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ABSTRACTS: DOCTORS

ABSTRACT NUMBER: 001
THE ASSOCIATION BETWEEN MEAN PLATELET VOLUME AND INFLAMMATION IN
GERIATRIC PATIENTS WITH EMERGENCY HYPERTENSION
Mehmet Tahir Gokdemir, Gul Sahika Gokdemir, Mahmut Taş, Ozgur SogutHEALTH SCIENCES UNIVERSITY, GAZI YASARGIL RESEARCH AND TRAINING HOSPITAL,EMERGENCY DEPARTMENT, DIYARBAKIR, TURKEY
Introduction: We aimed to investigate the role of inflammation parameters and plateletactivation in geriatric patients with hypertensive crisis. Thus, we compared these parameters inpatients with emergency HT and urgency HT. We also looked for potential relationships betweenthese parameters in such patients
Materials and methods: A ninety-six hypertension (HT) patient (aged > 60) were included inthe study; emergency HT (N = 48, group 1) and urgent HT(N = 48, group 2). MPV, neutrophilslymphocytes ratio ( NLR) and high sensitive C reactive protein (hs-CRP) were calculated. Chi-square and student-t test were used for data. Receiver operating characteristic (ROC) curveanalysis was used to determine the optimum cut-off level of preprocedural MPV values ofpatients. Pearson correlation test was used to determine relationships between data. P-value <0.05 was taken to reflect statistical significance.
Results: The mean systolic BP in patients with emergency HT was 174.13 ± 14.25 mm Hg, andthat in patients with urgent HT was 174.13 ± 14.69 mmHg (Table 1); these figures did not differsignificantly (Fig. 1). In contrast, the mean diastolic BP was 108.96 ± 8.93 mm Hg in patientswith emergency HT and 103.85 ± 9.69 in patients with urgent HT, which are significantlydifferent (P = 0.009).We evaluated principally the MPV, NLR, hs-CRP level, and WBC count. Otherclinical and laboratory data were secondarily studied. The mean MPV (10.41 ± 2.33 fl vs.7.29 ± 1.04 fL; Fig. 2) and the mean hs-CRP level (4.09 mg/dL vs. 0.77 mg/dL; Fig. 3) weresignificantly higher in the emergency patients than in the urgent HT patients (both P < 0.001).The NLR mildly differed between the two groups (P = 0.011; Fig. 3), but the platelet counts weresimilar (P = 0.434). In addition using a cut-off level of 8.21 of MPV were observed in emergencyHT with a sensitivity of 83% and specificity of 64% (area under ROC curve = 0.918, 95% CI:0.866–0.969, p < 0.001; Fig. 4).Pearson correlation analysis (Table 3) revealed positivecorrelations between the MPV and all of the hs-CRP level (r = 0.394, P < 0.001), the WBC count(r = 0.362, P < 0.001), and the troponin I level (r = 0.426, P < 0.001). The MPV was mildlycorrelated with the aspartate aminotransferase (AST) level (r = 0.259, P = 0.011), the NLR(r = 0.245, P = 0.016), and the mean systolic BP (r = 0.215, P = 0.035).
Discussion: Elderly patients with emergency HT exhibited an increased MPV, NLR, WBC count,and hs-CRP level compared with urgent HT patients, supporting the idea that end-organ diseasecaused by high BP is associated with increased platelet activity and inflammation. Thus, theseparameters may reflect HT status and the risk of organ damage in emergency HT patients
Keywords: Emergency hypertension, mean platelet volume, neutrophils, lymphocytes, highsensitive C reactive protein e-mail: drtahirgokdemir@gmail.com
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ABSTRACT NUMBER: 002
ACUTE INFERIOR MYOCARDIAL INFARCTION ASSOCIATED WITH THE INGESTION OF
CAPTAGON PILLS: A CASE REPORT
Mehmet Tahir Gokdemir, Ramazan GidenHEALTH SCIENCES UNIVERSITY, GAZI YASARGIL RESEARCH AND TRAINING HOSPITAL,EMERGENCY DEPARTMENT, DIYARBAKIR, TURKEY
Introduction: Phenethylamine HCL, more commonly called as captagon in the market, is asynthetic stimulant consisting of a theophylline molecule covalently bonded to an amphetaminemolecule (1). Most of the counterfeit Captagon tablets contains a combination of substances suchasamphetamine, caffeine, ephedrine, quinine, theophylline acetaminophen anddiphenhydramine. Even though the pathophysiology of myocardial infarction (AMI) causingamphetamine-like compounds such as amphetamine and phenetyline is not clear, this effect maybe attributed to vessel wall narrowing and destabilization of the thrombus. In literature, somecases of acute myocardial infarction (AMI) associated with amphetamine and ephedrine abusehas already been reported (2). There is limited number of cases reporting AMI associated withthe use of phenethylamine (3).In this study, we wanted to contribute to the literature bypresenting the case of 23-year-old who develops acute inferior MI because the drug namedcaptagon containing phenylethyline is used for pleasure effect.
Case report: A 23-year-old male patient was admitted to our emergency department(ED) with asevere chest pain accompanied by shortness of breath that started 2 hours ago.Electrocardiography (ECG) was withdrawn at ninth minute from when the patient entered theED. On the II, III and aVF derivations of the patient’s ECG, 5 mm ST-segment elevation wasobserved (Figure 1). Then in the echocardiography taken at the ED, there was hypokinesia in theinferior part of the myocardium. The cardiac risk factor for coronary artery disease was not pre-existing for the patient. The patient stated about 4-5 hours ago that he had swallowed 2-3 of thecaptagon tablets. The general condition of the patient was good, the vital findings were stable;however, slight agitation and restlessness were present. The patient underwent urgentangiography and the angiography result was normal (Figure 2).
Results: In the laboratory results of the first hour of the emergency department; troponin Ivalue, 3.4 (normal <0.01 ng/ml); CK-MB value, 27.6ng/ml (N: 0-8.59) and other laboratory testsshowed no abnormality. Because the coronary arteries were normal, the patient was dischargedby adding diltiazem 60 mg orally three times a day to the treatment. After fifteen days, thehypokinesia in the echocardiography of the patient without any angina pectoris haddisappeared.
Discussion: Acute myocardial infarction (AMI) occurring at coronary vasospasm secondary dueto drug-induced in young and young adults is mainly associated with smoking, marijuana, someherbs, alcohol, cocaine and butane inhalation (4). In literature, a case with acute myocardialinfarction due to the use of phenethyline HCl, which has been suggested to have anamphetamine-like effect, has been reported (3). Fenetylline HCL is illegally present in Europeancountries and in particular produced in Turkey and is one of the most common substance usedby the young and wealthy people in the Middle East. When the literature is examined; it seemsthat there is no enough resources related to the toxic, clinical features that come from thecaptagon. Although there is not enough evidence, cardiac insufficiency and cardiomyopathy areassociated with the use of captagon tablets in younger individuals (5). In a report in Turkey, dueto abuse of captagon tablets acute myocardial infarction has been reported. (3). although STelevation were seen in ECG, angiography were norml in our case. It is estimated that in our casewhose angiography is normally evaluated, acute inferior myocardial infarction resulting fromvasospasm associated with the use of captagon tablets. The management of patients with AMIwho have suffered from captagon use is unclear. Once the differential diagnosis of the patient ismade, treatment should be planned. Considering the infarct-related coronary artery openness isthe most important priority for patients with ST elevation AMI. Calcium channel blockers andnitrates may be effective in the treatment of vasospastic angina, as well as in the treatment of
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AMI secondary to the use of phenethyline HCl. Since our patient's angiography is normal and theECG is compatible with inferior AMI, vasospasm has probably occurred. We did not use betaadrenoreceptor blockers in accordance with our literature knowledge.Diltiazem, a calciumchannel blocker, started 60 mg three times a day.
Conclusion: The use of captagon should be my mind when young patients with ECG withelevated ST elevation and psychotic paternity with agitated and chest pain are evaluated inemergency department.
Key words: Phenyl ethylamine (captagon), acute inferior myocardial infarction, emergencydepartment e-mail: drtahirgokdemir@gmail.com
ABSTRACT NUMBER: 003
TOTAL OXIDATIVE STRESS AND TOTAL ANTIOXIDANT IN PATIENTS WITH ACUTE
MIGRAINE PATIENTS IN EMERGENCY DEPARTMENT
Mehmet Tahir Gokdemir, Ozgur Sogut,Pınar Hanife Kara,Gul Sahika GokdemirHEALTH SCIENCES UNIVERSITY, GAZI YASARGIL RESEARCH AND TRAINING HOSPITAL,EMERGENCY DEPARTMENT, DIYARBAKIR, TURKEY
Introduction: Migraine is a common neurovascular disorder with incomplete understoodpathogenic mechanisms. Several speculations on migraine pathogenesis have been requested inrecent years. Vascular hypothesis and migraine pain hypersensitivity are in the topic of migraineresearch field. Migraine is associated with vasodilation and blood-brain barrier permeabilizationdue to neurogenic inflammation. In this observational study, we attempted to determine theSerum total oxidant status (TOS), total antioxidant status (TAS) and oxidative stress index (OSI)levels in patients with acute migraine attack were detect and compared to those in controls.
Material and methods: Forty-four patients with acute migraine attack and 44 healthy controlswith similar age were included in the study. With the new automated extent practice developedby Erel, Serum TOS, TAS and OSI was measured. All statistical analyses were carried out usingstatistical analysis software (SPSS) type 20.0 (SPSS, Inc., Chicago, IL, USA). Student t test wereperformed using the numerical findings (e.g. TOS and TAS). A p value < 0.05 was considered asstatistically significant.
Results: TAS level were 41,27±12,12 and TOS level were 0.50±0.14 in patients. Patients withacute migraine attack in emergency department, while 28.92± 8,45 and 0.78± 0.33 in controls,respectively. Patients with acute migraine attack had higher TOS level than those controlsubjects (p<0.001). Thus, the TAS level were significantly higher in the controls than patients(p<0.001).
Discussion: Patients with acute migraine attack had higher TOS level while control subject hadhigher TAS. Based on these results we can think that Patients with Acute migraine attack aresubjected to oxidative stress.However; further studies are needed to confirm this
Key words: Total Oxidative stress (TOS), Total antioxidant status (TAS), Acute migraine attack,Emergency department e-mail: drtahirgokdemir@gmail.com
ABSTRACT NUMBER: 004
CEREBRAL SINUS VENOUS THROMBOSIS IN PUERPERIUM: A CASE REPORT
Mahmut Yaman, Mehmet Ozel, Songul Arac, Yenal Karakoç, Mahmut Taş, Mehmet Tahir GokdemirHEALTH SCIENCES UNIVERSITY, GAZI YASARGIL RESEARCH AND TRAINING HOSPITAL,EMERGENCY DEPARTMENT, DIYARBAKIR, TURKEY
Introduction: Talaytepe Mahallesi, Elazığ Yolu Üzeri 10.Km, 21010 Kayapınar/Diyarbakır
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Case study: A 35 year old right-handed woman presented to our emergency department withdiffuse, severe, sharp, stabbing headaches for two days. She had a history of delivery with spinalanesthesia 7 days ago. There was no nausea, vomiting, photophobia, and/or phonophobia. Shehad migraine history but there was no drug use. On presentation, her arterial blood pressurewas 160/90 mmHg her other vital parameters were normal. Neurological examination of thepatient was normal other nuchal rigidity. White blood count was increased (23,84/L) but, fullbiochemical screen, coagulopathy and thrombophilia panel, serum homocysteine levels, andmarkers of vasculitis including antiphospolipid antibodies were normal.
Results: Emergency computed tomography of the cranium was performed (Figure 1),Therewere dense vein signs in the transvers sinus and the superior sagittal sinus. We performedMagnetic resonance venography (MRV) which revealed a total occlusion in the right internaljuguler vein, transvers sinus and the superior sagittal sinus (Figure 2). The patient wastransferred to intensive care unit for further treatment.
Conclusion: The importance of detailed evaluation of headaches in emergency depertmant,especially in the presence of risk factors for thrombosis such as pregnancy, puerperium, oralcontraceptive use, etc. CSVT must be kept in mind.
Keywords: Sinus Venous Thrombosis, Headache, Puerperium, Emergency Departmente-mail: drtahirgokdemir@gmail.com
ABSTRACT NUMBER: 005
WEIL’S DISEASE
Osman Kuncan, Eren Duyar, Ömer Salt, Mustafa Burak SayhanTRAKYA UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE
Introduction: Weil’s disease is a serious condition caused by Leptospira interrogans whichinfects firstly mucous membranes or impaired skin. Contamination is because of direct contactwith an infected animal or contaminated water sources. Patient’s story typically containsgardening, farming, ranch work and contact with rodents or swimming in contaminated water.Weil's disease is characterized by jaundice, renal insufficiency and hemorrhage in the patientafter encountering the agent. The disease can be seen endemic but generally observed assporadic. Weil’s disease’s clinical manifestation is observed around % 5-10 within the patients ofleptospirosis. In this presentation, we aimed to describe a phenomenon that is associated withweakness, nosebleeds, jaundice, decreased urine volume, and thought to be weil’s disease.
Case: A 61-year-old male patient was admitted to the emergency room with complaints of fever,weakness for 6 days. Due to the same complaint, a treatment was started by another center.During this time, his complaints were not eased. In addition to his complaints, decreased urinevolume, darkening of urine, complaints of epistaxis and jaundice began. The patient stated in hisdetailed anamnesis that there was no contact story with the contaminant water or livestockeven though he worked at a ranch. Patient was using an antipyretic and antibiotic agent for sixdays. In first moments of his admission his body temperature was 37.3c, pulse rate: 116 and BP:100/60 mmHg. Physical examination revealed no additional pathological findings other thanjaundice. His blood work findings were; leukocyte: 6.3 103u/L, hemoglobin: 11.5g/dL, plateletcount: 24 103u/L bilirubin: 12.4mg/dL, AST: 51u/L, ALT: 64u/L, BUN:135mg/dL, creatine:6.8mg/dL. during the follow-up that the complaint of fever developed as expected. The patientwho had an animal contact story was consulted to a infectious diseases specialist for fever,jaundice, renal insufficiency, low platelet counts. The patient was interned with preliminarydiagnosis of weil’s disease.
Conclusion: Story should be questioned in detail in patients with jaundice and renalinsufficiency and fever. Weil’s disease should be kept in mind in patients with story of contactwith animal or contaminated water.
Keywords: Weil’s disease, Emergency medicine, Leptospirosise-mail: mustafaburak@yahoo.com
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ABSTRACT NUMBER: 006
A RARE CASE PRESENT WITH HEADACHE IN THE EMERGENCY MEDICINE; CEREBRAL VEIN
AND DURAL SINUS THROMBOSIS (CVST)
Selin Bulut, Caner Sağlam, Hayriye Gönüllü, Mustafa Silcan, Özkan Eraslan, İsmet ParlakBOZYAKA TRAINING AND RESEARCH HOSPITAL
Introduction: Cerebral vein and dural sinus thrombosis is less common and life-threateningdisease which has variable many clinical conditions. It is known that CVST can present differentclinical features and has several causes, therefore CVST is a disease that may be encountered notonly by neurologist and neurosurgeon, but also by emergency physicians. The aim of this casereport is to provide an example of how early suspicion of CVST, even with initial negativeimaging, is critical, as any delay in diagnosis and treatment can cause increased morbidity andmortality.
Case: A 40-year old female was admitted to the emergency room for onset of severe, on-goingheadache and left ear ache for the past 1 week. She has no past medical history, with no historyof headaches. This is her second visit within the prior 36 hours. On the examination the patienthad 15 of glaskow coma score with normal vital signs. Pupils were equal and reactive and therewas no papillary edema. Neurological exam was benign with no evidence of meningism or anyfocal neurological deficit, cranial nerves were intact, Brudzinski and Kernig signs were negative.There was erythama and sensation of mastoid bone with palpation. The ear examination withotoscope were all normal with intact timpanic membrane and no erythema, oedema and exudateat outer ear canal. The laboratory results which included full blood count, urea, electrolytes,sedimentation and CRP were within normal limits.A non-contrast head and temporal CT scanswere performed showing subarachnoid hemorrage in the left parietal lobe (Figure1). Inaddition, MRI venography was confirmed and showed a thrombosis in the left transverse,sigmoid sinus and jugular vein(Figure2-3).Neurology and neurosurgery consultations wererequested. She was transfered to the department of neurology further diagnosed and treatment.
Discussion: CVST is a non common life-threatening neurological emergency and decreasing ofCVST mortality rase is possible with eary diagnosis and treatment. CVST should be take intoconsideration for the differential diagnosis of patients who were admitted to the emergencydepartment with several headache, because the threatment of CVTS and intracranialhemorraghe is completely different.
Keywords: cerebral vein sinus vein thrombosis, headache, venographye-mail: drselinbulut@yahoo.com.tr
ABSTRACT NUMBER: 007
A CASE OF SIGMOID VOLVULUS PRESENTING NAUSEA AND ABDOMINAL PAIN IN
EMERGENCY MEDICINE
Selin Bulut, Vermi Değerli, Serdar BedengdeBOZYAKA TRAINING AND RESEARCH HOSPITAL
Introduction: Volvulus refers to torsion of a segment of the alimentary tract, which often leadsto bowel obstruction. The most common sites of volvulus are the sigmoid colon and cecum. 1 Ingenerally, sigmoid volvulus is classically described as an illness in elderly persons, howeversome reports suggest that sigmoid volvulus occurs in younger age-groups more frequently thanhas been reported. The majority of patients with sigmoid volvulus present with the insidiousonset of slowly progressive abdominal pain, nausea, abdominal distension and constipation.Sigmoid volvulus is an important emergency which requires rapid detorsion of the affectedbowel. Emergency diagnosis is crucial.
Case report: 88 year old female, with hypertension and cerebrovascular disease historypresented to the emergency department with nausea and abdominal pain for 2 days. She did not
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reported constipation for last two days. There was no associated trauma, fever, diarrhea, recenttravel or any surgical history.On examination the patient was dehydrated, with normal vital signs. . (Bloodpreasure:120/80mmHg heart beats: 80 per minutes, temperature:36oC, respiratory rate:15 perminutes, oxygen saturation on room: 98%) Breath sounds were clear bilaterally and heartsounds were as a regular rate without murmurs. The abdomen was distended with tympanicpercussion tones in all quadrants (figure-1). Digital rectal examination revealed an emptyrectum. The patient’s laboratory results which included full blood count, urea and electrolytes,serum amylase and liver function were all normal. Her chest (figure-2) and abdominal (figure 3)x-rays strongly suggested a sigmoid volvulus due to the presence of a distended bowel looparising from the pelvis which projected over the epigastrium, the “coffee bean sign”, scarcity ofgas in the distal sigmoid and rectum. Computed tomography (CT) (figure-4) images were readby the staff radiologist as sigmoid volvulus with severe dilation of the colon. A nasogastric tubeand Foley catheter were placed. Surgical consultation was requested. The patient was taken tothe operating room for exploratory laparotomy. No intraoperative complications were noted,and patient was transferred to the surgical intensive care unit. . The abdominal distensionresolved, stools were passed and she was discharged after 8 days of hospitalization.
Discussion: Sigmoid volvulus is a surgical emergency which requires prompt diagnosis,resuscitation and management. Urgent de torsion and assessment of the bowel mucosa must beperformed.
Keywords: volvulus, sigmoid colon, abdominal distension, nauseae-mail: drselinbulut@yahoo.com.tr
ABSTRACT NUMBER: 008
BILATERAL ELBOW DISLOCATION IN AN ADOLESCENT DUE TO FALLI
Mehmet Özel, Şehmus Zengin, Songül Araç, Mehmet Tahir GokdemirHEALTH SCIENCES UNIVERSITY, GAZI YASARGIL TRAINING AND RESEARCH HOSPITAL,EMERGENCY DEPARTMENT, DIYARBAKIR
Introduction: Bilateral elbow fracture dislocations are extremely rare in the pediatricpopulation. They are associated with female gender, joint hyperlaxity and gymnastics. Hormonalinfluences seem to increase injury vulnerability in teenage years.
Case: We present a 13-year-old children with bilateral elbow dislocations after landing fall onboth hands.A 13-year-old adolescent female with simultaneous bilateral elbow dislocations afterlanding on both hands with extended elbows was brought to the emergency department byambulance. The parents reported no of history consistent with joint hyperlaxity of the patient.There was no positive family history for joint hyperlaxity. Clinical examination showeddeformity of both elbows with loss of posterior triangular relationships of the olecranon andepicondyles suggesting bilateral posterolateral elbow dislocation associated with swelling andhematoma formation
Discussion: The neurovascular status of either upper limb was unremarkable. Initial x-raysconfirmed bilateral posterolateral elbow dislocations with associated displaced right lateralepicondyle fracture (Figure 1). Also we performed Computer tomography for right elbow. Therewas lateral avulsion epicondyle fracture (Figure 2). The dislocations were reduced in theemergency department under deep sedation by the orthopedic registrar. Non-circumferentialabove elbow plaster slabs were applied with inclusion and immobilization of the wrists. A checkradiograph of both the elbows was taken to confirm the reduction of the elbow joints (Figure 3).
Conclusion: Bilateral elbow dislocation with epicondyle fractures is a rare injury in thepediatric population. Unilateral elbow dislocations are rare with 3–6% of all elbow injuries andthere are only few studies describing this injury exclusively in children. There are a few casesreport of a pediatric patient who sustained a simultaneous bilateral elbow dislocation with
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epicondyle fractures. Physical examination should be done in detail in children who are broughtto emergency service after the fall.
Keywords: Bilateral elbow dislocation, adolescent, Emergency Departmente-mail: drtahirgokdemir@gmail.com
ABSTRACT NUMBER: 009
LOW-VELOCITY TRAUMATIC KNEE DISLOCATION ASSOCIATED WITH NEUROVASCULAR
DISRUPTION
Ozgur Sogut(1), Mehmet Yigit(1), Mehmet Tahir Gokdemir(2), Levent Albayrak(3)(1)UNIVERSITY OF HEALTH SCIENCES, HASEKI TRAINING AND RESEARCH HOSPITAL,DEPARTMENT OF EMERGENCY MEDICINE, ISTANBUL, TURKEY, (2)UNIVERSITY OF HEALTHSCIENCES, GAZI YASARGIL TRAINING AND RESEARCH HOSPITAL, DEPARTMENT OFEMERGENCY MEDICINE, DIYARBAKIR, TURKEY, (3)UNIVERSITY OF BOZOK, FACULTY OFMEDICINE, DEPARTMENT OF EMERGENCY MEDICINE, YOZGAT, TURKEY.
Introduction: Herein, we report a case of a bicycle accident-related low-velocity lateral kneedislocation associated with neurovascular disruption including popliteal artery and peronealnerve, resulting in lower limb acute ischemia.
Case: A 25-year-old man was admitted to the emergency department (ED) with severe left kneepain and swelling after falling off a bicycle. Examination identified dislocation of the left knee.The left dorsalis pedis and tibialis posterior pulses were absent. There was no motordysfunction in his left foot but there was decreased sensation in the common peroneal nerve inhis left leg. An anterior-posterior (AP) radiograph confirmed left lateral knee dislocation with noevidence of fracture . Closed reduction was performed and post-reduction images, including APand lateral radiographs, were normal. Because the vascular and sensory deficits did notimprove, a computerized tomography angiogram was performed, which indicated left poplitealartery occlusion. Subsequently, the dislocation was stabilized by a unilateral femorotibialexternal fixator, and vascular repair was performed in the operating room by the traumatologyand vascular surgical teams. Damage to the neurovascular system very rarely arises fromdisplacement of the femur relative to the tibia, and is especially rare in cases of low-velocity andlateral knee dislocation. Neurovascular status is one of the most important concerns whentreating patients with a knee dislocation. The pedis and tibial pulses should be carefullyexamined in the ED before and after reduction of the dislocation, to determine if there is anarterial occlusive lesion.
Discussion: This index case focuses on managing a patient of uncommon traumatic lateraldislocation of the left knee in association with disruption of the soft tissues including leftpopliteal artery, and common peroneal nerve, resulting in lower limb acute ischemia following alow-velocity bicycle accident. Femorotibial dislocation of the knee (knee dislocation) is typicallyclassified in terms of tibial displacement with respect to the femur. There are five main types ofknee dislocation: anterior, posterior, medial, lateral (which is extremely rare), and rotary. Kneedislocations can be further classified into high- and low-velocity injuries. High-velocitydislocations are more likely to involve neurovascular damage and disruption of soft tissues.Low-velocity knee dislocations result in lower rates of neurovascular damage. Disruption of thepopliteal vascular system occurs in approximately 20% to 40% of all knee dislocations.
Keywords: Femorotibial dislocation, lateral knee dislocation, neurovascular damage poplitealartery, peroneal nerve e-mail: ozgur.sogut@sbu.edu.tr



Southeast European Journal P a g e | 17
of Emergency and Disaster MedicineVol. IV, Year 2018, Suppl. 1

