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ABDOMINAL TRAUMA

1 Role of Arterial Bleeding Control
in the Treatment of Major Hepatic Trauma

Alfonso Recordare1, Luca Bonariol1, Marco Massani1,

Ezio Caratozzolo1, Fabrizio Farneti2, Nicolo Bassi1

1IV Division of Surgery, Treviso Hospital, Treviso, Italy
2Department of Radiology,Treviso Hospital, Treviso, Italy

Introduction: Conservative management is possible for major hepatic

trauma, but early detection of patients that require surgery is man-

datory, because delayed operations carry out significant morbidity

and mortality. We argue that arterial bleeding is unlikely to stop

spontaneously, so all these patients need to be treated early by

angiographic embolization or arterial vessels ligature.

Methods: 161 liver trauma were evaluated from January 1993 to

November 2008 (mean age 38 years, range 16–85). 110 patients

(68%) underwent surgery for hemodynamic instability or associated

lesions (55%). Morbidity and mortality were 20 and 16%. 77 patients

underwent conservative treatment but 26 (34%) required operation

with 30% mortality in major trauma. In last years our policy include

early arterial embolization in case of extravasations of contrast

medium on CT (n = 6), or arterial branch ligature in case of emer-

gency operation (n = 6).

Results: In 6 cases treated by arterial embolization and in 6 cases of

ligation of the right hepatic artery the hemorrage was easily con-

trolled without related morbidity. In the last two cases ligation was

performed before liver mobilization and assisted by a light packing

that was removed at the end of operation.

Conclusions: Treatment of hepatic trauma cannot be only based on

grading or hemodynamic stability, but on prompt CT detection of

arterial bleeding, that require early angiographic embolization in

stable patients, independently from trauma grade. This policy

increase the success rate of nonoperative management. During

operation, ligation of a branch of hepatic artery play an important

role. Early treatment is mandatory before hypotermia–acidosis–

coagulopathy syndrome develops.

Author to editor: In this paper we report our strategy to improve the

success rate of nonoperative management of Major Hepatic Trauma,

improving results of actually accepted guidelines, based on hemo-

dynamic stability of patients and grading of liver trauma.

2 The Traumatic Splenic Injuries
Fuat Ipekçi1, Muharrem Karaoğlan1, Yener Çınarlıer1,

Hüseyin Toptay1, Ayşe Okay2

1Department of General Surgery, Tepecik Education and Research

Hospital, _Izmir, Turkey
2Department of Family Medicine, Tepecik Education and Research

Hospital, _Izmir, Turkey

Introduction and aims: Although spleen is well protected by thoracic

cage, currently, it is one of the organs that is most commonly injured

due to the increased numbers of trauma cases. Surgical removal of

spleen, which has very important immunological functions, causes

fatal infections. Therefore, as long as the patient is hemodynamically

stabile, nonsurgical follow-up or conservative surgery constitute the

most commonly accepted approach to the splenic traumas. We aimed

to analyze splenic injuries retrospectively.

Materials and methods: 61 cases of splenic injuries are included in

this study. 41 cases were male (67.2%). 53 cases were injured by a

blunt trauma (88.6%).

Results: The number of solely splenic injury was 31 (50.8%). In 17

cases a thoracic injury also accompanied while in others head trauma

and orthopedic traumas were encountered. 4 cases treated by sple-

norrhaphy, and 57 cases were treated by splenectomy. Preoperative

mortality rate was 4.9% (3 patients). 7 cases experienced complica-

tions.

Conclusions:

1. The number of cases with traumatic injuries admitting to our

hospital is low due to the location of our hospital.

2. 57 of splenic injuries resulted from blunt trauma.

3. All cases that were graded as grade 3 and grade 4 were treated

unwillingly by splenectomy because in our hospital there are three

different surgical wards which share night shifts and in this circum-

stances it is not possible to follow up patients for the required time

period which, for spleen conservative treatment, usually exceeds 24 h.

3 The Traumatic Hepatopancreaticoduodenal
Injuries

Fuat Ipekçi1, Muharrem Karaoğlan1, Yener Çınarlıer1,

Hüseyin Toptay1, Ayşe Okay2

1Department of General Surgery, Tepecik Education and Research

Hospital, _Izmir, Turkey
2Department of Family Medicine, Tepecik Education and Research

Hospital, _Izmir, Turkey

Introduction and aims: Although liver is well protected by the tho-

racic cage, it is a frequently injured organ especially by penetrating

traumas and also rarely by blunt traumas. Retroperitoneally located

pancreas and duodenum injury with or without liver injury occur

rarely but they are seriously life threatening injuries. For these rea-

sons we aimed to investigate the traumatic liver, duodenum and

pancreas injuries as a whole.

Materials and methods: 55 cases of blunt and penetrating traumas

occured in our district are included in this study. In these patients

parameters of sex, age, etiology, admission time, stability and phys-

ical status on admission, concurrent organ injury, operation type,

gradings of injuries, were investigated.

Results: 51cases (92,7%) suffered from liver injury, while 4 cases

(7,3%) suffered from hepaticopancreaticoduodenal injury. 31 cases

(56%) were caused by penetrating injuries. 31 cases of liver injury

group had isolated liver injury whereas 15 cases of the group has

additional thoracic injury, 3 cases had great vessel injury, 1 case had

orthopedic injury and lastly 1 case had head injury in addition to the

liver injury. In the combined hepatic injury group mortality rate was

7,3%.

Conclusions

1. In hepatoduodenopancreatic injury group blunt and penetrating

injury rates are equal.

2. Duodenum–pancreas injuries occur rarely. Liver,with injury rates

of 51 cases in this study, is the most frequently injured organ.

3. Mortality rate is higher in the subgroups of patients who admitted

to hospital late, and who had concurrent thoracic, orthopedic, and

head trauma.
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4 Management of Pancreatic Trauma: a 10-year
Experience

Gamze Citlak, Hakan Yanar, Cemalettin Ertekin, Korhan Taviloglu,

Recep Guloglu, Kaan Gok1

1Department of General Surgery, Istanbul University, Istanbul, Turkey

Introduction and objectives: Pancreatic injury secondary to trauma is

uncommon but carries significant morbidity and mortality. We aimed

to present our 10 years experience of blunt and penetrating pancre-

atic injuries.

Methods: Medical records of patients with blunt or penetrating

pancreatic trauma admitted to Istanbul University, Istanbul Faculty

of Medicine, Trauma and Emergency Surgery Department in the

period 1998–2008 were, retrospectively, analyzed. The age, gender,

trauma mechanism, hospital stay, treatment, associated organ injury,

morbidity, mortality of patients were evaluated.

Results: Pancreatic injury was on 25 patients, 20 of them were

penetrating trauma and 5 of them were blunt trauma. The mean age

was 30.8 ± 2.3. All of the penetrating trauma and 40% of blunt

trauma underwent surgery. It was noticed associated organ injuries in

100% of penetrating trauma and 20% of blunt trauma. Mean hospital

stay was 14.8 ± 12.8 days. The overall morbidity rate was 52%

(n = 13). Most common morbidities were pancreatic fistulas, pleural

effusion and intraabdominal abscess. The mortality rate was 28%

(n = 7). The median follow-up was 52.3 ± 16.7 months. At the last

reassessment during follow-up, all patients were clinically well. No

patients had symptoms of endocrine or exocrine insufficiency.

Conclusions: Pancreatic trauma and, further, pancreatic surgery for

pancreatic trauma are relatively infrequent. It was recorded that mortality

and morbidity were related in great part to the associated organ injury.

5 Management of Blunt Bowel and Mesenteric
Injuries: Experience at the Alfred Hospital

Mashal M. Alsayali1, Chris Atkin11, Jason Winnett1, Reza Rahim1,

Louise E. Niggemeyer3, Thomas Kossmann2

1Department of Trauma Surgery, The Alfred Hospital, Melbourne,

Australia
2Department of Surgery, Monash University, Melbourne, Australia
3National Trauma Research Institute, The Alfred Hospital,

Melbourne, Australia

Background: The incidence of blunt bowel and mesenteric injury

(BBMI) has increased recently in blunt abdominal trauma and this is

possibly due to an increasing number of high speed motor accidents

and the use of seat belts.

Objective: In this study we sought to identify the factors determining the

time of surgical intervention and how they affect the outcome of the

patient with BBMI. This was achieved by reviewing our experience as a

Major Victorian Trauma Service in the management of bowel and

mesenteric injuries and how this compares to current literature.

Methods: A retrospective study reviewing 278 consecutive patients

who presented to the Alfred trauma centre with blunt bowel and

mesenteric injuries over 6 years.

Results: Of the 278 patients with BBMI 66% were male, 34% were

female. 80% of the patients underwent a laparotomy, 17% of patients

were treated conservatively and 3% were diagnosed post-mortem.

The times from admission to laparotomy were: 0–4 h 67%, 4–8 h 9%,

8–12 h 3%, 12–24 h 10%, 24–48 h 4%, more than 48 h 7%, respec-

tively. FAST (focused abdominal sonography for trauma) was done

in 86 and 51% of this group had a positive FAST. While 44% of

patients had a negative FAST and 4% of patients had an equivocal

FAST. 13% overall group did not have a FAST. Computerised

tomography (CT) scans were undertaken preoperatively in 68% of

the patients and showed: free gas (22%), bowel wall thickening

(31%), fat and mesenteric stranding or Hematoma (38%) and free

fluid with no solid organ injury (43%).

Conclusion: The timing of surgical intervention is mostly determined

by the clinical examination and the helical CT scan findings in BBMI.

FAST lacks in sensitivity and specificity in identifying bowel and

mesenteric trauma. Delayed diagnosis of more than 48 h has signif-

icantly higher bowel related morbidity but not mortality.

6 Predictors for the Selection of Patients for
Abdominal CT After Blunt Trauma: a Proposal
for a Diagnostic Algorithm

Jaap Deunk1, Monique Brink2, Heleen Dekker2, Digna Kool2,

Arie Van Vugt3, Michael Edwards1

1Department of Surgery and Trauma, Radboud University Nijmegen

Medical Centre, Nijmegen, The Netherlands
2Department of Radiology, Radboud University Nijmegen Medical

Centre, Nijmegen, The Netherlands
3Department of Emergency Medicine, Radboud University

Nijmegen Medical Centre, Nijmegen, The Netherlands

Introduction: Abdominal CT accurately detects injuries of the

abdomen, pelvis and lumbar spine, but has important disadvantages.

This study was performed to select parameters that can predict which

patients should receive abdominal CT after blunt trauma and which not.

Methods: A prospective observational study was performed on con-

secutive adult high-energy blunt trauma patients. All patients re-

ceived evaluation according to the ATLS, sonography (FAST),

conventional radiography (CR) of the chest, pelvis and spine and

routine abdominal CT. Independent predictors for the presence of ‡1

injuries on abdominal CT were determined using multivariate logistic

regression analysis.

Results: 1040 patients were prospectively included, 309 had injuries on

abdominal CT. Nine parameters were found to be independent pre-

dictors for injuries on CT: abnormal pelvic CR, abnormal lumbar spine

CR, abnormal chest CR, abnormal FAST, abnormalities in physical

examination of the abdomen/pelvis or lumbar spine, base excess < –3,

systolic blood pressure < 90 mmHg and long bone fractures. The pre-

diction model based on these predictors had a sensitivity of 97% and a

specificity of 33%. A diagnostic algorithm was proposed, which could

reduce CT usage with 22% as compared to a routine use.

Conclusions: We were able to create a prediction model with a high

sensitivity to select patients for abdominal CT after blunt trauma. A

diagnostic algorithm is proposed.

7 Selective Approach to Rectal Injuries
Doğan Gönüllü1, Serap Mumcuoğlu1, Oğuz Çatal1, Tayfun Yucel2,

Osman Yucel1, Ferda Nihat Köksoy2

1Taksim Trainig and Research Hospital, _Istanbul, Turkey
2Department of Surgery, Sakarya Medical School,

Sakarya University, Sakarya, Turkey

Introduction and objectives: Controversy persists regarding the

management of rectal injuries; we intent to discuss a selective

approach according to localisation and severity of injuries.
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Methods: A retrospective analysis of patients managed between 2000

and 2008 with full-thickness rectal injuries was carried out. Injuries to

the anterior and lateral surfaces of the upper two-thirds of the rectum

were classified as intraperitoneal (IP), and those of posterior wall as

extraperitoneal (EP). The severity of injuries were classified using

AAST Rectal Organ Injury Scale (1989).

Results: Seventeen patients were studied; the average age was

26.3 years. The localisation of injuries were: ano-rectal (2), intra-

extraperitoneal combined injuries (1), IP (4), and EP (10). The

mechanism of injury was penetrating in 12 patients, blunt (3), iatro-

genic (1) and foreign body (1). Ten (58.8%) patients were grade 2,

five (29.4%) grade 3 and two (11.7%) patients. The ano-rectal and

combined lesions were treated with only colostomy, whereas IP

lesions with colostomy (1/4) and transabdominal primary repair (3/4).

The EP wounds were managed with colostomy (7/10) and transab-

dominal (3/10) or transanal (2/10) repair; the presacral drainage were

added to colostomy and primary repair in three patients. Associated

injuries were found in eight (47.05%) patients; morbidity were

developed in three (17.8%) patients. There were no deaths.

Conclusion: We concluded that most intraperitoneal localised inju-

ries can be managed with only primary repair; extraperitoneal

wounds should be managed with colostomy, with primary repair of

rectum if is possible. The presacral drainage was added to colostomy

in high grade extraperitoneal wounds.

8 The Relationship Between the Type
of Incarcerated Abdominal Wall Hernia
and the Risk of Bowel Resection

Fazlı Cem Gezen, Osman Civil, Metin Kement, Uğur Can,

Selahattin Vural, Nuri Okkabaz, Engin Baştürk, Mustafa Öncel1

1Department of General Surgery, Kartal Education and Research

Hospital, Istanbul, Turkey

Aim: The aim of this study is to investigate the relationship between

the type of incarcerated abdominal wall hernia and the risk of bowel

resection.

Materials: A retrospective chart review analysis was conducted to all

consecutive patients operated for incarcerated abdominal wall hernia

in our institution between 2000 and 2009. These parameters were

assessed: demographics, hernia types (inguinal, umbilical, femoral,

incisional and epigastric) and whether or not a bowel resection was

necessitated.

Results: A total number of 137 patients [91 (66.4%) males, mean

age (standard deviation) was 49.7 (14.8) years] were included. The

number of patients who were operated for incarcerated hernias,

and the amount of cases who underwent bowel resection were as

follows: inguinal [69 patients; 8 (11.6%)], umbilical [21 patients; 1

(4.7%)], femoral [23 patients; 11 (47.8%)], incisional [15 patients; 3

(20.0%)] and epigastric [9 patients; 5 (55.6%)]. Demographics were

similar within the groups (p > 0.05) Overall comparison revealed

that bowel resection risk was significantly different within the

patients with different hernia types (p value < 0.001). Further sta-

tistical analysis showed that epigastric and femoral hernias are at

more risk for bowel resection than other hernia types (p < 0.05 for

both).

Conclusion: Current retrospective study has revealed that the

necessity of a bowel resection is a common problem for patients with

incarcerated abdominal wall hernias and may increase in the pres-

ence of epigastric and femoral hernias.

9 Gastrointestinal and Mesenteric Injuries in the
Trauma Patient: CT Scan, Time-to-laparotomy
and Prognosis

Cristina Rey, Fernando Turégano, Daniel Serralta, Jorge Martı́n,

Andrés Garcı́a-marı́n, Dolores Pérez1

1Surgery Department, University Hospital Gregorio Marañón,

Madrid, Spain

Introduction and objectives: Gastrointestinal and mesenteric injuries

(GIMI) are not common in trauma, and their diagnosis is frequently

delayed. Our aims were to determine the reliability of CT scan and to

assess the clinical significance of a delayed diagnosis.

Methods: Retrospective analysis of cases confirmed at laparotomy.

Patients were identified at the Severe Trauma Registry of our hos-

pital, between 1993 and 2006.

Results: We found 105 (16,6%) GIMI out of 632 patients with

abdominal trauma, in a Registry with 1.495 severe trauma cases

included. The mean ISS and NISS were of 20 and 25, respectively.

Mortality was of 9 (8,5%) patients, 4 of them unexpected. A CT scan

was performed in 56 (53%) cases, and only in 37 were there signs

suggestive of a GIMI. Surgery was delayed for more than 8 h in 21

(20%) patients, the most common reason being a false negative result

in the CT scan. There was no significant increase of morbidity or

mortality in the delayed diagnosis group.

Conclusion: The overall incidence of GIMI was high in our Registry

(31% in penetrating and 10.7% in blunt trauma). Several factors such

as the initial lack of symptoms, a low diagnostic sensitivity of the CT

(34% false negatives), and the nonoperative management of solid

organ injuries, have contributed to a delayed diagnosis in one of

every five patients in our series, but this has not led to a significant

increase in septic complications in this group.

Author to editor: CT scan diagnosis of gastrointestinal injuries con-

tinues to be a matter of concern. There is controversy on the clinical

significance of a delayed diagnosis of small bowel injuries

10 Management of Rectal Injury: Reappraisal
of Old Techniques

Nihat Aksakal, Osman Civil, Nuri Okkabaz, Fazlı Cem Gezen,

Mustafa Oncel1

1General Surgery Department, Dr Lütfi Kırdar Kartal Education and

Research Hospital, _Istanbul, Turkey

Aim: Rectal injury may be treated with diverting stoma, primary

repair and distal wash-out. This study aims to evaluate the manage-

ment and outcome of these options.

Materials and methods: All patients operated for rectal injury

between 1999 and 2009 were retrospectively reviewed. These were

obtained from patients’ charts: demographics, injury type, associated

wounds, operative technique and outcome.

