKLAR
1. Oguztirk, Hakan, et al. “Akut apandisit tanisindaki giiglikler: iki olgu sunumu.” Cumhuriyet Medical Journal 31.4 (2009): 441-444.
2. Demircan, Ahmet, et al. “Akut apandisit tanisiyla laparotomi uygulanan hastalarda ultrasonografi bulgulari ve 16kosit sayisinin degerlendirilmesi.” (2010): 248-252.
3. Aren, Acar, et al. “Akut apandisitin yas, cinsiyet, [6kosit degerleri ile iligkisi.” (2009): 126-129.
Anahtar Kelimeler: Apendisit, Renal Kolik, Gériintiileme
Resim 1 Ureter Tasi Tomografi Goriintiisii Resim 2 Akut Apendisit Tomografi Goriintiisii

$S-120 KUNT TORAKS TRAVMALI HASTALARDA TORAKS TOMOGRAFiSININ YARALANMA AGIRLIK SKORU UZERINE ETIKLERI

Avkut Eligora

Biilent Ecevit Universitesi, Goglis Cerrahisi Ana Bilim Dali, Zonguldak

GiRI$: Diinyada ve iilkemizde kigilerin maruz kaldigi travmanin siddetini degerlendirmek igin bazi skorlama sistemleri geligtirilmistir. Bu skorlama sistemlerinden biri olan yaralanma agirlik
skoru ( injury severity score,ISS), anatomik bélgeye yonelik bir travma skorlama sistemidir. Biz burada kiint toraks travmall hastalarda toraks tomografisinin ISS {izerine olan etkilerini
sunmayi amagladik.

GEREG-YONTEM: Kiint toraks travmasi nedeniyle basvuran 103 hasta retrospektif olarak incelendi. Ug grup olusturuldu. Grup I; akciger grafisi bulgularina gére 1SS degerlendirildi. Grup Il;
akciger grafisi+toraks tomografisine gére ISS degerlendirildi. Grup I11; toraks tomografisi bulgularina gére ISS degerlendirildi. Olgularin mortalite ve hastanede kalig sireleri karsilagtirildi.

BULGULAR; Grup lile Grup II, Il arasindaki ISS skorlari agisindan istatiksel olarak anlamli fark saptanirken. Grup Il ve Il arasinda istatiksel olarak anlamli fark saptanmadi.

SONUG; Toraks tomografisi kiint toraks travmalarinda ISS belirlenmesinde akciger grafisine gére daha giivenilir bir yontem olmakla birlikte mortalite agisidan gruplar arasinda fark
bulunmamaktadir.

Anahtar Kelimeler: kiint toraks travmasi, tomografi, travma skoru

§$S-121 ALT EKSTREMITE PERIFERIK ARTER HASTALIGI DEGERLENDIRILMESINDE YENi BiR YAKLASIM: HIZLI DOPPLER ULTRASONOGRAFi

Hakan imamoglu

Erciyes Universitesi Tip Fakiiltesi, Radyoloji Ana Bilim Dali, Kayseri

GiRIiS-AMAG: Doppler Ultrasonografi invazif olmayan, ucuz, kolay tekrarlanabilen, hastalarin kolayca tolere edebildigi ve hastaligin hemodinamik degisikliklerinin degerlendirilebildigi bir
yontemdir. Bu avantajlarina ragmen bazi kliniklerde yontemin uzun siirmesi ve pelvik bolge arterlerini iyi gdsterememesi nedeni ile tercih edilmemektedir. Bu calismanin amaci sadece ante-
rior ve posterior tibial arter distalinde akim formlarina bakarak Doppler ultrasonografinin hizli bir sekilde proksimalde rastlanabilecek ciddi stenoz ve/veya okliizyon saptamadaki etkinligini
degerlendirmekir.

GEREC-YONTEM: Periferik arter hastali§i olan 131 hasta calismaya dahil edildi. Vasodilatator ilag kullanimi, endovaskiiler tedavi, stent-greft uygulamasi, aritmi ve diz alti amputasyonu
olan hastalar galisma disi birakildi. Klasik rutin arter incelemesinde incelemenin siiresi, ciddi stenoz ve/veya okliizyon varligi aragtirldi. Ciddi stenoz ve/veya okliizyon disiinilen hastalarda
bulgular Bilgisayarli Tomografi Anjiografi ile konfirme edildi. Ikinci asamada anterior ve posterior tibial arter distalinde akim formlari degerlendirilip degerlendirme siiresi saptandi. lkinci
agamadaki akim formlar dort baglik altinda kategorize edildi: 1. trifazik normal akim; 2. bifazik akim; 3. monofazik akim 4. pulsus parvus et tardus. Okluzyon ve ciddi stenoz agisindan akim
formlarinin karsilastinimasinda Pearson kikare analizi kullanildi. Goklu karsilagtirmalar igin Bonferroni diizeltmeli z testinden faydalanildi. Istatistiksel anlamlilik igin p<0.05 degeri kabul edildi.
BULGULAR: Galismada 101 erkek ve 30 kadin hasta vardi. Degerlendirilen 261 alt ekstremitenin 121’inde ciddi stenoz ve/veya okliizyon saptandi. Klasik rutin arter incelemesinde ve ikinci
asama incelemede sirasiyla ortalama tetkik siiresi 35+10 ve 4+1 dakika idi. Distalde 31 trifazik akimi olan ekstremitelerin hig birinde proksimalde ciddi stenoz ve/veya okliizyon yoktu. Distalde
38 pulsus parvus et tardus akimi olan ekstremitelerin tamaminda proksimalde ciddi stenoz ve/veya okliizyon vardi. Ciddi stenoz ve/veya okliizyon ile trifazik ve pulsus parvus et tardus akim
dalga formlari arasindaki iligki istatistiksel olarak anlamli bulundu.

SONUG: Acil servis gibi hizli hasta yonetimine ihtiyag duyan birimlerde distaldeki arterlerden elde edilen Doppler akim formlari kullanilarak proksimal arterlerde mevcut olabilecek ciddi
stenozun ve/veya okliizyonun varhgi veya yoklugu saptanabilir.

Anahtar Kelimeler: Periferik arter hastaligi, doppler ultrasonografi, pulsus parvus et tardus
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Resim 2

Normal trifazik akim formu Pulsus parvus et tardus akim formu

$S-122 TRAVMA HASTALARINDA BEYiN, SEVIKAL TOMOGRAFi BiRLIiKTE GEKILEN VAKALARIN BiRLIKTELiGi

Atakan Savrun', Emre Gokgen?
'Ordu Universitesi Tip Fakiiltesi Egitim ve Aragtirma Hastanesi,Acil tip ABD, Ordu
2Bozok Universitesi Tip Fakiiltesi, Acil Tip ABD,Yozgat

GiRIS: Ciddi kafa travmalarinin yaklasik %10°'una servikal vertebra yaralanmalar eslik eder. Kafa travmalarinda mental durum degisikligi yada servikal omurga yaralanma riskini arttiran
mekanizma ile yaralanmig hastalarda kraniyal BT (Bilgisayarli Tomografi) ile birlikte servikal BT'de ¢ekilmelidir. Bizim yazimizda a cil serviste eg zamanl hem kraniyal hem de servikal spiral
BT cekilen 88 hastanin tomografileri retrospektif olarak incelendi.

BULGULAR: Seksen Sekiz hastanin 40'inin kraniyal BT’sinde herhangi bir patoloji tespit edilmezken 48 hastada patoloji tespit edildi. 14 tanesinde ekstrakraniyal (cilt alt hematom, doku kaybi
vs) lezyon tespit edilirken 2 tanesinde siipheli fraktiir, 1’inde siipheli beyin 6demi, 1 tanesinde de nazal fraktiir tespit edildi. Geri kalan 30 hastanin Kraniyal BT ’sinde fraktiir yada intrakraniyal
lezyon saptandi. Ayrica 88 hastanin 10°unun servikal BT'sinde de lezyon saptandi. Servikal BT’sinde lezyon saptanan 4 hastanin kraniyal BT’si normal, 2 hastanin Kraniyal BT’sinde Ciltalti
hematom, 3 hastanin kraniyal BT’sinde kirik ve intrakraniyal kanama, 1 hastada ise kirik ve pnémosefali vardi.

SONUG: Travma sonrasi servikal vertebra yaralanmasi olan hastalarda intrakraniyal patoloji eslik etme olasiligi yiksektir.
Anahtar Kelimeler: beyin tomografisi, servikal tomografi, travma

$S-123 SAGDA MI? SOLDA MI? YOKSA HER iKi TARAFTA MI?

Merve Gedikli, Ali Kemal Erenler, Tugba Sariaydin
Hitit Universitesi Erol Olgok Egitim ve Aragtirma Hastanesi,Acil Tip Anabilim Dali,Gorum

GiRiS: Beyin kanamasi; beyni besleyen damarlarin yirtiimasi ve damar digina sizan kanin yirtigin oldugu bdlgede géllenmesidir. Beyin kanamasi genellikle bir damarda olugabilecegi gibi
nadiren ayni anda birka¢ damarda birden meydana gelebilir. Hipertansiyon, travma, damar anormallikleri, kanama bozukluklari intrakraniyal kanamaya neden olabilmektedir. Vakamizda acil
servise bilateral intrakraniyal hemorajiyle gelen hastay1 sunduk.

OLGU: 72 yasinda erkek hasta acil servise ani baslayan her iki kol ve bacaklarda kuvvet kaybi, konusmada bozulma sikayetiyle getirildi. Anamnezinde 6z ve soygegmisinde dzellik olmadigi
6grenildi. Fizik muayenesinde genel durum orta, suur agik, oryante ve koopere, bilateral alt ve iist ekstremitelerde 3/5 kuvvet kaybi ve hastanin dizartrik oldugu, diger sistem muayenelerinin
dogal oldugu goriildii. Tansiyon: 140/70 mmHg, nabiz:80/dk, solunum sayisi:15/dk, spo2:97 ve ates:37,3C idi.Yapilan tetkiklerinde

Whbc:10,16, Hgb:13,4, Pit:172
Pt:13,5 sn, Inr:1,2, Aptt:27 sn
Glu:227 mg/dL Bun:16.6 mg/dL Kreatinin:1,1 mg/dL Na:136 mmol/L K:3,7 mmol/L Ca:9,6 mg/dL oldugu gorildi.

Gekilen bilgisayarli tomografisinde sol temporooksipital bélgede sol sylvian fisstir komsulugunda 25 mm ¢aph akut parankimal hematom saptanmistir. Ayrica sag frontoparietal bolgede
korona radiata diizeyinde 17x12 mm boyutlarinda bagka bir hematom mevcuttu.

Hasta akut intrakraniyal bilateral hemoraji tanisiyla takip ve tedavi amagli ndroloji yogun bakim Gnitesine yatirildi.
SONUG: intrakraniyal kanama tek tarafli olabilecedi gibi vakamizda da gériildigii gibi nadiren bilateral de olabilmektedir.
Anahtar Kelimeler: Acil servis, bilateral intrakraniyal hemoraji, bilgisayarli tomografi

sai frontoparietal bdlgede korona radiata diizeyinde 17x12 mm boyutlarinda hematom Sol sylvian fissiir komsulugunda 25 mm caph akut parankimal hematom
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$S-124 ACIL SERVISLERDE BiLGISAYARLI TOMOGRAFi GEKIMLERI

Mehmet Resit Oncil

Yiziinci il Universitesi

GiRIS: Acil servislerdeki Bilgisayarli Tomografinin (BT) 6nemi tartismasizdir. BT'nin yiiksek ¢dziiniirligii, kesitsel goriintileme kapasitesi ile biitiin organlarin tanisinda kullanilan radyolojik
gorintileme cihazidir. Her tiir acil durum ve i¢ organ hastaliklarinin ayirici tanisinda kullanilir. BT genellikle réntgen filmi ile tespit edilemeyen veya siipheli durumlarda tercih edilir. Ozellikle
travma vakalarinda beyin, servikal, torakal, toraks, abdominal ve pelvik BT gekimi acil hekimine ciddi kolaylik saglar. Yine travma harici durumlarda mediyastindeki ve abdomendeki organlara
ait patolojik durumun gériintiilemesinde yardimci olup, tani yiizdesini artirmaktadir. Son donem BT teknolojisindeki gelismeler ile damarsal yapilar gérintilenmektedir. Invaziv girisimsel
anjiyografi yerine artik kalbin ve koroner arterlerin durumunu tespit etmek igin BT anjiyografi ¢ekilmektedir. Bizim icin hayati dnem tasiyan, hasta icin de 6lim riski yiiksek olan patolojilerin
tespitinde BT’nin 6nemi ¢ok biyiktir. Ancak gelinen noktada normal rutin réntgen filmlerinin yerine BT ¢ok kolay tercih edilmektedir. Muayene bulgularina gore endikasyon halinde BT nin
cekilmesi gerekirken, riske girmemek adina gogu kez ihtiyag olmadigi halde gereksiz cekimler yapiimaktadir. Bazen de hastaya bastan asagi BT ¢ekilmektedir.

YONTEM: Yiiziincii Yil Universitesi Dursun Odabas Tip Merkezi Acil servisine her yasta bagvuran travma gegiren veya baska nedenlerden dolayi BT gekilen 751 hastanin bilgileri tarandi. Gesitli
6n tanilarla gekilen 1354 BT’nin sonuglar degerlendirildi. Gekim sonuglari; normal olanlar, 6n tani ile uyumlu olanlar ve tanisi farkli gikanlarin sayilari tespit edildi.

BULGULAR: Hastalarin 534'i (%71) erkek, 217’i (%29) kadin ve yas ortalamalari 34 idi. Toplam 1354 BT ¢ekimi yapildi. Gogu hastaya birden fazla gekim yapildigi tespit edildi. Gekim neden-
leri; trafik kazasi 248, atesli silah yaralanmasi 35, darp 65, is kazasi 10, elektrik carpmasi 7, siddetli bas agrisi 53, karin agrisi 232, diisme veya yiksekten diisme 499, nefes darligi ve gogiis
agnisi 157, beyin damar hastali§i 35, yabanci cisim 13 idi. Bu gekimlerin %34’ (456) 6n tani ile uyumlu, %59’u (799) normal ve %7’si (93) beklenenden farkli bir tani aldi. Gekim kalitesi iyi
olmayan ve tekrari dnerilen gekim sayisi 8 idi.

SONUG: Acil servislerde BT bizim igin hizli ve dogru tani koymada vazgegilmez bir tani aracidir. Gekim sonuglarinin %59'unun normal ¢ikmis olmasi, gereksiz, endikasyonu olmadan gekimler-
in yapildigi anlagiimaktadir. Bunun éniine gegmek icin doktorun iyi bir fizik muayene yapmasi ve sadece endikasyon dahilinde istemini yapmasi gerekir. Bu nedenle BT ¢ekim endikasyonlarinin
daha somut olacak sekilde uygulanmasi gerekir.

Anahtar Kelimeler: Bilgisayarli Tomografi, Acil servis, Hastalik

$S-125 NADIR GORULEN OLGU ERiSKiN HASTADA BOCHDALEK HERNiSi

Nazim Onur Can, Abdulselam Aydemir, Abdullah Osman Kogak, Zeynep Gakir
ATATURK UNIVERSITESI ACIL TIP

GiRI§: Bochdalek hernisi postero-lateral defektten karin ii organlarin toraks boslugu igerisine girmesiyle karakterize konjenital diyafram hernisi yiiksek oliim orani ile seyreden dogumsal bir
hastaliktir. Ik kez 1848 yilinda Victor Alexander Bochdalek tarafindan tarif edilen bu tablo, konjenital diyafram hernilerinin sik gériilen bir tiiriidiir ve olgularin % 85-90'in olusturur.Pleuro-
peritoneal kanalin, embriyonik periyodun sonunda kapanmasindaki yetersizlige bagh gelistigi diisiinilen bu defektten, karin boslugundaki organlar intratorasik kaviteye geger ve akcigerler
hipoplazik kalir.Yenidogan ve erken infant ddneminde takipte, siyanoz ve solunum yetmezligi seklinde bulgu verir. Eriskin ¢aga kadar semptomsuz seyreden Bochdalek hernisi nadirdir ve
cogu tesadiifen saptanir. Yapilan bir calismada eriskinlerdeki insidansinin %0,17 oldugu bildirilmistir.