www.seejournal.rsseejournal.office@gmail.com

ABSTRACT NUMBER: 010
NEW-GENERATION ANTICOAGULANT AND ANTIPLATELET AGENTS. WHAT DOES THE
LITERATURE SAY?
Ozgur Sogut, Mehmet YigitUNIVERSITY OF HEALTH SCIENCES, HASEKI TRAINING AND RESEARCH HOSPITAL,DEPARTMENT OF EMERGENCY MEDICINE, ISTANBUL, TURKEY
Introduction: Dual antiplatelet therapy (optimal platelet inhibition) is an accepted treatmentmodality for acute coronary syndromes (ACSs) for years. In ACS, particularly in ST elevationmyocardial infarction (STEMI), dual antiplatelet therapy should be commenced without delay.However, this therapy has some limitations. Early or late thrombosis particularly with drugeluting stents has constitute an important problem. This has been considered to be secondary toperson-specific differences of the drug’s efficacy, and studies to overcome this problem bydeveloping novel antiplatelet agents have gained pace. The promising results of these studieshave introduced the new generation P2Y12 inhibitor antiplatelet agents into daily practice,namely prasugrel and ticagrelor.
Material and methods: Both European Society of Cardiology (ESC) and American HeartAssociation (ACCF/AHA) guidelines have given prasugrel and ticagrelor priority and pushedclopidogrel into the background. In the ESC guidelines issued in 2014 P2Y12 inhibitors arerecommended to be commenced at first medical contact in the emergency department. TheTIRITON-TIMI 38 study is the main study determining the role and application of prasugrel forACS treatment. That study compared the efficacies and safeties of prasugrel and clopidogrel byrandomizing patients with ACS who were planned to undergo PCI to clopidogrel (300 mg oadingdose and 75 mg/day maintenance dose) and prasugrel (60 mg loading dose and 10 mg/daymaintenance dose). The study results showed that, as compared to clopidogrel, prasugrelsignificantly reduced the rates of ischemic events including cardiovascular death, non-fatalmyocardial infarction (MI), and stroke. PLATO is the main study determining the role ofticagrelor in ACS treatment. That study showed that ticagrelor significantly reduced the rates ofprimary composite endpoints like vascular death, non-fatal MI, and non-fatal stroke.
Results: Patients are under the risk of thrombotic complications despite dual antiplatelettherapy following ACS. In addition to new generation antiplatelet agents for secondaryprevention, new generation anticoagulants have also been developed. Among those, activated Xaantagonists (anti-Xa; Rivaroxaban, Apixaban, Edoxaban) and direct thrombin inhibitors(Dabigatran) were first introduced for patients with atrial fibrillation and showed to be effectivefor stroke prevention. The main study of dabigatran (Pradaxa®) (RE-DEEM) showed that it wasineffective for prevention of cardiovascular death, myocardial infarction, and stroke.Additionally, it is unsafe due to increased rate of dose-dependent bleeding. The main studies ofrivaroxaban (Xarelto®) (ATLAS ACS-TIMI 46, ATLAS ACS 2–TIMI 51) demonstrated that it iseffective for protection against cardiovascular death, myocardial infarction, and stroke followingan episode of ACS, and it was approved by European Medicine Agency for that indication.
Conclusion: In conclusion, addition of new generation oral anticoagulants to dual antiplatelettherapy for secondary prevention following ACS reduced recurrent ischemic events by 15%although it also increases the rate of clinically meaningful bleeding by three times. More studiesare needed to determine the effective and safe dose ranges of these agents.
Keywords: antiplatelet therapy, P2Y12 inhibitor antiplatelet, new generation anticoagulants, STelevation myocardial infarction e-mail: ozgur.sogut@sbu.edu.tr
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ABSTRACT NUMBER: 011
THE EFFECTS OF SYSTEMICALLY ADMINISTERED METHYLPREDNISOLONE AND
RECOMBINANT HUMAN ERYTHROPOIETIN AFTER ACUTE SPINAL CORD COMPRESSIVE
INJURY IN RATS
Cemil Kavalci, Abdurrahman ÇetinBASKENT UNIVERSITY, FACULTY OF MEDICINE, EMERGENCY DEPARTMENT, ANKARA,TURKEY
Introduction: The objective of this study was to evaluate whether recombinant humanerythropoietin (rHu-EPO) and methylprednisolone (MPSS) improve neurological function andhistopathological changes if systemically administered after traumatic spinal cord injury.
Materials and methods: The study design was to decrease the damage of spinal cord on theexperimentally induced acute spinal cord injury in rats. This study included 48 rats thatunderwent experimental SCI. Forty-eight animals were randomly divided into six groups.Animals constituted a moderate compression of 0.6 N that was produced by application of ananeurysm clip at level T3 for 1 min. rHu-EPO (1,000 and 3,000 U (Unit) per kg of body weighti.p.) and MPSS (30 mg/kg) were administered 5 min after injury, and control group was salinetreated. (1) Control group (n=8), (2) MPSS group (n=8), (3) rHu-EPO 1,000 U group (n=8), (4)MPSS + rHu-EPO 1,000 U group (n=8), (5) rHu-EPO 3,000 U group (n=8), and (6) MPSS + rHu-EPO 3,000 U group (n=8). The neurological function and histopathology were evaluated at 24and 72 h.
Results: According to the neurological functional test scores significant improvements betweenthe control group and the other groups that had taken medical treatment were observed(P<0.001). Histopathologically severe ischemic findings were observed in the control group. Asignificant decrease in ischemic damage was detected in MPSS + rHu-EPO 3,000 U group(P<0.001).
Discussion: The most significant neurological functional and histopathological improvementswere observed after systemically administration of MPSS + rHu-EPO 3,000 U and rHu-EPO 3,000U. Furthermore, the MPSS + rHu- EPO 3,000 U group provides the most improved neurologicalfunctional and histopathological recovery.
Keywords: Spinal cord injury, Erythropoietin, Methylprednisolone, Neurological function,Histopathology e-mail: cemkavalci@yahoo.com
ABSTRACT NUMBER: 012
PRIMARY AND SECONDARY AORTOENTERIC FISTULAS. TWO CASE REPORTS.
Osman Kuncan, Eren Duyar, Ömer Salt, Mustafa Burak SayhanTRAKYA UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE
Introduction: Aortoenteric fistula is a life threatening condition that is equally difficult todiagnose and to treat. It is classified as two groups; primary and secondary. Primaryaortoenteric fistulas occur spontaneously between aorta and relevant bowel segment. Thesecondary fistulas occurs in patients with aortic greft operation history. Pathophysiology isunclear but it’s thought there is involvement with infected aortic graft.We aimed to report two patients; one who is a 62-year-old male with secondary aortoentericfistula and the other one who is 69-year-old with a primary aortoesophagial fistula.
Case report 1: A 62-year-old male patient referred to us with 2 days of abdominal pain andblackened stool. In his background there was a graft on abdominal aorta aneurysmapproximately six years ago. The rectal examination of the patient who described the pain in theepigastric region was observed in the form of melena. His vitals were; BP: 105/62 mmHg, pulse:113bpm, body temperature: 360C, ecg: sinus rhythm. Performed endoscopy indicated that therewas a fistula orifice in lateral wall of the second part of duedonum with addition to active
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bleeding. IV contrast-enhanced CT angiography was performed on the patient suspected ofdiverticula hemorrhage or aortoenteric fistula. CT findings included occluded aortal graft andinfective process around occluded aortal graft material. Aortoenteric fistula is coherent inspecified area. Whilst general surgery and cardiovascular surgery were preparing for operation,the patient voluntarily left the hospital to go to another center.
Case report 2: A 69-year-old male patient was referred from an external center to our hospitalemergency department for the complaint of bloody vomiting. In his background, the patient hadCOPD, hypertension and aortic aneurysm story. At onset patient was conscious, orientation wasoptimal and GCS: 15. His vitals were; BP: 147/77mmHg, pulse:86/bpm, respiratory rate:20/dk,body temperature:36oC, blood glucose level: 186mg/dl, SO2:%98. Abdominal and rectalexamination showed no pathological findings. In fact there were no clue whatsoever other thanpale skin. 20 minutes after submission patient’s state of consciousness had deteriorated, suddenchest pain and agitation began. After the patient’s state’s acute change an IV contrast-enhancedCT angiography was performed rapidly. Findings were coherent with aneurysmatic dilatation ofthoracic aorta which had 9 cm length and 7 cm width in it’s widest section. Also there was 3 cmwide thrombus in the anterior wall of specified section. Contrast extravasation was observed insaid area. The findings were evaluated as compatible with esophageal fistula. Right after thescreening, the patient had massive bloody vomiting. Patient was performed endotrachealintubation to secure his airway. Cardiac arrest occurred and CPR performed adequately. Pulseand BP could not be measured. After a proper time, patient announced dead.
Discussion: Patients who applied to ER with acute chest pain and unexplained gastric bleedingshould be carefully questioned for aortic pathologies. Although it is relatively easy to think ofthis diagnosis in patients underwent aortic surgery, it should be kept in mind that anaortoenteric fistula may form even in patients without any operative history.
Keywords: Hematemesis, Hemorrhage, Aortoenteric fistula e-mail: okuncan@gmail.com
ABSTRACT NUMBER: 013
SUBDURAL HEMATOMA DUE TO SPONTANEOUS ARACHNOID CYST RUPTURE
Mehmet Tahir Gokdemir, Abdurrahman ÇetinHEALTH SCIENCES UNIVERSITY, GAZI YASARGIL RESEARCH AND TRAINING HOSPITAL,EMERGENCY DEPARTMENT, DIYARBAKIR, TURKEY
Introduction: Arachnoid cysts are extra-axial cystic cavities filled with Cerebral-Spinal Fluid(CSF) or with a fluid resembling CSF. Arachnoid cysts might be primary or congenital and maydevelop secondary to pathologies such as extra-axial hematoma, trauma, tumor or infection[1,2]. The natural course of arachnoid cysts is not fully understood. Most of them progresssilently, while some others might be complicated with the development of subdural effusion,subdural hematoma, and intracerebral or intracystic hemorrhage. We aimed to present a casewith spontaneous rupture of an arachnoid cyst associated with subdural hematoma located lightparietal lob of the brain
Methods: We aimed to present a case with spontaneous rupture of an arachnoid cyst associatedwith subdural hematoma located light parietal lob of the brain.
Case: A Nine year-old girl was admitted to the neurosurgery department of Gazi Yasargileducation an research hospital, Health science University with complaints of the headache andvomiting in February 2018. His physical examination was unremarkable and he had no historyof trauma.
Discussion: Intracranial hemorrhages associated with arachnoid cysts usually occur secondaryto minor head traumas and spontaneous bleeding are observed extremely rarely. Hematomassecondary to the rupture of arachnoid cysts spontaneously or due to traumas should be treatedin an individual based manner that is specific to each case, either conservatively or surgically.
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There were no trauma stories in our case. The patient was treated surgically and dischargedafter week.
Keywords: Subdural Hematoma, Arachnoid Cyst Rupture, Neurosurgerye-mail: drtahirgokdemir@gmail.com
ABSTRACT NUMBER: 014
ACUTE PULMONARY OEDEMA
Ivana KatnićEMERGENCY MEDICAL SERVICE MONTENEGRO
Introduction: Acute pulmonary edema (lat. Oedema pulmonis) is an emergent, life threateningand dramatic state which requires prompt and adequate intervention.It is abnormal accumulation of fluid in the tissue and air spaces of the lungs, caused by increasedpressure in the lungs capillaries or by disorder in capillary-alveolar membrane permeability,which allows fluid flow from capillaries into alveolar space.Pulmonary edema is most commonly found at patients who are out of hospitals, withcardiogenic problems, with failure of the left  heart ventricles which leads to increasement ofdiastolic blood pressure and dyspnea.The cause of pulmonary edema can be divided into cardiogenic and non-cardiogenic. Non –cardiogenic pulmonary edema is usually caused by local damage of the capillaries whose rupturefloods the alveoli. Damage is caused by bacterial infection, chemical irritation, allergies,metabolic disorders and other non-cardiogenic causes, which lead to breakage of thepermeability on capillary-alveolar membrane
Method: A case report from the practice of the EMS Podgorica
Case: On the 25th of December 2017, in the EMS Podgorica came M.Š., 65 years old, is beingbrought in the wheelchair with breathing problems, swollen with sweat, shortness of breath. I’venoticed central type of cyanosis, dyspnea, orthopnea, swollen neck veins. Patient could notrespond to my anamnestic questions because of the severity of the symptoms. With furtherexaminations I found BP 160/100mmHg, SaO2, 78%, end-inspiratory crackles on auscultation.Heart rate was 100/min, heart action rhythmical, tachycardia, without abnormal sounds. ECGwas not possible to do because of patients’ incapacity to lay-down.Patient has been given amp. Furosemid i.v.; tbl. Zorkaptil 25mg s.l. He has been taken in ourtransporting vehicle to the ER. We gave him oxygen therapy through the mask 5l/min. Duringthe transport we were monitoring patients’ state, dyspnea was passing, the patient starts tocommunicate with us. His breathing difficulties were gone and he has a need to urinate.At the hospital he has been observed and treated for a few days. After a couple of days he’s beendischarged home.
Discussion: The most important thing is differentiation of cardiogenic from non-cardiogenicpulmonary edema, and differentiation of asthmatic attack from acute pulmonary edema so thatit can be quickly resolved and cured in the proper way.
Keywords: Acute pulmonary oedema e-mail: ivana.katnic@yahoo.com
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ABSTRACT NUMBER: 015
EFFECTS OF  L-CANITINE AND N-ACETYL CYSTEINE ON NONALCOHOLIC
HEPATOSTEATOSIS IN RATS
Cemal Nas, Mehmet Tahir Gokdemir, Naime Canoruç, Mehmet YaldızHEALTH SCIENCES UNIVERSITY, GAZI YASARGIL RESEARCH AND TRAINING HOSPITAL,EMERGENCY DEPARTMENT, DIYARBAKIR, TURKEY
Introduction: External fixator is rarely used in the treatment of femur fractures in comparisonto the lower leg. However, in open fracture of the femur with a large lesion of soft tissues andespecially in gunshoot wounds, as is the case here, it is the method of choice.
Case report: We present a young man 22 years old, strong constitution, who sustained agunshot injury of the middle third of the right thigh. Accidental injury sustained while huntingwith carbine bullet.From hunting ground he was brought by private car to DZ Bela Crkva withEsmarch torniquet. Ambulance, with transport immobilization, tamponated wound withcompression gauze and i.v. cannula and fluid replacement, brought patient to OB Vrsac. It took90 minutes from injury to arrival at the hospital and distance was about 55 km. After Po arrivalin OB Vršac patient underwent clinical, laboratory and X-ray exam. Gunshot wounds with softtissue defect in the right upper thigh as well as multiple fracture of the right femur wasdiagnosed. With intensive resuscitation measures (fluid resuscitation and analgesics) and OETanesthesia primary surgical treatment of the wound was performed with generous rinse of thewound, hemostasis of large blood vessels that have not been damaged a fracture was stabilizedwith an external fixator for the femur by Mitkovic. Three pins are positioned above the fracturezone and three below. Pins were placed in the sagittal and frontal plane. Angle between thewedges was 60 degrees. Wound has not been sutured. Triple antibiotic therapy wasadministered.
Results: In the post operative course, wound was dressed regularly, healing was per secundamintentionem. After the appearance of granulation 24th day, secondary suture was placed. A weekafter the injury, the patient is trained to walk with crutches. Fracture heals and after 7 monthsfixator removed.
Conclusion: After the completion of physical therapy limited range of motion persists in theknee joint F 100, E -5. Length of the femur is preserved. Walk is inconspicuous. There is noosteomielitis.
Keywords: Nonalcoholic Hepatic Steatosis (NHS), L-carnitine, N-acetylcysteine, Rate-mail: drtahirgokdemir@gmail.com
ABSTRACT NUMBER: 016
KIRKPATRICK'S FOUR-LEVEL TRAINING EVALUATION MODEL
Radmila Furtula(1), Saša Stefanović(1), Bojan Stojanović(2), Vasilije Đurašković(2)(1) INSTITUTE OF EMERGENCY MEDICAL SERVICE OF MONTENEGRO, (2) CODRA HOSPITAL -PODGORICA, MONTENEGRO
Introduction: In 1954, Dr Donald Kirkpatrick wrote his PhD dissertation on evaluation oftraining for industrial supervisors. He applied four steps he learned from Dr Raymond Katzell, aprominent psychology researcher at the time. Kirkpatrick’s has four levels of evaluating trainingeffectiveness. It is sequentially integrated and comprehensive. It goes far beyond ‘smile sheets’into actual learning, behavior changes and actual results, including long-term evaluation
Methods: Retrospective analysis of the literature with settings: Kirkpatrick Methodology, model,levels, principles. Searching is done through: PubMed, Medline and electronic journals accessiblevia KoBSON.
Results: The Kirkpatrick’s model has four level in educational process: LEVEL 1 - REACTION.This level measures how your trainees (the people being trained), reacted to the training.Obviously, you want them to feel that the training was a valuable experience, and you want them
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to feel good about the instructor, the topic, the material, its presentation, and the venue. It'simportant to measure reaction; because it helps you understand how well the training wasreceived by your audience. It also helps you improve the training for future trainees, includingidentifying important areas or topics that are missing from the training.LEVEL 2 - LEARNING. At Level 2, you measure what your trainees have learned. How much hastheir knowledge increased as a result of the training? When you planned the training session,you hopefully started with a list of specific learning objectives: these should be the starting pointfor your measurement. Keep in mind that you can measure learning in different ways dependingon these objectives, and depending on whether you're interested in changes to knowledge, skills,or attitude. It's important to measure this, because knowing what your trainees are learning andwhat they aren't will help you improve future training.LEVEL 3 - BEHAVIOR. At this level, you evaluate how far your trainees have changed theirbehavior, based on the training they received. Specifically, this looks at how trainees apply theinformation. It's important to realize that behavior can only change if conditions are favorable.For instance, imagine you've skipped measurement at the first two Kirkpatrick levels and, whenlooking at your group's behavior, you determine that no behavior change has taken place.Therefore, you assume that your trainees haven't learned anything and that the training wasineffective. However, just because behavior hasn't changed, it doesn't mean that trainees haven'tlearned anything. Perhaps their boss won't let them apply new knowledge. Or, maybe they'velearned everything you taught, but they have no desire to apply the knowledge themselves.LEVEL 4 - RESULTS. At this level, you analyze the final results of your training.
Conclusion: Kirkpatrick's Four-Level Training Evaluation Model can help us objectively analyzethe effectiveness and impact of training, so that we can improve it in the future
Keywords: Kirkpatrick's Four-Level Training Model e-mail: furtula.radmila@gmail.com
ABSTRACT NUMBER: 017
RESPONSE TO A MAJOR INCIDENT IN PRE-HOSPITAL SETTINGS
Saša Stefanović, Radmila FurtulaINSTITUTE OF EMERGENCY MEDICAL SERVICE OF MONTENEGRO
Introduction: A mass casualty major incident is defined as any incident where the location,number, severity, or type of live casualties requires extraordinary resources. They tend to beclassified in three ways: Natural major incidents, Man-made incidents (cover incidents involvingtransport) and terrorism.
Data source and selection of materials: Retrospective analysis of literature with settings:major incident, mass casualty, response. Searching is done through: PubMed, Medline andelectronic journals accessible via KoBSON as well literature available in the Library.
Results of synthesis: Interventions of an EMS trams are applied at the scene (operational andtactical) and beyond (strategic) at a designated location distant to the event (gold command). Insummary, initial priorities are to save life, relieve suffering, and prevent escalation of theincident followed by protection of the environment, preservation of infrastructure, and propertywith a subsequent restoration of normality and facilitation of enquiries. Commanders at thescene are described as operational commanders and the healthcare response is led by a medicaland ambulance commander. Two main cordons are established to ensure safety and security atthe scene and support movement to and from the incident. An inner cordon covers the incidentsite, enclosing the operational zone and has restricted access under fire/police control. An outercordon is physically established by the police to prevent unauthorized access to areas used bythe emergency services. Depending on the nature of the incident, there may be multipleoperational areas each requiring its own commander. Safety at the scene has individual andcollective aspects. Each rescuer is required to have appropriate personal protective equipmentin order to enable access to the incident site. Collectively (applying principles of distributive
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justice), the scene should also be secured and made safe in order to prevent rescuers becomingcasualties. With respect to devices, radios (with specified, secure talk-groups with recording) arethe mainstay of communication within and across services. Medical supports have three maingoals (triage, treatment, and transport).
Conclusion: Management systems used in the initial pre-hospital setting can enable hospitalstaff to comprehend the problems faced by emergency services and develop their own plans todeal with casualties.
Keywords: mass casualty, management, EMS e-mail: duca@t-com.me
ABSTRACT NUMBER: 018
UNKNOWN INSECT BITE CAUSING MYOCARDITIS
Bulut Demirel, Gül Pamukçu Günaydın, Begüm Yılmaz, Gülhan Kurtoğlu Çelik, Şervan GökhanANKARA ATATURK EDUCATION AND RESEARCH HOSPITAL, TURKEY
Introduction: Most of the insects are generally not aggressive unless confined or disturbed.Most of the bites are seen on extremities. These insect bites may cause a large variety of clinicfrom local effects to death. However acute myocardial ischemia and myocarditis are seen rarely,even after black widow spider. In this unique case we present a young male with myocarditisafter an unknown insect bite.
Cese: A healthy 18-year-male admitted to emergency department because of gastric painoccurred after an insect bite during a walk at university campus. He felt a dizziness after the biteand gastric pain started. His vitals were normal except BP; 138/82 mm/hg, HR; 102beats/minute. The patients hematologic and basic biochemical parameters were normal. He hadan elevated Troponin T (17.1 pg/ml) level. His antithrombotic drugs started in EmergencyDepartment and then admitted to cardiology department and underwent coronary angiography.His cardiac arteries and blood flow were normal. He diagnosed with myocarditis and followed 4days in cardiology department. He controlled for one month and no complication was observed.
Discussion: There is a wide variety of insects and multiplying toxins can be seen inenvironment. The effect of the toxins may cause local effects but, in some cases, cardiovasculareffect may be observed and lethal. The most known toxin is alpha-latrotoxin, a protein thatcauses catecholamine release at adrenergic nerve endings and acetylcholine depletion at motornerve ending. Although the nervous system is the primary target of alpha-latrotoxin, othertissues, such as the heart and lungs, are also susceptible to the toxic effect of alpha-latrotoxin.But there are other toxins causing cardiac effects .In our case the insect causing the myocarditis could not be defined. But in emergency settingsidentifying the specie has a minimal role on patient management. Most of the patients areexperiencing percutaneous angiography because it is vital to evaluate the coronary arteries. Anddue to variety of personal characteristics and toxins different cardiac effect may be observed.And routine cardiac patient management is important.
Conclusion: Myocardial involvement after an insect bite is rare and can be fatal. We present arare case of severe insect envenomation complicated by myocarditis. Identifying the toxin orinsect has a minimal role in patient management. And cardiac work up is recommended toexclude other pathologies and cardiac damage due to toxins.
Keywords: myocarditis, insect bite, toxicology e-mail: bulutdemirel@gmail.com
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ABSTRACT NUMBER: 019
KOUNIS SYNDROME; NOT A MYTH
Bulut Demirel, Fatih Tanrıverdi, Eyüp Karaoglu, Aysel Begüm Yılmaz, Ayhan ÖzhaseneklerANKARA ATATURK EDUCATION AND RESEARCH HOSPITAL, TURKEY
Introduction: Anaphylaxis rarely manifests as a vasospastic action. And due to that vasospasmacute coronary syndrome is a rare klinic with or without the presence of underlying coronaryartery disease. We present a case of anaphylactic acute coronary syndrome seen an anaphylacticclinic due to spider bite. One of the main pathophysiological mechanism of the allergic anginalsyndromes is the inflammatory mediators released during a hypersensitivity reaction triggeredby insect bites. It is important to appropriately recognize and treat Kounis syndrome.
Case report: 27-year-old woman without a medical history presented to emergency departmentwith chest pain and itch. She had a spider bite 12 hours ago. Her vitals were normal except bloodpressure was 97/49 mm/hg. The initial electrocardiogram demonstrated ST-segment elevationsin leads II, III, and aVF. His hemogram and basic chemistry panel were unremarkable butelevation in creatinine kinase and troponin T (98.18 pg/ml). She underwent percutaneousangiography, but all cardiac arteries and circulation were normal. The patients diagnosed withKounis Syndrome Type 1. She was discharged after 3 days of hospitalization.
Discussion: Kounis syndrome was first described by Kounis and Zavras in 1991 and has beenreferred to as “allergic angina” or “allergic myocardial infarction (1). The mechanism of Kounissyndrome (KS) involves release of inflammatory cytokines through mast cell activation (due todrugs, toxins etc.), which leads to coronary artery vasospasm and/or atheromatous plaqueerosion or rupture. Type I includes patients with normal coronary arteries without predisposingfactors for coronary artery disease in whom the acute allergic insult leads to coronary arteryspasm with normal cardiac biomarkers or infarction with positive cardiac biomarkers. Thisvariant represents a manifestation of endothelial dysfunction or micro vascular angina. The typeII variant includes patients with culprit but inactive pre-existing atheromatous disease, in whichthe allergic insult leads to plaque erosion or rupture, leading to acute myocardial infarction orcoronary vasospasm with normal cardiac enzymes. The type III variant includes coronary arterystent thrombosis secondary to allergic reaction (2).Our case presents a typical Kounis Syndrome Type I. Normal angiographic finding an allergicreaction was typical(3). With the enlightenment of literature research this is the one of theyoungest case. Pathophysiological process is different from normal coronary syndrome soKounis syndrome can be seen in all age groups. Morphine, an important drug for treating acutechest pain, should be avoided in KS, as it may potentially stimulate histamine release andexacerbate the pathologic events in KS(4). pinephrine, which is used routinely for the treatmentof anaphylaxis, should also be used with cautionary monitoring, as it may potentially worsencoronary vasospasm and aggravate coronary ischemia in KS(4).
Conclusion: Kounis Syndrome has a different pathophysiology. And the drugs used routinelymay harm patients With Kounis Syndrome. Identifying this rare syndrome is the mile stone ofthe treatment and patient management.
Keywords: kounis, hypersensitivity, anaphylactic e-mail: bulutdemirel@gmail.com
ABSTRACT NUMBER: 020
ABDOMINAL ABSCESS IN A PATIENT WITH PERITONEAL DIALYSIS
Bulut Demirel, Fatih Tanriverdi, Cahit Teke, Aysel Begüm Akın, Gülhan Kurtoglu ÇelikANKARA ATATURK EDUCATION AND RESEARCH HOSPITAL, TURKEY
Introduction: Peritoneal dialysis (PD) is one of the modes of renal replacement therapy beingutilized for the management of end-stage renal failure in our institution. PD supports a greaterlifestyle flexibility and independence, more flexible dietary guidelines, more stable blood



Southeast European Journal P a g e | 25
of Emergency and Disaster MedicineVol. IV, Year 2018, Suppl. 1

