AKUT KARIN
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AKUT KARIN TAcCi
laparotomiyi/laparoskopiyi
gerektiren, intraabdominal bir
hastaligin sebep oldugu, akut
karin agrist ile karakterize klinik
tablodur.




Akut Abdominal Agr1

Daha once tan1 konmamuis, 7 giinden kisa bir
suredir ( genellikle 48 saatten az) var olan karin
agrisidir.

Cerrahi bir intaabdominal hastalik olabilecegi gibi
cerrahi dis1 nedenlerle de olabilir.

Genellikle 6 saati gecen agrilar cerrahi bir nedene
baglidir.

Esas sorun cerrahi bir girisim gerekli midir?



Agrimin Ug Tipi

-

 Visseral
e Somatik

* Yansiyan



Visseral Agri

Otonom sinir sistemi 1le 1letilen agridar.
Organin uzaginda duyulabilir ve yayilabilir.

Solma, soguk terleme ve hipotansiyon gibi
vazomotor reflekslerle beraber olabilir.

Organ—afferent lifler—MS—Beyin---MS---
arka kok ---dermatom( her koke tekabiil eden
der1 kusagi)

I¢ organlardan gelen uyarimlar deri agrisini

ileten lifler1 ortak kullanir ve dolayisiyla agri
o bolge cildinde hissedilir.



Spinothalamic

A

Sympathetic
Ganglion

Sphincter

=

‘ Vasoconstriction

Skeletal Muscle
Contraction

Visceral and
Motor Reflexes
in Other Areas

| — Skin Area of

Referred Pain

Increased
Sympathetic
Activity in Skin




Diaphragm

(C4)

(T3 and T4)

|_— Stomach (T8)

|_— Small Intestine

>

Esophagus
(T4 and T5)

,

©
o=
©
)
c
O
X

Testes (T10-L1)

»

Liver and |
Gall Bladder —_|







Somatik Agri

« Kafa ¢iftleri ve MS’den etrafa giden duyu™"
sinirlerinin ilettig1 agridir.

* Sadece tahrisin oldugu yerde hissedilir,
yayllma gostermez.

 Pariyetel peritondaki spinal sinirlerin tahrisi
i1le uyanan agri, lokalize
agridir.(Apendisitteki sag fossa 1liakaya
lokalize olmus agr1, divertikiilitteki lokalize

agri...)



Yansiyan Agri

* Agri kaynagin oldugu yerden uzakta
hissedilir.

 Epigastrik agr1 inferior Miyokardial infarkt
nedeniyle olabilir.

* Sol omuz agris1 dalak ruptirt habercisi
olabilir (Kehr belirtisi)
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Agri Desenleri
-
- Inflamatuar agri
* kolik agrt
+ iskemik agri
* perforan agri
* birlesik agri



Akut Karinlt Hastaya Yaklasim

*Genis ve detayl bir hikaye( 6zellikle agrinin
karakteri, baslangic zamani, sekli, yayilima,
ek hastaligi olup olmadigi...) Hastanin yas,

cins, meslek, aligkanlik, gebelik, adet durumw

gib1 Ozellikler1 ¢ok onemlidir.

*Metodolojik bir fizik muayene(inspeksiyon,

oskultasyon, perkiisyon,pa
*Uygun laboratuvar/radyoloji

pasyon)
K tetkikleri

* Ayirici tanida distinulecek

hastaliklar

*Cerrah1 gerekli mi1, gozleyelim mi, tam

nedir, medikal tedavi mi?



Question

Potential Responses and Indications

[Did the pain recently start or has
it oocurred for weeks, montbis,
or years?

Was the onset sudden?

How long has the pain lasted?

How severe is the pain?

Where is the pain?

Does the pain travel to any other
part of the body?

What is the pain like?

What relieves the pain?

What other symploms ocour wilth
the pain’?