VAKA: 19 Yasinda erkek hasta acil servise karin agrisi ve nefes darligi sikayetiyle bagvurdu.Hasta geldiginde genel durum orta suur agik oryante koopere idi. Vitallerinde saturasyon 85,
tansiyon:123/80 ates:37.4 idi.Yapilan fizik muayenede sol AC de ronkotuar sesler mevcut idi.Sol Gst kadranda hassasiyeti olan hastanin kan parametrelerinde beyaz kiiresi 17.000 ve sola
kaymasi mevcut idi.Biyokimyasal parametrelerinde ozellik olmayan hastanin tele radyografisinde sol AC in yukari itidigi ve serbest hava gériilmekteydi. (figiire1) Hasta nin gekilen toraks ve
batin BT sinde Bochdalek hernisi goriildi.(figiire2) Hasta operasyon igin genel cerrahi klinigine yatirildi.

SONUG: Biz bu vakayla acil serviste ve erigkinde nadir gorilen bir olgu olan Bochdalek hernisi olgusu sunmayi amagladik.
Anahtar Kelimeler: bochdalek, eriskin, herni

$S-126 KOROZIV MADDE iGiMi SONRASI KARACIGERDE SERBEST HAVA

Abdiilselam Aydemir, Nazim Onur Can, Abdullah Osman Kogak, Zeynep Gakir
ATATURK UNIVERSITESI ACIL TIP

GiRi$: Koroziv maddelerin kazara veya 6zkiyim amacl oral alimlarina acil servislerde siklikla rastlanmaktadir. Evlerde ve isyerlerinde temizlik malzemesi olarak kullanilan bu Griinlerin,
tiiketilen iceceklerin kaplarinda muhafaza edilmeleri sonucunda kazara gastrointestinal maruziyet ortaya ¢ikmaktadir. Koroziv maddeler yapi olarak asit, alkali ve nétral olarak siniflandirilir.
Yaygin olarak alinan maddeler genelde sodyum hipoklorit, sodyum hidroklorir, hidroklorik asit gibi ciddi koroziv etkisi olan maddelerdir. Ozellikle kostik (sodyum hidrokloriir) gibi yiiksek
derecede alkali yapida olan kimyasallarin gok az miktari bile ciddi koroziv 6zefajitlere neden olabilir. Tanida dzefagogastroduedenoskopi (OGD) kullaniimaktadir. Gogu aragtirmaci kazara veya
6zkiyim amaciyla alim sonrasi akut ddnemde OGD yapilmasi énermektedir

VAKA: 46 yasinda erkek hasta acil servise karin agrisi ve yanhglikla gamagir suyu icme sikayetiyle bagvurdu.Hastanin genel durumu orta suuru acik oryante ve koopere idi.Vitallerinde bir
patolji olmayan hastanin muayenesinde inspeksiyonla dzellik yoktu palpasyonla batin orta hatta ve sag (ist kadranda hassaiyet ve defansi mevcuttu. hastanin yapilan muayenesinde orofarenks
hiperemik, indirek laringoskopik muayenede epiglot ve arytenoidlerde 6dem mevcut, rima agik. hastanin solunum sikintisi mevcut degildi.Kan parametrelerinde beyaz kiire (23.000 ve nétrofil
hakimiyeti)yiiksekligi diginda 6zeelik yoktu.Gekilen toraks ve boyun BT de Hiatal seviyede periozefegial alanda hava dansiteleri izlendi (Perforasyon?).0zefagus ve mide tamaminda intima
ve kas tabakalar arasinda ayrisma ve hava dansiteleri izlendi. Karaciger parankiminde hava dansiteleri izlendi (Pnémobilia? Portal vende hava?).(figlire 1 ve figlre 2).Hasta gogiis cerrahi,
KBB ve genel cerrahi kliniklerine danigilarak genel cerrahi klini§ine perforasyon tanisiyla yatirildi ve fakat hasta yatinldigi klinikte operasyon ve takibi kabul etmedi genel cerrahi klini§ini imza
atarak terketti.

SONUG: Sonug olarak kazara koroziv madde alimlarinda genelde alinan miktar az oldugundan iyi bir anamnez ve muayene sonrasi tetkikler ve direkt grafilerle akut donem perforasyon
bulgular ekarte edilebiliyorsa acil gozlemde 24 saat takip sonrasi hastalarin erken dénemde invaziv bir iglem olan OGD yapilmadan taburcu edilmesi énerilebilir.Biz bu vakayla acil servsiste
pek rastlamadi§imiz kostik madde i¢imi sonrasi KC de serbest hava olgusunu sunmak istedik

Anahtar Kelimeler: karaciger, koroziv, madde

$S-127 ACIL SERVIS TRAVMA HASTALARINDA BILGISAYARLI BEYIN TOMOGRAFISININ ETKIN KULLANIMI

Serhat Yildizhan', Mehmet Gazi Boyac!', Serife Ozding{ Oya Akpinar Orug?, Nese Nur User?
'Afyon Kocatepe Universitesi Tip Fakiiltesi, Norogirurji AD,Afyonkarahisar
2Afyon Kocatepe Universitesi Tip FakiiltesiAcil Tip AD,Afyonkarahisar

GiRis-AMAG: Kafa travmalar tiim yas gruplarinda gérilebilen, saglik ve ekonomi agisindan dnemli kayiplara neden olabilen bir saglik sorunudur. Agir kafa travmalari daha fazla morbidite
ve mortaliteye neden olsa da mindr kafa travmalari nedeniyle hastanelere bagvuru daha gok olmaktadir. Gogu zaman aile baskisi ve giivensizlik gibi nedenlerle tomografi istemi artmaktadir.
Ozellikle gocuk yas grubunda gereksiz tomografi gekimleri, iyonize radyasyon maruziyeti nedeniyle, malignensi geligme riskini ciddi oranda artirmaktadir. Galismamizin amaci, Acil Servise
kafa travmasi nedeniyle bagvuran ve bilgisayarli beyin tomografisi (BBT) gekilen hastalarda, anormal BBT prevalansini ve Beyin Cerrahi klinigine yatis oranlarini degerlendirmek ve BBT
ihtiyacini ortaya koyabilecek klinik degiskenleri saptamaktir.

YONTEM: Galismada Afyon Kocatepe Universitesi Tip Fakiiltesi Hastanesi Acil Servisi'ne 01.01.-31.12.2017 tarihleri arasinda kafa travmasi nedeniyle gelen ve BBT cekilen hastalar geriye
donik olarak incelendi. Hastane bilgi sisteminden bu hastalarin elektronik dosyalarina, BBT lerine, konsultasyon notlarina ulasildi.

BULGULAR: 1 yillik (2017) siire igerisinde Acil Servise bagvuru yapan 43.389 hasta incelendi. inceleme sonucunda 2515 (%5,7) hastaya BBT gekildigi bulundu. Bu hastalarin 1152 (%45)’i
bagvuru sebebi travma idi. Travma nedeniyle BBT cekilen 618 (%53,6) hastanin 18 yas alti oldugu, 179 (%15,5) hastanin Beyin Cerrahisi klinigi ile konsulte edildigi ve 94 (%8,1) hastaya
yatis verildigi saptandi. BBT gekilen sadece 68 (%5,9) hastada anormal BT bulgulari saptandi.

SONUG: Travmalar Acil Servise basvuru nedenleri arasinda ilk siralarda gelmektedir. Bu hastalarda, 6zellikle mindr kafa travmasi ile gelenlerde, daha dnce tespit edilen ve giivenilirligi
kanitlanan BBT cekim endikasyon kriterlerinin kullanilmasi, diistik riskli hastalarin takip edilmesi, gereksiz BBT gekimlerini ve ¢ekime bagh uzun donemde geligebilecek komplikasyonlari
azaltabilir.
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$$-128 CUNEIFORM KIRIGININ ULTRASON KULLANILARAK DEGERLENDIRILMESI

Burak Katipoglu
Department of Emergency Medicine, Ufuk University Medical Faculty, Ankara, Turkey

izole cuneiform kiriklari son derece nadirdir ve acil servislerde ilk bagvuruda gozden kagabilirler glinkii diiz radyografiler genellikle yaralanma derecesini yeterince kiigimsememektedir. Tarsal
| kirklarinda gok nadir goriiliirler. Literatiirde toplam alti vaka bildirilmigtir. 40 yasinda erkek hasta, acil servise sol ayak bilegi cevresinde agr ve sislik ile bagvurdu. Isyerinde tas blok (20
x 10 cm) distigi icin sol ayak travmasi hikayesi vardi. Hasta siddetli agr sikayeti ile bagvurdu ve sol ayaginda agirlik tasiyamadi. Sigan hastanin fizik muayenesi, sol ayagin medial tarsal
bolgesinde palpasyon sirasinda hassasiyet gosterdi. Sisme, ekimoz vardi ve duyusal motor agi§i veya vaskiiler risk yoktu. Radyografi medial cuneiform izole, minimal yer degistirmis kirik
oldugunu gésterdik. AS’de yapilan ultrasonografide izole medial cuneiform formasyonu goriildii. BT gérintileri, medial cuneiform kemikte, iligkili bir 6dem ile izole yer degistirmis kirk
oldugunu ortaya koydu. Lisfranc ligamanin saglamligi, hem fizik muayene bulgulari, plantar ultrasonografi, hem de CT taramasi ile gosterilmistir. Acil servise kisa bacakli atel uygulandi.
Hastaya ortopedi cerrahi danigildi. Konservatif tedavi tercih edildi.

Bizim bildigimiz kadariyla, USG kullanarak medial cuneiform kirk tamisi daha once literatiirde bildirilmemistir. USG’nin dogrudan radyografiye gore, hamile, yatalak ya da hasta radyo-
grafisi ile degerlendirmenin, hastanin degerlendirmesi sirasinda mevcut olmadigi kaynak sinirli ortamlarda, bazi agik avantajlari vardir. Ustelik USG, yatak basinda yapilabilir, hizli ve kolay
gerceklestirilir ve iglem sirasinda hasta iyonlastirici radyasyona maruz kalmaz. USG kirik tanisi igin gegerli bir alternatiftir.

Anahtar Kelimeler: , izole medial cuneiform kirik, ultrasonografi, xray
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$S-129 NORMAL MUAYENE BULGULARIYLA BASVURAN GENG iSKEMiK iNME

Merve Gedikli, Ali Kemal Erenler
Hitit Universitesi Erol Olgok Egitim ve Aragtirma Hastanesi,Acil Tip Ana Bilim Dali, Gorum

GiRI$: iskemik inme vaskiiler hasara bagli olarak, beynin belirli bir bélgesine serebral kan akiminin azalmasi ile birlikte akut geligen nérolojik bozukluktur.

OLGU: 22 yasinda erkek hasta, acil servisimize dig merkezden senkop, kafa travmas, intrakraniyal kanama 6n tanilariyla ilgili merkezde bilgisayarli tomografi olmamasi nedeniyle sevk edildi.
Hastanin anamnezinden ogrenildigi kadaryla yolda baygin halde bulunmus, ilge hastanesine getirildiginde hafif bir bag agrisi diginda herhangi bir sikayeti yokmus. Hasta acil servisimize
kabul edildi. Ozgegmis ve soygegmisinde 6zellik olmayan hastanin yapilan fizik muayenesinde genel durumu iyi, biling acik, oryante/koopere, GKS:15 ndromotor defisit yok, diger sistem
muayeneleri normaldi. Tansiyon:110/70 mmHg, nabiz:71/dk, solunum sayisi:13/dk, spo2:98 ve ates:37 C idi.

Tetkiklerinde;

Whbc:5,6 Hgb:14,7 PIt:192

Pt:16,1 sn Inr:1,2 Aptt: 30,5 sn

Glu:97 mg/dL Bun:16 mg/dL Kreatin:0,9 mg/dL Na:139 mmol/L K:3,9 mmol/L Ca:8,6 mg/dL
idrarda Toksik Tarama ve Etanol Diizeyi: negatif

Beyin tomografisi: Akut hemoraji yada fraktir lehine bulgu g6zlenmedi.

Hastanin bas agrisinin takipte gerilememesi iizerine cekilen diffiizyon manyetik rezonans gériintiilemesinde: korpus kallosum splenium ve korpus posterior diizeyinde akut iskemi lehine
diffiizyon kisitlihg mevcuttu.

Hasta takip ve tedavi amagli néroloji servisine yatirildi. Burada verilen asetilsalisilik asit ve klopidogrel tedavisi ile sekelsiz taburcu edildi.

SONUG: iskemik inme geng yaslarda nadir goriilmesine ragmen vakamizda gériildiigii gibi néromotor defisiti olmaksizin senkop ile gelen hastalarda akil tutulmasi gereken, uygun tedaviyle
sekelsiz iyilesebilen nérolojik bir bozukluktur.

Anahtar Kelimeler: Acil servis, difflizyon manyetik resonans gorintiileme, iskemik inme

Olgumuzda gdriilen akut diffiizyon kisitlanmasi Olgumuzda goriilen akut diffiizyon kisitianmasi

Olgumuzda gériilen akut diffiizyon kisitlanmasi Olgumuzda gédriilen akut diffiizyon kisitlanmasi
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$S-130 COMPARISON OF THE ABDOMINAL COMPUTED TOMOGRAPHY AND LABORATORY FINDINGS AT EMERGENCY DEPARTMENT

Serden Ay', Ceren Sen Tanrikulu?
" Department of General Surgery, KTO Karatay University, Konya, Turkey.
2Department of Emergency Medicine, Konya Training and Research Hospital, Konya, Turkey.

INTRODUCTION: Computed tomography (CT) has become the single most important diagnostic modality in the emergency department (ED) with efficacy in both traumatic and non-traumatic
conditions. It also represents a potentially large radiation exposure for patients and a source of significant cost in healthcare. Previous studies looking at aggregate data (i.e., all CT) or a few
indications have shown an increase in the use of CT in the ED, but the extent of this increase and its relation with crp and labarotuary parameters have not been investigated. In this study we
investigate the need of abdominal ct scan based on crp and other laboratory parameters

METHODS: We analyzed the emergency service database at a private hospital, identifying abdominal CT scans performed on adult (age >=18 years) ED patients from October 1, 2017 to
December 31, 2017. Ct scans which used for the trauma were excluded from the study. CRP levels and routine laboratory parameters of the patients were collected retrospectively. Gt scan of
the patients were evaluated by radiology department. Acute pathologies require inpatient management called as positive CT scan and noted. On the other hand abnormal crp and laboratory
parameters called as positive laboratory and noted.. The statistical software package SPSS 19.0 was used for the data analysis. The differences between categorical variables were assessed
with Pearson’s chi-square and with Fisher’s exact test, as appropriate. A P < 0.05 level was considered statistically significant.

RESULTS: 164 patients underwent an abdominal CT scan at this 3 months period. 15 of these 164 patients, excluded from the study because the reasons of their ct scans were trauma and
the study was completed with 149 patients. 103 patient had abnormal laboratuary findings which were detected by routine laboratory tests. 51 patients had ct scan with acute pathology,
while 98 patients had normal ct scan. 46 of patients who underwent abdominal CT scan, laboratory findings were normal. And,41 of these 46 patients who has normal laboratuary findings,
also had normal abdominal ct scan. This was statistically significant. (P=0.000059) (Table 1)

CONCLUSION: In summary, if the patient has normal laboratory parameters, generally abdominal ct scan of patient has no any pathological findings. When the patient has normal laboratuary
parameters, detailed physical examination and history taking will save the patient both unnecessary radiation burden and cost.

Keywords: Laboratory parameters, Computed tomography, Crp

Table 1
n Laboratory (+) Laboratory(-)
CT scan (+) 46(35,26%) 5(15,74%)*
CT scan (-) 57(67,74%) 41(30,26%)

Comparison of Laboratory and Ct scans of the patients

$S-131 THE ROLE OF THE ECG-GATED COMPUTED TOMOGRAPHY ANGIOGRAPHY TO DIAGNOSE AORTIC DISSECTION

Enes Duman’, ismail Okan Yildinm?, Bilal Egemen Gifci®, Keziban Ugar Karabulut*, Ozgiir Ozen'
"Bagkent Universitesi Konya Uygulama ve Aragtirma Merkezi, Radyoloji, Konya

2Inénii Universitesi Tip Fakiiltesi, Radyoloji, Malatya )

3Katip Gelebi Universitesi,Atatiirk EGitim Aragtirma Hastanesi,Radyoloji, lzmir

“Bagkent Universitesi Konya Uygulama ve Arastirma Merkezi, Acil Tip Anabilim Dali, Konya

INTRODUCTION: Aortic dissection is a disruption of the media of the aorta with intramural bleeding and resultant separation of the intima and adventitia. Acute dissection is defined as
presentation within 2 weeks of onset of symptoms; subacute, between 2 and 6 weeks; and chronic, more than 6 weeks from onset. Clinical symptoms are sudden - severe chest or upper
back pain described as a tearing, stabbing or ripping sensation, confusion, profuse sweating, rapid pulse rate, shortness of breath, weak pulse rate in one arm (1).

