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Yara infeksiyonu

- Yara infeksiyonunun turu esas olarak

» Yaralanmanin meydana geldigi ortama,

« Yaralanmanin boyutuna,

« Yaralanan kisinin cildinde bulunan mikroorganizmalara,

 Yara iyilesmesi sirasinda kisinin maruz kaldigi mikroorganizmalara

* Bireylerin bagisiklik durumu ve genel saglk durumuna baghdir



» Deprem sonrasi olusan travmatik yaralanmalar, bagisiklik
sisteminin dengesini bozarak infeksiyoz komplikasyonlara

yatkinhgi artirir.

» Uzun sure gocuk altinda mahsur kalmak ciddi ezilme
yaralanmalarina neden olabilir ve bu da patojenlere maruz

kalma riskinin artmasina yol acar.
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Abstract: Earthquakes are among the most impressive natural phenomena with very high potential
to set off a chain of effects that significantly affects public health through casualties and injuries.
Related disasters are attributed not only to the strong ground motion and coseismic phenomena
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Figure 5. Countries affected by earthquake-triggered wound and skin infections. HT: Haiti, TR:
Turkey, PK: Pakistan, NP: Nepal, CN: China, ID: Indonesia. The epicenters of the studied earghquakes
are also illustrated (red dots), along with the occurrence year (red numbers).



Earthquake

Occurrence Earthquake- Infectious Diseases References
(DD/MM/YYYY) Affected Area (Causative Factors/Cases, Outbreaks, Epidemics)
Infections/infestations, cutaneous superficial fungal infections (Tinea [151]
pedis), cases of viral skin diseases, insect bites
. Infectious complications (wound infections): gram-negative bacteria [152]
17/08/1999 [zmit, Turkey (mainly Acinetobacter spp.), Staphylococcus spp.
Wound infections: Gram-negative bacteria (Acinetobacter baumanii, P.
aeruginosa, Escherichia coli, Klebsiella pneumoniae, Stenotrophomonas [153]
maltophilia) and Staphylococcus spp. (630 injured)
23/10/2011 Van. Turke Wound infections: Gram-negative aerobic bacteria and A. baumannii, [177]
09/11/2011 ’ y P. aeruginosa, E. coli, and E. faecium
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Table 1 Incidences of skin diseases in earthquake group 1, earthquake group 2, control group 1 and control group 2

Subgroup of dermatoses

Infections-infestations
Eczemas

Skin appendages diseases

Erythematous-squamous skin disorders

Reactive dermatoses

Pruritus-neurocutaneous dermatoses

Pigmentation disorders

Dermatoses due to physical factors

Benign skin tumours

Precancereous lesions-malignant tumours

Disorders of oral mucosa

Behcet’s disease
Blistering dermatoses
Genodermatoses
Others

Total

Earthquake group 1

Earthquake group 2

Control group 1

Control group 2

n

498
182
138
104
69
54
35
34
19

H»H OO ONVO

14
1178

%

42.3*#

15.4#

11.7
8.8#
59
4.6#
3.0
2.0#
1.6
0.8
0.5
0.5
0.5

0.3
1.2

100

n

w M U™~ OO

1141

%

32.2#
19.1#
13.9
12.9#
7:5
7.7#
1.4
1.1#
13
0.7
0.7
0.4
0.4
0.4
0.3
100

n

290

148

131
75
54
27
20

31

19

889

%

32.6*

16.7

14.7
8.4
75
6.1
3.0
2.3
3.5
0.7
2.1
0.5
0.9
0.2
0.8

100

n

299

181

139
82
66
49
12
10

15

11

885

%

33.8

20.5

15.7
9.3
75
5.5
1.4
1.1
1.7
0.7
1.2
0.2
0.7
0:3
0.4

100

*P ¢ 0.05 Control group 1 vs. earthquake group 1.

#P < 0.05 Earthquake group 1 vs. earthquake group 2.
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« 639 hastanin 223'Unde (%34,9) infeksiyoz komplikasyon,
« Sepsis ve yara infeksiyonu infeksiyoz komplikasyonlarin ana formu.

