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Plan:

Komplikasyonun tanimi

Onemi

Travma hastasinin takibi sirasinda
Hastane Oncesi

Tani1 ve tedavi sirasinda



* Bir hastaligin seyri sirasinda veya hastaligin tedavisinde, hastaligin seyrini olumsuz olarak
etkileyen , hastay1 agirlastiran durumlara verilen isimdir.



Travma hastasinin takibi sirasinda

scientific reports

The impact of infection
complications after trauma differs
according to trauma severity

Akira Komori®-?, Hiroki Irigama?®?, Takako Kainoh®, Makoto Aoki’*, Toshic Naito?® &
Toshikazu Abe’-s

The impact of infection on the prognosis of trauma patients according to severity remains unclear. We
assessed the impact of infaction complications on in-hospital mortality among patients with trauma
according to severity. This retraspective cohort study used a nationwide registry of trauma patients.
Patients aged =18 years with blunt or penetrating trauma whao were admitted to intensive care units
or general wards between 2004 and 20017 were included. We compared the base! e characteristics
and outcomes between patients with and without infection and conducted a multivariable logistic
regression analysis to investigate the impact of infection on in-hospital mortality according to trauvma
sewerity, which was classified as mild [Injury Severity Score (1SS} <15], moderate (IS5 15-29), or sewvere
(1SS =30). Among the 150,548 patients in this study, 10,338 (6. 8%) developed infections. Patiants
with infection had greater in-hospital mortality than patieants without infection [LO85 (10.5%) wvs. 2898
(2.196), p<0.01]. After adjusting for clinical characteristics, in-hospital mortality differed between
trauma patients with and without infection according to trauma sewverity [17.1%6 (95% Cl 15. 2—18.9%6)
vs. 2.9 (959 Cl 2.7—3.19%6), p< 0.01, in patients with mild trauma; 14.89% (95% Cl 13.3—16.3%6) vs.
B.4%6 (95% C| 7.9—8.8%), o< 0.01, in patients with moderate trauma; and 13.5% (95% Cl 11.2—15.79%6)
vs. 13.796 (95% Cl 12.4—14_9%%), o= 0.86, in patients with severe traumal. In conclusion, the effect of
infection complications in patients with trauma on in-hospital mortality differs by trauma severity.

Martini Military Medical Research (2016) 3:35
DO1 1001 186/540779-016-0105-2
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Coagulation complications following
trauma
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Hastaligin seyri sirasinda yasanabilecek komplikasyonlar

Ventilator 1liskili pnomoni
Kateter 1ligkili infeksiyon
Sepsis

Travma 1ligkili koagiilopati
DVT / Pulmoner emboli



ORIGINAL CONTRIBEUTION Open Access

Complications and in-hospital mortality in @ e
trauma patients treated in intensive care
units in the United States, 2013

Meghan Prin'” and Guohua Li'-

Norolojik Komplikasyonlar Diger Komplikasyonlar

Dekiibit ulseri

Deliryum (%30’a varan siklik)

Uzamis sedasyon, immobilite Bas1 yaralari

ICP artisi, sekonder beyin hasari Immobilite iliskili komplikasyonlar



Onleyici Stratejiler
 Standart bakim protokolleri

v invaziv ve gelismis hemodinamik monitdrizasyon
v/ POCUS ve yatak basi ultrason

v Mekanik ventilasyon ileri analizleri (EIT vb.)

v EEG, pupillometri, ICP

v Renal erken uyari (idrara cikis)

v Sepsis erken uyari algoritmalari

v Laktat ve mikrosirkilasyon izlem

v Al ve tele-ICU tabanli uyari sistemleri

* Multidisipliner ekip yonetimi
 Braden Skalasi, Waterlow Skalasi

* Egitim & simiilasyon

* Bir komplikasyon digerini tetikler



A-HAVAYOLU KOMPLIKASYONLARI

Zor hava yolu / entiibasyon zorlugu

Ozofageal entiibasyon

Endobronsiyal entiibasyon (sag ana bronsa)

Asir1 entiibbasyon denemelerine bagli hipoksi

Aspirasyon (mide igerigi, kan)

Havayolu travmasina bagli 6dem — ani havayolu kapanmasi

Krikotiroidotomi / trakeostomi komplikasyonlari
* Kanama
 Alt hava yolu yaralanmasi



Imjury. Int. |- Carne Injured A3 (Z2O012) 46-50

Contants lists available at Sciancaelkbract

Injury

journal homapaga: weww . alsavier.comilocatefimjury

Complications following thoracic trauma managed with tube thoracostomy

Richard Menger, Georgianna Telford, Patrick Kim, WMeredith R. Bergey, Juron Foreman, Babak Sarani,
Jose Pascual, Partriclk Reilly, Charles W. Schwab, Carrie A. Sims ™

Rospirad of che Undversicy of Pennsyivanda, Division of Traumershesy, Surgicad Crinoel Care, and Emersency Surgery, Laeired Srornes

