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e CIKAR CATISMASI

YOKTUR..




- When you’ve been stabbed thru the neck,

\/l v but don’t let it ruin your good mood







-

< TORASIK CIKIM VE BOYUN TRAVMALARI

* NICIN ONEMLI?
* YAKLASIK %80-90 > OLAY YERINDE HAYATLARINI KAYBEDER
* HASTANEYE ULASABILENLERDE MORTALITE YUKSEK

* ESLIK EDEN ARTERIYEL (SUBKLAVIYEN, AKSILLER, KAROTIS) VE/VEYA VEN YARALANMASI (INTERNAL
JUGULER VEN) MEVCUT...

e PROKSIMAL YARALANMALAR DAHA OLUMCUL = PLEVRAL KAVITEYE KANAMAII
« DISTAL KANAMALAR = KISMEN KENDISINi SINIRLAYABILIR
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> BOYUN DAMAR YARALANMALARI

’,

4 -

KUNT VEYA PENETRAN YARALANMALAR.. . i// b

DIGER VITAL ORGAN YARALANMALARI iLE BIRLIKTF& OLAB -
SEMPTOMLAR GOLGELENEBILIR ; y

-

PENETRAN YARALANMALARDA OLUM DAHA SIK..

KUNT YARALANMALARDA KALICI NOROLOJIK HASAR DAHA YAYGIN..
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N’
* TUM KAROTIS YARALANMALARININ %3-10'U
* MEKANIZMALARI:
* SERVIKAL HIPEREKSTANSIYON — ROTASYON (EN SIK): TRAFIK KAZASI / EMNIYET KEMERI TRAVMALARI..
e BOYUNA DIREKT DARBE I Ry
* INTRAORAL TRAVMA | |
 BAZILER KAFATASI KIRIGI

DISEKSIYON, ENDOTEL HASARI = TROMBOZ
PSODOANEVRIZMA, TRANSEKSIYON, KAROTIKO-KAVERNOZ FiSTUL
DISTAL iIKA> KKA (%90:%10)
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TRAVMA MEKANIZMALARI

e GENELLIKLE YUKSEK HIZLI PENETRAN TRAVMALAR VEYA KAFAYA DARBE
 DIREKT ARTERIYEL / VASKULER YARALANMA
* SERVIKAL BOLGEDEKI KEMiK FRAGMANLARININ ETKISI ILE INDIREKT YARALANMA

« OZEFAGUS VE TRAKEAL YARALANMA ILE BIRLIKTE OLABILIR
« HEMOPTIZi, SUBKUTAN AMFIZEM, HEMATEMEZ, SES KALINLASMASI..
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European Review for Medical and Pharmacological Sciences 2013; 17: 673-688

Endovascular treatment of carotid injury

V.G. MARTINAKIS, I. DALAINAS*, V.C. KATSIKAS, K. XIROMERITIS*

Department of Vascular Surgery, “G. Gennimatas” General Hospital, Athens, Greece
*Department of Vascular Surgery, Attikon University Hospital, Athens, Greece

S

'

Table ll. Comparison of measured variables before and after intervention in plasma.

@rer crite;eb

Signs and symptoms

Arterial hemorrhage or expanding
hematoma

Cervical bruit

Neurologic exam inconsistent with
head CT findings

Stroke on follow-up head CT

Focal neurologic deficit
Risk factors

Le Fort II or III fracture pattern
Basilar skull fracture with
involvement of carotid canal

Diffuse axonal injury with GCS < 6
Cervical spine fracture

Near-hanging with anoxic brain injury

@mphis c@

Biffl's modifi@

Signs and symptoms

Neurologic exam not explained by
brain imaging

Horner’s syndrome

Neck soft tissue injury (seat-belt sign,
hanging, or hematoma)

Risk factors
Le Fort II or III fracture pattern
Basilar skull fracture with involvement

of carotid canal

Cervical spine fracture

Signs and symptoms

GCS <6 (1.98)

Risk factors

Le fort II or III fracture pattern (3.7)
Petrous fracture (2.64)

Diffuse axonal injury (3.09)
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PENETRAN BOYUN YARALANMALARI

* PBY: ERISKINLERDE TRAVMATIK YARALANMALARIN %5-10’U

* PRIMER OLARAK KURSUN, BICAK, DIGER OBJELER (SARAPNEL, CAM..

