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The use of ultrasound has developed over the last 50 years into an indispensable first-line test for the cardiac
evaluation of symptomatic patients. The technologic miniaturization and improvement in transducer technology,
as well as the implementation of educational curriculum changes in residency training programs and specialty
practice, have facilitated the integration of focused cardiac ultrasound into practice by specialties such as
emergency medicine. In the emergency department, focused cardiac ultrasound has become a fundamental
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Table 1 Goals of the focused cardiac ultrasound in the
symptomatic emergency department patient

Assessment for the presence of pericardial effusion

Assessment of global cardiac systolic function

Identification of marked right ventricular and left ventricular
enlargement

Intravascular volume assessment

Guidance of pericardiocentesis

Confirmation of transvenous pacing wire placement




Endikasyonlar

Kardiyak arrest

Perikardiyal efflzyon

Masif pulmoner embolizm

Sebebi belli olmayan hipotansiyon
Santral ven0z basincin tahmini
Sol ventrikil fonksiyonlarinin deg.
Eksternal kardiyak pacing
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Early echocardiography can predict cardiac events in emergency department patients with chest pain.
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Abstract

STUDY OBJECTIVE: Accorate dagnoms = emiepenty Separisent puients with posslle myocaedial mchermsa i prodlemats  Two-dimensonal
ROC SO sty Rt 3 Pagh sensdinly for dentfyng patents with sy o el slarction (M) Bowever, fow studeirs Rave rvestgated f% Gagnoate
adty ahon used acutely m ED patents with posadie myccardal achema anmmumummmm
Cardac ovents N patents with possdia myocandal schemea

METHOOS: Echocardography was performed within 4 hours of ED presentaton n 260 patents with possbie myccardal achema. and sas
conpdared posiive A there wore segmental wall moton abnormaltes or B epcton Facton was less Ban 3% ECGs were comsadened abooemal #
Bte wis 30 ST-segment hovaton o depresseon of groater than o egual 19 1 mem, o nchemic Toaive Frvirseon. Candiac vants mdiuded M and
R AN Mon

RESULTS: Of ;e 260 patents studed. 45 had cardac events (23 W0, 19 percutanecus vanshumeal angoplasty, 3 cofonary Bypass surgery). The
sorstlty of echocardography for predcting Candac events was 91% (94% conddence mierval 79% 10 97%]) whech was signdicanty hgher than the
ECG (40% [95% C1 27% 10 56%) P < 0001), athough specécty was lower (T5% [96% C1 69% 20 81%) versus 98% 156% CL 90N w0 97%] P < D)
Adaton of B echocardography 1escits 10 baselne clnca vanables and the ECG added signficant ncremental dagnostc vadue (P < 001) With use
of multivanate analysa only male gender (P < 03, odds rato [OR] 2 4 [1.1 105 3]), and 3 poatve echocardographe fnding (P« D001 OR 24 9w
65]) prodicied cardhac ovents. Extiudng patents with abademal ECGs (N = 30) & not affect sarsdaty (35%) o spacfitty (TA%N) of
T g

CONCLUSION: Echocardography periormed in ED patents wih possie myocardal mchemsa identifies those who el have Cardac events, & mome
soratve than the ECG, and has signdicant ncremental value when added 10 baselne clmical vanables and the ECG

PR 01107 PAENas « edenad Sor MEDL AT

i » 8

EKO Sensitivity %91
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Value of regional wall motion abnormality in the emergency room diagnosis of acute myocardial infarction. A
prospective study using two-dimensional echocardiography.
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Because regonal wall mobon abnormablty (RWMA) & uscally noted durng ischarma. we Mypothesced at B presence of ths fndag with teo-
Groorieonal SChoCarSORraplty winds D SUpEnce 10 COmenional methods of Sagroang alute Mydcardal nlarthon (AMI) = P amdipancy soom 'We
250 hypotheszed that because the absence of RWWMA would prodably not De assocated with AV 1o Use of BaO-SMensOnal eChOCardography
would sondicantly it unnecessary hosptal admasons. To lest these hypotheses, we undertook 3 prospecive study that used teo-dmersonal
SCROLaGOgraphy n 180 patents presanting 10 th emerency 100m aith Symploms SuQoestive of ANE. The emengency room phyS<uans were not
niormed of the two-dmonsonal echocadography fndngs. and ther decson 10 admu of Not 3dmt 10 e hosptal was Based on conventonal Chreal
and olechrocardographe crsera Forty patents were not admtted 10 $he hosptal and 140 wore admed Of the 30 patents wih enzyme-confrmed
AN rew had typcal ST elecation on the ECG that was consaliont with acute rpury, Bwee had normal ECGs. and eght had ECGa i the presence of
whath ANE could o0t harve Doen Sagrosed Jolt bundie Branch bicck. paced iyt o repolarzaton changt ) De rest had sompecsc ECG fadngn
Of the 25 AN patonts with 3ec et ally adequite tao-Gemansonal ochoc ardography studed. Ned &d not Semonstrate RVWMA and 27 had RWMA,
COMPAred with nne with Sagnoste ECG changes (p less than 0.001) Of the 11 patents with indosptal compications ondy four had an mtal ECG
showng ST elevaton, and al 1) had RWMA (p lees than 0 001) (ABSTRACT TRUNCATED AT 400 WORDS)

