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EKG ve EKO esliginde kalp damar
varalanmalarinda hizh kararlar
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Sunum Plani

«Travmada neden erken kardiyak/damar degerlendirmesi?

o EKG’nin travmadaki gercek rolu ve sinirlari

 Yatak basi ekokardiyografinin gucli ve zayif yonleri

o BUyuk damar (aort, supraaortik) yaralanmalarinda
EKO'nun yeri

o EKG—EKO—-CTA karar algoritmasi

o Klinik mesajlar
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Travmada Kalp ve Biiyiik Damar: llk 10 Dakika Yarisi

THE LAST,THING
2YOU SEE AETE

«Kardiyak/perikardiyal ve bliyik damar
varalanmalari erken mortaliteyle iliskilidir.
«Acil serviste zaman kisithdir.

S
A o g =
«Hizli uygulanabilir testler: EKG + yatak basi EKO. fﬁ | | 4
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Neden Bu Hastalari Ge¢ Fark Edemeyiz?

Coccolini et al. World Journal of Emergency Surgery (2025) 20:78 World Journal of Em ergency
https//doi.org/10.1186/513017-025-00651-1

Surgery

«GOrulme sikligi dusuk, mortalitesi REVEW  OpenAcess

.. : ®
yuksektir. Thoracic trauma WSES-AAST guidelines =

® Pe ri ka rd ta m p O n a d I’ S e r b e St d u Va r Federico Coccolini”’, Camilla Cremonini', Ernest E. Moore?, lan Civil®, Zsolt Balogh*, Ari Leppaniemi?, Tal Horer®,

Viktor Reva’, Chad Ball®, Andrew W. Kirkpatrick®, Andrea Colli'®, Laura Besola'®, Fank Plani'’, Bruno Viaggi'?,
Giacomo Bellani', Marco Ceresoli™, Enrico Cicuttin'®, Diego Mariani'®, Andreas Hecker'’, Stefania Cimbanassi'®,

I a S e ra Syo n u ) k u nt to ra S i k a O rt ya ra I a n m a S I Ettore Melai'®, Francesco Forfori'®, Lorenzo Ghiadoni?®, Alessandro Cipriano?, Boris Sakakushev?,

Krstina Doklestich??, Edward Tan, Timothy Hardcastle?*, Mauro Podda®, Arda Isik?®, Edoardo Picetti?/,

d k . k | e o d k oo , oo I b . | . Anastasia Pikoulis*, Andrey Litvin®, Joseph M. Galante”, Nicola de Angelis*, Stefano Cioffi'®, Giulia Montori®’,
a I a a r I g I n e Ot u e § e I I r. Fikri Abu-Zidan®?, Giuseppe Procida®, Simone Frassini®, Silvia Pini'®, Francesco Corradi'®, Belinda de Simone™,

Mircea Chirica®, Carlos Ordonez™, Dieter Weber*’, Vishal Shelat®, Yoram Kluger®, Aleix Martinez Perez™,

. G u n Ce I kl Iavu Z | a rl n O rta k Vu rg u S u : IIS U p h e Eﬁﬁ:ﬂiﬁ? lgor Kryvoruchko™, Walt L Biffi*, Fausto Catena™, Massimo Sartelli**, Emmanouil Pikoulis** and
varsa erken yatakbasi goruntuleme.”

Chest trauma is 2 common consequence of traurmnatic events. It may be blunt or penetrating. A low number of
patients with blunt chest trauma require surgical intervention; in contrast, penetrating ones frequently require
surgery and are associated with higher mortality. Chest trauma due to its anatomical location and to its potential
effects on different systerns must be multidisciplinary, and emergency and trauma systems should be organized
and prepared to face all aspects. The present paper describes the recommendations provided by World Society of
Emergency Surgery (WSES) and the American Association for the Surgery of Trauma (AAST), about comprehensive
management of thoracic trauma.
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Sadece Kalp Degil: Aort ve Supraaortik Damarlar

«EKO kalp ve perikardi iyi gosterir.