Table 1. Frequency of infectious complications in patients with
nephrological problems after the Marmara earthquake

Patients
Type of infection n (%)
Sepsis 121 (18.9)
Wound infection 53 (8.3)
Pneumonia 41 (6.4)
Urinary infection 14 (2.2)
Gastroenteritis 5 (0.8)

Catheter infection 4 (0.6)
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Yaralardan alinan orneklerin mikrobiyolojik incelemesinde 134 kulturde
53 (%8,3) hastada pozitiflik saptandi.

» 45 Acinetobacter spp. « 7 Escherichia col,
« 45 Pseudomonas spp. « 4 Proteus spp.
« 11 Klebsiella spp., « 4 Enterobacter spp.,

« 10 Staphylococcus aureus, 4'U « 1Citrobacter spp.,

metisiline direncli, » 1 Bacteroides spp. ve
« 4 Staphylococcus epidermidis, « 2 Enterococcus spp.
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» Toplamda 323 hastaya 386 fasiyotomi uygulanmis.

« Fasyotomi uygulanan 323 hastanin 80'inde (%24,8) ve fasyotomi

uygulanmayan 316 hastanin 41'inde (%13,0) sepsis bildirilmistir (p = 0,01).

« Fasyotomi uygulanan 323 hastanin 47'sinde (%15) yara infeksiyonu
meydana gelirken, fasiyotomi uygulanmayan 316 hastanin sadece 6'sinda
(%1,9) meydana gelmis (p = 0,0001).
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Table I1. Microbiological examination of patients with sepsis, based
on blood cultures

Type of bacteria n

Acinetobacter spp. 1
Pseudomonas spp.

Methicillin-resistant Staphylococcus aureus
Staphylococcus aureus

Staphylococcus epidermidis

Enterobacter spp.

Klebsiella spp.

Enterococcus spp.

Candida albicans

Citrobacter spp.
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* 630 hasta,

* 41'inde (%18,6) 43 hastane kaynakl infeksiyon epizodu vardi ve
bunlarin cogu yara infeksiyonlari(%46,5).

» Acinetobacter infeksiyonlarinin ayni hastanenin yogun bakim
Unitesinde neredeyse hic yokken, 1999 Izmit depremine atfedilen

yara infeksiyonu olan hastalarda tanimlanan ana bakteriyel izolat

oldugu vurgulanmistir.
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Hospital-acquired infections following
the 1999 Marmara earthquake
0. Onciil¥, O. Keskinf, H. V. Acart, Y. Kiigiikardal§, R. Evrenkaya€],

E. M. Atasoyu€], C. Top§, S. Nalbant§, S. Ozkan{, G. Emekdas|, §. Gavuslu*,
M. H. Us**, A, Pahsa*, M. Gokbeni

Table Il Data related with microbiologic evaluation of 41 patients with
Table Il Demographic data and data regarding with infections HAI
Number Rate (%) Number Rate (%)
Patients hospitalized 532 - Culture specimens 143
Mean age 3748 _ Blood 97 67.8
Sex (M/F) 312/220 - Wagid 24 S
Patients hospitalized >48h 220 41.4 LIFibe - o
Patients with infection 52/220 23.6 Caeer ; 3.3
) _ Bronchoalveolar lavage 5 35
Patients with HAI 41/220 18.6 Niimber of agents isolicad 48
Number of episodes of HAI 43 A baiirarinis 5 312
Wound 20 46.5 MRSA 9 |8.7
Urinary tract infection I 25.6 P. aeruginosa 7 14.6
Bacteraemia 8 18.6 E. coli 6 12.5
Pneumonia 2 4.7 K. pneumoniae 6 12.5
Skin infection I 2.3 S. maltophilia 2 4.2
Catheter-related bacteraemia I 2.3 Other Pseudomonas spp. 3 6.3

HAI, hospital-acquired infection. 16
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LETTER TO THE EDlTOR "‘) Check for updates

Therapy for wound infections after earthquakes

requires inclusion of drugs targeting Gram-negative
bacteria
Muhammed Bekg¢ibasi, Salih Hosoglu, Ozcan Deveci & Saim Dayan

« Van’dan, Dicle Universitesine nakledilen 34 hasta.
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LETTER TO THE EDITOR [ M) cneckfor updates

Therapy for wound infections after earthquakes
requires inclusion of drugs targeting Gram-negative
bacteria

Table 1. Isolations of bacterial specimens.

