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Kitlesel yaralanma olaylan

o Kitlesel yaralanma olayi (MCI),
« Hasta sayisinin yerel kaynaklarla karsilanabilecek kapasiteyi astigi
durumlar.

13: EM-DAT Documentation

« Acil Olay Veri Tabani (Emergency Event Database [EM-DAT])
Learn More About EM-DAT

. 432 kitlesel yaralanma olayi  Eohon Osamanan

© EM-DAT Project 2 Access the Data

« 101.8 milyon etkilenme, 10.492 olum.

. 2025 Tiirkiye,

. 3 olay, 1.943 etkilenme, 5 olum

https://data.humdata.org/dataset/emdat-country-profiles
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Triyaj

o ‘Trier’ /' Triyaj’, ‘Ayiklamak- ayirt etmek’

« 1792, Baron Dominique Jean Larrey,

. Kaynak Kkisitli,

« Mumkun olan en fazla sayida hasta igcin en buyuk fayday1 saglamak,

« Acil durumlarda, kisinin sag kalimina odaklanan triyaj sistemlerinin aksine MCI triyaji
hayatta kalma sansi dusuk olanlarin en son tibbi yardim almasi isleyisi,

« MCI triyaji bir kisinin hayatta kalmasindan ¢ok toplumun hayatta kalmasina
dayanmalidir .
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Triyaj

« Birincil triyaj:
» Olay yerinde, genellikle acil saglik hizmeti

. . . TREATMENT INCIDENT

perslonell tarafindan basit kriterler kullanilarak AREAS P EHATIONS AREAGiGA
aplilir.

yap 5

. Ikincil triyaj: am . e

 Hasta hastaneye ulasir ulagsmaz acil tip uzmani W= 2 o
veya cerrah tarafindan yapilir. Amag, hava yolu, “AREA N=) ﬁ? =
solunum ve dolasima odaklanan kritik ilk = iogeToam

mudahaleleri saglamaktir.
. Uctincll triyaj:
 Acil mudahalelerin ardindan hastalarin
ameliyathaneye, yogun bakim Unitesine (YBU)
veya radyolojiye yonlendirilmesini kapsar.

Binkley JM, Kemp KM. Mobilization of Resources and Emergency Response on the National Scale. Surg Clin North Am. 2022 Feb;102(1):169-180. doi: 10.1016/j.suc.2021.09.014.
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Triyaj

o Yesil triyaj kodu:
« En az onceliklendiriimesi gereken hastalar

o Sari triyaj kodu: YELLOW
 T1bbi mudahaleye intiyaci vardir ancak ¢ok acil

degil acil mudahale gerekir.

« Kirmizi triyaj kodu:
« Cok acil tibbi mudahaleye intiyaci vardir.

 Siyah triyaj kodu:
. OlU olarak kabul edilen hastalardr.

Binkley JM, Kemp KM. Mobilization of Resources and Emergency Response on the National Scale. Surg Clin North Am. 2022 Feb;102(1):169-180. doi: 10.1016/j.suc.2021.09.014.
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Triya)
. Basit Triyaj ve Hizli Tedavi (START),

« Degistiriimis Basit Triyaj Algoritmasi ve Hizli Tedavi (ImSTART),

Moderate Risk

« Siralama, triyaj sonrasi tasima, degerlendirme, yeniden degerlendirme,

tedavi sistemi (SMART), I| }{( ‘
« Siralama, Degerlendirme, Yasam Kurtarici Mudahaleler, Tedavi/Tasima Low Risk Gon High Risk

(SALT),

» Care Flight,

« Primer Triyaj icin Amberg-Schwandorf Algoritmasi (ASAV),
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START

START
. Basit Triyaj ve Hizl Tedavi (START), i caiis
 Hafif Yarah - g
. >8 yas icin, en sik kullanilan, — ! }
Bas - Boyun Pozisyonu Ver § 30 Sol/Dk $30 Sol/Dk
v v
o 30_ 60 SN Solunum YOK Solunum VAR
’ . AcL AL
« YUrumenin degerlendiriimesi, r oostum
v . . Radyal Nabiz YOK Radyal Nabiz VAR
« Solunumun degerlendirilmesi, VEYA 'l
2 Saniyenin Uzerinde €= Kapiller Dolum == 2 Saniyenin Altinda 1
Testi
. o . . . BILINC DURUMU
« Kan dolasimi (nabiz- kapillerdolum) degerlendiriimesi, l [ - 1
Basit Komutlara Basit Komutlara
o .. : Gerekli Hallerde Kanama Kontrolii Uyamiyor Uyabiliyor
« Mental durumun degerlendirilmesi. 3 I |

| Aok [k BEKLEYEBILIR
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JumpSTART