Appropriate imaging of the aorta is critical in diagnosing and managing aortic dissection. Available imaging modalities include computed tomography (CT), magnetic resonance imaging
(MRI), trans-thoracic and trans-esophageal echocardiography (TTE/TEE), and catheter aortography. Computed tomographic scanning has become the gold Standard imaging modality for
aortic dissection. It is widely available, provides highly detailed imaging of the entire aorta, and allows for definitive inclusion or exclusion of aortic disease. Newer-generation multi-detector
helical CT scanners demonstrate sensitivities of up to 100% and specificities of 98% to 99% (2, 3)

CASE REPORT: 33 years female patient had chest and back pain reflected in the jaw. She had chronic renal failure who underwent dialyses for one year. Her consciousness was normal. Blood
pressure was 140/90 on right side, and 160/100 on left side. The patient had a tachycardia (130). Other vital findings were normal. Computed tomography angiography (CTA) was performed
to the patient and aortic dissection was diagnosed on ascending aorta. Then, patient was examined by the cardiovascular surgeons. Association between dissection and coroner arteries
couldn’t be assessed on that CTA because of the artifacts due to tachycardia. ECG-gated CTA was performed to evaluate the association between dissection and coroner arteries. But, there
was no dissection on the second CTA. Patient was followed in intensive care for a day. Patient was diagnosed with an infection on lungs. The patient was discharged after antibiotic treatment.

DISCUSSION: Acute aortic dissection is a rare, fatal condition that causes sudden onset of chest, back, and abdominal pain. Timely diagnosis is very important because of the increase in
mortality every passing hour. Quick and accurate recognition and treatment is very important. ECG-gated CTA is a diagnostic method that should be used in patients suspected of aortic
dissection, because it gives more reliable and precise results.

Keywords: Aortic dissection, Computed Tomography, Angiography

$S-132 AORTIC DISSECTION DIAGNOSED WITH BEDSIDE ULTRASOUND

Basar Cander, Siimeyra Dede, Mustafa Altinigik, Melike Menendi, Mohammed Refik Medni, Mehmet Giil, Mahmut Demirtas
Department of Emergency Medicine, Necmettin Erbakan University Medicine Faculty, Konya, Turkey

INTRODUCTION: Aortic dissection is disease known to have one of the highest mortality rates. Patients usually report to emergency departments after suddenly developing an anterior
or interscapular chest pain with a tearing feeling. It is important to ensure immediate surgical management since the mortality rate increases 1-2% per hour after the onset of symptoms.
Hospital mortality was reported to be 12-27% for aortic dissection. Symptoms of the dissection are either flap-related, occlusion normal perfusion. Rupture of the Aorta is the most common
cause of death.1-2Therefore it is vital to quickly make an accurate diagnosis. We present a case who suffered syncope after dizziness, followed by chest pain complaints and was diagnosed
with aortic dissection.

CASE: A 53-year-old male patient was brought to the emergency room by his relatives after complaining of fainting after dizziness while installing a chandelier in his newhome. There was also
a complaint of a burning chest pain for 2 hours. He did not know the duration and the character of his fainting being alone at home. In the physical examination, the general state was good,
consciousness was clear, orientation and cooperation were adequate. Limb pulses were palpable by hand in all four extremities.An abdominal ultrasound was performed on the patient with
elevated creatinine levels yet no previous history of renal disease. The ultrasound revealed pulsation echogenicity in the Aorta, where upon an urgent complete aortography was done. A dis-
section extending from the ascending aorta, arcus aorta, thoracic aorta, abdominal aorta to the left main iliac artery was observed (pic. 1-2). The patient underwent emergency cardiovascular
surgery following a cardiovascular surgery consultation. On postoperative day 1, the patient did not respond to treatment and was declared as exitus.

DISCUSSION: In our case, the patient presented with syncope after dizziness. Clinical suspicion is the most important step in diagnosis. There are cases where only radiological diagnosis
have been made with no significant physical examination or laboratory findings. Keeping in mind that only 43% of acute aortic dissection patients have been considered in the differential
diagnoses of emergency medicine patients*, those presenting with atypical complaints should also be considered for a differential diagnosis of aortic dissection. This would certainly play an
important role in reducing morbidity and mortality of these patients.

Keywords: aortic dissection, bedside, usg
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$S-133 THE RELATIONSHIP BETWEEN THE CAROTID ARTERY DOPPLER FLOW TIME AND DISEASE SEVERITY/SHOCK IN PATIENTS WITH
ACUTE GASTROINTESTINAL BLEEDING

Semanur Karadadag, Seref Kerem Gorbacioglu, Yunsur Gevik, Seda Dagar, Emine Emektar
Kegidren Training and Research Hospital, Department of Emergency Medicine, Ankara, TURKEY

INTRODUCTION: The aim of this study is to evaluate the volume status by measuring the parameters of bedside carotid doppler flow in patients, present to emergency department (ED)
with Gl bleeding and to determine the contribution of these measurements to clinical decision by investigating the relationship between these measurements and the severity of the disease.

METHODS: This is a single center prospective randomized control trial, conducted in the Emergency Department of Kecioren Training and Research Hospital between 25.05.2016-12.01.2017.
Patients presenting with Gl bleeding were enrolled in the study consecutively. Patients were placed in supine position to perform bedside carotid doppler ultrasonography before starting
treatment. Carotid artery flow time, corrected carotid artery flow time, carotid artery doppler flow rate and acceleration time were measured. Then patients’ feet were passively lifted 45° (pas-
sive leg raising-PLR) and the same parameters were measured again. The differences between the two measurements (A values) was compared between the control group and the patient
group with and without active bleeding according to endoscopy results.

RESULTS: A total of 94 patients, including 50 patients with GI bleeding and 44 healthy volunteers as control group were included in the study. Carotid artery flow time and corrected carotid
artery flow time were shorter in the patient group than the control group (p<0.001,p=0.004, respectively). After PLR, there were statistically significant differences in A values of carotid
artery flow time and corrected carotid artery flow time between the goups (p=0.001, p<0.001). There were also statistically significant differences in A flow time and A corrected flow time
between the patients with active bleeding and the non-bleeding ones (p=0.01, p=0.005, respectively). When the cut-off value of A corrected flow time was 28.5ms, the sensitivity was 88%
(95% Cl: 51-99%), the specificity was 68% (%95 Cl: 51-81%), the positive likelihood ratio was 2.8 (%95 Cl: 1.6-4.6), the negative likelihood ratio was 0.16 (%95 Cl: 0.03-1.04), the positive
predictive value was 38% (%95 Cl: 27-50%) and the negative predictive value was 96% (%95 Cl: 81-99%).

CONCLUSION: The corrected carotid doppler flow time measurements in patients with GI bleeding at the time of presenting to ED, can be helpful to interpret the active bleeding and the
severity of illness.

Keywords: Gastrointestinal bleeding, carotid doppler flow time, shock

$S-134 RADIOLOGICAL EVALUATION OF PATIENTS WITH CEREBRAL VENOUS TROMBOSIS

Cenk Eraslan
Ege University Medical School, Radiology Department, lzmir

INTRODUCTION: Cerebral venous thrombosis (CVT) refers to occlusion of venous channels in the cranial cavity, including dural venous thrombosis, cortical vein thrombosis and deep
cerebral vein thrombosis. It is an important cause of stroke especially in children and young adults. Cerebral venous thrombosis is often associated with nonspecific clinical complaints. In
addition, the imaging findings are often subtle. Underdiagnosis or misdiagnosis of cerebral venous thrombosis can lead to severe consequences, including hemorrhagic infarction and death.
The purpose of this study is to asssess clinical findings, radiological findings and outcome of the patients with CVT.

MATERIAL- METHOD: Study population was consisted of the 18 consecutive patients (11 Female,7 Male) who applied to the emergency department of Ege University with variable neu-
rological symptoms and had a definite diagnosis of CVT after radiological evaluation between january 2015 and january 2018. Clinical history and findings of the patients were recorded.
All the patients underwent unenhanced cranial Computed Tomography (CT) and Magnetic Resonance Imaging (MRI) with MR Venography(MRV). Dural venous thrombosis, cortical vein
thrombosis or deep cerebral vein thrombosis detected on MRV was sustained as CVT.

FINDINGS: Common presentation of symptoms were headache in nine patients, focal neurologic deficits in five patients, seizures in four patients and altered consciousness in three patients.
One patient had subarachnoid hemorrage. Hyperdense sinus sign was revealed in five of the patients on unenhanced CT images. Nine patients had transverse sinus trombosis, six patients
had sigmoid sinus trombosis, four patients had superior sagittal sinus trombosis, three patients had cortical vein trombosis and one patient had internal cerebral vein trombosis on MRV
images.

CONCLUSION: The clinical presentation of CVT is generally nonspecific. To avoid a delay in diagnosis, emergency physicians need to be aware of the various clinical findings which can also
be subtle. Patients with low clinical suspicion of an CVT can be screened with unenhanced CT. If in doubt, further workup may include MRI with MR venography which is a valuable and
non-invasive method in the diagnosis of CVT should be applied.

Keywords: Cerebral Venous Trombosis, Computed Tomgraphy, Magnetic Resonance Imaging, MR Venography
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$S-135 THE CLINICAL SIGNIFICANCE OF HEMATURIA IN ACUTE RENAL COLIC

Semih Tangal

Department of Urology, Ufuk University Faculty of Medicine,, Ankara, Turkey

BACKGROUND: Acute renal colic caused by stone(s) is common in the emergency department. Although 90% of patients with renal stones have been shown to be related to hematuria in
the literature, 55,4% and 45,9% have been reported at different rates.

O0BJECTIVES: We sought to determine the incidence of hematuria in patients with acute renal colic.

METHODS: A 5-year retrospective review of adult patients with renal colic presenting to emergency departments was performed. All patients were assessed using low dose non-contrast
computerized tomograpy and urine analysis. Patients without a stone on tomography were excluded from the study. Hematuria is defined as >=5 red blood cells per high power field (RBC/
HPF).

RESULTS: A total of 113 consecutive patients (male, n=65; %57,5 and female, n=48; %42,5) were admitted for acute renal colic between 2012 and 2018. The mean age of patients was
39,2+7,3 years and stone size was 4,92+1,16 mm. Hematuria was associated with urinary calculi, regardless of location, in 78,8% (89/113) of our samples. The stone location was 7,9%
(n=9) in the renal pelvis, 22,1% (n=25) proximal ureter, 12,3% (n=14) in the mid ureter, 39,8% (n=45) in the distal ureter, 17,6% (n=20) in the ureterovesical junction. In 16 of 24 (%66,6)
patients without hematuria, stone localization was observed in renal pelvis.

CONCLUSION: Hematuria is common in patients with acute renal colic in the emergency department. However presence or absence of hematuria cannot be used to reliably determine which
patients actually have urinary stones.

Keywords: hematuria, renal colic, urinary stones

$S-136 SPONTANEOUS DELTOID MUSCLE HEMATOMA OCCURRING AFTER SEVERE DRY COUGH

Hizir Ufuk Akdemir, Celal Kati, Berika Kavaz, Mehmetcan Esgibay
Department of Emergency Medicine, Faculty of Medicine, Ondokuz Mayis University, Samsun, Turkey

INTRODUCTION: Spontaneous intramuscular hematomas and chest and abdominal wall hematomas can occur due to excessive muscle contraction and/or muscle overloading, cough-
ing, sneezing, gymnastics, and vomiting. The main factors that play a role in their etiology include weakened vein walls or reduced muscle strength due to hypertension, atherosclerosis,
pregnancy or childbirth, previous surgeries, obesity, aging and traumatic reasons, diseases with bleeding tendency or diseases that require the use of anticoagulants. Anticoagulation and
bleeding disorders are well-known risk factors for spontaneous intramuscular hematomas. This paper presented the clinical and radiological results of a patient with spontaneous deltoid
muscle hematoma occurring as a result of severe dry cough.

CASE: A 42-year-old male patient was admitted to the emergency department with the complaints of pain and swelling in his left posterolateral shoulder as a result of severe dry cough. The
patient had no additional feature but a one-week history of worsening dry cough. He reported that the swelling occurred in his left posterolateral shoulder a day before he was admitted to the
emergency department and it gradually worsened. He also complained of a left posterolateral shoulder pain. The physical examination at the time of admission revealed stable vital signs and
a palpable soft tissue swelling of 4x3 cm on the left lateral scapula. The patient had pain and sensitivity to palpation (Images 1, 2). The results of the laboratory tests were normal including
the hemostasis panel and the posteroanterior (PA) chest x-ray had no implication (Image 3). The ultrasonography with a preliminary diagnosis of intramuscular hematoma (?) showed a
heterogeneous hypoechoic lesion of 30x22x14 mm in the left deltoid muscle, which was compatible with the hematoma. The patient was diagnosed with intramuscular hematoma due to a
cough (associated with acute pharyngitis). On his discharge, immobilization, ice application, and analgesic and antitussive treatment were recommended.

CONCLUSION: Physical examination, ultrasonography (USG) and computerized tomography (CT) are used for the diagnosis of intramuscular hematomas occurring spontaneously due to risk
factors such as coagulopathy and/or a cough. Treatment is usually conservative and includes ice, bed rest, intravenous hydration, and analgesics. Rest and cough therapy is recommended
to stop coughing. The possibility of intramuscular hematomas should be considered in the differential diagnosis of patients admitted to the emergency department with acute onset swelling
in the chest, abdomen wall or extremities.

Keywords: Cough, deltoid muscle, hematoma, spontaneous, emergency department

$S-137 PULMONARY INVOLVEMENT IN SJOGREN’S SYNDROME: A CASE REPORT

Tahir Taha Bekgi', Mustafa Galik?, Saniye Goknil Galik®, Hilal Kocabas*, Yavuz Sultan Selim Akgul®

" Department of Pulmonary Medicine,Health Sciences University, Konya Training and Research Hospital, Konya, Turkey.
2Department of Thoracic Surgery, Health Sciences University, Konya Training and Research Hospital, Konya, Turkey.
3Emergency and First Aid Program, Vocational School of Health Services KTO Karatay University, Konya, Turkey.

“Department of Physical Medicine and Rehabilitation, Necmettin Erbakan University Meram Faculty of Medicine, Konya Turkey
SDepartment of Internal Medicine, Health Sciences University, Konya Training and Research Hospital, Konya, Turkey.

INTRODUCTION: Here in; we describe the patient with pulmonary manifestations which existed before the diagnosis of primary Sjogren’s syndrome (pSS). SS; is a chronic autoimmune
disease that involves primarily the exocrine glands with a typical focal lymphocytic infiltration leads to dry mouth and eyes. SS which may involve any tissue or epithelial surface is affecting
0.1% of the general population, more common in women. Lung involvement occurs, ranging from 9% to 90% of SS patients but is clinically significant in approximately 20%.

CASE REPORT: A 35-year-old infertile woman presented with acute onset shortness of breath and backache which progressed rapidly. Patient had not chronic diseases. Physical examina-
tion is unremarkable except for crackles in the lower lobes. There were fibrotic changes in lower lobes in the thorax x-ray that compatible with interstitial lung disease. High Resolution CT
showed common emphysematous changes accompanied by fibrotic changes prominent in the lower lobes. Because of these findings patient was questioned for connective tissue diseases.
She has mouth dryness and eye dryness for a long time. CBC (Normal), Sedimentation (9 mm/hour), CRP(5 mg/l), ANA (-), ENA (-), anti-Ro and (-), anti-La (-) RF (Normal). Schirmer’s test
was positive. Lip biopsy was reported as Sjogren’s syndrome.

CONCLUSION: Lung involvement in particular is a very important determinant of the patient’s clinical status, quality of life, and outcome. Sometimes, pulmonary manifestations are detected
before SS; these manifestations may be a clue to its diagnosis. pSS should kept in mind in the patient with interstitial lung diseases.

