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AKUT ALT EKSTREMITE TROMBOZLARINDA ENDOVASKULER TEDAVI:
OLGU SUNUMU

Nurcan AYABAKAN ESKIi', Burak TAMTEKIN

'Kastamonu Egitim Arastirma Hastanesi Kardiyovaskiiler Cerrahi Klinigi
Giris Ve Amac:

Akut arteriyel ve vendz trombozlu hastalarin tedavisi acil ve kesin tedavi gerektiren
durumdur. Klinik pratikte 6nemli mortalite ve morbidite nedenidir. Teknolojideki gelismelerle
son yillarda endovaskiiler cerrahi segcenegi, cerrahi tedaviye alternatif konuma getirmistir.
Periferik vaskiiler cerrahi tedavisinde son yilllarda gelisen teknoloji ile kateter kilavuzlu
tromboliz angiyoplasti, perkutan trombektomi kullanimi yayginlasmaya baslamistir. Acil
servise akut alt ekstremite trombozu ile bagvuran ve anjiografi ile arteriyel trombus tanisi
alan iki olgu ile doppler USG ile akut venoz trombiis tanisi alan iki olguda endovaskuler
cerrahi ile yaptigimiz tedaviyi sunmayi amagladik.

Olgular:

Birinci olgu 79 yasinda erkek hastaydi. Bilinen diyabeti olan hastanin sol bacaginda
kladikasyo, iskemi bulgular1 ve sol ayaginda nekrotik yaras1 mevcuttu. Ikinci olgu 76 yasinda
kadin hastaydi. Bilinen diyabet ve hipertansiyonu olan hastanin sol bacaginda ve ayaginda
iskemi bulgular1 ve solukluk, sol ayaginda yarast mevcuttu. Her iki olguda alt ekremitedeki
sikayetleri saatler icinde baslamisti ve kladikasyo Oykiisii mevcuttu. Kesin tan1 angiografide
akut arteriyel trombuse ait kism1 dolum defekti ve kollateral dolasimin izlenmesiyle konuldu.
Bu olgularda agik cerrahi yerine endovaskiiler tedavi tercih edildi. Her iki hastada da islem
sonras1 komplikasyon goriilmezken hastalarin semptomlar1 ve iskemi bulgular geriledi.

Ucgiincii olgu 63 yasinda ek hastalig1 olmayan erkek hastaydi. Acil servise sol bacakta ani
baslayan siddetli agri, siyanoz ve 6dem ile bagvurmustu. Dordiincii olgu 64 yasinda erkek
hastaydi. Sag bacakta ani baglayan agri, 6dem, 1s1 artis1 ve siyanoz vardi. Periferik nabizlar
acik idi. Bu vakalara klinik &ykii ve doppler USG ile kesin tan1 konuldu. Ugiincii ve dérdiincii
olgulara kateter kilavuzlu tromboliz, vendz anjioplasti ve perkiitan trombektomi uygulandi.
Islem sonras1 her iki hastada da komplikasyon goriilmezken, semptomlar geriledi ve hastalar
postoperatif 1. giinde taburcu edildi.

Akut alt ekstremite iskemisi acil ve kesin tedavi gerektiren bir durumdur.24 saat iginde tedavi
edilmezse yiiksek uzuv kaybi riski altinda oldugu diisiiniilen (Rutherford smif IIA veya
11B,fontaine 2b,fontaine 3) hastalarda acil olarak endovaskiiler, hibrit ya da agik cerrahi ile
tedavi edilmektedir . Bizim sundugumuz 1 ve 2 olguda agik cerrahi yerine endovaskiiler
yontem tercih edildi.