Results: A total number 24 patients [22 (91.7%) male with a mean

age of 31.5 ± 17.4 years] were included. Injury types were gunshot

wounds (n = 11, 45.8%), penetrating stab wounds (n = 4, 16.7%),

blunt trauma (n = 4, 16.7%), rectal foreign-body (n = 3, 12.5%), and

iatrogenic (n = 2, 8.3%). Additional injuries (n = 9, 37.5%) were

observed in small bowel (n = 3, 33.3%), iliac vessels (n = 2, 22.2%),

bladder (n = 1, 11.1%), spleen (n = 1, 11.1%), vagina (n = 1, 11.1%)

and pelvis (n = 1, 11.1%). Thirteen (54.2%) cases were treated with

either primary repair alone (n = 1, 4.1%) or in combination with a

diverting stoma (n = 8, 33.3%) or rectal wash-out (n = 4, 16.6%).
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Primary repair was omitted due to the reach problem and diverting

stoma, alone, was done in 11 (45.8%) cases. Complications including

wound infection (n = 3, 12.5%) and evisceration (n = 3, 12.5%),

were observed in 6 (25%) patients. Median (range) hospital stay was

7 (3–36) days. Two (8.3%) patients died during or immediately after

the operation due to pulmonary emboli and hypovolemic shock, and

no procedure-related mortality was detected.

Conclusion: Different combinations of three old techniques including

diverting stoma primary repair and distal wash-out have been still

using for the treatment of rectal injury with low mortality and high

success rates.

11 Surgical Splenic Preservation in a Multiple Solid
Organ Injured Patient: a Case Report

Mauro Zago, Hayato Kurihara, Diego Mariani,

Andrea Casamassima, Maria Grazia Turconi, Francesco Luzzana,

Davide Poldi, Riccardo Rosati1

1Emergency Surgery and Trauma Unit, General and Minimally

Invasive Deptartment, IRCCS, Istituto Clinico Humanitas, Rozzano,

Milan, Italy

Introduction and objectives: Due to immunological functions, con-

servation of injured spleen following abdominal trauma is very

important. For this reason nonoperative management (NOM) in the

last 25 years has been accepted as the ideal treatment in those pat-

ents who are hemodynamically stable and do not require a laparot-

omy; however in case of multiple abdominal solid organ injuries

(SOI) NOM is controversial.

Methods: We report on a case of a 27-years-old patient with spleen

and renal injury subsequent to blunt abdominal trauma. CT scan

revealed a OIS IV injury (Third degree in Graz classification) and an

OIS IV renal injury. Since chances for successful spleen angioemb-

olization were judged poor by radiologist, a laparotomy and partial

spleen resection with preservation of one-third of the spleen was

performed. Immediately after surgery, angioembolization of the re-

nal injury was successfully performed.

Results: A contrast enhanced ultrasound (CEUS) performed on day

7 and day 30 after trauma revealed a hypertrophy of the residual

spleen with diffuse distribution of contrast agent in the spleen

parenchyma, confirming functional activity of the organ. Morpho-

logical and functional evolution of left kidney was normal.

Conclusions: Sequential treatment (surgical preservation of the most

injured organ followed by immediate angiographic embolization)

could be a valid option in case of multiple abdominal SOI; further-

more, CEUS is an interesting new tool to determine functional

activity of residual spleen.

12 Evaluation of Recurrent Pancreatitis
Kemal Dolay, Ahmet Nuray Turhan, Selin Kapan, Halil Alış,

Osman Zekai Öner, Murat Gönenç, Abdüssamet Bozkurt, Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, Istanbul, Turkey

Introduction: Precise timing of cholecystectomy procedure after bil-

iary pancreatitis is still controversial. The major drawback of interval

cholecystectomy is the recurrence of pancreatitis within the interval

of 6–8 weeks. Early cholecystectomy (performed prior to discharge),

however, have the disadvantages of increased technical difficulty and

conversion rates.

Methods: We reviewed 47 patients with recurrent biliary pancreatitis

among a total number of 277 cases of biliary pancreatitis in-between

January 2007 and January 2009.

Results: The mean age was 64.5 (range 29–85), and male-to-female

ratio was 0.4 (13:34). Seventeen patients (%36) had a history of

previous cholecystectomy. Of these 17 patients, 8 (%17) have had

early cholecystectomy, and 9 (%19) have had interval cholecystec-

tomy. The rest of the patients (%64, n = 30) consists of those who

have been scheduled for interval cholecystectomy but have had a

recurrent episode during the 8-week interval (%6, n = 3) or after the

8-week interval (%57, n = 27).

Conclusion: The majority of patients with biliary pancreatitis do not

have any recurrent episodes even if they do not have a surgical or an

endoscopic treatment. According to our data, however, an influenced

percentage of recurrent pancreatitis develops in patients who do not

have early cholecystectomy. Therefore, we prefer early cholecystec-

tomy in means of reducing the risk of recurrent pancreatitis during or

after the 8-week interval.

13 Laparoscopy for Posttraumatic Splenic Cysts:
an Adjunct to Conservative Management

Mulieri Giacco1, Yzet Thierry2, Mahjoub Yazine3,

Armand Clementine1, Verhaeghe Pierre1, Regimbeau Jean-marc1

1Departement of General Surgery, Amiens University Hospital,

Amiens, France
2Departement of Radiology, Amiens University Hospital, Amiens,

France
3Departement of Surgical Intensive Care, Amiens University

Hospital, Amiens, France

Introduction: Blunt splenic injury is managed nonoperatively in 55–

80% of adults in experienced trauma centers. Subcapsular hematoma

(SCH) is pattern of injury in just 13% of patients and spontaneous

resorbtion is possible in about 20–40% of cases. Posttraumatic sple-

nic cysts (PTSP) are results from failure of resorbtion of SCH and

can be symptomatic. Several options of treatment has been proposed

but near total cystectomy is the lonely spleen spare procedure with

low recurrence rate.

Methods: In a 34 months period (June 2006–December 2008)

between 66 prospective consecutive patients with blunt splenic trauma, 9

SCH were observed. Five cases (55%) evolved in PTSP and four (44%)

were symptomatic and large (>5 cm) indicating surgery.

Results: One CT drain was tried before surgery but early recurrence

occurred. Four laparoscopic decapsulations (near total cystectomy)

and epiploplasty were performed 6–13 months after trauma with

100% splenic salvage rate and no recurrence at 1 year follow-up.

Mean hospital stay was 7 (6–10) days. Recovery was uneventful with

complete activity restauration.

Conclusion: PTSP is the most frequent complication of conservative

management for splenic SCH and symptomatic forms require sur-

gery. CT drain is ineffective. Laparoscopic decapsulation and epip-

loplasty is the spleen spare procedure showing, in our experience, no

recurrence and better outcome.

Editor to Self: Seçilmiş bildiri
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14 Non Operative Management of Blunt Multiple
Solid Organ Injuries: is it Feasible?

Hayato Kurihara, Mauro Zago, Diego Mariani, Davide Poldi,

Maria Grazia Turconi, Andrea Casamassima, Francesco Luzzana,

Uberto Fumagalli, Riccardo Rosati1

1Emergency and Trauma Surgery Section, General and Minimally

Invasive Surgery Department, Istituto Clinico Humanitas IRCCS,

Rozzano, Milan, Italy

Introduction and objectives Nonoperative management (NOM) of

solid organ injury (SOI) after blunt trauma is widely accepted in

stable patients without peritonitis; there are few reports regarding

NOM in multiple solid organ injuries (MSOI). We analyzed the

management of a series of MSOI patients.

Methods: From January 2004 to June 2008 we observed 99 patients

with SOI. We analyzed patients with blunt MSOI focusing on

sequence and typology of treatment.

Results: Distribution of injuries was the following: spleen 53, liver 38,

kidney 30, adrenal gland 12, pancreas 1. NOM was possible in 61.6%

of cases, in 15 cases selective angioembolization (SAE) was needed.

Mean Injury Severity Score (ISS) was 24. Thirty patients had MSOI

with mean ISS of 27. In MSOI group, NOM was possible in 17 points

(56.6%) but 3 points needed multiple SAE, while other 3 points

underwent single organ SAE. Six points (20%) underwent surgery

for multiple resections, 2 points (6.6%) underwent SAE for one

organ and surgery for other/s and 5 points (16.6%) underwent

surgery for one organ while other/s organ were treated conservatively.

NOM failure in MSOI pts was observed in one patient with OISIV liver

and OISI spleen injury.

Conclusions: In our series ISS in MSOI points was slightly higher

than in single SOI. NOM seems to be feasible in MSOI if SAE is

available. The rate of NOM in single SOI is not significantly different

than in MSOI. Surgery and SAE can be selectively employed for

different organs in the same patient.

15 Nonoperative Management of Liver Gunshot
Injuries

Pradeep Navsaria1, Andrew Nicol1, Sorin Edu1, Jake Krige2

1Trauma Center, Groote Schuur Hospital, University of Cape Town

and Medical Research Council of South Africa, Cape Town, South

Africa
2Surgical Gastroenterology, Groote Schuur Hospital and University

of Cape Town, Cape Town, South Africa

Nonoperative management (NOM) of liver gunshot injuries is yet to

gain general acceptance. The purpose of this study was to assess the

feasibility and safety of NOM of liver gunshot injuries.

Methods: A prospective, protocol-driven study, which included all

liver gunshot injuries admitted to a level I trauma center, was con-

ducted over a 4-year period. Patients with right-sided thoracoab-

dominal, and right upper quadrant (RUQ) gunshot wounds with or

without localized RUQ tenderness underwent contrasted abdominal

CT scan evaluation to detect the presence of a liver injury. Patients

with confirmed liver injuries were observed with serial clinical

examinations. Outcome parameters included need for delayed lapa-

rotomy, complications, length of hospital stay and survival.

Results: During the study period, 63 patients with liver gunshot

injuries were selected for nonoperative management. The mean

injury severity score was 19.6 (range 4–34). Simple liver injuries

(Grades I and II) occurred in 26 (41.3%) patients and complex liver

injuries (Grades III, IV and V) occurred in 37 (58.7%) patients.

Associated injuries included 44 (69.8%) diaphragm, 43 (68.3%) lung

contusion, 42 (66.7%) hemo/pneumothorax, 21(33.3%) rib fractures

and 14 (22.2%) kidney injuries. Five patients required delayed lap-

arotomy resulting in successful nonoperative management rate of

92%. Complications included: liver abscess (3), biliary fistula (3),

retained hemothorax (4), and nosocomial pneumonia (5). The mean

hospital stay was 6.1 (range 3–23) days. There was no mortality.

Conclusion: The nonoperative management of appropriately selected

patients with liver gunshot injuries is feasible, safe and effective,

regardless of the liver injury severity.

16 Laparoscopic Diagnosis and Treatment
of Abdominal Stab Injuries

Kaya Saribeyoglu, Bilgi Baca, Erman Aytac, Volkan Ozben,

Tulay Mizrakli, Sinan Carkman, Adem Karatas, Fatih Aydogan,

Salih Pekmezci1

1Emergency Unit, Cerrahpasa Medical Faculty, _Istanbul University,

Istanbul, Turkey

Background: We present our series of patients undergoing laparos-

copy for the diagnosis and treatment of abdominal stab injuries

(ASI).

Methods: The patients who underwent laparoscopic procedures due

to ASI were included in the study. The contraindications for lapa-

roscopy were hemodynamic instability, concomitant severe cranial

injuries, posterior trunk injuries and prior abdominal operations.

Results: From January 1997 to December 2008, 116 patients under-

went laparoscopic management of ASI. There was no intra-abdom-

inal pathology requiring surgical intervention (nontherapeutic

laparoscopy) in 61 patients (52.6%), and 5 patients in this group had

no peritoneal penetration (negative laparoscopy). Laparoscopic

treatment was performed (therapeutic laparoscopy) in another 32

patients (27.6%), including bleeding control to the liver, colonic,

gastric, and diaphragmatic repairs and intraabdominal bleeding

control. Laparotomy was avoided in a total of 93 (80.2%) patients. In

23 patients (19.8%), laparoscopy was converted to laparotomy. There

was no mortality. A missed small bowel injury in a patient was the

only perioperative morbidity in patients who underwent laparoscopy.

Colonic injury was the most common operation that was performed

by laparotomy. The converted operations were due to inadequate

exposure, technical failure, and lack of experience to complete the

procedure.

Conclusions: Laparoscopy is a safe and efficient technique in the

management of ASI. It must be more frequently used as a thera-

peutic tool.

17 The Role of Diagnostic and Therapeutic
Laparoscopy in Penetrating Left
Thoracoabdominal Injuries

Gülay Saricam, Korhan Taviloglu, Hakan Yanar, Koray Karabulut,

Murat Sarıçam, Cemalettin Ertekin1

1Trauma and Emergency Surgery Service, Istanbul University,

Istanbul Faculty of Mediine, Istanbul, Turkey

Background: Diagnostic laparoscopy (DL) decreases the incidence of

both negative or unnecessary laparotomies and missed diaphragm

hernias caused by diaphragmatic injuries. The aim of this study was
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to determine the effectiveness of DL in early diagnosis and treatment

for the penetrating left thoracoabdominal injuries.

Methods: 141 patients suffering from penetrating left thoracoab-

dominal injuries from January 2001 to November 2008 were analyzed

retrospectively. The patients who present haemodynamical instability

and abnormal peritoneal signs were excluded from the study. Chest

radiograms, abdominal and pericardial ultrasound exam were applied

preoperatively on the individuals who were taken to the operating

room. Tube thoracostomy was applied preoperatively when higher

than 10% pneumothorax or massive haemothorax. The diaphragm-

matic injuries were repaired by laparoscopy, when success was not

achieved with this method laparotomy was performed for the treat-

ment.

Results: The average of the ages of the patients was 27.6 (between 17

and 70). DL was applied in 120 patients and diaphragmatic injury was

diagnosed in 36 patients (36%). The injuries in diaphragma were

repaired by laparoscopy in 16 patients and laparotomy was applied in

20 patients as the repairment method. Tube thoracostomy was

applied to 43 patients. Six patients who suffered increased pneumo-

thorax after pneumoperitoneum were also treated with tube thora-

costomy. DL revealed intraabdominal organ injuries (spleen 7,

stomach 3, small intestines 3, liver 3, colon 1, kidney 1).

Conclusion: DL performed in penetrating left thoracoabdominal

traumas is an efficient method for the diagnosis of diaphragmatic and

intraabdominal organ injuries.

18 Diaphragmatic Rupture in Left
Thoracoabdominal Wounds

Ahmet Nuray Turhan, Halil Alış, Selin Kapan, Osman Zekai Öner,

Kemal Dolay, Murat Gönenç, Adussamet Bozkurt, Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, _Istanbul, Turkey

Introduction: Diaphragmatic rupture is not uncommon in blunt or

penetrating injuries of thoracoabdominal regions. We presented the

results of eight consecutive patients with traumatic diaphragmatic

rupture in the last 14 months.

Methods: Eight patients with traumatic diaphragmatic rupture were

operated between December 2007 and December 2008. Patients

were evaluated regarding age, gender, type of injury, indication for

operation, type of operation, mean operative time, associated inju-

ries, need of blood transfusion, mean hospital stay, morbidity and

mortality.

Results: All of the patients were male and the type of injury was stab

wound in 7 and blunt trauma in the remaining patient. Mean age of

the patients was 27.8 ± 5 (17–63). Indication for operation was severe

dyspnea in three, acute abdomen in three, and hemodynamic insta-

bility in two patients. In three patients, laparoscopic exploration was

performed successfully and in others open exploration was done.

Mean operation time was 138.12 ± 11 min (105–195). In two patients

additional gastric injury, in one both gastric and left renal injury, in

one left colonic injury, and in one patient pericardial injury was de-

tected. Only patient with pericardial injury needed three units of

erythrocyte transfusion. In seven of eight patients, chest tubes were

inserted preoperatively. No morbidity occurred in seven but one

patient with hemodynamic instability was lost preoperatively.

Conclusion: Diaphragmatic rupture is a frequent consequence of left

thoracoabdominal trauma with increased rates of morbidity and

mortality due to associated visceral organ injuries. Laparoscopic

approach can be used safely both in diaphragmatic repair and

treatment of other associated organs.

19 Expectant Approach in Abdominal Gun Shot
Injuries

Ahmet Nuray Turhan, Selin Kapan, Halil Alış, Osman Zekai Öner,

Kemal Dolay, Mehmet Karabulut, Murat Gönenç, Erkam Tülübaş,

Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, _Istanbul, Turkey

Expectant approach to abdominal gun shot injuries have been gain-

ing acceptance in the last decade. In this report evaluation of patients

with abdominal gunshot injuries who were treated with conservative

approach were presented.

Methods: Patients admitted to our Emergency Clinic with diagnosis

of abdominal gunshot injuries between August 2002 and December

2008 was evaluated.

Results: A total number of 993 patients applied to our Emergency

clinic with gun shot injuries. Of these 85 patients were operated

immediately for abdominal gun shot injury and 27 were treated

conservatively. Male to female ratio of 27 patients was 24/3 with a

mean age of 31.03. The entrance of bullet was right upper quadrant in

eight, left lower quadrant in three, suprapubic in three, left thora-

coabdominal in three, right thoracoabdominal in four, lumbar in

three, and left lower quadrant in one patient. After the decision of

nonoperative treatment due to hemodynamic stability, full cell blood

count, abdominal ultrasonography and computerized tomography

was performed. Patients were followed up with regular physical

examination and cell blood counts. In 12 of these patients ultraso-

nography revealed normal findings, in remaining patients free fluid

was detected. Mean hospital stay was 2.4 days. In none of the pa-

tients needed any surgical intervention and no morbidity or mortality

occurred in any patients.

Conclusion: Nonoperative approach can be safely performed in

abdominal gun shot injuries with close follow up avoiding negative

laparotomies and may be added to the algorithms of penetrating

abdominal injuries as is the case in stab wounds.

20 Selective Conservative Follow up of 961
Patients with Penetrating Abdominal Injury
Caused by Stab Wound

Mehmet Karabulut, Halil Alış, Ahmet Nuray Turhan,

Osman Zekai Öner, Selin Kapan, Cemal Deniztaş, Erkam Tülübaş,

Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, _Istanbul, Turkey

Introduction: Since clinical data determined that selective conservative

follow up of penetrating abdominal injuries may avoid negative lapa-

rotomy at a rate of 60% in 1970s, this approach keeps to gain acceptance.

The aim of this study is to present the results of selective conservative

follow up in patients with penetrating abdominal stab wounds.

Methods: The prospective data and the outcome of 961 patients with

penetrating abdominal stab wound between September 2001 and
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December 2008 was evaluated. Patients having persistent hemody-

namic instability despite rapid fluid resuscitation or signs of perito-

nitis underwent immediate laparotomy. Patients who were stable and

had no signs of peritonitis were selected for further evaluation and

observed with serial clinical, radiologic and blood count examina-

tions.