«Aort arkusu ve supraaortik dallar TTE
ile her zaman degerlendirilemez.

«Bu nedenle ‘kalp/perikard + blyuk
damar’ ekseninde dustunulmelidir.

«Gerekli hastada BTA / TEE
geciktirilmemelidir.

Clinical Practice Guidelines

CLINICAL PRACTICE GUIDELINE DOCUMENT

Lel1{eT oY@, 1= European Society for Vascular Surgery (ESVS_) 2025 Clinical
Practice Guidelines on the Management of Vascular Trauma”

Eur J Vasc Endovasc Surg (2025) 69, 179—237

Carl Magnus Wahlgren *, Christopher Aylwin °, Ross A. Davenport °, Lazar B. Davidovic °, Joseph J. DuBose °, Christine Gaarder °, Catherine Heim 7,
Vincent Jongkind °, Joakim Jgrgensen °, Stavros K. Kakkos °, David T. McGreevy “, Maria Antonella Ruffino “, Melina Vega de Ceniga °, Pirkka Vikatmaa °,
Jean-Baptiste Ricco °, Karim Brohi °

ESVS Guidelines Committee ”, George A. Antoniou, Jonathan R. Boyle, Raphaél Coscas, Nuno V. Dias, Barend M.E. Mees, Santi Trimarchi,
Christopher P. Twine, Isabelle Van Herzeele, Anders Wanhainen

Document Reviewers °, Paul Blair, lan D.S. Civil, Michael Engelhardt, Erica L. Mitchell, Gabriele Piffaretti, Sabine Wipper

Objective: The European Society for Vascular Surgery (ESVS) has developed clinical practice guidelines for the care
of patients with vascular trauma with the aim of assisting physicians in selecting the optimal management strategy.
Methods: The guidelines are based on scientific evidence completed with expert opinion. By summarising and
evaluating the best available evidence, recommendations for the evaluation and treatment of patients have
been formulated. The recommendations are graded according to the ESVS evidence grading system, where the
strength (class) of each recommendation is graded from | to Ill, and the letters A to C mark the level of evidence.
Results: A total of 105 recommendations have been issued on the following topics: general principles for vascular
trauma care and resuscitation including technical skill sets, bleeding control and restoration of perfusion, graft
materials, and imaging; management of vascular trauma in the neck, thoracic aorta and thoracic outlet,
abdomen, and upper and lower extremities; post-operative considerations after vascular trauma; and paediatric
vascular trauma. In addition, unresolved vascular trauma issues and the patients’ perspectives are discussed.
Conclusion: The ESVS clinical practice guidelines provide the most comprehensive, up to date, evidence based
advice to clinicians on the management of vascular trauma.

Article history: Received 22 November 2024, Accepted 9 December 2024, Available online 13 January 2025
i@ 2025 The Authors. Published by Elsevier B.V. on behalf of European Society for Vascular Surgery. This is an open access article under the CC BY
license (http://creativecommons.org/licenses,/by/4.0/).
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“Bu Hastada Bir Sey Var” Dedlrten Bulgular

1l of Cardiothor

Contents lists available at ScienceDirect m}w 1 s
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Journal of Cardiothoracic and Vascular Anesthesia

«Prekordiyal penetran yaralanma
«Yuksek enerjili kiint toraks travmasi

. . . . Review Article
’Aglklanamayan hlthanSlyon / ta§|ka rdl Echocardiography and Management for Cardiac ]
«Travma sonrasli yeni aritmi veya EKG frauma

Rana K. Latif, MD ™", Sean P. Clifford, MD‘!'

de gi§i kl |g| Shahab Ghafghazi, MD", Zachary Phipps, MD",
James J. Chen, MD", Daisy Sangroula, MD", Areeba Z. Khan :

o ° II
Jawad Saleem , Ian Farah, MS", Jiapeng Huang MD, PhD
«Genis mediasten / hizla dol |
enis mediasten / hizla dolan so " Farah, MS - Japeng
h : t k "Department of Anesthesiology and Perioperative Medicine, University of Louisville, Louisville, KY
e I I l I O ra S 'Paris Simulation Center, Office of Medical Education, University of Louisville School of Medicine,