Vendz trombozlarda erken donemde komplet vendz agikligin saglanmasi posttrombotik
sendrom gelisimini ortadan kaldirarak, vendz yetmezlik semptomlarini 6nemli 6l¢iide azaltir
Endovaskiiler tekniklerin yayginlagmasiyla vendz trombozlara erken donemde miidahale)
imkan1 artmistir. Bizim sundugumuz 3 ve 4. olguda kateter kilavuzlu tromboliz, vendz
anjioplasti ve, perkiitan trombektomi.uygulandi.
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Tartisma:

Periferik arter hastalarinda en iyi tedavi yontemini bilmek ¢ok 6nemli oldugundan, farkli
PAH tedavilerinin olas1 klinik sonuglarini belgelemek énemlidir. Bu klinik sonuglar: hastane
ici mortalite, tekrarlayan iskemi, hedef ekstremite revaskiilarizasyonu, vaskiiler
komplikasyonlar, amputasyon, MI, inme, transfiizyon gerektiren major kanama ve tekrar
revaskiilarizasyon gibi klinik olaylar olarak simiflandirilabilir. Bir ¢alismada endovaskiiler
grubun daha diisiik hastane mortalitesi, diisiik MI oranlari, 6lim/MI/inme kombinasyonu,
ABH, fasyotomi ve transfiizyon gerektiren major kanamaya sahip oldugu saptanmistir. !
Ancak endovaskiiler grubun vaskiiler komplikasyon ve intrakraniyal kanama riskinin daha
yiiksek oldugu da bulunmustur.® Endovaskiiler ve cerrahi grup arasinda mortalite, ampiitasyon
ve tekrarlayan iskemi oranlarinda anlamli fark bulunmamistir. ! Ote yandan,
revaskiilarizasyona kiyasla primer amputasyon daha kisa siirviye sahiptir, ikinci major
amputasyon riskini arttirir. 2 Akut ekstremite iskemisinde giincel literatiir, agik cerrahi
revaskiilarizasyonun  kateterle  yonlendirilen trombolizden daha etkili oldugunu
gostermektedir.® Bununla birlikte, trombolitik dagitim sistemlerinin ve mekanik trombektomi
cihazlarimin ortaya c¢ikmasiyla, tedavi siiresi en aza indirilebilir ve Kategori IIb (Akut
Ekstremite Iskemisi icin Rutherford Smiflandirmasi) hastalarinda umut verici uzuv kurtarma
ve sagkalim oranlariyla basarili kullanim bildirilmistir.?

Akut ekstremite iskemisi hastalar1 i¢in genis ¢ok merkezli calisma verileri hala eksiktir ve
kilavuzlar, tikanikligin anatomik konumuna, akut ekstremite iskemisinin etiyolojisine, agik
veya endovaskiiler tedaviye kontrendikasyonlara ve yerel uygulama modellerine bagli olarak
revaskiilarizasyon yonteminin secilmesini onerir.*> Akut arter trombozu olan 1 ve 2
olgumuzda islem esnasi ve sonrasinda kanama vaskiiler hasar gibi komplikasyon goriilmedi.
Islem sonrasi semptomlar1 azald1. iskemi bulgular1 geriledi.

Derin vendz sistemde akut iliofemoral trombotik okliizyonun tedavisi halen tartismalidir.
CaVent calismasi, endovaskiiler tedavi i¢in primer agiklik oranlarinda ve post trombotik
sendromun (PTS) azaltilmasinda belirgin bir avantaj gostermistir. Ek olarak son zamanlarda,
ATTRACT calismasiin sonuglar1 yaymlandi. Bu ¢ok merkezli randomize kontrollii klinik
caligmada, iliofemoral DVT'si olan 692 hasta dahil edildi ve standart tedaviye ek olarak CDT
tek basina standart tedavi ile karsilastirildi. CaVent caligmasina kiyasla ATTRACT
caligmasinda, stent implantasyon orami nispeten disiikken (%35) asendan DVT'si olan
hastalarin  %50'sinden  fazlasin1 igeriyordu. Caligmada, gruplar arasinda bir fark
gozlenmemistir. Her iki calismada da minimal invaziv tedavi gruplarinda sadece PTS'nin
siddeti endovaskiiler tedavi ile azalirken kanama komplikasyonlarinin sayisi1 6nemli ol¢iide
arttigr gozlenmistir. " Ek olarak alt grup analizi sonuglarina bakildiginda, ATTRACT
caligmast desendan DVT olgulari i¢in endovaskiiler tedavinin etkinligi ve glivenligini kanitlar
niteliktedir. Sonug olarak Akut iliofemoral DVT'li hastalarda PCDT, PTS veya tekrarlayan
VTE olusumunu etkilememistir. Bununla birlikte, PCDT erken bacak semptomlarin1 6nemli
Olciide azalttig1 gozlenmis ve 24 ay boyunca PTS siddet skorlarinda azalis, orta veya siddetli
PTS gelistiren hastalarin oraninda azalis ve vendz hastaliga 6zgii QOL'de daha fazla iyilesme
gozlenmistir.®
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Akut ilofemoral trombuslu 3. ve 4 olgumuzda farmokomekanik trombektomi sonras1 6dem
ve siyanozlart azaldi, olgularin sikayetleri geriledi. Komplikasyon her iki olguda da
goriilmedi. Tiim olgular postop 1. giinde taburcu edildi.