Blood Wound Catheter

culture culture culture Total (%)
Acinetobacter baumannii 3 3 1 7 (70%)
Pseudomonas aeruginosa 1 - ~- 1 (10%)
Escherichia coli - 1 - 1 (10%)
Enterococcus faecium 1 - - 1 (10%)

» Acinetobacter baumannii'nin tum suslari, karbapenem grubu dahil

coklu ilaca direncli.
» Pseudomonas aeruginosa tum antibiyotiklere duyarli,
» Escherichia coli ESBL pozitif

» Enterococcus faecium vankomisine direncliydi.

18
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LETTER TO THE EDITOR

‘ M) Check for updates

Therapy for wound infections after earthquakes
requires inclusion of drugs targeting Gram-negative

bacteria

Table 2. Clinical data of patients.

Infected Group

Non-infected Group

(n=7) (n=21) p value
Age (years) 246+ 145 334+20.2 254
Time under the rubble (h) 27.0+11.5 27.0+15.4 873
Crush syndrome 85.7% 33.3% .029
Central venous catheterization 100% 38.1% .007
Surgical intervention 85.7% 47.6% 184
Haemodialysis 71.4% 23.8% 063
Mortality 71.4% 9.5% .004

19
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Abstract: Earthquakes are among the most impressive natural phenomena with very high potential
to set off a chain of effects that significantly affects public health through casualties and injuries.
Related disasters are attributed not only to the strong ground motion and coseismic phenomena
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Earthquake

Earthquake-

Infectious Diseases

Occurrence ; . ; References
(DD/MM/YYYY) Affected Area (Causative Factors/Cases, Outbreaks, Epidemics)
Wound infections: tetanus (106 cases), Clostridium tetani [162]
Infections—infestations, traumatic skin lesions, and contact
. [157]
dermatitis
Wound infections (Aeromonas spp., E. coli, K. pneumoniae, P. aeruginosa, [156]
26/12/2004 Indonesia and. Profeus gpp,)
Skin and soft tissue infections [158]
Infected superficial wounds on the limbs and face (recurrence:
necrosis of underlying tissues, need for repeated cleaning, and [159]
dressing of wounds)
Tetanus outbreak [160,161]
Gas gangrene of the limbs and tetanus requiring respiratory support [86]
Kashmie (51 patients with tetanus, of whom 22 died)
08/10/2005 L
ALy Pakistan Wound infections: P. aeruginosa, Enterobacter spp. and Acinetobacter [155]
spp. (multi-resistant strains)
Wound infections: tetanus (71 cases) [162]
27/05/2006 Yogyakarta, Indonesia
Wound infections: tetanus (26 cases) [163]
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Wound infections (E. coli, S. aureus, S. haemolyticus, A. baumanii, A.

cloacae, P. aeruginosa, C-type chain coccus, and Bacillus aerogenes [164]
capsulatus), gas gangrene (Clostridium perfringens)
67 probable cases (2.41%) of gas gangrene of which 5 were confirmed [171]
by culture (C. perfringens)
Crush syndrome-wound infections: A. baumanii, P. aeruginosa, E.
. [170]
cloacae, and E.coli
Wound infections: Gram-negative bacilli, Gram-positive bacteria, [165]
Candida spp., Gram-negative cocci, Clostridium sordelli
Skull wound infections: Gram-positive bacteria (S. aureus,
. S. epidermidis), Gram-negative bacteria (E. cloacae, K. pneumoniae, [172]
12 /05 /2008 SICC}I:JI:\?/ Serratia rubidaea)
Wound infections in 50 children: Gram-positive bacteria (16%),
Gram-negative bacteria (82%) (A. baumannii, E. cloacae, P. aeruginosa), [167]
1 month after the earthquake
Wound infections (24.4% Gram-positive bacteria: Staphylococcus
aureus, —73.2% Gram-negative bacteria: Escherichia coli, Acinetobacter [166]
baumannii, Enterobacter cloacae, and P. aeruginosa)
Crush syndrome—wound infections: A. baumannii, E. coli, S. aureus, [169]
gas gangrene
Wound infections: Gram-negative bacteria [168]
Wound infections: A. baumannii, Burkholderia cepacia, S. aureus, and [173]
Enterococcus spp.
Crush syndrome [174]
Wound/skin infections [77]
. Wound infections (polymicrobial, 89% Gram-negative bacteria,
12/01/2010 Haiti antimicrobial resistant) [175]
Wound infections: tetanus (2 cases) [176]
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Earthquake