Louisville, KY
'Outcomes Research Consortium, Cleveland, OH
Department of Medicine, Cardiovascular Medicine; University of Louisville School of Medicine,
Louisville, KY
"Department of Cardiovascular & Thoracic Surgery, University of Louisville, Louisville, KY

~ 8
St

journal homepage: www.jcvaonline.com
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EKG + EKO = Acilde En Hizh Kestirme Yol

. i | k d a ki ka I a r d a uyg u | a n a bi I i r: Vi ta | 812 Kirkpatrick et al Journal of the American Society of Eg:;)[?[;cngrzagﬁ
b U Ig U I a r + 1 2 d e rIV a SyO N E KG + ) Cardiac lftrasound Nomenclature for a Contin\uuw ofPatlentCare
odaklanmis kardiyak EKO. [ wemserine (CGRENOSRP

f :l ---------- f TREATING CLINICIAN

«Uc bilgi birlikte yorumlanirsa: | s [ Uirasound sted
ameliyathane / BTA / izlem karari | |

--------------------------------------
_____________________________________

hizlanir. [ ——_— ] < N " Cardiac POCUS
Ultrasound : o (Answers clinical questions
o . ' ; : . ;
«EKO “hayati tehdit eden lezyonu 2 Qe Advanced Cardiac
O @ IMAGING TEAM POCUS
o . ) O (Including Critical Care
O n Ce go Ste re n a ra gt I r. &: CONSULTATIVE Ecr;\coia'rndgiography and
Echocardiography Targeted Neonatal
| Comprehensive or Limited Echocardiography)
\|\ ---------- i (Full-feature diagnosticimaging)) |-\

Central lllustration
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EKG Bize Ne Fisildar? Ne F|5|Idamaz?

PATI E\T ITH BLU \'T
THORA ( TRAUM

« Travmada sik: yeni aritmi (AF, SVT), sag dal e
blogu, intraventrikiler iletim gecikmesi. SRR

«ST—T dalga degisiklikleri travmatik miyokard MEETTR,
kontUzyonunu dusundurebilir. Ean 00 ==

o\Ventrikuler ektopiler travma baglaminda N
izlem gerektirir. Normal EKG perikard =
tamponadini dislamaz.

..............

World Journal of ) v » £ S
rI:I.'t’(t).r’n:::J(zj(..'.i’_r]a'.i‘ ofEr-r:ergency Surglery (20_23) 18:36 Emergency Surgery B.E:i:':::;.r E?or;!;i:;er
exclusion of cardiac - Normal A rm
_ _ ) .. o
Accuracy of diagnostic tests in cardiac injury == ‘
after blunt chest trauma: a systematic review CoFcardiac imurs:
and meta—analysis —

loannis Pana got Kyriazidis Dom inik A. Jakob'", Juliana Alexandra Hernéndez\/argasz, scar

Elias Degianni , Patrick Dorn?, Sjaa kPouwel >, Bijendra Patel®, lan Johnson’, Christopher John Houdlen®

, Online Bilimsel Program:
Graham S. Whteley Marion Head?, AniILI H roon Mumtz J. Agus tnSolerg, Katie Mellor®, David Rawaf'®,

........

Ahmed R. Ahmed!'!, Suhaib J. S. Ahm d' ndA stomenis Exadaktylos'
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EKG Bize Ne Fisildar? Ne Fisildamaz?