Sonug:

Mekanik trombektomi, trombiis yiikiinii azaltir ve medikal tedavinin etkinligini artirir. Farkli
tanilarla farkli vaskiiler yapilara uyguladigimiz endovaskiiler yontemlerle erken mobilizasyon
saglanmig olup, hastanede kalis siiresi kisalmistir. Endovaskiiler cerrahinin uygun hasta

se¢iminde erken donemde cerrahiye alternatif giivenli yontem olabilecegi goriisiindeyiz.
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P-2
EVALUATION OF A FIREARM INJURED PATIENT WITH BEDSIDE
ULTRASOUND

Behnan GULUNAY!
ISivas Niimune Hastanesi Acil Servis
Introduction:

Cardiac tamponade is a clinical condition that requires urgent intervention, characterized by
increased intracardiac pressure, impaired cardiac filling, and decreased cardiac output due to
fluid accumulation in the pericardial space (1). Cardiac tamponade is caused by an abnormal
increase in fluid accumulation in the pericardial sac, which, by raising intracardiac pressures,
impedes normal cardiac filling and reduces cardiac output, sometimes dramatically so.
Ultrasound is a radiological imaging method that is of great importance in the diagnosis and
treatment of cardiac tamponade (2). We can save time via using bedside ultrasonography in
the emergency setting and we can reduce the mortality and morbidity of the critically ill
patient who has cardiac tamponade due to firearm injury. Our article, describes a patient who
developed cardiac tamponade due to a firearm injury and was diagnosed with bedside cardiac
ultrasound in the emergency room, and then underwent pericardiocentesis treatment under
ultrasound guidance.

Case Report:

A 27-year-old male patient was brought to the emergency room by 112 as a result of a firearm
injury. The patient, whose consciousness was blurred, dyspneic, and hypotensive (80/50
mmHg), had a bullet entry hole in the paraspinal region under the left hemithorax and an exit
hole in the left parasternal region on the anterior chest (Figure 1). During the primary and
secondary evaluation of the patient, a pericardial effusion reaching 3.7 cm in its thickest part
was observed in the cardiac ultrasound imaging performed simultaneously (Figure 2). After
the patient was sedated, he was intubated endotracheally. Afterward, the patient's hypotension
continued, and the fluid was drained by pericardiocentesis under ultrasound guidance (Figure
3). After the examinations and interventions in the emergency room were completed, the
patient was admitted to the intensive care unit.

K
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Figure 3

Conclusion:

Evaluation of hypotensive patients with gunshot wounds with bedside ultrasound in the
emergency department improves patient management by enabling rapid diagnosis. In
emergency departments, apart from radiologists, emergency physicians also make use of
bedside ultrasonography. Emergency use of ultrasonography decreases both mortality and
morbidity. Emergency physicians should be provided with effective ultrasonography courses
in the curriculum in order to enable them utilize ultrasonography in the emergency health
services in Turkey.

References:
1 — Appleton C., Gillam L., Koulogiannis K. Cardiac Tamponade. Cardiol Clin. 2017
Nov;35(4):525-537.

2 — Chandraratna P.A.N., Mohar D.S., Sidarous P.F. Role of Echocardiography in the
treatment of cardiac tamponade. Echocardiography/Volume 31, Issue 7/p. 899-910.