www.seejournal.rsseejournal.office@gmail.com

chemistry and body hydration and longer lasting residual kidney function. But PD has itscomplications also. The complications include weight gain, hernias due to catheter placement,inadequate dialysis and infection. Most of the infected patients suffer from catheter site infectionand peritonitis but abdominal abscess is a rare condition. Here we present a patient withperitoneal dialysis who suffers from abdominal abscess.
Case report: 60-year-old woman admitted to emergency department with abdominal pain. Shehad a history of peritoneal dialysis for 13 years (changed to haemodialysis one year ago) anddiabetes. Her vital signs showed no abnormality except body temperature was 37.2 C0 . Physicalexamination showed an abdominal distention. Her BUN and creatinine levels were high asexpected but showed no other abnormality on hematologic and biochemical parameters.Abdomen ultrasonography showed a sub-diaphragmatic a cystic presence with solidcomponents and a diameter 20*10 cm. The cystic component was drained with a needle withradiological assistance and 12 f drainage catheter was placed. The patient admitted to generalsurgery department for 4 days and improved. The aspirated material was undergoinghistological and microbiological analyses and showed no malignancy findings but infectiousprocess.
Discussion: Abdominal abscess is mostly caused by surgical intervention to abdomen. PD is agood alternative to haemodialysis but has own complications like catheter site infections andperitonitis(1). As shown in our care most of the patients has a history of surgical intervention(2,3). Our patient’s PD was changed to haemodialysis for one year ago. In the literature there arecases of abdominal abscess more than one year after laparoscopic intervention(4).Interventional radiology is a good and minimal invasive procedure for managing the patientswith abdominal abscess, but this technique does not guarantee %100 success(5). Some of thepatients need laparotomic surgery. Our patient improved after drainage and antibiotics.
Conclusion: Abdominal abscess is a rare condition mostly seen among older andimmunosuppressive patients. Nearly all of the patients with abdominal abscess have a history ofabdominal intervention. Early recognition, treatment an intervention is necessary for patientoutcome.
Keywords: peritoneal dialysis, abdominal complications, abscesse-mail: bulutdemirel@gmail.com
ABSTRACT NUMBER: 021
SPONTANEOUS PNEUMOCEPHALUS PRESENTING WITH EPISTAXIS
Bulut Demirel, Alp Şener, Aysel Begüm Yılmaz, Eyüp Karaoglu, Mehmet ErginANKARA ATATURK EDUCATION AND RESEARCH HOSPITAL, TURKEY
Introduction: Pneumocephalus is an intracranial gas collection resulting from trauma, surgicalprocedures and on rare occasions are spontaneous. Pneumocephalus secondary to trauma,infection or a tumour is a rare entity. In the absence of an underlying cause, it is considered to bespontaneous and represents around 1% of cases of pneumocephalus. We will present aspontaneous pneumocephalus case admitted to hospital with epistaxis.
Case report: 48-year-old male admitted to emergency department with epistaxis. He had nomedical history surgical interventions or any features suggestive of CSF, rhinorrhoea ormeningitis and trauma. His vital signs were stable and on physical examination there was nosignificant finding. He mentioned a headache started with bleeding. Laboratory findings were allnormal. Despite of symptomatic treatment headache persisted and because of that braincomputed tomography (CT) planned. CT scan of brain showed multiple hypodense lesionsdiffusely over brain parenchyma. The final diagnosis was pneumocephalus. ENT check-up wasnormal. HRCT of base of the skull was done which revealed no break in the cribriform plate. Adiagnosis of atraumatic pneumocephalus was made. The patient was subsequently treatedconservatively and recovered.
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Discussion: Pneumocephalus defined as presence of gas within any of the intracranialcompartment. Pneumocephalus is usually caused by trauma (75%), neurosurgical procedure,neoplasm (13%) and infection (9%) or rarely may it be spontaneous (1). It is due to disruptionof skull after trauma, surgery or by tumour. It was first recognised in autopsy in 1866 in atrauma patient. Wolff first coined the term pneumocephalus in 1914(2). Luckett used x-ray skullto recognise this entity. But with advancing technology CT scan of the brain can detect 0.5 ml ofair. Common clinical manifestations are headache (38%), nausea, vomiting, seizure, dizziness.our patient’s main complaint was epistaxis which is a rare complaint of the spontaneouspneumocephalus (3). The prognosis is largely related to the type of injury and the number of airbubbles or pockets. It has been shown that a neumocephalus with multiple air bubble isprognostically unfavorable, regardless of the mechanism of injury. Our patient was followedconservatively and recovered (4).
Conclusion: Spontaneous pneumocephalus is a rare pathology. Persistent neurologic symptomsare typical may suggest spontaneous pneumocephalus. Emergency clinicians should considerthis rare condition among the patients who have persistent neurologic symptoms
Keywords: spontaneous pneumocephalus, epistaxis e-mail: bulutdemirel@gmail.com
ABSTRACT NUMBER: 022
BURNING OF A STRETCHER; THINGS TO PAY ATTENTION DURING PHYSICAL RESTRICTION
Bulut Demirel, Fatih Tanriverdi, Murat Genç, Ayhan Özhasenekler, Şervan GökhanANKARA ATATURK EDUCATION AND RESEARCH HOSPITAL, TURKEY
Introduction: Physical restriction is an uncommon method in emergency department especiallyused for intubated and psychiatric patients. This method is applied to prevent physical andenvironmental damage to the patient himself/herself or to the other patients, is preferred whenthe chemical restriction is insufficient. Although physical restriction has been shown to protectpatients and medical interventions, there are side effects. these side effects include psychologicalproblems like insomnia and delirium but also soft tissue trauma and even fractures. In the eventof inappropriate physical restriction other effects may occur with presence of psychologicalfactors.
Case report: A 33-year-old male patient was brought to the emergency room with aggressionand self-harm.It was observed that the patient was agitated, and his vitals was normal. Patientwas fixed at 4 points because his aggressiveness continued after taking Ativan 1 mg per oral.While his agitation decreasing for 4 hours flames were seen to rise from the patient's stretcher.After the fire was extinguished, it was learned that he was trying to burn himself with the lighterthat he had pulled out of his pocket. A second-degree burn occurred in the right hand of thepatient and was admitted to the psychiatric service.
Dusscusion: Physical restriction is a method applied by two-point, four-point body and hipfixation. Physical restriction is a preferred method when chemical restriction cannot be done oris inadequate. It can also cause damages like any other medical interventions. There is datum inthe literature that the physical restriction is used at least once for the intubated patients inintensive care unit more than 50%. The most common causes include preventing the patientfrom harming himself or herself, ensuring that the intubation tube and catheter are notwithdrawn, and agitation. Despite the fact that studies show that it contributes to the safety oftreatment, it has been shown to cause agitation, bad dreams, feelings of pressure and post-traumatic stress disorder in the case of physical restriction. In addition to these allergy, softtissue damage and even fractures can be seen.In our case, a different way of self-harm was chosen. Despite the restriction, patient’s attempt toburn the stretcher with a lighter in his pocket is the first case in literature. Whatever the cause,physically restricted patients have negative psychiatric effects. So, the restricted patients must
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be kept away from the things he or she may harm himself. Patient’s belongings must beexamined.
Conclusion: Every patient who is physically restrained should be assessed for the things he orshe may harm himself.
Keywords: strecher, burns, physical restriction e-mail: bulutdemirel@gmail.com
ABSTRACT NUMBER: 023
ACUTE MYOCARDIAL INFARCTION (AMI) AMONG YOUNG ADULT
Rajmonda Tuna, Nikola BašićINSTITUTE OF EMERGENCY MEDICAL SERVICE OF MONTENEGRO
Introduction: Acute myocardial infarction (AMI) among young (under 40 years) is relativelyuncommon. Still, it is an important problem for the patient and the treating physician, as thesepatients have different risk factors, clinical presentation and prognosis than the older patients.
Data source and selection of materials: Retrospective analysis of literature with settings:Acute myocardial infarction, young adult, coronary artery disease, risk factors. Searching is donethrough: PubMed, Medline and electronic journals accessible via KoBSON as well literatureavailable in the Library.
Results of synthesis: MI in young can be divided in to two groups, those who have normalcoronary arteries on angiography and those with coronary artery disease (CAD). Some young MIpatients have normal coronary arteries. The MI in them can be caused by arteritis, thrombosis,or spasm. Most common reasons for this are such as protein C and protein S deficiency,antiphospholipid syndrome or nephritic syndrome. Coronary artery spasm can cause MI inpatients with cocaine abuse and also in association with alcohol binges. In the second group ofyoung MI (those with CAD), it is mostly a result of atherosclerotic process, which starts in earlychildhood. Milanig et al., in a necropsy study of 760 young patients, dying of various causesfound that 20% of men and 8% of women in the age group between 30-34 yrs had evidence ofCoronary heart disease (CHD). Etiology of athermanous CHD is limited to conventional riskfactors, as in adults, with some differences. Zimmerman et al., found prevalence of smoking in92% of young CAD patients; Mukherjee et al., found prevalence of smoking to be higher in thoseless than 40 yrs of age, compared to those above 60 yrs (58.7 Vs 43%), in patients whounderwent percutaneous trans luminal coronary angioplasty (PTCA). It seems that smoking is tobe the most common risk factor, present in around 60% of young MI patients and family historyof CAD. Lipid abnormalities, especially raised TG and low HDL were found in around 50%patients. Xie et al., also found diabetes mellitus, hypertension and hyperlipidemia as importantrisk factors in young women with acute MI. They found that each of these risk factors hadaround 50% prevalence. Spontaneous coronary dissection is one of the rare causes of MI,especially in young women, in peripartum period. Coronary artery aneurysm may also be acause of MI in young. These may be congenital or acquired, secondary to Kawasaki's disease inchildhood. Angiographic findings are different in young MI patients compared to older MIpatients. Increased prevalence of normal coronary arteries (up to 18%) and minor coronaryabnormalities were found in Coronary Artery Surgery Study (CASS). Single vessel disease wasfound in 38% of subjects. Xie et al., found SVD in 71.8% in a study of AMI in young Asian women.Younger patients with MI have a better prognosis. Conclusion: MI in less than 40 yrs of age isalmost exclusively seen in male. Smoking, hypertension, high TG, low HDL and raised Lpa aremajor risk factors. Around 10% patients have normal coronary arteries. Anterior wall MI is morecommon and most of the patients have single vessel disease. In hospital, mortality is low.
Keywords: Acute myocardial infarction, young adult, coronary artery disease, risk factorse-mail: rajmonda55@yahoo.com
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ABSTRACT NUMBER: 024
IMAGING THE EXAMINATION SIGNS: CASE REPORT
Göksu Bozdereli Berikol, Gürkan BerikolİSTANBUL BAKIRKOY DR SADI KONUK TRAINING AND RESEARCH HOSPITAL, TURKEY
Introduction: High velocity trauma is an indication for pan CT but examination is compulsory.MRI is used in the patients with cervical trauma and is superior to CT about showing the lesionsite.
Case report: Forty seven year old patient, injured in high velocity traffic accident, brought toemergency service. He had normal physical examination but bilateral upper and lowerextremities with 1/5 motor function loss and 2/5 motor function loss in bilateral fingers inupper extremities. CT has done for high velocity trauma. In his cervical CT fracture in C3 throughleft lateral foramen. But in his MRI spinal cord edema was inferior from the fracture level as C6and C7.
Conclusion: Patients with high velocity traumas should be examined carefully. If necessaryadvanced imaging techniques should be used to avoid misdiagnose in the light of these findings.
Keywords: Cervical trauma, computered tomography, spinal cord edemae-mail: gokxsu@hotmail.com
ABSTRACT NUMBER: 025
ONE LUNG MISSING?
Bulut Demirel, Gokhan Perincek, Sema AvciKARS HARAKANI STATE HOSPITAL, KARS, TURKEY
Introduction: Lung aplasia and agenesis are rare diseases which is found only 34 cases in onemillion population. Most of these congenital lung disorders are diagnosed as early as childhoodand a very small part of them can survive till adulthood. And some of them are diagnoses duringthe autopsy. They can be associated with associated with congenital anomalies of the skeletal,cardiovascular, gastrointestinal and genitourinary systems and aplasia may be result of frequentrespiratory tract infections. Cases of lung aplasia may present at any age with varying clinicalpresentations which include incidental diagnosis, mild chest pain, dyspnoea, recurrentrespiratory infections, and asthma-like symptoms. We report a case of young and healthywoman who admitted to emergency department with dyspnoea and diagnosed ad lung aplasia.
Case report: 18-year old young woman admitted to emergency department with dyspnoea andagitation after emotional stress. On the patient physical examination all systems were normalexcept a decreased lung sound on left hemithorax. The patient’s vital signs were insignificantexcept blood oxygen saturation was %89. The patient underwent thorax computed tomography(CT). And thorax CT showed there was a unilateral lung aplasia on left side. She admitted topulmonology service and treated with inhalant medications. On the patients three and sixmonths follow up there were no complication observed
Discussion: Unilateral lung aplasia and agenesis is a rare disorder which is rarer in adult patientgroup(2). But may seen with different symptoms. Chest pain, respiratory tract infections anddyspnoea are common symptoms of the patients (3). These symptoms are secondary to severityof the lung absence like agenesis, aplasia or hypoplasia(4). Our patient admitted to ouremergency department with isolated dyspnoea without an infection or cardiologicabnormality(3). Life expectancy is commonly based on comorbidities like skeletal deformity,cardiovascular effects and age(1). Our patient is a late diagnosis but has no comorbidity. his caseis unique in many respects: hyperinflation and herniation of right lung into left hemithorax,along with the left pleural space; normal pulmonary function study; and survival into adulthood.
Conclusion: Lung agenesis and aplasia is both rare conditions, but the emergency departmenthealth care personnel should always keep it in mind. Early diagnosis and treatment has an effecton life expectancy.
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Keywords: lung, agenesis,dyspnoea e-mail: drgokhanperincek@mynet.com
ABSTRACT NUMBER: 026
POST-TRAUMATIC DIAPHRAGM HERNIA SECONDARY TO DELAYED-DIAGNOSIS OF
DIAPHRAGM RUPTURE
Ozgur Sogut(1), Mehmet Tahir Gokdemir(2)(1)UNIVERSITY OF HEALTH SCIENCES, HASEKI TRAINING AND RESEARCH HOSPITAL,DEPARTMENT OF EMERGENCY MEDICINE, ISTANBUL, TURKEY, (2)UNIVERSITY OF HEALTHSCIENCES, GAZI YAŞARGIL TRAINING AND RESEARCH HOSPITAL, DEPARTMENT OFEMERGENCY MEDICINE, DIYARBAKIR, TURKEY
Introduction:Post-traumatic diaphragm hernia mostly occurs after diaphragm ruptureoccurring after blunt or penetrating abdomino-thoracic injuries. It can result in symptoms days,months and even years after the trauma and this increases morbidity and mortality. We report acase who diagnosed with post-traumatic diaphragm Hernia by clinical findings and radiologicalimaging methods.
Case: A 54-year old female was admitted to the emergency department (ED) with complaints of4-5 days of pain and shortness of breath on the left side of the thorax. Her history revealed thatshe had a traffic accident two years ago and her physical examination showed no pathologies. Inrespiratory tract auscultation, no wheezing was received at the medial and basal part of the lefthemithorax but there were listening findings consistent with bowel sounds in this area.Posteroanterior (PA) lung graphy demonstrated raised left hemidiaphragm with a basal air-fluidlevel in the left lung (Figure 1). Her thorax computed tomography (CT) showed air-fluid levelbelonging to the bowel segment in the basal left hemithorax (Figure 2). As a result of theconsultation of the case by thoracic surgery, it was considered that diaphragm hernia secondaryto post-traumatic diaphragm rupture was present and an emergency thoracotomy was planned
Discussion: Traumatic diaphragm rupture can be missed due to its silent characters andassociated injuries, causing delayed diagnosis during first admission. Isolated diaphragminjuries showing no post-traumatic symptoms and radiological findings can initially be missedand show up as diaphragmatic hernia in the delayed period. The most important point in theearly diagnosis of diaphragm rupture is that this possibility should keep in mind after blunt orpenetrating injuries of the abdominal-thoracic region.
Keywords: diaphragm hernia, diaphragm rupture, trauma, emergency departmente-mail: ozgur.sogut@sbu.edu.tr
ABSTRACT NUMBER: 027
THE IMPORTANCE OF ULTRASOUND IN THE INITIAL TREATMENT OF THORACIC TRAUMA
Tijana Smiljković, Ljubiša Mirić, Milan Tasić, Jelena Stanojević, Savko MarkovićGENERAL HOSPITAL KRUŠEVAC, SERBIA
Introduction: Thoracic trauma is threatening vital condition, requires a fast, targeted andreliable diagnostic therapeutic approach to the patient in as short as possible a time period, fromthe moment of admission to the Intensive Care Unit (ICU). The traditional view that the lungs areunsuitable for ultrasound examination (UZ) due to the presence of air that disturbs the image onthe monitor and gives a large number of artifacts has now changed and it is exactly thereverberation effects of UZ waves passing through the structures used to describe the findingsand interpret the resulting image then planning the treatment.
Materials and methods: Analysis of professional publications in medical journals and on theInternet.
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Results:  In the General Hospital Krusevac, the application of UZ by an anesthetist after thepatient's admission to ICU dates back to two years, with great success in diagnosingpneumothorax and thoracic drainage as emergency procedure. Significant importance wasobserved in: the possibility of monitoring the consolidation of pulmonary parenchyma andpleural effusion, the character of echogenicity and quantity and possibly puncture of the effusionto relieve respiratory mechanics, as well as for the needs of microbiological and cytologicaldiagnostics. The examination of the chest includes the examination of bones elements (ribs andchest bone), pleura (parietal and visceral) and parenchymal of the lungs. During the examinationof the six lung fields and are limited to the medioclavicular and axillary lines, the basicverification of the pleural line, the hyper echogenic line is basic. Then we describe the ten basicsigns: "lung sliding" - the movement of parenchyma in respiration, A lines of the hyper echogenichorizontal line that flow from the pleural line, "bat sign", "seashore sign", "guad sign", "thetissue-like sign" sign of pulmonary consolidation, "sinusoidal sign" -lung effusion, B lines – hyperechogenic vertical lines from the pleural line, "three sign" and "lung point" - pneumothorax.
Discussion: The importance of UZ in the trauma of the thorax is reflected in the possibility ofplacement of pneumothorax/ hemothorax, contusion of the lungs and pleural effusionsimmediately after receiving the patient in ICU and taking the necessary therapeutic proceduresin as short a time interval. When comparing existing diagnostic methods for trauma to the chest,in recent times US is a gold standard. In addition to the X-ray and MSCT diagnostics, in additionto the mentioned advantages, the sensitivity and specificity of the method, ranges from 93-98%for pneumothorax/ hemotorax. The X-ray pulse in ICU is an anteroposterior approach, whichreduces the resolution of the image's image, thereby limiting its significance in interpreting thefindings, often with the inability to adequately cooperate with the patient to stop breathing atexposure. MSCT diagnostics, although it has its advantages, is a major drawback of moresignificant exposure to radiation, moving the patient to the MSCT cabinet, a long duration ofexamination that is relevant to hemodynamically unstable patients. Verification of bone fracture(rib, sternum) bone fractures allows the diagnosis of myocardial contusion, which is oftenconsidered to be a late violation, and according to the literature data, is one of the most commonpatterns of complications and the possibility of a fatal outcome.
Keywords: Ultrasound, thoracic trauma, lung contusion, pneumothorax, hematoma retrosternale-mail: tsmiljkovic1985@gmail.com
ABSTRACT NUMBER: 028
ATRIOVENTRICULAR BLOCK DUE TO SNAKE BITE-CASE REPORT
Tezer Ciftci, Mustafa Burak Sayhan, Omer Salt, Eray CelikturkTRAKYA UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE,TURKEY
Introduction: Adder bite incidents are mostly seen in rural area. The patients are admitted toemergency department with complaint of local, gastrointestinal, cardiovascular, respiratorysymptoms and abnormal laboratory findings as well as fever and loss of consciousness. Thesesymptoms may be present at the time of admission or develop during the monitoring. Adder bitecases are managed and treated according to the classification of adder bites by severity scoringsystem. The case of Vikasve et al in 2014, was the first case of AV block associated with adderbite. However two more cases with the same clinical presentation had been reported in 1988and 2012. In the case of Vikasve et al, first degree av block, second degree AV block type 1 andmyocarditis were present at the same time. In the other case of by Karaye et al in 2012, thepatient was presented with first degree av block. The case which was reported by R.S. Moore in1988, second degree av block type 2 was present. With our best knowledge, second degree avblock due to adder bite reported in our case is the second case in the medical literature.
Case report: A 44-year-old male patient was admitted to the emergency department of the statehospital with complaint of chest pain, dizziness two hours after snake bite. Heart rate was
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45/min and Mobitz type 2 AV block was identified in the electrocardiography (ECG) of thepatient at the state hospital. One mg IV atropine was given to the patient. Due to no response tothe applied treatment the patient was transferred to our go. Physical examination the patient'srevealed, general condition: good, conscious, oriented. On the back side of the right hand secondfinger and dorsal side of bite marks, edema was extending from the 2nd finger to the wrist wereidentified. Vital signs of the patient, pulse: 56/min systolic/diastolic blood pressure: 90/50mmHg fever: 36.5 C.Laboratory test revealed; WBC: 15400 /uL Hgb: 16.4 g/dl Plt: 141000 u/L; creatinine:1.00mg/dl urea: 42mg/dl high sensitive troponin: <1.5 Crp: 0.159mg/dl Inr:1.20 ptz: 15.4snfibrinogen: 271000mg/dl. The Arterial blood gas analysis; pH: 7.37 PO2: 58.4 mmHg PCO2: 35.6mmHg HCO3st: 21.4mmol/L SO2:%98. Fluid replacement and supportive treatment was startedto admit to the patient. In the first ECG of the patient was detected mobitz type 2 AV block atimage than 0.5 mg IV atropine was given. After 10 minutes, normal sinus rhythm was identifiedat the control ECG. An cardiologist was ask for consultation. They had no additionalrecommendation. Ultrasonography on the forearm of the patient revealed and it wassubcutaneous edema. The patient was counseled to plastic surgery and hospitalized for follow-up because of the risk of compartment syndrome.
Discusion: Snake bite intoxication which is presented with local and systemic symptoms.Although mortality and morbidity rates differ in the studies, in clinical practice 70 percent ofsnake bites end up with mild or no effects at all. The critical period in the management of snakebite is between 12 hour and a few days. The mortality rates due to snake bites have beendeclining by years. The rate of patients who were presented with av block after adder bite wasfound %3,3 in a research including 30 patients. In another research which was performed in the108 patients who were presented with adder bite, the most common clinical problem washemostasis disorders.  The clinical effects of snake bites depend on large molecular weightproteins. It is initially taken up by the lymphatic and then enters the systemic circulation.Hypovolemia and local edema are caused by the direct effect of antivenin on the heart and bloodvessels, firstly due to increased vascular permeability due to the release of kinins. Localhemorrhage is probably due to catalytic and hemolytic factors. Snake (Adder) bite is treated byclinical presence. Treatment varies from conservative approach to antivenin usage according tothe severity of clinical symptoms. When treating the patient, the mortality and morbidity ofantivenin treatment should be considered. Because the studies indicating that the number ofdeaths related to snake bites being more than antivenin treatment should be remembered. Ourcase is a very rarely seen case due to causing AV Block Mobitz type 2 after snake bite. Thepatient was sitting in the mild and severe group according to reid index in the clinical process.Antivenin treatment is used prevent mortality and morbidity in the clinical process. Antivenintreatment is used in order to prevent mortality and morbidity in the clinical process. In themeantime conservative treatment is also used to improve clinical symptoms. The patient ismonitoring to avoid compartment syndrome. When treating, profit/loss ratio needs toconsidered.
Keywords: Snake Bite, Atrioventricular Block, Emergency Departmente-mail: tezerciftci@hotmail.com
ABSTRACT NUMBER: 029
EVALUATION OF PATIENTS WITH INTERNAL CAROTID ARTERY DISSECTION IN
EMERGENCY SERVICE
Yusuf Ali Altunci, Meltem Songur KodikEGE UNIVERSITY SCHOOL OF MEDICINE, TURKEY
Introduction: The most significant cause of ischemic stroke in all age groups is; carotid arterydissection. It occurs frequently in fifth decade, and also responsible a large percentage of strokesin younger age group. The Eagle syndrome which can be associated with elongation of styloid is
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a rare condition and may occur with ICA dissection. The purpose of this study is to assess clinicalpresentations, lesion locations on Computed Tomography (CT), CT angiography MagneticResonance Imaging (MRI) of patients with internal carotid artery dissection and Eaglesyndrome.
Methodology: The authors identified 16 patients admitted to their emergency department withvariable neurological symptoms and had a definite diagnosis of internal carotid artery dissectionbetween April 2011 - April 2018 and 5 of these patients diagnosed as Eagle Syndrome. All thepatients underwent unenhanced cranial CT, cranial / neck CT angiography and MagneticResonance Imaging. There after consulted to neurology.
Results: The authors studied 16 cases retrospectively, consisting of 8 males and 8 females, witha mean age of 44.87 years and minimum and maximum of 28 and 74. 5 cases with Eaglesyndrome and 1 of these patients were pregnant. The symptoms at presentation to emergencyservice in order were; left hemiparesis (43,7%), aphasia/dysphasia (37,5 %), right sidedhemiparesis (25 %), headache(25 %), dizziness (12,5 %), nausea/vomiting(6,2 %), difficulty inunderstanding(6,2 %), neck pain(6,2 %). Among the patients, 8 of them had right internalcarotid dissection, 6 of them had left carotid artery dissection and 2 of them had no dissection onCT angiography. At the 14 of these patients on the site of dissection on CT and MRI there werefindings compatible with acute infarction. 4 patients had right anterior cerebral artery (ACA)infarct, 2 patients had left ACA, 1 patient had left middle cerebral artery infarct (MCA), 1 patienthad right MCA, 1 patient had left internal watershed infarct, 1 patient had right internalwatershed infarct, 1 patient had left occipital and frontal infarct, 1 patient had right frontal andcorona radiata infarct and 1 patient had right internal capsule infarct. After neurologyconsultation 13 patients were hospitalized, 3 patients were discharged.
Conclusion: An increasingly recognized cause of ischemic strokes in young adults is internalcarotid artery dissection. In many of the patients the complaints are nonspecific. At the presenceof patients with unusual neurologic symptoms the clinician must be aware for carotid dissection.The compression of internal or external carotid artery which is named stylo-carotid syndrome isthe second form of Eagle syndrome. For all of these patients with clinical suspicion, emergencyphysician should be aware and ICA or Eagle Syndrome can be screened with CT, CT angiographyor MRI.
Keywords: Internal carotid artery dissection, infarct, Eagle syndrome, Computed TomographyAngiography, Magnetic Resonance Imaging e-mail: songurm@yahoo.com
ABSTRACT NUMBER: 030
HORSE CHESTNUT ALLERGY-CASE REPORT
Cemil Kavalci, Aysegul Akcebe Aydin, Murat MuratogluBASKENT UNIVERSITY FACULTY OF MEDICINE, EMERGENCY DEPARTMENT, TURKEY
Introduction: Homeland horse chestnut known as the Balkan peninsula, there are also severalplaces in Turkey. It is used in cases such as peripheral vascular disease, skin diseases,hemorrhoids, colds. Since it is a poisonous plant, only the use of its seeds is recommended. Thereis a high level of fruit poison. Food poisoning, an allergic reaction may occur when it is consumedsuch as cooking by boiling wrongly, eating raw, roasting
Case: A 26-year-old male patient was admitted to the emergency room with complaints ofshortness of breath. About 20 minutes before he was interrogated, he had shortness of breath,swelling on his face, widespread itching and burning after eating raw chestnuts. Bilateralconjunctival hemorrhage, uvula edema, urticarial rashes, especially in the corpus, are present onthe examination. Vital findings were stable. In the whole blood results, Hb 16,7 g / dl WBC10,100 mm3, 10,94% monocyte, 46,2% lymphocyte, creatinine 0,83 mg / dl, BUN 16,2 mg / dl,AST 20 U / L, Total bilirubin 0.71 mg / dL. The patient received 2 ampoules of phenamine, 80 mgof methylprednisolone, 100 mg of Ranitidine intravenously, 3 doses of salbutamol, 3 doses of
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fluticasone inhaler. The patient was monitored moniterally. In his follow-up, his breathlessnessand uvula were gradually tapered. The control examination was natural. Patients weredischarged from the allergy-immunology policlinic control proposal.
Conclusion: Angioedema; is localized to the skin or upper airway edema and transientgastrointestinal tract. It is visible in areas such as the face and genital area where it can be seenanywhere on the body, as well as being more resilient. Angioedema is a condition that can belife-threatening emergency. Failure to diagnose may be fatal if treatment is delayed and is seenin the upper airway.
Keywords: Horse Chestnut, allergy, emergency e-mail: cemkavalci@yahoo.com
ABSTRACT NUMBER: 031
THE ROLE OF ULTRASONOGRAPHIC ADVANCED NEEDLE TECHNOLOGIES IN CENTRAL
JUGULAR VENOUS CATHETER APPLICATIONS
Funda Karbek Akarca, Alper Şener, İlhan Uz, Enver ÖzçeteEGE UNIVERSITY SCHOOL OF MEDICINE, EMERGENCY MEDICINE DEPARTMENT, TURKEY
Introduction: Emergency departments are the units in which a large number of critical patientsare examined. Instant critical decisions regarding diagnosis and treatment in the patient careprocess are important for emergency physicians and patients. In this diagnosis and treatmentprocess, ultrasonography is one of the most frequently used imaging methods by physicians.Ultrasonography has been created in the literature with an imaging method by applyinginterventional procedures to reduce complications and increase success rates. It is thought thatthe newly developed ultrasonography with an advanced needle technology will reduce theprocedure time and complications and increase the success rates. However, studies have donewith these methods are very few and have been applied on models. In the study, it is aimed toinvestigate the superiority of new ultrasonography with advanced needle technology in terms ofoperation time, complication and success rates compared to standard 2-D ultrasonography.
Methods: Patients were included to the study who applied to the Ege University HospitalEmergency Service between November 2016 - May 2017 with requirement of central venousaccess. Internal jugular catheter were inserted to 64 patients with the standard 2-Dultrasonography device, 36 patients with Axotrack ultrasonography device, 32 patients withadvanced needle technology ultrasonography device with approval of the patients and/orrelatives. Case numbers, current diseases, drugs they used, height-weight values, vitals wererecorded for every single patients. The practitioner who performed the catheter, evaluated thesuitability of the patient's neck for placement of the catheter as difficult or easy. Success andcomplication status, number of interventions, duration of the procedure were recorded in thecase report form and satisfaction of the physician with the process was determined in thecatheter application process. The obtained data were compared with appropriate techniques.
Results: Hematomas complications developed in 23.4% (15 people) of the patients withcatheter inserted by 2-D usg, 22.2% (8 people) of the patients by Axotrack usg and 9.4% (3people) of the patients by advanced needle technology usg. Artery puncture was developed in6.3% (4 people) of 2-D usg-catheterized, 8.3% (3 persons) patients were catheterized withAxotrack usg and 3.1% (1 person) patients treated with advanced needle technology usg. 23.4%(5 people) of physicians using 2-D usg technique rated 5, 21.9% (14 people) 6 and 17.2% (11people) 4 satisfaction points. 75.0% (27 people) of those using Axotrack usg technique rated 1while %19.4 (7 people) rating 2 points. 31.3% (10 people) of the physicians rated 7 points,28.1% (9 people) rated 8 and 18.8% (6 people) rated 6 points using advanced needle technologyusg technique. 92.2% (59 people) of the patients using the 2-D usg technique have success. 5.6%of the patients using Axotrack usg technique (2 people) have success. 100% (32 people) ofpatients using the advanced needle technology usg technique have success.
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Discussion: Central venous catheter applications should be performed in the presence ofultrasonography. It is aimed to decrease the complication and procedure time and increase thesuccess rates with advanced needle technology ultrasonography. In the study, advanced needletechnology ultrasonography is obtained better results such as initial entery success, practicionersatisfaction, procedure time and success rate when it is compared to 2-D ultrasonography andthe complication rates were similar in all three techniques. There are few studies on the modelwith advanced needle technology ultrasonography. Real patient studies should be done withthese new technologies and the development of techniques should be continued. It is aimed todecrease complications with developed new methods and to increase patient and physiciancomfort.
Keywords: Emergency ultrasonography, central jugular venous acesse-mail: fkarbek2003@yahoo.com
ABSTRACT NUMBER: 032
CARDIAC ARREST (CA) AND CARDIO PULMONAL RESUSCITATION (CPR) IN TOWN OF
VLASOTINCE, SERBIA
Momir KitanovićEMS VLASOTINCE, SERBIA
Introduction: CPR is a combination of measures to be taken to restore the heart and respiratoryfunction to a patient who experienced a respiratory failure and heart failure. The main goal is todeliver additional amounts of oxygen to the brain, heart and other vital organs (BLS-basic lifesupport), as long as more cardiac function and spontaneous breathing (ALS-advance lifesupport) are not met with more complicated medical procedures..
Objective: To describe our experience in EMS Vlasotince. The aim  is to show the frequency ofCPR , age and sex of patients, a type of heart failure, and the success of the CPCR in pre-hospitaland hospital conditions.
Methodology: The data obtained from the ambulatory protocol and field of EMS Vlasotince forthe period of 1.1.2017 until December 31, 2017 with a reference to the persons with diagnosedcardiac arrest and in which CPR was done.
Results: The cardiac arrest was diagnosed in 40 patients, of whom 30 were in the pre-hospitaland 10 in hospital conditions. In relation to the age, 34 patients were over 60 years of age and 6were aged 41 to 60 years. The youngest were 40 years old. There were 22 males and 18 women.The first rhythm on monitor was: in 32 cases it was asistoly, 7 ventricular fibrillations and 1electromechanical dissociation. The CPR was performed in 21 cases because in 19 there was noindications s for start the CPR. Of the total number 21 Cardiac arrest in pre-hospital settings, 11were performed and we had 1 return of spontaneous circulation (ROSC), and in hospital settingsof total number of 10 CA we had 3 successful reanimation. The ROSC was 30% in hospitalconditions, and in pre-hospital settings it was 9%.  The ROSC in total were 14.4%
Conclusion: CA is more frequent in out-of-hospital conditions, patients were over 60 years ofage and there is no significant difference in sex. The first rhythm on monitor are dominated byasystolia, while in hospital conditions, fibrillation is dominated by a type of CA. The success ofthe CPCR is much higher in hospital conditions, but it also depends on the reaction of the EMSteam as well as the relevance of providing the CPCR.
Keywords: cardiac arrest, CPR, EMS e-mail: momirkitanovic@gmail.com
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ABSTRACT NUMBER: 033
EXTREMITY SWELLING AND CIRCULATION DISORDERS IN SUBARACHNOID HEMORRHAGE
DUE LUMAL TRAUMA: AN EXPERIMENTAL STUDY
Abdurrahman Çetin, Cemil KavalcıHEALTH SCIENCE UNIVERSITY, GAZI YAŞARGIL EDUCATION AND RESEARCH HOSPITAL,NEUROSURGERY DEPARTMENT, DIYARBAKIR, TURKEY
Introduction: Although lower extremity swelling and circulation disorders are commoncomplication of subarachnoid hemorrhage (SAH), exact neuro pathophysiological basis has notbeen clearly known. Although responsible neuropathological mechanism has been attributed tosympathetic over activity, vasodilatatory potency of dorsal root ganglions has not beeninvestigated. The aim of this study was to elucidate if there is a relationship between lumbardorsal root ganglion femoral artery network degeneration and femoral artery vasospasminduced by subarachnoid hemorrhage.
Methods: This experimental study was conducted on 21 rabbits. A control group was formed of5 animals, a SHAM group of 5 to which saline was administered, and a study group of 11 animalswhich were injected with serum saline in SHAM group and homologous blood into the lumbarsubarachnoid spaces in study group. All animals were followed up three weeks and decapitatedunder general anesthesia. Degenerated neuron densities of lumbar dorsal root ganglions(n/mm3) at L4 levels and femoral arteries vasospasm indexes (VSI; Wall surface/Lumensurface) of all animals were determined histopathologically and results were analyzed withdegenerated neuron density values of L4 ganglions by statistically.
Results: Important degenerative changes detected in dorsal root ganglions in severe femoralartery vasospasm detected animals. The mean degenerated neuron density of L4 dorsal rootganglions and VSI values of femoral arteries of control, SHAM and study groups were estimatedas 9±3, 1.29±0.12; 39±8, 1.10±0.22, 1133±111 and 2.43±0.67 consecutively. Statistical analysisbetween the degenerated neuron densities and VSI values were meaningful (p<0.0005).
Conclusion: We interestingly noticed that dorsal root ganglion complex degeneration haveimportant roles on femoral artery vasospasm and the development of Buerger’s syndromeresembling vascular pathologies following SAH which has not been extensively mentioned in theliterature.
Keywords: Subarachnoid hemorrhage, dorsal root ganglion degeneration, femoral arteryvasospasm e-mail: y.can21@hotmail.com
ABSTRACT NUMBER: 034 – INVITED LECTURE
LUNG ULTRASONONGRAPHY IN CRITICALLY ILL PATIENTS
Togay EvrinDEPARTMENT OF EMERGENCY MEDICINE, MEDICINE FACULTY OF UFUK UNIVERSITY,ANKARA, TURKEY
Introduction: Patients with dyspnea routinely undergo physical examination, lung auscultationand chest X-ray. Auscultation and bedside roentgenogram characterize low sensitivity incritically ill patients.
Methodology: Review of the available literature
Data Synthesis: Chest X-ray images remain suboptimal in more than one-third of cases andpoorly correlate with chest computer tomography images. Lung ultrasound is invaluable as abedside diagnostic tool for patients with dyspnea since, in a few minutes, it may help todistinguish typical features of most common causes of dyspnea. Lungs are at the crossroads ofventilation and circulation and their visualization can provide much diagnostic information. Inthe past, lung ultrasound was considered impossible. However, the interplay between air, fluidand pleurae creates distinctive artefacts. Combinations of these artefacts can help to
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differentiate between various pathological processes, including pulmonary edema, pneumonia,pulmonary embolism, and pneumothorax. Earlier, lungs have been improperly considered to bepoorly accessible for ultrasound, since air prevents propagation of the ultrasound beam andproduces reverberation artifacts under the lung surface. This article reviews the basics ofultrasound visualization, normal and pathological findings on lung ultrasound, and emphasizesultrasound utility in providing the emergency physician with a new, fast and reliable diagnostictool.