Earthquake-

Infectious Diseases

Occurrence y ; : References
(DD/MM/YYYY) Affected Area (Causative Factors/Cases, Outbreaks, Epidemics)
. Intracranial infection (initial stage of hospitalization: S. aureus and E.
20/0%/2013 FrsnandChina coli—prolonged stay in ICU: A. baumannii and K. pneumoniae 4]
—ZBb i . 11 (55%
25/04/2015 Gorkha, Nepal 56 human losses: 68% Gram-negative bacilli (55%, [178]

Enterobacteriaceae)

23



Etyoloji

» Diger depremlerden farkli olarak dikkat ¢ekici bir durum, 2004
Hint Okyanusu Depremi ve Tsunami sonrasi olgularda
Aeromonas spp., E. coli, K. pneumonia, P. aeruginosa ve Proteus

en yaydin rapor edilen mikroorganizmalardir.



Etyoloji

 Yara kulturlerinden Gram-negatif basil izolasyonunun siklig,

muhtemelen yaralanma sekli ile aciklanabilir.

« Gram negatif basiller toprakta ve suda dogal olarak bulunur ve insanlar

yaralanma aninda bu bakterilere maruz kaliyor olabilirler.

 Ayrica bu bakterilerin hastane kaynakli olmasi da muhtemeldir cunku
cogu hasta, ilac direnci oranlarinin yuksek olabildigi hastanelerden
bildiriimektedir.

25



Yara Infeksiyonu gelisimi

« 2008 Sichuan depreminde,
« Enkaz altinda gecen sure ve

» Yaralanmadan tedaviye kadar gecen sure, yara infeksiyonu
olusumuyla iligkili.

 Tibbi personelin, cerrahi ekipmanin ve antibiyotiklerin yetersizligi,

 Yagislar ve depremden etkilenen bolgelerdeki yuksek sicaklik
nedeniyle yara infeksiyonlarinin insidansi yuksekti.

Ran, Y.-C.; Scand. J. Infect. Dis. 2010, 42, 347-350



Yara Infeksiyonu gelisimi

« Crush sendromu, hastanede yatis suresinin uzamasina neden olabilir ve

iInfeksiyon riskinde artis ile iligkilidir.
« 2008 Sichuan depreminden sonra siddetli yaralanma,
« Akut bobrek yetmezligi sonucu uzun sure hastanede kalma ve
- Bagisiklik sistemi islev bozuklugu nedeniyle

« Coklu ilaca direncli bakterilere bagli hastane kaynakli infeksiyonlar

yuksek oranda gozlemlend..

Ran, Y.-C.; Scand. J. Infect. Dis. 2010, 42, 347-350



Yara Infeksiyonu gelisimi

« 1999 Chi-Chi (Tayvan) ve 2008 Sichuan (Cin)
depremlerinden sonra fasiyotomi veya amputasyon
uygulanan hastalarda uygulanmayanlara gore sepsis ve

yara infeksiyonu daha yaygin bulunmus.



NEPHROLOGY DIALYSIS TRANSPLANTATION

RECOMMENDATIONS FOR THE MANAGEMENT OF
CRUSH VICTIMS IN MASS DISASTERS

Workgroup Co-Chairs: Mehmet Sukru Sever and Raymond Vanholder
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Antimikrobiyal profilaksi onerileri

Table 9. Suggested prophylactic/preemptive antibiotic treatment protocols in wound infections of traumatized victims [180-184]

Type of the trauma Possible pathogens Commonly accepted treatment” Alternative

Head trauma Staphylococci Cefazolin Ampicillin-sulbactam”
Maxillofacial fractures Staphylococci Cefazolin Ampicillin-sulbactam
Chest thoracostomy Staphylococci, streptococci Cefazolin Ampicillin-sulbactam
Abdominal injury Gram-negative bacilli, anaerobes Ceftriaxone + Metronidazole Ampicillin-sulbactam
Bone fractures, closed Staphylococci Cefazolin Ampicillin-sulbactam
Bone fractures, open Staphylococci, Gram-negative bacilli Cefazolin + Ciprofloxacin Ampicillin-sulbactam
Fasciotomy Staphylococci, Gram-negative bacilli, anaerobes Cefazolin + Ciprofloxacin Ampicillin-sulbactam
Crush with AKI Staphylococci, Gram-negative bacilli, anaerobes Cefazolin Ampicillin-sulbactam
Burns Staphylococcus aureus, Pseudomonas aeruginosa, Topical antimicrobials