P-3
ARREST HASTADA YATAK BASI ULTRASON iLE PLEVRAL EFFUZYON
TANISININ KONMASI

Behnan GULUNAY!
ISivas Niimune Hastanesi Acil Servis

Giris:

Ultrason ile radyolojik goriintiileme, kritik hasta bakiminda acil servislerde yaygin olarak
kullanilmaktadir. Literatiirde bir¢ok calisma vardir ki, acil tip hekimleri tarafindan acil
servislerde yatak bagi ultrasonografi kullaniminin uygulanabilirligini ve faydali oldugunu
ortaya koymustur. Acil servislerde yatak basi ultrason uygulamasi, hizli karar verilmesi
gereken, hayati tehdit eden durumlarin dislanmasinda/tanilandirilmasinda ve yonetiminde
yardimer olmaktadir (1). Ozellikle kardiyak arrestin tedavi edilebilir nedenlerinin
degrlendirilmesinde ultrason ile goriintiileme yapmak suretiyle hastalarda daha iyi sag kalim
sonuglar1 alinmaktadir. Yazimizda gastrik adenokanser tanist olan ve massif plevral effiizyon
sonras1 solunum ve dolagimi durmus, miidahaleli olarak acil servise getirilen 72 yasinda erkek
hasta sunulmustur.

Olgu Sunumu:

72 yasinda solunum sikintis1 sonrasi kardiyak arrest gelisen erkek hasta 112 acil saglik
hizmetleri tarafindan miidahaleli olarak acil servise getirildi. Hastaya aktif kardiyopulmoner
resiisitasyona devam edildi. Endotrakeal entiibe edildi. Ates: 37 °C, pulse oksimetre 68 %,
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parmak ucu kan seker diizeyi 142 mg/dL idi. Bir siklus nabizsiz elektriksel aktivite ve bir
siklus ventrikiiler fibrilasyon sonrasi hastada spontan dolasima doniis saglandi. Hastaya tekrar
birincil degerlendirme yapildi ve vital bulgular 6l¢iildii. Es zamanli olarak acil tip uzman
tarafindan resiisitasyon odasinda yatak basi ultrason ile goriintiileme yapildi. Ultrason ile
yapilan kardiyak degerlendirmede kalp bosluklarinin hacimlerinin normal oldugu gorildi.
Kardiyak tamponad ve kalp duvar hareket bozuklugu bulgulart izlenmedi. Global olarak
ejeksiyon fraksiyon degerinin yeterli oldugu goriildii. Batin ultrasonografisinde serbest sivi
bulgusu izlenmedi. Hastanin toraks ultrasonografisinde modifiye edilerek bakilan sag
hemitoraks ve sol hemitoraks arka aksiller ¢izgi bolgelerinde bilateral massif plevral
efflizyon oldugu gortldi (Sekil 1). Bunun iizerine hastaya acil serviste yine ultrason
kilavuzlugunda hizli bir sekilde tiip torakostomi uygulamasi yapildi (Sekil 2). Sag
hemitorakstan yaklasik 3 It, sol hemitorakstan 2,5 1t kadar sivi bosaltildi. Sonrasinda ikincil
degerlendirmeleri yapilan hasta stabil hale getirilip yogun bakim iinitesine transfer edildi.

Tartisma:

Tiirkiye’de ilk yatakbasi ultrason kursu (15 saat, 2 giin) 2003 yilinda Izmir ilimizde
gergeklestirilmistir (2). Bu tarihten itibaren tilkemizde acil hekimleri tarafindan acil
servislerde ultrasonografik goriintiileme uygulamasi giin gectikce yaygimlasmistir. Acil tip
hekimleri iilkemizde yatak basi ultrason uygulama deneyimlerini yaklasik olarak 20 yildir
arttirmaktadir. Bu sekilde acil durumlarin tani siireleri kisalmakla birlikte dogruluk dereceleri
de artmaktadir.

Kritik hasta bakiminda ve arrest hastalarin degerlendirilmesinde ultrasongrafinin yatak basi
olarak bizzat acil tip hekimi tarafindan uygulanmasi hastanin arrest nedenlerinin tanisinin
konmasinda ve ayni zamanda tedavisinin yapilmasinda zaman kazandirarak hastanin sag
kalimini iyilestirmektedir.
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EVALUATION OF THE HEMATURIA PATIENT WITH BEDSIDE ULTRASOUND
IN THE EMERGENCY DEPARTMENT AND ATTAINING THE CORRECT
DIAGNOSIS

Behnan GULUNAY?