Results: The mean age of the patients was 30 (7–79), 94.3% of the

patients were male and 5.7% were female. Wounds were thora-

coabdominal in 23.7%, abdominal in 76.3%, single in 65% and

multiple in 35%. Of the 106 unstable patients at the admission

time (11%) rapid fluid resuscitation provided stabilization in 73

(7.6%) and remaining underwent laparotomy (3.4%). During fol-

low up 13.1% patients developed the signs of peritonitis and

underwent laparotomy. Total rate of laparotomy was 16.4%, and

the laparotomy was negative in 5.3%. The mortality rate was

0.7%.

Conclusion: Selective clinical follow-up avoided surgery in 83.6% of

the patients. The rate of laparotomy was significantly lower com-

pared to previous literature. Selective clinical follow-up in penetrated

abdominal stub wounds is safe and advisable.

21 Ten Years of Non Operative Management of
Blunt Splenic Injuries in a Dutch Trauma
Center: Results and Complications

Cornelis H Van Der Vlies1, Joost Hoekstra1, Bastiaan J Punt2,

Otto M Van Delden3, Johannes Carel Goslings1

1Trauma Unit, Department of Surgery, Academic Medical Center,

Amsterdam, The Netherlands
2Department of Traumatology, Albert Schweitzer Hospital,

Dordrecht, The Netherlands
3Department of Interventional Radiology, Academic Medical

Center, Amsterdam, The Netherlands

Introduction and aim: Nonoperative management (NOM) of splenic

injury is currently the most common management strategy in

hemodynamically stable trauma patients. Aim of this study was to

asses if the success rates of 80–97% described, mainly in the North-

American literature could be confirmed.

Methods: We conducted a retrospective study of all patients older

than 17 year with blunt splenic injury who were admitted to a

Level I trauma center. A total of 120 patients were identified

with blunt splenic injury during the 10-year study period (1998–

2007).

Results: The majority were young men; mean age was 34 years.

Thirty-three (27%) patients underwent immediate surgical manage-

ment. Sixty-seven (56%) patients were treated with planned NOM

and 20 (17%) patients underwent angiography and embolization

(A&E). We did not encounter early complications following A&E.

Fourteen patients failed observation due to ongoing bleeding. Of

these, 10 were treated with splenectomy and three with A&E.

The splenic salvage rate after observation was 84%. The splenic

salvage rate after A&E was 80%. Four of the five patients with a

rebleeding after initially A&E underwent splenectomy and one pa-

tient was treated with reembolization. The overall mortality rate was

7.5%. None of the patients died as a result of splenic injury treatment

failure.

Conclusion: Nonoperative management in blunt splenic injuries in

our trauma center is a well-tolerated treatment with a success rate of

84%. The splenic salvage and mortality rate is comparable with the

literature which is mainly based on North-American studies.

22 Prospective Reassessment of the Incidence of
Abdominal Compartment Syndrome Among
High-risk Trauma Patients: a Success Story

Zsolt J. Balogh1, Andrew Martin1, Karlijn Van Wessem1, Kate King1,

Peter Mackay1, Ken Havill2

1Department of Traumatology, John Hunter Hospital and University

of Newcastle, Newcastle, Australia
2Intensive Care Unit, John Hunter Hospital, Newcastle, Australia

Background: Abdominal compartment syndrome (ACS) was

recently characterized with 15% incidence and 50% mortality in

high-risk shock/trauma patients. Prediction models and preventive

strategies were developed to overcome this lethal syndrome.

Aim: To re-evaluate the incidence of ACS and intra-abdominal

hypertension (IAH) after the implementation of the preventive

strategies.

Methods: 24-month prospective study was performed on consecutive

patients in a Level-1 trauma ICU. Patients who had risk factors for

the development of ACS (abdominal injury, laparotomy, pelvic

fracture, shock resuscitation, transfusion) were included. Significant

head injuries (AIS > 2) were excluded. Intra-abdominal pressure

(IAP) was measured 2-hourly. ACS and IAH were defined based on

the World Society on ACS criteria. Demographics, injury and shock

severity parameters, interventions, outcomes (mortality, MOF, ICU

LOS) were prospectively collected.

Results: Eighty-three polytrauma patients (Age: 41 ± 2 years, 70%

males, ISS: 29 ± 1) met inclusion criteria. All had severe shock (BD:

-6 ± 0.5 mmol/L, Lactate: 3.3 ± 0.5 mmol/L) and required 5 ± 0.5U

blood transfusions during the first 24 h. The average IAP was

14 ± 1 mmHg. No patients developed ACS. Twenty-three (28%)

patients had no IAH and 60 (72%) had IAH (Grade I: 38, Grade II:

17, Grade III: 4 and Grade IV: 1). Two patients (2.4%) died (1 IAH,

1 nonIAH). One nonIAH (4%) and four IAH (7%) patients devel-

oped MOF. The ICU LOS was 9 ± 1 days in both IAH and nonIAH

patients.

Conclusions: After the implementation of preventive strategies ACS

was not detected in high-risk polytrauma patients. Most patients

developed IAH but in the lower grades without effects on the out-

comes.

Editor to self: seçilmiş bildiri

23 An Assesment of the Effect of Ankaferd Blood
Stopper on Haemostasis and Histopathological
Score in Experimental Liver Injury

Mustafa Uygar Kalaycı1, Hasan Erol Eroğlu2, Aliye Soylu3,

Dilek Kubilay4, Banu Sancak5, Ceyhan Ugurluoglu6, Ugur Erçin5,

Yavuz Koca2

1Department of General Surgery, Okmeydani Training and Research

Hospital, Istanbul, Turkey
2Department of General Surgery, Faculty of Medicine, Suleyman

Demirel University, Isparta, Turkey
3Department of Gastroenterology, Bakirkoy Dr Sadi Konuk

Training and Research Hospital, Istanbul, Turkey
4Department of Medical Biochemistry, Dr Abdurrahman

YurtarslanTraining and Research Hospital, Ankara, Turkey
5Department of Medical Biochemistry, Gazi Univesity Medical

School, Ankara, Turkey
6Department of Pathology, Dr Faruk Sukan Childern Hospital,

Konya, Turkey

10th European Congress of Trauma and Emergency Surgery Abstracts

Eur J Trauma Emerg Surg 2009 � URBAN & VOGEL



Aim: Ankaferd Blood Stopper� (ABS) has been used historically as

a haemostatic agent. The basic mechanism of action for ABS the

formation of encapsulated protein network that provides focal points

for erythrocyte aggregation. Aim of this study,investigate the effects

of ABS on intra-abdominal, histopathological score and hemostasis,

in an experimental liver injury.

Methods: The study was performed at the animal laboratory of

Suleyman Demirel University after obtaining and approval from the

Ethics Committee. Forty rats were randomly divided into primary

suture group PS (n = 15),primary suture and Ankaferd ABS group

(n = 15) and sham group (n = 10). A wedge resection was performed

on the left lobe of the liver. In primary suture group, liver was su-

tured with polypropylene material, while ABS was administrated on

the liver surface in ABS group. Adhesion,histopathological score and

hydroxy prolin levels measured on postoperative 3 and 15 days

Results: _Intra abdominal adhesions were same between two groups

on third (2.20 ± 1.30 vs. 2.0 ± 1.11) and fifteenth (1.60 ± 0.54 vs.

1.25 ± 0.7) postoperative days. Histopathological scores were better

in the ABS group in comparison with the primary suture group on

third (2.5 ± 0.5 vs. 5.25 ± 0.2, P = 0.006) and fifteenth (1.65 ± 1.7 vs.

3.15 ± 1.0, p = 0.025) postoperative days. Hydroxyproline levels

higher than on postoperative 15th days on ABS group (17.12 vs. 13.69

p = 0,005)

Conclusion: These data suggest that ABS in experimental liver

trauma, causes good histopathological score and shorter hemostasis

time and higher hydroxiprolin levels.

24 Effect of Ankaferd Blood Stopper on Oxidative
Stress in Experimental Liver Injury

Mustafa Uygar Kalaycı1, Dilek Kubilay2, Yavuz Koca3,

Banu Sancak4, Burak Bahar4, Hasan Erol Eroglu3, Aliye Soylu5,

Ceyhan Ugurluoglu6

1Department of General Surgery, Okmeydani Training and Research

Hospital, Istanbul, Turkey
2Department of Medical Biochemistry, Dr Abdurrahman Yurtarslan

Training and Research Hospital, Ankara, Turkey
3Department of General Surgery, Faculty of Medicine, Suleyman

Demirel University, Isparta, Turkey
4Department of Medical Biochemistry, Gazi Univesity Medical

School, Ankara, Turkey
5Department of Gastroenterology, Bakirkoy Dr Sadi Konuk Train-

ing and Research Hospital, Istanbul, Turkey
6Department of Pathology, Dr Faruk Sukan Childern Hospital,

Konya, Turkey

Aim: The basic mechanism of action for Ankaferd blood stopper

(ABS) is the formation of encapsulated protein network that pro-

vides focal points for erythrocyte aggregation. Aim of this study is to

investigate the effects of ABS on nitrite metabolism biochemical

laboratory tests, in an experimental liver injury.

Methods: The study was performed at the animal laboratory of

Suleyman Demirel University after obtaining an approval from the

Ethics Committee. Forty rats were randomly divided into three

groups, namely, primary suture group (n = 15), ABS group (n = 15),

and control group (n = 10). A wedge resection was performed on the

left lobe of the liver. In primary suture group, liver was sutured with

polypropylene material, while ABS was administrated on the liver

surface in ABS group.

Results: It was noted that the hemogramme, biochemical laboratory

test results, Nox and nitrite levels on the 3rd and 15th days of ABS

and primary suture groups did not show sensible differences from

one another. NOx levels ABS versus primary suture groups 3rd day

(12.44 ± 5.22 vs. 12.90 ± 1.36) p = 0.42 15th days (16.81 ± 5.01 vs.

13.45 ± 2.53) p = 0, p = 28, Nitrite levels 3rd days (9.58 ± 3.33 vs.

11.90 ± 2.12) p = 0.066 15th days (13.96 ± 6.95 vs. 12.68 ± 3.34)

p = 0.39.

Statistical analysis: Kruskal Wallis test�: Mann Whitney U test,

*p < 0.05.

Conclusion: These data suggest that ABS does not have any negative

effect on routine biochemical laboratory tests, hemogram levels and

nitrite metabolism in experimental liver trauma.

25 Conservative Management of Renal Traumas
Erkan Erkan, Gokhan Toktas, Erdinc Unluer,

Mehmet Emin Ozyalvacli, Gultekin Cagri Oktem, Salim Kucukpolat1

1Department of Urology, Istanbul Teaching and Research Hospital,

Istanbul, Turkey

Introduction and objective: To outline the trends in the management

of patients of renal trauma at the Department of Urology, Istanbul

Research and Teaching Hospital, from 1995 to 2007.

Methods: We retrospectively reviewed 26 patients identified with

blunt and one patient penetrating renal trauma.

Results: Of 27 patients of renal trauma, injuries were graded I–V in 9

(33%), 6 (22%), 4 (14%), 8 (30%), respectively, and no grade V.

Nephrectomy was performed only in one patients of Grade IV injury.

Extravasation out of collecting system were observed in six patients

but only two needed intervention (one D-J and one partial

nephrectomy + D-J). Rest of the patients were treated conserva-

tively with blood transfusion, parenteral fluid, antibiotics, analgesics

and bed rest. Transfusion was required for 11 of 27 patients ranging

in between 1 and 4 units. The mean amount of transfusion was

2.45 units/patient transfused. The mean duration of hospitalization

was 8 ± 5 (1–20) days and the duration was higher for those who had

undergone exploration (mean: 11.3 days). Associated injuries were

uncommon, only two patients with left subdiaphragmatic hematoma

originating from spleen. None of the patients died of associated

injury.

Conclusion: Conservative management of blunt renal trauma; if there

is no associated intraabdominal organ injury, is feasible in patients

who are hemodynamically stable at presentation. Frequent imaging,

supportive treatment and immobilization may prevent unnecessary

surgical intervention, especially nephrectomy.

26 The Value of Serial White Blood Cell Counts as a
Predictor of Hollow Viscus Injury

Beat Schnüriger, Kenji Inaba, Galinos Barmparas, Barbara Eberle,

Thomas Lustenberger, Lydia Lam, Peep Talving,

Demetrios Demetriades1

1Division of Trauma and Surgical Critical Care, Los Angeles County

Medical Center, University of Southern California, Los Angeles,

USA

Introduction: The significance of serial white blood cell (WBC)

counts in trauma patients with suspected hollow viscus injury (HVI)

is unknown. The purpose of this study was to examine the ability of

serial WBC counts to diagnose a HVI.

Methods: After IRB approval, all patients admitted to a level 1

trauma center from 01/2003 to 12/2007 with at least two serial WBC
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measurements were included in a retrospective analysis. The trauma

patients with a HVI were compared against those without any intra-

abdominal injuries.

Results: During this study period, 43 patients with a HVI had at least

2 preoperative WBC counts. Their highest WBC count within the

first 24 h was 16.7 ± 4.7. This was significantly higher than the max-

imal 24 h WBC count of the 4,520 patients without any intra-

abdominal injury (13.0 ± 5.2, adjusted p < 0.001). Penetrating injury,

a concomitant severe thoracic trauma (chest AIS ‡ 3), and a maxi-

mal 24 h WBC count ‡ 20.0 were independent risk factors for HVI. If

the highest 24 h WBC count was £ 12.5, this was independently

associated with a lower incidence of HVI. The area under the

Receiver Operating Characteristic Curve for the highest 24 h WBC

in predicting HVI was 0.723 (CI 95% 0.656–0.790).

Conclusion: WBC counts ‡20.0 were independently associated with

HVI while those £ 12.5 ruled against the presence of such an injury.

The interpretation of serial WBC counts as a marker of a hollow

viscus injury requiring a laparotomy, however, should not be a stand-

alone predictor.

27 Therapeutic Approach in Children
with Genitourinary Trauma

Abdurrahman Onen, Kemal Çiğdem, Mesut Siğa, Hatun Duran1

1Division of Pediatric Urology, Department of Pediatric Surgery,

Medical Faculty, Dicle University, Diyarbakir, Turkey

Objectives: The aim of the present study was to share our experience

on children treated for genitourinary trauma in our clinic.

Methods: A total of 172 children who treated for genitourinary

trauma in 2000–2007 were evaluated.

Results: The injured organ was kidney in 106, ureter in 4, bladder in

9, urethra in 26, and perineal-genital organs in 49 patients. The

mechanism of injury was fall in 86 patients, traffic road accident in 67,

gunshot in 8, penetran injury in 7, and iatrogenic in 4 patients. Of the

106 patients with kidney injury, 5 revealed normal in ultrasound,

while abdominal free fluid was the only ultrasonographic finding in 53

children. IVU revealed normal in 73.3% of these patients. Abdom-

inal CT showed genitourinary injury in all patients. Of the 106 pa-

tients with renal injury, 93 were treated with nonoperative approach,

while 7 underwent open surgery and 6 underwent percutaneous

nephrostomy tube drainage. Complication developed in 8 patients,

while 2 died.

Conclusions: Abdominal CT is not necessary in hemodynamically

stabile children who have normal ultrasound. However, ultrasound is

not sufficient by itself in determining the severity of genitourinary

injury. Therefore, those who has hemodynamic instability or ultr-

asonographic finding should underwent abdominal CT to determine

the severity of injury and treatment accordingly. IVU is not beneficial

for the majority of patients with genitourinary trauma. In patients

with severe renal injury, immediate surgery may increase nephrec-

tomy rate. Therefore, even patients with severe renal injury should

be treated conservatively when hemodynamically stabile.

28 Early Endoscopic Treatment in Boys with
Posterior Urethral Rupture

Abdurrahman Onen, Hatun Duran, Kemal Çiğdem1

1Division of Pediatric Urology, Department of Pediatric Surgery,

Medical Faculty, Dicle University, Diyarbakir, Turkey

Objectives: We aimed to discuss different therapeutic approach in

boys with posttraumatic posterior urethral rupture (PUR).

Methods: A total of 17 boys with posttraumatic PUR who received dif-

ferent therapeutic approach by the same pediatric urologist between 2000

and 2006 were evaluated. Early endoscopic catheterization (EEC) was

performed in complete PUR 2 week after the trauma when the patients

were hemodynamic stabile. Delayed urethroplasty (DU) was performed

in incomplete PUR patients 3–6 months after trauma. Early open surgery

(EOS) was performed in patients with bladder neck laceration.

Results: The mean age was 7.9 (4–14) years. The localisation of

urethral rupture was posterior urethra in 14 patients and bladder

neck in 3. The severity of urethral injury was complete in 7 patients

and incomplete in 10. Associated organ injury was observed in 11

patients. EEC was performed in seven patients, DU in seven, and

EOS in three patients.

Conclusions: Associated organ injury rate is very high in posttrau-

matic PUR. This is particularly true in patients with complete ure-

thral rupture. In these patients, early surgical intervention may

increase morbidity due to hemodynamic instability, associated local

organ injury and/or hematoma. In patients with complete PUR pa-

tients, on other hand, DU may be associated with high complication

rate due to such disadvantages as long-gap between uretral ends.

Therefore, EEC after hemodynamic stability (about 2 weeks after

trauma) appears to be a superior alternative treatment of choice

causing less morbidity in children with complete PUR.

29 Thoraco-abdominal Limited Sonography in
Surgical Hands: a Valuable Tool for the Decision
Making

Nicolas Schreyer1, Denis Allard2, Bertrand Yersin3,

Nicolas Demartines1

1Department of Visceral Surgery, Centre Hospitalier, Universitaire

Vaudois, University of Lausanne, Lausanne, Switzerland
2Department of Surgery, GF Jooste Hospital, University of Cape

Town, Cape Town, South Africa
3Emergency Department, Centre Hospitalier Universitaire Vaudois,

University of Lausanne, Lausanne, Switzerland

In emergency setting, the surgeon facing a penetrating torso trauma

is guided mainly by clinical examination and readily available tech-

nical investigations like standard X-rays. Peritoneal lavage is of

limited use in penetrating trauma and computed tomography may be

too time consuming in unstable patient. The assessment of the

abdomen and the pericardium by the Thoraco-abdominal limited

sonography (TALIS) allows a quick assessment in the emergency

room during the reanimation procedure. His acceptance, however,

remains debated in penetrating thorax trauma.