Acinetobacter spp., fungi

*For patients allergic to penicillin, substitute cefazolin and ampicillin-sulbactam by clindamycin. If possible pathogens include Gram-negatives, however
(1.e. cases with abdominal injury, open fractures, fasciotomy wounds), moxifloxacin or tigecycline monotherapies should be considered in place of beta
lactams.
®Oral amoxycillin-clavulanate may be used in place of parenteral ampicillin-sulbactam.
Abbreviation: AKI, Acute Kidney Injury.
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Antimikrobiyal Kullanimi

« Profilaksi, kan dolasimi veya doku invazyonunu onlemeye yoneliktir ve ozellikle

fasiyotomi veya laparotomi gibi cerrahi mudahalelerden once uygulanir.

« Bununla birlikte, dokular kontamine olmussa, antibiyotik kullanimi ‘preemptif’

tedavi olarak tanimlanir.
 Profilaktik antibiyotikler 24 saatten fazla uygulanmamal;

 Lokal yara tedavisinden (debridman vb) sonra preemptif antibiyotik tedavisi ise

5 gun boyunca surdurulmelidir.



Antimikrobiyal Kullanimi

- Inflamasyon belirtileri yoksa antibiyotik kullaniimamali=> Direncli

bakterilerle kontaminasyon veya kolonizasyonla sonuclanabillir.

« Selullitsiz, yuzeysel infeksiyonlar tek basina debridman ve drena;j ile
tedavi edilebilse de derin dokularin kapsamli debridmani gerektiginde

iInfeksiyon belirtileri olmasa bile sistemik antibiyotikler endikedir.

 Lokal direnc verileri de antibiyotik seciminde gozununde

bulundurulmalidrr.
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Panel oncelikli hedef olarak yaralari
kapatmaya deqil,

Bunun yerine gecikmis primer kapatmaya
hazirlik icin yaralari temizlemeye,
debridmana ve kapatmaya yonelik

Veya deneyimli cerrahlar tarafindan
degerlendirilene kadar yaralarin bakimi icin

bir kilavuz tanimladi.
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Fig. 1 Flow diagram of
methodology/search strategy

Records identified through database searching
(n =2869)

Records excluded

Full-text articles assessed

(n =90)

l

Studies included in the
review
(n=62)

(n =2779)

for eligibility [l

Full-text articles excluded,
(n =28)
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« Kas-iskelet yaralanmalari, ozellikle depremlerde sik gorulur.
« Kapali kirigi olanlarin orani %22,

» Burkulmasi olanlarin orani %6

 Acik kirigi olanlarin orani % 11-54

 Norovaskuler hasari olanlarin orani % 6 .



« Ezilme yaralanmalarini takiben en yaygin mikroorganizmalar
« Gram-negatif basiller (%67),

* Acinetobacter (%36),

« Pseudomonas aeruginosa (%21),

« Gram-pozitif koklar (%17) ve

« Enterobacter turleridir (%12).



Yiiksek Infeksiyon Oranlari

« Kontaminasyon,
* Doku kayb,
* Yetersiz veya gecikmis yara temizligi ve debridman,

* Erken yara kapanmasi

Yaralanmadan sonra 24 saatten fazla gecikmis ilk yara bakimi ve
primer yara kapanmasi, tsunami kurbanlari arasinda sekonder yara
Infeksiyonunun bagimsiz belirleyicileri.



Panel Onerileri-Temel Yara Bakimi

->A. ABC
« 1. Olay yerinin degerlendirmesi

» 2. Primer degerlendirme

« Hava yolu
* Solunum
« Dolasim

3. Kanamayi tercihen dogrudan lokal basincla durdurun.
Dogrudan basin¢ basarisiz olursa turnike kullanmayi dusunun. Turnike suresini
kaydedin ve 1-1,5 saat icinde cikarin* (*lUst ekstremite: 1 saat icinde, *alt ekstremite: 1,5

saat icinde)



Panel Onerileri-Temel Yara Bakimi

- B. Baseline wound assessment
1. Distal fonksiyon

2. lliskili kiriklar

3. Altta yatan yapilar

4. Eksplorasyon veya genisletme ihtiyaci



Panel Onerileri-Temel Yara Bakimi

- C. Control contamination

1. Anestezi—-> erigilebililr ve endike ise anestezi kullanin

2. Yaray! temizleyin>Icilebilir (musluk suyu) su, izotonik saline veya
antiseptik solusyon ile. Nehir suyu veya deniz suyu KULLANMAYIN
3. Yabanci maddeleri ¢cikarin> Cikarilabilir yabanci maddeyi cikarin.
4. GOmull yabanci maddeleri cikarmak icin yarayi ovun.

