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OGRENME HEDEFLERI
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* Travmatik

e Klint travmalar
* Penetran travmalar

* Non-travmatik
» Vaskiiler

* Ekfeksiyoz
* Kardiak




« Annals of Emergency Medicine, 2015;66:589-600

Prevalence and Clinical Import of Thoracic Injury Identified by
Chest Computed Tomography but Not Chest Radiography in
Blunt Trauma: Multicenter Prospective Cohort Study
Mark I. Langdorf. MD, MHPE*: Anthony J. Medak, MD: Gregory W, Hendey, MD: Daniel K. Nishijima, MD, MAS:
Wikam R. Mower, MD, PhD: Ak 5. Raja, MD, MBA; Brigitte M. Baumann, MD, MSCE: Deirdre R. Angln, MD, MPH

Craig L. Anderson, PhD, MPH: Shahram Lotfipour, MD, MPH; Kann E. Read, MD; Nada Fuabi, BS; Nooreen A. Khan, BS:
\_ Chelsey AL Bithell, BS; Armaan A. Rowther, BS; Julian Villar, MD; Robert M. Rodriguez, MD _/

2048 hasta, Radyografi ve Toraks BT

Direk grafi ardindan cekilen BT ile olgularin %46.6’sinda ek patoloji saptanmis

Direk grafi olgularin sadece %29’unda tim patolojileri gosterebilmis

Pnomotoraks, hemotoraks, akciger kontlizyonu, sternum, kosta, vertebra ve
skapula fraktirleri, diyafram ve blyuk damar yaralanmalari




* The American Surgeon, 2015;81(10):965-8

N
Uff sh,f nf Chest Computed Tu:mmqmp 1y ﬂﬂu

“Normal” Chest Radiograph in Patients with
Thoracic Stab Wounds

BRIAN M. NGUYEN, MLIY, DAVID FLURAD, ML, SADAF ABRISHAMI, B.5 , AMGELA NEVILLE, M.,
BRANT PUTANAAM ML, DENNIS Y. KIM, AL,

. o
» 386 hasta, Radyografi ve Toraks BT

» Radyografisi normal olan hastalarin %37’sinde Toraks BT ile ek patoloji
saptanmis

* Pnomotoraks, hemotoraks, hemoperikardiyum




The

» American Journal of Emergency Medicine 2017;35(4):623-627 Eﬁ:l::r::zg;]ﬂ:gﬂ:ﬂ

Utility of chest CT after a chest X-ray in patients presenting to the ED with &8
non-traumatic thoracic emergencies

Naciye Sinem Gezer **, Pinar Balc1 ¥, Kemal Caglar Tuna , Isil Basara Akin “,
Mustafa Mahmut Baris °, Nese Colak Oray "

' Department of Radiology, Foculty of Medicine, Dokuz Eviul University, [zmir, Turke

\'Jl.']'._urlr.u'::.' of Emergency Medicine, Foculty of Medicine, Dokuz Eviul University, [zmir, Turkey

* 500 hasta, Radyografi ve Toraks BT
* %53.4’uinde ek patoloji saptandi
* %35.4’(inde hasta yonetimi degisti

* BT'de pndmoni saptanan 205 hastanin %55’inin radyografisinde pnémoni atlandi




TORAKS TRAVMASI

New seatbelt design:
45% less car accidents!!
) * Tum travmalar arasinda 3. siklikta
* Travmaya bagh 6ltimlerin 1/4’0

» %74-78 kiint travma

» 922-26 kesici delici travma




[ Kot Frakturu

Kint toraks travmalarinin %10 unda en az bir kot frakturu
%16 tek, %84 multiple

En sik 4.-9. kotlar, posterolateral kesim

* Direk grafi ile %601 gbzden kaciyor!

|

Spontan pnomotoraks



[ Kot Frakturu

Kint toraks travmalarinin %10 unda en az bir kot frakturu
%16 tek, %84 multiple

En sik 4.-9. kotlar, posterolateral kesim

Direk grafi ile %60'I gozden kagiyor!