Table II: Electrocardiography Finding (In Total sample)

Electrocardiography Findings in total sample

. 281 olguluk kesitsel seride EKG anormalligi

Total

OA) 3 0 9 Electrocardiography Findings No. of Percentage
J patients (26)
. 0 Normal sinus rhythm 194 69.0%
o

Left Bundle Branch Block 2 0.7%

. En sik degisiklikler sinus tasikardisi (~%6,8) Avcial Fibrilfaion 5
Ve Sinus bradikardiSi (~%5,3) Ventricular Fibrillation 1 0.4%

Ventricular Tachycardia 1 0.4%
" k. I d ST t I 0/ 9 2 Sinus Bradycardia 15 5.3%
. erisKinierae -segment eievasyonu 7/ev,

ST Elevation with normal Q Wave 14 5.0%

. 0/ P Q ; :
% 77,7’'sinde Q dalgasi T wave inversion 1
premature ventricular contractions 5 1.8%

Supraventricular tachycardia with premature ventricular

_ 5 1.8%

contractions
Supraventricular tachycardia 6 2.1%
betpsAymbsecomzindex. php/jmhst Right Bundle Branch Block 4 1.4%
ELECTROCARDIOGRAPHY FINDINGS IN BLUNT CHEST Normal sinus rhythm with Premature ventricular contractions 4 1.4%
Sinus tachycardia 19 6.8%

TRAUMA AT TERTIARY CARE HOSPITAL PESHAWAR

ST Elevation with Q wave abnormality 4 1.4%

Burhan Uddin', Maham Qazi?, M Shehroz Aamir?®, Muhammad Abdullah?, Farhan
Manzoor> Total 281 100.0%9%
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Journal of
Case Report - Trauma and Injury

1 Trauma Inj 2025;38(3):294-298 |~ =
https:f/doi.org/10.20408/jti.2025.0034 updates plSSMN 279 elS5M 2287-1683

Silent ST elevation: unmasking blunt cardiac injury: O 1 5 5 9 Y 5

a case report B.AN (mes Amn) nime dmmt mm o
¥ vy ¥ vy
Vasudha Dinesh, MD' ““, Arun A. Mohanan, MD* ", Swetha Ramesh, MD”* ", Amaravathi Uthayakumar, MD* AR S M T S e L .

« 22 yas erkek, yaya—arac¢ carpismasi; hemodinamik stabil,

gogus agrisi yok. RS RE SRR mER ARRLRRE TR Rl
« EKG: inferior derivasyonlarda ST elevasyonu (li, lll, aVF), Ser-vin 10‘; T e .
resiprok degisiklik yok T R L T
» eFAST negatif; TTE normal (RWMA/perikard eflizyonu e o g
yok). o e L e T
* Troponin-l 72.9 ng/L — dusus trendi; seri EKG'lerde AELNEEURE Smr amn tman s 8r
persistan fakat evrim gostermeyen ST elevasyonu. ¥ e e
« Yonetim: yogun bakimda telemetri, seri EKG-troponin, ERSEERNSEBEEdresansREnEenREl
multidisipliner izlem; cerrahi kardiyak girisim yok. S aEES sum:BaEiany (ses (ESsw; SEEI SR 'BS
« Sonugc: stabil kunt gogus travmasi dusunuldu; ortopedik TR T R Srcamimcamns as

girisim sonrasl sorunsuz taburcu. | R L R st s e

Fig. 2. Serial electrocardiography after 4 hours showing no significant change in the ST elevation pattern. HR, heart rate; bpm, beats per minute
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“EKG Normalmis”

«Penetran yaralanma + az perikard
kanamasi = EKG normal olabilir.

«Klcuk sag ventrikul laserasyonlari
EKG’ye yansimayabilir.

«Bu nedenle EKG tek basina dislayici
degildir.

Tuzagina Dusmeyelim

Nair et al. Journal of Cardiothoracic Surgery (2023) 18:71

https://doi.org/10.1186/513019-023-02146-2

Journal of
Cardiothoracic Surgery

REVIEW Open Access

®

Gheck for
updates

Managing blunt cardiac injury

Lawrence Nair'", Brendan Winkle” and Eshan Senanayake®

Abstract

Blunt cardiac injury (BCl) encompasses a spectrum of pathologies ranging from clinically silent, transient arrhythmias
to deadly cardiac wall rupture. Of diagnosed BCls, cardiac contusion is most common. Suggestive symptoms may

be unrelated to BCl, while some injuries may be clinically asymptomatic. Cardiac rupture is the most devastating
complication of BCl. Most patients who sustain rupture of a heart chamber do not reach the emergency department
alive. The incidence of BCl following blunt thoracic trauma remains variable and no gold standard exists to either diag-
nose cardiac injury or provide management. Diagnostic tests should be limited to identifying those patients who are
at risk of developing cardiac complications as a result of cardiac in jury. Therapeutic interventions should be directed
to treat the complications of cardiac injury. Prompt, appropriate and well-orchestrated surgical treatment is invaluable
in the management of the unstable patients.