VS)...
* HEM SIVIL, HEM SAVAS POPULASYONUNDA PBY MORTALITESI: %5
* PBY ANATOMIK ZONLARLA SINIFLANDIRILIR..
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Zone | Zone 2 Zone 3
Clavicle/Sternum to | Cricoid Cartilage to | Superior Angle of the
Cricoid Cartilage the Mandible Mandible
Proximal Common Carotid Artery Vertebral Artery
Carotid Artery
Subclavian Artery Vertebral Artery | Distal Carotid Artery
Vertebral Artery Jugular Vein Distal Jugular Vein
Lung Apices Pharynx Sdlivary and Parotid
Glands
Trachea Trachea Cranial Nerves IX -
XII
Thyroid Esophagus Spinal Cord
Esophagus Larynx
Thoracic Duct Vagus Nerve
Spinal Cord Recurrent Laryngeal
Nerve

Spinal Cord




The Journal of TRAUMAS Injury, Infection, and Critical Care

Clinical Practice Guideline: Penetrating Zone Il Neck

Trauma

Samuel A. Tisherman, MD, Faran Bokhari, MD, Bryan Collier, DO, John C g
) d Peter Rhee, MD

wmming, MD, James Ebert, MD,

Key Words: Trauma, Neck, Carotid artery, Trachea, Esophagus.

e PBY MORTALITESI EN FAZLA = ZON1

e MEDIASTINEL DOKULARA YAKINLIK
* VASKULER HASARIN SIDDET]
e CERRAHI ZORLUKLAR

e ANI OLUMUN EN SIK SEBEBi: KANAMA

e EN SIK SEBEP: KAROTIS ARTER YARALANMASI
e PBY'DE KAROTIS ARTER TUTULUMU: %6-17
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McConnell DB, Trunkey DD. Management of penetrating trauma to the neck, Adv Surg
1994; 27:97.

Zone |l

Zone ||

* 1963-1990: PBY OLAN 2495 HASTA

* ZONE Il > ZONE | > ZONE IIl e

e EN SIK SOLUNUM VE SINDIRIM SISTEMi YARALANMASI GOZLENIR

Cri

e %10 LARINGEAL VEYA TRAKEAL YARALANMA

e 9,9.6 FARINGEAL VEYA ESOFAGEAL YARALANMA

« VASKULER: %9 INTERNAL JUGULER VEN, %6.7 KAROTIS ARTER
KANAMASI, %2.2 SUBKLAVYEN ARTER, %1.3 VERTEBRAL ARTER...
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ARTERIYEL YARALANMALAR VE OZELLIKLERI

« INNOMINATE ARTERE OLAN KUNT YARALANMALAR NADIR OLMAKLA BIRLIKTE %75’
ESLIK EDEN COKLU YARALANMALAR ILE BIRLIKTEDIR..

e EN TiPIK BULGU AYNI TARAFTA ZAYIF UST EKSTREMITE NB = ISKEMI NADIRDIR..

e SUBKLAVIYAN ARTERLER GENELLIKLE KLAVIKULA VE 1. KOT FRAKTURLERINDE
ZEDELENIR = iSKEMi BULGULARI ON PLANDADIR..

e BOYUN YARALANMALARINDA CiDDi DAMAR YARALANMASI BULUNSA BILE KLINiK
OLARAK KENDINI GIZLEYEBILIR..

* BASVURU ANINDA SEMPTOM YOKKEN, ILK24 SAATTE SEMPTOMLAR ORTAYA CIKABILIR..
« PENETRAN YARALANMALARDA > KANAMA, HEMATOM VEYA BASI SEMPTOMLARI..
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KAROTIS ARTER YARALANMALARI

ies to Brain and Meninges

« TUM KAROTIS ARTER YARALANMALARININ %3-10’U KUNT; YAKLASIK %80
PENETRAN...

e EN SIK ETKILENEN INTERNAL KAROTIS ARTERIN DIiSTAL KISIMLARIDIR..