Cift diyafram isareti Derin sulkus isareti - Devam eden diyafram isareti
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Pnomomediastinum
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Hemotoraks




Hemopnomotoraks
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3 ay sonra GIS obstriiksiyonu / strangulasyon




Akciger Kontliizyonu ]
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Kontuzyon

3.5 saat sonra




[ Akciger Kontuzyonu }
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[Pnématosel - Hemopnomotosel - Hematosel }

Kiint travma & Fraktiir (-) ’_,/."-
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[ Hemoperikardium }
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Hemopnomoperikardium
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Hemopnomoperikardium
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Aorta Yaralanmalari

Kiint travmalarda torasik aorta yaralanmasi ’//H_ =

Evre Tanim G —* A *, -

la intimal yirtik ]

lb  intramural hematom :,f:" :I 4

1 intimal hasar ve periaortik hematom . _,:‘b fee

Illa  Parsiyel aortik transeksiyon ve psodoanevrizma " =

lllb  Multiple aortik yaralama LT R, S ..,:...-r-..
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Typix A (proacimal) Typo B (distal)
» De Bakey » Stanford

Tip A (Asendan
A0rtu || or)

Tip B (Asendan

Aortu ||__I'|-;'r:'|i*.: iT)
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» De Bakey » Stanford




[ Aort Anevrizma Rupturu

74 y, K
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Aort Diseksiyonu

Typa A (proximal) Typa B (disial)
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[ Aort Anevrizma Rupturu

. Anrtik%nturda bozulma

* Mediastende genisleme (lst mediasten>8cm)
» Mediastinal yapilarda (trakea) itilme-yer degistirme
* Aortikopulmoner pencerede kapanma




[ Aort Anevrizma Rupturu

. Anrtik%nturda bozulma

* Mediastende genisleme (lst mediasten>8cm)
» Mediastinal yapilarda (trakea) itilme-yer degistirme
* Aortikopulmoner pencerede kapanma




Tromboemboli

1 gun sonra

/x' o

'f s
et o
- - o
>V




Tromboemboli

1 gun sonra




Tromboemboli

1 gun sonra

/‘- m
: =
& —' ";
" i :':‘.'I'- 1
o




Tromboemboli

1 gun sonra

/:!"' =D
£F

. . N .
v. V Ry
]| J




Tromboemboli

1 1 gUﬁ sonra
o
M -
- "




Tromboemboli




1 gun sonra

=
e
=
O
O
&
=
=
_|




Tromboemboli




Tromboemboli

1 gun scg'gt TR EC




Tromboemboli

1 gun scg'gt TR EC




Tromboemboli

1 gun 5::%@'4: TR EC

3

>

F
l'mk
‘f .
C




Tromboemboli




1 gun sonra

=
e
=
O
O
&
=
=
_|




PTE Tanisinda Pulmoner BT anjiyografi
Akut PTE'de;

 Limen ici serbest trombus (polo mint sign / railway track sign )




PTE Tanisinda Pulmoner BT anjiyografi

Akut PTE'de;
* Okluzyon tum lumeni kaplayarak damarda genislemeye neden olur
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PTE Tanisinda Pulmoner BT anjiyografi

Akut PTE'de;

* Arter duvari ile trombus arasindaki a¢i siklikla dar
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PTE Tanisinda Pulmoner BT anjiyografi

Akut PTE'de;

* Arter duvari ile trombus arasindaki a¢i siklikla dar




PTE Tanisinda Pulmoner BT anjiyografi

Kronik PTE’de;
* Incelmis damar icerisinde rekanalizasyon

* Etkilenen damarda flep veya ag olusumu

* Pulmoner HT bulgulari
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PTE Tanisinda Pulmoner BT anjiyografi

Kronik PTE'de;
* Incelmis damar icerisinde rekanalizasyon

* Etkilenen damarda flep veya ag olusumu

* Pulmoner HT bulgulari




PTE Tanisinda Pulmoner BT anjiyografi

Akut PTE'de;

» Akciger parankiminde kama seklinde infarkt alanlari veya cizgisel bantlar
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PTE Tanisinda
Akciger Radyogrami

* %14 Normal olabilir!