Keywords Blunt cardiac injury, Contusion, Rupture, Cardiorrhaphy
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Yatak Basinda 6 Dakikalik EKO ile Neyi Kurtaririz?

«Subksifoid, parasternal ve gerektiginde
apikal pencerelerle perikard
sivisi/tamponad gosterilebilir.
.GlObaI fOﬂkSlyOn ve bellrgln Segmenter Murhaf Assaf ', Aya Abdalla *, Amr Essam Shaltout *, Shahzad Ahmad *, Anwaar Ul Haq *, Huba Ali Khan ",
v . .y Muhammad Faisal Saleem ', Muhammad Nabeel Ahmad ', Mohamed K. Abouelsadat °, Manahil Awan -,
defektler hizlica degerlendirilebilir. e ol
«GUlncel derlemeler erken EKO’nun
General Surgery, Princess of Wales Hospital, Cwm Taf Morgannwg University Health Board, Cardiff, GER 2. Internal

cerra h |ye g | d |§| h |Z | dan d | rd |g| Nni vu rg U Ia I". Medicine, University of Medical Sciences and Technology, Khartoum, SDN 5. Emergency, Nottingham University
v D v AN

Hospitals NHS Trust, Nottingham, GBR 4. Surgery, Liaquat National Hospital, Karachi, PAK 5. Geriatrics, Broomfield
Hospital, Chelmsford, GBR 6. Emergency Medicine, Ziauddin University Hospital, Karachi, PAK 7. Internal Medicine,
University Hospitals of Morecambe Bay NHS Foundation Trust, Lancaster, GBR £. Vascular Surgery, Roval Free

Hospital, London, GBR 9. Surgery and Allied, Liaquat National Hospital, Karachi, PAK 10. Medicine, National Medical
Center, Lahore, PAK
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EKO Her Seyi Gostermez: Damarlar Icin Diiriist

DOI: 10.7759/cureus. 51032

Olallm N { Y A i ! 4 : i s 1 ™ s - §
| o s ¥ = 3 L : T2 11l 2 = arts ‘ Ba2losaTalal 'R
) 9880 ) AJCLA N \ ILica>ULlLL] - ey LAAN L7 1A I10USIS U

Ernesto Calderon Martinez ' , Edna Diarte -, Diana Othon Martinez  , Leonardo Rodriguez Reyes * , Daniel
A. Aguirre Cano * , Carolina Cantu Navarro ° , Maria G. Ycaza Zurita “ , David Armnaga Escamilla ' | Jinal

o TTE torasik aortun tamamini ve

Digital Health, Universidad Nacional Auténoma de México, Ciudad de Mexico, MEX Medicine, Universidad

° o g Autéonoma de Sinaloa, Culiacan, MEX Internal Medicine, University of Texas Rio Grande Valley, Edinburg, USA
S u p ra a O rt I a a rI gog u Za l I l a n go Ste r l I l e z o Internal Medicine, Universidad de Monterrey, Monterrey, MEX 5. Internal Medicine, Universidad Anahuac, Monterrey,
MEX ¢ Internal Medicine, Columbia University, Bronx, USA Internal Medicine, Universidad Justo Sierra, Mexico City,
MEX & Research & Academic Affairs, Larkin Community Hospital, South Miami, USA Internal Medicine, Larkin

