GERIATRIK TRAVMALAR

2. Uluslararasi Travma Kongresi
Acil Tip Oturumu
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Yaslilar, Erigkinlerin Yaslisi Degildir!

SUNU PLANI

Geriatri kavrami

Fraility (Kirilganlik)
Yaralanma mekanizmalari
llaclar

Vital bulgular

Okkult Hipoperfuzyon
Oneriler




Ne Zaman “Yash” Oluyoruz
Geleneksel kabul 65 yas ve Uzeri hastalar (65 - 75 - 85)

Gelismis ulkelerde ortalama yasam suresi giderek artmaktadir

Yasli erigkin sayisinda diger yas gruplarindan daha hizl artis

Aktif yasama katilan daha fazla yasli birey ve beraberinde travmalar
Travmalarda daha fazla morbidite ve mortalitede artis

e (daha kuguk mekanizmalar ile daha ciddi durumlar)

Hruska, K., & Ruge, T. (2018). The tragically hip: trauma in elderly patients. Emergency Medicine Clinics, 36(1), 219-235.



Yaslaninca Nasil Degisiyoruz

Santral sinir sistemi
Kardiyovaskuler sistem
Respiratuar sistem
Kas-iskelet-Kemik
Bobrek

Karaciger

Sindirim

e Vb

CNS
| Cortical volume

v 1 Synaptic density
| Processing speed
| Attention
| Memory
Respiratory system
Skeletal muscle | Elastic recoil
1 Muscle mass ! Lung volume
1 Strength and power 1 Ventilation-perfusion
G inequality
Liver e
1Volume ! Cardiovascular system
1Blood flow | Cardiac output
L First-pass metabolism TArterial stiffness .
LDrug clearance | Heart rate modulation
Myocardial hypertrophy
Impaired endothelial function
Conduction abnormalities
Kidneys
I Renal mass

1 Glomerular filtration
1 Drug clearance
Hyalinisation of renal
vasculature

Digestive system
| Acid secretion
1 Drug absorbtion

Bone
| Bone mineral density
1 Fracture risk



Travmada Risk Faktoru Olarak Yas

Geriatrik populasyondaki travmalar, artmis akut/uzun dénem mortalite ile iligkili

lleri yag, travma sonrasi mortaliteyi etkiliyor. Fakat “geriatrik” grubun tam olarak hangi yastan
sonra basladigi degisebiliyor, ort: 65 yas (min-max: 45-80)

e 45 yas Ustunun artmig mortalite riski ile iligkisini ortaya koyulmus (1)
e 55 yas ve Uzerindeki ara¢ kazalarinda belirgin bir mortalite artig1 saptamis (2)

e 60-65-70-75 uzerinde risk artisI saptayan calismalar da var
ortak bir bilimsel sonu¢ henltz yok

1 Adams, S. D., Cotton, B. A., Wade, C. E., Kozar, R. A., Dipasupil, E., Podbielski, J. M., ... & Holcomb, J. B. (2013). Do not resuscitate status, not age, affects outcomes after injury: an
evaluation of 15,227 consecutive trauma patients. Journal of trauma and acute care surgery, 74(5), 1327-1330.

2 Pandya, S. R,, Yelon, J. A., Sullivan, T. S., & Risucci, D. A. (2011). Geriatric motor vehicle collision survival: the role of institutional trauma volume. Journal of Trauma and Acute Care
Siraery 70(6) 1326-1330
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3+ conditions

Birden fazla komorbide olan hastalarin dngorulen
olum riski onemli 6lgude daha yuksektir

= 1-2 conitions
0 conditions
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Risk of Morality-Associated Geriatric Complications or Death, by Age and Number of Preexisting Conditions: Used with
permission of Wolters Kluwer Health, Inc., from Min L, Burruss S, Morley E, et al. A simple clinical risk nomogram to
predict mortality-associated geriatric complications in severely injured geriatric patients. J Trauma Acute Care Surg.
2013;74(4):1125-1132; permission conveyed through Copyright Clearance Center, Inc.
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Geriatrik Grubu Kendi icinde Degerlendirmek

Yasli hasta populasyonunun kendi igcinde bile onceliklerimiz olduk¢a degisebilir.