* %68 Subsegmenter atelektazi

* %48 Az miktarda plevral eflizyon

* %35 Tabani plevrada konsolidasyon

(Hampton’s Humps)
* Emboliden 12-24 saat sonra ortaya ¢ikar
* Enfarkt / kanama

* %24 Hemidiyaframda elevasyon
* Pulmoner arterde ani kesilme (Knuckle)
* Proksimalinde dilatasyon (Palla)

* Parankimde oligemi (Westermark)

* Sag kalp odaciklarinda dilatasyon
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[ Lokalize Pulmoner Hemoraiji ]

Vaskulitler; Granulomatosis with polyangitis
Microscopic polyangitis

Bronsektazi, tumor, enfeksiyon

Pulmoner vasktler tumor invazyonu



Causes of DAH
= ["\"-i'::h pathologic capillaritis ]
Va S k u I Itl e r [*:.|1_1.1,n: _\_‘l1dln]h-t]11.|._ small :}'uuu'l vasculits
= = e [ Wegener granulomartosis
Diffuz Alveolar Hemoraji |

C35

_Microscopic polyangiitis

Primary immune complex-mediated vasculitis

| Croodpasture syndrome

PU|ITID ner kapi"e rit; Henoch-Schinlein purpura

secondary vasculits
Kapiller ve ventillerin nétrofillerle infiltrasyonu (ffasic dutommune Ciscase
| Systemic lupus erythematosus
RITCUMATGIT arthirins i
Anuphosphohpid anubody syndrome

Mixed connectuve tssue discase
Polymyosius, dermatomyosits
Essenual cryvoglobulinemic vasculins
Behoet disease
Lung transplantation
Bone marrow transplantation
Drug induced (eg, chemotherapy
Infecnion
[‘ﬁ'uhnm pathologic \'.E[“I”ilrlll‘-u]

ldiopathie pulmonary hemosiderosis
Coagulopathy
Mirtral stenosis
I} Inhalation injury
Goodpasture syndrome

Systemic lupus ervthematosus

Bone marrow transplantation

Drug-associated disease (eg, chemotherapy




Diffuz Alveolar Hemoraiji

* Bilateral yaygin buzlu cam / konsolidasyon alanlari (perihiler agirlikli)
» Yamasal /diffliz bilateral alveolar opasiteler

* Silik sinirh sentrilobuler noduller




Kardiyak yetmezlik? - Diffuz Pndmoni? - ARDS?
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Akut Respiratuar Distres Sendromu

* Nonkardiojenik pulmoner 6dem
(Kardiak yetmezlik / yiklenme @)

» Akut (1 hafta) pulmoner hasarlanma ve solunum
yetmezligi

» Pulmoner nedenler; dogrudan alveol hasari
Viral pnomoniler, oksijen toksisitesi, gastik icerik aspirasyonu,
bogulayazma, kontuzyon, yag embolisi

» Ekstrapulmoner nedenler; sistemik hasara yanit &

Pankreatit, yanik, travma, sepsis, hipovolemik sok, DIC
kafa travmasi, transfuzyon reaksiyonu, kardiopulmoner bypass




 ARDS

* Opasiteler; Pulmoner kékenli ise asimetrik, sistemik ise simetrik
* Buzlu cam alanlariicinde bronsektaziler
* Gec¢ donemde, nadiren erken donemde kistler

e Bilateral e Birlesme e Temizlenme e interstisyel
yamasal egilimi e Bulgularda fibrozis
alveolar * Bilateral genis gerileme
infiltrasyon konsolidasyon

e Periferal (%45) e Hava

e Esit dagilim bronkogramlari 5

%35 E K < IIDATIEFE B A




Kardiomegali Unusual Var

Kerley B Unusual Var
Masif plevral eflizyon  Unusual Var
Opasiteler Nadir Diffuz

Hiler bulanikhk Infrequent Var
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[ Akciger Absesi ]




[ Yabanci Cisim Aspirasyonu
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Buldugumuz sey, aradigimiz seyin kendisi olmayabilir @










Bakis acimizi degistirmek ise yarayabilir ©




OR WE COULD
MAKE AN ONLINE
RESERVATION 2
M, VAYS BEFORE AN

Radyoloji AD

drsinemgezer@gmail.com