The aim of the present study was to assess TALIS in the diagnostic

evaluation of penetrating torso injuries in a suburban South African

trauma unit. The primary end point was the impact of TALIS on the

surgical decision-making.

The surgeon-in-charge had to specify prospectively the chosen ther-

apeutic plan before and after echographic examination. The differ-

ences in the pre- and post- ultrasound strategies were analyzed. In a

4 month period, 76 consecutive patients [70 male (92%), 6 fe-

male(8%)] were prospectively enrolled. The influence of TALIS on

decision-making was considered as major in five (7%) and moderate

in nine patients (11%). No delay due to TALIS nor adverse events in

patient management were observed during the study period. Based

on intra-operative findings,we had no false positive TALIS assess-
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ment. In case of conservative treatment suggested by TALIS findings,

no further surgical treatment was necessary.

We conclude that TALIS is a valuable tool in the assessment of

penetrating torso trauma and should be recommended.

30 Only Moderate Intra- and Interobserver
Agreement Between Radiologists and Surgeons
Regarding the Grading of Blunt Pediatric
Hepatic Injury on CT Scan

David R Nellensteijn1, Benedict Gandakusuma2, Robertine Baren

Van3, Henk Groen5, Mustafa Moumni El1, Wojtek J. Polak4,

Henk J. Duis Ten1, Jan B. F. Hulscher3

1Department of Trauma, University Medical Centre Groningen,

Groningen, The Netherlands
2Department of Rradiology, University Medical Centre Groningen,

Groningen, The Netherlands
3Department of Paediatric Surgery, University Medical Centre

Groningen, Groningen, The Netherlands
4Department Hepatobiliary Surgery, University Medical Centre,

Groningen, The Netherlands
5Department of Statistics, University Medical Centre Groningen,

Groningen, The Netherlands

Introduction: The American Pediatric Surgical Association provides

guidelines for hepatic or splenic injury, based on grade of injury on

CT scan. This study sets out to determine intra- and interobserver

agreement on grade of injury.

Patients and Methods: CT scans of patients with proven liver injury

were assessed twice by two radiologists, pediatric surgeons, trauma

surgeons and one hepatobiliary surgeon. All scans were multislice with

arterial and venous phase contrast. Injury was scored using the AAST

liver injury scale. Intra-observer agreement was tested using Cohen’s

Kappa, inter-observer agreement using Cohen’s kappa on the second

readings and Spearman’s rank correlation on the mean of both readings.

Results: Ct scans of 27 patients, age 11.7 ± 5.2 years, were reviewed.

The mean grade was 3.3 ± 1.1 for radiologists, 2.9 ± 1.0 for pediatric-,

3.0 ± 0.9 for trauma- and 3.2 ± 0.8 for hepatobiliary-surgeons

(p = 0.30) Intra-observer agreement was moderate, with kappa’s <0.6

for all observers except for one radiologist. Cohen’s Kappa inter-

observer correlation was also moderate, with kappa’s £ 0.5. In contrast,

Spearmans inter-observer correlation was good, suggesting an agree-

ment on general severity of injury although not on the exact grading.

Discussion/Conclusion: Intra-observer agreement is only moderate in

the assessment of liver injury. Only the most experienced radiologist

demonstrated good intra-observer agreement which might plea for the

presence of a senior trauma radiologist. Although there is an agree-

ment on general severity, inter-observer agreement is moderate. These

data cast doubt on the use of the AAST injury score alone as the

appropriate tool for decision making for children with hepatic injury.

31 Abdominal Injuries in Free Falls from Height
Pieter Boele Van Hensbroek, Mark R. Van Ooijen,

Armand B. Lamers, Kees-jan Ponsen, J. Carel Goslings1

1Trauma Unit, Department of Surgery, Academic Medical Center,

Amsterdam, The Netherlands

Background: Falls from height are a major cause of morbidity and

mortality. However, little has been reported on abdominal injuries in

these patients. In addition, no study has reported on the treatment of

blunt force abdominal injuries after falls from height.

Objective: To assess the abdominal injuries, treatment and long-term

outcome in patients who have fallen from a great height.

Methods: All consecutive patients who sustained a fall of 5 m or

more during a 4-year period, were identified. Additional data were

extracted from medical records. Long-term outcome was assessed

with the EuroQol 6D (EQ-6D) questionnaire.

Results: One hundred and thirty-nine patients with a median age of

31 years (range, 1–80) were included. There were 106 men (76.3%).

Forty-one (29.5%) had abdominal injuries. The most prevalent

abdominal injuries were retroperitoneal hematomas (n = 13), liver

lacerations (n = 11), kidney lacerations (n = 9), and spleen lacera-

tions (n = 8). Abdominal injuries were associated with higher falls, a

higher Injury Severity Score, lower Revised Trauma Score, lower

Glasgow Coma Score, and longer hospital stay. Ppatients with

abdominal injuries had a tenfold higher mortality than those without

abdominal injuries (19.5 vs. 2.0%). The study cohort had lower scores

on all EQ-6D domains in comparison with the general Dutch pop-

ulation. However, the EQ-6D did not differ between the abdominally

injured and nonabdominally injured patients.

Conclusion: Abdominal injuries were common and associated with a

tenfold higher mortality. Although significant long-term conse-

quences were commonly found, there was no difference between

abdominally injured and nonabdominally injured patients.

32 The Effect of Copper, Zinc, and Multivitamin
Comlex (Cernevit�) on Hepatic Healing in Rats
with Blunt Trauma of the Liver

Erhan Aygen1, Cemalettin Camci1, Yusuf Ziya Cerrahoglu1,

Refik Ayten1, Yavuz Selim Ilhan1, Mustafa Girgin1, Necip Ilhan2,

Ibrahim Halil Ozercan3, Osman Dogru1

1Department of Surgery, Firat University School of Medicine, Elazig,

Turkey
2Department of Biochemistry, Firat University School of Medicine,

Elazig, Turkey
3Department of Pathology, Firat University School of Medicine,

Elazig, Turkey

Non-operative treatment of blunt trauma has recently been increased

since radiodiagnostic methods developed. In this study it was aimed

to investigate the effect of copper, zinc, and multi vitamin complex

on the healing of blunt type trauma of the liver in experimental rat

model. Blunt type abdominal injury was performed in 32 Wistar

albino rat, using with special injury platform, under general anes-

thesia. Rats were divided into four groups each contained eight rats.

No treatment was given to Group I. Zinc and copper were given to

Group II and III, respectively, via orogastric route. Multivitamin

complex (Cernevit� flacon) was given to Group IV, intraperitoneally.

Three days later following trauma simulation, laparotomy was per-

formed and blood sample was obtained from the inferior vena cava

for detecting AST, ALT and LDH level, total hepatectomy was

performed for the detection of inflammation level and Ki-67 staining

status.

Results: AST, ALT and LDH levels were significantly higher in

Group I (p < 0.05). These levels were significantly lower in Group II

and III (p < 0.05), whereas significant decrease was not reached in

Group IV. Inflammation score of the explanted liver was significantly

higher in Group I. Inflammation was significantly recovered in Group

II (p < 0.05). Ki-67 percentile was significantly lower in Group I.
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Highest percentile of Ki-67 was noticed in Group II. Copper and zinc

administration was induced to decrease inflammation, to increase

healing and to recover liver enzymes levels following blunt liver in-

jury. Multivitamin complex did not influence to liver enzymes

whereas did reduce inflammation levels.

Editor to self: Seçilmiş bildiri olabilir

ACUTE CARE SURGERY

33 Femoral Head Injuries: which Treatment
Strategy Should be used?

Mert Ozcan1, Cem Copuroglu1, Bilal Aykaç1, Levet Tan2,

Erkan Yamak2, Kenan Sardoğan1

1Department of Orthopaedic Surgery and Traumatology, Trakya

University, Edirne, Turkey
2Department of Orthopaedic Surgery and Traumatology, Corlu State

Hospital, Tekirdag, Turkey

Despite different operative and nonoperative treatment strategies,

the outcome of femoral head fractures has not changed over the past

years. Treatment is still controversial: to operate or not to operate.

What should be the technique of the operation: excision of the par-

ticles or fixation of the particles. What should we use for fixation. In

this study we aimed to answer these questions. These fractures are

very rare injuries. We retrospectively reviewed six patients treated

with different methods due to femoral head fractures. All patients

were sent to emergency department due to high energy trauma. One

patient had bilateral injury. The fractures were classified according to

Pipkin Classification; we had one type I, four type II and one type IV

injury. Three of the hips were operated, and three were treated with

nonoperative methods. For the fixation cannulated conical compres-

sion screws were used following anatomic reduction of the fracture.

Acetabular fractures were also fixed with plate-screw fixation. The

average follow up of the patients were 24 months. All the fractures

were united without any major complication. One of the operated

patients had deep vein thrombosis, and one had limited internal

rotation. Nonoperatively treated patients had good – excellent func-

tional results. As a result, anatomic reduction of all fracture fragments

seems to be the major factor influencing the outcome in the literature,

selectively nonoperatively treated patients have also good outcome in

short follow up when compared with operatively treated patients.

Longer follow up is needed to evaluate osteoarthritic changes.

Author to editor: Femoral head fractures are very rare injuries in

orthopaedic experience. The biggest series have 20–25 cases. The

treatment is also controversial. In this study we discussed different

treatment modalities and outcomes after femoral head fractures.

34 The Influence of Co-morbidity, Postoperative
Anaemia and Complications on Recovery and
Length of Stay in the Hospital after a Hip
Fracture in Elderly in the Netherlands

Paul Johannesma1, Michiel Unger1, Elly De Lange-De Klerk2,

Gerrolt Jukema1

1Department of Traumasurgery, VU University Medical Centre,

Amsterdam, The Netherlands
2Department of Clinical Epidemiology and Biostatistics,

VU University Medical Centre, Amsterdam, The Netherlands

Introduction and objectives: About 80% of all fractures in elderly

people are seen in the lower extremity.

Most hip fractures are accompanied with high co-morbidity, post-

operative anaemia (Hb < 6.0), postoperative complications (e.g.

cardiac, renal failure, infections) long length of stay and a low 1-year

survival. The aim of this study was to assess the influence of co-

morbidity, postoperative anaemia and complications on recovery and

length of stay in the hospital after a hip fracture in elderly in the

Netherlands.

Methods: The minimum age of the scored hip fracture patients was

65 years old and underwent surgery at our hospital.Patients were

scored on length of stay, on the different departments, gender, age,

diagnosis, treatment, co-morbidity, postoperative complications,

ASA-score, biochemical markers, and discharge.

Results: In 2007 (N = 145) was 78.5% and in 2008 (N = 119) was

76.2% of the included patients familiar with co-morbidity. In 2007

was 44.7% and in 2008 was 57.6% of the included patients registered

with complications. In 2007 was 44.1% and in 2008 was 38.8% of the

included patients registered with postoperative anaemia. No signifi-

cant relation was found between postoperative anaemia and post-

operative complications (p < 0.83). No significant relation was found

between postoperative anaemia and length of stay at the department

(p < 0.153). Co-morbidity (ASA 3-5) led to a significant longer stay

at the department (p < 0.047). Postoperative complications led to a

significant longer stay at the department (p < 0.024).

Conclusions: Both co-morbidity and postoperative complications led

to a significant longer stay in the hospital. Both postoperative com-

plications and longer length of stay was not significant related to

postoperative anaemia.

35 Hemostatic Affect of ‘‘oxidised Cellulose’’
(Bloodcare) Powder in a Rat Model with
Femoral Artery Bleeding

Ozgur Dikme1, Gurkan Ersoy1, Osman Yilmaz3, Ozlem Akinci1,

Necati Gokmen2

1Department of Emergency Medicine, School of medicine,

University of Dokuz Eylul, Izmir, Turkey
2Department of Anaesthesiology and Reanimation, School of

medicine, University of Dokuz Eylul, Izmir, Turkey
3Department of Laboratory and Experimental Animals, School of

medicine, University of Dokuz Eylul, Izmir, Turkey

Introduction and objectives: We claimed to investigate the hemo-

static affect of ‘‘local oxidised cellulose’’ (OC) powder on a rat model

with femoral artery bleeding.

Methods: We used 22 gauge branule in order to perforate femoral

artery of 10 wistar albino rats under eter anesthesia. Later they were

randomized to control (standard scale weight) and study groups

(standard scale weight and OC). In the study group, OC (0.5 g) was

poured onto the bleeding site and a mass was placed on it. At the first

minute, the mass was removed and assessment of hemostasis was

done. If the bleeding ceased at this moment the test was scored as

‘‘passed at first minute’’. If not, an additional and same quantity of

OC and same amount of compression was reapplied until the second

and fourth minutes in a similar way. The similar sequence of trials

were done in the control group without OC. The difference between

bleeding periods in two groups was observed.

Results: Bleeding stopped at second minute in two of five rats and at

fourth minute in three of five rats in the study group. However

hemostasis was not achieved either at fourth minute in the control
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group. Differences between two groups was statistically significant

(p = 0.004).

Conclusion: Application of OC powder and a standart level of com-

pression (achieved with a scale weight) significantly decreased the time

of hemostasis here in this rat model with femoral arterial bleeding.

Author to editor: Sayin Baskan, Ben ve arkadaslarim ‘‘lokal hemo-

statik ajanlar’’ ile yakindan ilgileniyor ve bunlarla cesitli hayvan

deneyleri yapiyoruz. Daha once yine bu ajan ile yaptigimiz bir cal-

isma ayni kongremizin 2008 yilinda secili bildirileri arasina uygun

gorulmus ve kongrede Cemalettin hocamizin da hazir bulundugu ve

degerli katkilarinin oldugu bir ortamda sunmus idim. Ozetle Tra-

unaDEX isimli toz preperat hemoztaz icin en azindan bu deney

modelinde etkili idi. Sonra arastirmaalrimiza devam ettik. Piyasada

halen hekimlerimiz tarafiindan kullanilan ve kanama durdurmada

etkin oldugu iddia edilen ‘‘oxidised cellulose’’ (Bloodcare) isimli ajan

oldugunu bulduk.tabii daha once kullandigimiz ve artik hakim ol-

dugumuz deneysel modelde bu ajaninda etkinligini tesbit etmeyi

amacladik. Bu calismamiz ile ilgili bazi noktalar: Bu calisma ‘‘amaci,

basligi, dizayni, vs acisindan dunyada ki ilk ve tek calismadir. Cunku

yaptigimiz ciddi literatur taramasinda bu ajan sadece beyin cerrah-

lari, kadin dogumcular ve genel cerrahlar tarafindan intraabdominal,

intraperitoneal vs ameliyatlarda kullanildigini ama external kan-

amalarda etkinligi ile ilgili hic bir calisma olmadigini gorduk. Ul-

kemizde hayvan deneyleri ve hatta klinik arastirmalar ve en azindan

benim bildigim kadari ile cok az sayida yapiliyor. Evet hayvan de-

neylerinin bilimsel kanit degerinin oldukca alt seviyelerde oldugunu

biliyoruz ama bence ulkemiz ve ulkemiz tibbi adina iyi bir gelisme

diye dusunuyorum. Hatta genc asistan arkadaslar bu sekilde etkin ve

basarili, kisa zamanda olusturulabilen tezlerde yapabiliyorlar Not: Bu

calismamiz bilim dunyasinda da ilk defa bu anlamli kongrede (eger

bilimsel komite uyelerince uygun gorulurse) sunulacaktir. Paylasmak

istedik En derin saygilarimla dr. gurkan ersoy

36 Is Mannheim Peritonitis Index Valid? an
Analysis from Sri Ramachandra University,
India

Arcot Rekha, Thirunavukkarasu Saravanan, Annamalai Ravi1

1Sri Ramachandra Medical College, Sri Ramachandra University,

Chennai, India

Mannheim peritonitis index (MPI) is a scoring system with prog-

nostic significance. We applied MPI to patients with perforative

peritonitis (on patients in Sri Ramachandra Medical College) to

validate the scoring method. It is a specific score with accuracy and

allows prediction of prognosis.

Aim of the study

(1) To study the incidence and aetiology of perforative peritonitis.

(2) To study the demographics of the study population.

(3) To analyse if Mannheim peritonitis index (MPI) is a valid scoring

method.

Patients and methods

1. This was a prospective study done from January 2008–December

2008 at Sri Ramachandra Medical College and Hospital, Chennai.

2. All patients (> 18 years of age) with a diagnosis of perforative

peritonitis (who underwent surgery) formed our study population.

3. The aetiology of the perforation was documented at surgery.

4. Co-morbid conditions and organ failure was documented.

5. All patients were stratified as per MPI

Results

Conclusions: Of the variables studied- age, organ failure (p = 0.01),

malignancy (p = 0.01), colonic origin (p = 0.05), generalized perito-

nitis (p = 0.01) and faeculent/purulent peritoneal fluid (p = 0.13)

were statistically significant. Male gender and duration of peritonitis

were not statistically significant in our study. We conclude by saying

that in our series MPI served as a good scoring tool.

Author to editor: Reference: Wacha H, Linder MM, Feldman U,

Wesch G,Gundlach E, Steifensand RA. Mannheim peritonitis index

– prediction of risk of death from peritonitis: construction of a sta-

tistical andvalidation of an empirically based index.Theoretical Surg

1987; 1: 169–77.

37 Perforated Duodenal Ulcer, has Anything
Changed?

Selja Koskensalo, Ari Leppäniemi1

1Department of Surgery, University of Helsinki, Helsinki, Finland

Introduction: To assess the current management of perforated duo-

denal peptic ulcer, a focused analysis was conducted excluding gas-

tric, traumatic and iatrogenic perforations.

Patients and methods: A retrospective study of a 6-year period identified

61 patients. Mean age was 59 (range 19–87) years and 33 (54%) were

male. Medical history included nonsteroid anti-inflammatory drugs in

46%, smoking in 14%, previous peptic ulcer in 8% and steroids in 5%.

One of ten patients tested for H. pylorii was positive.