e yasa gore
e Kkirilganlik (fraility) durumuna gore
e mekanizmaya gore

Geriatrik travma diye genellemek biraz zor, 6érnegin;

e yataktan dusen 94 yasindaki bakim hastasi
e 67 yasinda motosiklet kazasi geciren hasta




Ortak Kabul - Kirilganlik (fraility)

Yasli travma hastalari icin; varolan komorbiditeler, yastan daha onemli olabilir

Kirilganlk hastanede kalig suresini ve mortaliteyi arttirir.
Hasta hakkinda fikir sahibi olabilmek icin Kirilganlik Skalasi

e 5 Uzerinden 3 puan

Fizyolojik rezervlerde azalma

Noroendokrin ve immunolojik defektler

Nutrisyonel defektler

Kronik hastaliklar (HT, DM, KKY, KOAH ve Gegirilmis Inme)
Kas gugsuzlugu ve fonksiyonel bozukluklar vb.

I said, your bones
ache because you're old.
Im referring you to

an archaeologist.




Clinical Frailty Scale*

1 Very Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category 1. Often, they

exercise or are very active occasionally, e.g. seasonally.

3 Managing Well - People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

> T e e <D W

4 Vulnerable — While not dependent on others for
daily help, often symptoms limit activities. A common
complaint is being “slowed up”, and/or being tired
during the day.

5 Mildly Frail - These people often have more
evident slowing, and need help in high order IADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

6 Moderately Frail — People need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

7 Severely Frail - Completely dependent for
personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at
high risk of dying (within ~ 6 months).

8 Very Severely Frail - Completely dependent,
approaching the end of life. Typically, they could

| not recover even from a minor illness.

9 Terminally Ill - Approaching the end of life. This
category applies to people with a life expectancy
<6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of dementia.
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remembering the event itself,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memory is very impaired, even
though they seemingly can remember their past life events well.
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help.

* 1. Canadian Study on Health & Aging, Revised 2008.
2.K.Rockwood et al. A global clinical measure of fitness and
frailty in elderly people. CMAJ 2005;173:489-495.



15 Variable Trauma Specific Frailty Index
Comorbidities Oves ONo
+1 +0

Coronary Heart @IV (O caBG Orpa (O Medication () None
PEEES +1 +0.75 +0.5 +0.25 +0
O Severe O Moderate O Milk O No
+1 +0.5 +0.25 +0
Daily Help with O Yes ONo
Activities grooming +1 +0
Help with
managing O Yes O No
money +1 +0
Help doing OYes OnNo
housework 1 +0
Help toileting
Help walking (O Wheelchair () Walker O cane ONo
+1 +0.75 +0.5 +0.5
Health Feel less useful N@IYEERII (O Sometimes (O Never
attitude +1 +0.5 +0 I
O Most time O Sometimes O Never
+1 +0.5 +0
Feel effort to () Most time (O sometimes (O Never
do everything 1 +0.5 +0

Feel lonely (O Most time (O sometimes (O Never
+1 +0.5 +0
O Within last month O Present not in last month O None
+1 +0.5 +0
Sexually active O Yes O No
+0 +1
O <3grdL (O>3g/dL
+1 +0
SCORE Frailty Index Score/15 >0.25 = Frail

Used with permission of Lacey ), d'Arville A, Walker M, Hendel S, Lancman B., Considerations for the Older Trauma Patient. Current Anesthesiology
Reports. 2022;12:250-257; permission conveyed through Copyright Clearance Center, Inc.



FRAIL skalasi

Yorgunluk, Dayaniklilik, Ambulasyon
Komorbidite, Kilo kaybi

e sonug: 0, 1-2, 3-5

FRAIL Scale

F_
R__esistance (ability to climb one flight of stairs)
A__mbulation (ability to walk one block)

L__oss of Weight (2 5% over 1 year)

atigue

linesses (Greater than 5)

23=frail /12 = prerail / 0 = robust

Roference: Woo, Jean, Jasan Leung, and John E. Morley. "Comparisen of frailty indcators based on cinical

phenclype and the multiple deficil approach in predicting mortalty and physical limitaion." Journal of the
American Genatrcs Soclety 60 8 (2012): 1478.1486

FRAIL Kinlganhk Anketi Puan

Yorgunluk | Son 4 haftanin ne kadarlk kismmda yorgun hissettiniz? hepsinde veya

¢ogu zaman 1

Dayvamkhhk | 10 basamak merdiveni dmlenmeden. tek basmiza ve yardimsiz ylirimekte herhangi bir zorluk ¢ekiyor Evetl, Hayu0

musunuz?