5. Yarayi ve altta yatan yapilari degerlendirmek icin eksplore edin. Bu durum yara
kenarlarinin uzatilmasini gerektirebilir.

6. Eksizyon: Kalan yabanci maddeyi, nekrotik ve cansiz dokuyu cikarmak icin
debride edin. Bu, yara kenarlarinin kesilmesini veya eksizyonunu gerektirebilir.



* %1 povidon-iyot veya
* %5 sodyum benzil penisilin solusyonu

gibi seyreltik antiseptiklerin infeksiyon oranlarini
azalttigr gosterilmistir ve su veya normal saline ek
olarak kullanilabilir.



Panel Onerileri-Temel Yara Bakimi

D. Don’t close —dress and document
1. Yaray! acik birakin

2. Yarayl nemli gazli bezle gevsek bir sekilde sarin. Salin ile nemlenmis gazli
bez en iyisidir.

3. Temiz, kuru pansuman uzerini kapatin

4. Pansuman, islemleri ile ilgili etiket veya belgeler kullanin
* Yer, tarih ve saat
« prosedur
» prosedur yapan
* Plan



» Mevcut oldugunda, muhtemelen doku odemini azaltan,
negatif basincl yara tedavilerinin daha erken gecikmis

primer kapanmaya izin verdigine dair bazi kanitlar vardir.



Panel Onerileri-Temel Yara Bakimi

- E. Explain, elevate and essential medicines
1. Ekstremiteleri yukseltin ve yara hareketini en aza indirin

2. Tetanoz durumunu goz onunde bulundurun, asilanmamis veya emin degilseniz

tetanoz toksoid profilaksisi uygulayin.

3. Genis spektrumlu antibiyotikler

« Eger bir infeksiyon yoksa tek doz

« Mumkunse |V yolu

 Eller, ayaklar veya yara altinda kirik varsa devam edin.

- Infeksiyon varsa devam edin



» Topikal antibiyotiklerin yara infeksiyon oranlarint onemili

olcude etkilemedigi gosterilimistir,

» Sistemik antibiyotikler uygun ilk yara bakimina ve gecikmis

primer kapamaya yardimci bir rol oynar.



Panel Onerileri-Temel Yara Bakimi

->F. 48 h follow-up

1. Yarayi yeniden inceleyin

2. Infeksiyon belirtisi yoksa kesin yara kapatmayi planlayin

3. Infeksiyon, nekroz veya kontaminasyon belirtileri devam

ederse yeniden debride edin ve ek eksizyon yapin.



Panel Onerileri-Temel Yara Bakimi

2 @G. Get specialist

1. Kapatilamayan Yaralar,

2. Karmasik ortoplastik rekonstruksiyon,
3. Cocuklardaki komplike yaralar

4. Amputasyon ve bakimin geri ¢cekilmesine iliskin kararlar



Kompartman | Compartment
sendromu | | gt e nterior

. l svn d rn m e Compartment

- Fasya ile sarili olan kas

gruplarinin bulundugu

l||| | Swollen Muscle
. \ Compreeses
bir alanda basincin B Blood Vessels
, : | & Nerves TN 5P
artmasi ile gelisen & J  intheleyy — N = Fibula
perflizyon bozuklugu. e
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Kompartman sendromu

eUzun kemik Kkirigi

eReperfuzyonlu akut ekstremite iskemisi

eYanik yaralanmasi

eEzilme yaralanmasi

eSpontan kanama/hematom

e Yumusak doku infeksiyonu

e Travmatik olmayan miyozit/miyonekroz/rabdomiyoliz

eSistemik inflamatuar yanit sendromu (SIRS)/masif sivi reslsitasyonu



Kompartman Sendromu-5P

COMPARTMENT SYNDROME

« Adri, —
° SOIgunIUK (SOIUk Cllt tOnU), E:irlzzaur;m;::i:Yt"hd::n":c?::'urs when pressure