Results: Generalized peritonitis was recorded in 64% and localized

tenderness in 31%. The mean (SD) C-reactive protein value was 100

(141) g/l and white cell count 12.8 (7.9). Plain abdominal X-ray was

positive for air in 87% (41/47) and CT scan in 86% (18/21). At operation,

an intraperitoneal perforation was detected in 87% and retroperitoneal

perforation in 11%. A local abscess was found in six patients (10%). The

treatment consisted of suture repair in 92%, complex repair in 2%,

peritoneal lavage in 92%, external drainage in 80%, and nasogastric

decompression in 95%. Antibiotic treatment consisted of cefuroxime-

metronidazole in 92%. The overall hospital mortalityand morbidityrates

were 11 and 21%, respectively. Three patients (5%) had postoperative

duodenal leak and three (5%) intra-abdominal or retroperitoneal ab-

scesses. The mean (SD) hospital stay was nine (12) (range 1–88) days.

Conclusion: The majority of patients can be diagnosed with con-

ventional clinical and radiological methods and treated with suture,

decompression, peritoneal lavage, and drainage. The mortality re-

mains at around 10% and duodenal morbidity at 10%.

38 Evaluation of Different Scoring Systems
Predicting Mortality and Morbidity in Geriatric
General Surgical Emergencies

Mahmut Şenel, Burhan Kabay, Murat Özban, Koray Tekin,

Çağatay Aydın, Akın Özden, Ergün Erdem1

1Tıp Fakültesi Genel Cerrahi A.D. Kınıklı, Pamukkale Üniversitesi,

Denizli, Turkey

MPI <21 21–29 >29
Number of patients 21 10 5
Number of deaths 0 2 4
% of deaths – 20% 80%
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Background: Accurate measure of surgical outcomes, proper com-

parison of hospital and surgeons regardless of case mix can be per-

formed by mortality prediction models.

Aim: The aim of this study is to analyze factors affecting mortality, to

present our clinical experience and patient profile and to evaluate

available scoring systems in use.

Materıal–Method: A retrospective review of 112 geriatric patients

who underwent major abdominal emergency surgery between 2004

and 2008 was performed. Using patients’ data APACHE II, ODIN,

SAPS II expanded, POSSUM, Manheim peritonitis and Charlson

comorbidity index, Goldman and ASA scores were calculated. Sen-

sitivity, positive predictive value and Odd’s ratio were evaluated

predicting the mortality for these scoring systems.

Results: The overall mortality rate for our patients was found to be

34%. Mortality rate for the patients with incurable surgical disease

was 12% and the mortality with the ability to have survived under

ideal circumstances with improved surgical management was 22%.

APACHE II scores [odds ratio(OR), 4.00; 95% confidence interval

(CI), 2.80–5.19; p = 0.0001] predicting mortality under%40 and

POSSUM scores (OR, 4.43; 95% CI, 3.06-5.80; p = 0.0001) predicting

mortality under%60 had significant independent risk factor for the

mortality.

Conclusion: APACHE II scores predicting mortality under 40% and

POSSUM scores predicting mortality under 60% had a higher sen-

sitivity and positive predictive values for the given data and we

consider using these two scoring systems for our clinic for the pre-

diction of the mortality.

Author to editor: Özet 250 kelime ile sınırlı olduğu için çalışmadaki

tüm veriler özete dahil edilememiştir. Mortaliteyi öngörmede ku-

llanılan faklı skorlama sistemlerinin detaylı bir analizi bu çalışma ile

gerçekleştirilmiştir. Konu ile ilgilenenler açısından ilginç bul-

unabilecek istatistik ağırlıklı bir çalışmadır.

39 Our Clinical Experience with Vacuum Asisted
Closure Therapy

Özgen Işık, Ela Paksoy, Hikmet Aktaş, Halil Özgüç,

Tuncay Yılmazlar, Sadık Kılıçturgay, Ekrem Kaya1

1Department of General Surgery, Uludag University, Bursa, Turkey

Aim: Vacuum asisted closure (VAC) has been increasingly used to

facilitate wound healing in general surgery. The aim of this study is to

share our experiences and outcomes using VAC for the management

of difficult wounds.

Materials and methods: A retrospective reveiw of consecutive for 139

patients treated with VAC therapy was performed. Therapy was

started by the indication of staff surgeons. Demographics, indica-

tions, length of the therapy, hospital stay, costs, and complications

were reported for each patients.

Results: From January 2005 to September 2008, 139 patients treated

with VAC therapy for deep abdominal wound infections (n = 105),

gastrointestinal fistulas (n = 8), open abdomen (n = 18), fournier’s

gangrene (n = 6), soft tissue injury (n = 1), decubitus wound (n = 1).

The mean of dressing changes was 2.44 (min = 1 – max = 32). 99 of

139 patients underwent delayed secondary closure, 6 patients re-

quired a split thickness skin graft. Five incisional hernia were ob-

served in follow-up. The mean cost was 1660.59 TL (min: 285 – max:

15410).

Conclusion: VAC therapy is a safe, simple, and effective technique

to facilitate wound healing. Its advantages are less frequent dressing

changes, less pain, high degree of patient tolerance, and decrease

of personnel work load. These advantages can compensate its high

cost.

40 Effect of Erythropoietin in an Experimental
Model of Ischemic Colitis

Oguzhan Karatepe, Idris Kurtulus, Ahu Kemik, Gulcin Kamali,

Orhan Yalcin, Servet Karahan1

1Department of General Surgery, Okmeyadani Training Hospital,

Istanbul, Turkey

Background: Erythropoietin(Epo), a hormone produced by the kid-

ney that promotes the formation of red blood cells in the bone

marrow, is considered anti-inflammatory, anti-apoptotic, angioge-

netic, and sitoprotective. In this study, erythropoietin is examined on

an animal model for ischemic colitis (IC) to detect its possible po-

tential benefits.

Methods: Thirty female Wistar albino rats weighing 250–300 g were

randomized into three experimental groups as follows: in Group 1,

animals were sham operated (n = 10) and received tap water; in

Groups 2 and 3, the rats underwent a standardized surgical procedure

to induce IC (n = 10 in each group). Group 2 animals served as the

controls, receiving only tap water, while Group 3 animals received

3000 IU/kg eritropoetin as a single dose. All animals were sacrificed

72 h after devascularization. Colonic malondialdehyde (MDA) lev-

els, glutathione (GSH) levels, Nuclear factor kappa B (NF-B) of the

sacrifised rats was measured. CD-34 and c-kit were evaluated by the

immunohistochemical examination of the colonic tissue.

Results: Colonic ischemia significantly increased the colonic MDA

levels, NF-B, and TNF alfa in comparison to control group. Epo

treatment was associated with increased GSH levels, decreased MDA

levels and NF-B activity. Histopathological examination revealed

that the intestinal mucosal structure was preserved in the Epo treated

group. In addition to this, treatment with Epo significantly increased

CD-34 and c-kit (stem cell) when compared to ischemic colitis group.

41 Secondary Postoperative and Tertiary
Peritonitis: is there such a Difference?

Isidro Martı́nez Casas, Juan Sancho Insenser, Esther Nve Obiang,

Leire Lorente Poch, Marı́a José Pons Fragero,

Marı́a Inés Dos Santos Sequeira, Luis Grande Posa1

1Departmet of General and Digestive Surgery, Hospital Universitari

del Mar, Barcelona, Spain

Introduction: Tertiary peritonitis (TP) is a severe and persistent in-

trabdominal infection after secondary peritonitis, without perfora-

tion, necrosis or abscess. It has been associated with higher mortality

than secondary peritonitis. The aim of this study was to analyze

differences among patients re-operated for secondary postoperative

peritonitis (SPP) or TP.

Methods: Between 01/2004 and 01/2008, 127 postoperative peritonitis

were re-operated on. There were 104 SPP and 23 TP. We analyzed

data regarding patient characteristics, current diagnosis, severity

scores, bacteriology and hospital stay. Main variable was mortality.

Results: Patients with TP were younger (58 ± 15 vs. 66 ± 14;

p = 0.02). Corticotherapy was the only co-morbidity more frequent

in TP (p = 0.01). Patients with TP had higher ASA (p < 0.001) and
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P-Possum (p < 0.01) scores in the index surgery. Malignancy was the

most frequent initial diagnosis in patients with SPP and benign dis-

eases in TP. There were no differences on the interval between

operations (11 ± 14 days TP vs. 10.8 ± 8 days SPP; p = 0.9) neither

in the number of previous laparotomies (p = 0.2). TP was associated

to emergency index surgery (p = 0.01) and ICU hospitalization

(p < 0.001), mechanical ventilation (p = 0.0001) and vasoactive drugs

(p = 0.002). There were no differences in any of the clinical

and biochemical parameters analyzed, neither in SIRS (p = 0.08) or

P-Possum scores after relaparotomy (p = 0.13). We found no dif-

ferences regarding mean hospital stay (48 days TP vs. 45 days SPP;

p = 0.7) and mortality rate (30% in SPP vs. 21% in TP; p = 0.43).

Conclusions: Although certain differences exist, the clinical course of

postoperative peritonitis seems to depend more on factors other than

their secondary or tertiary origin.

42 Fournier’S Gangrene: Current Approaches
Omer Faruk Ozkan, Ediz Altinli, Neset Koksal, Atilla Celik,

Mehmet Ali Uzun, Ersin Ergun1

1Haydarpasa Numune Training and Research Hospital, Istanbul,

Turkey

Aim: Eleven patients treated due to Fournier’s gangrene during

period of 2003 and 2008 in our clinic are retrospectively evaluated.

Methods: The patients are evaluated by age, gender, aetiological factors,

predisposing factors, lesion sites, results of bacteriologic cultures, num-

ber of debridements, length of hospitalisation and treatment methods.

Results: There were five female and six male patients with a mean

age of 65.1 years. Etiological origins were perianal abscess (36.4%),

Bartholin abscess (9%), rectal tumors (18.2%), ulcerative colitis

(9%), and hydraadenitis suppurativa (9%). In one case no etiological

factor was found. Colostomy was done for fecal diversion in 5 cases

and two cases had flexi-seal application for fecal diversion. Preop-

eratively wound scrabbings were obtained from all of the patients. In

the majority of patients (n = 6) a mixture of causative microorgan-

isms were isolated.The mean of number of surgical debridement was

7. Negative aspiration closure system was used in three patients.The

mean hospitalization of patients which used negative aspiration sys-

tem plus flexi-seal for fecal diversion was 14.2 days. There is no

morbidity and mortality in this group. The overall mortality rate was

27.2% and the mean hospital stay was 20.1 days.

Discussion: Usage of negative pressure wound drainage pump

accelerates formation of granulation tissue by keeping wound dry

and reduced the number of debridement. Fecal diversion with flexi-

seal abandoned the colostomy and keeps the wound region clean.

Usage of flexi-seal plus negative pressure aspiration system with

adequate debridement decreases mean hospital stay, and morbidity

and mortality.

43 Our Five-year Experience in Fournier’s Gangrene
Volkan Özben1, Tülay Mızraklı1, Erman Aytaç1, Kaya Sarıbeyoğlu1,

Oğuz Çetinkale2, Salih Pekmezci1

1Department of General Surgery, Cerrahpasa Medical Faculty,

Istanbul University, Istanbul, Turkey
2Department of Plastic and Reconstructive Surgery, Cerrahpasa

Medical Faculty, Istanbul University, Istanbul, Turkey

Background: Fournier’s gangrene (FG) is defined as a rapidly pro-

gressive, gangrenous polymicrobial infection of the external genitalia,

perineum, or abdominal wall. It is still associated with high mortality

rates, despite aggressive antibiotic therapy and surgical debridement.

In this report, we aimed to present our series of patients with FG.

Methods: Patients who were managed with a diagnosis of FG in the

emergency unit, between January 2004 and January 2009 were in-

cluded. Patients’ demographic data, predisposing factors, type of

surgical procedures, length of hospital stay, and prognosis of the

patients were retrospectively evaluated.

Results: Twenty-one patients (14 male; 66%) were treated with a

diagnosis of FG in the emergency unit. The mean age was 52 years

(16–72). Diabetes mellitus was the most prominent predisposing

factor which was identified in 11 patients (7 male and 4 female).

Other factors included previous surgery (pelvic, abdominal, peria-

nal) in five (23%), malignancy in four (19%), chronic renal failure

in three patients (14%) and trauma in one (5%). Emergent

debridement was performed in all patients. Additionally, six pa-

tients (29%) underwent loop colostomy. The average length of

hospital stay was 25.5 days (13–53). Nine patients (43%) were fol-

lowed in the intensive care unit, as septic complications developed.

Three patients (14%) died due to multi-organ failure that was

secondary to sepsis.

Conclusion: Urgent surgical debridement and antibiotherapy should

be considered in case of FG, in order to decrease the mortality and

morbidity rates, especially in diabetic patients.

44 Preoperative Risk Factors for Mortality after
Relaparotomy: Analysis of 256 Patients

Isidro Martı́nez Casas, Juan Sancho Insenser,

Estela Membrilla Fernández, Esther Nve Obiang, Leire Lorente Poch,

Ines Dos Santos Sequeira, Luis Grande Posa1

1Department of General and Digestive Surgery, Hospital Universitari

del Mar, Barcelona, Spain

Introduction: The aim of this study was to analyze preoperative

mortality risk factors after relaparotomy for abdominal surgery at a

unit of General Surgery in a University Hospital.

Methods: 316 relaparotomies were performed in 256 patients

between 1/2004 and 1/2008. We analyzed data from computerized

medical charts about past medical history, first operation data, clin-

ical and biochemical parameters previous to re-operation.

Results: Indications for relaparotomy were peritonitis, bleeding,

abscess, exploratory laparotomy and wound disruption. Overall

mortality was 27%. Mortality after single relaparotomy was 20 versus

44% for 2-or-more re-operations (p = 0.03). Mortality was associated

with age (p < 0.0001), past history of cardiovascular disease

(p = 0.03), active malignancy (p = 0.03) and previous treatment with

platelet anti-aggregants (p = 0.03). Initial surgery ASA score

(p = 0.008) or the presence of an anastomosis (p = 0.04) were also

associated with mortality. Preoperative data associated with mortal-

ity were number of SIRS criteria (p = 0.009), suture dehiscense

(p = 0.01), presence of ileus (p = 0.01), positive blood cultures

(p = 0.009), mechanical ventilation (p < 0.001), artificial nutrition

(p = 0.01), antibiotics (p = 0.01) or vasoactive drugs (p < 0.0001),

tachycardia (p = 0.01) or abnormal body temperature (p < 0.001).

High WBC count (p = 0.008), high bilirrubin levels (p = 0.03) and

low albumin (p < 0.001) or prothrombin time (p < 0.001) were also

associated with mortality. Multivariate logistic regression analysis

isolated age (p = 0.02), abnormal body temperature (p = 0.02) and

need for mechanical ventilation (p = 0.004) as independent preop-

erative variables predictive for mortality after relaparotomy.
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Conclusions: Advanced age, the presence of either fever or hypo-

thermia, and the need of mechanical ventilation are preoperative risk

factors associated with mortality after relaparotomy and should be

considered when planning re-intervention.

Editor to self: Seçilmiş bildiri

45 Human Experimental Endotoxemia as a Model
for SIRS Induced by Trauma

Tjaakje Visser1, Leo Koenderman2, Mirrin Dorresteijn3,

Peter Pickkers3, Luke P.H. Leenen1

1Department of surgery, University Medical Center Utrecht,

Utrecht, The Netherlands
2Department of of Respiratory Medicine, University Medical Center

Utrecht, Utrecht, The Netherlands
3Department of Intensive care Medicine, University Medical Center

Sint Radboud, Nijmegen, The Netherlands

Introduction: An overwhelming innate immune reaction underlies

the pathogenesis of inflammatory complications (e.g. ARDS and

MOF), which frequently complicate the clinical course after poly-

trauma. Better understanding of this inflammatory response is nec-

essary to adjust therapy. Investigating the trauma-induced innate

immune response is hampered by heterogeneity of injuries, received

(blood) products and lack of baseline values.

We compared the innate immune reaction during experimental

endotoxemia to that of trauma patients. We tested if this human

model of acute systemic inflammation resembles acute inflammation

evoked by trauma. We compared phenotype of neutrophils as part of

the final common pathway in the innate immune response.

Methods: E. coli polysaccharide (LPS, 2 ng/kg) was injected intra-

venously in 10 healthy volunteers to induce systemic inflammation.

Blood samples were withdrawn before LPS-challenge, and at 3 and

24 h. Values of inflammation model were compared to those of 12

trauma patients, Blood samples were withdrawn approximately at 3

and 24 h after injury. Blood samples of eight healthy volunteers were

used for baseline values. Receptor expression was measured using

FACS.

Results: Both groups showed a remarkable decline of activated

FcgammaRII expression at 3 h after onset of inflammation. While

expression remained low in the trauma group it was partly restored

after LPS-challenge. Similar findings were made with regard to

expression of chemokine receptors CD88, CXCR1 and CXCR2

albeit to a lesser extent.

Conclusion: Experimental endotoxemia can be used as a model for

innate immune response after trauma, which allows detailed testing

of novel therapeutics to treat systemic inflammation after trauma.

Editor to self: Seçilmiş bildiri

46 Minimally Invasive US-guided Drainage
of Perianal Abscesses

Mauro Zago, Andrea Casamassima, Diego Mariani,

Hayato Kurihara, Maria Grazia Turconi, Francesco Luzzana1

1Emergency and Trauma Surgery Section, General and Minimally

Invasive Surgery Department Istituto Clinico Humanitas IRCCS,

Rozzano, Milano, Italy

Background: Perianal abscesses (PA) represent a common acute

surgical problem. Standard treatment is effective but painful and

troublesome. US-guided percutaneous aspiration (USGPA) of ab-

scesses is widely accepted, but was never described for PA. We

performed a prospective study to evaluate USGPA in PA.

Patients and methods: From October 2005, patients (pts) with PA

were prospectively evaluated with transcutaneous US performed by

US-trained surgeons. Self-drained and complex abscesses were ex-

cluded. Nine pts underwent USGPA under local anesthesia and

sedation. Complete emptying of the abscess was confirmed by US.

Lavage with hydrogen-peroxide and saline was possible and allowed

to exclude primary orifice of a fistula. Antibiotics were prescribed for

5 days. Clinical and US follow-up was scheduled at day 2, day 7 and

as clinically needed. All pts were controlled at day 30 and received a

phone follow-up.

Results: All pts had short-term recovery without need for surgical

drainage. All pts referred immediate relief and were discharged. Four

pts (44%) required a second aspiration. In one patient with large

recurrent abscess a 8 Fr catheter was left for 2 days. One patient

recurred after 19 months and was treated again by USGPA. A total

of 14 procedures was performed. Phone follow-up excluded other

recurrences. Pts were able to return to common activities after

1–4 days. Mean number of outpatient visits per patient was 2.3.