B-SOLUNUM KOMPLIKASYONLARI

. . . . . ChestT Requiring CT PI
* Pndmotoraks (travmatik veya iatrojenik) oSt Hrauma R = Hacement
* Tansiyon pnomotoraks (gecikmis tani) /;—\
* Hemotoraks / masif hemotoraks Penetrating Trauma Blunt Trauma
. . . M =GB M= BG
* Pnédmomediastinum l l
* Pulmoner kontlizyona bagl ciddi hipoksi Comelicallons Comotications
 Ventilasyon yetmezligi “=15'£28"”*" ””1‘-”%’
* Toraks tiplu komplikasyonlari Chest Tube Re-Insertion (18) Chest Tube Re-Insertion (15)
* Yanhs yerlesim ﬁlgiiim VATS (4)
] y (1) Thoracotomy (0]
e Parankim yaralanmasi Empyema (0) Empyema (0)

* interkostal damar/nerv hasari
» Enfeksiyon / ampiyem

Fig. 1. Chest tube trauma complications and management.



C-SIRKULASYON KOMPLIKASYONLARI

hd HipOVOlemik $Ok — gec1km1§ kanama kontrolﬁ Martini Military Medical Research (2016) 335
DO 10.1186/540779-016-0105-2 -
MNIR MIUTARY MEDICAL RESEARCH

* Travmatik koagiilopati / masif transfiizyon
komplikasyonlari

* Hipokalsemi

» Hipotermi Coagulation complications following @
* Diliisyonel koagiilopati trauma

+ TRALI/TACO

Wenjun Z. Martini

» Kardiyak tamponad (gecikmis tani)

Abstract
¢ TI'anatlk aort / buyuk damar yaralanmalarlnln atlanmaSI Traumnatic injury is ane of the leading causes of death, with uncantralled hemarrhage from coagulation dysfunction
L. . as one of the main potentially preventable causes of the martality. Hypothermia, acidasis, and resuscitative
» Vaskiiler Crisim komphkasyonlarl hemedilution have been considered as the significant contributors to caagulation manifestations following
. trauma, known as the lethal triad. Over the past decade, clinical observations showed that coagulopathy may
e Arter ponks1y0nu be present as early as hospital admission in some severely injured trauma patients. The hemostatic dysfunction is
associated with higher blood transfusion requirements, longer hospital stay, and higher mortality. The recognition
® Hematom, hemotoraks, pnémotoraks of this early coagulopathy has initiated tremendous interest and effort in the trauma community to expand our
L. understanding of the underlying pathophysiclogy and improve clinical treatments, This review discusses the
* Hava embolisi current knowledge of coagulation complications following trauma.

Keywords: Traumatic injury, Coagulation, Sepsis, Lethal triad, Pathophysiology

* Perikardiyal veya torasik yaralanmalarin ge¢ fark edilmesi



NOROLOQJIK (D — Disability)
KOMPLIKASYONLARI
* Sekonder beyin hasari

* Hipoksi

* Hipotansiyon

* Hiperkapni

* Hipoglisemi
Artan kafa i¢1 basinci (ICP)
Norojenik sok
Travma sonras1 nobet

Spinal kord yaralanmasiin kotiillesmesi
* Uygunsuz tasima
* Yetersiz immobilizasyon

EVRE }E — Exposure
OMPLIKASYONLARI

* Hipotermi (restisitasyon sirasinda sik)

* Cilt/yanik yaralanmalarinin gozden
kac¢masi

* Gecikmis diyafragma yaralanmasi tanisi

* (Gizli kanama alanlarinin atlanmasi

* Retroperitoneal
* Pelvik
* Intraperitoneal kii¢iik perforasyonlar



* Tanida gecikme veya tani atlama
* Acil degerlendirme
* QGorilintiileme
 Bilingli tercih

« Islemsel/ iatrojenik
* Deneyim eksikligi
* Yeterli ekip ve ekipman eksikligi

* Enfeksiyoz komplikasyonlar
* As1 ve antibiyotik



RESEARCH Open Access

Trauma complications and in-hospital U]
mortality: failure-to-rescue

Tashikazu Abe'?", Akira Komori®, Atsushi Shiraishi®, Takehiro Sugivama'~%, Hiroki Iriyama®, Takako Kainoh® and
Daizoh Saitoh’

Abstract

Background: Reducing medical emors and minimizing complications have become the focus of quality improvement
in medicine. Failure-to-rescue (FTR) is defined as death after a surgical complication, which is an institution-level

surgical safety and quality metric that is an important variable affecting martality rates in hospitals. This study aims to
examine whether complication and FTR are different across low- and high-mortality hosgpitals for trauma care,
Methods: This was a retrospective cohort study performed at trauma care hospitals registered at Japan Traumna Data
Bark (JTOB) from 2004 to 2017. Trauma patients aged 2 15 years with injury severity score (155) of 23 and those who
survived for = 48 b after hospital admission were included. The hospitals in JTOB were categorized into three groups by
standardized mortality rate. We compared trauma complications, FTF, and in-hospital mortality by a standardized
mcrtality rate (divided by the institute-evel quartile).