\ ©
Varesthesia

 Parestezi (uyusma hissi),

« Nabizsizlik (zayif nabiz) ve

=T
1NN B o
allor

in

 Paralizi (hareketlerde
zayiflik).

weakness with movement

)
¥
krulselessness

weak pulse

Monitor for the signs and symptoms of
compartment syndrome among patients

51
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Fasyotomi
» Felaket ortamlarinda, fasyotominin devitalize kasin

iInfeksiyonu icin bir giris kapisi gorevi gorebilecek
risklere sahip oldugu ve faydali olup olmayacagi acik
degildir.

* Deprem kurbanlari uzerinde yapilan bir calismada,
fasyotomilerin %87 infekte olmustur ve bu nedenle

fasyotomi riskli bir durumdur.

Bartels SA, VanRooyen MJ (2012) Medical complicationsassociated with
earthquakes. Lancet 379:748-757



Fasyotomi
« Kompartman ici basin¢ >40 mmHg ise

 Distal nabizlar yoksa yapilmalidir.

« Uzun bir sure boyunca ezilmis olan ve stimulasyona yanit
vermeyen devitalize kas kaniti olan ekstremitelerde kasin

kurtarilmaya calisiimasi muhtemelen bosuna olacaktir.

 Bu durumda, cansiz dokunun debridmani oncelik olmaldir.



Negatif basincli Yara Kapama

N AT

Microstrain

Cell Migration
and Proliferation

Tissue
Microstrain
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Abstract Vacuum-assisted closure for fasciotomy
e wounds following compartment syndrome
Similar Articles of the Ieg.

Yang CC', Chang DS, Webb LX

Author information »

Journal of Surgical Orthopaedic Advances, 01 Jan 2006, 15(1):19-23
PMID: 16603108

« 2006 yilinda Yang ve ark. travmatik kompartman sendromu
sonrasi fasyotomi yarasi olan 34 hastanin tedavisinde Negatif
basincli yara kapamasinin etkinligini degerlendirmistir.

—~>Nihai yara kapanmasina kadar gecen ortalama sure

» Negatif basin¢ grubu icin 6.7 gun ve

« Geleneksel nemli pansuman grubu icin 161 gundu (p<0.05).
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SPECIAL REPORT

The Haiti Earthquake: The Provision of Wound Care
for Mass Gasualties Utilizing Negative-Pressure
Wound Therapy

Allen Gabriel, MD; Shelby Gialich; Julie Kirk, RN; Sheriden Edwards; Brooke Beck, RN;
Alexandra Sorocéanu, MD, CM, MPH; Scott Nelson, MD; Cassie Gabriel, MD; and Subhas Gupta, MD, PhD

ADVANCES IN SKIN & WOUND CARE & VOL. 24 NO. 10. (2611)



Etkilenen kompartmanda artmis sivi drene edilir.
Ekstraseluler odem ve doku sisligi azalir. Boylece
Kompartman basinci duger.

Negatif
Basincli Yara
Kapama-
Faydalarl Nemli ortam korunur.

Lokal kan akimi artar.

Yara kenarlarinin retraksiyonu korunur.

Bakteri yuku azalr.
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Negatif Flep ve greft alimina yardimci olur.

Basmgll Yara Pansumanlar genellikle steril ameliyathanede
Kapama- degistirildigi icin bakimda daha fazla tutarlilik.

Faydalari

Hastane personelinin yara sivisi ile
kontaminasyonu icin azaltiimis potansiyel.

Hastanede azaltiimig bakteriyel

bulas/nozokomiyal infeksiyon.
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o 3 iy

= AN

A: 11yas, Kiz gougu, enkaz I|nda kalm
B: Antibiyotikli boncuklar

C: Kas flepi

D: VAC uygulamasi (5 giin- 75 mmHg)

E: 5 hafta sonra

a sonrasl acik femur fraktiirii
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. ¢ i
!
’

A: 7 yas, Klz'é;ocug,nkaz alinda kéla sonrasl nekrotik alt ekstremite-> Amputasyon
B: Tekrarlayan debridmanlar, VAC uygulamasi (3 giin- 125 mmHg)
C: Primer kapama