180 hasta
EKO 29 hastada yeterli bulgu +
27 Hasta (+), 2 Hasta (-)




Duvar Hareket Kusuru

[ransmural %90-95
Subendokardiyal %80-90

Sensitivite %80-90
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A brief training module improves recognition of echocardiographic wall-motion abnormalities by emergency
medicine physicians.
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Abstract

Otpactve Wal-moton abnormalty on echot ardOgram i more snslivg 1 Selecting carduc achoma han P slactiocardogram bt the use of
Bodds SChOtarGOpaphy by amiigenty phystans (EP) 1or thes purpose Soes NoL A00air 10 Do widesgredd, apparenty duo 10 lrmied data 2n
profcency of EPs for thes tasi. We sought 10 detenmng Bhe oflact of a beed anng module on the abdty of EPs 10 recognze wall moton abnormaltes
on echocardograms. Mehods We developed a bow! Yanng and lesting module and presented £ 10 EPs. ARer baseine testng of 15
echocardograms. we presectod the J0-ownute Famng module. 3nd admenesiensd 2 new fead of 15 dflerent echocardograms Physcans wore asked
5 eRerpret o wall mobon 35 ndrm or abnormal Results 35 EPs over 2e0 s0parate s0onons showed significant mmproverment recogniion of wal-
mobon abnormalites ater he bewl tranng moduie. Medan score on the baseine test was 1'%, mierguariie range (IGR) 53% 1 30%. whvie the
medan 3con on the postirarsng Sest was 57%. IOR 60% % 87T%. P < 001, mdegendent of tme i practice o poor Framwng Conchuson. Wish ondy bowd!
Yaorg 00 how 13 fecogre mall motion abnormalites on echocadograms, EPs shoaed sgndicant smprovement m abity 10 dentfy wal moton
Abre e
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[1 Pretest %67/

[] Posttest %87




Duvar hareketleri

Duvar Kalinligi 9-11mm, max 14-16mm

Duvar hareketleri
B Normal

B Hipokinetik

B Akinetik

B Diskinetik
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Echo Views for Wall Motion
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Duvar Hareketleri

Normal>%30 kalinlik
Hipokinetik %10-30
Ciddi hipokinetik<%10
Akinetik

Diskinetik




Eski mi? Yeni mi?

I L

Ventrikul Boyutu Dilate Normal
Duvar hareketi Hipo/Diskinetik Hipokinetik
Miyaokardiyal Eko Parlak Normal
Duvar Kalinlig Ince Normal

Anevrizma Var Yok




Sol ventriktl fonksiyonlari

EF>9%70 (Hipgrdinamik) EF %55-70 (normal)
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EF %40-55 (hafif__v.—orta hipokinlazi)
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Application of Intravascular Ultrasound in the Emergency Diagnosis and Treatment of Patients with ST-Segment
Elevation Myocardial Infarction,
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Abstract

PURPOSE: Tha study amied 1 axamne the sppiication of ntravastular utrastund (IVUS) n ST-segment elevaton myccadal efaccton (STEMI)
Patents with high Simbus Durden (Ivombus orade 23) undergong emenpenty Sagnotn And (rrrary PTULINoUS COMONR’y Mienenton
METHODS: Exghty STEMI patents were anvolied and randomly assgned 10 e VUS-guded group (35 patents) of nondyUS group (42 patents)
Stent mplantation was performed o nondVUS group padents. IVUS group patents were further draded inf0 low-nsk and hghask pabents on the
basa of VUS evaluanon for delermnng shether starting should be performed Maor adverse cardac evert (MACE | rates. changes n Do ot
venirc s end-dasiclc dameser (LVEDD) and ejecton fracton (EF) values. and stect numbers were examned durng hosptabizaton, and follow-wp
was periormed at 1, 3 6. and 17 months postoperatvely

RE SULTS: Durng Rospaakz ation, there wers no sgndéicant dfisrances r B MACE tates, LVEDD. and EF vakots and 1 llow<p Sutcomes o 1
3,6, and 12 moeths pONSPEratvely among the patants i the 2 groups (P > 0 05) A sgndicantly iower numder of slents wire mmplanted in the IVUS
Sroup han n the nondVLUIS group patents (P < 0.05)

CONCLUSION: Durng e IVUS-guded omecgoncy imtervinton enhanced artirombotc tharapy and best medic.al care o low-nak STEMI patents
may be feastie
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