Ambulasyon | ~200m."yi tek bagmiza. yardmmsiz ve giiclik cekmeden yiriimekte bir zorluk ¢ekiyor musunuz? Evetl, Hayir0

Hastahklar | Su 1l hastaliktan 5’ten fazla bulunmas:; Hipertansiyon, Diyabet, KOAH. MI. Konjestif Kalp Yetmezligi. Evetl, Hayir0
Angmna Astum. Artrit, Inme, Bobrek Hastalig1, Kanser (kiigiik deri kanserleri diginda)

Kilo Kayb1 | Son 1 yil i¢inde viicut agirh@mizin %5 ini kaybettiniz mi? Evetl, Hayur0

o 0 normal o 1-2 pre-frail o 3-5 frail Toplam /5




ATLS 11 (2025) - Chapter 12

HEDEFLER

e Yasglanma ile birlikte meydana gelen fizyolojik
degisiklikleri ve bunlarin hastanin yaralanmaya
verdigi tepkiyi nasil etkiledigini agiklayin.

e Geriatrik travmanin yaygin mekanizmalarini
siralayin.

e Geriatrik hastalara yaygin olarak recete edilen
ilaclarin yaralanma fizyolojisi ve resusitasyona
verilen tepki Uzerindeki etkisini agiklayin.

e Yagli istismarinin belirtilerini ve yasli istismarinin
geriatrik hastalarin sonuglari Gzerindeki dnemini
aciklayin.

e Yasllik ayrimciligini ve bunun geriatrik travma
bakimini nasil etkileyebilecegini tanimlayin.

Trauma in the Older Adult

After reading this chapter and acquiring the knowledge components of the

OBJECTIVES ATLS® Course Manual, the learner will have the ability to do the following:




Yagli hastalar, yarali hastalar arasinda giderek artan bir demografik grubu

temsil etmektedir.
o daha fazla aktif yasli, daha fazla yasl travma

Dusuk enerjili mekanizmalar onemli yaralanmalara neden olabilir.
o yaslanmanin organ sistemleri Uzerine etkileri, tibbi bakim sonuglari

Yasli yetiskinlerin yaralanmalara verdigi tepki, dnceden var olan yaralanmalar
ve zayiflik tarafindan etkilenir.

llaglar ve organ fonksiyon bozukluklari sokun belirtilerini degistirebilir.
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Geriatrik populasyon ve dusme

e Dusme en sik travma nedeni, Trafik Kazalari 2. sik ve en mortal travma nedeni
e Yaniklar erigkinlere gore sik, Penetren travma ve saldiri daha az
e Geriatrik travmalarda yasli istismari unutulmamal

Geng-Orta yas biri dugecedi zaman %90 oraninda en az bir kol acarak kal¢a ve kafa korunuyor.

Yagli hastalarda ise bu koruma mekanizmasi ¢ok etkili idegil; hastalarin sadece %33-50'si kollari
ile kendini koruyabiliyor (kadinlarda bu oran erkeklere gore daha dusuk)

Ust ekstremitenin diisme enerjisi tamponlama 6zelligi; yash kadinlarda geng kadinin %50 si

Sran, M. M., Stotz, P. J., Normandin, S. C., & Robinovitch, S. N. (2010). Age differences in energy absorption in the upper extremity during a descent movement: implications for arresting a fall. Journals of
Gerontology Series A: Biomedical Sciences and Medical Sciences, 65(3), 312-317.



