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FRAJILITE NEDIR?

Frajil hasta, fizyolojik rezervleri
azalmis, stresorlere karsi
toleransi dustk, komplikasyon
ve mortalite riski belirgin
sekilde artmis yasli hastadir.




Yaslanma ile iliskili fizyolojik ve anatomik
degisiklikler

Anatomik degisiklikler

Kas kltlesi ve glicinde azalma, kemik yogunlugu ve eklem esnekliginde azalma

Fizyolojik degisiklikler

Gorme ve isitme kaybi, reflekslerin yavaslamasi, denge bozuklugu, fark edilmeyen zayiflik ile iliskili
motor ve bilissel islev bozukluklari

Herd BM, Herd AN, Tanner NS. Burns to the elderly: a reappraisal. Br J Plast Surg. 1987;40(3):278-82.

Grabo DJ, Braslow BM, Schwab CW. Current therapy of trauma and surgical critical care. In: Asensio JA, Trunkey D, editors. 2nd edition. Elsevier; 2016.



* Yasli travma 6lim orani, yasl kurbanlarin 6nceden var olan
tibbi durumlari, zayifhiklari fklrllganllklarl) ve yetersiz fizyolojik
rezervleri nedeniyle yuksektir.

Geriatrik travmanin yonetimini ve klinik sonuglarini iyilestirmede
onemli konular sunlardir:

Geriatrik

(2) erken, hedefli ve agresif bakim
travma- (3) Yogun Bakim Unitesine (YBU) erken yatis.

Bu noktalari gerceklestirmek icin, “Frajil-kirilgan" hastalari

Mo rta | |te erken degerlendirmeli ve yonetmeliyiz.
iliskisi

Grossman MD, Miller D, Scaff DW, Arcona S. When is an elder old? Effect of preexisting conditions on mortality in geriatric trauma. J Trauma. /
2002;52(2):242-6.

Bonne S, Schuerer DJ. Trauma in the older adult: epidemiology and evolving geriatric trauma principles. Clin Geriatr Med. 2013;29(1):137- 50.




> J Trauma Acute Care Surg. 2016 Dec;81(6):1150-1155. doi: 10.1097/TA.0000000000001250.

The impact of frailty on failure-to-rescue in geriatric
trauma patients: A prospective study

Bellal Joseph ' Herb Phelan, Ahmed Hassan, Tahereh Orouji Jokar, Terence O'Keeffe, Asad Azim,
Lynn Gries, Narong Kulvatunyou, Rifat Latifi, Peter Rhee

Affiliations + expand
PMID: 27602908 DOI: 10.1097/TA.0000000000001250

v Yash travma hastalarinda, kirilganlik varligi, kirllgan olmayanlara kiyasla kurtarma basarisizligi [ FTR,
failure-to-rescue] olasiligini neredeyse li¢ kat artirmaktadir.
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TSFI ve mFl, geriatrik travma hastalarinda
kirilganligi degerlendirerek komplikasyon,
mortalite ve olumsuz taburculuk riskini giicla > 2
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Yasli ve zayif hastalarda travma yonetimi ile ilgili

™ CLINICAL FRAILTY SCALE
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People who are robust, active, energetic
and motivated. They tend to exercise
regularly and are among the fittest for
their age.

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.

People whose medical problems are
well controlled, even if occasionally
symptomatic, but often are not
regularly active beyond routine walking.

Previously “vulnerable)” this category
marks early transition from complete
independence. 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

People who often have more evident
slowing, and need help with high

order instrumental activities of daily
living (finances, transportation, heavy
housework). Typically, mild frailty
progressively impairs shopping and
walking outside alone, meal preparation,
medications and begins to restrict light
housework,

2023 WSES kilavuzlari

People who 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.

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).

Completely dependent for personal care
and approaching end of life. Typically,
they could not recover even from a
minor iliness.

Approaching the end of life. This
category applies to people with a life
expectancy <6 months, who are not
otherwise living with severe frailty.
(Many terminally ill people can still
exercise until very close to death.)