Conclusion: This article reviews the basics of ultrasound visualization, normal and pathologicalfindings on lung ultrasound, and emphasizes ultrasound utility in providing the emergencyphysician with a new, fast and reliable diagnostic tool.
Keywords: Lung ultrasound, Lung consolidation, Pneumonia e-mail: togayevrin@yahoo.com
ABSTRACT NUMBER: 035– INVITED LECTURE
UNSUCCESSFUL INTUBATION-IS THIS THE END OF THE WORLD?
Nevena Kalezić (1,2), Ksenija Stevanović(2), Tjaša Ivošević(2), Anka Tošković(2), Aleksandar
Pavlović(3)(1) MEDICAL SCHOOL, UNIVERSITY OF BELGRADE, SERBIA, (2) CLINICAL CENTER OF SERBIA,BELGRADE, SERBIA, (3) MEDICAL SCHOOL, UNIVERSITY OF PRISTINA, KOSOVSKA MITROVICA,SERBIAManagement and maintenance of the airway and respiration certainly are inevitable steps in theinitial treatment of patients who breathe insufficiently or do not breathe at all, regardless of thereason. Tracheal intubation represents a gold standard and a first choice method for airwaymanagement and lung ventilation.However, in many cases and due to many reasons, intubationof the trachea may be difficult or impossible. The incidence of difficult intubation isapproximately 1-3% in patients with normal anatomy and if the intubation is performed byexperienced anaesthesiologists, which do this procedure routinely, on a daily bases.If theintubation is performed by doctors who are not anaesthesiologists, then the incidence ofdifficult, even unsuccessful intubation increases several times and according to some literaturedata, it can occur in over 50% of cases. In emergencies, in patientswith extreme obesity, as inthose with anatomical head, neck and thoracic anomalies, endocrine and metabolic disorders,and other causes of a difficult airway, the incidence of complicated intubation is over 20% whenit comes to anaesthesiologists. Non-anesthesiologists are advised not to try standard orotrahealintubation in high-risk patients, but to try some of the alternative techniques for the airwaymanagement and ventilation of the lungs. The incidence of unsuccessful intubation in patientswith apparently normal anatomy is about 0.04%, and its frequency is estimated to be 3-10 timeshigher in obstetrics.The most affordable and the simplest method of ventilation is theapplication of a standard facial mask which, despite numerous shortcomings, remains asovereign method of oxygenation, especially in emergencies. If theresuscitation and intubationset contains laryngeal masks (LMA), than the supra-glottic devices (SADs) are an even bettermethod for the management and maintenanceof the airway and breathing.It is recommendedthat all emergency medical vehicles, all emergency procedures at health facilities and alloperation theatres and Intensive Care Units should be equipped with the second-generationSADs. Some of these devices have the option for tracheal intubation, as in second-generationLMA (the intubating LMA), e.g. fast - trach.When it comes to other, non-invasive options forsecuring the airway and breathing in emergencies, the American Association ofAnesthesiologists (ASA), recommends the combitube. This device allows ventilation, even incases where the tube is placed in the esophagus, since it has two lumens, one of which has theappearance and purpose of the standard endotracheal tube (in caseswhen the tube is placed inthe trachea), while the other lumen is obliterated, but it has side openings (it serves in case ofplacement of the tube into the esophagus - it prevents air insufflation into the stomach, but the
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air is insufflated solely through the side openings that allow the air to enter the airways). Thistype of ventilation is not sufficient to provide adequate oxygenation for a longer period of time,so it should be used to "bridge" the time until establishing an adequate airway and ventilation,especially in traffic and other accidents, when the access to the patient is limited or disabled.
Conclusion: So, we might conclude that the answer to the questions: "Is the failure of trachealintubation the end of the world?" and "Does this situation necessarily lead to complications andsevere consequences?" is: "Of course not!", as long as it is possible to establish and maintainsatisfactory oxygenation, in any other way - unsuccessful intubation does not have to pose anyproblem to the treatment outcome. Damage control surgery – our experience of five years.e-mail: nevenakalezic@gmail.com
ABSTRACT NUMBER: 036– INVITED LECTURE
THE NONTRAUMATIC HEMATURIA AS AN EMERGENCY CONDITION
Valeri  MariyanovskiUMHATEM ”PIROGOV”, SOFIA, BULGARIAHematuria is a frequent condition which makes patient visit the emergency urological office.Most of the time it manifests a benign condition but in up to 35% of the cases it can berepresentation of a malignant tumor, mostly a bladder tumor. If not a real disaster but surely avery ugly fact is the reality that in many cases we witness a delay of the establishment of thediagnosis and the consecutive postponement of the treatment of potentially serious diseases.Mostly the patients are to be blamed for that delay of the diagnosis but regrettably there areenough cases where the physicians attribute wrongly the presence of the blood in the urine tosome concomitant diseases like inflammation, stones or to preexisting radiotherapy as causativefactor without making the necessary examinations for the diagnosis. Among papers dealing withthat symptom there are a lot of controversies and discrepancies which encouraged us to makemore precise recommendations and create algorithms for the diagnosis, treatment and follow-up of patients with hematuria. We make our conclusions on the basis of a lot of patients who arehospitalized in our department (in average -100 per year) or are managed on an outpatient basis(in average – 300 per year) in the emergency office. The first task of the doctor on duty in theemergency department is to decide how serious the blood lost is and to make a strategy for thetreatment – either immediate hospitalization or conservative treatment and follow-up onoutpatient basis. One has to take into consideration the heaviness of the hematuria, the HB andHct levels, the hemodynamic values and the preexisting comorbidities, trying to base theconclusions on as more objective criteria as possible. We present the structure of the hematuriasecondary to different diseases, its age and gender prevalence and tackle the issue of thesensitivity and the specificity of the different diagnostic tools – ultrasonography, cystoscopy, Ct,MRI, URS etc. We share our experience with the best treatment options – conservative as well asminimally invasive or operative and discuss their effectiveness for the definitive hemostasis.Statistically significant benefit is proven for the use of etamsilat and from the irrigation solutionsfor the potassium aluminum sulfate. As alternative  methods are shown the hemostaticradiotherapy, formalin and sodium hyaluronat local instillations and the arterial selectiveembolization. Several reasons for false positive results of hematuria are listed.
Conclusion:The conclusion is that the hematuria is multifactorial and the precise diagnosis iscrucial for the proper treatment. The urologists are familiar with the many reasons causing thatsymptom and try to treat and control that emergency condition fast and effective in order toavoid transformation of the disease into a disaster. e-mail: valmar8@yahoo.com
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ABSTRACT NUMBER: 037 – ORAL PRESENTATION
THE SIGNIFICANCE OF PLATELET CRIT IN VESTIBULAR NEURITIS
Burak Katipoglu(1), Leyla Ozturk Sonmez(2)(1) DEPARTMENT OF EMERGENCY MEDICINE, UFUK UNIVERSITY MEDICAL FACULTY, DRRIDVAN EGE EDUCATION AND RESEARCH HOSPITAL, ANKARA, TURKEY, (2) DEPARTMENT OFEMERGENCY MEDICINE, NECMETTIN ERBAKAN UNIVERSITY, KONYA MERAM MEDICALFACULTY, KONYA, TURKEY
Introduction: The purpose of this study was to evaluate the usefulness of the platelet crit (PCT)in a differential diagnosis and follow-up of patients with vertigo.
Methods: Between January 2016 and December 2017, patients with diagnosed vestibularneuritis in our emergency department and a control group consisting of healthy subjects takinglaboratory tests as part of routine health control are included in the study. Patients weresubjected to hemogram counting to compare PCT in vestibular neuritis group and control group.Relations between laboratory test results and clinical knowledge values were studied.38patients with vestibular neuritis (VN) and 24 patients diagnosed with control group wereincluded in the study. Serum samples were analyzed at the initial presentation.
Results: 52.2% of the cases in the control group were women and 47.8% were male. There were26 women (68.4%) and 12 men (31.6%) in the VN group. The gender distribution differencebetween the groups was not statistically significant (p> 0.05). The mean age of the control group(31.25 ± 11.46) was lower than that of the VN group (44.71 ± 19.38), but this difference was notstatistically significant (p> 0.05). The PCT values of the VN group were higher than the controlgroup and there were statistically difference between the groups (p< 0.05) . The ROC analysisresults for examining the VN diagnostic value of the PCT value were as follows The area underthe graph was found to be 0,696. The vertigo diagnostic power of PCT was reported as %69,6ROC analysis results were statistically significant (p< 0.05) . At the point where the PTC valuewas 0.1565, the sensitivity was found to be 92.1% and the specificity was 47.8%. At the pointwhere the PTC value was 0.224%, the sensitivity was found to be 23.7% and the specificity was87%
Conclusion: There are no studies evaluating the importance of vestibular neuritic PCT inliterature. PCT values were found to be higher in our study than in the control group. This can beexplained by the fact that our patient count is less. PCT should be considered as simple andreliable parameters to estimate the cause and severity of the disease. Further clinical studies areneeded in this regard.
Keywords: platelet crit, vestibular neuritis, vertigo e-mail: togayevrin@yahoo.com
ABSTRACT NUMBER: 038
MANDIBULAR FRACTURE IN PROFESSIONAL FOOTBALLER: A CASE REPORT
Togay Evrin(1), Mustafa Cicek(2)(1) DEPARTMENT OF EMERGENCY MEDICINE, UFUK UNIVERSITY MEDICAL FACULTY, DRRIDVAN EGE EDUCATION AND RESEARCH HOSPITAL, ANKARA, TURKEY, (2) DEPARTMENT OFEMERGENCY MEDICINE, KARADENIZ TECHNICAL UNIVERSITY MEDICAL FACULTY, TRABZON,TURKEY
Introduction: Football is one of the most frequent sports clubs in the world, and its populationhas increased considerably in recent years. Along with the increased participation, football-related injuries have also become remarkable. Approximately 22% of injuries occur in the headand face area. Approximately 27% of fractures occurring during head injuries occur in themandible. According to localizations of mandibular fractures, they are called condiers,coronoids, ramus, corners, parasimphys, symphysis and alveolar. In this case, mandibularfracture occurred as a result of facial trauma during sportive activity. The fracture was in the
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condylar area, which was thinner. In this case, information about diagnosis, treatment andrehabilitation is given.
Case: At the age of nineteen, the male player who has been playing professional soccer for 1years has applied to the emergency services. The athlete was playing intensively at thedefencive-midfilder position. It was understood that he had an elbow strike on his left jaw in thematch played five days ago. The athlete continued the game after a brief treatment after the coupand he had a similar blow again to the same area after 2 days at the training After the training,the footballer had slight bumps and pain just below the left jaw mandibular joint. The case wasevaluated as soft tissue trauma and cold application and compression were performed and oralNSAID drug (50mg diclofenac sodium 2x1) was started. Footballer complained of notcomplaining, he applied to emergency servises.On the patient's examination, there was mild swelling in the lower part of the mandibular jointabout 1 cm, pain in the joints and palpation. The pain increased when we tried to open thepatient's jaw. He had no asymmetry but he had an occlusion. A direct radiograph was taken inorder to diagnose the patient, it was found fractured on the mandibula. We consultated thepatient to Plastic surgery. CT showed a fracture line in the mandible. The fracture was in thecondylar area of the lower mandible. The patient had a thermoplast chin resting on the mandibleand was recommended to use it for fifteen days. During this period the athlete fed with liquidfood and the jaw movement was minimized. After two weeks of checking, the patient reportedthat his complaints were diminishing. A special training program was planned to shorten thefootball's return period. For this purpose, bicycle and lower extremity force exercises were givenat the end of the first week and field exercises were given the following week. These exerciseswere aerobic and anaerobic endurance, coordination, strength and quickness studies. It wasunderstood that the patient did not have any complaints at the controls performed at the fourthweek. However, the athlete was kept away from training for two more weeks. At the end of thesixth week he was allowed to participate in team work.
Discussion: Two methods are used in mandibular fracture treatment . 93.5% of maxillofacialinjuries to sports require surgery. In the surgical approach, plaque is placed on the fracturedarea and the athlete is allowed to work with the team as soon as possible. After surgery, thepatient remains in the hospital for an average of three days and is kept away from sportsactivities for 40 days. The athlete must protect himself / herself from direct trauma for threemonths. If bone is not depleted, a conservative approach can be applied. The mandible is fixed toa beard and the patient is rested for 2-4 weeks. At the end of this period, the inspection ischecked together with the repetition.Between head traumas in football players, mandibular fractures are more common than in othersports branches . Elbow or foot impact and head-to-head collisions in football can result in a fangoing from simple soft-tissue trauma to brain contusion. Coaches and sports physicians shouldbe informed of their facial and chin injury characteristics . In trauma to the jaw, the athlete mustbe examined in detail and early and accurate diagnosis should be made to prolong the wear-outperiod.
Keywords: Sports injuries, mandibular fractures, head trauma, football, exercisee-mail: togayevrin@yahoo.com
ABSTRACT NUMBER: 039
EIKENELLA CORRODENS INFECTION RELATED GASEOUS GANGRENE AND FINGER
AMPUTATION AFTER THE HUMAN BITE
Ali Cebisli, Zeynep KekecCUKUROVA UNIVERSITY, TURKEY
Introduction: Animal and human bite-related injuries are puncture injuries, laceration,crushing, rupture, tissue or limb loss.Human-borne bites are usually seen in young males,especially in the fingers, arms, head and neck regions. The risk of developing infections in human
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bite injuries is variable, depending on the pathogen in the mouth flora of the person who bites.Most of the wound infections that develop are polymicrobial. Viridans streptococci, S. aureus, H.influenza, H. parainfluenza, Eikenella corrodens, Klebsiella, Aggregatibacter, Enterobacter arethe most common pathogens
Case: A 25-year-old woman with a history of substance abuse was admitted to the emergencyroom with complaints of bruising, malformation, malodorous wound drainage, anduncomfortable pain in fifth finger of the right hand, which occured after the human bite. Thepatient first had applied to the emergency department of another hospital because of the humanbite of right hand fifth finger and had discharged after X-ray, rabies and tetanus vaccination,analgesia application. Three days after the bite, cefazolin and metronidazole antibiotherapystarted to the patient, who complained with bruising and wound drainage, who was admitted toanother hospital and discharged.The patient was admitted to Balcalı Hospital EmergencyDepartment of Cukurova University with malodorous discharge, bruising, deformity in the distalphalanx of the fifth finger of the right hand 7 days after human bite. The vital findings werestable at the time of admission. On physical examination, there was bruising, tooth tracks,deformation, and wound drainage on the distal phalanx of right hand fifth finger but notwarming. The patient was performing extension, flexion, abduction, adduction movements withher finger and there was no sensory and motor deficit. There was gas shadows at the level of thedistal phalanx of fifth finger on X-ray of hand. During the follow-up of the patient at emergencydepartment, the wound was washed with 0.9% saline and dressed with povidon iodine. TetanusImmunoglobulin, Seftriaxone 1gr, Tramadol 100mg were administered to the patient who hadtetanus vaccination. The patient was held consultation to the orthopedics and infectiondepartments. It was suggested by the infection department to start ampicillin-sulbactam 4x1.5gr and then the patient was taken to surgery by the orthopedic department. The fifth finger wasamputated from the distal interphalangeal joint level. Postoperatively, she was hospitalized tothe orthopedic service. In wound culture; Eikenella Corrodens was diagnosed and the patientwas held consultation to infectious diseases again. Continuation of ampicillin-sulbactamtreatment was recommended. After 10 days intravenous antibiotic therapy was completed, thepatient was discharged after 15 days by calling the policlinics of orthopedics and infectiousdiseases for control.
Conclusion: Human bites are source of serious infections and complications that can causefunction, limb loss and death. It can cause both physical and psychological effects on patients inlong term. In order to prevent physical losses and deaths on patients, treatment should bestarted early and patients should be informed about treatment compliance.
Keywords: Eikenella Corrodens, Infection, Gaseous Gangrene, Amputation, Human Bitee-mail: ali-cebisli@hotmail.com
ABSTRACT NUMBER: 040– INVITED LECTURE
HEART AND LUNG ULTRASOUND PROTOCOL IN ACUTE HEART FAILURE
Effie PolyzogopoulouEMERGENCY MEDICINE CONSULTANT ATTIKON UNIVERSITY HOSPITAL, ATHENS, GREECEThe emergency department (ED) plays a critical role in the initial diagnosis and management ofacute heart failure (AHF), as nearly 80 % of all AHF admissions originate from the ED.Differentiating AHF from other causes of dyspnea can be challenging, especially in patients withmultiple co-morbid conditions such as chronic heart failure and chronic obstructive pulmonarydisease. The successful management of patients with acute heart failure involves early diagnosis,the identification of underlying reversible causes and the implementation of effective therapiesin a timely manner. Focused echocardiography and lung ultrasound are readily available andwidely validated techniques that can be used in order to improve diagnostic accuracy andmonitor responses to interventions in patients with AHF. Lung ultrasound allows for a rapidpoint-of-care evaluation of pulmonary congestion. The visualization of three or more B-lines in
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two or more intercostal spacesbilaterally is highly sensitive for the diagnosis of AHF, has betterdiagnostic accuracy than chest X-ray and is well-correlated with natriuretic peptide levels. Also,lung ultrasonography allows for rapid assessment of other findings suggestive of AHF (such aspleural effusion) and findings of alternative or concurrent conditions (such as pulmonaryconsolidation or pneumothorax). Focused cardiac ultrasound helps to add further informationabout the presence and the acute causes of AHF which may require immediate action. In thesetting of AHF, echocardiography can be used to assess pericardial effusion, right ventriculardilatation, left ventricular systolic function, gross valvular abnormality, and potentially thepresence of intracardiac masses. Echocardiography can also be used to monitor treatment inpatients with cardiogenic shock. Ultrasound-trained emergency physicians can accuratelydetermine left ventricular ejection fraction using both visual estimation and mitral E-pointseptal separation (EPSS). As nearly 50 % of patients with heart failure have a preserved ejectionfraction, bedside echocardiography may be more valuable to ‘rule-out’ other diagnoses ratherthan ‘ruling-in’ AHF. Sonographic assessment of inferior vena cava (IVC) size and collapsibility isthe mostfrequently used non-invasive technique for indirect estimation of central venous pressure andvolume status.
Conclusion: There is growing evidence that multi-organ integrated clinicalultrasound approachshould be advocated as part of the clinical-diagnostic workup at AHF very early phase. Bedsideultrasound along with clinical and biochemical assessment may help in the AHF diagnosis andmanagement. Immediate performance of combined lung and cardiac ultrasound at the initialpresentation has the potential to be beneficial in AHF, allowing a better understanding of theactualpathophysiological determinants, identifying a specific phenotype of the heartfailure andguiding tailored treatment. e-mail: effiep@live.com
ABSTRACT NUMBER: 041
ASSESSMENT OF BRAIN TOMOGRAPHY EFFICACY IN PATIENTS WITH HEADACHE WHO
HAVE NORMAL NEUROLOGICAL EXAMINATION
Turgut Deniz, Baris Yilmaz,Oguz Eroglu, Yasemin Karadeniz BilgiliKIRIKKALE UNIVERSITY FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE.KIRIKKALE,TURKEY
Introduction: Complaint of patients presenting to emergency service is often headache thatsometimes accompanies with serious or fatal conditions. So some patients with headache shouldbe examined with computed tomography, lumbar puncture but they have side effects and risks.Therefore, It is still being discussed whether which patients with headache and not havingabnormal physical examination should be neuroimaged. The aim of our study was to identifyrisky and important clinical findings that require neuroimaging in such patients.
Methods: Emergency department patients who had no neurological deficit and who underwentCT scan between 2014 and 2016 due to headache were identified. Their data obtained by usingfiles and patient records system and been made their information retrospectively The results oftomography were classified by the triple severity grouping system (Group 1: Normal, Group 2:Immediate clinically significant tomographic findings, Group 3: Unusual but no urgent clinicalsignificance). The age, sex, pain sort and associated symptoms of patients were recorded. Finallythe achieved data were analyzed.
Results: 1388 cases were included in the study. The mean age of cases was 44.02 ± 18.58;56.6% of cases were female. Group 1 was 50.4% (n=699), Group 2 was 2.3% (n=32) and Group 3was 47.3% (n=657) of cases. The most common diagnosis was subarachnoid hemorrhage rating34.4% (n=11) in group 2 and sinusitis rating 47.3% (n=311) in group 3. In group 2 where themale sex was predominant, the mean age was higher than group 1 (p = 0.014). The rate of pain
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expressed as different characters was higher in group 2 (56.4%) than the other groups (p<0.05). When the associated symptoms were evaluated, vomiting was significantly higher ingroup 2 than bouth group 1 (p = 0.023) and group 3 (p = 0.008).
Conclusion: It has been concluded that the emergency department physician should be morecareful about cases of 50 years of age, male gender, and different pain sort, associated byvomiting, and should be decided in favor of neuroimaging. e-mail: turgutdeniz@yahoo.com
ABSTRACT NUMBER: 042
ISCHEMIC PRIAPISM AS UROLOGICAL EMERGENCY, TREATMENT APPROACHES
Boris Mladenov, Valeri Mariyanovski, Mariya TasevaUMHATEM "N.I. PIROGOV", SOFIA, BULGARIA
Introduction: Priapism is a rare disorder of erectile regulation mechanisms, leading to prolongand persistent erection, which is not associated with sexual stimulation. Ischemic ”low flow”priapism, is characterized by a minimal to absent arterial inflow, leading to pain and rigidity.The treatment should be prompt and emergent, where the risk of loss of erectile function issignificant.
Methods: We followed up13 men with ischemic priapism for a period of 4 years, mean age 46years (27 to 64 years). In all cases detailed history was obtained, the time from the onset to theintervention was reported and acid-base balance with pH of the cavernous blood was measured.In all patient the first step was puncture of the cavernous bodies with blood evacuation, followedby injection of sympathomimetic - ephedrine (diluted 20mg in 10ml NaCl 0,9%). In case offailure (absence of effect after 3 consecutive punctures), corporoglandular shunt (Winteroperation) was performed in 5 patients and saphenocavernous shunt - in 1 patient. Preservationof erectile function at the 3th month after discharge was accepted as a success.
Results: Patients were presented averagely at the 27th hours after the onset of the priapism(from 6th to the 102nd hour). The cavernous blood pH was averagely 7,03 (6,57 to 7,23). Astrong correlation was found between the time from the onset to the intervention and the pHvalue (r=0,862; p=0,001). Patients with a successful outcome were operated averagely at the 7thhour after the onset, while those with an unsuccessful outcome (lost erectile function) –averagely at the 33th hour – there is a statistically significant difference (p=0,004). In 85% of thepatients, who presented in the emergency until the 10th hour, the priapism was successfullytreated and the erectile function was preserved at the 3th month, through 1 to 3 punctures ofthe cavernous bodies and ephedrine injection. The success rate of this method in priapism withduration 18 to 48 hours is 28%, where in cases with duration more than 48hours there was nosuccessful case reported. In case of failure of this method, in 5 patients the Winter operation wasperformed, where in 4 permanent control of priapism was achieved. However only 15%preserved their erectile function.One patient underwent saphenocavernous shunt – priapism was treated, but erectile functionwas permanently lost.The intracavernous injection of ephedrine resulted in tachycardia (morethan 150 b/m) in two patients, which was controlled by i.v. application of beta-blocker.
Conclusion: Ischemic priapism requires emergent intervention, where minimally invasiveoption is the puncture of the cavernous bodies and injection of ephedrine. The method is highlysuccessful in ischemic priapism with duration up to 10 hours, after that the success rate dropsdramatically. Tachycardia is a possible side effect, that’s why blood pressure- and ECG-monitoring during the procedure are recommended. In cases of failure of this method and inpriapism with duration more than 48 hours, the Winter operation and the saphenocavernousshunt show good results in treating priapism, but are associated with a significant risk of erectilefunction loss.
Keywords: priapism, sympathomimetics, erectile function e-mail: boris_mladenov@abv.bg
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ABSTRACT NUMBER: 043
THE PREDICTIVE VALUE OF ISCHEMIA MODIFIED ALBUMIN AS A REPERFUSION CRITERIA
AFTER THROMBOLYTIC THERAPY IN ST-SEGMENT ELEVATION MYOCARDIAL INFARCTION
Turgay Yılmaz Kilic, Erden Erol Ünluer, Pınar Hanife Kara, Evren Akgol, Mehmet Serdar Bayata,
Özcan YavasiTEPECIK TRAINING AND RESEARCH HOSPITAL, DEPARTMENT OF EMERGENCY MEDICINE,IZMIR, TURKEY
Introduction: In acute ST segment elevation myocardial infarction (STEMI), thrombolytictherapy is an effective therapy for the patency of the infarct-related artery (IRA), thus protectingthe heart muscle. In this study, the role of ischemia-modified albumin (IMA), a new and earlymarker was investigated as an indicator of reperfusion after thrombolytic therapy.
Methods: The IMA, creatine kinase-MB (CKMB) mass and cardiac Troponin I (cTnI) levels weremeasured from blood of patients with an acute STEMI, who underwent thrombolytic therapy, atthe before therapy (0. hours) and after 6, 12 and 24 hours. Relationship between these threediagnostic variables used for the diagnosis of reperfusion (troponin, CKMB mass levels and IMAlevels) were investigated.
Results: IMA values taken from patients at the time of admission were significantly higher thanin the control group. Moreover, IMA reached a peak value at a similar time as troponin andCKMB mass values.
Conclusion: Similar to troponin and CKMB mass values, both of which increase afterreperfusion, IMA also can be used as a biochemical indication for reperfusion.
Keywords: Ischemia-modified albumin, ST segment elevation myocardial infarction, reperfusione-mail: turgayyilmaz.kilic@gmail.com
ABSTRACT NUMBER: 044
THE ROLE OF FIRE AND RESCUE UNITS AND EMERGENCY MEDICAL CARE IN RESPONDING
TO TECHNOLOGICAL ACCIDENTS – CASE REPORT
Dejan Veljković(1), Slađana Antonijević(2), Ksenija Bogdanović(3)(1) DEPARTMENT OF MEDICAL CARE OF THE GENDARMERIE IN KRALJEVO, SERBIA, (2)DEPARTMENT OF MEDICAL AND PSYCHOLOGICAL PREVENTION AND COORDINATION IN THESECTOR FOR EMERGENCY SITUATIONS IN BELGRADE, SERBIA, (3) DEPARTMENT OF MEDICALAND PSYCHOLOGICAL PREVENTION AND COORDINATION IN THE SECTOR FOR EMERGENCYSITUATIONS IN KRAGUJEVAC, SERBIA
Introduction: In the modern society, people are surrounded by many industrial plants wheretechnical and technological accidents can occur due to severe malfunctions, fires, or explosions.Technological accidents can cause great material damage, as well as injuries and death ofemployees, inhabitants of the surrounding areas, and persons that participate in the process ofhelping and saving the injured
Goal: of this paper is to illustrate that providing care to a large number of those injured in atechnological accident represents a complex task which demands the engagement of variousinstitutions, cooperation between different departments, and the organization of units at thelocal, regional, and government levels.
Case report: In the Technical Overhauling Institution of Kragujevac, on February 28, 2017,around 1:30 PM, the A28 warehouse, housing a large amount of mines and explosive devices,exploded. Members of Serbian Armed Forces, Fire and Rescue Brigade, and Emergency MedicalCare Service were called upon to act. The mentioned services acted in accordance with the planfor providing care in mass incidents, and applied the knowledge received in previous years,during similarly themed demonstration exercises. Communication was implemented via radiolink, and each acted by following the plan of its scope of work. 40 military firefighters andsoldiers were engaged in the process of putting out the fire that broke out after the explosion,
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alongside 19 members of the Fire and Rescue Brigade from the Sector for Emergency Situationsof the Ministry of Internal Affairs of the Republic of Serbia, and their seven fire trucks. Theinjuries of the members that intervened after the fire from the first explosion rose weresustained when the roof of the building in which they were extinguishing the flame collapsed,causing the death of 4 people, and injuries to 25 members of Serbian Armed Forces and Ministryof Internal Affairs. Medical workers from the Emergency Service were engaged during theprocess of providing health care to the injured in the Technical Overhauling Institution,consisting of five teams and vehicles, with the largest number of injured evacuated to the ClinicalCenter in Kragujevac. The Emergency Service provided care to the total of 13 injured, whileadditional people injured in the accident were transported by military patient transportambulance. 25 people were hospitalized. 4 members of the Fire and Rescue Brigade inKragujevac sustained grave injuries, while other members of this brigade suffered light injuries.The most common type of injuries were burns, ruptured eardrums, injuries of the spine, injuriescaused by shrapnel, as well as post-traumatic stress caused by the events.
Conclusion: Elements important for providing successful care during technological accidentsare good primary-level organization and connection among all the services involved, timelyestablishment of cooperation at the local, regional, and government levels. The key to successlies in connecting all the services in the field, teamwork, training, possession of adequateequipment, and the existence of a plan for providing medical care to the wounded
Keywords: technological accident, injuries, proving care. e-mail: drdejanveljkovic@gmail.com
ABSTRACT NUMBER: 045
THE ROLE, THE TASKS AND SIGNIFICANCE OF  MEDICAL TEAMS IN CUSTOM AND SPECIAL
POLICE UNITS
Dejan Veljković(1), Marija Matović(1), Vesna Stojanović(2)(1) DEPARTMENT OF MEDICAL CARE OF THE GENDARMERIE IN KRALJEVO, SERBIA, (2)DEPARTMENT OF ANATOMY, FACULTY OF MEDICINE, UNIVERSITY OF NIS, SERBIA
Introduction: In the last 20 years, terrorist acts, such as kidnappings, bank robberies withhostage taking, riots, as well as the presence of emotionally disturbed armed individuals andother acts of violence, have become an everyday occurrence all around the world. When theseincident happen, a swift action on the part of security forces is necessary, with activeparticipation and backup from medical professionals.
Goal: of this paper is to explain the role, the tasks, and the significance of tactical medical teamsas key components of custom and special police units, and to emphasize the advantages ofemergency medical care in complex safety-related situations.
Methods: Retrospective analysis of the literature with the following guidelines: "Tactical combatemergency care", "Emergency health services", "Terrorism", "Tactical Emergency MedicalSupport" ( TEMS ).The search was conducted using: PubMed, Medline, and electronic magazinesavailable on KoBSON. Taken into account are all the works published in full scope in the Englishlanguage from 1997 to 2017.
Data Synthesis: The beginning of the development of tactical emergency medical care is relatedto military units. The formation of special units was supported by the development andutilization of specially trained medical workers with an expanded scope of duties and tasks. Intime, special police units started to increase the participation of medical staff in theirorganizational structure, as it was recognized that emergency medical support can greatlycontribute to the increase in mission effectiveness, especially in the area of tactical operationsupport. Significant historical events that relate to this area have led to an increase in interestfor the presence of specially trained medical teams within units. The traditional approach, whereunits relied on the nearest available pre-hospital medical care service, was slowly abandoned,with more and more units across the world recognizing the need to have specially trained
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medical staff as part of their structure. Medical staff that provides this type of support iscarefully chosen, specially trained, well prepared, with unique skills that, and can provide thebest possible medical care in extreme and potentially dangerous conditions.
Conclusion: The growing threat that safety forces face can be, in part, balanced out by makingthe tactical emergency medical support more prominent. Before, during, and after the mission,integrated members of tactical emergency medical support participate in swift care giving to theinjured and in the efficient and safe evacuation of victims, giving priority to life-saving measures.Unique knowledge, equipment and skillset required from tactical medical staff are dictated bythe dangers and risks of a clearly defined red danger zone.
Keywords: Tactical combat emergency care, Emergency health services, Terrorism, TacticalEmergency Medical Support e-mail: drdejanveljkovic@gmail.com
ABSTRACT NUMBER: 046 – AWARDED PRESENTATION
PREDICTIVE VALUE OF C-REACTIVE PROTEIN/ALBUMIN RATIO IN PATIENTS WITH
TRAUMATIC BRAIN INJURY
Melis Dörter(1), Serkan Dogan(1), Dilay Satilmis(1), Utku Murat Kalafat(1), Ozgur Sogut(2)(1)UNIVERSITY OF HEALTH SCIENCES, KANUNI SULTAN SÜLEYMAN TRAINING ANDRESEARCH HOSPITAL, DEPARTMENT OF EMERGENCY MEDICINE, ISTANBUL, TURKEY,(2)UNIVERSITY OF HEALTH SCIENCES, HASEKI TRAINING AND RESEARCH HOSPITAL,DEPARTMENT OF EMERGENCY MEDICINE, ISTANBUL, TURKEY
Introduction: The C-reactive protein (CRP) and albumin are generally used as seruminflammatory markers to predict mortality in critically ill patients. The CRP/albumin ratio is anew inflammation-based prognostic score, which has been proposed as a reliable predictor ofthe clinical outcome and the severity of organ dysfunction in various diseases (e.g., acutepancreatitis, non small cell lung cancer, crohn’s disease). However, there is no study available inthe literature which investigates the relationship of this marker in the clinical course andseverity of patients with head trauma. Thus, the aim of this study was to evaluate the predictivesignificance of the CRP/albumin ratio for the presence or absence of intracranial injury and theseverity of injury in head trauma patients, hypothesising that the CRP/albumin index would beof prognostic value for such patients
Methods: The present investigation was a single-center, observational, retrospective cohortstudy. Among consecutive adult patients with head trauma who admitted to the emergencydepartment (ED) between January 2017 and December 2017, only 175 patients for whom serumalbumin and CRP values were available were included. Glasgow Coma Scale (GCS), RevisedTrauma Score (RTS), the mechanisms of head trauma CRP/albumin ratios and computerizedcranial tomography (CCT) findings of the patients were recorded at the time of admission.Patients were divided into 2 groups as follows: those without (group 1) and with (group 2)pathological findings related to head trauma (e.g., skull fracture, brain swelling, cerebralcontusion, intracerebral hematoma, pnömosefalus) shown on CCT. Patients were also dividedinto two subgroups based on the presence or absence of traumatic parenchymal lesions (e.g.,brain swelling, cerebral contusion, intracerebral hematoma, pnömosefalus) defined as traumaticbrain injury (TBI). Quantitative data are presented as mean ± standard deviation (SD) or median(interquartile range, IQR). Categorical variables were presented as numbers and percentages.When comparing numerical data (intragroup comparisons) that were not normally distributed,identified with the Kolmogorov–Smirnov Z test, the Mann–Whitney U test was used if there were2 groups. Spearman’s rank correlation coefficient (rho) was used to evaluate correlationsbetween and CRP/albümin values and nonparametric data that were not normally distributed(GCS and RTS scores).
Results: Of the 175 patients included, 145 (82.9%) were males and 30 (17.1%) were females.The mean ± standard deviation (SD) age of the patients was 46.29 ± 19.63 years (range: 18–
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87years). The mechanisms of sustained head trauma were falling from a height (58.9%; n=103),assaults (15.4%; n=27), motor vehicle-pedestrian accidents (12%; n=21), motor vehicleaccidents (9.7%; n=17) and motorcycle accidents (4% ; n=7). GCS measurements of patientsranged from 3 to 15, with a mean ± SD of 13.30 ± 3.60 and RTS measurements ranged from 3.1to 7.8 with a mean ± SD of of 7.40 ± 1.07. CRP / albümin ratios ranged from 0.02 to 41.5 with amean ± SD of 2.39 ± 5.37. Both the GCS and RTS scores which comprised head injury severitywere not significantly correlated with CRP/albümin ratios (rho = -0.097; p=0.201, and rho = -0.020; p=0.797, respectively). CCT images revealed that 124 (70.8%) patients had pathologicalfindings (CCT+), of which skull fracture was the most common cause in 50 patients. Compared tohead trauma patients without pathological lesions shown on CCT (group 2), the mean serumCRP/albumin ratios were significantly elevated in patients with CCT+ (group1) (2.92 ± 6.20 vs1.10 ± 1.86; p=0,039). Of the 175 patients studied, 104 (59.4%) exhibited trauma-relevantparenchymal lesions on the CCT scan. Compared to head trauma patients without TBI, the meanserum CRP/albumin ratios were markedly elevated in patients with TBI (3.40±6.67 vs0.89±1.61; p=0,001). The mean serum CRP/albumin ratios plasma TAS levels were higher inhospitalized patients than in discharged patients (3.16 ± 6.45 and 1.00 ± 1.73, respectively;p=0.006).
Conclusion: In patients with head trauma, accurate prognostic biological markers are importanttool to guide clinicians when making decision and managing the process. The present study isthe first in vivo clinical trial to investigate the predictive role of serum CRP/albumin ratio inpatients with TBI and to correlate injury severity following head trauma with the initial CRP toalbumin ratio values. The present data suggest that serum CRP/albumin ratios increase inpatients with TBI and distinguish between those with and those without pathological lesionsdemonstrable on CCT. Furthermore, the present study demonstrated that serum CRP/albuminratios lymphocyte DNA damage levels did not correlate with injury severity following headtrauma as assessed by GCS and RTS scores. Consequently, the CRP/albumin ratio, as anpromising systemic inflammation-based marker might be useful to predict trauma-relevantparenchymal lesions in patients with TBI.
Keywords: Head trauma, C-reactive protein to albumin ratio, computerized cranial tomography,traumatic brain injury, e-mail: melisdorter@gmail.com
ABSTRACT NUMBER: 047– INVITED LECTURE
THE MANGLED HAND AND FOREARM – ALGORITHM FOR TREATMENT.
Lyudmil Simeonov, Johanna Jacobson-PetroffUNIVERSITY HOSPITAL FOR EMERGENCY MEDICINE
Intruductution: Mangling injuries of the upper extremity usually involve all importantstructures of the hand and forearm. This injury provokes significant disability of hand functionand a lasting psychological impact on the patient. The operating surgeon must have completeknowledge and skill regarding the anatomy and biomechanics of the hand and forearm function,as well as a good knowledge of the principles of emergency medicine. It is on the basis of thisknowledge that a realistic plan is developed to first save the limb and then to salvage allstructures that will eventually create a functional limb. Without using such a structuredapproach to the treatment of these emergent injuries, the surgeon can easily get lost in the chaosof mangled tissue. The purpose of this presentation is to create and apply an algorithm fordiagnosis and treatment of the mangled hand, and to report results.