Yasli Istismari - Faillerle llgili Risk Faktorleri

* Ruh saghgi sorunlari veya Tibbi hastalik oykusu

* Madde bagimlihigi

» Travmatik yasam oykusu

* YUksek duzeyde stres

* Yasli bakimi icin hazirlikli/egitimli olmamak, zayif basa ¢cikma becerileri
» Cocukken istismara maruz kalma veya tanik olma

» Sosyal izolasyon —
DUNYR
| MAL VE iSTiSMARI
Fail bakim tesisinde calisan gorevli ise AKISE GOND
* Yetersiz sayida veya nitelikte personel o

* Personel stresi veya tukenmiglik




Yasli Istismari - Yaslilara yonelik istismarin belirtileri

» Sevdigi aktivitelere katilmayi birakir (isteksizlik)

» Saclari yikanmamis veya kiyafetleri kirli, daginik gérunur (6zbakimda dugus)

* Uyku ve istah sorunu (sebepsiz yere kilo kaybt)

- icine kapanik hale gelme veya ajite veya siddet egilimli davranis

 Sallanma gibi duygusal travma belirtileri gosterir (geriye dogru sallanma)

* Aciklanamayan izler (morluk, yanik, kesik veya yara izi)

* Kirik gozltk/cerceve

* Fiziksel olarak cezalandiriilma veya kisitlanma

* Yatak yaralari veya onlenebilir diger durumlar

* Tibbi destek cihazlarindan yoksun (gozluk, yurateg, takma dis, isitme cihazi, ilaclar)
* Tehlikeli, guvensiz veya temiz olmayan yasam kosullari

* Yeterli maddi gelire ragmen yetersiz bakim veya d6denmemis/ge¢ ddenen kira ve faturalar



Geriatrik Travma ve llag lliskisi

Genelde c¢oklu ilag kullanimi var. (yas>55 ise %72 en az bir ilag, %20 dort veya daha fazla ilag)
Travma igin sorun olusturacak ilag gruplari:

e Antikoagulanlar ve Antiplateletler: kanama riski

e B-bloker, Ca-kanal bloker: sok durumunda fizyolojik yaniti maskeleme
e Glukokortikoid: kemik rezervini baskilama

e Antidepresan ve sedatif ajanlar: dusme riski

Yaslanma ile birlikte;

e total vlcut yagindaki artis ve yagsiz vucut kitlesindeki azalma
o ilacin dagilm hacmini etkiler ve etki surelerini uzatabilir —
e karaciger ve bobrek fonksiyonlarindaki azalma R Er «
o ilag metabolizmasini degistirir M= r——




Vital Bulgular

Major travmali 5000 gencg (17-35) ve yasli (65 ve Uzeri) hasta (1)
gencler ve yaglilar icin benzer tepkiler farki vital bulgularda

e mortalite & nabiz: yaslilarda nabiz >90/dk — genclerde nabiz >130/dk
e mortalite & SKB: yaslilarda SKB < 110mm/Hg — genclerde SKB < 95mm/Hg

Ek olarak, soktaki hastalarda da farkli vital bulgu sinirlari saptanmig

Yasa gore degisen vital bulgu sinirlari ile agresif resusitasyon ihtiyacini erken tanimak
mumkian mu ?7??

Degisen vital bulgu sinirlari sonucunda farkl triyaj algoritmasi gerekli mi ?7?7?

1 Heffernan, D. S., Thakkar, R. K., Monaghan, S. F., Ravindran, R., Adams Jr, C. A,, Kozloff, M. S., ... & Cioffi, W. G. (2010). Normal presenting vital
signs are unreliable in geriatric blunt trauma victims. Journal of Trauma and Acute Care Surgery, 69(4), 813-820.



Everybody ready?!

Yaslilara Ozel veya Yasa Gore Vital

Daha genis vital bulgu sinirlari geriatrik travmalarda triyaj hassasiyetini arttirir mi?

CARR

SKB: =110 mmHg veya 2200 mmHg
Solunum Sayisi: <10/dk veya 224/dk
Nbz: <60/dk veya 2110/dk

GKS: <4

Sensivite 111 fakat spesifite | || icin gereginden fazla sevk yapilarak kaynaklar uygunsuz harcanmig

e Genis vital bulgu sinirlari ile ciddi yaralanma (Injury Severity Score -ISS- >15) olan 1 hastanin
saptanabilmesi icin ciddi yaralanmasi olmayan 46 hasta travma merkezlerine sevk edilmigtir.

Newgard, C. D., Holmes, J. F., Haukoos, J. S., Bulger, E. M., Staudenmayer, K., Wittwer, L., ... & Western Emergency Services Translational Research Network
(WESTRN) Investigators. (2016). Improving early identification of the high-risk elderly trauma patient by emergency medical services. Injury, 47(1), 19-25.