SCORING FRAILTY IN PEOPLE WITH DEMENTIA

The degree of Irailty generally
corresponds to the degree of
dementia. Common symptoms in
mild dementia Inciude forgetting
the detads of a recent event, though
still remembering the ovent itselt,
repeating the same guestion/story
and social withdrawnl
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In moderate dementia, recent memaory is
very impaired, even though they seemingly
can remember their past [ife events well
They can do personal care with prompting
In severe dementia. they cannot do
personal care without help

In very severe dementia they are often
bedfast. Many are virtually mute,
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Table 2 List of recommendation

PICO QUESTIONS

Q.1.1: Which trauma patient is definec
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Q2.1
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Q2.3
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to evaluate the elderly trauma patient
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trauma elderly patients?
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Kirilgan hastalarda travmatik resdsitasyonda
transfizyon onerileri nedir ?

Travmada en etkili yaklasim,

v’ erken ve dengeli trinlerle (1:1:1 veya tam kan)
v'hasta 6zelliklerine gore bireysellestirilmis,

v'frail hastalarda asiri resisitasyondan kaginan ve
v’ traneksamik asit + koaglilopati yonetimini iceren

protokole bagli bir transfiizyon stratejisidir.



Kirilgan hastalarda travmatik restsitasyonda
transtlzyon dnerileri nedir ?

1. Hemodinamik esikler farkhdir (daha 2. Kan gazi & laktat erken bakilmali

hassas) Frail hastalarda doku perfiizyon bozuklugu

v'SBP < 110 mmHg = hipotansiyon (yaslida hizli gelisir.

tehlikeli sinir) Laktat =2 mmol/L
v'HR = 90 = ciddi tagikardi isaretidir. Bu Baz defisiti (BD) < -3

hastalarda normotansif goértinim kan

kaybini maskeleyebilir. Hemoglobin tek basina belirleyici degildir

\/L Transf[]zyon karari icin . Hemodinamik instabilite varsa erken

Kan Girting I Sl dneridir.
SBP < 110 veya laktat > 2 / BE < =3 kritik an uriinu baslanmasi gliglii oneridir
esiklerdir.



Kirilgan hastalarda travmatik resdsitasyonda
transfizyon onerileri nedir ?

3. Restriktif transfiizyon esigi (Hgb hedefi) 4. Massive transfusion (MTP) kriterleri yashda daha
erken karsilanir

Geriatrik ve frajll hastalar Al oneriler: Yasli hastalarda klasik MTP skorlari disiik performans

Hgb < 9 g/dL = transflizyon distnilmeli gosterir.

Bu nedenle:

Hgb < 8 g/dL - cogunlukla transfiizyon
endikasyonu SBP < 110 + pozitif FAST -> erken MTP aktivasyonu

- Laktat >4 - MTP igin gugli prediktoér
Hizli kan kaybi varsa deger beklenmeden ¢in guciu p

baslanabilir Pelvik kirik + instabilite > MTP karari geciktiriimemeli

: : : e 1:1:1 (eritrosit:plazma:trombosit) veya
= Frail hastalarda miyokard rezervi Y 1:9:2 oranikabulledilebilir

disik oldugu icin genglerdeki 7 g/dL
esigi yetersizdir.



Kirilgan hastalarda travmatik resdsitasyonda
transfizyon onerileri nedir ?

5. Asiri sividan kagin - Permissive hypotension yaslida 6. Hipotermi, koagililopati ve asidoz

tehlikeli olabilir. yaslida daha erken gelisir
Genglerde kullanilan “permissive hypotension (SBP 80—

90)” yaklasimi frail yashlarda dikkatle Bu nedenle:
degerlendirilmelidir.

Cunku:

Plazma erken baslanmalidir

Traneksamik asit ilk 3 saat icinde

» Serebral ve koroner perflizyon basinci hizla diisebilir. . . e
verilmelidir

* Miyokard iskemi riski belirgin arta

Bu nedenle hedef: (dustk kanit dizeyi-C)
SBP 110-120 mmHg
MAP 2 65 mmHg



Kirilgan hastalarda travmatik restsitasyonda
transtlzyon dnerileri nedir ?