Chromic: Mild chronic discomfort localized to one area
( perforated duodenal ulcer or perforated diverticulurm)

Acute: Recurrent attacks of severe colic (gallstones, kid
ney stones, mild imestinal obstmaction caused by a be
nipn tumor, such as a carcinoid)

Sudden: Sudden pain severe enough to cause fainting
(perforated ulcer, acute pancreatitis, muptured amneu-
rysin, mplured ectopic pregnarncy in wormen)

Less sudden: Crampy pain followed by severe steady pain
(strangulating intestinal obstmaiction)

Pain stopped before the physical examination (billary or
renal colic); pain of severe onset that subsided and then
increased (perforated peptic ulcer with potential peri-
Lonitis)

Severe pain (perforation of a viscus into the peritoneal
cavity, muptured aortic aneurysm); pain that is more se-
vere than physical findings warrant (mesenteric arterial
or venols thrombxosis, embolismm)

Epigastric pain (stomach, duodenal, intestinal, gallbladder,

or pancreatic pain); epipastric pain that shifts to the right
lovwer gquadrant (appendicitis); pain over the kidney (re
nal complications); testicular pain (testicular torsion)

Right scapula {gallbladder pain); left shoulder region (rup-
tured spleen, pancreatitis); pubis or vagina (renal pain);
midback (muptured aocrtic aneurysim)

wvere, knifelike pain, especially associated with shock (an
emergency); burning pain { peptic ulcers); acute waves
of sharp constricting pain that “takes the breath away™
(renal or biliary colic); tearing pain {dissecting anew-
ryvsmy): ache (appendicitis); dull ache in the region of the
Kidney (pvelonephritis); colicky pain that becomes
steady (appendicitis, strangulating intestinal obstmac
tion, a very serious vascular accident)

Antacids {peptic ulcer disease); walking (biliary colic);
lving as quietly as possible (peritonitis)

Vomiting precedes pain and is followed by diarrhea (pas
troenteritis); severe vomiting precedes intense epigas
tric, left chest, or shoulder pain {(emetic perforation of
the intra-abdominal esophagus); vomiting occours once
o twice per hour after the onset of pain (appendicitis);
delaved vomiting (acute intestinal obstrmuction: the delay
increases with a lower site of obstruction)
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Karin Muayenesinde Patolojik
Bulgular

» Inspeksiyon: Distansiyon, asimetri, insizyon
skarlar1?Renk degisikligi(sarilik), sislik(
umblikal fitik gib1), Grey Turner belirtisi
(akut hemorajik pankreatit)

» Oskiltasyon: Barsak sesler1?Hipoaktif-
hiperaktif-normoaktif-mezar sessizligi,
Metalik ses=tinlama, tifuiriim, klopotaj



Karin Muayenesinde Patolojik
Bulgular-2

» Perkiisyon: K¢ matitesinin yerini
timpanikses=iilser perforasyonu, kutanoz
hiperestezi, sag tist kadranda agri=kolesisit,
distandii karinda yaygin timpanizm=sigmoid
volvulus,obstriiksiyon....

» Palpasyon: Agri, hassasiyet, rebound, defans,
rijidite, rovsing, HM, SM, asit varligi kitle
(abse,tm vs.)Murphy bulgusu, Courvoisier
bulgusu...



Karin Agrisi

|

Bir haftadan kisa siireli

|

Akut karin agrisi

™~
| |

Cerrahi girisim Tam sﬁ_recin_e |
endikedir devam edilmelidir



Laboratuvar/Radyoloj!

Tam kan (lokositoz, anemi, trombositopeni..)
Sedimentasyon

Kan biyokimyasi

Tam idrar (TIT)

Direkt karin, yatarak karm, DUS grafileri
US

BT



Diagnostik Peritoneal Lavaj

-

"~ L o

Incision /
’/ Saline is introduced

into the abdomen
through the incision

« 5ml den fazla kan aspire edilirse DPL pozitiftir.

* 1000ml Ringer Laktat verilir ve geri alinir.
e (Qeri alinan sivida . 500/mm3 den fazla
lokosit, amilaz 200 U/dl’den fazla ise, mikroskobide Ve
varsa, sivi safraliysa

DPL pozitiftir.



