11™ NATIONAL CONGRESS OF TRAUMA AND EMERGENCY SURGERY

Anket calismasina toplam 250 hastanin katildigi saptandi. Has-
talarin ortalama yasi 6,8 (maksimum yas: 14, minumum yas: 8
ay). Hasta ve yakinlarina hastalik, tedavi ve bakimlarina iliskin
bilgi verildiginde memnuniyetlerinin arttigi belirlendi ve tele-
fonla takip edilmelerinin gerekli oldugu anlasildi. Acil serviste
hasta memnuniyetini en fazla etkileyen faktorlerin doktor dav-
ranisi, hemsire davranisi ve bakim kalitesi algisi ile bilgilendirme
oldugu saptandi. Tartisma ve Sonug: Acil servisteki bircok fak-
tor hasta memnuniyetini etkilemektedir. Memnuniyeti artirma-
daki en 6nemli faktorlerden bir tanesi taburcu edilen hasta ve
yakinlarina bilgilendirme yapilmasidir. Bilgilendirmenin hemsire
tarafindan yapilmasi ve bilgilendirme kilavuzlarinin gelistirilme-
si dnerilmektedir.

PB-099

Penetran Derin Femoral Arter Yaralanmasinin
Endovaskiiler Yontemle Tedavisi: Olgu Sunumu

SERCAN YUKSEL, FATIH YANAR, ALi FUAT KAAN GOK, ADEM
BAYRAKTAR, GIiZEM ONER, YILMAZ ONAL, MEHMET KURTOGLU

istanbul Universitesi istanbul Tip Fakiiltesi, Genel Cerrahi Anabilim
Dall, Istanbul