Discussion: USGPA of PA revealed to be effective in selected cases.

Advantages on discomfort, pain, return to activity, medications and

costs were impressive. A larger series could confirm these pre-

liminary results.

47 Open Vs Laparoscopic Appendectomy
in Emergency: Comparison of Outcomes

Enrico Ortolano, Simona Irma Rocchetti, Aldo Alberto Beneduce,

Pietro Bisagni, Roberto Faccincani, Francesca Gavazzi,

Michele Carlucci1

1Department of Emergency, San Raffaele Scientific Institute,

Milan, Italy

Introduction and objectives: This study investigates outcomes of

open and laparoscopic appendectomies performed at Emergency

Department of San Raffaele Scientific Institute, Milan

Methods: We retrospectively analysed clinical records of 192 patients

undergoing appendectomy, between January 1st, 2007 and December

31st, 2008. Differences were evaluated with the chi-square test, and

Student’s t test

Results: 42 patients underwent a traditional appendectomy (group

A) and 150 patients underwent a laparoscopic approach (group B).

57% of patients were male in group A; 48% in group B. Average age

was 32.1 in group A and 32.7 in group B. Overall morbidity was

14.2% in group A and 10% in group B (p = n.s.): abscess rate was 7.1

and 6%, respectively, in group A and in group B (p = n.s.). Wound

infections occurred in 9.5% of cases of group A and in 2.5% in group

B (p = 0.14). Other complications occurred in 7.1 and 3.3%,

respectively, in patients undergoing open versus laparoscopic inter-

vention (p = 0.51). Readmission rate was 0% in group A and 1.3% in

group B (p = n.s.). The average length of hospital stay was 4.8 days

for patients undergoing traditional approach and 3.5 days in the

group of patients who underwent laparoscopy (p < 0.001). Reoper-

ation rate was 0% in group A and 1.3% in group B (p = n.s.).

Mortality rate was 0% in both groups. Conversion rate was 1.3% in

the laparoscopic arm.

Conclusions: In our experience laparoscopic appendectomy is safe

and associated with maybe lower postoperative morbidity rates but

surely with shorter hospital stay than open procedures
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Author to editor: This abstract shows the experience of a High vol-

ume Center in the treatment of acute appendicitis and the impact of

laparoscopy on clinical outcomes

48 Efficacy of Early Laparoscopic Procedure for the
Treatment of Acute Cholecystitis

Aldo Alberto Beneduce, Simona Irma Rocchetti, Enrico Ortolano,

Pietro Bisagni, Roberto Faccincani, Francesca Gavazzi,

Michele Carlucci1

1Department of Emergency, San Raffaele Scientific Institute, Milan,

Italy

Background: Despite the well-accepted success of laparoscopic cho-

lecystectomy in elective treatment of cholelithiasis, the efficacy and

timing of this technique has been subject to debate in the setting of

acute cholecystitis.

Methods: We retrospectively reviewed patients observed at Emergency

Department for acute cholecystitis from January 2007 to December

2008, comparing results of early versus delayed surgical treatment.

Patients with associated common bile duct lithiasis or concomitant

pancreatitis were excluded from the observation. 104 patients fulfilled

the study criteria. 59 patients (group A) underwent laparoscopic pro-

cedure within 24 h from Hospital admission, while 45 patients (group B)

had a delayed treatment (more than 72 h after hospital admission)

Results: the two groups were well balanced for baseline character-

istics. Mean operative time was 98 min in group A versus 116 min in

group B (p = ns), the conversion rate to an open procedure was 3%

in group A and 8% in group B (p = ns). Mean postoperative hospital

stay was 2.97 versus 2.90 days in group A and B, respectively

(p = ns). 22% of patients in group A and 24% in group B (p = ns)

developed postoperative complications.

Conclusions: Early laparoscopic cholecystectomy is a safe, effective

technique for treatment of acute cholecystitis. No advantages were

registered, in our experience, in delayed operation. Furthermore, the

significantly longer preoperative hospital stay in group B should drive

to an increase of per-patients costs.

49 The Effects of Different Pressure on Lung
Histopathology in Rat Abdominal Compartment
Syndrome Model

Murat Burç Yazıcıoğlu1, Gökhan Akbulut1, Mehmet Nuri Koşar1,

Ziya Taner Özkeçeci1, Önder Şahin2, Yüksel Arıkan1,

Osman Nuri Dilek1

1Department of General Surgery, Kocatepe University,

Afyonkarahisar, Turkey
2Department of Pathology, Kocatepe University, Afyonkarahisar,

Turkey

Background and Aim: Patients with primary ACS will often develop

a secondary acute respiratory distress syndrome (ARDS). Mechanic

pressure is mainly responsibe in pulmonary findings in ACS. We

aimed the role of aspiration of gastric contents into lower airways in

pulmonary complications of ACS.

Methods: The 50 rats were initially divided into five groups (Group

I–V), and then these groups were divided again into two groups if

they are unfed (Group Ia–Va) or fed (Group Ib–Vb). In animals in

group I-V intraperitoneal pressure (IAP) was applied as follows: 15,

20, and 30 cm H2O by instillation of isotonic saline solution.

Results: Total scores of lung histopathologic findings were concor-

dant with the degree of IAB. When the total scores of histopatho-

logic findings in lungs were compared for each applied IAB with

control group, the scores were higher in fed animals than unfed

animals. Histopathologic findings in lungs were observed when in-

creased-IAP to 15 mmHg (20 cmH2O) which was accepted as cut-off

value. The comparison of the scores of histopathologic findings in

two groups in which the applied IAB was lower then the cut-off value

were not significantly different from the control group. However

comparison of the scores of histopathologic findings equal to or

above 18 mmHg were significantly higher then the control group.

Conclusion: Our results show that that pulmonary aspiration related

with passive regurgitation in ACS has a substantial influence on

histopathologic findings seen in this disorder.

Editor to Self: Secilmiş bildiri

50 Emergency Surgery and Delayed Abdominal
Closure: Results in 16 Cases

Carlos Mesquita, Marco Serôdio, Francisco Castro-sousa1

1Emergency and General Surgery Departments, Coimbra University

Hospital, Coimbra, Portugal

Delayed abdominal closure (DAC), in emergency surgery, must be

economical, fast to execute and easy to maintain, allowing second

look and definitive closure, with minimal prejudices to the abdominal

wall. As an alternative to the vacuum closure systems, the AA have

been utilising the Rotondo and Schwab technique (IATSIC-DSTC

Course), by the interposition of a plastic towel between abdominal

contents and wall. DAC has been utilised in 16 patients (8 male, 8

female, 2005–2008), median age of 51 (32–90). In five, after abdom-

inopelvic packing for hypovolemic shock conditions. In 11, after

mediastinal and peritoneal decontamination procedures and lavage

for septic situations with actual or potential compartment syndrome:

three from acute necrotizing pancreatitis, six from dehiscent digestive

sutures and two from strangulated hernias. Four patients died in the

open abdomen situation, one from pancreatitis and three from

dehiscent sutures. Primary abdominal closure has been possible in 11:

in the 5 cases of packing and in 6 of the 7 of the cases of sepsis. In one

case of pancreatitis it has been possible a secondary closure. DAC is

now accepted like a safe procedure in damage control and com-

partment syndrome conditions which contributes to ameliorate the

results in life threatening situations.

51 Management of Enteric Fistulas in the Open
Abdomen Using Vacuum Assisted Closure
Therapy

Mathieu Dhondt1, Annick Dhaeninck1, Dirk Devriendt2, Frank Van

Rooy2, Franky Vansteenkiste2, André Dhoore1, Freddy Penninckx1,

Marc Miserez1

1Department of Digestive Surgery, University Hospital

Gasthuisberg, Leuven, Belgium
2Department of Digestive Surgery, AZ Groeninge Hospital, Kortrijk,

Belgium

Introduction and objectives: The open abdomen (OA) can result

from the operative management of trauma, peritonitis and the

abdominal compartment syndrome. Enteric fistulas (EFs) in an OA

occur in 25% of patients and are associated with a mortality of more
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than 40%. This report describes our experience with Vacuum As-

sisted Closure (VAC-)therapy in the management of EFs in an OA.

Materials and methods: Nine patients with seventeen high output

EFs in an OA were treated with VAC-therapy from January 2006 till

January 2009. The abdominal wound was covered with fatty gauzes.

Small EFs were covered with a patch of hydrophilic polyvinylalcohol

foam. The entire abdominal wound was covered with polyurethane

foam which promotes granulation and seals of the OA preventing

further spillage of enteric contents. Continuous negative pressure at -

125 mm Hg was applied. For large fistulas with protruding mucosa a

hole was cut within the polyurethane foam and an ostomy bag was

placed over the fistula mouth. Surgery with enterectomy was planned

6–10 weeks later.

Results: The VAC-dressing was changed every 4 days. Three EFs

closed spontaneously. Time between onset of fistulisation and sur-

gery was 52 days (median 51 days). No additional fistulas occured.

One patient died postoperatively.

Conclusions: Although previously considered a contraindication to

VAC-therapy, the OA with EFs can be managed with VAC-therapy.

A taylored application of the foam and a reduced negative

pressure seem to allow a safe and reliable way to manage EFs.

Partial enterectomy and abdominall closure is possible after several

weeks.

52 Continuous Microdialysis in Critical Intra-
abdominal Hypertension: a Novel Approach to
Trace Metabolic Organ Derangements Before
they are Detectable by Conventional
Monitoring Techniques

Emanuel Dominique Laurent Benninger1, Matthias W. Laschke2,

Markus Cardell1, Claudio Contaldo3, Marius Keel1, Othmar Trentz1,

Michael D. Menger2, Christoph Meier1

1Division of Trauma Surgery, Department of Surgery, University

Hospital Zurich, Zurich, Switzerland
22 Institute for Clinical and Experimental Surgery, University of

Saarland, Homburg/Saar, Germany
3Division for Plastic, Hand, and Reconstructive Surgery, Department

of Surgery, University Hospital Zurich, Zurich, Switzerland

Introduction: It was the aim of the study to analyze the potential

value of microdialysis in the rectus abdominis muscle (RAM) com-

pared with conventional monitoring parameters currently in clinical

use for the detection of the abdominal compartment syndrome

(ACS).

Methods: 30 pigs were anaesthesized, mechanically ventilated and

continuously monitored. Microdialysis was performed in different

abdominal organs, the RAM and cervical muscle (distant reference)

for glucose, lactate, lactate–pyruvate ratio (LPR) and glycerol. IAH

was maintained for 6 h. Three groups were analysed: control (A),

IAH 20 mmHg (B) and 30 mmHg (C).Cardiopulmonary para-

meters, urinary output, blood gas analysis and venous lactate were

recorded.

Results: Mean arterial pressure and abdominal perfusion pressure

remained above clinically defined thresholds during the experiments

for groups A and B. In contrast, group C demonstrated a persistent

decrease below these thresholds. Significant reduction of urinary

output was only seen in group C. Lactate levels also remained within

physiological range in all groups. In contrast, microdialysis revealed a

significant increase of LPR in all monitored organs in groups B and

C, indicating ischemia and energy failure. Of interest, LPR in the

RAM showed a significant increase already after 2 h of IAH in group

B.

Conclusion: Microdialysis of the RAM detected local metabolic

derangements in animals with IAH of 20 mmHg while clinically

established monitoring tools failed to show organ dysfunction/tissue

ischemia. Our data suggest that continuous microdialysis in the RAM

may represent a promising tool for early detecting IAH-induced

metabolic derangements before manifestation of clinically apparent

ACS.
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53 Decompressive Subcutaneous Linea Alba
Fasciotomy for Abdominal Compartment
Syndrome in Severe Acute Pancreatitis

Ari Leppäniemi, Piia Hienonen, Panu Mentula, Esko Kemppainen1

1Department of Surgery, University of Helsinki, Helsinki, Finland

Introduction: To avoid morbidity associated with open abdomen,

subcutaneous linea alba fasciotomy (SLAF) was introduced for

management of abdominal compartment syndrome (ACP) in severe

acute pancreatitis (SAP). We analyzed the efficacy and safety of

SLAF as a surgical decompressive technique.

Methods: A retrospective study of a 3-year period identified 10 pa-

tients with SAP and ACS undergoing SLAF. Mean age was 46 (range

33–61) years, 9 were male and 9 had alcohol-induced SAP. SLAF was

performed 1–17 days post-admission, in 6/10 cases within 48 h.

Results: The mean (range) preoperative intra-abdominal pressure

(IAP) was 31 (23–45) mmHg and immediate postoperative IAP 20

(10–33) mmHg. The mean decrease was 10 (2–17) mmHg and the

decompressive effect was considered sufficient in 7/10 cases. Two of

these developed recurrent ACS and required completion laparot-

omy, as did the 3 with insufficient effect (0–3 days post-SLAF). The

mean preoperative SOFA score was 12 (4–17) and 11 (1–20) 1–5 days

postoperatively, the decrease was > 5 in 3 patients with successful

SLAF. Eventually four patients underwent necrosectomy, two fol-

lowing sufficient SLAF. The overall mortality and morbidity rates

were 4/10 and 3/10, no complications were attributed to SLAF itself.

Mean hospital stay was 35 (11–70) days. Of the survivors, fascial

closure was achieved in two, and planned hernia in four (two with

split-thickness skin graft and two with post-SLAF hernia).

Conclusion: SLAF is a safe decompressive technique in SAP-related

ACS. It is effective in about 50–70% of cases, but some require

completion laparotomy and/or necrosectomy later on.

54 Managing the Open Abdomen with Vacuum-
Assisted Closure Therapy: Retrospective
Evaluation of 44 Patients

Neslihan Engür, Korhan Taviloğlu, Ali Fuat Kaan Gök,

Koray Karabulut, Hakan Yanar, Gülay Sarıçam, Recep Güloğlu1

1Trauma and Emergency Surgery Service, Istanbul University,

Istanbul Faculty of Medicine, Istanbul, Turkey

Background: The authors reviewed their experience in the manage-

ment of ‘‘open abdomen’’ using the vacuum-assisted closure device

(VAC), in order to assess its morbidity particularly in terms of fistula,

and the outcome of abdominal wall integrity.

10th European Congress of Trauma and Emergency Surgery Abstracts

Eur J Trauma Emerg Surg 2009 � URBAN & VOGEL



Methods: Between March 2007 and December 2008, 44 patients were

managed with VAC technique (KCI, San Antonio). The mean age

was 54.8 (28–87), and M/F sex ratio was 1/4. Indications were severe

abdominal sepsis in 12 patients, mechanical obstruction due to

colorectal cancer in 10 patients, pancreatitis in 4 patients, posttrau-

matic abdominal compartment syndrome 8 patients, evisseration in 4

patients, enterocutaneous fistule in 6 patients.

Results: As morbidity there were 2 fistulaes and 2 intraabdominal

abscess in all 44 patients. Four of the patients were died with con-

comitant disease. There was no mortality related using VAC system.

Thirty five patients (80%) was underwent a delayed primary closure,

five underwent secondary healing by granulation, and four under-

went split thickness skin grafting.

Conclusions: Treatment of the open abdomen with abdominal

V.A.C. system is safe with good long-term quality of life. Abdominal

vacuum-assisted closure (V.A.C.) systems for treatment of open

abdomens can be predominantly use for surgical patients with a high

primary fascial closure rate.

55 Can Severe Liver Injuries be Managed
Nonoperatively?

Mari Streng1, Ari Leppäniemi1, Mika Koivikko2, Lauri Handolin1

1Department of Surgery, University of Helsinki, Helsinki, Finland
2Department of Radiology, University of Helsinki, Helsinki, Finland

Introduction: The current trend of nonoperative management of

even severe liver injuries has recently been challenged. The study aim

was to analyze the outcome of severe liver injuries with emphasis on

treatment modality and liver-specific outcome.

Methods: A retrospective study of a 10-year period identified 144

patients with Grade III-V liver injuries based on CT and intraoper-

ative (when applicable) assessment. The mean age was 33 (range 10–

78) years, 87 (60%) were male and 135 (94%) blunt injuries. Extra-

abdominal associated injuries were present in 119 (83%) patients.

Results: Nonoperative management was used in 34/58 (59%) Grade

III, 46/66 (70%) Grade IV and 7/20 (35%) Grade V liver injuries.

The operative management consisted of perihepatic packing in 20,

definitive repair in 27 (10 with nonanatomical resection) and liver

exploration with associated injury repair in 10. The mortality rates

for nonoperatively and operatively treated patients were 9 and 25%

in Grade III, 2 and 25% in Grade IV and 0 and 46% for Grade V

injuries, respectively, for a total mortality rate of 21/144 (15%). An

AIS 3–5 head injury was present in 18/21 (86%) of the nonsurvivors.

Relaparotomy was performed in 25/57 (44%) patients, and compli-

cation rates for nonoperatively and operatively managed patients

were 19/87 (22%) and 34/57 (60%), respectively.

Conclusion: The majority of grade III and IV and some grade V liver

injuries can be safely managed nonoperatively. Of operatively trea-

ted patients 1/3 require damage control surgery. Majority of deaths

are caused by nonliver injuries.

56 Surgical Outcomes of Severe Hepatic Injury
Cases

Yasuhiro Otomo1, Masahito Kaji1, Junichi Aiboshi1, Tomohisa

Shouko1, Kiyoshi Murata1, Masato Homma2

1Shock Trauma and Emergency Medical Center, Tokyo Medical and

Dental University Hospital, Tokyo, Japan
2National Disaster Medical Center, Tokyo, Japan

Surgical outcomes of severe hepatic injury were retrospectively

reviewed. (Methods) Among 567 patients with hepatic injury

treated between 1975 and 2005, 247 patients who underwent sur-

gery were included. The study period was divided into early (1975-

1992), middle (1993-2000) and late (2001-2005) phases, and type of

injury, surgical procedure performed and patients’ outcome were

retrospectively reviewed. (Results) (1) Percentage of patients

undergoing surgery: 70% (161/274) underwent surgery in the early

phase, 37% (66/192) in middle and 25% (25/101) in late phase. (2)

Timing of surgery: The numbers of patients underwent laparotomy

in ER, urgent laparotomy in OR, and delayed laparotomy (after

24 h) were 42 (28%), 111 (67%) and 8 (5%) in early phase; 27

(41%), 33 (50%) and 6 (9%) in middle; and 11 (44%), 14 (56%)

and 0 in late phase, respectively. (3) Surgical procedures per-

formed: for type IIIb (JAST grading) cases, hepatectomy was

performed in 88% and hepatorrhaphy was performed in 10%,

giving a mortality rate of 25% in early phase, 23.5% in middle and

0% in the late phase. For IIIb + IVC/HV cases, hepatectomy was

performed in all patients, giving a mortality rate of 60% in early

phase, 40% in middle and 33.3% in late phase. (Discussion) With

the increase in nonsurgical management, surgical treatment for

hepatic injury is performed preferably in patients requiring

immediate response, such as laparotomy in ER. The surgical

outcome of hepatic injury has been improving, with a survival rate

of approximately 90% for type IIIb cases and 60% for IIIb +

IVC/HV cases.