EKO’nun normal olmasi ao rt/ subkl avye n/
Corresponding author: Ernesto Calderon Martinez, ernestocalderon.mtz@gmail.com
. mi lanm dislam
Innominate yaraladnmasini aisiamac<.
® ® i Point-of-care ultrasound (POCUS) has emerged as an indispensable diagnostic tool in cardiology,
. I n I § u p e Va rS a B I Veya I E E particularly within the emergency department. This narrative synthesis provides a comprehensive

exploration of POCUS applications in cardiovascular diseases, elucidating its multifaceted roles and

A i

A MmcrTrrac
.‘7.7J\"k‘l’.(/‘.

addressing challenges. The review delves into the technical attributes of POCUS, emphasizing its non-
invasive nature, radiation-free qualities, and suitability for non-radiologists. It navigates through

ya p I l I I a I I r. educational strategies, stressing the importance of structured programs for the seamless integration of
POCUS into clinical practice. Highlighting its efficacy, the synthesis discusses POCUS applications in various
scenarios such as dyspnea, chest pain, cardiac arrest, aortic dissection, pericardial effusion, and pulmonary
embolism. Beyond acute care, the review explores the role of POCUS in outpatient and inpatient settings,
focusing on chronic and acute heart failure, valvular heart diseases, and more. Acknowledging operator-
dependent challenges and the need for continuous education, the review underscores the transformative
potential of POCUS across diverse healthcare settings. This narrative synthesis accentuates POCUS as a
valuable and versatile diagnostic tool in cardiology, offering efficiency, safety, and cost-effectiveness.
Despite challenges, POCUS stands out as a transformative addition to clinical practices, poised to enhance

patient outcomes and reshape the landscape of cardiovascular diagnostics.
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Kunt Aort Yaralanmasinda Dogru Siralama:
EKO mu, BTA mi?

Cardiology-Nephrology Standoff in the Era of
MedEd Humor - g‘"‘_b"““

«Hemodinamik olarak stabil kiint toraks travmal

hastada: ilk tercih BTA'dIr.

PREPOCUSERA POCUSERA  .Instabil hastada: 6nce EKO ile tamponad/masif

‘ | hemotoraks gibi hemen mudahale gerektiren
durumlar dislanir.

«EKO temizse ve klinik izin veriyorsa BTA'ya gecilir.

P @
| NEPHROLOGIST cnumncm}l
. ! L

' NEPHROLOGIST B CARDIDLOGIST
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Perikardda Kani Gordugun An Ne Yapacaksin?

«Penetran travmada perikard ici sivi travma baglaminda anlamlidir.
«BTA beklenmeden cerrahi ekip bilgilendirilmelidir.
«Perikardiyosentez gecici bir cozUumdur; kesin tedavi cerrahidir.

Online Bilimsel Program: || E&xs
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Nabzi Farkli, Hematomu Var:

Damar Yaralanmasini Kag¢irma

« Tek kolda nabiz/tansiyon farki

«Supraklavikuler veya ust toraksta genisleyen hematom
-Aciklanamayan sok/hemotoraks ..o ninen
«EKO normal olsa bile BTA gerektirir

EEEEEEEEEEEEEEEEEEE

SOCIETAL STATEMENT

2022 Aortic Disease n
Guideline-at-a-Glance

John P. Erwin III, MD, FACC, on behalf of the ACC Solution Set Oversight Committee
Morgane Cibotti-Sun, MPH
MaryAnne Elma, MPH
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Kalp Temiz, Hasta Kotu:
Iste O Zaman Algoritma Konusur

«EKG (—), EKO (—) ama mekanizma glcli - BTA disun.

«Genis mediasten, tek tarafli nabiz kaybi gibi bulgular
BTA lehine bulgulardir.

«EKO’nun normal olmasi klinik stpheyi gecersiz kilmaz.

e D=

BLUNT CHEST TRAUMA

Patient transported to
emergency/trauma centre

Mechanism of injury: blunt chest trauma or cardiac trauma

/ Admit to monitored bed

$

Patients haemodynamically unstable

ECHO

|

7
@\
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Blunt Chest Trauma Algorithm

llk EKO Temizdi... Peki 24 Saat Sonra ==
(Ge¢c Tamponad) _—

Resuscitate

ED Thoracotomy? _‘ Traumatic Cardiac Arrest
‘ Algorithm

~

- W/U jTruatment

Resus to SBP>90
O IV Fluids/Blood/FFP r T R - —
O R/O Other areas of blood . rauma Resuscitation

loss (abdomen, pelvis, Algorithm
extremities, external...)