Methods: Eighteen patients with 19 mangled hands and forearms were operated and followedfor an average period of 8 years. Eleven of cases involved injuries within the hand only, 5-forearms and three has combined wrist and forearm injuries. The mean age of the patients was39. 8 years. (28-54 years). Demographic information including; age, sex, etiology and mechanismof injury, diagnostic and surgical procedures was recorded. The hand cases were classified and
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evaluated using Del Pinal’s classification from 2004. This diagnostic algorithm contains threemain points; evaluation of the viability of injured systems, measurement of tissue pressure, andassessment of bacterial colonization. The therapeutic strategy contains two stages: Emergencyand Reconstruction. The main therapeutic principles are: saving the life, saving the limb andsaving or reconstructing the most important functions of the hand. The treatment ischaracterized by multiple operations until an acceptable level of hand function is achieved.
Results: Eight of 11 operated hands (67%) restored acceptable function. Acceptable function,according to Del Pinal’s definition is a hand with an opposition-capable thumb and two or threemovable digits. Five cases were originally classified as “crippled hand” and after reconstructionwere evaluated as “acceptable”. Three of the injured hands were originally classified as“mutilated hand”. After treatment they were defined as “acceptable”. In three cases (33%) therewas no change in the functional level. All remaining patients with mangled forearms and wristswere restored morphologically and functionally. All of them had acceptable or normal handfunction. Complications 16 of the 19 (79%) did not achieve full range of motion in the hand. 12patients. 11 patients (65%) had nerve repair, eight did not recover full sensation, and 3 caseshad incomplete motor recovery. Two of sixth replanted fingers necrotized were removed.
Duscission: Management of the mangled hand and forearm requires a completely differenttreatment approach than that of simple hand injuries. The pathologic constellation includes allfunctional systems of the upper extremity; vessels, nerves, tendons, bones and skin. Usually theenergy which provokes such a trauma is huge and often other body systems are injured. In orderto achieve the best possible results, the lead surgeon must follow the basic principles of:preserving the life, preserving the limb, preserving the possible function. He must be capable ofevaluating, synthesizing, and prioritizing treatment options. The proposed algorithm fordiagnosis and treatment of the mangled hand gives a systematic approach in how to create arealistic plan for restoring the integrity and function after these devastating injuries.
Keywords: mangled hand, forearm, reconstruction e-mail: lyudmilsimeonov@hotmail.com
ABSTRACT NUMBER: 048
APPROACH TO ADULT PATIENTS WITH PAIN ADMITTED TO THE EMERGENCY
DEPARTMENT
Ozgur Sogut(1), Mehmet Tahir Gokdemir(2)(1) UNIVERSITY OF HEALTH SCIENCES, HASEKI TRAINING AND RESEARCH HOSPITAL,DEPARTMENT OF EMERGENCY MEDICINE, ISTANBUL, TURKEY, (2) UNIVERSITY OF HEALTHSCIENCES, GAZI YASARGIL TRAINING AND RESEARCH HOSPITAL, DEPARTMENT OFEMERGENCY MEDICINE, DIYARBAKIR, TURKEY.
Introduction: Pain is the most common complaint among all emergency departmentadmissions. In a French study, the percentage of patients presenting to emergency departmentwith pain was higher than 80%. According to the definition made by the InternationalAssociation for the Study of Pain-IASP, pain is an unpleasant sensory and emotional experiencethat results from a true or potential tissue injury originating from anybody site. According toAmerican National İnstitute of Health (NIH), the self-expression of a patient is the most reliablemarker of the presence and intensity of pain.Acute pain is a pain type with a certain time of onset that is produced by the stimulation ofnociceptors directly or through tissue injury by painful stimuli (surgery, traumatic, acute diseaseetc.). Acute pain activates sympathetic system and results in an increase in blood pressure, heartrate, and respiratory rate, as well as urinary retention, enlarged pupils, and contractions in localmuscles. Acute pain is not a disorder or syndrome, but a symptom that brings a patient tophysician’s attention and is getting accepted as the fifth vital sign.
Methods: Inadequate management of acute pain may result in thromboembolic or pulmonarycomplications, prolonged intensive care unit or regular ward stay, hospital readmission for pain
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following discharge, reduced quality of life, and development of chronic pain. Particularly amongpatients with trauma, which is the most common cause of acute pain, the latter causessympathetic system activation with resultant increases in heart rate, blood pressure, respiratoryrate, blood glucose level, and urinary retention. These events lead to worsening clinical status oftrauma patients. Similarly, acute pain reduces chest wall and diaphragm motion and may causeatelectasis. Pain also cause tachycardia, increased myocardial oxygen use, hypercoagulability,and increased catabolism among critical patients.Analgesia is to reduce perceived pain. There isno altered consciousness of any level. However, consciousness may be altered by secondaryeffects of the drugs used for analgesia.
Results: The following steps should be completed before, during, or after analgesiaadministration;1. Patient evaluation (history of allergy, medications used, previous disorders, airway (shortneck, small mandible, large tongue, trismus) 2. Preprocedural preparations 3. Monitorization(visual and verbal monitoring of consciousness, blood pressure, pulse rate, SpO2, respiratoryrate). Conditions requiring analgesia in emergency department • Acute painful conditions–Renal colic, headache, trauma, acute inflammatory events• Orthopedic interventions– Fracture,dislocation reduction• Some wound care procedures– Burn, Abscess drainage, foreign body removal• Endotrachealintubation• Thoracic tube insertion, central catheter insertion• Thoracentesis, cardioversion,pericardiocentesis Analgesic drugs used for acute pain management are divided into threegroups:1. Opioid (Narcotic) analgesics: drugs in this group have potent central and peripheral effects.Despite having strong analgesic effects, they lack anti-inflammatory and antipyretic action. Theyare used alone or in combination with other analgesics for moderate-to-severe pain.■Morphine■ Meperidine■ Fentanyl■ Tramadol2. Non-opioid analgesics■ Acetaminophen(Paracetamol): these are the widely used non-opioid drugs with proven efficacy that haveanalgesic and antipyretic effects. Lacking anti-inflammatory effects, these analgesics are used formild to moderate pain.■ Nonsteroidal anti-inflammatory drugs (NSAID) 3. Ketamine
Conclusion: Acute pain is a condition that should be addressed after ABC as the fifth vital sign.An effectively provided analgesia is the single intervention that affects patient satisfaction in theemergency department. In severe pain, opioids can be directly administered as a potent agent; inother cases, PO-IM NSAID or IV-PO paracetamol may be administered. In order to reduceanalgesia-associated complications in the emergency department, appropriate drugs should betitrated and used in appropriate doses. Patients should be repeatedly evaluated before, during,and after intervention. Altered consciousness, advanced age, and sociocultural status should notpreclude analgesia administration.
Keywords: Pain management, emergency department, opioid analgesics non-opioid analgesics,nonsteroidal anti-inflammatory drugs, ketamine e-mail: ozgur.sogut@sbu.edu.tr
ABSTRACT NUMBER: 049
SPONTANEOUS RAPID RESOLUTION OF ACUTE SUBDURAL HEMATOMA
Turgut Deniz(1), Oguz Eroglu(1), Emre Şen Yunus(1), Omer Yesilyurt(1), Figen Coskun(1), Sevilay
Vural(2)(1) KIRIKKALE UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCYMEDICINE, KIRIKKALE, TURKEY, (2) BOZOK UNIVERSITY, FACULTY OF MEDICINE,DEPARTMENT OF EMERGENCY MEDICINE, YOZGAT, TURKEY
Introduction: Acute subdural hematoma (SDH) has a medical urgency with high mortality andmorbidity. It is often caused by the damage to the cortical venules and is usually localized to thefalx cerebri, fronto-parietal convexity, superior sagittal sinus, and interhemispheric fissure .
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There are just very few cases which SDH shows rapid spontaneous resorbtion within hourswithout surgical intervention
Case: A 17-year-old male patient was brought to the emergency department (ED) by anambulance due to nasal fracture. His pupils were isochoric, Glasgow Coma Scale (GCS):15,BP:123/78 mmHg, pulse rate: 92 pulses/min, respiration rate: 20/min at admission. During theboxing match, he was exposed to lots of blows to his head and face. He was wearing hisprotective gears. Left fronto-parietal scalp hematoma, blood clots in both nasal cavities, leakingepistaxis on the left side and fracture in nasal septum were observed on his physicalexamination. SDH with a 10 mm thickness was observed in the left fronto-parietal on cranialMDCT (Multi-Detector Computed Tomography, Brilliance 64; Philips Healthcare, Best,Netherlands) (Time=17:55) approximately half an hour after the patient's admission. He washospitalized by the consulted neurosurgery division. The previously observed SDH field in theleft fronto-parietal was diminished in many cross sections on his control cranial CT(Time=20:45) and the maximum thickness was detected as 3 mm. No neurological or clinicalproblem was observed and the control cranial MRI showed the remission of SDH. He wasdischarged at the 5th day of his follow-up.
Discussion: While the spontaneous resolution and redistribution rate in acute SDH depend onage, sex and individual characteristics, the shortest spontaneous resolution time reported in theliterature is 2 hours. Although there is no consensus on the rapid resolution of hematomas, thereare some hypotheses. SDH was clearly seen in the cranial CT of the first hour after the headtrauma in our case. However, the width of the hematoma on the control CTs showed adecreasing manner every time, and finally the cranial MR taken before the discharge was almostentirely normal. Consequently, it should be kept in mind that hematomas may show rapidresolution which cannot be detected by cranial CT in some SDH patients and therefore cranialMR should be used for follow-up.
Keywords: Subdural hematoma, Computed tomography, Rapid resolutione-mail: turgutdeniz@yahoo.com
ABSTRACT NUMBER: 050
RESCUE THE INJURED CHILD FROM TRAFFIC ACCIDENTS
Momir KitanovićPUBLIC HEALTH CENTER VLASOTINCE, SERBIA
Introduction: Politrauma is at the highest third place as the cause of death in Serbia, and in thepopulation of 1-44 years in the first place. Traffic  traumatism is certainly the first cause thatcauses the politrauma. In the district of Jablanica, there were 1,769 traffic accidents in 2012-2016; 49 people were died and 1352 injured. Of the people  under the age of 30years,  402wereinjured and 7 died.
Methods: The data obtained from the field using the protocols of EMS Vlasotince. The aim wasto point out the exceptional importance of the initial treatment for injuries in road accidents, aswell as the respect of protocols and the order of actions in providing emergency care.
Case: On March 2, 2018, at 17:00 and 45 minutes, an emergency team received a call for a trafficaccident.The medical team starts in the first minute and in 7 minutes they reach 10 km. to villageof Ladovica were was  the place of a traffic accident. We find a girl aged 6 years who was  hit bythe car on a roadway. The initial primary trauma by the ABCDE review shows that conscious, 20respiration in a minute, a pulse accelerated 120 per minute, visible bleeding in the area of theright hip and lower jaw, heamathoma in the right side of the abdomen of a diameter of10cmx15cm, anxious, frightened, painful sensitivity in the passive movement of the right leg.GKS = 15. Our medical treatment: the visible injuries in the right hip and lower jaw area weretreated,cervical collar, IV acces, immobilization of the right leg by vacuum split. The patient wastransferred to the spinal plaque and in the ambulance was given Ringer's solution of 500ml.Thegirl was transferred to the emergency center Leskovac within 15 minutes from the accident site.
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She was diagnosed a fracture of the right lower leg, thighs and pelvis and was transported to thechildren's surgical department in KC Nis.
Conclusion: Rapid arrival at the accident site, early access to the traumatized patient,emergency care for politrauma protocols and fast transport to the nearest hospital increase thelikelihood of survival and reduce the consequences of traffic accidents.
Key words: politrauma, traffic accident, medical treatment, transporte-mail: momirkitanovic@gmail.com
ABSTRACT NUMBER: 051
MILD FATIGUE AND FLICKERING IN CHEST AS ONLY SYMPTOMS
OF VENTRICULAR TACHICARDIA
Nikola T.Kostić(1), Radmila Živković(1), Nenad Milovanović(2)(1) POLYCLINIC EUROMEDIK, BEOGRAD, SERBIA, (2) CLINIC FOR REHABILITATION ''DRMIROSLAV ZOTOVIC'', BEOGRAD, SERBIA
Introduction: Symptoms told by patients determine direction of medical examination. Dramaticsymptoms offer faster medical reaction, and on the other side, mild and untypical symptoms aretreated not so seriously.
Methods: Using method of case report, we present patient, with large number of ventriculartachycardia in coronary artery disease (not known until then), and presented symptoms werenot equal to dramatic health condition in that moment.
Case: Patient 62. years old was examined because of feeling tightening in the chest – duringphysical examination, palpitations and harder breathing. During cardiologist view, ECG,ultrasound of the heart, and clinical examinations were normal. Patient was sending to do 24.Hour ECG Holter monitoring and exercise testing. During 24. hour ECG Holter recording, whilepatient was walking, he feels only mild fatigue and flickering in chest. During recording analysis,during that time it was seen one sustained ventricular tachycardia with 67,23 seconds duration,with run of 236 premature ventricular beats, and pulse to 209 per minute. After few normalheart beats, its coming 70 episodes of non-sustained ventricular tachycardia, with runs from 7-74 premature ventricular complexes, and duration from 1,72 – 21,11 seconds, and pulse wasfrom 189-215 per minute. All episodes of ventricular tachycardia were detected during walkingin time period from 13:36 to 13:53 (time interval of 17 minutes). Before and after, ventriculartachycardia was not detected.All premature ventricular complexes were in three morphological forms, and some weredetected at the end of T wave, with couplets, bigeminal and trigeminal forms.  Before firstventricular tachycardia was detected short time interval of ST depression in channel 1. Betweenventricular tachycardia were few normal QRS complexes, but without ST depression. During theother recorded time were few short episodes of ST depression, but patient have not symptomsand without ventricular tachycardia. Later, using other diagnostic procedures was foundexistence of the coronary artery disease.
Conclusion: Relative mild symptoms were covering serious clinical condition. As only methodfor timely diagnostic of important pathological disorders, are using of all available medicalmethods, no matter to intensity of symptoms.
Keywords: ventricular, tachycardia, coronary, artery, disease e-mail: ntkostic@gmail.com
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ABSTRACT NUMBER: 052 – AWARDED PRESENTATION
BILATERAL RADIAL HEAD FRACTURES: AN UNCOMMON CASE REPORT
Ali Cebisli, Ozge Bakiskan, Zeynep KekecCUKUROVA UNIVERSITY TURKEY
Introduction: Radius fractures are among the most frequent reasons to present emergencydepartment in orthopedic emergencies. However, bilateral radial head fracture is very rare.
Case: A 30-year-old male patient presented to the emergency department with complaints ofpain and minimal movement restriction on the elbows after falling on both outstretched handswith both elbows in extension and both forearms in pronation. The patient was taken to thetrauma room and an emergency evaluation and examination was performed. Anteroposteriorand lateral radiographs of both the elbows revealed undisplaced bilateral radial head fracturesclassified as Mason type 1. The patient was treated with putting on bilateral long arm plastercast as making forearm pronation and 90 degree flexion. The patient was discharged to theemergency room with calling control to orthopedic department.
Discussion: Fractures of the radial head are the most commonly seen elbow fractures in adults.However, bilateral radial head fractures are very rare. Vast majority of these injuries are seen byfalling on outstretched hand. Conventional anteroposterior, lateral and oblique radiographs ofthe elbow are adequate for detection of radial head fractures. Treatment can be conservative oroperative. Mason’s classification is used to clinically to formulate the type and extent oftreatment. The main problem after radial head fracture is failure to gain full extension Althoughit is very rare, bilateral radial head fracture should be suspected in patients who fall onoutstretched hand and on both elbows, no matter how trivial the mechanism of injury. Because,early diagnosis, appropriate treatment and physical therapy will be provide complete recovery.
Keywords: bilateral fractures, radial head fracture, elbow, e-mail: ali-cebisli@hotmail.com
ABSTRACT NUMBER: 053– AWARDED PRESENTATION (YOUNG DOCTORS)
THE ROLE OF VIDEO-ASSISTED THORACOSCOPY IN DIAGNOSIS
AND TREATMENT OF PLEURAL DISEASES
Nataša Vešović, Dejan Stojković, Aleksandar Nikolić, Stevan ČičićMILITARY MEDICAL ACADEMY, BELGRADE, SERBIA
Introduction: The lung tissue is a permeable serous membrane consisting of two layers: theouter (pleura parietalis) and the inner (pleura viceralis). The pleural space is the virtual spacebetween these two layers. It contains physiologically 5-20ml of liquid and the pressure in it isnegative -0.4 to 0.5 KPa. Pleural effusions are the most common pathological condition of thepleura. The consequences are diseases of the pleura itself, but also the mediastinum,intrathoracic organs, distant organs (nephrotic Sy, liver cirrhosis, pancreatitis), injuries andinvasive procedures in modern medicine. Pneumothorax represents the accumulation of air inthe pleural space. It can be primary or secondary. The secondary occurs on the field of the bulla,metastatic and primary lung tumors, infections, sarcoidosis, cystic fibrosis, parasitic cysts. Thepleura tumors are malignant and benign mesothelioma. Video-assisted thoracoscopy isendoscopic, minimally invasive surgical procedure. Working surgical instruments areadministreted through small incisions on the chest wall and itself is monitored under the controlof the camera on the video screen. This method is a new dimension of thoracic surgeryprocedures.
Methods: retrospective and statistical processing of data from the history of the disease andhistopathological findings of hospitalized patients at the Department of Thoracic and CardiacSurgery of the MMA came to the results that we published in this paper.
Results: In the period from 01.01.2017 to 01.05.2018, 36 patients were hospitalized for plannedVATS diagnosis and therapy of pleural effusions. This procedure covered 20 women and 16
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males of the average age of 58 years. Diagnosed were 17 malignant and 19 outbreaks of benignetiology. Pleurodesis was made by local instillation of sterile talc in 13 malignant effusions. Infour patients, VATS decortication was made due to an intraoperative empyema. In the sameperiod, 40 patients were treated with radial and clinical picture of pneumothorax. In ninepatients, VATS was atypical resection of the lung apex due to bullae and recurrentpneumothorax. In this way, 8 men and one woman were treated; the average age was 37.6 years.The average time of hospitalization was 5 days. Other patients were solved by thoracic drainage,average age 52, but apart from spontaneous, traumatic pneumothoracis were also addressed.The average hospitalization time is 8 days. In two patients VATS was diagnosed with malignantmesothelioma pleura.
Conclusion: VATS is a greater possibility for diagnostic and therapeutic procedures in thoracicsurgery. It is a small incision, low intensity pain, minor disorders in the respiratory function anda short stay in the hospital.
Keywords: pleura, pleural effusion, pneumothorax, VATSe-mail: natasa1964beograd@gmail.com
ABSTRACT NUMBER: 054
A DIFFERENT CAUSE OF SEVERE BACK AND CHEST PAIN: SUBCLAVIAN STEAL SYNDROME
Turgut Deniz(1), Oguz Eroglu(1), Emre Şen Yunus(1), Omer Yesilyurt(1), Figen Coskun(1), Sevilay
Vural(1)(1) KIRIKKALE UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF EMERGENCYMEDICINE, KIRIKKALE, TURKEY, (2) BOZOK UNIVERSITY, FACULTY OF MEDICINE,DEPARTMENT OF EMERGENCY MEDICINE, YOZGAT, TURKEY
Introduction: Subclavian steal syndrome (SSS) is caused by proximal subclavian artery stenosisor occlusion, and usually presents with vertigo, presyncope or hearing loss due tovertebrobasilar insufficiency. We intend to emphasize that pressure differences in the limbs andassociated clinical presentations do not always point dissection pre-diagnosis.
Case: A 78-year-old male patient with previously known coronary artery disease was admittedto the emergency department due to severe chest and back pain, dizziness and presyncope atlast two days. He claimed that there was no accompanying fever, cough, sputum, shoulder pain,or numbness on the extremities. He was conscious and oriented with moderate generalappearance. His physical examination revealed that his blood pressure on left arm: 89/57mmHg, on right arm: 158/69 mmHg, respiratory rate: 18/min, fever: 36.7 °C. His heart and lungsounds were normal. Both his femoral pulses were weak on the periarterial examination. Thecardiac enzyme measurements of the patient were also within normal limits with no pathologicchanges on Electrocardiography. Due to a pathology possibility associated with aorta, CTangiograhpy was planned. It revealed that a total occlusion of the left subclavian artery in anapproximately 2-cm segment, a 50% stenosis in the right subclavian artery and almost totalluminal occlusive thrombi in both iliac arteries. The patient was hospitalized after theconsultation process was completed with cardiovascular surgery.
Discussion: SSS is a rare condition associated with severe atherosclerotic lesions. The leftsubclavian artery is affected three times more frequently than the right. Most of the patients areasymptomatic and the diagnosis is often actualizing incidentally as a result of blood pressuredifference between both arms. The main cause of the pressure difference is the retrograde flowdue to stenosis and occlusion in the proximal subclavian artery. Blood pressure differencebetween both arms usually excesses 20 mmHg, and generally the numbness of the effected armand the lack of pulse at the wrist level accompany. Arm movements and vigorious musclecontractions of upper extremity may aggravate symptoms of vertebrobasilar ischemia(paroxysmal vertigo, nausea-vomiting, hearing loss, double vision or speech impairment) andpresyncope. The chief complain of our case was back pain. Neither, numbness of the arm norneurological deficit due to arm movements was observed. The presyncope and back pain
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symptoms of the patient suggested an aortic pathology at first, and therefore CT angiographyplanned. Although almost totally occluded bilateral iliac arteries were observed, no aorticdissection was seen. But, CT angiography additionally revealed the left subclavian arteryocclusion. In a harmonious manner, the left upper extremity had a faint, low-amplitude pulse onthe physical examination. In conclusion, even if neurological deficits are not observed in patientswith severe back pain due to presyncope, all pulses should be checked and a possible SSSdiagnosis should be considered. And SSS should be remembered especially when aorticdissection is suspected.
Keyword: Subclavian steal syndrome, aortic dissection, back pain, chest paine-mail: turgutdeniz@yahoo.com
ABSTRACT NUMBER: 055
DIAGNOSIS IN THE FIRST EPISODE
Ivana Milićević NešićEMS BELGRADE, SERBIA
Introduction: The Emergency Medical Service of town of Belgrade for 24 hours with its 23teams has between 200-250 interventions, of which 70 are in a public place (1). This means thatan emergncy doctor annually provides around 600 patients. He/her provides emergency care tocritically ill and severely injured persons, various somatic and psychiatric conditions. In hiswork he encounters a variety of pathologies, atypical manifestations of the disease, and psychicmanifestations of somatic disorders or physical disorders of psychiatric patients. Because of this,an emergency medical physician who works independently in the field must have wide access tohis job.Emergency conditions in psychiatry that can be experienced by a specialist of emergencymedicine include: acute psychosis, aggression, suicid, alcohol or drug-induced abstinentdisorders and drug-induced disorders (neuroleptics).However, we can sometimes have patientswith psychological symptoms, which are a manifestation of some somatic serious illness. Thenwe have to examine the patient in detail and carefully and refer him to adequate diagnostics,which will reveal the disorder in question.Psychiatric symptoms are not rare clinicalmanifestations of brain tumors. Brain tumors manifesting with symptoms of elevatedintracranial pressure, focal neurological signs and convulsions are usually diagnosed withroutine procedures in a neurologist or neurosurgeon. In "neurological silent" tumors, whenpsychological symptoms occur as the first sign, patients are referred to a psychiatrist. Thus,timely diagnosis and treatment is delayed (2).
Methods: case report of a 43-year-old patient. The data is obtained from the medical records ofthe physician from the field, as well as documentation from the on-site healthcare institutionwhere the patient is sent for further diagnosis and treatment.
Case: The team receives a call of the first level of emergency (red call): Traffic accident, a tramcollision. On the way to the site of intervention, the dispatcher contacts the team with newinformation received by the police. It is a tram, which was stopped abruptly in the middle of theroad, driver has some unclear problem. A lot of people and police are waiting for us. Two menhold the patient. The eyewitnesses say that the tram driver suddenly jumped from his place,while driving, started shouting and speaking unrelatedly. They deny that he has lostconsciousness or shaken. The other person stopped the tram and tried to calm him down. He isseated, sitting in a forced position, holding him. He's trying to get rid of it. He does not answer toquestions. Just repeats to let him go. Verbal communication cannot be established. Do not followthe view. He moves his arms and legs symmetrically. Rough muscular strength preserved, reflexsymmetrical, deep and superficial sensitivity preserved. No change in cranial nerves. The pupilsare equal, circular, symmetrically reacting to light. Glycaemia: 4.5 mmol/L. Vital functions arenormal. Ekg: normal. After examining the patient, we set an IV line and refer to neurologist andpsychiatrist under the diagnosis: Crisis of Consciousness and Psychosis acute et transitive.Later,
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we find out from medical records that a patient's wife came to the hospital, who denied chronicdiseases and conditions. She said that the patient never had a similar episode. He was firstexamined by a neurologist, the physical finding was normal. Then a CT head was made, wherethe tumor formation in the frontal lobes was seen, indicating an expansive process. Thepsychotic episode of this patient was the first manifestation of the tumor he had.
Discussion: We can see that psychological symptoms can be the only manifestation of individualbrain tumors, especially frontal lobes, in middle-aged men (3). Such patients are often referredto a psychiatrist and the exact diagnosis is made only when the tumor rises and starts topressure the brain. Patients who report to a doctor due to mental disorders or behavioraldisorders deserve a multidisciplinary approach to all somatic conditions that can trigger,imitate, or exacerbate psychological symptoms. The doctor, a specialist in emergency medicine,who first examines the patient, must have a wide access in his work and on the reception of theduty clinic to a colleague, who will be able to clearly state why a patient points to furtherdiagnosis and who will understand it.
Keywords: Psychological symptoms, silent tumors e-mail: milicevic.iv@gmail.com
ABSTRACT NUMBER: 056
IDENTIFICATION PREDICTORS OF IN HOSPITAL MORTALITY
IN PATIENTS WITH POLYTRAUMA
Marija Milenković, Ksenija Pertović, Jovana Avramović, Žaneta Terziski, Mirjana MihajlovskiEMERGENCY CENTER, CLINICAL CENTER OF SERBIA, BELGRADE, SERBIA
Introduction: Trauma is among the leading causes of death in all age groups. Each year it isestimated that around 5.8 million people worldwide die as a result of trauma. The new definitionof polytrauma based on the new Berlin definition, as a case with AIS ≥ 3 for two or moredifferent body regions with additional one or more variables from the five physiologicparameters (hypotension [SBP ≤ 90 mmHg], unconsciousness [GCS score ≤ 8], acidosis [baseexcess ≤ −6.0], coagulopathy [partial thromboplastin time ≥ 40 s or international normalizedratio ≥ 1.4], and age [≥70 years]). Polytrauma management requires a team approach, five toeight members (doctors, nurses and other health-care professional staff) for maximaleffectiveness determine independent predictors of in-hospital mortality in patients withpoytrauma.
Methods: Longitudinal study included 208 consecutive patients with severe trauma admitted tothe Emergency Center, Clinical Center of Serbia in Belgrade. Patients were followed untildischarge or death. In order to determine independent contributors to survival, univariate andmultivariate Cox regression analyses were performed.
Results: There were 159 (76.4%) male and 49 (23.6%) female patients, with average age of47.3±20.7 years. Majority of patients were intubated (86.1%), sedated (59.6%) on mechanicventilation (94.2%) and with spontaneous insufficient breathing (99.5%). The largestproportion of patients was traumatized in car crash (33.2%), followed by falls from the height(26.4%) and as pedestrians (22.6%) Patients had an average of 24.7±21.2 days spent inintensive care unit (ICU). The overall case-fatality ratio was 17/208 (8.2%). In Cox regressionanalysis only elevated heart rate (HR=1.03, p=0.012) and decreased saturation (HR=0.91,p=0.033) singled out as independent contributors to survival of patients with severe trauma.
Conclusion: Results of this study showed important role of components of REMS in predictionof outcome in patients with severe trauma and that heart rate and oxygen saturation areindependent predictors of in-hospital mortality.
Keywords: Polytrauma, Rapid Emergency Medicine Score(REMS), cohort studye-mail: smgk055@gmail.com
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ABSTRACT NUMBER: 057– INVITED LECTURE
POCUS USE IN SHOCKED PATIENT
Emina HajdinjakEMERGENCY DEPARTMENT OF COMMUNITY HEALTH CENTRE LJUBLJANA,SLOVENIAUse of Point-of-Care UltraSound (PoCUS) radically changed the management of acutely ill,injured and shocked patients. Different PoCUS protocols are used for different medicalconditions. The Extended Focused Assessment with Sonography in Trauma (E-FAST exam) isnow routinely used for trauma patients. Its equivalent Rapid Ultrasound for Shock andHypotension (RUSH exam) is used in patients with acute medical illness. In both mentionedprotocols different views should be visualized: the heart, inferior vena cava, Morison’s andsplenorenal space with basal pleural spaces, bladder, aorta and pulmonary views. In a traumasetting we are trying to detect free fluid (bleeding), pneumothorax or pericardial effusions. Innon-trauma patients we are trying to distinguish main shock types based on the underlyingcause and potential treatment responses. PoCUS is useful in various clinical settings andsituations. It is easy to perform for a skilled operator, with high sensitivity and specificity andsafe to use with no  contraindication even in pregnant women. It si possible for false negativeand also false positive examinations to occur. The biggest limitation is an operator who lacksskills and is not able to recognize occuring pathologies. One must remember that not all injuriesand medical conditions causing shock and hypotension can be detected with PoCUS.e-mail: ehajdi@gmail.com
ABSTRACT NUMBER: 058
METFORMIN-ASSOCIATED LACTIC ACIDOSIS (MALA):
A CASE REPORT AND LITERATURE REVIEW.
Christos Nichlos, Styliani Plavoukou, Christina LiakopoulouEVAGGELISMOS GENERAL HOSPITAL, ATHENS, GREECE
Introduction: Metformin has been for decades a drug of choice for the treatment of type 2diabetes mellitus. Metformin associated lactic acidosis (MALA) through inhibition of themitochondrial respiration is a well-known side effect of metformin, typically induced throughaccumulation of metformin due to renal impairment and a secondary event that leads to furtherelevation of lactate or disrupts lactate clearance. The mortality rate of MALA can be as high as70%, strongly related to pH, lactate and metformin levels, so that the early recognition andassessment of therapeutic measures in the emergency department is of critical value. Wepresent a case report and a literature review of this clinical entity.
Case: A 56 year old male patient was admitted to the emergency department due to shortness ofbreath, chest pain and hypotension since the last few hours. He mentions of being anuric andhaving increasingly strong lower back pain and diffuse myalgia the last two days, for which heused high doses of paracetamol and NSAIDS. His medical history: hypertension under treatmentwith Lisinopril and Nebivolol, dyslipidemia, malignant obesity (BMI>50), off-label use ofmetformin in order to lose weight, smoking, alcohol misuse and use of laxatives. He wasconscious and alert, blood pressure 95/50mmHg, pulse 103bpm, 28 breaths per minute, SO297% and a temperature of 35C. Initial blood tests found creatinine of 11.3mg/dL, urea of204mg/dL, sodium 133mmol/L, potassium 5.5mmol/L, chloride 89mmol/L, blood lactate20mmol/L. His arterial blood gas showed severe, wide anion gap lactic acidosis (pH 6.93, pCO218mmHg, pO2 145mmHg, HCO3 6mmol/L, base deficit 26.4mmol/L, anion gap 38). He wasinitially treated with iv crystalloids, wide spectrum antibiotics and sodium bicarbonate. Despitethe use of large amounts of crystalloids and sodium bicarbonate, there was no improvement ofthe patient’s acid-base disturbances. A few hours after admission the patient became agitatedand developed profound hypotension with need of high doses of noradrenalin, so that trachealintubation was performed for airway protection. A CT-Scan of thorax and abdomen revealed
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lung emphysema with bronchiectases, signs of hepatopathy and portal hypertension as well asprofound atherosclerosis. The patient was admitted in the ICU and continuous veno-venoushemofiltration was initiated. After an initial improvement of his renal function and acidosis, thepatient developed cardiac arrest with asystole and died 36 hours after admission.
Discussion: Despite the fact that MALA is a well-known side effect of metformin, it can beoverlooked due to its rarity and clinical similarity with other major pathological situations, suchas sepsis. It must be suspected by every patient with profound wide anion gap metabolicacidosis and extreme lactate values, even if the patient does not have diabetes or known renalimpairment, especially by patients with altered mental status. The timely initiation ofhemodialysis or CVVD with parallel treatment of a possible secondary event is the standard ofcare and of extreme value, due to the very high mortality rates of MALA . Sodium bicarbonateshould not be used, as it only causes a further efflux of lactate out of the intracellular spacewithout improvement of the acid-base status and synchronous iatrogenic hypernatremia andhypervolemia . In the literature there are also case reports that emphasize on the potential effectof methylene blue as salvage therapy in extreme cases of MALA with shock and acidosisrefractory to standard treatment.
Keywords: metformin, acidosis, lactate, MALA e-mail: xnichlos@hotmail.com
ABSTRACT NUMBER: 059– INVITED LECTURE
CARDIOPULMONARY RESUSCITATION – TRUTHS AND MISCONCEPTIONS
Aleksandar Pavlović(1), Slađana Trpković(1), Nebojša Videnović(1),Ksenija Stevanović(2), Tjaša
Ivošević(2), Nevena Kalezić(2,3)(1)UNIVERSITY OF PRIŠTINA, MEDICAL FACULTY, KOSOVSKA MITROVICA, SERBIA, (2)CLINICAL CENTER OF SERBIA, CENTER FOR ANAESTHESIOLOGY AND RESUSCITATION,BELGRADE, SERBIA, (3) UNIVERSITY OF BELGRADE, FACULTY OF MEDICINE, BELGRADE,SERBIAWhen observed throughout the history, cardiopulmonary resuscitation (CPR) was carried outthrough the current recommendations at that time, but was always followed by various misleadsand controversies. Even nowadays, in the 21st century, in which we have scientifically foundedevidences and recommendations of the European Resuscitation Council (ERC) in Europe and ofthe American Heart Association (AHA) in the United States of America, there are still somemisleads in the CPR practice. Almost every segment of CPR measures carries along somecontroversies and misconceptions.  Although we have once used the Basic Life Support (BLS)measures in the ABC order, today's recommendations advise these measures to be applied in theCAB order, except in case of hypoxia or in children. Compression-only CPR (without rescuebreaths) which was previously disputed nowadays is permitted for non-medical professionals.Hyperventilation was previously routinely used as a therapeutic measure due to its beneficialeffect on cerebral vasoconstriction, but nowadays is contraindicated due to its various adverseeffects.During the last twenty years the ratio of chest compression and ventilation in CPR has changedsignificantly in favor of chest compressions. The use of Sellick’s maneuver which is consideredeven in the contemporary airway management guidelines is controversial and related to longlasting misconceptions. Although endotracheal intubation as a method of airway management isassociated with a number of beneficial effects, it postpones the onset of CPR, so the endotrachealintubation has lost its significance and recent studies show that it does not increase the successof resuscitation. The invention of automated external defibrillators has made defibrillationpossible in public places, by untrained rescuers-bystanders and has increased the success ofCPR. The construction of biphasic defibrillators allows a greater success of CPR with less adverseeffects compared to monophasic defibrillators. “One-shock” strategy  has replaced “three-shock”strategy, which is reserved for specific circumstances.  The dilemma whether to use self-
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adhesive electrode pads or standard hand-held electrode paddles is solved in favor of self-adhesive electrode pads.The use of drugs during CPR has in the past brought many truths, but also controversies andmisconceptions. Adrenalin, as the first-choice drug is not ideal, but because of the huge, decades-old experience it is still used today. It's been over ten years since the amiodarone has enteredthe routine practice as the first choice antiarrhythmic and since it has replaced lidocaine.Atropine was once used  in asystole, and today, ten years later, it is completely eliminated fromthe therapy during CA. The administration of bicarbonates used to be routinely used. However,researches in the field of pathophysiology of CA have shown that in the first twenty minutes ofCPR we should fight against respiratory acidosis by adequate elimination of CO2 withventilation. When it is not possible to provide an intravenous access (peripheral or central), newrecommendations advise the use of the intraosseous access. Post-cardiac arrest treatment alsocarries along a lot of controversies and misconceptions. The new recommendations do notadvise prolonged hyperventilation and hyper oxygenation. Today we unfortunately still don’thave the answer which is the best treatment of post ischemic anoxic brain damage. Based onILCOR recommendations, new ERC guidelines for CPR, propose the use of “targeted temperaturemanagement”- TTM, in which our country and region have are quite modest experiences.e-mail: sasaaleksandarpavlovic@gmail.com
ABSTRACT NUMBER: 060– INVITED LECTURE
HOSPITAL TREATMENT OF THE TRAUMA PATIENT
Marija Milenković, Ksenija PertovićEMERGENCY CENTER, CLINICAL CENTER OF SERBIA, BELGRADE, SERBIATrauma is among the leading causes of death in all age groups. Each year it is estimated thataround 5.8 million people worldwide die as a result of trauma. The structured approach is basedon a primary assessment to recognise immediate life-threatening problems (requiringimmediate intervention) and a subsequent secondary assessment. The Advanced Trauma LifeSupport (ATLS) programme is the most widely used.The new definition of polytrauma based onthe new Berlin definition, as a case with AIS ≥ 3 for two or more different body regions withadditional one or more variables from the five physiologic parameters (hypotension [SBP ≤ 90mmHg], unconsciousness [GCS score ≤ 8], acidosis [base excess ≤ −6.0], coagulopathy [partialthromboplastin time ≥ 40 s or international normalized ratio ≥ 1.4], and age [≥70years]).Polytrauma management requires a team approach, five to eight members (doctors,nurses and other health-care professional staff) for maximal effectiveness.Rapid clinicalassessment should be done systematically (following the ‘A-B-C-D’ approach) and should nottake more than a few minutes. The secondary assessment follows the primary assessment andassociated interventions and constitutes a systematic head-to-toe examination aiming toclinically recognise all sites of injury. Although X-ray and sonography(eFAST) are important intrauma management, a standardised, protocol-based head, neck, chest, abdomen and pelvis CTscan (so called trauma scan) is the central radiologic technique when managing the multipletrauma patient. The post-acute phase of trauma care commences in the intensive care unit.e-mail: smgk055@gmail.com



