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Neden Tomografi

» Hizli ve kapsamli degerlendirme saglamasi

WBCT, coklu travma hastasinda es zamanl kafa,
toraks, abdomen ve pelvis

» Gizli yaralanmalari saptamasi Qe | fa gery/IF
Retroperitoneal hematom, mediastinal kanama, kluguk organ yaralanmalari

» Cerrahi ve girisimsel planlamaya katki
Aktif ekstravazasyon, organ yaralanmasi, vaskuler patolojiler

» Protokol entegrasyonu
HERS de BT, resusitasyonla entegre edilerek tani suresini dakikalara indirir (6 dakika).
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Tomografi Kullaniminda Cekinceler

» Radyasyon maruziyeti
Ozellikle pediatrik ve geng¢ hastalarda WBCT yuiksek doz riski tasir

» Unstabil hastada hayat kurtarici mudahalenin gecikme riski
Acil cerrahi/girisimsel midahaleyi geciktirebilir. “ONCE HEMOSTAZ”

» Kontrast nefropatisi riski
Ozellikle bdbrek fonksiyonu bozulmus hastalarda. COK FAZLI SISTEM!!

» Hareket artefakti ve CPR uyumsuzlugu
CPR sirasinda BT ¢ekimi goruntu kalitesini bozabilir; CPR esliginde BT genellikle onerilmez.
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Tomografi Kullaniminda Cekinceler

» Ligamentoz yaralanmalarda
> Intraabdominal basing artisi ve peritonit gibi fonksiyonel patolojilerde
> |lk dakikalarda hemodinamik instabilite varliginda
» Minimal travma ve dusuk riskli hastalarda

» Teknik sorunlar

» Diyafram, pankreas, ince barsak yaralanmalari

The Value of Abdominal and Pelvic CT Scan in
Trauma Patients With Low Injury Severity Score and

This study is a retrospective analysis of

High Glasgow Coma Scale 901 consecutive patients

Am Surg. 2023 Apr;89(4):821-824. doi: 10.1177/00031348211047496. Epub 2021 Oct 6.

Tarik Wasfie 1, Daniel Rivera ', Mursal Naisan 2, Shelby Zaremba 1, Mikayla Depuydt 2,
Sydney Read 4, Jennifer Hella ®, Kimberly Barber 2, Raquel Yapchai ?, Brian Shapiro
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Hangi Durumiarda Tomografi Cekelim

Kranial Travma Toraks Travmasi
» GKS < 13 veya biling degisiklidi > gﬁg} hipoksi, hemotoraks/pnomotoraks

» Fokal norolojik defisit

» Kafa tabani frakturu bulgulari (rinore, otore,
racoon eyes, battle sign)

Y

Penetran toraks yaralanmasi

Subkutan amfizem veya trakeobronsial
yaralanma suphesi
» Antikoagulan kullanimi veya koagulopati > Bliylk damar yaralanmasi siiphesi (6rn.

mediastinal genisleme)

Y

» Blunt cerebrovascular injury (BCVI) suphesi!!

Online Bilimsel Program:




2.ULUSLARARASI TRAVMA KONGRESI KE]NGRESI 27-30 KASIM 2025 | KONYA SEHIR HASTANESI

Hangi Durumiarda Tomografi Cekelim

Abdominal Travma Pelvik Travma

» Penetran abdominal yaralanma

. e . _ » Klinik hassasiyet + X-ray negatifligi
» Stabil hastada FAST pozitifligi veya supheli

» Coklu travma hastasinda pelvik instabilite

bulgular . .
| ) | suphesi
» Retroperitoneal hematom suphesi » Hemodinamik instabilite ile birlikte pelvik
» Aktif ekstravazasyon veya vaskuler fraktur suphesi

yaralanma suphesi

Online Bilimsel Program:




2.ULUSLARARASI TRAVMA KONGRESI | : 27-30 KASIM 2025 | KONYA SEHIR HASTANESI

KONGRES]

Hangi Durumiarda Tomografi Cekelim

Spinal Travma Pediatric Cervical Spine Clearance
> Norolojik defisit > Skl;isk Ii<§ji15, entubasyon, sedasyon, kooperasyon

» Yuksek riskli mekanizma (yuksekten dusme,
motorlu arag¢ devrilmesi, carpilan yaya bisiklet
carpmasi)

» Canadian C-Spine Rule yuksek risk faktorleri
(265 yas, tehlikeli mekanizma, parestezi)

> Intoksikasyon, dikkat dagitici agri

» Orta hat agri/hassasiyet, norolojik bulgu, ciddi
mekanizma

> llk gortintileme: AP/lateral C-spine grafisi veya direkt
BT (Ozellikle >8 yas)

» Grafiler yetersiz veya supheli ise: Servikal BT veya

MR Pediatric Cervical Spine Clearance: A Consensus Statement and
Algorithm from the Pediatric Cervical Spine Clearance Working
Group o

Kush S. Mody, BS; Martin Herman, MD; Darshan Parikh, BS; Philip Petrucelli, MD; Kristin Brown, MS
Pediatrics (2019) 144 (2_MeetingAbstract): 732.
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Pediatrik Hastada Beyin BT
PECARN algoritmasi