Keywords: Pulmonary, Involvement, Sjogren’s syndrome

$S-138 NONTRAUMATIC FINGER SWELLING IN PREGNANT PATIENT

Gilem Galtili", Burak Demirci, isa Baspinar', Hatice Karagam', Semih Korkut', Derya Oztiirkz, Ertugrul Altinbilek?
1TC SBU Bagcilar Training And Research Hospital Emergency Medicine Department
2TC SBU Sisli Hamidiye Etfal Training And Research Hospital Emergency Medicine Department

BACKGROUND: Upper extremity arterial occlusions differ significantly from the lower extremities. The upper extremity is usually located distal to the axillary artery, including emboli, trauma,
collagen tissue disease, thromboangiitis obliterans occlusive occlusions income. The incidence of pregnancy related thromboembolic disease is 0.13%, which is an important cause of
maternal morbidity and mortality in developed countries. Despite treatment, it has a mortality rate of 10%. The risk of venous thrombosis increases 5-6 times in pregnancy.

CASE PRESENTATION:A 6-month pregnant patient applied to the emergency department with complaints of heat reduction, numbness and burning of the fifth finger in the right hand. The
patient’s history was learned about antibiotic treatment with the cause of pneumonia three weeks ago. Peripheral pulses were palpable on physical examination. The motor and sensory
examination were normal. There was no pathological finding in the blood tests performed. Arteriovenous Doppler ultrasonography performed on the patient did not show venous thrombosis
in bilateral upper extremity arteriovenous main branches. Right ulnar arterial flow was found to be decreased compared to the left. The patient was consulted with a cardiovascular surgery
clinic. The patient was admitted to the cardiac surgeon service with a diagnosis of digital embolism. No pathological findings were found in the examination of the infant examined by the
obstetrics. Pentoxifylline and enoxaparin were started as treatment.

The patient was discharged after the embolistic findings were recovered and the treatment was arranged.
CONCLUSION: It is emphasized that, in the treatment of a patient with acute arterial thromboembolic obstruction, the primary purpose is to ensure the patient’s survival, and the secondary
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purpose is to provide survival of the extremity. Early diagnosis and treatment of acute arterial embolies play an important role in morbidity and mortality. In addition, in order to determine the
source of thromboembolic event and to avoid recurrence, emergency and abdominal ultrasonography should be performed and the treatment should be planned for the determined patholo-
gies. We wanted to discuss this phenomenon as rarely seen, to emphasize the importance of early diagnosis and treatment of acute arterial occlusions and pregnancy among predisposing
factors.

Keywords: Digital Embolism, Pregnancy, Thrombosis, Emergency

$S8-139 PNEUMOMEDIASTINUM AND PNEUMOTHORAX AFTER BLUNT CHEST TRAUMA

Semih Korkut, Burak Demirci, Gilem Galtil, isa Baspinar )
S.B.U. Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Istanbul, Turkey

BACKGROUND: Pneumomediastinum is defined as presence of air or other gases in the mediastinum and is also known as mediastinal emphysema. Pneumomediastinum can be categorized
as atraumatic in around 20% or traumatic in around 80% of cases. Traumatic pneumomediastinum is caused by blunt in around 86% or penetrating trauma in around 14% of cases or by
iatrogenic injury. A pneumothorax is defined as the presence of air between parietal and visceral pleural cavity. |t is usually classified on the basis of its causes. Pneumothoraces are classified
as traumatic and nontraumatic.

CASE PRESENTATION:A 33-year-old male patient was referred to emergency services with complaints of chest pain and shortness of breath, stating that he was beaten. It was learned that
the patient was exposed to blunt trauma resulting from a punch to the chest area. On physical examination, lung sounds decreased on the left side. His vital signs revealed a temperature of
36.5°C, blood pressure of 108/70 mmHg, pulse rate of 98/min and pulse oximetry reading of 91% on room air. Chest X-ray and thorax tomography were planned immediately. Tomography
revealed that the patient had pneumomediastinum and pneumothorax at left side (Figure 1 and 2). The patient was requested to have a thoracic surgery consultation and was transferred.
CONCLUSION: Although both pneumomediastinum and pneumothorax are seen after blunt trauma, the association of the two is not frequent. Trauma patients should be treated on the basis
of the overall clinical findings, associated injuries and imaging findings because pneumomediastinum alone does not seem to have major clinical significance. Pneumomediastinum and
pneumothorax should always be considered after blunt chest trauma.

Keywords: Pneumomediastinum, Pneumothorax, Chest Trauma

Figure 1 Figure 2

Pneumomediastinum After Blunt Chest Trauma, Thorax CT Pneumothorax after Blunt Chest Trauma, Thorax CT

$S-140 ESOPHAGEAL FOREIGN BODY: A CASE REPORT

Muhammed Ekmekyapar, Hakan Oguztiirk, Sikrii Glrbiiz, Muhammet Gokhan Turtay

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

INTRODUCTION: Esophageal foreign bodies are a serious cause of morbidity and mortality. Swallowing true foreign bodies (i.e., non-food objects) is more common among people with
psychiatric disorders, mental retardation, or other disorders, while most foreign body ingestions in adults are related to eating habits.

CASE: A 22-year-old male patient presented to the emergency service with a complaint of swallowing a pencil. The patient’s cervical and thorax radiographs showed no clear image. Com-
puted tomography was performed to include the cervix, thorax and upper abdomen of the patient. In the tomographical sections of the patient, there was a hyperdense image in the 1/3 of
the middle and distal esophagus section. The patient underwent endoscopy by gastroenterology and a pencil was removed from the esophagus.

DISCUSSION: Moreover, if the foreign body stays in the esophagus for a long time or if the operation is difficult during esophagoscopy, esophageal perforation can develop and thus can
lead to life-threatening complications such as mediastinitis, sepsis, retropharyngeal abscesses, esophagotracheal fistulas. Therefore, foreign objects in esophagus should be removed as
soon as they are diagnosed.

CONCLUSION: In conclusion, early diagnosis and treatment of esophageal foreign bodies is very important because they may cause serious complications that may be life-threatening.
Keywords: Foreign body in esophagus, Kluver Bucy syndrome, endoscopy
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eusophagial res 1

image in the computerized tomographic

Hyperdense image in the 3D computerized tomographic scan of the esophagus

$S-141 A RARE DIAGNOSIS OF FLANK PAIN AT E.D.: WUNDERLICH SYNDROME, A CASE REPORT

Gulsah Cikrikci Isik, Seda Dagar, Halit Aytar, Yunsur Gevik
Saglik Bilimleri Universitesi Ankara Kegidren EGitim ve Arastirma Hastanesi

INTRODUCTION: Wunderlich syndrome (WS) is an uncommon cause of flank pain at which spontaneous bleeding occurs into the subcapsular and perirenal spaces of the kidney. It is most
commonly attributed to renal tumours, especially angiomyolipomas.

CASE: We report a case who presented to ED with flank pain and symptoms of hemodynamic instability; and with radiologic imaging soon diagnosed as Wunderlich syndrome. She managed
conservatively first, then selective embolization was performed.

CONCLUSION: WS classically presented with acute flank pain, flank mass and hypovolemic shock, that is known as Lenk’s triad. It can be fatal if not recognised and managed early; so ED
physicians must kept this on mind to prevent misdiagnosis (ex: as renal colic) and so the mortality.

Keywords: Wunderlich, flank pain, renal haemorrhage

S$S-142 ESOPHAGEAL PERFORATION CAUSED BY THE INGESTION OF OLIVE SEED
Muhammed ikbal Sasmaz

Van Yuzuncu Yil University, School of Medicine, Emergency Medicine Department Van/Turkey

BACKGROUND: While chest pain is one of the most common complaints for presenting to the emergency departments, it is important for the emergency physicians to diagnose or rule out
the causes of fatal chest pain. Esophageal perforation is one of the causes of fatal chest pain that is not so common at the emergency departments but should not be missed due to the high
morbidity and mortality. Although there is a need for imaging methods for diagnosis such as chest x-ray, computed tomography (CT) and esophagoscopy, it is important to first suspect
esophageal perforation.

CASE PRESENTATION: 36-year old male patient presented to our emergency department due to severe epigastric and chest pain. The patient reported that the pain was like rupturing and
radiated to his chest and back. Serial ECG results and bedside cardiac ultrasonography did not reveal any pathology. His chest x-ray performed for follow-up revealed pneumomediastinum;
therefore, IV contrast-enhanced thoracic and abdominal computed tomography (CT) was performed as esophageal perforation was suspected. CT imaging revealed an oval foreign body
in the distal side of esophagus at the same level as carina (at the level of T6), esophageal wall thickening, perforation and pneumomediastinum signs. After the patient was diagnosed with
esophageal perforation, his medical history was detailed and it was found out that he had been diagnosed with esophagitis due to the ingestion of caustic substance in his childhood, and
he had consumed a few olive seeds several days before admission since he thought that they would be beneficial. Distal esophagectomy and esophagogastrostomy were performed for the
patient. He healed and was discharged in around 3 weeks following his hospitalization.

CONCLUSION: Errors and delays in the diagnosis of esophageal rupture may lead to life-threatening consequences. Therefore, all emergency physicians should always remember this rare
condition and establish the diagnosis early through careful physical examination and medical history and a right radiological analysis.

Keywords: emergency department, chest pain, esophageal perforation, olive seed

Figure 1. Plain X-rays of the chest revealed a pneumomediasti-num (arrows). Figure 2. Contrast-enhanced coronal (A) and axial (B) CT scan image of the chest sho-
wed mediastinal air adjacent (thin arrows) and olive seed (thick arrows) that perforated
the midesophagus.
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$S-143 A FOREIGN BODY ATYPICAL APPLICATION TO EMERGENCY DEPARTMENT

Gilem Galtili", Burak Demirci', isa Bagpinar', Hatice Karagam', Semih Korkut', Ertugrul Altinbilek?, Derya Oztiirk?
'TC SBU Bagcilar Training And Research Hospital Emergency Medicine Department
2TC SBU Sisli Hamidiye Etfal Training And Research Hospital Emergency Medicine Department

BACKGROUND: Foreign bodies in the head and neck region are frequently in the head, face, oral cavity, nose, neck and ear. Penetrating head traumas are seen in approximately 5% of all
traumas. The trauma of this area can damage the vital organs. The methods that are used in diagnosis, and developing complications, and treatment procedures can be changed according
to the shape of trauma, and to the entry place of foreign body, and to the situation of patient.

CASE PRESENTATION: An 11-month-old male infant was admitted to the emergency department with complaints of darbouka compression. (Figure 1-2) On examination, vitals were stable.
The entire physical examination of the patient, including neurological examination, was normal, with the exception of the extrinsic findings of foreign body formation. Fire department teams
were notified. With the big chisels, a darbouka was removed in the operating room as a result of a 45-minute struggle ( Figure 3). In cerebral computed tomography, brain parenchyma,
centrum semiovale and corona radiata dynamics are normal in bilateral cerebral hemispheres. The depth and width of the cortical sulcus and fissures are natural. 11l and lateral ventricles are
normal. Bilateral basal ganglia, capsula interna and externa, thalamus were evaluated as normal. Mezensefelon, pons, medulla oblangata, and both cerebellar hemispheres were evaluated
as normal. Basal cisternal is of course. 4. The ventricle is in normal form and size. No pathology was found in the bone structure. The patient was followed up. vitals were stable. It was
discharged with the recommendations.

CONCLUSION: The trauma patterns of pediatric trauma patients may differ according to the sociodemographic characteristics of their families. This trauma is composed by a variety of
instruments and tools. Commonly seen are lead, pencil tips, knives, wood and metal pieces. Foreign body ingestion is a common paediatric problem. For childhood foreign body traumas,
it is necessary to take security measures at home. In this case, we wanted to emphasize the importance of fire brigade cooperation and multidisciplinary case management for the removal
of foreign bodies of casting origin.

Keywords: Darbouka, foreign body, emergency service

Figure 1 Figure 2 Figure 3

Image after the majority of the foreign body has been re-
moved

Foreign body in the style of head-trapping

Another point of view of a foreign body

$S-144 IT IS THAT WE THINK ONCE MORE BEFORE DIAGNOSIS OF SINUSITIS?

Gilem Galtili, isa Bagpinar', Burak Demirci', Semih Korkut', Ertugrul Altinbilek?, Derya Oztiirk?

'TC SBU Bagcilar Training And Research Hospital Emergency Medicine Department

2TC SBU Sisli Hamidiye Etfal Training And Research Hospital Emergency Medicine Department

BACKGROUND: Pott “puffy” tumor is defined as “subperiosteal abscess accompanying osteomyelitis developing after frontal sinusitis”. It is frequently seen after acute and chronic sinusitis.
Rarely trauma or insect bite, intranasal cocaine / amphetamine may occur depending on the use. Typical clinical findings are headache, periorbital edema, purulent nasal discharge, fever and
nausea. This complication seen in all age groups is more common in children and adolescents.

CASE PRESENTATION:A 19-year-old male patient was admitted to the emergency department with complaints of swelling in the middle part of the forehead. One week before headache and
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fever, a patient who was taken to the emergency department of the hospital and who was diagnosed with postnasal discharge had amoxicillin-clavulanate as a diagnosis of sinusitis.The
general condition of the patient was good. Body temperature is 38.7° C, heart rate is 112 beats / min, blood pressure is 110/70 mmHg, respiratory rate is 28/ min. was. There was swelling
about 4-5 cm in diameter in the frontal middle region. There was nasal congestion. Oropharynx is hyperemic. Hemoglobin 13.5 g / dL, average corpuscular volume 85.7 fL, white globule 12.8
x 10 3/ uL, C-reactive protein 55,4 mg / dL. Frontal sinus-derived skin abscess was detected in brain CT taken at the external center. Contrast-enhanced brain magnetic resonance imaging
revealed a subperiosteal abscess with frontal sinusity. (figure 1-2). The patient was consulted with neurosurgery and otorhinolaryngology. The treatment and follow-up of the patient who is
interned by the otorhinolaryngology clinic continues.

CONCLUSION: Pott’s puffy tumor, a complication requiring urgent surgery, is a form of osteomyelitis and subperiosteal abscess formation on the anterior wall of the frontal sinus, which
is usually not treated well. Typical clinical findings include headache, fore or periorbital swelling, purulent nasal discharge, fever, and vomiting. In intracranial abscess formation, the most
common symptom is headache. Treatment consists of abscess drainage, excision of the necrotic tissue and use of parenteral antibiotics depending on the pathogen. Pott’s Puffy tumor due
to acute / chronic frontal sinusitis is a rare complication that can lead to delayed onset. Early diagnosis is important to prevent fatal complications that may develop in these patients. Clinical
suspicion is important to diagnose in this disease. Early detection of appropriate treatment is essential to avoid serious complications while definitive diagnosis is established with clinical
findings and imaging modalities.

Keywords: Sinusitis, Complication, Pott Poffy’s Tumor, Emergency Department

Figure 1 Figure 2

Destruction in frontal bone in brain computerized tomography

A subperiosteal abscess with frontal sinusity in Contrast-enhanced brain magnetic resonance imaging

$S8-145 1S COUGH A TRAUMA?

Burak Demirci, Gilem Galtili, isa Bagpinar, Semih Korkut )
S.B.U. Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Istanbul, Turkey

BACKGROUND: Blunt chest trauma accounts for a significant proportion of debilitating and life-threatening injuries. Rib fractures are notoriously painful and can lead to prolonged hospi-
talization, contribute to the development of pneumonia and respiratory failure, and delay outpatient recuperation
significantly. Rib fractures can cause pulmonary contusion and is generally observed in a state of severe trauma.

CASE PRESENTATION: A 48-year-old male patient was admitted to the emergency room with complaints of chest
pain. Respiratory sounds were natural in the physical examination of the patient. The electrocardiogram was in
normal sinus rhythm. His vital signs revealed a temperature of 36.5°C, blood pressure of 120/70 mmHg, pulse
rate of 88/min and pulse oximetry reading of 96% on room air. It was learned that the patient suddenly coughed
because he had run into food in her throat when she was eating, and later his pain started. Chest X-ray was planned.
Suspicion of chest X-ray was evaluated by thoracic computed tomography. The patient’s tomography showed frac-
ture of the 8th rib and contusion in the lung at the same localization (Figure 1). It was understood that the patient
had a rib fracture after coughing and a contusion attached to it. The patient was monitored for a period of time in
the emergency department and control imaging was performed. There was no negative progress in the lesion. The
patient was told to go to the chest surgeon’s checkup.