P a g e | 58 Southeast European Journal
of Emergency and Disaster MedicineVol. IV, Year 2018, Suppl. 1

www.seejournal.rsseejournal.office@gmail.com

ABSTRACT NUMBER: 061
LUMBAR VERTEBRA FRACTURE – FROM INJURY TO REHABILITATION – CASE REPORT
Dragana Vučić(1), Ž Škarić Karanikić(2) , S.Nejkov(2) , A.Jušković(3) , N.Abdić(3) , N.Bulatović(3)(1) INSTITUTE DR SIMO MILOSEVIC, IGALO, MONTENEGRO, (2)CENTER OF PRM, CLINICALCENTER OF MONTENEGRO, PODGORICA, MONTENEGRO, (3) CLINIC FOR ORTHOPEDICS ANDTRAUMATOLOGY, CLINICAL CENTER OF MONTENEGRO, PODGORICA, MONTENEGRO
Introduction: A spinal trauma can cause damage to the spinal cord, spinal cord, or both.Sometimes the spinal nerves are affected. In the United States, an annual> 10,000 spinal cordinjuries occur. Almost 40% of them occur during a car collision (or in traffic accidents) and 25%due to injuries sustained during contact (beat). The rest is attributed to falls, sports andaccidents at work. More than 80% of patients are men.In order for the outcome of the treatment to be trauma to be beneficial, it is essential that thepatient is adequately taken care of after the injury itself - respect and application of the PHTLSprinciple, then detailed diagnosis, timely operative care and, of course, rehabilitation - early,outpatient and stationary.
Methods: The case report method is used. Data obtained by clinical examinations and fromavailable medical documentation. The aim of the paper is to show the effects of multidisciplinaryapproach to trauma.
Case: Patient M.M. , 46 years old, when falling into a well 12 meters deep, he received multipleinjuries. Initially he has taken care in General Hospital Bar. The observed fracture of the body L2with spinal canal stenosis, the fracture of the VII-IX rib on the right, and thehaemathopneumothorax on the right. In General Hospital Bar, the drainage of the pleural cavitywas performed. Patieent was sent to Clinical Center of Montenegro. After preoperativepreparation, transpedicular stabilization of L1-L3 , as well as decompression of the spinala canalwas done. Drainage of the pleural cavity on the right was continued. In Intensive Care Unit,patient was examined by PRM specialist – the paraparesis of the lower extremities, morepronounced to the right. Early rehabilitation started. Patient was regulary monitored by anorthopaedist, chest surgeon and PRM specialist. The patient was transferred to the Clinic forOrthopedics and Traumatology for further treatment. Early rehabilitation continued – ROMexercises by segments, exercises by type for paraparesis (active assisted to active), sitting in bedand on the edge of bed, respiratory kinesitherapy. Neurological deficit in mild regresion. Afterdischarge, the treatment was continued at the regional hospital, followed by ambulatoryphysical treatment at the place of residence. In June 2017, a stationary physical treatment wasperformed for 21 days. On admission, patient refered weakness and tingling in legs, andproblems with walking. Ordinary combined physical therapeutic procedures with the aim ofreducing the subjective symptoms, improving the functional status of the locomotor system andimproving general physical fitness. On discharge, the neurological deficit is considerablyreduced, gait corrected, subjective symptoms reduced. Patient received recommendationes forexercising at home.
Conclusion: The multidisciplinary approach of trauma, from the moment of injuries, throughthe implementation of diagnostic procedures, adequate operative treatment, as well as theimplementation of early and stationary rehabilitation, enables a good recovery of the patient interms of maximal reduction of subjective problems, improvement of functional status andindependence in the activities of daily life, and therefore reduction of complications.
Keywords: fracture, trauma, spine, rehabilitation e-mail: gaga_vucic@yahoo.com
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ABSTRACT NUMBER: 062
RECOSTRUCTION OF THE UPPER LIP AFTER THE REMOVAL OF SKIN CARCINOMA
Milutin Mrvaljević(1), M.Đorđević(3), S.Pajić(2), T.Boljević(4), S.Knežević(5), P.Popović(1),
P.Stavrevski(6), Lj.Jablan(7), S. Giljača(8)(1)UC KCS- EMERGENCY SURGERY CLINIC, BELGRADE, SERBIA, (2) EMERGENCY CENTER KCS-CENTER FOR EMERGENCY AND NEUROTRAUMA, BELGRADE, SERBIA, (3) KCS-CLINIC FORPLASTIC AND RECONSTRUCTIVE SURGERY, BELGRADE, SERBIA, (4) CCC OF MONTENEGRO -CLINIC FOR ORL AND MFH, PODGORICA, MONTENEGRO, (5)KCS-CLINIC FOR ANESTHESIA ANDREANIMATOLOGY, BELGRADE, SERBIA, (6)JZU GENERAL HOSPITAL VELES, VELES, R.MACEDONIA, (7) OSTALB-KLINIKUM AALEN, BADEN-WÜRTTEMBERG, GERMANY, (8) CITYINSTITUTE OF PUBLIC HEALTH BELGRADE, BELGRADE, SERBIAIntroduction: Upper lip defects are usually caused due to complete or partial ablation (resection)of the tumor (planocellular and basocellular carcinomas) or as a result of trauma of the head andneck area. Smaller defects are generally reconstructed surgically, with the use of local vascularflaps, while in the case of large defects reconstruction is performed by surgical transposition ofdistant flaps with the use of micro-vascular technique that is specifically designed for soft tissuedefects. Surgical reconstruction can be limited by the condition and amount of soft tissue of theface, especially, if the patient was previously subjected to high dose radiation therapy of theregion (70 Gy) due to malignancy and if as a result of radiation therapy, a significant degree ofdamage to the local vascular network has occurred.Objective of research: To analyze the size of defects that occurred after surgical removal of thetumor and to propose the optimal solution for the reconstruction of the defectMaterial and method of research: Material consisted of patients who are being treated in theEmergency Center KCS-Clinic for Emergency Surgery in the period from 01.01.2017 to 31.12.2017. Of the total of 26 patients, 17 were male and 9 female. Patients had a life span of 44 to 76years, on average 57.5 years. After the evaluation of patients, and examination of the diagnosticprocedures and surgical procedures, along with the revision of operational report lists and thehistory of patient's disease, the descriptive statistical method of patient evaluation waspreformed to assess and classify our results.Results: On the patient's material, 26 of them, we looked at the best result from reconstructivesurgery after the removal of the skin tumor of the upper lip. If the defects were greater than 1cm, local transposition flaps gave the best result. In larger defects up to 1/3 we used the methodsec Karapandžić, and in two cases, we reconstructed the use of the free radial fasciocutaneousflap. The radial fascio-cutaneous flap, which is most commonly used to cover head and neckdefects, was first described by Young and Song for the first time in 1981, and is also referred toas the "Chinese Flap".Conclusion: In all patients, defects were treated in the same act along with the excision of theupper lip tumor of the skin. The use of local and regional flaps in the reconstruction of defects onthe upper lip is limited by the amount and composition of the available tissue. In the use of freemicro vascular flaps, the closure of soft tissue defects is a modern and comprehensive approachto reconstructive head and neck surgery, but it is limited by the length of the vascular pedicle, orthe arc of rotation.Keywords: skin carcinoma, reconstruction, free flaps, micro vascular reconstructione-mail: milutin.mrvaljevic@gmail.com
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ABSTRACT NUMBER: 063
FROM SYNCOPE TO PULMONARY EMBOLISM
Damir Husović(1), Aladin Husović(1), Azra Tuzinac – Hanuša(1), Ibrahim Dervovic(1), Faruk
Pašović(2)(1) PUBLIC HEALTH CENTER, NOVI PAZAR, SERBIA, (2) GENERAL HOSPITAL, NOVI PAZAR,SERBIA
Introduction: Pulmonary embolism is the obstruction of flow in the pulmonary artery and itsbranches caused by an embolus - biological material, foreign body or even air - which circulatesinto the lungs from the distant body part. In a narrow sense, however, it is commonly referred toas pulmonary thromboembolism (PTE) caused by biological material, or blood clot (thrombus),which mainly comes from deep veins of the lower extremities or pelvis. According to the globalfrequency, pulmonary thromboembolism is at high third place among cardiovascular diseases,with an annual incidence of 100 to 200 cases per 100,000 people.
Methods: We will show the case of a woman with confirmed pulmonary embolism, a relativelymild symptomatology at the onset of the disease, as well as diagnostic and therapeutic measures.
Case: A 45-year-old patient was admitted to the cardiology department due to feelings ofdyspnea, light chest tightness and light fatigue. The complaints began about 12 hours beforeadmission, as a sudden onset of general weakness after easier effort and short-term loss ofconsciousness. She reported to a general practitioner who, after full examination, and the ECG letthe patient go home for treatment. After a few hours, short-term loss of consciousness hashappened again after which the patient was hospitalized in the internal department. Atreception she was aware, oriented, afebrile, dyspnea, acyanotic, obese. An auscultatory findingon the heart was neat. Auscultation of the lungs showed intense breathing noise with discretecracks at bases and rare nonsonic visions. Peripheral pulsations were neat. TA 100/70 mmHg.ECG: sinus rhythm, 115 / min, ST depression up to 0.5mm in D1, aVL, q in D3, negative T in D2,D3, aVF, V2-V6. Ultrasound of the heart: EF 50%, right ventricle easily dilated. Hypokinesia ofthe middle part of the free wall with a reduced global systolic function. MSCT Thorax: In thefinding dominates massive thromboembolism with defect in filling of the distal part of the rightmain pulmonary artery and the initial parts of its lobar branches. Ultrasound of the abdomen: noabnormality detected. Color Doppler blood vessels of the lower extremities correspond to age,with no signs of thrombotic events. During the hospitalization hematologist and gynecologist hasbeen consulted. Patient has been treated with thrombolytic therapy by protocol for pulmonaryembolism, and subsequently treated with heparin derivatives as well as oral anticoagulants,after which there were a subjective and objective improvements. In good general conditionpatient was released for home treatment.
Discussion: Platelet-blocked blood vessels of the lungs can have asymptomatic forms beeingdiscovered accidentaly , but also the most difficult forms in which the first manifestation is asudden death. Lung disease can happen to almost everyon pers, even completely healthy, andcan be life-threatening, but the fatal consequences of this urgency and relatively frequentcondition are greatly reduced by its timely detection and treatment. In our case, the symptomsas well as the ECG record, were not typical for PTE, but more detailed searches certainly led toproper diagnosis and adequate treatment.
Keywords: pulmonary embolism, thromboembolism, syncope e-mail: husovicdamir@yahoo.com
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ABSTRACT NUMBER: 064
MAXILLOFACIAL INJURY IN SERIOUSLY INJURED PATIENTS
Tanja Boljević(1), Srbislav Pajić(2), Vladimir Popović(3)(1)CLINIC OF OTORHINOLARYNGOLOGY ET MAXILLOFACIAL SURGERY, CLINICAL CENTER OFMONTENEGRO, (2)EMERGENCY CENTER BELGRADE, SERBIA, (3)CLINIC OFOTORHINOLARYNGOLOGY ET MAXILLOFACIAL SURGERY, CLINICAL CENTER OFMONTENEGRO
Introduction: Facial bones are often exposed to injury and are often multiple fractures.The aim of this study is to assess the incidence and cause of facial injuries in seriously injuredpatients, to examine the role of maxillofacial surgeon in treatment.Method: In our prospective study, 66 patients with serious multiple facial fractures were treatedin  the Otorhinolaryngology and Maxillofacial Clinic of the Clinical Center of Montenegro.
Results: Most patients were male (80%) with a mean age of 47 years. The overwhelmingmechanism of injury is traffic trauma in 33 (50%) patients. Intracranial hemorrhage was foundto be the most serious injury in these patients (69%). Thirty-three patients (50%) requiredmultidisciplinary treatment. A total of 44 (66%) patients were treated surgically, of whom 9were in emergency surgery.
Discussion: Maxillofacial injury is often associated with the risk of other serious injuries,especially traumatic brain injury. Although emergency procedures are needed only in rare cases,diagnosis and treatment of such occasional injuries have the potential to be overlooked orpostponed in seriously injured patients.
Keywords: maxillofacial fractures, treatment, multiple fracturese-mail: boljevictanjamini@gmail.com
ABSTRACT NUMBER: 065
FACTORS ASSOCIATED WITH FATAL OUTCOMES OF STROKE
Dragan Milojević(1,4), Vladimir Gajić(1,4), Anđela Milojević Šamanović(2), Dragan
Milovanović(2,3), Aleksandar Rašković(1)(1)INSTITUTE FOR EMERGENCY MEDICAL CARE KRAGUJEVAC, (2)FACULTY OF MEDICALSCIENCES UNIVERSITY OF KRAGUJEVAC, (3)CLINICAL CENTER OF KRAGUJEVAC,(4)UNIVERSITY "UNION - NIKOLA TESLA"
Introduction: Cerebrovascular diseases belong to a group of massive, non-communicablediseases with a significant rate of morbidity and mortality, a large percentage of severedisability, disablement, psychiatric disorders and, therefore, they have great socio-economicsignificance, especially when it comes to the elderly population.
Methodology: This observational, non-interventional study, done by the type of case series,tested the neurological profile of patients with cerebrovascular insults, through a patientanalysis at the Neurological Clinic of the Clinical Center Kragujevac and the effect of the riskfactors on cerebrovascular insults. The data used for the research are: documentation ofNeurology Clinic, Clinical Center of Kragujevac (patient admission protocol), documentation ofthe Republic Hydrometeorological Institute of Serbia (Department of Applied Climatology) anddocumentation of Institute of Public Health Kragujevac for a one-year period (from 01.02.2013to 31.01.2014). After collecting this data, an analysis was performed by forming a database inSPSS v.19 for Windows, and processing of the data using descriptive statistics methods. Thesample consists of all patients hospitalized at the Neurology Clinic during the observed periodwith the diagnosis of cerebrovascular insults. 290 patients were surveyed.  Patients included inthis study have diagnoses ranging from I 63 to I 67, according to the 10th InternationalClassification of Diseases.
Results: The average age of patients was 71.69 ± 11.17 years, with the youngest being 34, andthe oldest 95 years old. Out of 290 observed patients, 212 survived a stroke at the average age of69.35 ± 11.19 years, while 78 patients died at an average age of 78.04 ± 8.30 years. The
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difference in the mean age value of the deceased and the survivors is statistically significant (p ˂0,0005). Each year of age increases the risk of fatal outcome by 9.6%, where patients with a milddiseases have about 5 times lower risk of death than patients with a more severe diseases. In theobserved sample, there were 159 men (54.8%) and 131 women (45.2%). When it came togender, we noticed that 130 male patients (81.8%) and 82 female patients (62.6%) survivedstroke, while the number of deceased male patients was 18.2% and female 37.4 %; the genderand fatal  outcomes were statistically significant (p ˂ 0.00005); and survival rate in women waslower than in men (p = 0.001). When it came to the hospital stay, patients who survived thestroke stayed on average for 15.17 days in the hospital, out of which the deceased patientsstayed on average 8.51 days, and the difference between the mean number of days in thehospital of the deceased and the survivors was statistically significant according to Levene's Testfor Equality of Variances (p <0.0005). In relation to the type of stroke, there were 250 patients(86.21%) with acute ischemic stroke, 32 patients (11.03%) with intracerebral hemorrhage, 8patients (2.76%) with subarachnoidal hemorrhage. Statistical analysis showed that the type ofstroke and death outcome were almost dependent (p = 0.054). 136 male patients (85.53%) hadacute ischemic stroke, 18 (11.32%) intracerebral hemorrhage, and 5 (3.14%) subarachnoidalhemorrhage. In female patients, 114 (87.02%) had ischemic stroke, 14 (10.69%) intracerebralhemorrhage, and 3 (2.29%) subarachnoidal hemorrhage.According to the severity of the disease,respondents were divided into patients with a mild clinical picture - 49 (16.9%), and a severeone - 241 (83.1%). An analysis of the questionnaire revealed that the severity of the disease andfatal  outcome were dependent (p˂ 0.00005). Statistical analysis showed that age (p = 0.040),diuretics (p = 0.028), sport (p = 0.0005), length of doing a sport (p = 0.031), frustration due tofamily problems (p = 0.001)), wedding (p = 0.005) and retirement (0.012) influenced theoccurrence of severe form of the disease.  By analyzing the existence of free time, respondentswere divided into the following groups: inactive (31.7%), recreational walker (18.7%) andactively trained (12.5%). Statistical data processing revealed that free time and fatal  outcomewere dependent (p = 0.045).  By analyzing the profession of the respondents, they were dividedinto the following groups: employed, unemployed, retired, farmer and housewife. The resultsshowed that farmers had 100% survival rate, employees 97.4%, pensioners 69.9%, unemployed66.7%, and housewives 59.6%. Statistical analysis showed that there was a dependence betweenemployment and fatal outcome (p = 0.045). Also, by analyzing the marital status, respondentswere divided into the following groups: single, married, divorced, widow/widower. Dataprocessing has proven that unmarried 85.7% and divorced 85.7% had the highest survival rate,while the lowest survival percentage belonged to widows and widowers 72.9%. Statisticalanalysis showed that marital status and fatal outcome were dependent (p = 0.043). By analyzingthe consumption of nicotine, respondents were divided into the following groups: smoker, ex-smoker, and non-smoker. The highest survival rates had ex-smokers with 86.7%, then smokerswith 76.5%, while the lowest degree of survival of the stroke had non-smokers with 68%.Statistical analysis showed that smoking and fatal outcome were dependent (p = 0.032). Also,statistical data processing pointed out that the length of nicotine consumption, the number ofcigarette packs, the consumption of cigarettes with the filter and the fatal outcome weredependent. By analyzing the length of smoking - the nicotine consumption, respondents weredivided into the following groups: smoker up to 10 years, smoker for 11-20 years, smoker forover 20 years, and non-smoker. The highest survival rates had up to 10 years smokers - 100%,then 11-20 years smokers - 93,3%, while the smallest degree of survival of the stroke had non-smokers 67,6%. Statistical analysis showed that smoking and fatal outcome were dependent (p= 0.028). Also, statistical data processing pointed out that the length of nicotine consumption,the number of cigarette packs, the consumption of cigarettes with the filter and the fataloutcome were dependent, but the research was actually conducted on a rather small sample ofpeople, so it was excluded from this paper. By analyzing the consumption of alcohol,respondents were divided into the following categories: Consumes alcohol continuously,consumes alcohol occasionally and does not consume alcohol. The statistical analysis showedthat alcohol consumption and fatal outcome were dependent (r = 0.002), whereas the
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consumption of different types of alcohol and fatal outcome were not dependent, except for theconsumption of beer (p <0.0005). The survey questionnaire contained a series of questionsrelated to life stress situations which also were considered one kind of factor associated withfatal outcome.  Parent health care (p = 0.008), business problems of the respondents (p = 0.024),mortgage care (p = 0.008), frustration due to family problems (p = 0.046), frustration due tofinances (p = 0.008) were also related to the fatal outcome of the respondents. By analyzingmedication, respondents were divided into these groups, whether they were taking or not takingthe following drugs: antiarrhythmics, bronchosmazmolytics, antisatics, antibacterials,antidepressants, anticoagulants, beta blockers, calcium channel blockers, diuretics, digitalisglycosides, insulin, hypolipemics, oral antidiabetic agents, ACE inhibitors, coronary vasodilators,vasoprotectives, vitamins, sedatives and hypnotics, NSAIDs, peripheral vasodilators andhistamine-2 blockers. Out of these groups of drugs, statistical significance was found only in theuse of antidepressants, where the use of antidepressant and fatal outcome were almostdependent (p = 0.064).  Respondents taking antidepressants had about six times the risk of fataloutcome.
Discussion: By analyzing the data with the help of a univariate binary logistic regression, it wasconcluded that fatal outcome was related to age (p˂0,0005), gender (p˂0,0005), the severity ofthe disease (p = 0,002), smoking (p = 0,021), the length of smoking (p = 0.003), parent care (p =0.018), problems at work (p = 0.018), while the influence of antidepressants (p = 0.066) wasindicative. Data analysis with the help of multivariate binary logistic regression showed thatfatal outcome was influenced by age (p˂ 0.0005), the severity of the disease (p = 0.020) and theuse of antidepressants (p = 0.030).
Keywords: Stroke, risk factors, fatal outcome e-mail: milojevicd4@gmail.com
ABSTRACT NUMBER: 066
HEAVY CHEST TRAUMA-CASE RAPORT
Dragan Milojević (1,2), Vladimir Gajić(1,2)(1) INSTITUTE FOR EMERGENCY MEDICAL CARE KRAGUJEVAC, SERBIA, (2) UNIVERSITY"UNION - NIKOLA TESLA", FACULTY FOR SPORT, BELGRADE, SERBIA
Introduction: Chest trauma often represent critical vital state which in most percentage casesends lethal because of heart, lung and big thoracic vesselswounds. Most common hurt of chestand internal organs were caused by falls from the height, falls of heavy objects, cold or firearm,but most common cause is traffic traumatism.
Aim of work: Case report of heavy chest trauma which ends with life rescue of person withassistance several prehospital and hospital teams
Methodology: Case report of female who was hurt under insufficiently clarified circumstancesin traffic accident after which she hit the wooden fence. The patient was 54 years old.
Case report:Emergency team arrived at the scene of traffic accident at 24.th June 2017. in 17,45hours in which there was haevily hurt female patient as driver of vehicle. At sight it wasascertained serious chest trauma in the form of penetration wound with wooden joist in theright side of chest as a spear. Patient was unconsious, GCS-9, pale, with blood  pressure98/50mmHg, f-104/min, SаО2-90%, in heavy prostration, with abundant hemorrhagearoundthe site of a breakthrough. The team stabilized forreign body, executed temporary hemostasis,placed intravenous needle with phisiological saline solution and secured the airway with facialmask with stabilization of cervical spine with cervical collar. After stabiliyation of patient therewas executed a rapid transport to hospital with Oxygen 15 l/min.At the hospital receptionpatient was unconcious, f-70/min, SaO2- 70%. Wooden joist 10x4 cm, long about 1,5 m wasstabed in front of the chest, right breast and exit in right armpit. Patient was intubated, it wasexecuted the chest dreinagge and extirpation the foreign body. Afetr the initial diagnostics(MSCThead, neck, chest, abdomen and pelvis) it was done the necrectomia, trombendarectomia with
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anastomosis of arteria axillaris. The patient was put on mechanical ventilation in 19,40 h. Duringthe  hospitalisation it was consultated the specialists of related branches and done: 06.07. еxright thoracic drein, 12.07. еx left thoracic drein and percutaneous tracheotomy, 20.07.reconstructiovulneris, 21.07. separated from respirator, 26.07. aplicatioV.a.C. th, 08.08. done theTirsch reconstruction, 16.08. replaced plastical cannula wtih metal which was removed 28.08.Durng the hospitaliyation patient was treated with multiple antiobotics, antimicotics,gastroprotectives, antikoagulants, analgetics, bronchodilatators, antihipertensives, kardiologics,antiepileptics, vitamines, hormone substitutions, cristaloid and coloid saline solutions withblood and plasma. She was fed with enteral nutrition. She was discharged at 01st September2017.
Conclussion: Heavy chest trauma represents a vital threatening state which demandsmultidisciplinary aproach, prehospital and hospital, for the salvation of patients life.Key words:Trauma, Chest, Traffic traumatism e-mail: gajicvladimir5@gmail.com
ABSTRACT NUMBER: 067
POISONING WITH MALATHION
Milan Elenkov, Momčilo Bojkić, Vladan Mateović, Maja MitićDEPARTMENT OF ANESTHESIA AND INTENSIVE CARE, GENERAL HOSPITAL PIROT, SERBIA
Introduction: Organophosphorous (OP) compounds have been employed as pesticides,petroleum additives and chemical warfare nerve agents. The organophosphates have been usedas pesticides for more than 50 years and are still used in most developing countries. Pesticidepoisonings are among the most common modes of poisoning fatalities. Worldwide mortalitystudies report mortality rates from 3-25%(250000-350000 deaths per year globally).Mortalityrates depend on the type of compound used, amount ingested, general health of the patient,delay in discovery and transport, insufficient respiratory management, delay in intubation, andfailure in weaning off ventilatory support.
Case report: Patient M.J. (62Y) was admitted to the Emergency department of General hospitalPirot in poor health with impaired mental status, diaphoretic, with signs of bronchorrhea, pin-point pupils and was giving off a strong etiol smell from her breath. The patient was breathingspontaneously and according to the eyewitness, she drank a whole bottle of Etiol (1L) 45minutes before admission, also according to the man who accompanied her to the ER she wasapparently depressed last couple of days. In the prehospital treatment she was given 3 doses ofIV atropine, 1000cc of saline and also she was given to drink milk. During transport the patientvomited a few times and it will latter to be confirmed that she had aspirated the vomitedcontents. Vital parameters were: TA 80 / 50mmHg, HR 60/min, RR 28/min, SpO2 93%, Gly5,5mmol/l, serume amy 116U/l.At the admission in ICU the reanimation measures wereinitiated in order to stabilize the patient. Stomach was flushed with administration of theactivated carbon. The patient received amp. Atropine 1mg at every 5min (total of 38mg for 4h)until reaching SF 110 / min, SBP 100mmHg. Early after admission, due to deterioration of therespiratory function, the patient was intubated and placed under mechanical ventilation(BiPAPtype), also administration of antibiotic, bronchodilator agents, diuretic, continuousmidazolam IV, amp. MgSO4 2g / 12h and Sol.NaHCO3 100ml / 8h and multivitamin therapyfollowed. In the course of the illness, severe ARDS is developed due to aspiration of the stomachcontents with radiological and laboratory confirmation (lung consolidation with signs ofaspiration pneumonia, increased inflammatory parameters, FiO2 / Po2 = 117.5). Three dayslater there is loss of most muscarin effects except of lacrimation, while muscle weakness (theimpossibility of moving the limbs, the impossibility of any attempted inhalation) persisted forthe next 12 the days, which, along with the ARDS made every attempt to separate the patientfrom mechanical ventilation impossible. During the hospitalization at the ICU, Center fortoxicology of the MMA, an internal medicine specialist and physiatrist was consulted. After a