* PENETRAN YARALANMALAR: BICAK VB KESiCi ALETLER, ATESLI SILAHLAR,
YABANCI CiSIMLER..

e KUNT YARALANMALAR: BOYNUN HIPEREXTN & ROTASYONU, DAMAR UZERINE
DIREKT BASINC ETKISI, KIRIK KEMIK PARCALARININ VASKULER HASARI..
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KUNT YARALANMALAR

TRAFIK KAZALARI,
DIKKATSIZ EGZERSIZLER VE
FIZIK TEDAVI ISLEMLERI..
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FIZIK MUAYENE

KUNT YARALANMALARIN YALNIZCA YARISINDA FM BULGULARI (+)
OSKULTASYON = HEMOTORAKS VE PNOMOTORAKS

UFURUM - SUBKLAVIYAN / KAROTIS ARTER YARALANMASI 22

KARSILASTIRMALI UST EKSTREMITE NABIZ MUAYENESI.!!

AYRINTILI NOROLOJiK MUAYENE..

« KUNT BOYUN YARALANMALARINDA SIKLIKLA KARSI TARAF NOROLOJIK HASAR VE
BILING DEGISIKLIKLERI..
* YARALANMAYA BAGLI DAMAR TIKANIKLIGI, KANAMA, EMBOLI VB’E BAGLI BULGULAR..
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s of vascular injury® X
\

4

Hard and soft signs of penetrating neck injury

——— S e
== —
evere or uncontraomnear em(}rrhage

Large, expanding, or pulsatile hematoma
Thrills or bruits

Shock unresponsive to IV fluid resuscitation
Absent or diminished radial pulse

Neurologic deficit (ea, hemiplegia) consistent with cerebral ischemia
—

fard signs of aerodigestive injurys#
— g /_J
Air bubbling from a wound

Massive hemoptysis or hematemesis

Respiratory distress

Soft signs of injury

Proximity wounds

Minor hemorrhage

Mild hypotension responsive to IV fluid resuscitation
Minor hemoptysis or hematemesis

Subcutaneous or mediastinal air

Non-pulsatile, non-expanding hematoma

Dysphonia

Dysphagia

GUCLU BULGULAR!

« GUCLU BULGULARIN VARLIGINDA
EKSPLORASYON GEREKTIRIR..

« ZAYIF'BULGULARIN VARLIGINDA
HASTA GENEL DURUMU MUSAADE
EDER iSE ILERI TETKiIK VE TANISAL
DEGERLENDIRME YAPILMASI
UYGUNDUR..

20



e GUCLU BULGULARI OLAN PENETRAN TRAVMALI HASTALAR BEKLETILMEDEN

AMELIYATA ALINMALIDIR..

e ZAYIF BULGULARI otaN KUNT TRAVMALI HASTALARDA ILERI TETKIKLER
PLANLANARBILIR..

e [LK TETKIK — PAAC GRAFISI (PNOMO/HEMOTORAKS, KEMIK

FRAKTURLERI...)
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TANISAL..

j © DURUMU STABIL OLAN HASTALARDA..

* HEMO-PNOMOTORAKS

 MEDIASTINEL GENISLEME — SHIFT

* TRAKEAL DiSLOKASYON

* YABANCI CiSiM VARLIGI

« KEMIK DOKULARDA KIRIK VEYA FRAGMANTASYON

i |+ DOPPLER USG / BTA / DSA
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* BTA = ALTIN STANDART

e KEMIK KIRIKLARI VE OZ. METALIK YABANCI CISIMLE OLAN YARALANMALARDA >
YAYGIN ARTEFAKT > ARTERIYOGRAFI (DSA)




TEDAVI

°A, B, C
, , ® @ ® AIRWAY, BREATHING, CIRCULATION, DISABILITY, ENVIRONMENT..

o GOGUS TUPU TAKILMASI..
e HASARIN ONARIMI..
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CLINICAL MANAGEMENT UPDATE

Blunt Cerebrovascular Injury Practice Management Guidelines:
The Eastern Association for the Surgery of Trauma

William J. Bromberg, MD, Bryan C. Collier, DO. Larry N. Diebel, MD, Kevin M. Dwyer, MD, Michelle R. Holevar, MD, = e
David G. Jacobs, MD, Stanley J. Kurek, DO, Martin A. Schreiber, MD, Mark L. Shapiro, MD, and Todd R. Vogel, MD M E D I K A L I E D AV I
(X J

e ERKEN DONEMDE iNTIMAL FLEP, DISEKSIYON VE YALANCI ANEVRIZMALARDA -
HEPARIN > ANTIKOAGULAN TEDAVI NOROLOJIK MORBIDITE

ORANLARINI AZALTIR..