Figure 1

CONCLUSION: Trauma, the most common cause of rib fractures, includes penetrating injuries and blunt injury
to the chest wall. Between 10% and 66% of traumatic injuries result in rib fractures. Traumatic injury can result
from motor vehicle accidents, assault, sports, cardiopulmonary resuscitation, physical abuse and, rarely severe
paroxysms of coughing. In our case, chest pain developed after a sudden cough, we follow the rib fracture and the
related contusion which we diagnose. We should always remember rib fractures and pulmonary injuries in chest
pain after cough.

Keywords: rib fracture, cough, pulmonary contusion

Thorax CT; rib fracture and contusion image
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Figure 1
$S-146 COLON PERFORATION AFTER COMPRESSOR JOKE

Mehmet Serkan Yurdakul', Burak Demirci2, isa Bagpinar?, Gilem Galtili2

"Karaman Devlet Hastanesi, Emergency Medicine Clinic, Karaman, Turkey

2S.B.U. Bagcilar Training and Research Hospital, Emergency Medicine Clinic, Istanbul, Turkey

BACKGROUND: Generally, colorectal injuries can be categorized as penetrating, blunt, and iatrogenic injuries, and treat-
ment methods may differ depending on the mechanism of colon injuries. Most traumatic colon injuries have been reported
to be caused by penetrating trauma, and colon injury is associated in 20% of abdominal penetrating traumas. We wanted
to describe the occurrence of perforation following a pressure trauma in this case.

CASE PRESENTATION: A 35-year-old male patient was admitted to our emergency room with severe abdominal pain and
shortness of breath. His vital signs revealed a temperature of 36°C, blood pressure of 100/65mmHg, respiratory rate of
18/min, pulse rate of 120/min, and pulse oximetry reading of 94% on room air. He was tachypnoeic. The patient had
abdominal distension, diffuse tenderness and guarding. The patient was scheduled for abdominal tomography and perfo-
ration was seen (Figure 1). Since the image was not a frequently seen perforation image, the anamnesis was deepened.
They did not want to tell the patient and relatives at first. Then it was learned that they held the air compressor device on
their clothes to clean the dust, then the other one held air compressor in the rectal zone of his friend for a joke. And he has
continued for 4-5 seconds. Then they came to the emergency service and hide this information. General surgery consulta-
tion planned. The patient was immediately operated by general surgery.

CONCLUSION: Intestinal perforations are often associated with severe injuries which are probably be the determining
factors in survival. If colon injuries caused by trauma are not treated appropriately, severe complications leading to death
may be induced. This case is both interesting and emphasizes the importance of anamnesis and physical examination in
abdominal pain.

Keywords: Colon, perforation, pressure trauma

Colon Perforation, Abdominal CT Imaging

$S-147 FACTORS ASSOCIATED WITH URINOMA ACCOMPANIED BY URETERAL CALCULI

Ercan Ogreden’, Ural Oguz', Mehmet Karaday!', Alptekin Tosun?, Miicahit Giinaydin?, Erhan Demirelli’
'Giresun University, Faculty of Medicine, Department of Urology, Giresun, Turkey

2@iresun University, Faculty of Medicine, Department of Emergency Medicine, Giresun, Turkey
3Giresun University, Faculty of Medicine, Department of Radiology, Giresun, Turkey

AIM: Urinoma is the collection of the extravasated urine around the kidney. It is a rare entity and mainly occurs due to acute obstruction such as ureteral stone. We aimed to demonstrate
associated factors with urinoma accompanied by ureteral calculi with the present study.

METHODS: Data of 550 patients who were diagnosed ureteral stone by computed tomography were analyzed retrospectively. While 20 patients were diagnosed perirenal urinoma with ure-
teral calculi (group 1), other 530 patients were not detected urinoma (group Il). Gender, age, size and localization of the stone, pyuria, fever, sepsis, urinary tract infection (UTI), hematuria,
serum creatinin (Cr), blood urea nitrogen (BUN), white blood cell, c-reactive protein (CRP), precense of diabetes mellitus (DM), hypertension (HT) and cronic kidney failure (CCF) of the
groups were compared.

RESULTS: The average age of the patients were 46.2 (20-71) and 44,91 (10-82) years in group | and group Il, respectively (p>0.005). Male/female ratio were 4 and 1.7 in group | and group
1, respectively (p>0.005).

According to our results leukocytosis, hematuria, pyuria, UTI, increase of serum Cr, BUN and CRP, precense of DM and HT are statistically significantly associated with urinoma (p<0.05). In
addition patients with diastal ureteral stones are more prone to urolithiasis (p=0.001). An interesting finding of the study was that the stone size in group | (5mm(3-8mm)) was significantly
smaller than group Il (9.3mm(4-25mm)) (p=0.001). According to logistic regression analysis results, 1 mm increase of stone leanth decreased the risk for urinoma 2.022-fold. The precense
of microscopic hematuria and high serum CRP level both increased the risk for urinoma 3,806—fold. And logistic regression analysis revealed that distal localisation of the stones also
increased the risk for urinoma 3,806—fold. (Figure-1)

CONCLUSION: According to our resuls, small tone size, distal localisation of the stone in ureter, leukocytosis, hematuria, UTI, increase of serum creatinin and BUN, increase of serum CRP,
precense of DM and HT are associated with perirenal urinoma.

Keywords: Factors associated with urinoma, Ureteral stone, Urinoma

Figure-1

The image of spontaneous urinoma, (a: perirenal urinary leak, b: retroperitoneal urinary leakage, c: stones of millimetric size in the distal ureter, d: Sagittal section view of urinoma and
distal ureteral stone).
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$S-148 RARE CAUSE OF POSTRENAL ACUTE RENAL FAILURE: GIANT BLADDER STONE

Engin Koliikgi', Serhat Koyuncu?
'Department of Urology, Tokat State Hospital, Tokat, Turkey
2Department of Emergency, Gaziosmanpagsa University, Tokat, Turkey

INTRODUCTION: Bladder stones, which constitute approximately 5% of all urinary stones, develop frequently in men over 50 years of age with secondary infravesical obstruction such as
prostatic hyperplasia. As other etiological factors in bladder stones; infections, presence of foreign bodies in the bladder, female stress incontinence surgery, spinal cord injury, multiple
sclerosis, neurogenic conditions like cerebrovascular disease can be considered. In the light of studies and literature information in the past years, it is known that acute renal failure due
to bladder stones is very rare. Occlusion in prostatic ureteral or obstruction in ureteral orifices which arise from chronic irritation due to bladder wall thickening is thought to be the cause
of pathogenesis. In this case, it was aimed to present a giant bladder stone, which is an uncommon cause of acute renal failure and consultation to emergeny service with the complaint of
inability to urinate.

CASE: A 61 year old male patient was admitted to emergency servise with a 2 year complaints of lower urinary tract, 1 week of nause, 1 day of inability to urinate and 12 hours of clouding
of consciousness. Serum renal function levels; creatinine and urea nitrogen values were 13 mg / dL, 611 mg / dL. In visualisations, bilateral hydroureteronephrosis and 5x7x8 cm stone in
bladder were observed (Figure. 1 and 2). The patient was dialyzed by catheterization. The patient who has not an operation story was evaluated anesthesia and reanimation departments after
dialysis. In cystoscopy of patient who underwent operation under spinal anesthesia, stenosis in anterior ovarian, extensive trabeculation in bladder wall, approximately 8 cm Stone, normal
prostatic urethra and bladder neck were observed. The stenosis was dilated, then endoscopic systolicotripsy (holmium laser) was exercised and the bladder was cleaned completely from
Stones. On the 7th postoperative day, the patient who was discharged by removing the urethral catheter was included in regular urethral dilatation program.

CONCLUSION: In male patients who was admitted to emergency servise with anuria and especially who have complaints of lower urinary tract, bladder Stones should take into considera-
tion in differential diagnosis as an etiologic factor in renal failure. Postrenal causes of acute renal failure are diseases that are recognized earlier than other causes and give more successful
results after treatment. Thanks to the technological improvements in the treatment of postrenal factors, especially in endourology and endoscopic systolithotomy, more successful treatment
outcomes in patients are obtained.

Keywords: Renal Failure, Bladder, Stone

Figure 2 Figure-1

$S-149 INVISIBLE FACE OF AN ICEBERG!

Ali Batur, Kadir Kiglikceran, Mevlana Omeroglu, Orhan Delice
Erzurum Bélge Egitim ve Aragtirma Hastanesi

INTRODUCTION: Penetrating or perforating ocular injuries can be due to injury from any sharp or high velocity object. These injuries can result in severe vision loss or loss of the eye.
Posttraumatic ocular injuries are more common in men than in women (5:1). Subconjunctival hemorrhage, shallow or flat anterior chamber, hyphema, iris deformities, lens disruption, or
posterior segment findings such as vitreous hemorrhage, retinal tears, retinal hemorrhage are concerning when seen in a patient with suspected trauma.

CASE: 43 year male admitted to ED with the complaint of decreased visual acuity after the beats of the cow’s horn. Physical examination findings were a 1 cm horizontal incision on upper
eyelid and infraorbital ecchymosis (Picture 1). Ocular tonus was decreased, there was a conjunctival hematom (Picture 2) and orbita CT was performed. Ophthalmic perforation was detected
and ocular surgery was immediately performed by specialists (Picture 3).

CONCLUSION: Ophthalmic examination after severe trauma can be difficult. Obtaining a visual acuity and pupillary examination may be the most important elements to ascertain. The most
common complaint of perforation are pain or double vision. If perforation is suspected, conjunctival and anterior segment examination must be completed after external examination.

Keywords: ophthalmic perforation, ocular CT, trauma

$S-150 RETROPHARYNGEAL UP-MIGRATION OF THE ODONTOID SECONDARY TO C1 BURST FRACTURE

aatay CalikoGlu
Atatiirk University Medical Faculty, Neurosurgery Department, Erzurum, Turkey

AIM: The incidence of the fracture of the C1 vertebra (atlas) varies from 3% to 13%. We present a case with C1 fracture and ascending aortic aneurysm, encountered after a traffic accident,
who had retropharyngeal sliding of the odontoid process, a previously not defined condition.

INTRODUCTION: C1 (atlas) fractures are classified into three groups: Type 1 (A single arch is fractured), Type 2 (Both arches are fractured and cross the equator of the atlas with two or
more arch fractures. Classically Jefferson fracture is a four-part fracture), and Type 3 (A lateral mass fracture, with the fracture line extended into one arch only. Basilar invagination and
basilar impression are the congenital and acquired deformities of the craniovertebral junction (CVJ) where the odontoid process of C2 prolapses into the foramen magnum. The term “cranial
settling” is used for the deformation of the CVJ caused by rheumatoid arthritis.

CASE: A 23-years old male was brought to the emergency room due to an in-car traffic accident. On direct radiography and tomography, C1 fractures were detected at the right posterior
and left anterior arches. The dens was in normal position without any dislocation. After the necessary surgical interventions in the cardiovascular surgery clinics, the patient was transferred
to the department of neurosurgery, where control CT, and MR imaging were performed, which revealed that the patient’s odontoid process, together with the anterior arch of the C1, were
detached from the posterior arch and displaced anteriorly with additional displacement of the dens towards the retropharyngeal area.

DISCUSSION: The patient was classified as having a Type 2 atlas fracture. Anterior displacement of the odontoid with the C1 anterior arch, resulting from bilateral arch fractures was deter-
mined. This kind of displacement did not comply with the basilary invagination, impression, and cranial settlings described in the literature. His condition also did not fit an occipitocervical
dislocation types. Even though in the literature there was a case report of traumatic head impression but the odontoid had advanced into the cranium. However, we did not find a case with
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combined bilateral C1 arch fractures and atlantoaxial instability that displaced specifically outside the cranium, upwards into the retropharyngeal space, as in our case.
Keywords: Odontoid Fractures, C1 fractures, Cervical dislocation

postoperative CT imaging preoperative CT imaging.

$S-151 DEVELOPING ILEUS DUE TO PERFORATED APPENDICITIS

isa Baspinar, Burak Demirci, Gilem Galtili, Emre Burak Bahar, Semih Korkut
S.B.U. Bagcilar Training and Research Hospital, Department of Emergency Medicine, Istanbul, Turkey

BACKGORUND: Acute appendicitis is one of the frequently seen emergencies in the emergency departments. Intestinal obstruction is a common acute abdomen that can have multiple
causes. Although bowel paralysis accompanying acute appendicitis is well-known, mechanical obstruction that is directly caused by chronic or acute appendiceal inflammation is an ex-
tremely rare acute abdomen, and only isolated cases have been described in the literature.

CASE PRESENTATION: A 22 year old female presented with a two days history of abdominal pain, nausea, and vomiting. In the vital findings of the patient; blood pressure was 108/68 mmHg,
fever was 37.8 C, heart rate was 108 / min. There was no history of prior abdominal surgery. On examination, she was mildly tachycardic with abdominal distension and poorly localized
mild abdominal tenderness. WBC: 19.03 1000 / uL, CRP: 38.65 mg / L in the laboratory tests of the patient and other tests were normal. A direct abdominal X-ray of the patient was planned
and intestinal widespread air fluid levels were observed (Figure 1). Then, a perforated appendicitis was observed in abdominal computed tomography taken to the patient (Figre 2). General
surgical consultation was requested for the patient. Then, the patient was transferred to the general surgery clinic with the diagnosis of ileus and perforated appendicitis for the operation.

CONCLUSION: Acute appendicitis may rarely present as small bowel obstruction. The small bowel obstruction in such cases may be mechanical or due to ileus. The clinical features of small
bowel obstruction may dominate the clinical picture and mask appendicitis. Mechanical bowel obstruction as a direct consequence of appendiceal inflammation remains a rare, but potentially
life-threatening, acute abdomen that requires early diagnosis and surgical management.

Keywords: ileus, perforated appendicitis, abdominal pain
Figure 1 Figure 2
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$S-152 CERVICAL FRACTURE AND MEDULLA SPINALIS INJURY AFTER SELF-HANGING ATTEMPT

isa Bagpinar, Burak Demirci, Gilem Galtili, Savag Seckin, Semih Korkut
S.B.U. Bagcilar Training and Research Hospital, Department of Emergency Medicine, Istanbul, Turkey

BACKGORUND: Traumatic spinal cord injury can manifest as a wide variety of clinical syndromes resulting from damage to the spinal cord or its surrounding structures. Cervical spine inju-
ries are not commonly found in short-drop suicidal hanging, occurring in only 3.3 % of all observed cases. The most common pattern of cervical spine injury included anterior longitudinal
ligament disruption of the lower cervical spine, disk space widening, and no vertebral body displacement.

CASE: A 33-year-old male patient was brought to the emergency room by 112 teams. It was stated that the patient was unconscious at home in the place. When the patient arrived, the
respiration was superficial. His pulse was weak. Glaskow Coma Score was 7. Light reflex could not be obtained in pupils. There was a circular hyperemic area at the front of the neck. The
patient was intubated for respiratory safety. The patient’s other relatives came. The patient was previously found to have suicidal attempts. And it was learned that there was a bathrobe towel
belt next to it. Cranial and adnominal tmographers were planned with the assumption that the patient was an initiative. Cervical tomography revealed that the patient had vertebral corpus
fractures and medulla spinalis injury. An emergency brain surgery consultation was planned. Then he was hospitalized to the intensive care unit.

CONCLUSION: Physical examination is important in trauma patients who are brought to the emergency service conscious. Cervical movements should be cautious in suicidal self-hanging
cases. Treatment of spinal cord injuries starts with stabilizing the spine and controlling inflammation to prevent further damage. The possibility of cervical trauma should be considered.

Keywords: self-hanging, cervical fracture, spinal injury

Figure 1

Cervical Spinal Tomography; Cervical Vertebra Fractures and Medulla Spinalis Damage

$S-153 EMERGENCY LAPAROSCOPIC SURGICAL APPROACH FOR ACUTE COMPLICATED DIVERTICULITIS: A RETROSPECTIVE TERTIARY
CLINIC RESULTS

Serdar Yormaz, ilhan Ece, Burcu Yormaz
selcuk university medicine faculty,department of surgery,konya, Turkey

BACKGROUND: Novel researchs indicate that the ideal procedure and process period are still polemic about adjustment of surgery time in emergency complicated diverticulitis. The principal
of present research is evaluate the experience of laparoscopic colonic resection for acute complicated diverticulitis.

METHODS: Of 53 patients have underwent laparoscopic left colon resection after emergency antibiotic therapy between May 2015 to june 2017 for acute complicated diverticulitis retrospec-
tively. Main results were operation period, conversion to open procedure proportion, observed complications and length of stay in hospital.