Giris: Alt ekstremitenin penetran travmasi nedeniyle meydana
gelen arter yaralanmalari morbidite ve mortalite ile seyredebil-
mesi nedeniyle tedavi edilmesi gereken acil bir durumdur. Anji-
yografi olanaklarinin varligi, teknik imkanlar, hizli girisim ve eki-
bin tecrlibesi hizli tani konulmasi ve tedavinin belirlenmesinde
etkilidir. Olgumuzda sag uyluk posterolateralinden delici kesici
alet yaralanmasi sonrasi derin femoral arter yaralanmasi sapta-
nan hasta acil anjiyoembolizasyon yapilarak basarili bir sekilde
tedavi edilmistir. Olgu: Otuzalti yasinda erkek hasta bir saat 6nce
olan bicaklanma ifadesiyle acil cerrahi klinigine getirildi. Fizik
muayenesinde fraktir deformitesi yoktu, sag uyluk distalinde
on ylizde 5 cm, arka yuizde yaklasik 20 cm’lik kesi, distal nabizlar
palpabl, ayak bilegi kol basing indeksi 1'di. Motor muayenesin-
de periferik sinir yaralanmasini distndirecek bulgu saptan-
madi. Hastaya iki Unite eritrosit siispansiyonu ve iki Unite taze
donmus plazma transfiizyonu yapildi. Sivi ve kan resisitasyonu
sonrasi hemodinamik olarak stabillesen hastaya goriintileme
yapilmasina karar verildi. Alt ekstremite bilgisayarli tomografi
anjiyografi tetkikinde sag uyluk ortasinda kas planlari arasinda
hematom, derin femoral arter distalinde kontrast ekstravazas-
yonu ve psddoanevrizmayla uyumlu goériinim saptandi. Tartis-
ma ve Sonug: Arteryal yaralanmalar morbidite ve mortalite ile
seyredebilmesi nedeniyle tani ve tedavinin hizli bir sekilde ya-
pilmasi gereken durumlardir. Ekstremite kaybinin engellenme-
si icin basarili arteryal rekonstriiksiyonun yani sira ven ve sinir
yaralanmasi, kemik travmasi, yumusak doku kaybi, fasyatomi ve
yara yeri enfeksiyonu dogru bir sekilde tedavi edilmelidir. Mini-
mal arteriyal lezyonlar yaralanmalarin %10’unu olusturur ve iyi
seyirlidirler. Bu nedenle 5 mm'den kisa segment parcali yaralan-
malar, ayrismamis intimal flepler, bozulmamis distal akim, aktif
kanama bulgusu olmayan non-oklusiv yaralanmalarda medikal
takip yapilabilmektedir. Endovaskdler girisim icin kesin kontra-
endikasyon lezyonun katater ile gecilememesi, rolatif kontren-
dikasyonlar ise kontrol edilemeyen kanama ve hemodinamik
instabilitedir. Penetran alt ekstremite travmasina bagli arteryal
yaralanmasi olan secilmis vakalarda endovaskdler girisimler te-
davide kullanilabilmektedir. Bizim olgumuzda da derin femoral
arter yaralanmasi nedeniyle anjiyoembolizasyon yapilan hasta
basaril bir sekilde minimal invaziv yontemle tedavi edilmistir.
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ted with SPSS 21.0, frequency, percentage, Ki-Kare for statistical
analyses. Findings: It was detected that 250 patients participa-
ted in survey. Average of ages of patients is 6,8 (maximum age:
14, minimum age: 8 months). It was detected that when pati-
ents and their relatives were informed about disease, treatment
and cares, their satisfaction increased and it was understood
that follow up with phone was necessary. It was detected that
the factors, affecting satisfaction mostly is doctor’s behaviour,
nurses’ behaviours and care quality perception and informing.
Discussion and Conclusion: In the emergency department are
that much factors affecting the satisfaction of the patients. One
of the factors which increases the satisfaction is giving informa-
tion to the discharging patients and their relatives. It is advised
that informing should be made by nurse and information forms
should be developed.
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Introduction: Arterial injuries resulting from penetrating lower
extremity trauma that require emergency intervention because
of the risk of high morbidity and mortality. The presence of angi-
ography facilities, technical facilities, rapid intervention and the
team experience are the determinants of the treatment decisi-
on. In our case, the patient who was diagnosed with an injury to
deep femoral artery after getting wounded by a sharp cutting
tool that aimed at posterolateral right thigh was treated suc-
cessfully with emergency angioembolization. Case: A 36-year-
old male patient was brought to the emergency surgery clinic
with the statement of being stabbed an hour ago. Physical exa-
mination revealed lacerations of 5 cm and 20 cm at the anterior
and posterior sides of the distal right thigh, respectively. Distal
pulses were palpable and ankle-brachial index was 1. There was
not any pathological findings concerning a peripheric nerve in-
jury in motor examination. Patient recieved 2 units of erythrocy-
te suspension and 2 units of fresh frozen plasma. Subsequently,
the patient was stabilized hemodinamically and imaging studi-
es were planned. A hematoma between the muscle planes at
the middle of the right thigh and contrast extravasation and an
image that is consistent with pseudoaneurysm distally to deep
femoral artery in the computerized tomography angiography
of the lower extremity. Discussion and Conclusion: Arterial in-
juries are conditions that may course with high morbidity and
mortality, thus diagnosis and treatment should be realized im-
mediately. A successful arterial reconstruction, additional to the
effective treatment regarding vein and nerve injuries, skeletal
trauma, loss of soft tissue, fasciotomy and wound infections
must be ensured for the prevention of limb loss. Minimal arteri-
al lesions constitutes 10% of injuries and have benign courses.
For this reason, medical follow-up is an option in some cases of
segmented injuries with segments shorter than 5 mm, unsepe-
rated intimal flaps, intact distal flow and non-occlusive injuri-
es without active bleeding findings. Absolute contraindication
for endovascular intervention is the inability to pass the lesion