 Basit triyaj ve hizli nakil

. <8 yas icin, en sik kullanilan,

« Yurumenin degerlendirilmesi,

« Solunumun degerlendirilmesi,

« Kan dolasimi (nabiz- kapillerdolum) degerlendirilmesi,

« Mental durumun degerlendiriimesi (AVPU).

P: Agril uyarana
yanit

Marologik
Diederlandir
me{&VPLU)

U: ¥anitsiz
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MSTART

« Deqistirilmis Basit Triyaj Algoritmasi ve Hizli Tedavi, No

Canpatentwa k? - Delayec cars

s patient breathing?

« START ve mSTART triyaj yontemleri neredeyse ayni No Yes
basamaklardan olugur. E S ‘

« Olay yerinin karanlik olmasi durumu (kapiller dolum testi No 5 530 0
gorulemeyecedi igin net olarak degerlendirilemez), ST e ) g o
3 care care puise
resent!
« Soguktan etkilenen yaralilarda (kapiller dolasim soguk etkisi ile ‘ No ]; =
bozulacagi igin) kapiller dolum testi yaniltici olabilecegi igin, mmediate [ | Assess
= 1| status.Car
« MSTART yonteminde dolasimin degerlendiriimesi yalnizca patent
nabiz bakilmasi ile degerlendirilir. | commands?
I = | Yes
« Diger basamaklar START yonteminde oldugu gibi yonetilir e | | oo

Bazyar J, Farrokhi M, Salari A, Safarpour H, Khankeh HR. Accuracy of Triage Systems in Disasters and Mass Casualty Incidents; a Systematic Review. Arch Acad Emerg Med. 2022 Apr
30;10(1):e32. doi: 10.22037/aaem.v10i1.1526.
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SALT

¢ |.Defierlendirme: Var olan / belirgin yasam tehdidi |

S i ¥ i |. Basamak: SIRALAMA » -
. Siralama, Degerlendirme, Yagsam Kurtarici Mudahaleler-Tedavi/ g [ 2. Degekendinme: Komutla hareketeri yapabilme |
Tasima, —_— S
? = k‘Dfﬁ"Rl T % 3, Degierlendirme: Yardimsez yiiriyebilme ]
& DASIMaK: DEGEKLE ML
. 2008 yilinda CDC (Centers for Disease Control and Prevention) K"'“"""“ﬁ““'""'”"“
tarafindan toplu yaralanmali olaylar igin ulusal bir standart olarak /HAYAT KURTARICT GIRISVLER .,
tanitilan ve tescil edilen en yeni triyaj sistemi, - Major kanama ontroli |
+ Hava yolunu ag (Cocuksa ki kurtanct nefes ver) < Solunum? > OLU, BEKLE]
S o - - Gogis dekompresyonu . T
« SALT triyaj yontemi ile yaralilarin dolasimini degerlendirirken \-__ Antidot otoenjekiGrler Eve | et ST
yalanCa nabzin Var“gl degerlendiri”r- Komutlara uyma veya amagh hareket var my’ | \l o
v v o IT . . 2 = X S 1 YOK el
. Solunum varligi ya da yoklugunu degerlendirilir ancak dakikadaki :(':::‘aﬂ‘;’r‘"“"- [ - Major kanams Konirol aknds , -] it |
SOlunum SayISI gerekSIZdlr' ()lx;) yeri glivenhgy, ii;;'-::.-:;w:x Hay Hayu “:. i ,
« Bu nedenle daha kolay uygulanabilir gibi gozukmektedir. Bu triyaj ‘ “.;\{:':ckr}';::d
yonteminde, komutlar oldukga kolaydir ve komutlara, uygulayici 3. Bassmak S Jaynaklr ygn
evet ya da hay”' d|ye Cevap Verir_ TEDAVI VEVEYA TRANSPORT o i -

https://www.offgridweb.com/survival/the-salt-method-triage-and-treatment-for-mass-casualty-incidents/
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SMART