O Stop blood loss

=> US: Pericardial effusion OR Immediately
[ . = US: Tamponade => Pericardiocentesis?
°1: R/O Tamponade uUs =  phenomenon, collapse wefiis=> ER Thoracotomy (if
I | k E KO I | b I of RV decompensates
o normal Oolapllir.
= US: anterior air-no Chest Tube
sliding lung = Needle Thoracostomy
R/O Tension PTX - = CXR:PTX, deep sulcus smfie=> Tube Thoracostomy
sign, SQ air

= Chest Tube-empiric?

=> US: Blood in pleural Resusc/Chest Tube

«24—-48 saat icinde perikard icine tekrar |
kanama ve tamponad gelisimi bildirilmektedir. R o T
«SUpheli hastalarda seri POCUS planlanmalidir.

" ] Tamponade

_> Pneumothorax —> See "Unstable" Above
CXR

R/O Critical
Diagnosis

Hemothorax

O Blunt Aortic Injury

O Blunt Diaphragm Injury

O Pulmonary Contusion

O Flail Chest

] O Rib fractures

‘ O Tracheobronchial tree injury
O Esophageal perforation

CXR

R/O Other Injuries g
cT

Both (-) Repeat EKG/Trop _> No further

— at8h w/u
EKG —

R/O Blunt Cardiac = *Either (+)

Injury Troponin\
24h Monitor

Either (+) Echo Source : The Chief Complaint

Online Bilimsel Program:
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EKG—-EKO-BTA:
Hangi Kombinasyon Ne Anlama Geliyor?

+EKG (+), EKO (+) = kardiyak/perikardiyal yaralanma yuksek = cerrahi.

«EKG (-), EKO (+) - tamponad/hemoperikard - 6nce bunu dlizelt,
BTA'y! ertele.

«EKG (+), EKO (—=) = kontuizyon/aritmi olasi = izlem; damar stphesi varsa
BTA.

oEKG (—), EKO (=) ama stphe yuksek - BTA.

o Py . :;,-';-‘.___;'
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Acilde EKO: Yeter ki Protokol Olsun

«Kisa ve yapilandiriimis egitimlerle acil hekimleri perikard eflizyonunu
gUvenle saptayabilir.
«Kurumsal protokol: “Travma + aciklanamayan hipotansiyon = ilk 10

dakikada EKO.”

«GOruntu kaydi ve geribildirim tanisal dogrulugu artirir.
AENA Academic Emergency Medicine

Academic Emengency Mediine A GLOBAL JOURNAL OF EMERGENCY CARE

Media Review (3 Free Access

PoINT oF CARE ULTRASOUND FOR EMERGENCY MEDICINE AND RESUSCITATION.
Edited by Paul Atkinson, Justin Bowra, Tim Harris, Bob Jarman,
and David Lewis. New York: Oxford University Press, 2019; 264

Daniel J. Kim MD 2«

First published: 06 October 2019 | https://doi.org/10.1111/acem.13865 | Citations: 1
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En Cok Yapilan 4 Hata (Ve Nasil Yapmayiz)

«Normal EKG’ye fazla givenmek

«KOtlu pencereyi “normal” olarak raporlamak

« EKO bulgusunu klinikten bagimsiz yorumlamak

«EKO ile buyuk damar yaralanmasini dislamaya calismak
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Klinik Mesajlar

«EKG gereklidir ancak tek basina dislayici degildir.

«Yatak basi EKO hayati tehdit eden lezyonu erken gosterir.

«BUyUk damar yaralanmasini cogu kez BTA tamamlar.

«SUphe devam ediyorsa seri POCUS ve ileri gorintuleme
geciktirilmemelidir.
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