RESULTS: The demographic characteristics of participants were, of 26 females and 27 males were recorded and mean age profile was 64 years (range 48-79 years); mean body mass index
(BMI) value was 36,2 kg/m2 (range 31-39 kg/m2). Mean operative period was 117 minute ( range 64-156 min), just in one patient had converted to laparotomy and no ostomy was applied.
Of one patient (1,8%) detected a anastomotic leakage, required a emergency loop ostomy. None of the participants have end with a permanent ostomy. Of 2 patients (3,77%) identified with
uncomplicated wound seroma requiring conservative therapy. The mean rate of lenght of stay in hospital was 7,1 days (range 5-14 days).

CONCLUSION: Our clinical experience showed that the applicability of emergency laparoscopic colonic resection without ostomy for an acute complicated diverticulitis with low morbidity
rate and exact advantages for the emergency patients.

Keywords: diverticulitis, emergency, surgery

$S-154 COMPARISON OF DETECTED ANASTOMOTIC LEAKAGE AFTER LAPAROSCOPIC SURGERY VERSUS OPEN PROCEDURE FOR RECTO-
SIGMOID MALIGNANCIES IN PATIENTS WITH CHEST DISEASE

Serdar Yormaz, ilhan Ece, Burcu Yormaz
selcuk university medicine faculty,department of surgery,konya, Turkey

BACKGROUND: Rectosigmoid tumors are increasingly common malignancies which are diagnosed recently decades. Clinical anastomotic leakage remains a major problem after recto
sigmoid resection for rectal or sigmoid cancer.The aim of the study was to evaluate the incidence of anastomotic leak after laparoscopic surgery in patients who have underwent for rectal
tumors which was settled no farther than 25 cm from the anal margin.

METHODS: Of 224 patients were operated between the date of january 2014 to september 2017 due to colorectal malignancies, in which a tumour was detected at a distance of about 25 cm
from the anal margin. Of 104 participants had malignancy, 18 polyps and diverticular disease in 2 participants. Of 134 patients were laparoscoically, 90 were operated by open procedure. All
patients were finished by laparoscopical procedure. Of 3 patients were applied a protective ileostomy. We were evaluated the influence of the distance of the position of the tumor in relation
to the anal margin, the tumour grade, the effect of chemo-radio therapy.

RESULTS: When we were assessed the outcomes of surgical procedures. Postoperative anastomotic leak was observed in 3 patients (2 in laparoscopic,1 in open procedure,2.4%). Just
one (0.8%) patients required second look surgery for returning to hartman procedure. None of the patients were died due to any complications. However of 3 patients evaluated with wound
evisceration and 4 patients with wound infection.Statistically, only the conversion rates, length of hospital stay, operative time and management of anastomotic leak were compared with
procedures. We wer declared that laparoscopic procedures have significant advantages, minimal morbidity and mortality according to open procedures(p<0.001).

CONCLUSION: The proportion of anastomotic leakage in present research is significantly more in open procedure versus laparoscopic process.However Formation of ileostomy in patients
after operations of the low located open procedure tumors completely prevent the creation of anastomosis.

Keywords: malignancy, leakage, chest
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$S-155 EXAMINATION OF OPEN FRACTURE EPIDEMIOLOGY OF EMERGENCY SERVICE APPLICANTS

Seyran Kiling

Cumbhuriyet University School of Medicine Department of Orthopaedics and Traumatology Sivas, Turkey

PURPOSE: With the progress of technology, trauma and fracture patterns also changed. Epidemiologic studies are very important to determinate this change and plan to adaptate these
health services for that. In our study, 2114 patients who applied to emergency services with fractures during 2011-2013 and 186 patients with open extremity fractures were studied epi-
demiologically. The aim of this study was to present open fractures by age, gender groups, distribution throughout the year, epidemiological investigation according to fracture site, shape
and accident causes.

METHOD: In 2011-2013, 186 of 2114 fractured patients who applied to the Emergency Department of Cumhuriyet University Medical Faculty due to extremity open fracture were taken into
the study. The data was obtained by scanning backwards from the registry. Age, sex, diagnosis, accident causes of the patients were noted. Patients were divided according to age groups.
The distribution of fractures by sex was studied. The open /unopened fracture rates were noted. Fracture areas are listed as shown in fugure.

The data were made in the SPSS (Ver.23) analysis program. Data have been examined with percent of the distribution, frequency and arithmetic averages.

RESULTS: Open fractures accounted for 8.8% (n: 186) of all fractures referred to the emergency department. These fractures were; hand 46.2%, tibial shaft 11.8%, ankle 7,5% and tibia
distal 6.5% fractures. The most prominent cause of open fractures was found to be 73.7% direct impact to the bones. In our study, fractures of the spine, pelvis, talus, calcaneus and femur
shaft were not seen.

CONCLUSIONS: Knowing the epidemiological distribution and proportions of fractures is important in terms of preventive medicine as well as health service presentation and planning. We
think that patient intervention in emergency departments is important because early intervention to patients with open fractures will change the future treatment process. Open fractures are
most commonly seen in the bones of the hands. Tibia fractures are in the first place of long bone open fractures which are difficult and costly to treat. Epidemiological studies should be
carried out periodically and extensively according to changing living conditions and human activities.

Keywords: open fracture, urgent care, fracture epidemiology
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$S-156 LOWER EXTREMITY COMPARTMENT SYNDROMES

Ozhan Pazarc!
Cumbhuriyet University School of Medicine Department of Orthopaedics and Traumatology Sivas, Turkey

PURPOSE: Compartment syndrome is known as the most important orthopedic problem, which is approached with concern by many physicians in the course of deciding diagnosis and
treatment. If emergency faciotomy is not performed, permanent disability and limb loss may occur in the patient. Patients with lower extremity compartment syndrome who underwent
faciotomy were investigated, in this study.

METHOD: We diagnosed 29 patients with compartment syndrome who came to our emergency department with the diagnosis of lower extremity trauma in 2016-2017. Patient information
was obtained retrospectively from the files. The data were evaluated in SPSS 22.

RESULTS: The mean age of the patients was 46.37 (range 18-87). It has determined that, patients who underwent fasciotomy with the diagnosis of compartment syndrome, twenty-one
patients (72.4%) with tibia fracture, 3 with gunshot injuries and cutter injuries, 4 with foot fractures and one patient with compartment syndrome due to femur fracture were found in 29
patients. There were 9 female (31%), 20 male (69%) patients. In the etiology of injuries, 13 patients (44.8%) suffered from traffic accidents, 9 patients (31%) falling, 4 patients (13.8%) with
gunshot or cutter injuries and 3 patients (10.3%) due to other reasons (popliteal artery aneurysm, burn, pathologic fracture) caused the formation of compartment syndrome.

CONCLUSIONS: Compartment syndrome causes permanent damage to the person if diagnosis and treatment can not be performed in time. Emergency faciotomy should be performed as
soon as possible for tissue perfusion. The emergency department should be followed closely in terms of compartment syndrome of patients with especially limb fractures with high energy
trauma. It should not be forgotten that the approach to treatment of compartment syndrome is more urgent and surgical indication than fracture treatment. It should be kept in mind that
compartment syndrome may develop for rare causes such as aneurysm, burn, pathological fracture.

Keywords: Compartment syndrome, urgent care, emergency surgery

faciotomy surgeon

Post-operative view after fasciotomy of the patient who has compartment syndrome due to tibia fracture
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$S-157 PERCUTANEOUS NEPHROSTOMY EXPERIENCES IN UPPER URINARY SYSTEM OBSTRUCTION

Engin Kéliikgii", Bekir Siiha Parlaktas?, Serhat Koyuncu®, Nihat Uluocak?, Dogan Atilgan?
"Department of Urology, Tokat State Hospital, Tokat, Turkey

2Department of Urology, Gaziosmanpaga University, Tokat, Turkey

3Department of Emergency, Gaziosmanpagsa University, Tokat, Turkey

INTRODUCTION: Upper urinary tract system obstructions are defined as the inability to maintain continuity of urine flow in the kidney to the bladder. Upper urinary tract obstructions in
emergency clinics are frequently observed in all age groups. Upper urinary tract obstruction may develop due to various etiologic factors such as urinary tract stones, ureteropelvic junction
or ureterovesical junction obstruction, tumors and iatrogenic causes. In this study, we aimed to present our experiences of percutaneous nephrostomy in patients with upper urinary tract
obstruction and emergency clinic.

MATERIALS-METHODS: Because of upper urinary tract obstruction, pre and postprocedural data of 69 patients who underwent percutaneous nephrostomy catheter under local anesthesia
in Gaziosmanpasa University Faculty of Medicine were examined retrospectively during the last 2 years.

RESULTS: 69 patients were included in this study (39 male and 30 female). The mean patient age was 59.8 (24-82) years. 31 patients had right hydronephrosis, 23 patients had left hy-
dronephrosis, and 15 patients had bilateral hydronephrosis. 55 patients were treated with percutaneous nephrostomy for acute renal insufficiency, and 14 patients for complicated upper
urinary tract infections. The procedure area was sterilized and local anesthesia was applied prior to the procedure. In the USG guideline, dilate was inserted into the calyx system with 18
GA percutaneous access needle. After the urine output was controlled, a 0.038 “J-type guide wire needle was placed and the needle removed and the guide wire was dilated from tract 6F to
12F and the 10F pigtail nephrostomy catheter was placed in the kidney over the guide wire. All patients underwent the same procedure. Improvement in the symptoms of all patients with
nephrostomy catheters was detected. Seven patients had hematuria after 24 hours of treatment and did not require blood transfusion. Catheter exchange was performed on 2 patients after
observing catheter infection. No major complications such as adjacent organ injury, pneumothorax, AV fistula were observed in any of the patients.

CONCLUSION: We believe that percutaneous nephrostomy in the emergency clinic with local anesthesia at the patient’s premises, which is a fast and easily performed procedure, is suitable
for the purpose of directing upper urinary tract obstruction with high success rate and low complication rate.

Keywords: Percutaneous, Nephrostomy, Obstruction

$S-158 THE NEGATIVE PREDICTIVE VALUE OF C-REACTIVE PROTEIN IN ACUTE APPENDICITIS IN PATIENTS WHOSE FINDINGS WERE
LONGER THAN 24 HOURS

Serdar Yormaz, ilhan Ece, Burcu Yormaz
selcuk university medicine faculty,department of surgery,konya, Turkey

BACKGROUND: A wide range of biochemical tests and radiologic techniques are available as an helpful in the diagnosis for the management of acute appendicitis. In many patients referred
with “right iliac fossa pain, doubtful appendicitis” the clinical picture at first assessment is uncertain and also patients can be follow for a short period by. C-reactive protein(CRP) measure-
ment. Many researchs have reported its sensitivity,specificity and positive predictive value; however some have published its negative predictive value (NPV).The aim of present research is
to establish the diagnostic value of a normal CRP in ruling out appendicitis in cases of right iliac fossa pain lasting longer than 24 hours.

METHODS: The clinical datas of successive series of 261 acute appendicectomy specimens between the years of may 2015 to june 2017 were reviewed. Whether the appendix was normal
or inflamed and furthermore the preoperative CRP datas were recorded. The notes of those in whom the CRP was normal and appendix inflamed were retrieved to obtain information about
duration of symptoms, imaging, antibiotic therapy prior to surgery and other possible confusing causes.

RESULTS: Entirely, 36 patients had acute appendicitis with a normal CRP; 44 had a normal appendix and normal CRP. The NPV of CRP is 46%. However, of these 32, only 7 had had symp-
toms for longer than 24 hours. The NPV of CRP for appendicitis in this subgroup is 86%. Two of these 7 had ultrasounds suggesting appendicitis.

CONCLUSIONS: If all cases are analysed as one group the NPV of CRP in appendicitis is not high enough to be of diagnostic value. However, if those who have had symptoms for less than
24 hours are excluded, the NPV is much higher and it is very unlikely that these patients have got appendicitis. We have not found any other study in the medical literature to make this
distinction in the duration of symptoms when analysing the value of normal CRP in ruling out appendicitis.

Keywords: acute, appendicitis, crp

$S-159 ANALYSIS OF RENAL TRAUMA: A 5-YEAR OWN EXPERIENCES OF MERAM MEDICINE FACULTY

Arif Aydin, Gdkhan Ecer
NEU Meram Medicine School Urology Department

INTRODUCTION: The reported incidence of renal trauma varies depending on the patient population being considered. Renal trauma accounts for approximately 3% of trauma admissions,
with blunt injuries approximately nine times more common than penetrating renal trauma. Predilection for one side does not exist; both kidneys are at equal disposition for injury. The ap-
proach to renal artery injuries has changed over time from more aggressive intervention to more conservative observational management.

MATERIAL- METHOD: We conducted a retrospective, analytical, quantitative, cross-sectional study of patients with renal trauma admitted to the Meram Medicine faculty of Konya between
2012 and 2017.

RESULTS: Participated in the study 43 patients, 7- women, 22 -men, 7- child between 10-18 years old, 7-child under 10 years old patients with a mean age of 30,6 years. Most injuries
(88.4%) was due to blunt trauma (38), 11.6 % was penetrating trauma (5), 58.1% was right side (25), 41.9% was left side (18). 46.5% of patients (20) with additional organ injury were
present. The most often was spleen and liver injury. 18,6 % went to the nephrectomy (8) and the grade of the nephrectomies were grade 5 renal injuries. Injuries were treated conservatively
in most cases (35). Patients who required surgical treatment had severe kidney damage or some other associated lesion, usually intra-abdominal. Renal trauma cases were stratified into
American Association for the Surgery of Trauma (AAST) grades (grade I: 23.3%(10), grade Il: 11,6%(5), grade I1I: 18,6%(8), grade IV: 25,6%(11), grade V: 20,9%(9). Hematuria occurred
in 22 cases (51,2%) including 2 (4,6%) with grade | injury, 0 (0%) with grade Il injury, 2 (4,6%) with grade Il injury, 9 (21%) with grade IV injury, and 9 (21%) with grade V injury. There
were 8 patients went to nephrectomy all of them were G5 injuries, 2 G4 injuries required endoscopic intervention (stent placement for persistent urine leak) and 1 patient required exploration
and hematoma drainage and renography for 1 G5 injury. Other 32 patients were treated conservatively (74%).

CONCLUSION: The majority of traumatic renal injuries are secondary to blunt trauma, with an increasing rate of nonoperative management. Renal trauma is likely to be low grade (I/Il) in
nature and can be managed conservatively in the majority of cases even if it is more severe. In the rare need for intervention and nephrectomy. Conservative treatment was very successful
for every grade renal trauma except life threatening active bleeding patients.

Keywords: renal trauma, hematuria, conservative treatment

renal trauma general analyses

Grade | Grade Il Grade Il Grade IV Grade V Total

%,Nn %,N %,Nn %,N %,Nn %,N
AAST 23.3%(10) 11,6%(5) 18,6%(8) 25,6%(11) 20,9%(9) 43
Age Distribution (Average ) | 31,4 28,6 239 25,1 43,6 30,6
Blunt Trauma 8 5 8 9 8 38
Penetrating Trauma 2 0 0 2 1 5
Hematuria 4,6% (2) 0 4,6% (2) 21% (9) 21% (9) 22
Nephrectomy 0 0 0 0 8 18,6% (8)
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$S-160 ARE LINEAR HEAD CONVEXITY FRACTURES REALLY EMERGENCY?

Caner Sarilar
Kayseri Education Research Hospital Neurosurgery Department

INTRODUCTION AND OBJECTIVES: Linear head convexity fractures are one of the most common head traumas in the emergency and are the reason for frequent consultations from the
neurosurgeon. In the literature, it has been reported that patients with linear fractures go to surgical treatment between 1.8-8.5 in 10000. In this study, demographic characteristics and
follow-up findings of linear head convexity fractures were examined.

METHOD: Between January 2017 and February 2018, a total of 143 patients who were admitted to the Kayseri Education Research Hospital brain surgery department from the emergency
department were evaluated.

RESULTS: 90 of the patients were male and 53 were female. The majority of the patients were in the pediatric age group and the average age was 9,79. Head trauma was right in 73 patients,
left in 70 patients. Linear convexite fractures were found in 51 frontal, 53 occipital, 26 parietal, and 13 temporal regions. Neurological examinations were normal at the time of admission to
all patients. Neurological deficits were not observed until discharge to all patients, except one patient. A neurological examination normal female patient who had an in-vehicle traffic accident
at the age of 18 only underwent focal epileptic seizure 3 days later. There was no structural brain damage in the following brain CT.