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three-week period patient is in a relatively good conditions transferred into psychiatric ward,from which she was released two months later.
Discussion: The underlying mechanism involves the inhibition of acetylcholinesterase (AChE),leading to the buildup of acetylcholine (ACh) in the body. Acetylcholine is the neurohumoralmediator at the cholinergic junctions. Since acetylcholinesterase is the enzyme that degradesacetylcholine following stimulation of a nerve, by inhibiting acetylcholinesterase,organophosphates allows acetylcholine to accumulate and result in initial excessive stimulationfollowed by depression. Mnemonic devices used to remember the muscarinic effects oforganophosphates are SLUDGE (Salivation, Lacrimation, Urination, Diarrhea, GI upset, Emesis)and DUMBELS (Diaphoresis and diarrhea; Urination; Miosis; Bradycardia, Bronchospasm,Bronchorrhea; Emesis; excess Lacrimation; and Salivation). Nicotinic signs and symptomsinclude muscle fasciculations, cramping, weakness, and diaphragmatic failure. Autonomicnicotinic effects include hypertension, tachycardia, mydriasis, and pallor. Goals of treatment arereduce absorption of the toxin, enhance elimination and neutralize toxin.Treatment begins withdecontamination. Airway control and oxygenation are paramount. The mainstays ofpharmacological therapy include atropine and benzodiazepine. Initial management must focuson adequate use of atropine.
Conclusion: The case of a patient with deliberate organophosphate poisoning has beenpresented, which was developed by ARDS after frequent poisoning as a frequent follower oforganophosphate poisoning and in which all well-known therapeutic measures have beenimplemented with good outcome. e-mail: melenkov80@gmail.com
ABSTRACT NUMBER: 068
POISONING WITH KREOZAN-CASE REPORT
Gordana SimićEMS KRUŠEVAC, SERBIA
Introduction: Kreozan is potent pesticide with high toxicity from nitrofenol group with activeliphopile metabolite2,4. Dinitriphenol is intensively camdium in yellow colour used for fruitpesticide. Water is added for transport safety and emulsionis intensively flourescent yellowcolour. It has been used as loosing weight product in the USA but it has been withdrawn becauseof high toxicity. It has been forbiden in our country and in EU countries but it isstillbeingproduced in BiH and they also sell it illegaly. Taken for suicidal purposes it leads to extrememetabolic speed and disturbing oxidative phosphorization it stops body to produce ATP and itrealuses huge amounts of energy which causes extremly high body temperature. In short timereserve pats of energy and enzimic systems followed by body collaps. Fatal dosage is about 1gand there is no known antidote. Depending on momoent of seeing patient after taking it we cansee tahinpnea, hypersalivation, hyperthermia, uncosciesness and yellow body colour.
Method: We used retrospective analysis of records of patients.
Case report: On 20.december 2017 at 13h23min we had a call from a Police departmentKrusevac that young person under custody was ill. In criminal departement at 13h27min wehave found him lying down counsceous, anxious with large amount of white foam and salivagiving the imression of pulmonary edema. We could hardly hear him saying that he has takensomething very strong. Officiers gave us information that he was sitting on the chair and talkingnormaly when suddenly he slide of the chair on the floor and started with drulling. Bloodpressure was 120/80. Patient was known as heroin addict. Succesfuly cured in 2008. They gaveus data that he has been tracked after getting out of the prison and with him was found packageof heroin 5g with syringe and needle. Under suspition of intoxication he was taken to toxicology.During the transpirt he was anxious and confused, tahipnoic and solmolent. At the moment oftaking him out of the ambulance on daylight we noticed yellow colour of palms and eyes withunconsciensousnes and respiratory failour. On addmition he was uncoscuous, respiratory failour
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with already started rigor mortis without the puls. Latter, family house searching found outsupplies of kreozan and the obduction showed poisoning with above mentioned poison.
Discusion: Wide usage of pesticides in agriculture leads to significant male usage in suicidalcauses of high mortality and this pesticide is first toxicity category and lackage of specificantidote and rarely described poisoning in literature gives us the point to pin point diagnostical,terapeutical and forcast importance of this very rare poisoning and also to pinpoint on non lowregulation and illegal production and distribution and also the importance of education ofpopulation. It is very important early recognition of symptoms and calling emergency in order tosave patient.
Keywords: Kreozan, poisoning, yellowness of the skin, rigor mortis. e-mail: pregoness@mts.rs
ABSTRACT NUMBER: 069
FATAL SEPSIS IN A PATIENT WITH RHEUMATOID ARTHRITIS TREATED WITH MTX
Milan Elenkov, Vladan Mateović, Momčilo Bojkić, Maja MitićDEPARTMENT OF ANAESTHESIA AND INTEZIVE CARE, GH PIROT, SERBIA
Introduction: Methotrexate (MTX) is the commonest disease-modifying anti-rheumatic drugused in the treatment of rheumatoid arthritis (RA). It is prescribed as monotherapy and incombination with other DMARDs and biological agents. In MTX-treated RA patients, theprevalence of haematological toxicity, including leucopenia, thrombocytopenia, megaloblasticanaemia and pancytopenia, is estimated to be 3%. It is well recognized that the long-termmorbidity and mortality for patients with RA is significantly increased. An important part of thisincreased risk is due to a higher rate of infection in patients with RA when compared with ahealthy control population.
Case report: Patient R.B. (54Y) has been suffering from a highly evolving R.A since 2005. He wastreated with combination of MTX, Sulfosalazine and corticosteroids. When in January 2018 hehad right knee surgery, the urinary Foley catheter was placed and he has been suffering fromurinary infection since.  Last two week dysuria worsened accompanied by fever, but he hasn’tgone to see the doctor. Due to the high fever, hypotension, syncope and exhaustion he wasadmitted to the internal medicine department with diagnosis: Hypotensio arterialis, Infectiotr.urinarium. Five days later, he was transfered into an intensive care unit (ICU) in severegeneral condition, disorientated, and confused, with generalized oedema, haemodynamicallyunstable on noradrenaline and dopamine drip, oliguric (500ml / 24h). Vital parameters were:TA 90 / 50mmHg, HR 150 / min, RR 28 / min, Spo2 90%, sinus tachycardia). Laboratoryanalysis: LE 0.85, ER 2.55, Hb 66, Hct 0.20, TR 8, urea 25.9, creatinine 417, K 5.3, procalcitonin>200, glycaemia 5.3, INR 3.05, metabolic acidosis. Urinoculture: E. coli (ESBL type). Soon afteradmission to ICU, there was a worsening of the respiratory function due to which the patientwas intubated and placed on mechanical ventilation (type BiPAP). In the course of furthertreatment, the patient received antibiotic therapy (amp. Meropenem) based on the lasturinoculture, inotropic and vasoactive therapy, transfusion (wash erythrocytes No X, freshfrozen plasma No V, TR XXII doses),  amp. Nivestim No III (cytokines- GCSF), tab. Folic,hemodialysis and other supportive therapy. In addition to the applied therapy, there is a furtherdecrease in the total leukocyte count to 0.35, with an almost negligible increase in erythrocytesand thrombocytes, an increase in nitrogenous end products of metabolism as well as animpairment of liver function. Five days after admission to the ICU patient died.
Discussion: MTX was first developed as a folate antagonist inhibiting the proliferation ofmalignant cells through inhibition of synthesis of purines and pyrimidines. It was initiallyintroduced in oncology for the treatment of childhood acute leukaemia. It is transported intocells by an active cellular uptake and an active efflux transporter. Once in the cell, MTX inhibitsdihydrofolate reductase (DHFR), an enzyme responsible for the conversion of dihydrofolate(DHF) to tetrahydrofolate (THF). Consequently, there is a reduction in thymidylate and purine
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biosynthesis. DNA synthesis eventually halts and cells can no longer replicate. Polyglutaminationof this drug prolongs its intracellular presence and increase in polyglutamination results inincreased risk of toxicity . Severe pancytopenia was defined as WBC <2.0 × 109/l, Hb <10 g/dland platelet count <50 × 109/l. Pancytopenia, leukopenia, anemia, and thrombocytopenia canoccur but are rare. In a review by Gutierrez-Urena and associates, clinically significantpancytopenia was found in 1% to 2% of RA patients on MTX therapy.There were no differencesin MTX doses prescribed. Patients with severe pancytopenia were more likely to developinfectious diseases (31.6% versus 83.3%, p = 0.009) and sepsis (5.3% versus 75%, p < 0.001).Fatal outcomes were seen only in patients with severe pancytopenia. Myelosuppressionoccurred abruptly at any time during low-dose MTX therapy, but severe neutropenia was moreoften seen in the early-onset period of this therapy. Contrary to their expectations, diseaseseverity was not dose-dependent in low-dose MTX therapy. We should keep in mind that theearly detection of myelosuppression is a challenging task, even when monthly blood monitoringis adequately performed during low-dose MTX therapy.
Conclusion: This was a case report on patient suffering from RA on MTX and corticosteroidtherapy with MTX adverse reactions which lead to advanced sepsis. Despite the application of allmodern therapeutic procedures, a fatal outcome has occurred. e-mail: melenkov80@gmail.com
ABSTRACT NUMBER: 070
THE FREQUENCY OF DEEP VEIN THROMBOSIS IN A UNIFIED
EMERGENCY HOSPITAL ADMISSION
Anika Stepić(1), Višnja Nesek Adam(1,2)Ivana Srzić(1)(1) MEDICAL CENTER  HOLLY SPIRIT, ZAGREB, CROATIA, (2) MEDICAL SCHOOL OSIJEK,CROATIA
Introduction: The estimate of the incidence of venous thrombosis in the Republic of Croatia isaround 160/100 000 which assumes about 6500 new cases per year in the general population.This suggests that the problems of deep vein thrombosis (DVT) in Unifited Emergency Hospitaladmissions are frequent.
Aim: The aim of this paper is to show the frequency of DVT in patients examined in the UnifiedEmergency Hospital Reception in which DVT is suspected clinically.
Methods: A retrospective study was conducted. The sample of respondents included all patientsadmitted to the Clinic Hospital "Holly Spirit" in the period from 1.1.2017. until 31.3.2017 year inwhich clinical suspicion of DVT was established. The data is collected from the hospitalinformation system. We analyzed the age and gender of patients, associated symptoms and finaldiagnosis.
Results: In emergency hospital admission for a period of three months has been viewed a totalof 167 patients under clinical suspicion of DVT. In all patients an ultrasound examination of theveins was performed and in 48.5% there was a diagnosis of deep venous thrombosis, 44.9% hadsurface thrombophlebitis, and in 6.5% a diagnosis of cellulitis was made. The average age of thepatients was 63 years, most of them women (59.2%). Of associated diseases, arterialhypertension (65.2%), diabetes (37.12%) and coronary disease (22.7%) were most commonlyreported. In 19.7% of patients there was a recurrence of DVT
Conclusion: The conducted research showed that in almost half of patients with ultrasounddiagnosis, clinically established suspicion of deep venous thrombosis was confirmed.
Keywords: deep vein thrombosis, unified emergency hospital admission, retrospective researche-mail: anika.galunic@gmail.com
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ABSTRACT NUMBER: 071– INVITED LECTURE
LUNG ULTRASONOGRAPHY IN CRITICALLY ILL PATIENTS
Togay EvrinDEPARTMENT OF EMERGENCY MEDICINE, MEDICINE FACULTY OF UFUK UNIVERSITY,ANKARA, TURKEYPatients with dyspnea routinely undergo physical examination, lung auscultation and chest X-ray. Auscultation and bedside roentgenogram characterize low sensitivity in critically illpatients. Chest X-ray images remain suboptimal in more than one-third of cases and poorlycorrelate with chest computer tomography images. Lung ultrasound is invaluable as a bedsidediagnostic tool for patients with dyspnea since, in a few minutes, it may help to distinguishtypical features of most common causes of dyspnea. Lungs are at the crossroads of ventilationand circulation and their visualisation can provide much diagnostic information. In the past, lungultrasound was considered impossible. However, the interplay between air, fluid and pleuraecreates distinctive artefacts. Combinations of these artefacts can help to differentiate betweenvarious pathological processes, including pulmonary oedema, pneumonia, pulmonary embolism,and pneumothorax. Earlier, lungs have been improperly considered to be poorly accessible forultrasound, since air prevents propagation of the ultrasound beam and produces reverberationartifacts under the lung surface. This article reviews the basics of ultrasound visualization,normal and pathological findings on lung ultrasound, and emphasizes ultrasound utility inproviding the emergency physician with a new, fast and reliable diagnostic tool.e-mail: togayevrin@yahoo.com
ABSTRACT NUMBER: 072– INVITED LECTURE
ACUTE CARE SURGERY FOR COMPLEX ABDOMINAL WALL DEFECTS
Yuliy VanevSOFIA, BULGARIA
Introduction: Complex abdominal wall defects often arise as emergencies and need promptdecision making. Тherapeutical laparostomies, acute postoperative wound dehiscence andnecrotizising phlegmona of the wall are well known events in modern surgery. Their mainmedical meaning is the structural and functional disintegration of the abdomen. Most importantpathological feature is the lesion in the myofascial sheet. Acute abdominal wall defects recentlybecome a significant medical problem by reason of a large-scale major surgical procedures andnew approaches in critical abdominal conditions. Usually the sophisticated management resultin increased morbidity, prolonged in hospital stay and huge medical costs. Source from recentknowledge and attempt for selection. The most challenging aim of the restoration of the acutecomplex abdominal wall defects is to consider the meaning of the procedure, to evaluate thetiming of the closure and to choose the most suitable technique. For this purpose it is of essentialsignificance to recognize the class of complexity of the defects, the grade of magnitude and toevaluate the patients’ peculiarities. The class of complexity could be appropriate defined thoughlocal tissue inflammatory manifestation, presence of infection and localization. Lack ofabdominal compartment and of covering tissue constantly determine highest class. The grade ofthe defect is close related to it with or extent of surface. In this debate we should like to shareour experience in the management of 72 consecutive cases of acute abdominal wall defects.There were 23 preformed laparotomies; 16 acute postoperative abdominal wound dehiscence;24 nectrotizing fasciocellulitis; 5 acute wide muscular disruptions or abdominal wallhaematomas; 4 acute defects after extended excision of the wall. As class 3rd to 4th wereconsidered 63 of the damages. The dilemma of the best way. Temporary it seems that themajority of surgeons, who are involved and experienced in this sort of pathology approveprimary abdominal wall repair versus partial closure (“planned abdominal hernia”) in apresence of acute defect. However it takes need of stepwise multiple operations in the
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predominating number of cases until the definitive procedure is feasible. In the observed by uscohort 66 of total 72 repairs were done by mean of primary repairs. Time from the appearanceof the lesion until the complete operation amounts on 0 days in excisional defects anddehiscences, rises at 3.5 days on the average in laparostomies and abdominal wall haematomas,and reaches duration of 7.8 days in fasciitis.  Reconstructive surgery could be carried out indifferent ways: 1. Tissue repair (simple fasciorhaphy, advancing or rotating myofascial flaps); 2.Prostetic substitution using either synthetic or biological meshes; 3. Combination of the said.The strategy and choice of the type of procedure is a matter of careful evaluation andconsideration of the conditions (class and grade of the defect, patient status, surgeons’ skills).Most frequently (17 cases) we employed fascioraphy utilizing advanced myofascial flaps orpartial component separation technique. In 11 operations intraperitoneal mesh with fascioraphywas carried out, and in the 7 of total 9 lateral defects it was preperitoneal retromuscularprosthesis with flap’s insertion. We determined an incidence of 28% of the commonpostoperative complications (seromas, wound infections and dehiscences). In 70% of thepatients in follow up examinations very good results regardind stability of the abdominal walland patients’ quality of life were ascertained.
Conclusion: Surgery of the acute abdominal wall defects could be considered as a model ofintroducing strategy in critical urgent situation to keep control over the disorder and to selectthe most proper way to restore the body integrity. It needs best knowledge and experience andmultidisciplinary approach to get the best possible way to a practicable aggregate protocol forevaluation and to treatment of the damage. e-mail: yulivanev@yahoo.com
ABSTRACT NUMBER: 073 – ORAL PRESENTATION
DISULFIRAM-LIKE REACTION INVOLVING NAPROKSEN
Burak KatipogluDEPARTMENT OF EMERGENCY MEDICINE, UFUK UNIVERSITY MEDICAL FACULTY, DR RIDVANEGE EDUCATION AND RESEARCH HOSPITAL, ANKARA, TURKEY, TURKEYDespite its success with compliant or supervised patients, disulfiram has been a controversialmedication in the treatment of alcoholism. Several medications have been shown to causedisulfiram-like reactions in patients concomitantly exposed to ethanol, including specificantibiotics and nonsteroidal anti-inflammatory   that possess a methylthiotetrazole substituent.There are few reports of disulfiram-like reactions with naproksen. This case report is the first toinvolve a male patient, and it describes a mild but likely disulfiram-like reaction manifesting asfacial flushing in an 21 year-old male. 70 CL 5% Alcohol after the occurrence of headaches afterdrinking 550 ng naproxen is taken orally. 30 minutes after taking the medicine. He came to tehmergency department with agitation fear of death, widespread redness and tachycardia in theskin patch style. The Electrocardiography was Supravetricularytaschicardia. In the threatment ofpatients without a previously known disease substance and non-regular drug 500 cc Salin, 80MGPrednizolone,  45.5 mg/2 ml Feniramin maleat  was given intraveneously. In the thisd hour ofhospitaling patient’s symptomes declined dramatically and his clinic recoveredThis case suggests there is benefit in increased monitoring of patients receiving nonsteroidalanti-inflammatories   along with alcohol-containing medications, and it demonstrates howdisulfiram reactions can easily be misinterpreted as hypersensitivity reactions. Aside from justalcohol-naproksen interactions, this case underscores the need for general vigilance when usingalcohol-containing drug preparations in c patients in an effort to prevent adverse effects andpotential drug interactions. e-mail: burak44katipoglu@gmail.com
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ABSTRACT NUMBER: 074
THE TRAUMA OF THE MIDDLE THIRD OF THE FACE
Srbislav Pajić(1), P.Popović(2), M.Mrvaljević(2),M.Đorđević(3), T.Boljević(4), S.Knežević(5),
P.Stavrevski(6), Lj.Jablan(7), S. Giljača(8)(1)THE CENTER FOR MEDICAL EMERGENCIES AND NEUROTRAUMA, EMERGENCY CENTER,BELGRADE, SERBIA, (2)EMERGENCY CENTER, CLINICAL CENTER OF SERBIA, BELGRADE,SERBIA, (3)CLINIC FOR PLASTIC AND RECONSTRUCTIVE SURGERY, CLINICAL CENTER OFSERBIA, BELGRADE, SERBIA, (4)CLINICAL CENTER OF MONTENEGRO- CLINIC FOR ORL ANDMAXILLOFACIAL SURGERY, PODGORICA, MONTENEGRO, (5)CLINIC FOR ANESTHESIOLOGYAND REANIMATION, CLINICAL CENTER OF SERBIA, BELGRADE, SERBIA, (6)JZU GENERALHOSPITAL VELES, VELES, REPUBLIC OF MACEDONIA, (7)OSTALB-KLINIKUM AALEN, AALEN,GERMANY, (8)BELGRADE’S PUBLIC HEALTH INSTITUTE, BELGRADE, SERBIA
Introduction: The etiology of fracture of middle part of the facial massive has changed in thelast three decades and it continues to change. The trauma patterns differ regionally andparticularly depend on age predomination. The fall is a predominant trauma factor in agingpopulation, whereas on the other side, sport accidents and traffic traumatism occur more oftenin younger population. Trauma of the middle third of the facial massive regularly lead to lesionsof the soft tissue, teeth and bones that present the structure of the jaws and skull. Not seldom,these lesions of the middle third of the face interfere with injuries of other parts of the body. Ifpatients with middle facial fractures are not under the adequate treatment, secondary sequelsmay happen as late consequences, such as scarring, bone deformities or even sight loss.Successful treatment and rehabilitation of patients with lesions of middle facial massive requireknowledge in anatomy, fracture patterns of this area and techniques of osteosynthesis. Inaddition, the specific skills in area of occlusion, physiology of the eye and surgical approach tothe anterior base skull are required.
The aim: To review all etiological causes of fracture of the middle third of the face, to determinethe most common fracture patterns, demographic and social status of the injured and their totalparticipation in craniofacial trauma.
Matherial and methods: The patients that were treated in Emergency Center at Clinical Centerof Serbia (Center for Medical Emergencies and Neurotrauma) from January 1st to December31st 2017. were used as a material. After reviewing the diagnostic procedures upon admissionand after surgical treatment, including operating lists and patient’s medical history, thedescriptive statistical method is used for evaluation of patients and the results obtained from thesample.
Results: Injuries of the lateral part of the midface (64.75%) occur more often than in centralpart, and more frequently in male population. The peak of the trauma is usually seen in thesecond and third decade of life. Traffic accidents occur more often (89.4%) than sport accidents(3.25%). Cranial nerves disorders are discovered in 43% of our patients. The most commondisorders are infraorbital nerve sensibility disorders and then lesions of the nerves of the face.Fractures of the middle facial massive need to be treated in the first two weeks. After that, thebeginning of absorption of the bones on the fragments’ surfaces, during the calus formation, leadto difficulties in achieving anatomical position. After the 2 weeks interval, the treatment isconsidered as postponed and is based on a secondary posttraumatic treatment principle. Theprimary care for these kind of fractures needs to be done as soon as the general medicalcondition of the patient allows surgical treatment. The limiting factor for immediate treatment ofthe fracture is the fracture itself, but also the general condition of the patient.Relying on thegravity and type of the fracture, the base of the successful treatment of the fracture of the middlethird of the face is restoration of the supportive pillar of the midface, bone prominences, bonecavities (ex. the orbit) and the precise occlusion. The goal of the definitive surgical treatment isthe correct three-dimensional reconstruction of the skeletal structures, to restore the faceappearance within its original width, height and sagittal projection.
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Conclusion: The discontinuity of the midface massive represents a serious medical issue,concerning its complexity, as well as the incidence and their socioeconomic influence. Theinterdisciplinary approach and the modern diagnostic and surgical techniques give the favorableresults in most cases. Traffic accidents are the main cause and men in the thirties are mostlyaffected. The algorithms of the treatment of nasal bone, maxillar and zygomatic fractures arebroadly consistent, while the treatment of frontal sinus and orbital wall fractures are still thesubject of current debates.
Keywords: middle face massive, osteosynthesis, facial fractures e-mail: nevus-ng@hotmail.com
ABSTRACT NUMBER: 075
THE COMMINUTIVE FRACTURES OF THE MIDDLE THIRD OF THE FACE
Srbislav Pajić(1), P.Popović(2), M.Mrvaljević(2), M.Đorđević(3), T.Boljević(4), S.Knežević(5),
P.Stavrevski(6), Lj.Jablan(7), S. Giljača(8)(1) THE CENTER FOR MEDICAL EMERGENCIES AND NEUROTRAUMA, EMERGENCY CENTER,BELGRADE, SERBIA, (2) EMERGENCY CENTER, CLINICAL CENTER OF SERBIA, BELGRADE,SERBIA, (3) CLINIC FOR PLASTIC AND RECONSTRUCTIVE SURGERY, CLINICAL CENTER OFSERBIA, BELGRADE, SERBIA, (4) CLINICAL CENTER OF MONTENEGRO- CLINIC FOR ORL ANDMAXILLOFACIAL SURGERY, PODGORICA, MONTENEGRO, (5) CLINIC FOR ANESTHESIOLOGYAND REANIMATION, CLINICAL CENTER OF SERBIA, BELGRADE, SERBIA, (6) JZU GENERALHOSPITAL VELES, VELES, REPUBLIC OF MACEDONIA, (7) OSTALB-KLINIKUM AALEN, AALEN,GERMANY, (8) BELGRADE’S PUBLIC HEALTH INSTITUTE, BELGRADE, SERBIA
Introduction: In case of the high-energy injury of the face followed with injury of bonestructures, the soft tissue injuries are not necessarily detectable immediately. These soft tissuesinjuries may result in loss of subcutaneous fat tissue caused by fibrosis of dermis, which laterenables the skin expansion in attempt to correct the posttraumatic deformities. At the sametime, the thinned skin makes all irregularities of the skeleton even more visible, particularly infrontal bone and temporal pit area. Although the classification Le Fort can still be used in thesecircumstances, it is usually applied only to mark the highest level of fracture and the most severefracture of one side of the face, but it does not include the level of comminution.
The aim: To review the etiological causes of fracture in the middle third of the face, todetermine the most common fracture patterns, demographic and social status of injured andtheir total participation in craniofacial trauma.
Material and methods: The patients that were treated in Emergency Center at Clinical Center ofSerbia (Center for Medical Emergencies and Neurotrauma) from January 1st to December 31st2017. were used as a material. After reviewing the diagnostic procedures upon admission andafter surgical treatment, including operating lists and patient’s medical history, the descriptivestatistical method is used for evaluation of patients and the results obtained from the sample.The traditional methods of the treatment of comminution of the middle face massive are basedon the direct fixation of fractures, applied next to the fracture fissure. The fractured midfaceskeleton is compressed between the healthy bone from the top and the mandible beneath. Thedirect skeletal fixation is limited to a wire ligature of bigger bone fragments, particularly toinfraorbital edge and frontozygomatic suture. The occlusion and the position of infraorbitaledges determine the face depth. The height of the face is determined by the degree in which themiddle third of the face can be compressed between the mandible and the skull base, wherebythe infraorbital edges present the additional referring point. The width of the face cannot beevaluated directly.
Results: Approximately 62% of the patients with fractures of facial bones had associated injuryof the head – higher stroke energy increases the possibility for a closed head injury. The resultsindicate that 36% of the patients with high-energy facial fractures obtain at the same time thelife-threatening brain injuries. Therefore, the early surgical treatment in certain patients