ISivas Niimune Hastanesi Acil Servis

Introduction:

With the use of bedside ultrasound in the emergency department, the patient can be diagnosed
quickly and accurately, and patient management can change (1). Hematuria is defined as the
occurrence of red blood cells in the urine. Urinary tract infection, kidney stones, viral illness,
trauma, bladder cancer and exercise are the common causes of hematuria. Urinary system
ultrasonographic imagine is the one of the diagnostic methods of hematuria. Emergency
physicians can apply bedside urinary ultrasound to patients with hematuria in the emergency
department and can diagnose bladder tumors. In our study, we describe a patient who had
hematuria for about 10 days and was followed up with the diagnosis of renal colic but was
diagnosed with a bladder mass after bedside ultrasound performed in the emergency room.

Case Report:

A 41-year-old male patient admitted to the emergency service because of a red color in his
urine, which has been around for 10 days. He stated that the color of the urine was lightened
from time to time and that he had non-severe pain in his groin and sides from time to time. He
stated that he went to the outer center emergency room twice due to these complaints and in
both he was told that he was passing kidney sand out with urine. Abdominal examination
revealed no rebound, no defense, and no costovertebral angle tenderness. There was
suprapubic pain on deep palpation. In the complete urinalysis, hemoglobin +++, erythrocyte
43, leukocyte 7 and leukocyte esterase + were found. Bedside ultrasound imaging performed
in the emergency room revealed an irregular, hyperechoic, but heterogeneous mass in the
bladder wall (Figure 1). Contrast-enhanced abdominal tomography was performed with the
preliminary diagnosis of bladder tumor (Figure 2). After tomographic imaging of the mass
present in the bladder wall, the patient was transferred to the urology clinic.

Figure 1
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Conclusion:

There are several studies on the use of ultrasound equipment for emergency conditions by
non-radiologist health professionals. Using of portable ultrasound in the emergency services
is becoming widespread, with the use of emergency physicians conducting diagnostic and
therapeutic processes in various EMS systems. The use of bedside urinary system ultrasound
in the evaluation of emergency room patients provides an improvement in the correct
diagnosis and management of the patient.
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P-5

EARLY DIAGNOSIS OF A PATIENT WITH TESTICULAR TORSION WITH
BEDSIDE ULTRASOUND IN THE EMERGENCY DEPARTMENT

Behnan GULUNAY?

1. . . . .
Sivas Niimune Hastanesi Acil Servis

Introduction:

Ultrasound began to be used in medicine in 1940. In 1980, while emergency medicine was not
yet defined as a separate branch in our country, ultrasound began to be used in emergency
health services in the world (1). Today, ultrasound is still used in the diagnosis and treatment
of many diseases. Testicular torsion occurs when a testicle rotates, twisting the spermatic cord
that brings blood to the testicle. Testicular torsion usually requires emergency surgery. If it is
treated quickly, the testicle can be saved. But when blood flow has been cut off for too long, a
testicle might become damaged. In our article, a patient is described, who came to the
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emergency room with testicular pain and was diagnosed with testicular torsion by bedside
scrotal ultrasound performed by the emergency physician in the emergency room.

Case Report:

A 32-year-old male patient presented to the emergency department at around 3 am with a
sudden onset of pain in his testicles. The patient's vital signs were within normal limits.
Examination of the testicles revealed severe pain on palpation in the right testis. No
pathological finding was detected in other system examinations. Bedside scrotal ultrasound
was quickly performed by the emergency physician in the emergency room. It was observed
that there was no blood flow in the right testis (Figure 1) and there was a vortex finding
corresponding to the rotational movement in the testis (Figure 2). With these findings, the
patient was diagnosed with testicular torsion. Without any delay, the patient was admitted to
the urology clinic for surgical purposes and was operated on.

Figure 1
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Conclusion:

Ultrasonographic imaging is widely used in emergency departments, especially in the
diagnosis and follow-up of critically ill patients. With the development of ultrasound devices
in parallel with ever developing technology, ultrasound has been commonly used in the
emergency services for the last 40 years.

The application of ultrasound by the emergency physician in the diagnosis of emergencies
accelerates the diagnosis process and improves patient management. This case study shows
how important it is for emergency medicine specialists who provide emergency health
services in our country, especially in emergency departments where the radiologist is not on
duty, to have the ability to apply and interpret ultrasound and to develop these skills.
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