7. Frailty skorlamasi transfiizyon kararini etkiler
* TSFI 2 0.27 veya

* mFl 2 0.27 olan hastalarda:

Erken laktat takibi

Stk hemodinamik kontrol

Daha liberal transflizyon yaklasimi
onerilir.



Kirllgan hastalarda travmatik  éne cian Noktalar (Highlights

resUsitasyonda transfuzyon -
onerileri nedir ?

Daha fazla kan transfiizyonu her zaman daha iyi sagkalim saglamaz.
Verilen dinite sayisinda bir “esik nokta" vardir; bu esik transfiizyon esigi (TT: Transfusion Threshold)
olarak adlandirilr.

Geriatrik hastalar icin transflizyon esidi, geriatrik olmayan hastalara kiyasla daha diisiktir.

Geriatrik hastalar arasinda transfiizyon esigi, frailty (kinlganlik) durumundan etkilenmemektedir.

b The American Journal of Surgery
ELSEVIER Volume 228, February 2024, Pages 113-121 "5

Original Research Article

Massive Transfusion Protocol (MTP) uygulanan geriatrik hastalarin klinik sonuclari, genc yetiskinlere

gore daha kotiidilr.

Transfusion futility thresholds and mortality Geriatrik travma hastalarinda transfiizyonun faydasi belirli bir
in geriatric trauma: Does frailty matter? esikten sonra azalir; bu esik gencglere gére daha distiktiir, frailty

Joseph C. U'Huillier ° ®, Shuangcheng Hua ¢, Heather J. Logghe 9, Jihnhee Yu €, Ajay A. Myneni ©,

bu esigi degistirmez ve MTP uygulanan yasli hastalarin

Katia Noyes °, Weidun A. Guo ® 2, & sonuglari genclere kiyasla daha kotiidiir.

L'Huillier JC, Hua S, Logghe HJ, Yu J, Myneni AA, Noyes K, Guo WA. Transfusion futility thresholds and mortality in geriatric trauma: Does frailty matter? Am J Surg. 2024

Feb;228:113-121. doi: 10.1016/j.amjsurg.2023.08.020.



OZETLE

Yasl ve kirilgan travma hastasinda resusitasyon erken, dengeli, hedefe yonelik olmali; asiri
sividan kacinilmali, koagllopati agresif yonetilmeli ve transflizyon kararlari frailty
skorlamasiyla birlikte verilmelidir.



Kaynakca

1. Herd BM, Herd AN, Tanner NS. Burns to the elderly: a reappraisal. Br J Plast Surg. 1987 May;40(3):278-82. doi: 10.1016/0007-1226(87)90123-8. PMID: 3594057.

2. Grabo DJ, Braslow BM, Schwab CW. Current therapy of trauma and surgical critical care. In: Asensio JA, Trunkey D, eds. Current Therapy of Trauma and Surgical Critical Care. 2nd ed. Elsevier; 2016.
3. Grossman MD, Miller D, Scaff DW, Arcona S. When is an elder old? Effect of preexisting conditions on mortality in geriatric trauma. J Trauma. 2002;52(2):242-246.

4. Bonne S, Schuerer DJ. Trauma in the older adult: Epidemiology and evolving geriatric trauma principles. Clin Geriatr Med. 2013;29(1):137-150.

5. Joseph B, Phelan H, Hassan A, Jokar TO, O'Keeffe T, Azim A, Gries L, Kulvatunyou N, Latifi R, Rhee P. The impact of frailty on failure-to-rescue in geriatric trauma patients: A prospective study. J
Trauma Acute Care Surg. 2016;81(6):1150-1155.

6. Cubitt M, Downie E, Shakerian R, Lange PW, Cole E. Timing and methods of frailty assessments in geriatric trauma patients: A systematic review. Injury. 2019 Nov;50(11):1795-1808. doi:
10.1016/j.injury.2019.07.026. Epub 2019 Jul 24. PMID: 31376920.