Newgard, C. D., Staudenmayer, K., Hsia, R. Y., Mann, N. C., Bulger, E. M., Holmes, J. F., ... & McConnell, K. J. (2013). The cost of overtriage: more than one-third
of low-risk injured patients were taken to major trauma centers. Health affairs, 32(9), 1591-1599.



Okkult Hipoperfuzyon

“Ciddi klinik bulgu” ve “Vital bulgu anormalligi” olmayan hipoperfuzyon tablosu

erken taninmaz ise yuksek mortalite morbidite
geriatrik major travma hastalarinda daha sik (%16-70)
hipoperfuzyon suresi > 12 saat olunca; travmaya bagli mortalite 3 kat artar

[
[
[
e tanida; baz acigi ve serum laktat duzeyleri onemli (1)

1 Serin, S., Caglar, B., Yilmaz, G., Torun, A., Parlak, I., & Gol Serin, B. (2018). Mortality factors in geriatrics with non-traumatic abdominal pain at the
emergency department. TURKISH JOURNAL OF GERIATRICS-TURK GERIATRI DERGISI, 21(1).



Goruntuleme - Bilgisayarli Tomografi

Pelvik kirik nedeniyle mortalite, yaslilarda geng¢ hastalarla gore 4 kat daha yuksektir.

e Kanama riskini artiran neden olmasa bile, kan tx ihtiyaci gen¢ populasyona gore daha yuksektir.

Kot kiriginda — AC hasari ve agri — atelektaziye neden olan yetersiz ventilasyon — pnémonidir.
e Yasl yetiskin populasyonunda pndmoni insidansinin %30 kadar yuksek. (mortalite riski, kirilan her kot ile artar)

Dejeneratif omurga sorunlari, disuk enerijili dismede bile fraktlr ve omurilik yaralanmasi riskini artirir.
e Vertebranin bir kismi igin klinik siphe varsa tum vertebra gorunttulenmeli.

Erken BT — monitorizasyon suresi kisa, erken mobilizasyon, erken oral alim — hasta deliryumdan korunur.
e Geriatrik hastada deliryuma sebep olmak; hastaya radyasyondan ¢ok daha fazla zarar verebilir. (1)

leri yagin disinda risk faktdrii olmayanlarin; NEXUS kriterlerine gore %14,8 ve Kanada beyin BT kriterlerine gére
%20,9 sinde travmatik beyin hasari saptanmis. (2)

1 Hruska, K., & Ruge, T. (2018). The tragically hip: trauma in elderly patients. Emergency Medicine Clinics, 36(1), 219-235.

2 Mower WR, Akie TE, Morizadeh N, Gupta M, Hendey GW, Wilson JL, Leonid Duvergne LP, Ma P, Krishna P, Rodriguez RM. Blunt Head Injury in the Elderly: Analysis of the NEXUS
Il Injury Cohort. Ann Emerg Med. 2024 May;83(5):457-466. doi: 10.1016/j.annemergmed.2024.01.003. Epub 2024 Feb 10. PMID: 38340132.



Traneksamik asit - Transamine amp

Travmatik beyin hasarinda ilk 3 saat

traneksamik asit kullanimi

icinde

e genc¢ hastalarda oldugu gibi yash hastalarda
da mortaliteyi azaltir
e 3 saatten sonra anlamli fark yok

Travmatik kalga kirigi ile opere olan hastalarda
traneksamik tedavisi verilmesi;

e postoperatif kan tx ihtiyacini %12 azaltir
e tromboembolik olay veya strok riskini de
arttirmaz

Perel, P., Al-Shahi Saiman, R., Kawahara, T., Morrs, Z., Prieto-Merino, D., Roberts, I, ... & Wardiaw, J. (2012). CRASH-2 (Clinical of an in Significant \ge) intracranial bleeding study: the effect of
injury-a England), 16(13),ii-54.

l rransamine I
NEnjeluiyenluk Goreltl

Medications and Strategies for Reversal of Commonly Used Anticoagulants in Older Adults

Anticoagulant

Warfarin
(Coumadin)

Unfractioned
Heparin

Low-Molecular-
Weight Heparin
(e.g., Enoxaparin)