57 Unexpected Surgical Returns of the Emergency
Department

Rifat Tokyay, Tolga Taymaz1

1Amerikan Hastanesi, Istanbul, Turkey

Objective: The aim of this study was to assess the unexpected returns

(UR) within 1 month of the adult patients and the pediatric trauma

patients initially seen in the _Istanbul American Hospital Emergency

Department.

Design: All URs between 01.01.2005–01.01.2009 were recorded.

Initial diagnosis, final diagnosis, initial treatment, final treat-

ment, reason for readmission, and last medical condition were

noted.

Results: Eighty eight URs were recorded. Final diagnosis of 46 of

these 88 patients were surgical. Forty one of these surgical patients

had UR due to error in diagnosis and five due to error in treat-

ment. Fifty two of these 88 patients returned on the same day or

the next day, 13 between 2nd and 3rd days, 15 between 4th and 7th

days and 7 between 7th and 30th days. Male to female ratio was 1

to 1. Three of the patients were pediatric trauma patients, 71 were

between 15-65 years, and 14 were over 65. Missed final diagnosis

were: Acute cholecystitis (10), acute appendicitis (10), missed

fractures (8), pneumothorax (2) liver mass (2), urethral stone (2),

ectopic pregnancy (1), diverticulitis (1), subarachnoid bleeding (1),

others (9).

Conclusions: Acute cholecystitis, acute appendicitis, and missed

fractures were the most frequent surgical causes of URs after

emergency department discharges. Liberal utilization of abdominal

sonography and abdominal CT scan may reduce missed acute

abdomen in abdominal pain patients and appropriate radiological

imaging and meticulous evaluation of the X-rays may reduce unno-

ticed spinal, pelvic and facial fractures in trauma patients.

Editor to self: Seçilmiş bildiri olabilir

10th European Congress of Trauma and Emergency Surgery Abstracts

Eur J Trauma Emerg Surg 2009 � URBAN & VOGEL



58 The Relation Between Cholangitis Phenomena
and Pancreatitis with Choledocholithiasis

Hilmi Uyar, Yavuz Yavaş, Yüksel Arikan, Osman Nuri Dilek1

1Afyon Kocatepe Üniversitesi Tıp Fakültesi Genel Cerrahi AD,

Afyon, Turkey

Introduction and aim: Bacteremia sepsis and septic shock might de-

velop rapidly for the patients with infection in bile path. Early

diagnosis, surgical treatment and antibiotherapy decrease mortality.

In this study, the relation between choledocholithiasis, cholangitis

and pancreatitis and treatment methods have been evaluated.

Method: The demographic features, the treatments, the intensity of

the illness and mortality rate of the 155 patients in Afyon Kocatepe

University General Surgery clinic between the years 2006 and 2009

have been examined.

Results: The average age of the patients is 52.3. While 93 of the

patients were women, 62 were men. 18% of them had pancreatitis,

46.4% had choledocholithiasis and 1.2% had cholangitis. Eight of

patients had pancreatitis and cholangitis; 24 of patients had choled-

ocholithiasis and cholangitis, 16 of the patients had cholangitis,

pancreatitis and choledocholithiasis. 3 patients, had both pancreatitis

and choledocholithiasis while 69 patients had medical treatment, 86

patients had surgical treatment. 8 patients died (5,1%). Six of these

patients had surgical treatment while the other 2 had conservative

treatment, cholangitis component was found for all of them.

Conclusion: Cholangitis is a factor that increases mortality in pan-

creatitis and choledocholithiasis occasions. The occasions that cho-

langitis accompanies most is choledocholithiasis

59 Recent Experience with Enterocutaneous
Fistula Employing Multimodality Therapy

Hakan Yanar, Korhan Taviloğlu, Cemalettin Ertekin, Fatih Yanar,

Emre Sivriköz1

1Trauma and Emergency Surgery Service,Istanbul University,

Istanbul Faculty of Mediine, Istanbul, Turkey

Background: Enterocutaneous fistula continues to be a serious sur-

gical problem.

They are related with major electrolyte imbalances, malnutrition and

delayed tissue healing. Our recent experience with enterocutaneous

fistulas is reviewed hereby.

Methods: We analyzed the charts of all patients with enterocutane-

ous fistula from January 2006 to December 2008. Fistulas were as-

sessed for localization, type, output, etiology, use of somatostatin

analog and fibrin glue, nutritional support, type of surgical inter-

vention, wound VAC, and endoscopic findings.

Results: We identified 20 patients. Fistulas were localized as gastro-

duodenal in five patients, jejuno-ileal in seven, and colonic in eight.

There were 11 enterocutaneous and 9 entero-atmospheric fistulas.

Endoscopy was performed in 12 patients. Output was low (< 400 ml)

in 14, whereas high (> 400) in 6 patients. Seventeen patients devel-

oped fistulas due to iatrogenic reasons, six patients had an underlying

malignancy, and three patients developed fistulas after pancreatitis.

Somatostatin analogs were used in 12 patients. Conservative treat-

ment was performed in 10 patients, primary surgical intervention in 3

patients, and secondary surgical intervention in 7 patients. Fibrin glue

was used in 9 patients and was of benefit to 3. Healing was achieved

in 18 patients (90%) after mean 19.3 days (range 14–75). Two (10%)

patients were died.

Conclusion: There appears to be no strict rule for treatment of en-

terocutaneous fistulas. Liberal use of endoscopy, fibrin glue as well as

restorative surgical intervention all play a major role, and should be

employed selectively on an individual basis in the management of

enterocutaneous fistulas.

60 Evaluation of the Trauma and Neurotrauma
Patients those were Admitted to Neurosurgery
and Anesthesiology Intensive Care Unit
Between 2004 and 2009

Hamit Selim Karabekir1, Canan Balcı2, Gökhan Akbulut3,

Remziye Gül Sıvacı2, Ulaş Öztürk1

1Neurosurgery Department, Kocatepe University School of

Medicine, Afyonkarahisar, Turkey
2Anesthesiology Department, Kocatepe University School of

Medicine, Afyonkarahisar, Turkey
3General Surgery Department, Kocatepe University School of

Medicine, Afyonkarahisar, Turkey

Aim: In this study we aimed to evaluate the patients whose admitted

to neurosurgery and anesthesiology intensive care unit (NAICU)

between 2004 and 2009.

Matherial and methods: The patients whose admitted to NAICU

between 2004 January 1 and 2009 January 1 evaluated retrospec-

tively. Diagnosis, age, gender, mortality rate, staying day in ICU of

the all patients were determined. Head traumas were obtained in

trauma and multitrauma patients.

Results: Total number of the patients those are admitted to NAICU were

1,768 and 716 of them because of head trauma (40.5%). 438 of the 716

cases were pure head traumas (61.2%) or politraumas accompanied with

head traumas (HT).The rate of HT was 24.8% of all traumas.There were

351 men, 365 women. Mean age of men were 44.32 and women were

45.17. Staying ICU were obtained as 7.48 days. The mortality rate was

found as 43.72% (313 cases). Operated cases were 350 (48.88%) and the

cases followed without any operation were 366 (51.12%). Mortality rate

between operated cases were 49.14% (172) and nonoperated cases were

55.46% (203). HT cases were evaluated by Glascow Coma Scale (GCS)

as severe (GCS £ 6),intermediate (GCS = 7–10),moderate (GCS ‡
11).The cases which had GCS £ 6 were 39(8.9%). Operated cases were

24 (61.54%) and 19 of them dead (79.17%). The mortality rate of oper-

ated cases (37 cases) which had GCS = 7–10 were 45.96% (17cases). The

number of cases were 315 which had GCS ‡ 11 and the mortality rate of

operated cases (87cases) were 18.39% (16cases) at this group. The

mortality rate of nonoperated cases (228 cases) were 11.40% (26 cases).

Conclusion: The higher rate was HT cases when the trauma patients

evaluated and mortality rate of nonoperated trauma patients were

higher then operated trauma cases.

Author to editor: This study send for giving knowledge about trau-

mas which admitted to Kocatepe University School fo Medicine at a

period of 51 months.

61 The Evaluation of Acute Pancreatitis in Terms
of Conservative and Surgical Treatment
Retrospectively

Yavuz Yavaş, Hilmi Uyar, Sezgin Yılmaz, Gökhan Akbulut1

1Afyon Kocetepe Üniversitesi Tıp Fakültesi Genel Cerrahi AD,

Afyon, Turkey
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Introduction and Aim: This study has been carried out to compare

conservative and surgical treatment for the acute pancreatic.

Method: The treatment processes and radiologic outlook of the

patients with acute pancreatitis in Afyon Kocatepe University General

Surgery Clinic between the years 2006 and 2009 have been observed

retrospectively.

Results: The average age of the 52 patients with acute pancreatic

is 54 and 67.3% of them were women. While conservative treat-

ment was applied on 29 patients, surgical treatment was applied

on 23 patients. While the etiologic reason was based on a known

source for the 55.7% of the patients, no reason was found for the

44.3% of the patients. ERCP was applied for six patients within

the scope of conservative treatment. Necrotizing pancreatitis

existed in five patients. Surgical debritment and abdominal

washing were applied for four of the patients. Acute pancreatitis

were diagnosed for the 51.9% of the patients after tomography.

One of the patients which had surgical treatment died (0.23%).

There was no mortality for the patients having conservative

treatment. There was not a substantial distinction between the

two treatment methods in terms of mortality. Ten of the patients

had laparoscopic cholecystectomy, ten of the patients had open

cholecystectomy (one of the patients with abdominal washing),

one of the patients had choledochal exploration with t tube

drainage and open abdomen.

Conclusion: The conservative treatment should be prefered though

the treatment ways of acute pancreatitis under discussion. There is

not a distinction between the tow methohds in terms of mortality.

62 Scoring Systems in Acute Pancreatitis
Münevver Moran, Emre Gundogdu, Ismail Bilgiç, Hayrettin Dizen,

Mehmet Mahir Özmen1

1Department of Surgery, Ankara Numune Teaching and Research

Hospital, Ankara, Turkey

Our aim was to compare to efficiancy of different scoring systems as a

prognostic indicator in acute pancreatitis.

Medical records of 234 patients (125 female) with mean (range) age

of 55 (19–92) years who are diagnosed as acute pancreatitis during 5

years were evaluated according to age, sex, etiologic factors, SIRS,

APACHE II, Balthazar scores and Ranson scores at admission and

at 48 h in order to evaluate the correlation with mortality. The

commonest cause was gallstone seen in 157 (67%) cases followed by

idiopathic in 48 (20%), alcohol in 24 (10%) and other in 4 (1%).

There were 11 (4,7%) cases with mortality and 99 (42%) patients

underwent operation. In 223 survivors mean (SD) age was 62 (21)

years, SIRS score was 0.78 (1), Ranson scores at admission was 1.4

(1.2), Ranson scores at 48 h was 1.1 (0.8), APACHE II score was 6.2

(4.1), Balthazar scores was 2.6 (1.3). In the nonsurvivors group of 11

(4,7%) cases, the mean age (SD) was 55 (16). Admission SIRS score

was 3.4 (0.54), APACHE II score was 13 (3.6), Ranson score was1.2

(0.8), Ranson scores at 48 h was 3.3 (0.5).

When both groups were compared SIRS score, APACHE II score at

the admission and Ranson score at 48 h were found to be statistically

significant (p < 0.001, p = 0.001, and p = 0.001, respectively), and no

differences observed in reference to Balthazarscore, hospital stay and

ICU stay (p > 0.05).

Although admission SIRS score, APACHE-score and 48 h Ranson

score were all found to be important prognostic indicators, SIRS

seems better and most promising indicator as it is easy to use and not

requires sophisticated tests.

63 The Effects of Disease Severity and Necrosis
Ratio on both Exocrine and Endocrine
Dysfunction in Acute Pancreatitis

Gökhan Garip1, Özgen Işık1, Ekrem Kaya1, Emre Sarandöl2,

Remzi Emiroğlu1, Yılmaz Özen1, Sadık Kılıçturgay1

1Department of General Surgery, Uludag University, Bursa, Turkey
2Department of Biochemistry, Uludag University, Bursa, Turkey

Aim: To evaluate the effects of disease severity and necrosis ratio on

pancreatic exocrine and endocrine functions in acute pancreatitis.

Patients and methods: 109 patients diagnosed and treated as acute

pancreatitis between March 2003 and September 2007 with at least

6 month follow-up included in this study. Patients were classified

according to severity of the illness, necrosis ratio, and localization.

Subjective clinical evaluation and faecal pancreatic elastase-I (FPE-

I) with ELISA in the stool were studied for exocrine function eval-

uation, and Oral Glucose Tolerance Test (OGTT) was completed for

endocrine dysfunction. The correlation of disease severity, organ

necrosis, necrosis ratio, and localization with exocrine and endocrine

dysfunction were investigated.

Results: There were 58 male, 51 female patients and mean age was

56.5 ± 15.7. Of the patients, 35.8% were severe acute pancreatitis (SAP)

and 27.5% had pancreatic necrosis. Exocrine dysfunction was identified

in 13.7% of the patients (17.9% were SAP, 11.4% were mild acute

pancreatitis) and 34.7% of the patients had endocrine dysfunction. In

patients with SAP, necrotizing acute pancreatitis (NAP) and pancreatic

head necrosis, FPE-I levels were relatively low (330 ± 170, 292 ± 178,

189 ± 82 lg/g stool, respectively, p < 0.05). Forty percent of the patients

who had necrosectomy were with exocrine dysfunction. Endocrine

dysfunction was more significant in patients with SAP and NAP (56.4

and 66.6%, respectively, p < 0.001). Endocrine dysfunctions were

determined in all of the patients who had necrosectomy.

Conclusions: Patients with SAP, NAP, pancreatic head necrosis and

necrosectomy should be pursued for pancreatic functions in the long

term.

Editor to self: seçilmiş bildiri

64 Laparoscopic Appendectomy: our Experience
in 1075 Cases

Bilgi Baca, Kaya Saribeyoglu, Erman Aytac, Fatih Aydogan,

Sinan Carkman, Adem Karatas, Serkan Teksoz, Yunus Tasci,

Fatih Can Karaca, Nihat Yavuz, Salih Pekmezci1

1Emergency Unit, Cerrahpasa Medical Faculty, Istanbul University,

Istanbul, Turkey

Background and objectives: Laparoscopy is commonly used for the

diagnosis and treatment of abdominal emergencies. Hereby in this

study we have presented our results in laparoscopic appendectomy.

Methods: Data conducted between January 1997 and January 2009

were analyzed to evaluate the results of laparoscopic appendectomy

procedure. The demographic data, clinical and surgical findings, post

operative hospital stay, complications and short term follow up data

were analyzed retrospectively.

Results: Laparoscopic appendectomy (LA) was performed due to

acute appendicitis (AA) in 1,075 patients (590 men; 55%). Mean age

was 29 (10–87). Pre-operative diagnosis was AA and acute abdomen

in 919 (86%) and 156 (14%) patients, respectively. Surgical explo-

ration revealed phlegmonous AA in 810 (75%), gangrenous AA in

138 (13%) and perforated AA in 75 patients (7%); appendix was
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normal in 52 patients (5%). The appendix was divided by endo-loop

in 96%, intracorporeal suturing in 3% and endo GIA in 1% of the

patients. The meso-appendix division was performed by endoclip

(43%), Ligasure (54%) and bipolar cautery (3%). Conversion to

open procedure rate was (7%). Mean operating time was 42 min (20–

150). Mean hospital stay was 1.9 days (1–25). Major complications

were as follows: right iliac artery injury (n = 1), bladder injury

(n = 1), post operative bleeding (n = 3), intraabdominal abscess

(n = 9), appendiceal stump leakage (n = 4). Minor complications

were trocar site infection (n = 32) and mechanical bowel obstruction

(n = 3).There was no mortality.

Conclusion: LA is associated with considerably decreased morbidity

and might be considered as the treatment of choice in AA.

65 Endoscopic Gastrointestinal Stenting
in Emergency Service

Hakan Yanar, Cemalettin Ertekin, Korhan Taviloğlu,

Ali Fuat Kaan Gök, Emre Sivriköz, Gülay Sarıçam, Recep Güloğlu1

1Trauma and Emergency Surgery Service, Istanbul University,

Istanbul Faculty of Mediine, Istanbul, Turkey

Background: Gastrointestinal stenting is increasingly employed to

relieve passage. It provides a palliation in inoperable cases or anas-

tomotic strictures. In left-sided colonic and rectal obstruction, it al-

lows decompression for a definitive surgery to be performed.

Methods: Between May 2006 and December 2008, 30 patients with

acute mechanical intestinal obstruction were treated with endoscopic

stenting. Localization of malignancy, stenting complications, and

surgical interventions were assessed.

Results: There were a total of 30 patients undergoing gastrointestinal

stenting. Sixteen patients received gastroscopic stents, four patients

with esophageal, eight patients with gastric, four patients with duo-

denal tumors. Stenting failed in five patients (31%), and surgery was

required in four patients. Nine patients were referred to adjuvant

oncologic treatment. Fourteen patients received colonoscopic stents;

in one patient with a left-colon, in nine patients with sigmoid colon,

and in four patients with rectal tumors. Stenting failed in seven pa-

tients (50%), and six patients were operated emergently with a need

for stoma in two patients. Ten patients were referred to adjuvant

oncologic treatment. No patient was died related with procedure.

Conclusion: Gastrointestinal stenting is a useful adjunct in the

treatment of patients presenting with acute mechanical intestinal

obstruction for palliation as well as for decompression before defin-

itive surgical therapy.