7.Joseph, Bellal MD, FACS*; Pandit, Viraj MD; Zangbar, Bardiya MD; Kulvatunyou, Narong MD, FACS; Tang, Andrew MD, FACS; O'Keeffe, Terence MBChB, FACS; Green, Donald J. MD, FACS; Vercruysse,
Gary MD, FACS; Fain, Mindy J. MD; Friese, Randall S. MD, FACS; Rhee, Peter MD, FACS. Validating Trauma-Specific Frailty Index for Geriatric Trauma Patients: A Prospective Analysis. Journal of the
American College of Surgeons 219(1):p 10-17e1, July 2014. | DOI: 10.1016/j.jamcollsurg.2014.03.020

8.De Simone B, Chouillard E, Podda M, Pararas N, de Carvalho Duarte G, Fugazzola P, Birindelli A, Coccolini F, Polistena A, Sibilla MG, Kruger V, Fraga GP, Montori G, Russo E, Pintar T, Ansaloni L, Avenia
N, Di Saverio S, Leppaniemi A, Lauretta A, Sartelli M, Puzziello A, Carcoforo P, Agnoletti V, Bissoni L, Isik A, Kluger Y, Moore EE, Romeo OM, Abu-Zidan FM, Beka SG, Weber DG, Tan ECTH, Paolillo C, Cui
Y, Kim F, Picetti E, Di Carlo |, Toro A, Sganga G, Sganga F, Testini M, Di Meo G, Kirkpatrick AW, Marzi |, déAngelis N, Kelly MD, Wani |, Sakakushev B, Bala M, Bonavina L, Galante JM, Shelat VG, Cobianchi
L, Mas FD, Pikoulis M, Damaskos D, Coimbra R, Dhesi J, Hoffman MR, Stahel PF, Maier RV, Litvin A, Latifi R, Biffl WL, Catena F. The 2023 WSES guidelines on the management of trauma in elderly and
frail patients. World J Emerg Surg. 2024 May 31;19(1):18. doi: 10.1186/s13017-024-00537-8. PMID: 38816766; PMCID: PMC11140935.

9. Fehlmann CA, Nickel CH, Cino E, Al-Najjar Z, Langlois N, Eagles D. Frailty assessment in emergency medicine using the Clinical Frailty Scale: a scoping review. Intern Emerg Med. 2022 Nov;17(8):2407-
2418. doi: 10.1007/s11739-022-03042-5. Epub 2022 Jul 21. PMID: 35864373; PMCID: PMC9302874.

10.L'Huillier JC, Hua S, Logghe HJ, Yu J, Myneni AA, Noyes K, Guo WA. Transfusion futility thresholds and mortality in geriatric trauma: Does frailty matter? Am J Surg. 2024 Feb;228:113-121. doi:
10.1016/j.amjsurg.2023.08.020.



	Slayt 1: Travmada Frajilite Kavramı
	Slayt 2: FRAJİLİTE NEDİR?
	Slayt 3: Yaşlanma ile ilişkili fizyolojik ve anatomik değişiklikler
	Slayt 4: Geriatrik travma-mortalite ilişkisi
	Slayt 5
	Slayt 6
	Slayt 7
	Slayt 8
	Slayt 9
	Slayt 10
	Slayt 11: Kırılgan hastalarda travmatik resüsitasyonda transfüzyon önerileri nedir ?
	Slayt 12: Kırılgan hastalarda travmatik resüsitasyonda transfüzyon önerileri nedir ?
	Slayt 13: Kırılgan hastalarda travmatik resüsitasyonda transfüzyon önerileri nedir ?
	Slayt 14: Kırılgan hastalarda travmatik resüsitasyonda transfüzyon önerileri nedir ?
	Slayt 15: Kırılgan hastalarda travmatik resüsitasyonda transfüzyon önerileri nedir ?
	Slayt 16: Kırılgan hastalarda travmatik resüsitasyonda transfüzyon önerileri nedir ?
	Slayt 17: ÖZETLE
	Slayt 18: Kaynakça