Sag Ust Kadran Agrisi

« Akut kolesistit ve biliyer
kolik

« Akut hepatit
 Perfore duodenal ilser
 Sag alt lob pnomonisi
» Hepatik abse

« Renal kaynakli
(tas,abse,nefrit)

« MlI,Herpes
Zoster,Perikardit

« Intestinal obst.
e Gastrit,duodenit,P.Ulser




Sol Ust Kadran Aivrle
o Gastrit

Akute pankreatit
Splenomeagali, riiptir
Miyokard infarkti
Sol alt lob pnémonisi

* Pyelonefrit,abse,tas
« Intestinal olbst.

» Herpes zoster,MI
- IBH




Sag Alt Kadran Agrisi

 Apendisitis

- IBH

e Intestinal Obst.

e Anevrizma sizintisi

 Ektopik gebelik
ruptiri, PID,over kaynakli

* Psoas absesi

» (Cekal divertikiilitis

« Kolesistit

o Perfore ilser

« Mezenter Lenfadenit

* Pyelonefrit,tas,sistit




Sol Alt Kadran Agrisi

e Sigmoid dl\/’

e Anevrizma s1zintisi
- IBH

e Ureteral tas

° :)|D

- Inkarsere veya strangule
nerni

« Mittelschmerz,over tors.
 Apendisit(situs inversus)
e Psoas absesi




Diffuiz Karin Agrisi

e Peritonitis B

 Akute pankreatitis

e “Sickle cell” krizi

 Apendisitin erken donemi

« Mezenterik trombozis, Mezenterik Lenfadenit
« Gastroenterit

 Dissekan veya riiptiire anevrizma

» Intestinal obstriiksyion,IBH

* Diabetes Mellitus

« FMF (AAA)

* Metabolik ve toksik nedenler,Losemi




AbdominalAgrinin

Ekstraabdominal Nedenleri
)

Sistemik

Toksik

Torasik
Genitolriner
Abdominal Duvar



Crgan or Indication

Indications for Surgical Therapy

Indications for Medical Therapy

Esophagus

Stormach

Choaodermerm
Jejurmamm, ilewm

Apperndix
Col orectum

Liver

Bilianry tree

Spleer
fArvCreas

Blooad vessels

Ko cdrey

BEladder

Male gpenitalia
Female gervitalia

Feritorewuim

FHermmia

Iravema
{ penetrating the
Preritoresr )

INrawyma | bloek)

[.;-l[['l_rz._:_r*ni:' e foraticay due o
erndoscogyy, bougiernapge, balloon
dilatice: emetic perforation
(Boerhaave's syndrome )

Perforated ulcer, paraesophageal
hernda, gastric cancer

Perforated duodenal uloer

[ntestinal obstrmiction, Meckel's
diverticulitis

Appendicitis

Perforated or obrstroacting
diverticulum, vwodlvalus {(cecal
sigmoidal ). camncer,
iniuessurscepion, ol ordc
obstruction, fAstula in ano, issure
iy arwe

Hepatocellular aderyorma, Basdd
Chiari syndrome, abscess

Gallsvorves, acute cholecystitis,
acute cholarngitis

Fupture, abscess

‘ancreatitis (severe), psegedocysi

A ortic arneurysin; mesenteric,
arterial, or venous thrombosis or
embolism; abdominal angina

Caloulus

Caloulus

Testicular torsion

Eouopic pregnancy, Tubo-ovarian
abscess, inoompelete abmortior,
ovarian cyst (largpe or malipnart,
twisted o blecding)

Peritoarrtis oa byeana W itoryevnim Frooam
urnkrowawn cause., postoperative
perforated anastomosis,
intraperitoneal abscess (pelvic,
subypbuwenic, subbwpatic, lateral
intraloogs)

Extermal or intermal
(urncoommpli cated, incarcerated, or
strangulated)

All cases

All cases with peritoneal signs,
travmatic rupture of diaphragomn

Reflux esophagitis, esophageal
SEMASTTR

Lnicomplicated benipn gastric ulcer,
gastritis. acute gastroenteritis,
esaophageal sliding hiamnis hermia