* ARDISIK BTA VEYA DSA — 1. HAFTA VE 3. AYDA
[ ]

IKK

GIS KANAMASI

RETROPERITONEAL KANAMA
CERRAHI ALAN YENIDEN KANAMASI
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ENDOVASKULER TEDAVI

CERRAHI OLARAK ULASILMASI IMKANSIZ OLAN BOLGEDEKI YARALANMALARDA

BUYUMEYE DEVAM EDEN PSODOANEVRIZMA OLUSTURAN KUNT YARALANMALARDA

MEDIKAL TEDAVIYE RAGMEN DURUMUNDA BOZULMA OLAN HASTALARDA

AzeLLiKlE 1. VE 3. BOLGE YARALANMALARINDA iYi BiR TEDAVI
SECENEGIDIR..
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CERRAHI TEDAVI

* 2. BOLGE YARALANMALARINDA iLK SECENEK OLMALIDIR..

» TEDAVI ENDIKASYONLARI, ENDOVASKULER TX END. ILE BENZER..

* EGER LEZYON KAFA TABANINDA iSE, EVT COGUNLUKLA TEK SECENEKTIR..

* PROKSIMAL INTERNAL VEYA ANA KAROTIS ARTERDE ISE EN UYGUN YAKLASIM -
ANTERIOR YAKLASIM ILE CERRAHI TEDAVI
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-'Eﬁl\‘- ADVANCING SURGICAL CARE

Penetrating neck injuries: a guide to evaluation
and management

JL Nowicki', B Stew!, E Ooi'?
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World J. Surg. 25, 1028-1035, 2001

Management of Penetrating Injuries to Carotid Artery DOIL: 10.1007/500268-001-0055-y WOR LD

Journal of
SURGERY

@© 2001 by the Société

Internationale de Chirurgie

David V. Feliciano, M.D.

Grady Memorial Hospital, Emory University School of Medicine, 69 Butler Street, Suite 301, Atlanta, Georgia 30303, USA

Published Online: July 9, 2001

Feliciano: Cervical Vascular Injuries 1033

Fig. 8. A #8 Fogarty balloon catheter
was inserted into a high cervical stab
wound to control exsanguinating
hemorrhage. Deflation of the balloon
and removal of the catheter were
performed on the 4th day after
insertion.
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CERRAHI TEKNIKLER

e ARTERIYEL ONARIM > PRIMER, PATCH, GREFT (OTOJEN /

NONOTOJEN) — OZELLIKLE 2. BOLGE

* LIGASYON > KANAMANIN KONTROL ALTINA ALINAMADIGI 3. BOLGE
KANAMALARI
* 1JV VE ECA YARALANMALARINDA GEREKLI GORULURSE
* ICA LIGASYONU YALNIZCA TAMIRIN MUMKUN OLMADIGINDA — MORTALITE %45!!!

* BYPASS
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Penetrating Neck Trauma: A Review
of Management Strategies and Discussion

of the "No Zone' Approach — ((NJO) ZONE» YAKLASIMI
ADAM M. SHIROFF, M.D.,* STEPHEN C. GALE, M.D.,* NIELS D. MARTIN, M.D.,+ DANIEL MARCHALIK, M.D. * - LA

DMITRIY PETROV, M.D.,* HESHAM M. AHMED, M.B., CH.B.,* MICHAEL E ROTONDO, M.D.}
VICENTE H. GRACIAS, M.D.*

From the *Department of Surgery, Division of Acute Care Surgery, UMDN]-Robert Wood Johnson . .
Medical School, New Brunswick, New Jersey; the tDepartment of Surgery, Jefferson Medical College, Al Had Sigoa
Thomas Jefferson University, Philadelphia, Pennsylvania; and the fDepartment of Surgery, SRR
East Carolina University Brody School of Medicine, Greenville, North Carolina Shack )
Pulsatile bleeding
Expanding Hematoma
Unilateral pulse deficit
Bruit or palpable theill
Extensive SQ Air
Stridar/Hoarseness
Signs of Stroke