Results: Amang 184214 patients that were enrolled, the rate of any complication was 12.7%. The overall mortality rate
was 3.7%, and the maortality rate amang trauma patients without complications was only 28% (non-precedented deaths).
However, the manality rate among Tauma patients with any complications was 10.2% (FTR). Hospitals were categorized
inte high- (40 fadilities with 44773 patients), average- (72 fadilities with 102,368 patients), and low- (39 facilities with 37,073
patients) mortality hospitals, using the hospital ranking of a standardized mortality rate. High-mortality hospitals showed
awer 155 than low-maortality hospitals (10 (1QR, 5-18) vs. 11 (IQR, 9-20), F < 001]. Patients in high-martality hospitals
showed mare complications (14.2% vs. 11.2%, P« 0.01), in-hospital mortality (5.1% vs. 25%, F < 001), FTR (136% v=. 74%,
£« 001), and nor-precedented deaths (36% vs. 1.5%, £< 001) than those in low-martality hospitals.

Condusions: Unlike reports of elective surgery, complication rates and FTR are associated with in-hospital mortality rates
at the center level in trauma care.

Keywords: Injuries, Hospital mortality, Indicators, Quality
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LADIOLOGY

Traumatic injuries: imaging
and intervention in post-traumatic
complications (delayed intervention)

apeutic anglography and image-guid-
ed drainage. Subsequent complica-
tions, which do not necessarily nega-
tvely influence the final ouicome,
are often prediciable, virtually oblig-
atory consequences of the successful
NOM of high-grade or complex ab-
dominal injuries. Between 50 and
60% of those patients with grade-IV
or grade-V liver or splenic lacera-
t1ons require some type of intervent-
ional treatment; therefore, indiserimi-
nate discharge of patients with solid
organ injury managed conservatively
may be potentially harmful. As the
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that a strict imaging follow-up 1s per-
formed until complete disappearance
of these lesions. If needed, emboliza-
tion of parenchymal vascular lesions
should be performed as selectively as
possible in order to avoid functional
parenchyma loss and to reduce the
risk of secondary infection of hema-
toma or ischemic tissue. Technical
improvements, such as microcatheter
systems and direct percutaneous ap-
proach to targeted lesions, have wid-
ened the potential for safe endovas-
cular management of acquired vascu-
lar malformations. Advantages and

dieadvantases ralative to the differant



Onleyici Stratejiler
Original Article TRAU MA

Trawma
IOED, Vol 221 S4—5F

Delayed injuries in the emergency e uherl) 2019
sapepub.comifjournals-permissions

department in hospitalised trauma DO 10.11771146040861 9837845

journals. sagepal comdhiometra

patients SSAGE

Serhat Orun' ®, Ayhan Al-m-zl. Bli Dumanl. Kenan Ahmet
Turiu:lnganl. Mevliit Tire® ® and Derya Unlu®

Abstract

Introduction: Busy emergency departments are associated with medical errors in care and evaluation for unstable
trauma patients. Owur study aimed to determine the extent, causes and adverse clinical consequences of missed injuries
and delayed diagnoses in patients hospitalised with trauma in a Turkish Level 3 emergency department. and prowvide
recommendations for emergency service workers and supervisors to help them reduce the number of injury diagnoses
that are delayed.

Methods: In our prospective study, a total of 515 emergency department patients presanting with trauma between
| July 2004 and | July 2015 were examined by an emergency physician and by a consultant, if necessary. ldentified injuries
were recorded using case forms, and hospitalised patients were discharged when their treatment was completed. After
the patients were discharged their files were reviewed again and new injuries, different from those recorded in the case
faorms, were investigated.

Results: Of the 515 patients included, it was shown that an injury diagnosis had been delayed in 21 (3.9%). Of these
injuries, 65% were relaved to the musculoskeletal system. Insufficient clinical evaluation of 5% of the patients who had a
missed injury was identified, and, in 70% of missed injuries, the radiology reports had been delayed or incorrectly
completed.

Conclusion: Ve believe that the delayed injury rate can be reduced in trauma patients with the use of fast and reliable
radiological support and the intervention of a multidisciplinary traurma team.



Birden fazla faktorden kaynaklanir

Anamnez eksikligi
Ayni1 anda birden fazla gorev
Birden fazla boliim degerlendirmesi

Acil servislerin asir1 kalabalik olmasi ve
radyolojik hatalar

Calismamizda radyolojik hata orani1 %70

Radyoloji1 hekimine yeterli klinik bilgi
verilmemesi

Radyolojik rapor gecikmesi veya yanlis
raporlama

Asistan deneyimi

Travma ekibi eksikligi



* Hizh ve giivenilir radyolojik destek alan multidisipliner bir travma ekibinin miidahalesiyle

* Travma hastalarinda gecikmis yaralanma sayisinin dnemli Ol¢iide azalacagina inanmiyoruz.



* Tesekkiirler..
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