D: VAC uygulamasi (7 gin- 125 mmHg)
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E: 7. gun Koltuk dedneadi eqitimi



Depremde uzuvlanm kaybedeoeklerdl

)

HIPERBARIK KAC
HAYAT KURTARDI




17 AGUSTOS MARMARA DEPREMI SONRASI OLUSAN
EZILME YARALANMALARINDA HiPERBARIK OKSIJEN

TEDAVISI

Dr. Senol YILDIZ (*), Dr. Sezai OZKAN (**), Dr. Kadir DUNDAR (*),
Dr. Hakan AY (*), Dr. M.Zeki KIRALP (***), Dr. Ozcan PEHLIVAN (***x)

* Depremi sonrasi kabul edilen 630 hastadan, ezilme
yaralanmasi sonrasi kompartman sendromu gelisimi
nedeniyle fasyotomi uygulanmis 52' si HBOZ2 tedavisine

alindu.

» Bes hastaya amputasyon uygulanmis, 45 hastanin ezilme

yaralanmalari amputasyon olmaksizin iyilesmis.

62



Resim-II-III: Ezilme
yaralanmasi. Tedavi éncesi
ve 50 seans HBO» tedavisi
sonrasl.
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UHM 2015, VOL. 42, NO. 1 - ADVANCES IN TREATING EARTHQUAKE VICTIMS IN TURKEY - PERSPECTIVE

Advances in the treatment of earthquake victims in Turkey:
An editorial perspective

Samil Aktas, M.D.

I[stanbul University, Istanbul Faculty of Medicine, Dept. of Underwater and Hyperbaric Medicine, Capa,
Istanbul, Turkey

EMAIL: saktas@istanbul.edu.tr

Canaih nvialioan mncmacnne ha cacandiae A MNManewien 11 il Taen~a L.

San dilhin. cvnmats damaalee wmmsmisladnad aamd Luibnaan : I

» Fasyotomi ile birlikte HBO, kullanimi daha etkili
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Identification ]

[

)

Eligibility Screening

Included

Records identified through
database searching
(PubMed=434, Scopus=1461, Web
of Science=380, Total=2275)

Additional records identified
through other sources
(n = 220, from Google scholar and
references of selected articles )

l

Records after duplicates removed

(n=1924)

Records screened
(n=257)

\ 4

~.

Full-text articles assessed
for eligibility (n =24)

Records excluded with
reasons:
(n =1667)

+ No full-text available

+ Lacking information on
prevalence of infectious
diseases

l

Studies included in
qualitative synthesis
(n=24)

l

Studies included in
quantitative synthesis
(meta-analysis)
(n=18)

Full-text articles excluded,
with reasons:
(n=233)

+ Lack of information on
total population of the
affected region

+ Studies which were
performed among patients
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Dermal infeksiyonlar

« Kutanoz laysmanyaz, 100.000 kisi basina 471,7
vakayla (%95 Cl: 142,8-1546,6) en sik bildirilen

dermal infeksiyon.

- Asya'da bildirilen vakalarin tcte biri Iran depreminde

meydana geld..



CUTF Balcali Hastanesi

» 1132 depremzede hastanemize basvurdu.
« 26 hastanin oldugu travma klinigi.
7 hastada yara yeri infeksiyonu.

3 hastada ureme var
* Proteus mirabilis,

* Brevundimonas diminuta/vesicularis,
- MRSA



CUTF Balcali Hastanesi

« 20 hastanin oldugu bir YBU.

» 4 hastada yara yeri kulturunde ureme var
» Enterococcus faecalis,
« Gram negatif (Tiplendirilmemis)
« S. heamolyticus,
» Enterobacter hormaechei
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« Sahra hastanesinde eksternal fiksator konulan hasta
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Sonuc

. Infeksiyonun erken taninmasi,
* Mikroorganizmalarin erken tiplendiriimesi,

- Infeksiyon Hastaliklari uzmanlarinin rehberliginde antimikrobiyal
ajanlarin akilci kullanimi,

- Infekte odaklarin gerekli cerrahi islemlerle cikariimasi,

 Erken debridman ve

« Hastane kaynakli infeksiyonlar icin siki infeksiyon kontrol onlemleri ve
surveyans

hastalarin prognozunu iyilestirebilir.
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Tesekkurler...
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