Penetrating Neck Injury

Local Wound Care/Observe/Discharge

> ® ® ® ®w B DO

Hard Signs Modern
Pressure Control of Hemorrhage for Immediate pr— “NO ZONE” A h
l Surgery®® pproac
Rapid Sequence Intubation
& Positive Multi-Detector CT Negative
. . ’ Tradinonal Approach ;
Operative Exploration/Repair Angiography
dentify of High Risk
Idenufy Zone of Injury /—- jectory
Y—h&
Positive / i Negative
Directed Anglography or 8
Zonel Zone Il Zone i
L Angiogram: Arch +  Immediate Neck 1. Angiography Endoscopy as Indicated /. |
and Great Vessels Exploration 2. Broachoscopy
2. Bronchoscopy OR 3. Esophagoscopy/
3. Esophagoscopy/ 1. Angiography Esophagography
Esophagography 2. Bronchoscopy

2. Uluslararasi Travma Kongresi, 28 Kasim 2025, KONYA

Y

Operative Exploration/Repair




CERRAHI ICIN IPUCLARI....

* KESIi VE HAZIRLIKLAR STERNOTOMIYE GIDEBILECEGI DUSUNULEREK YAPILMALIDIR..

e KANAMANIN DURDURULAMADIGI DURUMLARDA FOGARTY KATETER / PERIFRIK
BALON ILE OKLUZYON..

* MUMKUNSE OPERASYON ESNASINDA SANT KULLANIMI22
e YARALARIN KIRLI YARA OLDUGU UNUTULMAMALI — OLABILDIGINCE PRIMER TAMIR..

MULTIDISIPLINER YAKLASIM....

e ACIL + KVC + kBB, PLASTIK CERRAHI, GOGUS CERRAHISI,
NOROSIRURII...
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VAKA SUNUMU

60 Y, ERKEK HASTA

HX: SIZOFRENI (MEDIKAL TEDAVISINI ALMIYOR)

SUISIDAL GIRISIM..

KISA SURELI CPR OYKUSU MEVCUT..

SOL TORAKS VE BOYUN SAG ORTA HATTA (ZON 2) DKAY
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* DIS MERKEZDEN (100 KM)
KLINIGIMIZE ASKOM’LANMIS..

* DIS MERKEZDE SOL TORAKSA
PTX /HTX SEBEBI ILE GOGUS
TUPU (+)

« GD ORTA / ENTUBE
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POST-OP BAKIM

ILK GUN UYANIKLIK (+) — SOL TORAKS TUPUNU KENDI CEKTiI..

SEDASYON & ANTIPSIKOTIK TEDAVI

UZUN SUREN ENTUBASYON (8 GUN — SAHIPSIZ HASTA)

NOROLOJIK DEFISIT YOK

GOGUS CERRAHISI, NOROSIRURJI VE PSIKiYATRI KONS...
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GR/ ALANLAR..

ACIL CERRAHI Mi / TAKIP Mi?

HER KVC UZMANI / HER MERKEZ TRAVMAYA MUDAHALE ETMELI MIDIR?

* PRIMER ONARIM MI? / PATCH Mi? / GREFT INTERPOZISYONU MU
> : g 71
« KANAMALI HASTAYA ANTIKOAGULAN TEDAVI"M~ LF
- g

MEDIKOLEGAL SORUMLULUKLAR..




EVE GOTURULECEK MESAJLAR..

ACIL EKIBININ TANIDA SON DERECE HIZLI OLMASI HAYAT KURTARIR

KUVVETLI BULGULARI OLAN HASTALARDA GECIKME YASANMAMALI..
PLATISMANIN GECILDIGI MUHTEMELEN HER OLGU EKSPLORASYON GEREKTIRIR..
ACIL / PLANLI CERRAHI HAYAT KURTARICIDIR..

STERNOTOMI ICIN HAZIRLIKLI OLUNMALIDIR..

HER ACIL UZMANI KANAMAY| KONTROL ETMEK ICIN GEREKLI YAKLASIMLARI
BiLMELI,

HER KVC UZMANI, BOYUN TRAVMASINA YAKLASIMI UYGULAYABILMELIDIR..
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INSAN OLDUGUNUZU HATIRLAYIN,
GERIDE KALAN HER SEYI UNUTSANIZ DA OLUR..
A. EINSTEIN

h | \ 4
* SABRINIZ ICIN TESEKKURLER.. dr.omertanyeli lm'
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