2 Yas alti 2 Yas ustu

» BT endikedir (yuksek risk): » BT endikedir (yuksek risk):
» GKS <15 » GKS <15
» Palpabl kafatasi frakturu > Palpabl kafatasi frakturu
» Bazal kafatasi kirigi bulgulari » Bazal kafatasi kirigi bulgulari
» Altered mental status (letarji, ajitasyon, yetersiz cevaplar) » Altered mental status
» BT dusunulebilir veya gozlem (ara risk): » BT dusunulebilir veya gozlem (ara risk):
» Ciddi mekanizma (yuksekten disme > 90 cm; aractan firlama; » Ciddi mekanizma (yuksekten dusme > 150 cm vb.)
yaya/arac carpmasi; basa agir cisim dusmesi) » Tekrarlayan kusma
» Buyuk skalp hematomu (ozellikle frontal disi: » Siddetli bas agrisi
parietal/temporal/oksipital) » Kisa sureli biling kaybi
» 25 sn bilin¢ kaybi » BT gerekmez (dusuk risk):
» BT gerekmez (dusuk risk): Risk kriteri yok; seri muayene ve aile egitimi ile gluvenli
Yukaridakiler yok; guvenilir muayene ve dusuk risk — gozlem yeterlidir gozlem

Identification of children at very low risk of clinically-important brain injuries after
head trauma: a prospective cohort study

Richard Holubkov, PhD "I - et al. Show more
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Emergency Trauma Room criteria for the definition of severe
polytrauma

Examined the vital criteria, which define a severe polytrauma. The criteria
orientate themselves on:

Physiological criteria:
« GCS<13
» Systolic blood pressure < 90 mmHg
* Oxygen saturation < 90%
Accident mechanism:
* Ejection out of a vehicle
« Death of a passenger
« Fall>6m
« Overrun by a vehicle
* Vehicle deformation, no seat belt, collision procedure, no
helmet
* Explosion
Anatomical lesion:
« Penetrating head, neck, chest, abdomen, pelvis or arm injury
* Instabile thorax
* Pelvis fracture
» Suspicion of a spine injury
*  Amputation proximal wrist or ankle
* Acute ischemia of a extremity
Reanimation prior to admission:
« Ventilation
* Need of > 1000 mL colloide fluid
+ Catecholamine
« Inflated antishock trouser
Risk factors

° Age> _65 ygars Benefit of the Vittel criteria to determine the need
* Heart insufficiency for whole body scanning in a severe trauma patient

« Respitatory failure |, . oo oo et
* Pregnancy as from the second trimester
» Dyscrasia

27-30 KASIM 2025 - KONY] ESI

Hangi Durumiarda WBCT

Polytrauma patient in the Emergency Trauma Room

'

'

Classed as polytrauma

Not classed as polytrauma

v '

.

Potentially life-threatening mjury Probably no life-threatening injury No polvirauma aleorithm
and/or hemodynamically unstable and hemodynamically stable POty 8
v
MDCT Variant A: MDCT Variant B: Targeted, selective CT
“Time/Precision protocol’ ‘Dose protocol’ (if indicated)
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Negatif FAST + Stabil Vital Bulgular
» Hemodinamik olarak stabil

» FAST negatif (tekrarh)

» Karin muayenesi normal

» Biling acik ve kooperatif

Hangi Durumda BT Gerek Yok

Dusuk Riskli Travma Mekanizmasi
» Dusuk enerijili carpisma

» Belirgin abdominal travma yok
» Pelvik fraktur yok /
» Seatbelt isareti veya ekimoz yok -
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Hangi Durumda Gerek Yok

NEXUS Kriterleri Canadian C-Spine Rule (CCR)
> Orta hat servikal hassasiyet yok A. Yuksek risk faktorleri — Goruntuleme zorunlu
» Biling durumu normal (GCS = 15) > 265 yas

» Tehlikeli mekanizma
(or. yuksekten diusme, motorlu arag devrilmesi, bisiklet carpmasi)
» Ekstremite parestezisi

» Norolojik defisit yok
> Intoksikasyon/Alkol yok

» Dikkat dagitan bagka bir yaralanma B. Diisiik risk faktorleri — Aktif rotasyon testi yapilabilir
yok (ornegin uzun kemik kirigi, > Basit arka carpisma
buyuk yanik) > Acil servise oturarak gelmis

» Olay sonrasi kendi imkanlariyla gelebilmis
» Gecikmis servikal agri

» QOrta hat hassasiyeti yok

Aktif boyun rotasyonu

Hasta basini her iki yana 45° gevirebiliyorsa
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Ne zaman Tomografi

» Hemodinamik stabil hastada
Primer degerlendirme sonrasi BT

> Instabil hastada
FAST ve cerrahi onceliklidir; BT ancak stabilize edilirse/HERS eCPR??

» ATLS 11: Goruntuleme, resusitasyonla paralel yurutulmeli

Extracorporeal membrane oxygenation in trauma: a single-center
retrospective observational study

Mathias Ahlqvist'2. Par Forsman' - Pal Morberg®>®() . Magnus Larsson'3 . Lars Mikael Broman'#.
Shahzad Akram'*# UL 1/ PAUCLILS WEIT PLaLeu ULl VA CUIVIU all (WO ULL V V
ECMO. One VA and one V'V patient survived. EXtracorpo-

Received: 24 May 2024 / Accepted: 14 September 2024 [1€al cardiopulmonary resuscitation (ECPR) was used in five
© The Author(s) 2025 cases with only one surviving 30 days post discharge.
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