DISCUSSION AND CONCLUSION: Convexity linear fractures due to head trauma are frequent in emergency department, especially in pediatric age group. Generally, if the patient in the first
application is conscious and the neurological examination is normal, they do not cause serious clinic and rarely need surgery.

Keywords: Emergency, Head trauma, Linear fractures

$S-161 RUPTURE OF A GIANT MIDDLE CEREBRAL ANEURYSM AFTER BLUNT HEAD INJURY

Gilem Galtili", Burak Demirci', isa Baspinar', Emre Burak Bahar', Semih Korkut', Derya Oztiirke, Ertugrul Altinbilek?
'TC SBU Bagcilar Training And Research Hospital Emergency Department
2TC SBU Sisli Hamidiye Etfal Training And Research Hospital Emergency Department

BACKGROUND: Subarachnoid hemorrhage is a multifactorial cerebrovascular disease that occurs in every age group. Subarachnoid hemorrhage (SAH) is the most frequent intracranial le-
sion in patients with head trauma. Traumatic SAH is found in 15-40% of severe head injuries.Rupture of a cerebral aneurysm is an important differential diagnosis of traumatic SAH, especially
in cases of a vague traumatic event without a witness. However, there are few reports on the relationship between head trauma and rupture of a cerebral aneurysm. We report a rare case
of a cerebral aneurysm diagnosed as traumatic SAH.

CASE PRESENTATION:A 57-year-old male patient presented with complaints of dizziness, headache, and nausea in the emergency service for 1 week. 1 week ago as a result of the fall it was
learned that the patient had blunt head trauma. On admission, he was conscious alert with intact memory and speech. Examination was normal. Rest of the neurological examination was
normal. His serum biochemistry, hematological, and coagulation profiles were also within normal limits. In the Noncontrast computerized brain tomography of the patient, hyperdense lesion
in the left MCA localization and subarachnoid hemorrhage in the vicinity of the left tentorium were detected (Figure 1). Subsequent computed tomography angiography revealed a left MCA
aneurysm (Figure 2). The patient was consulted with brain and nerve surgery clinic and underwent surgery.

CONCLUSION: We believe that the blunt head injury caused a rupture of the pre-existing giant saccular aneurysm either through the force transmitted from the blow. Early diagnosis is most
important. Patients who are diagnosed following rupture of the aneurysm have a mortality almost three times as high as those who are diagnosed before rupture. The surgical mortality rate
recorded in the literature averages 24%. The diagnosis should be considered in every case of delayed deterioration following head injury, as in untreated cases the mortality rate approaches
50%.

Keywords: Giant Aneurysm, Trauma, Middle Cerebral Artery, Rupture
Figure 1 Figure 2

A left giant MCA aneurysm in Subsequent computed tomography angiography (Figure 2)

Hyperdense lesion in the left MCA localization and subarachnoid hemorrhage in the Non-
contrast computerized brain tomography
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$S-162 EMERGENCY DIAGNOSTIC LAPAROSCOPIC APPROACH FOR LOWER ABDOMINAL PAIN IN OBESE COPD PATIENTS PRESENTING ON
AN ACUTE ABDOMEN

Serdar Yormaz, ilhan Ece, Burcu Yormaz
selcuk university medicine faculty,department of surgery,konya, Turkey

BACKGROUND: Non specific right side located abdominal pain is a widespread cause of acute surgical admission which consumes a lot of surgical staff labor. Early required laparoscopy both
aids diagnosis and offers the opportunity for therapeutic intervention which may reduce hospital stay. The purpose of this control was to evaluate the role of laparoscopy in the management
of acute lower abdominal pain in obese patients presenting on an acute surgical take.

METHODS: A retrospective study of emergency diagnostic laparoscopic procedures performed by experienced surgery team between the dates of january 2016 to august 2017.0bese Pa-
tients without a clear clinical diagnosis of appendicitis usually underwent abdominal and pelvic ultrasound (USG) prior to intervention or surgical approach. Participants were excluded if the
laparoscopy was performed for post operative complication or if appendicitis or other enteric pathology was identified.

RESULTS: Of 138 patients were underwent emergency diagnostic laparoscopic surgery. 84 patients of mean age 32 yrs (range 19-43) ensure the inclusion criteria. 59 patients had undergone
preoperative USG. Laparoscopy was normal in 22 patients (15%) the remaining 63 (44%) had gynecological pathology, which was identified in only 15 (25%) on preoperative USG. Over
60% of the 81 patients had normal biochemical markers (WBC and CRP) on admission. Biochemical markers were repeated meanly twice for all participants preoperatively. The entirely mean
length of stay in hospital was 2.3 days, (range 1-5). One patient had significant abdominal pain in the postoperative period and need second look after the CT scan which did not obtain any
pathology. No other complications were noted within the study group.

CONCLUSIONS: Emergency diagnostic laparoscopy for acute right located lower abdominal pain in obeses is confident and associated with healed diagnostic proportions over USG. Earlier
performed emergency laparoscopy in this group of participants may decrease the length of stay in hospital and allows each patient for returning their daily life early.

Keywords: acute, emergency, pain

$S-163 POSTOPERATIVE COMPLICATIONS AND MANAGEMENT PROTOCOLS OF MORBID OBESE PATIENTS WHO HAVE UNDERWENT EMER-
GENCY SURGERY

Serdar Yormaz, ilhan Ece, Burcu Yormaz
selcuk university medicine faculty,department of surgery,konya, Turkey

INTRODUCTION: Morbid obese patients who have underwent emergency surgery (ES) have a high mortality and morbidity however there is little data on the nature of their complications.
Reducing the complications after high-risk emergency surgery, and effectively management rescue when complications become. The purpose of our study is to evaluate the documents and
also incidence of postoperative complications after the surgery to understand how to minimize these undesired outcomes.

METHODS: The results of patients clinical follow up datas were evaluated retrospectively between the date of april 2015 to september 2017. Postoperative complications were collected on
days of 3,5,7 and discharge time. All of the Complications were classified utilizing the post operative morbidity Score (POMS) a validated procedure for recording the short-term morbidity
after emergency.

RESULTS: Of 128 patients have underwent emergency surgery; with a mean age range of 22 to 85 years (mean 48.5y+1.6yrs), 50 were male and 78 female. Of 73% participants were re-
ferred surgery and 27% referred from medicine. 67% of patients were postoperatively treated in a intensive care unit. Patients thirty day mortality was 8% with an average length of stay of
15.3 (+2.5 days). Survival of patients was changed significantly according to age criterion and additional disease. 30.2% of those participants were died whom age was over 80. Of the 121
patients in whom complication data was collected 62% experienced a complication; 77% of over 80s experienced a complication compared with 23% of under 80s (p<0.05). The widespread
complications in all age groups were wound infection (34%), cardiac disease (12%), pulmonary edema (17%), pneumonia/consolidation (9%), confusion/delirium (7%). In the over 80s
group patients, the widespread complication was cardiac disease with 31% of patients; in all patients the common cardiac problem was cardiac insufficiency occurring on days usually 5-7
in the postoperative period.

CONCLUSIONS: Morbid obese patients who have underwent emergency surgery experience had a high rate of significant complications. Primarily treatments should be focused on cardio-
pulmonary diseases, fluid and electrolyte management, wound care.Furthermore there need to be prospective randomized studies in the future.

Keywords: postoperative, emergency, surgery

$8-164 COMPARISON OF SYSTEMATIC REVIEW AND META-ANALYSIS OF THE EFFECT OF DELAYED APPENDICECTOMY FOR ACUTE APPEN-
DICITIS

Serdar Yormaz, ilhan Ece, Burcu Yormaz, Bayram Golak

selcuk university medicine faculty,department of surgery,konya, Turkey

BACKGROUND: Postponed emergency appendicectomy to the following day may improve provision of acute general surgical services. Present study is aimed to evaluate whether short
delays to appendicectomy process where safe.

METHODS: The main outcome was to determine the rate of complicated appendicitis (perforation, gangrene or abscess). The main explanatory variable was timing of surgery from the time of
admission, utilizing first 0-12 hours as the reference. The first part of present research included analysis of checking on appendicectomy from other tertiary clinics. The second part combined
this data with a systematic review and meta-analysis of published papers. The Newcastle-Ottawa Scale was used to judge quality of included studies.

RESULTS: The cohort study included 245 patients with acute appendicitis between the years of 2016 june to 2017 october, of whom 112 (45.7%) had complex findings. Adjusted multivaria-
ble binary regression analysis showed that timing of operation was not related to risk of complex appendicitis (12-24 hours odds ratio [OR] = 0.97 [p=0.931]; 24-48 hours OR 0.83 [p=0.259];
48+ hours OR 0.72 [p=0.081]). However after 48 hours, the risk of surgical site infection and 30-day adverse events were both increased (OR 2.13 [p=0.023] and OR 1.97,[p=0.016] respec-
tively). Meta-analysis of four studies revealed that delay of 12-24 hours after admission did not increase the risk of complex appendicitis.

CONCLUSIONS: There is sufficient proof to recommend that delaying surgery in selected patients up to 24 hours from the point of admission does not affect outcome.
Keywords: appendicectomy, acute, Meta-Analysis

$S-165 COMPARISON OF PRIMARY REPAIR VERSUS HARTMAN PROCEDURE AFTER PENETRATING COLONIC TRAUMA WITH LOCALISED
FAECAL CONTAMINATION IN EMERGENCY CLINIC

Serdar Yormaz, ilhan Ece, Burcu Yormaz, Bayram Golak
selcuk university medicine faculty,department of surgery,konya, Turkey

INTRODUCTION: There is increasing conflict to choose a selective approach of primary repair(PR) versus Hartman Colostomy (HC)after colonic trauma. Present study was compared the
performed methods for colonic trauma. with focal contamination.

METHODS: A retrospective study was evaluated in a tertiary colorectal clinic betwen the dates of january 2014 to july 2017. Patients with penetrating left-sided colonic injury and localized
faecal contamination who underwent either primary repair or hartman colostomy were included. Early deaths before 24 hours were excluded. Pre-operative, operative and clinical outcome
follow up datas were collected. Univariate analysis was undertaken using Mann-Whitney U and Paired t tests.

RESULTS: Of 48 patients were included, median age 35 years (range 18 to 64). Style of injury included gunshot (n=14) and dril cutter stabbing (n=34). Of 22 patients have underwent primary
repair (PR) and 20 were underwent Hartman colostomy (HC). There were no deaths in either group peroperatively or postoperatively. Incidence of pre-operative hypotension, requirement
for blood transfusion, Penetrating Abdominal Trauma Index score and ASA score were comparable between groups. Incidence of wound infection was comparable (PR,14% vs. HC,15%,
p=0.92) while there was no increase in intra-abdominal abscess or colo-cutaneous fistula formation with primary repair (4% vs. 10%, p=0.26). Length of stay in hospital was reduced with
Hartman colostomy compared to primary repair (3 days vs. 8.5 days,p<0.001)

CONCLUSION: Present study confirmed an increasing body of proof that supports hartmancolostomy versus primary repair inpenetrating colonic trauma with localized faecal contamination.
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This approach reduces hospital stay and avoids both the psychosocial and operative morbidity of colostomy formation
Keywords: emergency, trauma, colon

$S-166 THE ROLE OF THE VIDEO-ASSISTED THORACOSCOPIC SURGERY IN BLUNT AND PENETRAN THORACIC TRAUMAS DIAGNOSIS AND
TREATMENT

Mehmet Akif Tezcan', ibrahim Ethem Ozsoy', Oguzhan Bol?
'Kayseri Training and Research Hospital,Department Thoracic Surgery,Kayseri, Turkey
2Kayseri Training and Research Hospital, Department Emergency,Kayseri, Turkey

OBJECTIVE: In this study, we evaluate the role of the Video-assisted Thoracoscopic Surgery (VATS) in thoracic traumas.

PATIENTS AND METHODS:This prospective study was performed in Erciyes University School of Medicine Department of Thoracic and Cardiovasculer Surgery from February 1998 to Febru-
ary 2000. Forty patient with thoracic trauma was divided into two groups. Group | (VATS ); Twenty patients were evaluated with VATS method. Group Il ( TT ); Twenty patients were evaluated
with tube thoracoscopy method. Group | also was divided into to two groups such as direct VATS performed patients ( group IA ) and VATS performed patient after tube thoracoscopy ( group
113). Mean age of the patients were between 19 - 56 in group I, 19 - 75 in group 1. Thirteen patients were involved in group IA ( % 65 ) and seven patients in group IB ( % 35 ). VATS was done
in group IB for various reasons such as clotted hemothorax, residual hemothorax, and foreign body. All patients were evaluated as duration of the chest tube, blood gas analysis,pulmonary
function test, pain, complications and stay in hospital as well.

RESULTS: Operation time was between 15 - 60 minutes in VATS.About 150 - 1100 cc blood volume was evacuated for the first attempt.Thoracotomy was performed for two patient ( %10
) in this group since the diaphragmatic rupture was determined. Blood gas analysis were statistically significant before and after the operation of VATS and tube thoracoscopy group ( p <
0.05). Although there was not certain difference in pH values between the groups, value of the 1302 and Pc02 were different significantly ( p < 0.05). There were significant difference regard
as daily fiuid drenage,stay in hospital, duration of the chest tube and pulmonary function test ( p< 0.05 ) but not pain ( p > 0.05) between the VATS and TT groups.Although there were no
complication seen in VATS group, empyema,residual hemothorax, unproper tube placement and subcutaneous emphysema developed in TT group.

CONCLUSION: Comlications which related to TT and trauma are reduced the patients who treated VATS and the patients’ lenght of stay in hospital is reduced. VATS is a reliable, minimally
invasive and useful method when especially used hemodinamicly stable chest trauma patient in early stage.

Keywords: trauma, vats, thoracoscopy, thorax

$S-167 TRACHEOBRONCHIAL INJURIES

Omer Faruk Demir', Omer Onal’, O§uzhan Bol?
1Erciyes University Medical Faculty, Department of Thoracic Surgery,
2Health Sciences University Kayseri Education and Research Hospital, Department of Emergency

INTRODUCTION: Tracheobronchial injuries are rare instances which can be life threatening. However, there is no consensus on treatment options. The objective of this study was to share
our experiences for proper treatment plans of patients.

METHODS: Patients who were followed up and treated for iatrogenic or traumatic based tracheobronchial injury in our clinic during the years of 2011 — 2018 were determined by a retrospec-
tive examination of records. The patients were classified into two groups as patients subject to conservative treatment (group 1) and patients subject to surgical treatment (group 11). The files
were examined for determining the age and gender of the patients, localization of injury, its etiology, bronchoscopic and radiologic evaluations, mortality, times of stay in the hospital and
intensive care unit. Comparisons were made between the two patient groups.

RESULTS: A total of 18 patients were reached. Of these patients, 11 were treated conservatively (group 1), while 7 were subject to surgical treatment (group I1). While 6 of the patients were
female and 12 were male, the ages of the patients varied between 5 and 68 (average: 43). The cause for 10 patients was trauma, while iatrogenic injury was determined in 8 patients. Bron-
chial rupture was detected in the right main bronchus, tracheal rupture in 7 and bronchial rupture in the left main bronchus in 1 patient. No statistically significant difference was determined
between the two groups other than between age and gender.

DISCUSSION: Conservative treatment may be a good alternative to surgical treatment in tracheobronchial injuries.

Keywords: conservative treatment, surgical treatment, tracheobronchial ruptures

$8-168 RETROSPECTIVE ANALYSIS OF iNTOXICATION CASES ADMITTED TO EMERGENCY DEPARTMENT OF INONU UNIVERSITYFOR FIVE
YEARS

Serhat Giney", Sikri Giirbiiz', Hakan Oguztirk', Muhammet Gokhan Turtay®, Serdar Derya?, Ali Giir®, Neslihan Yiicel", Omiir Uyanik'

'Inénii Universitei, Acil Tip Anabilim Dali, Malatya

2Malatya Egitim ve Arastirma Hastanesi, Acil Servis, Malatya

3Van Egitim ve Aragtirma Hastanesi, Acil Servis, Van

INTRODUCTION AND AIM: Causes of poisonings country may change over the years from country to country, from region to region within the same country. Similarly, the toxicity factors
vary according to age, gender, level of education, culture, and the seasons. In this study our goal is to asses age, sex distribution, and causes of poisoning cases in Malatya and eastern
Anatolia region.