using a catheter, while relative contraindications are uncontrol-
lable bleeding and hemodinamic instability. Endovascular inter-
ventions can be implemented for the treatment of the selected
cases with arterial injuries that resulted from penetrating lower
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Girig: Spontan tiroid nodul kanamasi nadirdir. Cogunlukla sa-
dece agri ve rahatsizlik hissine neden olur. Boyunda hematom
gelismesine nadiren sebep olur. Antikoagilan ilag kullanim &y-
klsu, okstruk sikayeti veya boyuna travma 6ykiisii olmayan bir
hastada gelisen; akut solunum gi¢ligu, siddetli agr ve boyun-
da sislige neden olan spontan tiroid nodul kanamasi olgusunu
sunuyoruz. Olgu: iki yil nce dis merkezde multi nodiiler guatr
tanisi konulmus olan 38 yasinda bayan hasta, hastanemiz acil
servisine ani gelisen siddetli boyun agrisi, boyunda sislik ve ne-
fes darligi sikayetleriile basvurduktan sonra yapilan BT goriintu-
lemesinde tiroid bezi sol lobta 41x31x48 mm boyutlarinda he-
matom veya noddl ayriminin tam yapilamadigi lezyon saptandi.
Hastaya acil total tiroidektomi yapildi. Yatisindan 2 giin sonra
hasta sorunsuz olarak taburcu edildi. Patoloji sonucunda; tiroid
bezi sol lobda 5 cm capinda onkositik adenom bulundugu ve
adenomda yaygin kanama, iskemik nekroz, tromboze damarlar
oldugu raporlandi. Tartisma ve Sonug: Ozellikle nodiiler guatr
tanisi olan hastalarin acil servise ani gelisen boyun agrisi, bo-
yunda sislik, nefes darhgi, senkop gibi semptomlarla bagvurmasi
durumunda tiroid nodil kanamasi akla gelmelidir. Spontan ti-
roid nodil kanamasi nadir olarak goriilmesine ve genellikle cok
siddetli semptomlara sebep olmamasina ragmen, bazen trakea
basisi olusturmasi ve ciddi nefes darligina yol agmasi nedeniyle
acil cerrahi yapilmasini gerektirebilmektedir.
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Amag: GIST’ler gastrointestinal traktustan kdken alan nadir go-
rilen mezenkimal timéorlerdir. 1/3’e yakini asemptomatik olup
insidental olarak saptanir. Sik olarak gastrik rahatsizlik veya Ulser
benzeri semptomlar ve {ist GIS kanama ile kendini belli eder. Cok
nadir olarak da obstriiksiyon, perforasyon ve hemoperitoneum
ile ortaya cikabilir. Bu yazimizda hemoperitoneumla prezente
bir ileal GIST olgusunu sunmayi amacladik. Olgu: 66 yasinda
erkek hasta karin agrisi ve carpinti sikayeti ile acil servisimize
basvurdu. Ozgecmis ve soygecmisinde bir ézellik bulunmayan
hastanin TA: 100/60 mmHg ve nabiz: 118 atim/dk oldugu gériil-
di. Hastadan alinan hikayede karnina herhangi bir darbe alma-
digi 6grenildi. Yapilan fizik muayenesinde anemik gériinim ve
peritoneal irritasyon bulgulari saptandi. Palpasyonda karin sag
alt kadranda yaklasik 10 cm’lik mobil, yumusak kivamli kitle pal-
pe edildi. Laboratuar parametrelerinden Hb: 9.2 gr/dl ve WBC:
14.200/mm? idi. Abdomen BT'de karin sag alt kadranda terminal
ileum lokalizasyonunda yaklasik 10x10 cm boyutlarinda diizgiin
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extremity traumas. In our case, the patient who underwent an-
gioembolization due to deep femoral artery injury was treated
successfully with a minimal invasive method.
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Introduction: Spontaneous thyroid nodule hemorrhage is rare.
It usually causes only a feeling of pain and discomfort. We pre-
sent a case of spontaneous thyroid nodule hemorrhage that
causes acute respiratory distress, severe pain, and neck swel-
ling; which is developed in a patient who has no anticoagulant
medication usage story, no cough complaints, or no neck tra-
uma. Case: A 38-year-old female patient who was diagnosed
with multinodular goiter at another hospital 2 years ago, was
admitted to our emergency department with severe neck pain,
neck swelling and respiratory distress. CT imaging showed
a 41x31x48 mm lesion that can be a hematoma or nodule in
the left lobe of thyroid. An emergency total thyroidectomy was
performed. Two days after the hospitalization, the patient was
discharged without any problems. Pathological examination
reported an oncocytic adenoma with a diameter of 5 cm in the
left lobe of the thyroid gland, and extensive bleeding, ischemic
necrosis, and thrombosed vessels in the adenoma. Discussion
and Conclusion: Thyroid nodule hemorrhage should be con-
sidered if patients with a diagnosis of nodular goitre comes to
emergency department with symptoms such as sudden neck
pain, swelling, respiratory distress or syncope. Although sponta-
neous thyroid nodule hemorrhage is rare and usually does not
cause very severe symptoms, it may require urgent surgery be-
cause it sometimes causes tracheal pressure and leads to severe
dyspnea.
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Objective: GISTs are rare mesenchymal tumors originating from
the gastrointestinal tract. Nearly one-thirds of the cases are
asymptomatic and detected incidentally. It often manifests itself
with gastric distress or ulcer-like symptoms and upper gastro-
intestinal system bleeding. Also, it may occur with obstruction,
perforation, and hemoperitoneum albeit very rarely. We aimed
to present an lleal GIST case with hemoperitoneum in this paper.
Case: A 66-year-old male patient was presented with abdominal
pain and palpitation to our emergency department. Patients did
not have a characteristic in his history and family history and had
the following values: TA: 100/60 mmHg and pulse rate:118 be-
ats/min. The patient’s revealed that he received no impact to the
abdomen. The physical examination revealed anemic appearan-
ce and peritoneal irritation. In the palpitation, an approximately
10-cm mobile, soft mass was palpated on the lower right quad-
rant of the abdomen. Laboratory parameters were as such Hb:
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