Direct Thrombin
Inhibitors (e.g.,
Dabigatran)

Factor Xa Inhibitors
(e.g., Rivaroxaban,
Apixaban)

Fondaparinux

Antiplatelet Agents
(e.g., Aspirin,
Clopidogrel)

Reversal Agent/Strategy

Vitamin K, Fresh Frozen
Plasma (FFP), Prothrombin
Complex Concentrate (PCC)

Protamine Sulfate

Protamine Sulfate
(partial reversal)

Idarucizumab (Praxbind)

Andexanet Alfa (Andexxa),
Prothrombin Complex
Concentrate (PCC)

Recombinant Factor Vlla,
Prothrombin Complex
Concentrate (PCC)

Platelet Transfusion,
Desmopressin (DDAVP)

Dosage

Vitamin K: 5-10 mg IV; FFP:
10-15 mL/kg; PCC: 25-50 units/kg

1mg per 100 units of heparin
(max 50 mg)

1mg per 1mg of enoxaparin if
given within 8 hours; 0.5 mg per
1mg if after 8 hours

5g IV (administered astwo 2.5 g
doses no more than 15 minutes
apart)

Andexanet Alfa: 400-800 mg
bolus followed by 4-8 mg/min
infusion; PCC: 50 units/kg

rVila: 20-40 mcg/kg; PCC: 25-50

units/kg

Platelet Transfusion: 1-2 units;
Desmopressin: 0.3 mcg/kg IV

Comments

Vitamin K for gradual reversal;
PCC or FFP for urgent reversal

Dosage depends on
the amount of heparin
administered

Only partially effective;
monitor anti-Xa levels if
available

Specific reversal agent for
dabigatran; rapid onset of
action

Andexanet alfa for specific
reversal; PCC for non-specific
reversal

No specific reversal agent;
use PCC or rVila as off-label
options

Desmopressin may enhance
platelet function; platelet
transfusion for critical
bleeding

* The choice of reversal strategy should consider the urgency of the situation, risk of thrombosis, and patient’s comorbid conditions.
* Reversal agents like PCC or Andexanet Alfa may carry risks of thromboembolic events and should be used cautiously.
* Close monitoring of coagulation status is crucial following reversal interventions.

+ Use of FFP for reversal may require administering large volumes which may not be tolerated in some older adults with congestive heart failure.



Geriatrik Travmalar ve Saglik Sistemi

Yaslilar, nifusun en hizli bUydyen kesimidir
e geriatrik travma sikhgi artacak

Dusmeler, yaslilarda en sik gorulen yaralanma mekanizmasi
e dusme riski rutin degerlendirilmeli

Basit mekanizmalar ile ciddi yaralanma (kafa i¢i hasar, kot/vertebra/pelvik fx)
e evicionlemler
e bakim veren egitimi

Komorbitler ve fraily, morbidite ve mortalite Gzerinde onemli
e ulagilabilir tibbi kayit

CARRE
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GERIATRIC
., WARD .,

Geriatrik Travma Hastalari (GTH) Igin Oneriler

GTH da travma sonrasi hastaneye transfer ederken dusuk bir esik degeri koruyun

GTH da hastanin travmatik olaydan onceki bazalini (motor&biligsel) 6grenelim

GTH da gizli/pre soku tespit etmek zor; klinik degerlendirmede kan gazi (laktat, baz agidi) kullan
GTH da genellikle baslangigta hacim eksikligi vardir; ilk resusitasyonda 250-500 cc kristaloid bolus
GTH larinin, disuk pulmoner rezerv nedeniyle erken preoksijenasyon ihtiyaci

GTH da agiz igi aparey/protezler takilidir, BVM veya laringoskopiden hemen 6nce unutma

GTH da tepkiler zayif oldugu icin agriyi yetersiz tedavi etme hatasindan kaginin

GTH da daha dusuk analjezik ve induksiyon ajani dozu, ancak daha yuksek paralitik doz

GTH da 6zellikle BT planlaniyorsa, omurga goruntilemesi icin daha disuk esik degeri

GTH da yaslilara yonelik istismar ve bakim eksikligi unutulmamali



Saglikli yas almalar...
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ALIKESIR it
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