MATERIAL-METHOD: The study made by scaning retrospective files of poisoning cases to 18 and over age patients refers to indnii University Faculty of Medicine, Emergency Department
between 01.01.2010-31.12.2014 from provinces of Malatya and the surroundings.

RESULTS: %71.3 of the patients were female, %28.7 were male. The mean age of patients were 28. %52 of patients were married, %41.5 were single. %37.7 of patients were graduated from
high school, %31.3 were graduated from University. %28.1 of patients were admitted to emergency department in spring season. %41.5 of patients were admitted to emergency depart-
ment between 00:00-07:59 clock. %79.4 of patients were drug poisining purpose of die. %15.4 of patients had depressive disorder. %17.7 of patients were taken antidepressant drugs and
%12.7 were taken multiple drugs. %75.4 of patient’s were hospitalized and % 11.7 of patients were discharge from emergency department.. 3 patients followed in services and 1 patient in
emergency department died.

CONCLUSION: As a result, to minimize the poisoning, training the inviduals in family and in society, preventing selling of drugs without prescription, avoiding unconscious use of drugs
should not be left exposed.

Keywords: Drug poisining, Emergency Department, Retrospective

$S-169 INVESTIGATING THE PATIENTS WHO VISITED THE EMERGENCY MEDICINE DEPARTMENT OF INONU UNIVERSITY FOR LATENT CARBON
MONOXIDE POISONING

Serdar Derya', Siikril Giirbiiz2, Hakan Oguztiirk?, Neslihan Yiicel2, Muhammet Gékhan Turtay2, Muhammed Ekmekyapar, Omiir Uyanik?, Hasan Gékge?
"Malatya Egitim ve Arastirma Hastanesi, Acil Servis, Malatya

2Inénii Universitesi, Acil Tip Anabilimdali, Malatya

OBJECTIVE: This study was conducted with the aim of determining latent COHb intoxication in patients who visited the emergency services.

MATERIAL-METHOD: This prospective and descriptive study was conducted on 2775 adult patients who visited the Emergency Services at the Turgut (Ozal Medical Center Training and
Research Hospital of Malatya Indnii University between the dates 1 January and 31 March 2015. COHb levels of individuals who visited the emergency services with non-specific complaints
were measured using a noninvasive multiwave pulse oximeter and a previously prepared form was used to record their parameters of date of visit, age, sex, complaint, history of smoking,

72| €% ATUDE

‘Aci Tip Uzmaniar Derneg,



ULUSAL AGLTPKONGRES Yo

Adil Tip Uzmanlari Dernegi
INTERCONTINENTAL EMERGEMCY MEDICINE COMGRESS
INTERMATIOMAL CRITICAL CARE AND EMERGENCY MEDICINE COMNGRESS

ORAL PRESENTATIONS

state of pregnancy, pulse COHb, blood COHb and blood metHb. Values up 10% in smokers and up 6.6% in non-smokers were recorded as latent COHb intoxication.

FINDINGS: Among the patients with the mean age of 57.08 + 19.97, 47.2% were female and 52.8% were male. The ratio of the patients who stated they were smokers was 65.6%. 13.4%
of the female patients were pregnant. The top three complaints in the visits were shortness of breath (27.8%), chest pain (25.9%) and stomach ache (18.2%). In the correlation analysis, it
was determined that the mean COHb in the arterial blood gas analysis of the patients was 1.44 + 1.65, and the mean finger COHb was 1.75 + 1.63, while there was a high-level significant
relationship between these levels in the positive direction (r= 0.850, p<0.001). It was found that COHb in the arterial blood gas analysis and finger COHb values were significantly higher in
the male patients than in the female patients, in smokers than in non-smokers, and in non-pregnant patients than in pregnant patients (p<0.001). The latent COHb intoxication rate was 1%
in the smoker patients, and 0.1% in the non-smoker patients. The complaints of the smoker patients who were found to have latent COHb intoxication were headache (30%), shortness of
breath (30%), dizziness (20%), consciousness changes - SVO (10%) and syncope (10%). The complaints of the non-smoker patients who were found to have latent COHb intoxication were
dizziness (50%) and shortness of breath (50%).

CONCLUSION: As the COHb values in the arterial blood gas analysis made on the patients increased, finger COHb level increased significantly. The COHb values were higher in male patients,
smokers and non-pregnant female patients. The latent COHb intoxication rate was 1% in the smoker patients, and 0.1% in the non-smoker patients.

Keywords: emergency, COHB, intoxication

$S-170 ADMISSION CRITERIA FOR INTENSIVE CARE UNIT IN POISENING PATIENTS

Dilber Ugdz Kocasaban, Volkan Arslan, Yahya Kemal Gunaydin, Mehmet Okumus
T.C.SB.SBU.Ankara Training and Research Hospital,Emergency Medicine Clinic

INTRODUCTION: In our country and the world, we come across poisonings as a serious health problem. There isn’t any practical scoring system that can be used to evaluate this patient
group. We believe that providing a scoring system for these patients is essential in determining need for intensive care, duration of follow- ups, mortality and morbidity rates. We aim to put
forth objective criteria as is related to intensive care need in patients that present to the emergency department with a diagnosis of poisoning.

MATERIAL AND METHOD: 292 patients who were admitted to the intensive care unit between 2016- 2017 and were older than 18 years were included in the study. Ankara criteria was
determined as the following; 1) GKS < 15, 2) low blood pressure (systolic < 90 mmHg), 3) bradycardia ( <60 bpm) or tachycardia ( > 100 bpm), 4) high lactate levels ( >2,0), 5) acidic or
alkali pH ( <7,35 or > 7,45). We predicted that patients that met at least one of these criteria needed intensive care, while patients that didn’t meet any of them, didn’t. Patients APACHEII,
SOFA, QSOFA, MEWS and SIRS scores, duration of hospitalization, need for inotropes, dialysis, mechanical ventilation, special treatments and for antidotes were recorded and computer
with the scores they got from the Ankara criteria.

CONCLUSION: We observed that there is a statistical correlation between the criteria we suggested and scoring systems such as APACHE II, SOFA, QSOFA, MEWS and SIRS (p <0.005).
We statistically proved that patients who were hospitalized for 2 or more days, had need for inotropes, dialysis, mechanical ventilation, special treatment and antidotes met at least one of
the Ankara criteria (p< 0.005).

DISCUSSION: The results of our study have shown that with criteria that we have put forth, there can be an objective assessment in regards to a patients need for intensive care. We believe
that the criteria, which consist of 5 criteria easily accessible in the emergency room, will not only prevent unnecessary intensive care unit admissions, but also be useful in predicting prog-
nosis and mortality and morbidity rates.

Keywords: Intensive care, poisoning, scoring

$S-171 THREE-YEAR RETROSPECTIVE ANALYSIS OF SUICIDE

Metin Atescelik, Mehtap Giirger
Department of Emergency Medicine, Firat University School of Medicine, Elazig, Turkey

INTRODUCTION AND OBJECTIVE: The suicide attempts are one of the public health problems frequently encountered. In our study, we aimed to submit the characteristics of the cases ap-
plied to our emergency service by reason of the suicide. 413 cases applied to our emergency service by reason of the suicide in three-year period were retrospectively investigated.

FINDINGS: 54% of the cases were female and the age average was 30.61+12.5/year (min: 15 and max: 84). The most frequently application has been determined to be in the 2nd decade
(48.7%) and 3rd decade (16.7%). Glasgow Coma Score (GCS) average of the patients during the application was calculated as 14.2+2.4. The most frequent reasons were drugs (75.1%),
attempt with a sharp object (8.2%), corrosive substance (4.4%), hang (3.9%), alcohol (3.1%) and mouse poison (2.9%) in accordance with the frequency order. 7.3% of the patients trying to
commit suicide with the drug intake was the multiple drug intake, and the drug groups taken were analgesic-anti-inflammatory (15.9%), unknown (15.1%), antidepressant (8.8%), antibiotic
(5.9%), benzodiazepine (5.3%), Influenza and cold medicines (6.3%), SSRI (5.1%), antipsychotic (4.2%) and antiepileptic (3.9%) in accordance with the frequency order. The gastric lavage
was carried-out to 50% of the cases taken drugs, and activated charcoal to 54.3% of them. 74.6% (n=308) of the patients was hospitalized. It was determined that the patients hospitalized
were brought to the intensive care (56.1%), emergency medicine (32.3%), gastroenterology (6.1%) and other clinics (5.5%) in accordance with the frequency order. The average number
of days of the patients hospitalized was 3.1+3.8/day. 3.4% of the cases passed away in the hospital. When the patients’ background is investigated, there was not a characteristic for 56.4%
and there were psychiatric disease for 33.9% and organic reason for 9.7%. The most frequent diagnoses of the ones having a psychiatric disease were anxiety disorder (53.6%), depression
(21.4%) and schizophrenia (5%). The organic diseases were determined as epilepsy (32.5%) most frequent, diabetes mellitus (25%) and hypertension (10%)

CONCLUSION: The suicide is more frequent in the female patients and young population. It mostly happens with the drugs and the analgesic anti-inflammatory drugs are frequently taken.
Keywords: Emergency service, Psychiatric disease, Suicide

$8-172 THE EFFECTS OF SUGAMMADEX IN EXPERIMENTAL ORGANOPHOSPHATE TOXICITY: COMPARISON WITH ATROPINE AND PRAL-
IDOXIME

Aysegiil Bayir', Hasan Kara', Murat Akinci", Sedat Abusoglu?, Ceyhan Ugurlu®, Ahmet Ak’
1Selguk University Faculty of Medicine, Emergency Department, Konya, Turkey

2Selguk University Faculty of Medicine, Biochemistry Department, Konya, Turkey
3Selguk University Faculty of Medicine, Pathology Department, Konya, Turkey

AIM: The aim of this study is to compare the effect of sugammadex with the treatment of PAM + atropine in acute OP poisoning induced in rabbits.

MATERIALS-METHODS: In our study 38 rabbits were divided into 5 groups: Control (n=6), toxicity (n=8), PAM+atropine (n=8), Sugammadex (n=8) and PAM+Sugammadex groups. All of
subjects except control group are given 12 mg/kg DDVP by orogastric tube. No treatment was given to the rabbits in toxicity group. Subjects in the PAM + atropine group received atropine
0.05 mg / kg IV repeatedly as needed and PAM 30 mg / kg IV bolus followed by 15 mg / kg IV every 4 hours. Sugammadex group was given intravenous bolus of sugammadex at the dose
of 15 mg / kg 5 minutes after the orgastric DDVP administration. Subjects in the PAM + Sugammadex group received sugammadex as a 15 mg/kg bolus of 15 mg / kg after 5 minutes of
orogastric DDVP administration with pralidoxime + atropine treatment. After toxicity, blood samples of all subjects were taken at 6, 12 and 24 hours for erythrocyte AChE measurements.
At the 24th hour of study, subjects were sacrificed by administering high dose of intravenous anesthetic. Laparotomy was performed on the subjects and samples were taken from the liver
tissue for histopathologic examination and to look at AChE levels in the tissue.

RESULTS: The mean erythrocyte AChE level of the Sugammadex + PAM group in the sixth hour was significantly higher than PAM + atropine and sugammadex groups (p values 0.01, and
0.01, respectively). There was’nt a significant difference between control and sugammadex groups for sixth hour mean erythrocyte AChE levels. The mean erythrocyte AChE level at 12th
hours after the toxicity of the Sugammadex group was significantly higher than that of the PAM + atropine and Sugammadex + PAM groups (p: 0.01, 0.01) (Figure 1and 2). Mean liver AChE
levels of Sugammadex and Sugammadex + PAM groups were significantly higher than control, toxicity and AChE levels of PAM + atropine groups (p <0.05). It was determined kongestion
and portal inflammation in liver tissue of toxicity and PAM+atropine groups.

RESULTS: The therapeutic effects on erythrocyte and liver tissue of sugammadex in acute OP toxicity moore higher than atropine+PAM treatment. Sugammadex could be evaluate as an
antidote treatment option in OP toxicity by moore comprehensive and clinical studies.

Keywords: Acute organophosphate toxicity, atropine, pralidoxime sugammadex
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$38-173 SUGAMMADEX FOR TRICYCLIC ANTIDEPRESSANT TOXICITY INTOXICATION

Hamide Alp', Aysegiil Bayir', Hasan Kara', Al Unliiz, Mustafa Yiimaz®, Muhammed ikbal Alp*
Selguk University, Faculty of Medicine, Department of Emergency Medicine, Konya, Turkey
2Selguk University, Faculty of Medicine, Department of Biochemistry, Konya, Turkey

3Selguk University, Faculty of Medicine, Department of Histology and Embryology, Konya, Turkey
“Selguk University, Faculty of Medicine, Physiology of Department, Konya, Turkey

AIM: Sugammadex is a modified gamma-cyclodextrin that effects by encapsulating lipophilic molecules. The goal of this study to research the treatment effect of sugammadex in an experi-
mental rabbit model of Tricyclic Antidepressant toxicity and to compare with the effect of Sodium Bicarbonate.

METHODS: We used 32 New Zelland rabbits both sexes and divided into four groups as control (n = 8), intoxication (n = 8), bicarbonate (n = 8) and sugammadex group (n = 8). After an-
esthesia, for each subject the ECG, respiration and heart rate, mean arterial pressure (MAP) and oxygen saturation (SAT) were recorded at 0, 30, 60 and 120 minutes. Orogastric tube was
applied to all groups except the control group and were given 70 mg / kg a single dose of amitriptyline. We regarded as intoxication occurred when blood pressure was decreased to half of
an initial value (0 min). To the bicarbonate group, after intoxication, 4 ml / kg initial dose of 8.4% Sodium Bicarbonate was given iv at 5. minute,and the maintenance dose of 4 ml/ kg / hr
was given until the end of experiment. To the sugammadex group, 5 min after intoxication 15mg / kg sugammadex was administered intravenously. We took 5 ml blood from each subject
to assess venous blood gases, level of troponin, level of blood amitriptyline and nortriptyline at 0, 1 and 2. hours. At the end of the second hour surviving subjects were sacrificed giving
high doses of ketamine. Than heart and brain tissues were removed To assess apoptotic index. Data of the groups were compared with each other using Tukey’s Multiple Comparisons Test.
Dunn’s Multiple Comparisons Test was used to compare the nonhomogeneous groups. p <0.05 was considered as statistically significant.

RESULTS: Nortriptyline levels of Bicarbonate and Sugammadex groups were found significantly higher than Control group at 0, 60 and 120. Minutes. (Bicarbonate: p <0.001; 0.03; <0.001
sugammadex: p = 0.03; 0.02; 0.02). Apoptotic index of the heart and brain tissue of Sugammadex group was significantly lower than intoxication and bicarbonate groups (p<0,05). The
survival of Sugammadex group was significantly higher than intoxication and bicarbonate group (p <0.05). There was no significant difference in survival between the control group and the
sugammadex group.

CONCLUSION: Sugammadex has positive effects especially on tissue survival and prognosis. Extensive experimental and clinical studies are needed to support the availability of using as
an antidote.

Keywords: TCA intoxication, Sugammadex, sodium bicarbonate, antidotes

$S-174 CAN METHEMOGLOBIN BE THE RESPONSIBLE AGENT OF MORTALITY AND MORBIDITY IN CARBON MONOXIDE POISONINGS?

Ceren Sen Tanrikulu', Nazire Belgin Akillr", Oznur Koyliz, Emin Cihan Kinci', Nurser Mutlu®, Ramazan Koylii'
'Saghk Bilimleri Universitesi, Konya Egitim ve Aragtirma Hastanesi, Acil Tip Klinigi, Konya
2Saglik Bilimleri Universitesi, Konya Egitim ve Arastirma Hastanesi, Biyokimya Klinigi, Konya

OBJECTIVES: The mortality in carbon monoxide (CO) intoxications is directly associated with the blood carboxy hemoglobin (COHb) levels, follow-up and treatment are planned according to
COHb levels. In some fatal intoxication cases, normal levels of carbon monoxide levelsrevealed that other mechanisms may exist in intoxications and the follow-up should not be based solely
on COHb levels. The increase in methemoglobin (metHb) levels is one of these mechanisms. We aimed to investigate the effect of metHb on the morbidity and mortality in the CO poisoning

METHODS: 101 patients were included in the study. The laboratory parameters and demographic data of patients were recorded during the admission and after 6 hours of the monitoring.
The patients were grouped separately according to the cardiac affections (affected and non-affected) and types of therapy (hyperbaric oxygen therapy (HBOT) and normobaric oxygen therapy
(NBOT)). Th