« Siralama, triyaj sonrasi tasima, degerlendirme, yeniden degerlendirme,
tedavi sistemi

o Yaralilar kirmizi, sari, yesil ve siyah olmak uzere dort kategoriye ayrilir,

. Ilk asamada saglik personeli yaralilari ciddiyetine gore (nabiz, solunum,
biling duzeyi) kategorize edip isaretler,

CASUALYY
CARE
UNITLEADER

« Degerlendirilen hastalar oncelik sirasina gore uygun tedavi alanina tasinir,

« Detayli sekilde tekrar degerlendirilerek acil mudahaleler yapilir ve hastalar
tekrar isaretlenir,

. Periyodik olarak degerlendirilen hastalarin kategorisi degismis ise hastalar
yeniden isaretlenir,

 Tibbi bakim saglanmasi.

https://tacmed.ua/en/post/shcho-take-systema-smart-triage?srsltid=AfmBOop6MIjfk2a_T3yrtGJ8T6fLJDzECX-ZsowhACgouK2Pg8bE2D8
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Dogruluk oranlari

Review > Arch Acad Emerg Med. 2022 Apr 30;10(1):e32. doi: 10.22037/aaem.v10i1.1526.

eCollection 2022.

Accuracy of Triage Systems in Disasters and Mass
Casualty Incidents; a Systematic Review

Jafar Bazyar ! 2 3, Mehrdad Farrokhi !, Amir Salari 4, Hamid Safarpour 2 3, Hamid Reza Khankeh ' ) )
o Makale Hassasiyet Yetersiz

Affiliations + expand t . .

PMID: 35573710 PMCID: PMC9078064 DOI: 10.22037/aaem.v10i1.1526 sayISI rlyaj

START 6 36- 73 39.2- 90 78.7- 90 12- 53 2- 33

Abstract

Introduction: To prioritize patients to provide them with proper services and also manage the scarce M'START 2 848 84- 88 91 = 93 38 68
resources in emergencies, the use of triage systems seems to be essential. The aim of this study was

to evaluate the accuracy of the existing triage systems in disasters and mass casualty incidents. SALT 4 66_ 70 65 88 3 5_ 22 1 0_ 30
Methods: The present study is a systematic review of the accuracy of all triage systems worldwide.

The results of this study were based on the articles published in English language journals. In this SMART 1 93 1 8 5 1

research, all papers published from the beginning of 2000 to the end of 2021 were sought through
different databases. Finally, a total of 13 articles was ultimately selected from 89 articles.

Results: 13 studies on the accuracy of triage systems were reviewed. The START, mSTART, SALT, Smart
Care Flight, ASAV, MPTT, Sieve and ESI triage systems, had an accuracy, sensitivity, and specificity of
less than 90%. Only the Smart triage system had an overall accuracy of more than 90%.

Conclusion: According to the findings of the current systematic review, the performance of the
existing triage systems in terms of accuracy of prioritizing the injured people and other performance
indexes is not desirable. Therefore, to improve the performance and increase the precision of triage
systems, the world nations are recommended to change or revise the indexes used in triage models
and also identify other influential factors affecting the accuracy of triage systems.

Keywords: Data Accuracy; Disasters; Mass Casualty Incidents; Systematic review; Triage.

Bazyar J, Farrokhi M, Salari A, Safarpour H, Khankeh HR. Accuracy of Triage Systems in Disasters and Mass Casualty Incidents; a Systematic Review. Arch Acad Emerg Med. 2022 Apr 30;10(1):e32. doi:
10.22037/aaem.v10i1.1526.
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Triaj sistemlerinin karsilastiriimasi:

> Am J Emerg Med. 2015 Nov;33(11):1687-91. doi: 10.1016/j.ajem.2015.08.021. Epub 2015 Aug 14.

- Retrospektif, tek merkezli galisma, Simple Triage Algorithm and Rapid Treatment and

Sort, Assess, Lifesaving, Interventions, Treatment,
and Transportation mass casualty triage methods for
sensitivity, specificity, and predictive values

« START ve SALT karsilastirildi.