P a g e | 72 Southeast European Journal
of Emergency and Disaster MedicineVol. IV, Year 2018, Suppl. 1

www.seejournal.rsseejournal.office@gmail.com

presents a higher risk of further cerebral injury or death. In patients with high-energy injuries ofthe middle third of the face, the ideal definitive treatment needs to be performed during the first5 to 7 days of the injury, even though it can be postponed for 2 weeks, without compromisingthe final result. The early treatment, precisely within the 12-48 hours after the injury, can beperformed using modern techniques in carefully selected and adequate evaluated patients.These methods may give the satisfying results when the comminution degree of the middle thirdof the face is moderate and the bone fragments are large (which is seen in low-energy injuries).In severe comminution of the middle third of the face, it is difficult to control the height, thewidth and the depth of the face. The thorough analysis of the late results may show thecompression and the widening of the face. If the circumzygomatic suspensions are used, thetowing is performed backwards and may result in maxillar dislocation in same direction. If therestoration of pretraumatic facial dimensions is inadequate, by fixation using micro-plates andmicro-screws or using wire ligatures, and can neither control the late towing of masticationmuscles, nor the contracture of the soft tissue above them. Thus, for example, the traction ofmuscle masseter on zygomatic bone often leads to severe orbital dystopia, followed by increasedvolume and enophtalmus. The results after the surgery are permanent.
Conclusion: The treatment of airway is the primary measure in patients that suffered the high-energy injuries. Patients with associated head injuries, particularly unconscious, need to beintubated within the initial treatment. Severe midface injuries lead to significant anatomicaldisturbances, so the intubation can be difficult to perform if a patient actively bleeds. Inemergency situations, where the airway is endangered and the intubation is impossible, thetracheotomy is performed without any delay. In cases of severe comminution of the middle thirdof the face, the early elective tracheotomy is indicated, and the dramatic facial edema is expectedwithin the first 48 hours, but it also significantly simplifies the final surgical treatment
Keywords: comminutive fracture, middle face massive, urgent tracheotomye-mail: nevus-ng@hotmail.com
ABSTRACT NUMBER: 076 – ORAL PRESENTATION
MEDIC TRAINING AT THE DEPARTMENT OF OPERATIONAL MEDICINE, MEDICAL SCHOOL,
UNIVERSITY OF PÉCS
Zsuzsanna Németh, Kelemen Andrea, Keresztes Dóra, Farkas József, Nagy Bálint, Woth Gábor,
Rendeki SzilárdDEPARTMENT OF OPERATIONAL MEDICINE MILITARY, DISASTER AND LAW ENFORCEMENTMEDICINE, MEDICAL SCHOOL, UNIVERSITY OF PÉCS, HUNGARY
Introduction: The Department of Operational Medicine was founded at the Medial School,University of Pécs in 2013. The department has 3 groups, Migration Health, Medical Humanitiesand Military Medicine, Disaster Medicine and Law Enforcement Medicine. One of our mostimportant roles is the organisation of health care and medical trainings for Hungarian lawenforcement organisations in cooperation with national governmental partners. Our projectsinclude the Police Medic (PM, since 2014), the Disaster Medic (DM, since 2015) and the PrisonMedic (PrM, since 2016) programmes.
Methods: for the several law enforcement groups we have developed a special medical trainingstructure, which helps to achieve a safer and more effective operation of law enforcementgroups. This multi-level programme (provider, medic and instructor) includes basic and tacticalfirst aid, triage, evacuation, occupational health and safety, disaster management andcommunication. The fluency of emergency care provided between the medics and the NationalAmbulance Service of Hungary was a pivotal aspect during the development of the programmes,therefore, we took into consideration the standard operating procedures of the AmbulanceService. It is also relevant that the instructors are selected, qualified medics; this makes ourstructure largely, self-supporting.
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Results: PM program: we have medics throughout the whole country, they have regularequipment, which can they use during their work. All three levels are working within the DMprogramme and regular equipment is available on some fire-engines. In the PrM programme, wehave had six basic trainings and one level-two training.
Discussion: our programs are extraordinary, as previously, there were no such multi-layered,modular, medical training systems for the law-enforcement groups in Hungary.
Keywords: first responder, law enforcement, disaster medic e-mail: zsuzsu.nemeth@gmail.com
ABSTRACT NUMBER: 077
HYPERTENSIVE CRISIS – CASE REPORT
Marica Novosel, Marija BogdanovićEMERGENCY MEDICAL SERVICE MONTENEGRO,
Introduction: Hypertensive crisis is an enormous blood pressure increase whose value exceeds180 mmHg of systolic and 120 mmHg of diastolic blood pressure, while malignant hypertensionis considered as pressure values: systolic is greater than 220 mmHg and diastolic is greater than130 mmHg. The consequences of a hypertensive crisis are manifested in the organs leading tolethal outcomes if the patient is not adequately cared for. We differentiate between an urgentand emergency hypertensive crisis whose differences do not lie in pressure values but in thespeed of their growth. In Emergency ambulant, the largest number of patients are patients whoare suffering from hypertension or (anamnestic) healthy people with a sudden blood pressurerise.
The aim of the research was to determine the significance and frequency of hypertensive crisisas one of the most advanced cardiovascular diseases among different populations, as well as theimportance of immediate care for these patients.
Material and methods: Data taken from the patient protocols in emergency service inPodgorica
Case report: Patient aged 42, arrives at the HMP ambulatory with severe chest pain, headache,accompanied by confusion and blurred vision, nausea and vomiting, severe anxiety andshortness of breath. She says she is taking monopril plus 10 mg but has not recently usedantihypertensive therapy. She have a positive familiary anamnesis for cardiovascular disease.In physical examination we find: Patient was tachypnoic, tachycardic, poorly communicative,slightly agitated. TA 200/110 mmHg. . ECG: sinus tachycardia.  Heart rate, 120 beats per minute.SAT O2 93%. Otherwise her other physical exam was unmarkable. Therapy: presolol amp NI in100 ml NaCl, zorkaptil 12.5 mg p.o. After observation of the patient at one hour interval, TA180/110 mmHg was measured. ECG sinus rhythm, fr 110 / min, without distortion of the STsegment. In further therapy: zorkaptil 12.5 mg, lasix amp NI i.v. After another hour the value ofTA is 170/100 mmHg. ECG: Sinus rhythm, fr 90 min, without distortion of the ST segment. SATO2 95%. We give another zorkaptil 12.5 mg , and after that the blood pressure was TA 160/90mmHg in the third hour of opservation. ECG sinus rhythm, fr 80 / min, without disturbance ofthe ST segment. SAT O2 97%. The patient feels better after the therapy. Patients are referred tofurther diagnostics and adequate therapies to internist.
Conclusion: Recognizing a hypertensive crisis and appropriate care reduces the risk ofcardiovascular events. It is also important to reduce the high values of blood pressure takinginto account the time interval within which the aim is to achieve the appropriate valuablepressure without damaging the cerebral perfusion. e-mail: novosel.marica@yahoo.com
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ABSTRACT NUMBER: 078 – AWARDED PRESENTATION
MENINGOENCEPHALITIS - A CASE REPORT
Marija Bogdanović, Isidora Kostić, Marica NovoselEMERGENCY MEDICAL SERVICE MONTENEGRO,
Introduction: Meningoencephalitis is inflammation of the meninges (the tissue which coversthe brain and spinal cord) and brain tissue. If not recognized at the time, there is a high mortalityrate.The purpose of the work: Highlights the seriousness of the disease and the importance ofrecognizing the clinical picture, the importance of urgent initial treatment, diagnostics andtimely care in the appropriate facility.
Material and methods: A case report of a patient based on a medical protocol. Data source:Medical protocol UC KCCG.
Case Report: A patient aged 26 years, a man, accompanied by an Emergency team due togeneral weakness, disorientation and vomiting. The patient is suffering from diabetes (he useinsulin pump). Heteroanamnestic data : We found that the problems occurred in the samemorning, from full health, in the form of vomiting (more than 10 times in one hour),disorientation, abundant sweating. In physical exam we find: Altered mental status in form ofirritability ,disorientated, does not cooperate in examination, tachycardic, subfebrile (37.6 C),tachypnoic. The skin is pale, sprayed with sweat . Heart rate, 120 beats per minute. TA 100/60mmHg. ECG: sinus rhythm, fr 120 / min, without change to ST segment. Pulmo: Over the lungs isnormal breathing sound. SAT 92%. Fast glycemic test is 7.2 mmol / l. In neurologicalexamination we find: He had a stiff neck, but other meningeal signs are insensitive for diagnosisof meningitis. The examination reveals no focal neurologic deficits. We taken KKS, biochemistry,PAS urine, ABB status, CT endocranium. Results of the findings: pCO2 4.3 kPa, pO2 92.4%,ionised Ca 1.06 mmol / l, glycemia 12.1 mmol / l, lactate 2.3 mmol / l. Other laboratory findingsare in reference valuese . CT endocranium is whithout patologycal signs.During the patient's observation, the general condition is worsening. It has photophobia,headache, severe vomiting, dysarthria. In the further course there is psychomotor agitation andmental confusion, then generalized convulsions are formed.Temperature is 39,6 C. Therapy: Wetried to sedate a patient with Diasepam 10 mg i.v, Flormidal 15 mg i.v: no effect was achieved.We called anesthesiology team. Given in further therapy: Flormidal amp 1 + 0.5 + 0.5 + 0.5 + 0.5iv. bolus in shorter time intervals. The patient was introduced into the sedation for 15 minutes,after which the state of agitation again occurred. Therapy continued: flormidal amp N I in 100 mlNaCl, flormidal amp N I i bolus, phenobarbitone N IV, Actrapid 5 i.j s.c. After successful sedation,LP was made. Cytochemical examination of CST: Turbid, glucose 6 mmol / l (hight), leukocytes10 (hight) . Patient hospitalized in an infectious clinic with a basic suspicion ofmeningoencephalitis, which was further proven.
Conclusion: Adequate diagnosis in this patient instructed us that it was an infectious processthat, thanks to timely treatment, increased the patient's survival chance.e-mail: mnemosyne84@yahoo.com
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ABSTRACT NUMBER: 079
LAPAROSCOPIC SURGERY – THE PLACE AND ROLE IN EMERGENCY SURGERY
Goran Kaljević(1), Zlatibor Lončar(1), Branislav Oluić(1), Srbislav Pajić(2), M.Đorđević(3),
N.Petrović(4), S.Knežević(4)(1) CLINIC FOR EMERGENCY SURGERY , EMERGENCY CENTER, CLINICAL CENTER OF SERBIA,(2) THE CENTER FOR MEDICAL EMEGENCIES AND NEUROTRAUMA, EMERGENCY CENTER,PASTEROVA 2, BELGRADE, (3) CLINIC FOR PLASTIC AND RECONSTRUCTIVE SURGERY,CLINICAL CENTER OF SERBIA, BELGRADE, SERBIA, (4)CLINIC FOR ANESTHESIOLOGY ANDREANIMATION, CLINICAL CENTER OF SERBIA BELGRADE, SERBIA
Introduction: The emergency approach to the abdomen may be possible using laparoscopicapproach: as diagnostic laparoscopy, surgery through laparoscopy or laparotomy orientedtowards finding of the laparoscopy. The laparoscopic approach in emergency in cases of acuteabdomen takes a significant place due to its fast approach and evaluation of the condition byvisualization using camera. The advantages and disadvantages of laparoscopy compared to theopen surgery in emergencies are difficult to analyze, concerning many factors that affect bothways, and that the laparoscopy request above all the training and the experience of the surgeonfor this type of surgery, as well as the differences in procedures and possibilities of moderndiagnostics. General contraindications refer to the condition of hemodynamic instability of thepatient and to the severe patients (ASA IV). In absence of any specific contraindications for aspecific laparoscopic procedure, many abdominal diseases that request urgent surgery may beperformed with laparoscopic approach. The most frequent indications are appendicitis, acutecholecystitis, gastroduodenal perforation, occlusion of the small bowel and some abdominaltrauma.
Aim: To review etiological causes of acute conditions and their prevalence, the incidence oflaparoscopic approach compared to open surgery in acute abdominal conditions treatment.
Methods: The patients that were treated in Emergency Center, Clinic for Emergency Surgery atClinical Center of Serbia, from January 1st to December 31st 2017. were used as a material. Afterreviewing the diagnostic procedures upon admission and after surgical treatment, includingoperating lists and patient’s medical history, the descriptive statistical method is used forevaluation of patients and the results obtained from the sample.
Results: Every acute condition in abdomen often presents a diagnostic challenge for a generalsurgeon. The process of finding and setting the correct diagnosis is important for differentpathological conditions that may be responsible for acute condition and it certainly influence theplanning the right abdominal incision or avoiding the unnecessary laparotomy. The use of non-invasive diagnostic methods needs to be applied, such as ultrasound or MSCT, or even in somecases native radiography only. In some cases, the mentioned diagnostic procedures were notpossible to conduct or sometimes were incorrect, due to physical limits of the patient, such asobesity or massive bowel distension, or partially due to the skills of the examiner. The otherfactor that appears is that the age limit increased and the great number of patients sufferingfrom urgent abdominal conditions had associated comorbidites that complicate the therapeuticstrategy, but also diagnostic approach, increasing the possibility for bigger consequences.Therefore, therapeutically, laparoscopic surgery takes place in diagnostics but also as themodality of surgical treatment of acute conditions in one act. Our experiences and the resultsshow that due to the pathology of the patients, their age, associated comorbidities, thelaparoscopic approach has its justified therapeutic place.
Conclusion: With the right selection of patients and appropriate experience of the surgeon, theresults are even better than in open surgery (less wound infection, complications,hospitalization duration and postoperative pain). The detailed explanation of basic aspects ofsurgical technique in most frequent procedures of urgent laparoscopy is enclosed.
Keywords: guided laparoscopy, perforation, appendicitis, bowel obstruction, abdominal traumae-mail: gkaljevic@gmail.com
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ABSTRACT NUMBER: 080
THE MULTIDISCIPLINARY APPROACH IN SEVERE POLYTRAUMA PATIENTS AT
EMERGENCY CENTER BELGRADE
Goran Kaljević(1), Zlatibor Lončar(1), Branislav Oluić(1), Srbislav Pajić(2), M.Đorđević(3),
N.Petrović(4), S.Knežević(4)(1) CLINIC FOR EMERGENCY SURGERY , EMERGENCY CENTER, CLINICAL CENTER OF SERBIA,(2) THE CENTER FOR MEDICAL EMEGENCIES AND NEUROTRAUMA, EMERGENCY CENTER,PASTEROVA 2, BELGRADE, (3) CLINIC FOR PLASTIC AND RECONSTRUCTIVE SURGERY,CLINICAL CENTER OF SERBIA, BELGRADE, SERBIA, (4)CLINIC FOR ANESTHESIOLOGY ANDREANIMATION, CLINICAL CENTER OF SERBIA BELGRADE, SERBIA
Introduction: Despite great progress in modern treatment for politrauma patients, trauma isstill a major clinical challenge with the high mortality rate
Methods: This is the retrospective study of 55 polytrauma patients with severe abdominaltrauma and associated organs injuries which required at Clinic for Emergency Surgery, Belgrade.The including criteria for this study was Injury Severity Score greater than 22 (ISS>22). AcutePhysiology and Chronic Health Evaluation (APACHE II) score calculated within the first 24 hoursof ICU admission. Patients underwent emergency surgical principles with Primary surgicalreparation, Damage Source Controle (DSC) and intensive care treatment. The outcome wasanalysed in terms of mortality and morbidity. Data were analyzed by Statistical Package for theSocial Sciences
Results: Average age of patients was 38.6±18.1 years, the majority were male (40 patients,72.7%). The most common was traffic traumatism in 30 (54.5%). Associated thoracic injurieswere recorded in 43(78.2%), followed by 23(41.8%) patients with orthopedic trauma andsevere craniomaxillofacial injuries in 9 patients (16.4%). Liver was the most frequently injuredabdominal organ in 24 (43.6%) patients. Small intestine was the most frequently injuredabdominal hollow organ in 8 (14.5%) patients. Damage Source Controle (DSC) was performed in14 (25.5%) patients. Intensive care unit (ICU) stay was 9.36±11.54 days. Overall hospitalizationlasted an average 14.30 ± 16.02 days. The morbidity rate was 29 (52.7%). The mortality was 13(23.6%). APACHE II score in survivals were 18.02±2.769 while in patients who died APACHE IIwas 25.32±4.52 (p=0.001). High ISS and APACHE II scores, massive hemorrhage and massiveblood transfusions, were statistically higher in non-survivors.
Discussion: The aim of this study was to analyze the outcome of polytrauma patients in regardof trauma degree, complexity of injury, patients status on admission and multidisciplinaryapproach that was applied.Severity of trauma, hemorrhage and massive blood transfusions arepredictors of survival in polytrauma patients. Considering the complexity of the polytraumapatients with impressive hemorrhage and major organs destructions due to the high traumaenergy, the imperative for clinicians is emergency evaluation of the traumatized. It is necessaryto continue searching for the best multidisciplinary approach in life-threatening trauma patients
Keywords: polytrauma, emergency surgery Injury, severity score\ e-mail: gkaljevic@gmail.com
ABSTRACT NUMBER: 081– INVITED LECTURE
LESS OBVIOUS SEVERE CHILD INJURES
Dragoljub Živanović(1,2)(1) UNIVERSITY OF NIS, FACULTY OF MEDICINE, (2) CLINIC FOR PEDIATRIC SURGERY ANDORTOHOPEDICS, CLINICAL CENTRE NISTrauma is leading cause of death of children older than 1 year, adolescents and young adults, upto 35 years of age. Almost 25% of trauma patients are children. Nearly million deaths of thechildren in the world every year is related to trauma. Moreover, millions of children suffer ofpermanent consequences of trauma, loss of function and disability. Thus, recognizing and
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treating injuries in children is of great importance. Some injuries are obvious on initial survey,but some severe injuries may not be so obvious and may be difficult to recognize.  Epiduralhematoma has a lucid interval after initial loss of consciousness, which on the other hand may bevery short, un-witnessed or unobtainable. If primary survey falls in to lucid interval, withoutdata on consciousness loss, cranial injury may not be suspected, and potentially dangerous delayin diagnosis can be made. Loss of consciousness requires X-ray and if fracture of the skull isdemonstrated, further examinations using CT scans are justified. Lung contusions are notuncommon in high energy trauma, especially in children injured as pedestrians, and may occurin about 45% of injured. In children with lung contusion rib fractures are rare, because of greatelasticity of the children’s thorax.  Lungs with contusion are more susceptible to barotrauma ifmechanic ventilation is needed, ventilatory related pneumonia are more frequent, and 25% ofchildren develop acute respiratory distress syndrome (ARDS). In one recent massive trafficaccidents 6 of the 8 injured children had lung contusions. Although lung contusions may bevisualized of plain chest X-rays, CT scans are much more informative. Fractures of the vertebrasas well as stable pelvic fractures may be initially difficult to observe, even on plain X-rays, andbest imaging method remains CT scan. Most common site of initially unrecognized injuries isabdomen. Major hepatic and spleen injuries may be suspected if abdominal tenderness and/orguarding exist especially in hemodinamically unstable patients. But, large intracapsularhematoma may be cause of severe secondary bleeding, with scarce initial clinical findings.Pancreas injuries usually occur in children after falls of bicycle. If bicycle handle bar mark isvisible in epigastrium or subcostal pancreas injury may be strongly suspected and transport toadequate hospital is necessary. Isolated renal injuries may occur after back falls on the edge ofstairs. Even micro-hematuria raises suspicion on renal injury. Urinary bladder is usuallyprotected with bony pelvis. But if it is filled with urine, it may rise up to the umbilicus andbecome exposed to direct blunt trauma. Abdominal tenderness, accompanied with intra-abdominal free fluid but without signs of severe hemorrhage is suggestive on intra-abdominalrupture of urinary bladder. e-mail: dzivanovic.nis@gmail.com
ABSTRACT NUMBER: 082
THE NEED FOR CT IMAGING IN ELDERLY POPULATION IN A UNIVERSITY HOSPITAL
EMERGENCY UNIT
Betül Tiryaki BaştuğESKIŞEHIR OSMANGAZI UNIVERSITY MEDICAL FACULTY RADIOLOGY DEPARTMENT,
Introduction: This study aimed to make the distribution of CT imaging according to organsystems in elderly emergent patients that admitted to University Hospital Emergency RadiologyUnit.
Materials and methods: The study designed as the retrospective investigation. 697 elderlypatient over 65 years admitted to emergency radiology unit during the last three month thatfollowed by computed tomography (CT) imaging modality was studied.
Results: 390 patients were female, and 335 patients were male. In 33 patient thorax CT andabdomen CT has studied together in multiple trauma patients. In 413 head CT was taken forischemic and nonischemic pathologies. In 81 abdominal CT has studied alone for abdominalemergencies like cholecystitis, pancreatitis, renal calculi, etc. In 8 orbital CT, in 17 extremities CTand in 53 head CT and cervical CT together were done for trauma. In 25 head CT angiographywas done for evaluating ischemia. In 14 thorax CT have studied for parenchymal infiltrationswhom clinic and laboratory tests were positive. In 44 pulmonary artery CT angiography wasdone who had positive findings in pulmonary artery embolus clinics and laboratory tests. In 4aorta CT angiography was done for suspicion of an aneurysm and rupture. In 5 femoral arteryCT angiography was done for detection of traumatic injury.
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Conclusion: When the reasons for referral to emergency radiology CT unit of elderly patientswere examined. The first three most common causes in our center were cerebrovascular andabdomen problems, trauma. Elderly patients admitted to emergency departments requires acomprehensive imaging approach for diagnosis.
Key words: Elderly, Emergency, CT e-mail: betultryak@yahoo.com
ABSTRACT NUMBER: 083
THE NEED FOR CT IMAGING IN PEDIATRIC POPULATION IN A UNIVERSITY HOSPITAL
EMERGENCY UNIT
Betül Tiryaki BaştuğESKIŞEHIR OSMANGAZI UNIVERSITY MEDICAL FACULTY RADIOLOGY DEPARTMENT,
Introduction: This study aimed to make the distribution of CT imaging according to organsystems in pediatric emergent patients that admitted to University Hospital EmergencyRadiology Unit.
Materials and methods: The study designed as the retrospective investigation. 256 pediatricpatient between 0 and 18 years old admitted to emergency radiology unit during the last threemonth that followed by computed tomography (CT) imaging modality was studied.
Results: 87 patients were female, and 169 patients were male. In 32 patient thorax andabdomen CT has studied together for multiple trauma. In 106 head CT was taken for traumaticpathologies. In 34 abdominal CT has studied alone for abdominal emergencies like appendicitis,renal calculi, etc. In 9 orbital CT, in 4 vertebral column CT, in 2 temporal CT, in 13 extremities CTand in 110 head and cervical CT together were done for trauma. In 6 patient head CT withcontrast administration was done for suspicion of an intracranial mass. In 10 thorax CT havestudied for parenchymal infiltrations whom clinic and laboratory tests were positive. In 1femoral artery CT angiography was done for detection of traumatic injury.
Conclusion: When the reasons for referral to emergency radiology CT unit of pediatric patientswere examined, the most common causes in our center were trauma and abdomen problems.
Keywords: Pediatric, Emergency, CT e-mail: betultryak@yahoo.com
ABSTRACT NUMBER: 084 – ORAL PRESENTATION
IVC ULTRASOUND
Layla Ozturk SonmezNECMETTIN ERBAKAN UNIVERSITY MERAM MEDICAL FACULTY, DEPARTMENT OFEMERGENCY MEDICINE, TURKEY
Introduction: The primary utility of bedside ultrasound of the IVC has an important role,particularly in cases of undifferentiated hypotension or other scenarios of abnormal volumestates, such as sepsis, dehydration, hemorrhage, or heart failure. Changes in volume status willbe reflected in sonographic evaluation of the IVC. The combination of the absolute diameter ofthe IVC and the degree of collapse with respiration may show the dynamic changes in volumestatus of the patient.In physiologic state, vessel contracts and expands with each respirationInspiration causes anegative pressure in thorax and increases venous return to the heart which results with collapseof the IVC. Exhalation decreases venous return and the IVC returns to its baseline diameter.Volume status can be predicted with caval index measurement.Caval index: IVC expiratorydiameter – IVC inspiratory diameter/  IVC expiratory diameter × 100 = caval index (%). If theresult is close to 100%, that indicates an almost complete collapse (and volume depletion as
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well), while the result is close to 0%, that suggests minimal collapse (i.e., likely volumeoverload).
Performing the Ultrasound
Positioningand probe selection:Patient sould lie on the bed in supine position and elevation level of the head of the bed does notmake a significant difference in measurement. A low-frequency probe, such as a phased array orcurvilinear probe (3.5-5 MHz), should be selected.
Landmarks: Two approaches may be used. Herein, we are going to discuss the subxiphoid view.The subxiphoid view of the heartwe could get by placing the probe on the patient’s abdomen justbelow the xiphoid bone with the marker facing to the right of the patient. Once an appropriatesubxiphoid view of the heart is obtained, the probe is rotated 90 degree untill the markerindicates the head of the patient. At this point, the longitudinal view of the IVC should bevisualized as it enters the right atrium.
Measurements: The diameter of the IVC should be measured 2 cm from where it enters theright atrium. Additionally, M- mode should be used to visualize respiratory variation, at thispoint, the beam overlying the IVC 2 cm from the right atrium. Then inspiratory and expiratorydiameter can be measured on the M-mode image, at the smallest and largest locations.
Findings: Volume depletion. The diameter of the IVC will be decreased and the percentagecollapse will be greater than 50%. Volume overload. The IVC diameter will be measured largerand minimal collapse on inspiration can be seen. e-mail: ozturkleyla@gmail.com

ABSTRACTS: NURSES

ABSTRACT NUMBER: 001
EMERGENCY DEPARTMENT TRIAGE – A NURSE’S EVERYDAY CHALLENGE
Jelena Dačić, Violeta Aleksić, Miljan JovićEMERGENCY DEPARMENT, HC ZAJEČAR, SERBIA
Introduction: Emergency care is one of the most sensitive areas of health care. This sensitivityis commonly based on a combination of factors such as urgency and crowding, As an entry pointto the health care system, the emergency department (ED) serves a critical role.The volume of admissions to a ED cannot be predicted. But, only a certain proportion of thepatients have life-endangering or medically urgent conditions
Data source and the choice of material: Retrospective analysis of the literature
Results of the synthesis: Researchers from the University of Maryland, School of Medicine(UMSOM) analyzed publicly available data between 1996 and 2010 from several nationalhealthcare databases and determined that ERs contributed an average of 47.7% of the medicalcare delivered in the U.S. This percentage increased steadily over the 14-year study period.Overcrowding is one of the most important problems facing emergency departments (EDs) inmany developed countries. The approaches to reducing waiting times, improving flow, andexpediting disposition decisions have been a challenge for many emergency care providers andadministrators; however, the multidimensional nature of ED overcrowding has made it difficultto design interventions that cover its multiple stressors. Mainly used triage scales worldwideare: The Ipswich Triage Scale, Manchester Triage Scale, Australasian Triage Scale, CanadianTriage and Acuity Scale, Emergency Severity Index, and some less used scales, such as GruppoFormazione Triage System in Italy, the Taiwan Triage Scale, the Cape Triage Scale, GenevaEmergency Triage Scale. Emergency nursing is a demanding job and can be unpredictable.Emergency nurses need to have basic knowledge of most specialty areas, to be able to work
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under pressure, communicate effectively with many types of patients, collaborate with a varietyof health care providers and prioritize the tasks that must be performed.
Conclusion: It can be quite draining both physically and mentally for many nurses. They spendmuch of their time on their feet and ready for unexpected changes in patients' conditions as wellas sudden influxes of patients to the emergency department. ED (emergency department) nursesmay be exposed to traumatic situations such as heavy bleeding, dismemberment and evendeath.The triage nurse must have well -developed personal traits, cognitive characteristics,behavioral characteristics, expert assessment, critical thinking, clinical judgment, prioritizationskills. But, General nursing education does not adequately prepare the Emergency Nurse for thecomplexities of the triage nurse role. Therefore, nursing education has to answer manyquestions, preparing nurses for the emerging challenges in their work, which is increasinglydemanding, both in terms of number and complexity of the patient needs.
Keywords: Triage, Emergency Department, nurse, education e-mail: edzajecar@gmail.com
ABSTRACT NUMBER 002
TEAM WORK-KEY FOR GOOD TRAUMA OUTCOMES
Milena JankovićEMERGENCY MEDICAL SERVICE NIS, SERBIA
Introduction: The need for teamwork and communication in the process of rescue of victims intraffic accident, and their roles are closely linked, with the common significant purposes ofimproving patient safety, reducing clinical errors, and reducing waiting times.
Case report: On 02.04.2017, the EMS team receives call of first priority because of trafficaccident. Call was received at 15:17, dispatched in the same minute and team was at the scene at15:24. After the arrival of the EMS team, we have found overturned trailer and a trapped driverin it. The first bystanders were the gendarme team who accidently come on scene. They call EMSIn addition to the summoned call; the gendarmerie provided an emergency, halted traffic andbegan the process of releasing a driver who was trapped in a truck. It soon becomes clear that itis impossible to rid the driver without the help of firefighters who are called and arrive insteadof the accident in 10 minute. Before starting the extraction of the patient, the patient got cervicalcollar, iv line and analgesia. In common with the respect of the principle of PHTLS, the patientwas released from the trailer in 30 min. During transport, maintain breathing, immobilizationand administered fluid were provided.
Discussion: We believe that none of the services that participated in the rescue of the victimsalone are unable to do what is best for the victim. Only joint work, good communication andwell-divided and clearly assigned tasks can achieve the maximum in patient safety andtreatment.
Keywords: accident, team work, trauma e-mail: milena0172@yahoo.com
ABSTRACT NUMBER: 003
RICIN POISONING-CASE REPORT
Violeta Aleksić, Igor Tošić, Ivana Aranđelović, Miljan JovićEMERGENCY DEPARMENT, HC ZAJEČAR, SERBIA
Introduction: Ricin is a poison found naturally in castor beans. If castor beans are chewed andswallowed, the released ricin can cause injury. The seed of ricinus plant, Ricinus communis, istoxic to humans, animals and insects. The main toxic protein is ricin, potent cytotoxin or poorhemagglutinin. For the lethal outcome of adults, only milligram of ricin is sufficient. Poisoningmay occur after inhalation, swallowing, or injection of poison. Initial symptoms of ricin
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poisoning by inhalation may occur as early as 4- 8 hours and as late as 24 hours after exposure.Following ingestion of ricin, initial symptoms typically occur in less than 10 hours. Symptomaticricin poisoning is treated by giving victims supportive medical care to minimize the effects of thepoisoning. The types of supportive medical care would depend on several factors, such as theroute by which victims were poisoned (that is, whether poisoning was by inhalation, ingestion,or skin or eye exposure). Care could include such measures as helping victims breathe, givingthem intravenous fluids, giving them medications to treat conditions such as seizure and lowblood pressure, flushing their stomachs with activated charcoal (if the ricin has been veryrecently ingested), or washing out their eyes with water if their eyes are irritated.
Case report: The patient is admitted for stomach pain and vomiting. He states that he took thericin himself (without suicidal tendencies), a few grains of ricine a four hours ago, because it isgrown in home conditions, since he has a opstipation problem for years.  After basic diagnostictreatment, the patient is sent for opservation while waiting for laboratory tests.ECG andradiography shoved normal results. During the observation a nasogastric probe was installed,performed a lavage of the stomach through the probe. The patient's condition (vomiting,diarhhoea) is dramatically worsening in the second hour, after which the rehydration isintensified. After that, the patient is referred to the internal department, - intensive care unit.Intensive rehydration continued. Laboratory tests were unspecified.  The patient is after alldiagnostic and therapeutic treatment send to Toxicology Ward on Military Medical Academy inBelgrade
Discussion: Symptomatic and supportive treatments are available for ricin poisoning, but thereis no commonly available antidote for ricin available. Existing treatments emphasize minimizingthe effects of the poison. Possible treatments include intravenous fluids or electrolytes, airwaymanagement, assisted ventilation, or giving medications to remedy seizures and low bloodpressure. If the ricin has been ingested recently, the stomach can be flushed by ingestingactivated charcoal or by performing gastric lavage. Survivors often develop long-term organdamage. Ricin causes severe diarrhea and vomiting, and victims can die of circulatory shock ororgan failure; inhaled ricin can cause fatal pulmonary edema or respiratory failure. Deathtypically occurs within 3–5 days of exposure.
Keywords: ricin, emergency department, poisoning, tratmente-mail: viki.aleksic019@gmail.com
ABSTRACT NUMBER: 004
ATYPICAL MANIFESTATION OF ACUTE MYOCARDIAL INFARCTION-CASE REPORT
Mirela Ćirović, Violeta Aleksić, Miljan JovićEMERGENCY DEPARMENT, HC ZAJEČAR, SERBIA
Introduction: The symptomatology of myocardial infarction, including both patients wih painand non-pain symptoms, may be affected by traditional risk factors, such as hypertension,obesity, smoking, diabetes, hypercholesterolaemia or other risk fators... The extent of infarctedmyocardium, probably through a number of stimulated afferents nerves, may also influencepresentation of symptoms, typical or atypical
Case: Middle-aged women have been admitted to an emergency center for high back pain (in thethoracal area) that last several hours back. She had similar pains in the past few days, but not asstrong as now. She then contacted a general practitioner when her analgesic therapy wasadministered (Diclofen, Bensedin, Dexason). As the pain recurred in the morning, when shecame to work, she came to the emergency room accompanied by her colleague, who says she isdoing a lot of physical work (she works as a cleaner) and is already taking medication for backpain.Objective examination establishes that blood pressure is elevated 160/95, heart: slightly lowertones, lungs: normal breathing noise, abdomen: soft, without resistance, peristalsis hearing. Theperipheral pulses are symmetrically present on the arms and legs.
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The ECG shows the negative t waves in D1, aVL and the assigned t wave in V6. Since we do nothave previous ECG findings, we decide to apply conventional therapy for acute coronarysyndrome (IV line, nitroglycerin spray, Aspirin 300mg, enoxaparin 0.3ml iv, clopidogrel 300mg,Controloc) while waiting for troponin findings as reliable and fast markers of myocardialnecrosis. After 20 minutes, troponin comes with a value of 1.04. The patient is referred with thediagnosis of a high lateral infarction to the internal ward for an pPCI.
Conclusion: the atypical presentation of the disease is a constant danger, especially in theemergency services. Good diagnostic capabilities, quality and targeted staff training, experienceand caution in work reduce the possibility of a mistake to a minimum. Also, unclear and atypicalcases emphasize the need forby observing patients in order to prevent unwanted events.
Keywords: myocardian infarction, atypical presentation, opservatione-mail: edzajecar@gmail.com
ABSTRACT NUMBER: 005
CAN WE DO IT BETTER?
Milan Urošević, Violeta Aleksić, Miljan JovićEMERGENCY DEPARMENT, HC ZAJEČAR, SERBIA
Introduction: Nursing bedside report allows both the oncoming and outgoing nurses to assessthe patients, examine for any patient safety errors, and allows the patients to be a part of theirplan of care. Often bedside reporting might be the first time the oncoming nurse will have achance to meet the patient depending on the nurse’s patient load and patient acuity. Staffingoften can be a challenge for many healthcare organizations. Bedside report allows the patient tocommunicate with both of the nurses, one leaving and one starting their shift. In the health area,ineffective communication figures among the root causes of more than 70% of the care errors.
Data source and the choice of material: Retrospective analysis of the literature
Results of the synthesis:  Often, shift change is a chaotic period. Shift handover is a commontradition among nurses; however, standard and effective handover and informationcommunication skills are not taught formally during nursing academic education; rather, nurseslearn such skills during their daily practice and form more experienced nurses. Evidence showsthat ineffective shift handover increases the risk of medication error and sentinel events, delaysthe course of treatment, decreases patient satisfaction, and prolongs the length of hospital stay.Effective information communication is so much important that in 2005 the AmericanCommittee of Safety referred to the standardization of information communication process inhealth care system as the second national goal of safety. This goal emphasized thecommunication of up-to-date and credible information that minimally disrupts the shifthandover process. The lack of an integrated handover protocol in our country in addition to theinappropriateness of the international shift handover formats for our healthcare settings havemade the standardization of the shift handover difficult. Implementing standardized andstructured shift handover protocols can improve nurses’ safe practice. In other words, usingshift handover protocols result in effective and regular inter-shift information communicationwhich in turn, promotes the continuity of care.
Keywords: communication, bedside report e-mail: edzajecar@gmail.com
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ABSTRACT NUMBER: 006
HOW TO DEAL WITH STRESS IN EMERGENCY DEPARTMENT?
Željko Krsjanović, Violeta Aleksić, Miljan JovićEMERGENCY DEPARMENT, HC ZAJEČAR, SERBIA
Introduction: Emergency department (ED) workers face high job stress, because it demands anacute response of our brain to handle a particular situation. Despite the frequency of stressevents, ED staff do not become immune to the stress. And still there is little effort to relieve theirsuffering.
Methods: Retrospective analysis of the literature
Results: Nurses are exposed to a variety of stressors that are highly demanding both physicallyand emotionally. Besides workload, dealing with critically ill patients and emotionallyoverloaded relatives is a highly challenging job for nurses working in ED. Repeated exposure ofED staff to stressful events may lead to a negative effect on their physical, psychological andemotional health. Work stress may contribute to absenteeism and high turnover which in turnaffect patient outcomes. Majority of the staff receives inadequate support from hospitaladministrators following the traumatic incident. There are two kinds of stress: good stress andbad stress. Good stress is any stress which is positive and motivating, but not a threat to yourexistence. Bad stress, or distress, is negative and anger or fear motivated. Sometimes too muchgood stress can turn into distress if it goes beyond the optimal level of what we can handle andthen becomes a threat. For example, a job promotion can be considered good stress, but if thework-related responsibilities associated with it are too taxing, then it can become distress.Struggling with stressful circumstances at workplace is common for all health care providers.Job stress causes hazardous impact on nurses’ health as well as on their abilities to cope with jobdifficulties (deprivation from proper sleep, feelings of distress and anger, drinking excessivealcohol and loss of appetite, lowering morale, increasing absenteeism, decreasing theproductivity and raising staff turnover rates. How to overcome this accumulated stress, thequestion is posed by employees in urgent centers. it is not easy to find the answer to thisquestion, because each shift brings new challenges and leads to a new threat to one's own healthdue to the enormous stress that the job carries. Psychiatric counseling, taking medication,frequent illnesses and other types of absenteeism are less popular methods of overcoming thestresses that staff are resorting to. Several strategies are still recommended: balancing work andrest; developing wellness programs that support healthy lifestyles; developing andimplementing policies for stress management; and improving working conditions.
Conclusion: At the moment numerous scientific papers on burnout and high stress amongemployees in emergency centers have not led to a significant improvement in the situation. Evenif the State Health System wants to solve this problem by hiring new workers, which would helpreduce stress at work, the trend of increasing visits to emergency centers does not allow thebalance to be achieved satisfactorily for all parties in this game. Nevertheless, the strengtheningof the primary health care of long-distance term will had a better effect and relieved theoverload of staff in emergency centers around the world.
Keywords: emergency department, stress, nurses e-mail: edzajecar@gmail.com
ABSTRACT NUMBER: 007
BURNOUT SYNDROME
Jovana Vešović, Violeta Aleksić, Miljan JovićEMERGENCY DEPARMENT, HC ZAJEČAR, SERBIA
Introduction: Emergency departments are the busiest and most stressful units in hospitals.Emergency department staff is under constant stress because of crowded working environment,the severity of patients given care, and working schedules designed as shifts.
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Methods: Retrospective analysis of the literature
Results: Burnout has been defined as a syndrome of emotional exhaustion, depersonalization,and reduced personal accomplishment. The syndrome have been linked to high levels ofabsenteeism from work among professionals group.Burnout term was first used by Freudenberg in 1975. Nowadays, it is a very common syndrome,particularly in those working environments with a high work-related stress and a constant highworkload. Caring for extremely large numbers of patients, death of patients, disturbances insleep pattern, long working hours are demonstrated to be major stressors. In addition, handlingpatients presenting with confounding and challenging diagnoses and treatments, problems inprofessional relations, inadequate supply of hospital resources, messing up with patientʼscompanions, unsafe working environment, difficult and critical judgments play important rolesin development of burnout syndrome.During the burnout process, emergency service personnel start to “wear out” and the quality ofpatient care deteriorates. This manifests itself with physical and emotional problems and at thisstage alcohol and drug dependence can emerge and the incidence of tendency to commit suicideincreases.Burnout syndrome is presented through four class of symptoms: physical, when workerspresent constant fatigue, difficulties sleeping, inappetence and muscular pain; psychologicalobserved by lack of attention, memory changes, anxiety and frustration; behavioral, identifiedwhen individuals neglect work, present occasional or instantaneous irritability, inability tofocus, increase in conflicting relations with colleagues, long pauses for rest, problems withcomplying with work hours; and defensive, when workers tend to isolate themselves, when theyfeel omnipotent, when quality of work is poorer and they present a cynical attitude.
Conclusion: Burnout syndrome appears as a phantom menace awaiting emergency departmentstaff. This syndrome is more likely to occur in the emergency personnel than the other healthservice workers. At least two-thirds of critical care nursing staff had a severe BOS. The incidenceof BOS appeared to be similar among PHES and HES nurses with a higher trend for the former.The emergency service is a stressful, challenging, and busy working environment due to variousfactors. Corrective measures aimed to improve working conditions and to reduce personnelstress will also increase the quality of the patient’s health care. As a result, health care personnelsuspected of burnout syndrome must be recognized and treated to prevent any adverse impacton patient care. Continued research in the form of prospective, longitudinal studies will berequired to elucidate the consequences of this condition to identify risk factors for itsdevelopment and to support the design of preventive strategies.
Keywords: burnout syndrome, emergency department, nurses e-mail: edzajecar@gmail.com
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