Lirreomplicated dooderal ulcer

Gastroenteritis, Crohn's disease

Llcerative coditis, Crobhn's disease,
diverticulitis (mild), fecal
irmypancticn functional colorndc
pairy, motility disturbarwees,
diarrhea, constipation, ileuas

Infiltrative liver disease swith
capsular swellinge, subwcapsular
hermaton:a

CGallstores

Pancreatitis (mild)

Pyeloreplboitis

Costitis

Prostatitis, epididymitis

[Dysanervoar rhea, mittelschmerz,
pelvic irflammatory disease,
ovarian cyst (small. benigmn).
el ometri osis, normal pregreancy

I'ulrxerculosis o i nany e itrwuitis
talc or starch peritondtis;
hemoperitorreu m secondanny to
anticoagulancs; “buoorming” padns
(except for peptic uloer) : Dyplaoid
Fevier; radiculitis

Hemodynamically stable patients
wilthh negative diagrmostic
peritorneal lavage or abdominal
conputed tomograpln. all cases
writhvont peritoneal signs, Hmdted
splenic laceration in a child




Karin agrisi
Rijidite( tahta karin)

Peritoneal irritasyon
bulgulari

sok

X-ray de diafragma altinda
serbest hava



Kolesistit

Akut Kolesistit
Akut sag iist kadran agri

Diagnosis — FBC, WBC, USS e

Tredavi— Antibiotikler, =
analjezikler
Erken cerrahi

-
NI<O. 4 AO=100%




Pankreas

Akut pankreatitis

Karin agrisi, bulanti-kusma,
sok

Nedenler
Safra kesesi-yollari taslar1
Alkol
Virtsler
Hiperlipidemi, latrojenik
Tam
Serum amilaz1 yiikselir |
Abd. CT ve US . ‘&
komplikasyonlar \\"v).*'d'-
pseudokist, flegmon
abse



Ince Barsaklar
Intestinal obstruksyion

Olas1 nedenlerti:

adezyonlar, hernia,
tomorler

Klinik prezantasyon:
kolik abdominal agr,

bulanti-kusma,
kabizlik

Tedavi:
resustasyon/ameliyat




Ince Barsaklar

s, Moy

Mezenterik infarkt

Ince barsagin arteryel
dolasiminin aniden
okllizyonu

Ani baslayan karin agrist,
sok

Peritonit
Tedavi:
resustasyon/ ameliyat






Akut divertikulitis

En sik sol kolonda gelisir

Prezentasyon: Sol inguinal fossa |
agri, :
ates, hassasiyet,
|l6kositozis

Orta ve 1ler1 yasta ortaya c¢ikar

Tedavi — konservatif

antibiyotik, IV s1v1, yatak
Istirahati







Kalin Barsaklar

Perforasyon

Divertikiilit, kolitis,
ani, siddetli abdominal agr,
rijidite

Fekal peritonit,

Ates, 10kositoz

, s0K

Serbest hava (X-ray)







Inflamatuar Barsak Has




Kalin Barsak

Ulseratif kolit







Ince barsak obstriiksiyonu

-




SAAN









Toksik megakolon -crohn



« Akut apendisit
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http://www.e-radiography.net/ibase5/Abdomen/slides/Abdomen_subcapsular_hematoma_spleen_ct.jpg



http://www.learningradiology.com/caseofweek/caseoftheweekpix/cow79lg.jpg




Acute Abdominal Pain Survey

Acute appendicitis
Acute cholecystitis
Small bowel obstruction
Acute gynaecological disease
Acute pancreatitis

Renal colic

Perforated peptic ulcer
Cancer

Diverticular disease
Dyspepsia

Amoebic hepatic abscess
Miscellaneous

28%

9.7%
4.1%
4.0%
2.9%
2.9%
2.5%
1.5%
1.5%
1.4%
1.2%
6.3%

(de DOMBAL 1991)