« SALT 5 hastada asiri triyaj, 30 hastada yetersiz triyaj,

Mary Colleen Bhalla 1, Jennifer Frey 2, Cody Rider #, Michael Nord #, Mitch Hegerhorst °

Affiliations + expand

o« START 12 asiri triyaj, 33 yetersiz triyaj, PMID: 26349777 DOI: 10.1016/j.3jem.2015.08.021

« Genel olarak, ne SALT ne de START klinik sonugclari tahmin etmede duyarli veya ozgul
deqildi.

« Mortalite tahmininde yuksek ozgulluge sahipler.

Online Bilimsel Program:
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Triaj sistemlerinin karsilastiriimasi:

Comparative Study > Eur J Emerg Med. 2011 Dec;18(6):314-21.

« Prospektif, tek merkezli calisma, doi: 10.1097/MEJ.0b013e328345d6fd.

Comparison of the SALT and Smart triage systems
using a virtual reality simulator with paramedic
students

« SMART ve SALT karsilastirildr.

« Acil yardim ekiplerinden simulasyon programi ile triyaj yapmalari
Istendi.

David C Cone 1, John Serra, Lisa Kurland

Affiliations 4 expand
PMID: 21451414 DOI: 10.1097/MEJ.0b013e328345d6fd

« SALT ile ortalama %70 triyaj dogrulugu varken SMART ile %93,
» Ortalama asiri triyaj SALT ile %6.8 iken SMART ile %1.8,

« Ortalama sure SALT icin 21 dakika 3 saniye iken SMART ic¢in 11
dakika 59 saniye
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Travma skorlama sistemleri:

« Fizyolojik kriterler,
« Yaralanma mekanizmasi,
« Anatomik kriterler; yaralanmanin tipi ve derecesi,

. Yas ve komorbidite

Online Bilimsel Program:
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Travma skorlama sistemleri:

. Fizyolojik skorlamalar,

Other Temperature

« Glascow koma skoru, Significant

Vital Signs

« Travma skoru,

Skin Blood

Perspiration _ _ Pressure
Vital Signs

Monitored

« Revize travma skoru,

. Pediatrik travma skoru, e o

Saturation

« Prehospital index, Heart Rate Blood

Glucose
Level

. Travma triyaj kurallari,

« Committee on risk assessment methodology.

Online Bilimsel Program:
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Travma skorlama sistemleri:

« Anatomik skorlamalar,

« Abbreviated Injury Scale,

o Injury severity score,

. Travma score- injury severity score,

« New injury severity score,

The abbreviated injury scale body
regions

1- Head

2- Face
3- Neck
4- Thorax
6- Spine
5- Abdomen
and pelvic 7- Upper
contents )
extremity
8- Lower 9- External
extremity wounds-
burns and other
trauma

1- Head and neck

3- Chest
4- Abdomen
L and pelvic
contents
5- Extremities
and pelvic 6- External
girdle wounds-
burns and
other
trauma

The injury severity score body
regions

2- Face

Hazell GA, Pearce AP, Hepper AE, Bull AMJ. Injury scoring systems for blast injuries: a narrative review. Br J Anaesth. 2022 Feb;128(2):e127-e134.

doi: 10.1016/j.bja.2021.10.007.
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Anatomical Injuries

Travma skorlama sistemleri: [re—

Acute Physiology and Chronic Meaith Evaluation (APACHE)

» Diger skorlamalar, Glasaon Coma Sore (GC9) |
\ Physiological Injury Scores |
oo Anatomical Injury Scores
H : \ Natomi :
« Trauma and Injury Severity Score (TRISS), Revised Trauma Score (RTS) ) ot 2
A Severity Characterization of Trauma (ASCOT)
« Combined Acute Physiology and Chronic Health prognastc Score (PS) | Combined Injury Scores h
. 4 \
Evaluation (CARE), Trauma Score - Injury Severfty Score (TRISS) / ‘\

A Severity Characterization of Trauma (ASCOT),

Online Bilimsel Program:
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Travma skoru: L S

. , L Solunum sayisi 10-24 4
« Champion ve ark’larinin gelistirdigi bir travma 25-35 3
skorudur. >35 2
>10 1
o 0 0
« O kategorinin puanlarinin toplamdir, Solunum cabasi Normal ’
. GCS, Yiizeysel veya gekilmeler 0
o Sistolik kan basinci, Sistolik kan basinci >90 4
. Solunum cabasi, gg'gg g’
. Solu_num sayIsl, <50 1
 Kapiller geri dolum, 0 0
« 1 en kotu- 16 en iyi prognoz Kapiller geri dolum Normal 2
Gecikmis 1
. o g Yok 0

o Alan triajinda kabul gordu.
GKS 14-15 5
11-13 4
8-10 3
5-7 2
3-4 1

Online Bilimsel Program:
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Revize travma skoru:

. Travma hastalarinin durumunu degerlendirmek,

T Y
. Hayatta kalma olasiliklarini tahmin etmek, Xan basinci

4 13-15 10-29
. Major komplikasyon riski tasiyan hastalari tespit etmek, 2 9-12 76-89 >29

2 6-8 50-75 6-9
 Dogru triyaja yardimci olmak, 1 4-5 1-49 1-5

0 3 0 0

Online Bilimsel Program:
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Revize travma skoru:

. Alinan puan azaldikc¢a risk artar, Sistolik kan
basinci

« Sahada kullanilabilir,(0- 12 puan) 4 13-15 10-29
. | 3 9-12 76-89 >29
« <11 = Tlcf)ar\r:]rra:a merkezine nakil f j-: ?04;;5 ?-z
. 8—10 = Tehlikeli yaralanma, hizli ulagim A ; 7 0

« <8 = Kiritik, acil mudahale
« Agirlikli RTS olarak hesaplanabilir, (0-7.84)
« Hesaplama: (GCS x 0,9368) + (SBP x 0,7326) + (RR x 0,2908).

. Bu agirlikli yaklagsim, travma degerlendirmesinde norolojik durumun onemini yansitmaktadir.

Yu Z, Xu F, Chen DPredictive value of Modified Early Warning Score (MEWS) and Revised Trauma Score (RTS) for the short-term prognosis of emergency trauma patients: a retrospective studyBMJ Open
2021;11:e041882. doi: 10.1136/bmjopen-2020-041882
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2 ESI

Abbreviated Injury Scale (AlS):

. . . , , AlS Skoru Tanim Ciddiyet Diizeyi
« AlS, her anatomik bolgedeki yaralanmayi 1'den 6'ya kadar
. . . o . 1 Mindr Hafif
bir siddet skoru ile degerlendirir.
2 Orta Orta derecede
« Bu skor, yaralanmanin hayati tehlike olusturma derecesine ; Ciddi Hayati tehlike yok
dayanir. - o
4 Siddetli Hayati tehlike var
« Alinan puan azaldikc¢a risk artar. . Kritik Oltim riski yliksek

6 Olimeal Yagama sansi yok

« Vucudu 6 ana anatomik bolgeye ayirir:
. Bas ve boyun
e YUZ
« Gogus
. Karin ve i¢ organlar
« Ekstremiteler (pelvis dahil)
. Dis (deri, yanik, genel ylUzeysel yaralanmalar)

Online Bilimsel Program:
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Abbreviated Injury Scale (AlS):

« Kullanim Alanlari:
« Travma merkezlerinde yaralanma ciddiyetinin nicel olarak ifade edilmesi.
. Arastirmalarda mortalite, morbidite ve kaynak kullanimini karsilastirmak.
o Triyaj sistemleri ve travma kayitlari (ornegin Trauma Registry) icin standartlastirilmis veri saglar.

« Dezavantajlar:
« Bir sistemde birden fazla yaralanma olmasi durumunda o sisteme ait skorun degismemesi,

. Ideal bir karsilastirma sistemi olmamasi,

. Tek basina mortalite ve prognoz tahmininde yetersizdir

Online Bilimsel Program:
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Karma sistemler
« TRISS: ISS ve RTS i birlestirilip yas faktoru de dikkate alarak TRISS skor sistemini gelistirmistir.

» TISS: yogunbakimda hastanin ne kadar etkilendigini belirlemek icin yaralanma siddeti, tedavi plani ve cost
analizini kullantr.

« CARE: (Clinical Assessment,Research Education System) Kompleks bir bilgisayar skorlama modeli

« ASCOT: (A Severity Characterization of Trauma ) GCS, kan basinci, solunum sayisi, yas, anatomik profil ve
RTS i parametre olarak kullantr.

Online Bilimsel Program:




TRAVMA

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

[KONGRESI]

7-30 KASIM 2025 - KONYA SEHi S

Tesekkurler
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