66 Our Clinical Experience in Internal Hernias:
Report of Seventeen Patients

Volkan Özben, Erman Aytaç, Sinan Çarkman1

1Department of General Surgery, Cerrahpasa Medical Faculty,

Istanbul University, Istanbul, Turkey

Introduction and Objectives: Internal hernia (IH) is a rare entity

which occurs due to the protrusion of an intraabdominal viscus

through a normal or abnormal mesenteric or peritoneal aperture. IH

can either be acquired through a trauma or surgical procedure, or

constitutional and related to congenital peritoneal defects. Intestinal

obstruction due to IH is very dangerous and lethal because it may be

silent, and delay in diagnosis may cause severe abdominal conditions.

In this report, we aimed to present 17 patients with IH.

Methods: Seventeen patients who were admitted to our clinic with

the diagnosis of IH between January 1990 and January 2009 were

included. Patients’ demographic data, type of the hernias, type of

surgical procedures, length of hospital stay, and prognosis of the

patients are evaluated retrospectively.

Results: There were nine male, eight female patients. Mean age of

the patients was 51.1 years (15–83). Postsurgical IH were seen in

eight, paraduodenal in four, transomental in one, sigmoid mesocolon

hernia in one patient, and the remaining three hernias were not

classified. Laparotomy was performed in 15 patients, laparoscopy in 1

and conversion to open surgery in 1 patient. Small bowel perforation

was found in three patients. Seven patients underwent intestinal

resection and anastomosis. Mean length of postoperative hospital

stay was 10.4 days (4–20). There was no mortality.

Conclusion: IH is a rare cause of small bowel obstruction in adults and

often present with complications. A high index of suspicion may lead

to early surgical intervention and reduce morbidity and mortality.

67 The Results of Endoscopic Covered Stent
Application for Esophageal Perforations

Halil Alış, Ahmet Nuray Turhan, Osman Zekai Öner, Kemal Dolay,

Erkam Tülübaş, Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, _Istanbul, Turkey

Introduction: Esophageal perforation is a serious surgical condition

in which delay for surgery results in high mortality. Application of

covered stents is an alternative for emergency surgery. The aim of

this study is to analyze the results of esophageal stent application

retrospectively.

Methods: The clinical data and outcome of 6 patients diagnosed and

treated for esophageal perforation by endoscopic stent application

between February 2006 and December 2008 were evaluated.

Results: The mean age of these 6 patients was 34 (18–62) and male to

female ratio was 3/3. Causes of perforation was mediastinal abscess

(n ¼ 1), metal stent application (n ¼ 1), and balloon dilatation (n ¼ 4).

Stents were applied immediately after perforation in three patients.

Remained three patients were referred from other institutions and the

mean time of delay was 4 h (2–8). Perforations were at proximal (n ¼ 1)

middle (n ¼ 1) and distal esophagus (n ¼ 4). Self expanding covered

metal stents were applied in an appropriate position to bridge perfora-

tion area in a fashion to cover minimally 2 cm distal and proximal nor-

mal esophageal mucosa to all patients under fluoroscopic control. No

contrast leak was observed immediately after application and 48 h later.

Patients were interned and observed under intravenous fluid and anti-

biotic therapy. Except one patient developing transient subcutaneous

emphysema no complication was observed. All perforations were closed

and the stents were removed at the end of fourth week.

Conclusion: At the early phase of esophageal perforations covered

esophageal stent application can be a better alternative to surgery.

68 The Success Rate of Endoscopic Interventions
Performed by Surgeons for Upper
Gastrointestinal System Bleeding

Halil Alış, Osman Zekai Öner, Ahmet Nuray Turhan, Kemal Dolay,

Selin Kapan, Erkam Tülübaş, Seher Özkan Özdemir, Erşan Aygün1

1General Surgery Clinic, Bakırköy Dr. Sadi Konuk Training and

Research Hospital, _Istanbul, Turkey
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Introduction: Upper GI bleedings are serious conditions which may

be life threatening. In seriously bleeding cases the failure of the

endoscopic interventions makes surgical intervention necessary. The

aim of this study is to present the success rate of endoscopic inter-

ventions for upper GI bleeding performed by surgeons.

Methods: Clinical data and the outcome of endoscopic interventions

made to 359 of 1,943 upper GI bleeding patients admitted to a large

community hospitals single surgical endoscopy center between Jan-

uary 2002 and September 2008 were analyzed retrospectively.

Results: Hemostasis with endoscopic interventions was achieved in

336 (95.7%) at initial (n ¼ 231) or at second endoscopy (n ¼ 105). 23

patients underwent emerging surgery. There was no mortality at the

patients treated by endoscopic interventions where as seven patients

died after surgery (30.4%).

Conclusion: The outcome of surgery is poor in upper GI bleeding.

Thus maximum effort should be given to achieve homeostasis by

endoscopy. The success rate of endoscopic interventions in this study

performed by surgeons is extremely high and satisfying.

69 Analgesia Use in Patients Presenting with Acute
Abdominal Pain at the Emergency Department:
Current Situation in the Netherlands

Naomi Beks, Mariëlle Van Gameren, Sander Ten Raa,

Armand Van Kanten, Gert Roukema1

1Emergency Department, Maasstad Ziekenhuis, Rotterdam, the

Netherlands

Analgesia use at the emergency department, how evidence-based do

we work when dealing with patient with acute abdominal pain?

Based on a pilot at our emergency department we concluded that it is still

common practice to withheld a patient with acute abdominal pain from

analgesia till examined by a surgeon or resident. This in contrary to

evidence presented in literature which show no negative effect of anal-

gesia use on accuracy of diagnosis in patients with acute abdominal pain.

A total of 280 inquiries were send to nurses, physicians and surgeons

working at the emergency department of teaching hospitals in the

Netherlands. We questioned their standard policy on analgesia use in

acute abdominal pain.

A total of 108 completed inquiries were retrieved, resulting in a re-

sponse rate of 39%. There is a difference between the response of

nurses and doctors, 70 versus 30%, respectively. Compared to nurses,

doctors are more optimistic about the moment analgesia is given.

Remarkable is the result that 46% of patients do not receive any

analgesia even after examination by a surgical resident and 25% of the

patients have to wait till they are examined by a surgeon is outshining.

Patients are still withheld from analgesia till a resident or surgeon

examines them even though this is not evidence-based medicine. There

is no consensus in the Netherlands on analgesia use in patients with acute

abdominal pain in the emergency department setting. A national

guideline for patients with acute abdominal pain is recommended.

70 Laparoscopic Versus Laparotomic Appendectomy
Antonella Ardito, Luca Fattori, Antonio Intelisano, Giovanni Pesenti,

Angelo Nespoli1

1Department of general surgery, University of Milano-Bicocca,

Monza, Italy

Introduction and objectives: The benefits of laparoscopic appen-

dectomy remain debated in literature.

Methods: This is a monocentric, retrospective study to evaluate the

differences between open and laparoscopic appendectomy for length

of hospital stay, wound infection, major complications. Retrospective

surgical site infection rate evaluation has been possible only for in

hospital stay, no further clinical data has been collected regarding

outpatient follow-up.

Results: From January 2007 to October 2008 we reviewed 150 pa-

tients undergoing surgery for acute appendicitis. 67 patients under-

went laparoscopic appendectomy (44.7%) (Group A), 83 patients

open appendectomy (55.3%) (Group B). Two different surgical

teams, one for laparoscopy and one for laparotomy, performed the

procedures. Complicated (perforated or gangrenous) appendicitis

were 16 in group A (23.9%) and 28 in group B (33.7%). Mean

hospital stay group A was 5.4 days, 4.9 (p = n.s.) group B. Mean

hospital stay in complicated appendicitis group (A + B) was 6.2 days,

in uncomplicated (A + B) was 4.7 days (p < 0.05). Laparoscopic

appendectomy was associated with lower wound infection rate

(group A 4.5% vs. group B 14.5%) (p < 0.05). Infection rate in

complicated appendicitis (A + B) was 18.2%, in uncomplicated cases

(A + B) was 6.6% (p < 0.05). No mortality in both groups has been

observed. One conversion in laparoscopic group was reported. No

cases of deep surgical site infection have been observed.

Conclusions: Laparoscopic appendectomy seems to be associated to a

lower rate of wound infection. Length of hospital stay and rate of

major complication seems to be related to gangrenous or perforated

appendicitis and not to the surgical technique.

71 The Effect of Methylene Blue on TNF Alpha
Levels in a Rat Peritonitis Model

Mustafa Uygar Kalaycı1, Banu Sancak2, Hasan Erol Eroglu5,

Dilek Kubilay3, Ugur Erçin2, Burak Bahar2, Ceyhan Ugurluoglu4,

Yavuz Koca5

1Department of General Surgery, Okmeydani Training and Research

Hospital, Istanbul, Turkey
2Department of Medical Biochemistry, Gazi Univesity Medical

School, Ankara, Turkey
3Department of Medical Biochemistry, Dr Abdurrahman Yurtarslan

Training and Research Hospital, Ankara, Turkey
4Department of Pathology, Dr Faruk Sukan Childern Hospital,

Konya, Turkey
5Department of General Surgery, Suleyman Demirel University,

Faculty of Medicine, Isparta, Turkey

Methylene blue (MB) has been reported to be an effective agent for

preventing peritoneal adhesions. However, its effects on the adhesion

formation in peritonitis process are unknown.Aim of this study

evaluation of anti adhesion effect of methylene blue in a randomized

animal study using a standardized peritonitis model.

Matherials and methods: Fifty-five rats were randomly divided into

four groups, Methylene Blue and peritonitis group (MB +P) (n = 15),

salin and peritonitis group (SF + P) (n = 15), salin and non perito-

nitis primary suture (SF + PS) group and control group (n = 10). In

biochemical studies, blood TNF alpha and tissue hydroxyproline

levels, were measured on postoperative days 3 and 7. The areas of

adhesions were measured and the abscess formation was scored

according to location and size.

Results: TNF alpha levels (1.18 ± 2.040–28.49 ± 38, 33–125.40 ± 235.21,

p = 0.009) was significantly lower in the MB + P group than in the SF

+ P group and SF + PS group on postoperative days 3. The median

area of adhesions (1.71 ± 0.95–5.12 ± 2.41–36 ± 1.50, p = 0.001), was
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significantly lower on postoperative third and seventh day, respec-

tively.

Conclusions: In this model of general peritonitis, MB significantly

reduced adhesion formation. MB is blocking the TNF alpha early

postoperative days. Early blocking of the activity of TNF-alpha after

peritonitis resulted in lower rates of adhesion formation macro-

scopically. The TNF-alpha can be an important factor for postoper-

ative adhesion formation.

72 Laparoscopic Management of Peptic Ulcer
Perforation

Erman Aytac, Kaya Saribeyoglu, Bilgi Baca, Volkan Ozben,

Tulay Mizrakli, Nihat Yavuz, Salih Pekmezci1

1Emergency Unit, Cerrahpasa Medical Faculty, Istanbul University,

Istanbul, Turkey

Introduction and objectives: We aimed to investigate technical

characteristics and clinical outcome of our experience in laparoscopic

repair of peptic ulcer perforation.

Methods: Patients who underwent laparoscopic repair of peptic ulcer

perforation between June 1997 and December 2008 were included

into the study. Demographic features, technical details, and clinical

outcome were retrospectively evaluated.

Results: Laparoscopic surgery was performed in 105 patients due to

peptic ulcer perforation. Seventy-five patients (71%) underwent

laparoscopic repair alone or laparoscopic repair with omentoplasty.

In the remaining 30 patients (29%), the procedure was converted to

laparotomy. Amongst 75 (59 men /16 women) patients who were

included into the study, the mean age was 38.8 (15–88). In 19 patients

(25%, 19/75) preoperative diagnosis was unclear and the patients

were taken to operating theater due to acute abdomen. In all pa-

tients, but one, the duodenal defect was repaired by primary suturing;

in one patient, simply intra-abdominal lavage and drainage were

performed because the omentum was found to seal the defect.

Omentoplasty was performed in 39 (52%) patients. One and two

abdominal drains were used in 51 (68%) and 24 (32%), respectively.

Mean hospital stay was 6.3 (3–20) days. Morbidity was 7% (n = 5).

Early morbidity included bile leakage in three patients, postoperative

intra-abdominal bleeding in one. One patient had trocar site hernia.

One patient (88-year-old female) died on postoperative day 2 due to

sepsis in the intensive care unit.

Conclusion: Laparoscopic primary repair is a safe and efficient

method in peptic ulcer perforation.

73 An Outcome Analysis of Burn Patients with
Multiple Trauma

Akın Tarım, Sedat Yıldırım, Cem Aydoğan, Gökhan Moray,

Mehmet Haberal1

1Department of General Surgery, Başkent University, Ankara, Turkey

Introduction: Approximately 5% of multiple trauma patients sustain

concomitant burns. Complicated management issues arise in these

patients as burn and trauma care often conflict. The purpose of this

study was to describe the different types of burn injuries seen in burn

patients with additional forms of trauma, and to report the survival

rate for this patient group.

Methods: In this retrospective study, 67 patients were admitted to our

center with concomitant burns and trauma from 2000–2008. This

study retrospectively analyzed the types of burn injury, extent of

burns, types of other trauma associated with the burns, and outcomes.

Results: Of this study group, 65 were male. Average age was

30.5 ± 13.0. Mechanisms included 8 motor vehicle collisions, 18

electrocutions with subsequent falls, one plane crashes, 23 LPG or

oxygen tube explosions and 17 other type of explosions. Average burn

size was 24.4 ± 21.7%. The most common traumatic injury was frac-

ture and head injury (44). Management of fractures in burn patients

and resuscitation in head injured burn patient represented the most

common conflicts in patient care. There were 22 deaths in this series.

Conclusion: Burns are a rare but significant complication in the

trauma patient. Outcomes are dependent on rapid trauma evaluation

as well as effective resuscitation and wound management. Given the

complexities of their problems, these patients necessitate a balanced

multidisciplinary approach to maximize their potential for full

recovery. Thoughtful compromise between trauma and burn priori-

ties is frequently necessary.

74 The Factors Affecting the Prognosis
of Fournier’S Gangrene

Mehmet Çağlıkülekçi1, Hakan Canbaz2, Uğur Altun2, Musa Dirlik2,

Murat Kalaycı1, Özgür Türkmenoğlu2, Bahar Taşdelen2, Süha Aydın2

1Yeditepe Üniversitesi Tıp Fakültesi Hastanesi, Istanbul, Turkey
2Mersin Üniversitesi Tıp Fakültesi, Mersin, Turkey

Introduction: Fournier’s Gangrene (FG) is a rapidly progressive,

polymicrobial, synergistic necrotizing fasciitis. In this study we aimed

to determine the risk factors effective on the prognosis of the disease.

Methods: The files of 18 consecutive patients operated for FG during

2003–2007 were investigated retrospectively. The surviving and

mortal groups of patients were compared for demographic data,

etiological factors and treatment modality besides length of hospital

stay and treatment cost.

Results: The mean age of the patients was 54.5 years and female/

male ratio was 6/12. Mortality was seen in 6 (33.3) patients and sig-

nificantly high in female (66.6%) (p = 0.035). The most frequent

comorbid disease was diabetes (39.2%), etiological factor was peri-

anal abscess (55.6%) and etiological source was anorectal region

(61.1%); and they did not affect the mortality. The most frequent

cultivated microorganism E.coli (66.6%) was significantly high in the

mortal group (p = 0.012). Imipenem was the antibiotic used in all of

the patients. The mean number of debridements was 4,67 and

intestinal diversion was utilized for 22.2% of the patients. Fecal

decontamination (38.8%) of the patients was performed by surgical

(4) and nonsurgical (3) methods. The length of hospital stay in sur-

viving group (34.17 days) was higher than the mortal group

(10.50 days) (p = 0.002). There was no difference between two

groups of patients for the length of hospital stay (p > 0.05).

Conclusion: Female gender, duration of complaint prior to treatment,

fournier gangrene severity point and cultivated microorganism

(E.coli) were the factors affecting the mortality.

75 Unexpected Bulge in a Young Patient
Inês Romero, Renato Bessa De Melo, Mariana Sacchetti, Hugo Sousa,

João Araujo Teixeira, Humberto Cristino, Manuel Oliveira,

Estima Martins, José Costa Maia1

1Unidade Hepato-Bilio-Pancreatica e Esplenica, Serviço de Cirurgia

Geral, Hospital São João, Porto, Portugal
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Aim: Post-traumatic coronary aneurysms (PTCA) are extremely

rare. We report an asymptomatic PTCA in a young patient.

Case: 26-year-old male, with no significant previous history. Admit-

ted intubated and ventilated after a car runover. He had cerebral,

thoracic, abdominal, pelvic and lower extremity trauma. Initial

assessment disclosed eight left fractured ribs with associated pneu-

mothorax; FAST was negative, head CT normal. Thoracic CT rev-

eled small bilateral hemothoraces and pulmonary contusion, with no

evidence of vascular lesions. He also had a fibular, clavicle, and pelvis

fracture. Control angio-CT at day 40 showed pleural and pericardial

effusions and raised the suspicion of left descending PTCA, subse-

quently confirmed with MRI. The patient remained asymptomatic

with normal EKG and cardiac enzymes throughout this period. A

coronariogram confirmed the PTCA, that had undergone spontane-

ous thrombosis, with no further treatment required.

Discussion: Coronary aneurysms (true or false) may occur after blunt

thoracic trauma. PTCA normally result from controlled rupture post

myocardial infarction or cardiac contusion, with gradual wall rupture.

Although in this patient the diagnosis was made without any clinical

manifestation, suspicion is the main key for diagnosis. Aneurysms

must be considered as a differential diagnosis in patients with tho-

racic trauma history associated with arterial emboli, congestive heart

failure, arrhythmia, chest pain or dyspnea.

Conclusion: Every trauma victim must be exhaustively evaluated. In

any case a careful follow-up must be made in thoracic and abdominal

trauma victims to decrease the possibility of missing injuries.

76 Causes of Mortality in Patients with Acute
Mesenteric Ischemia

Bayram Çolak, Ahmet Tekin, Adil Kartal, Celalettin Vatansev,

Said Kökçam1

1Department of General Surgery, Meram Medical Faculty,

Selcuk University, Konya, Turkey

Aim: Acute mesenteric ischemia (AIM) continues to be highly

morbid cause of emergency. Early diagnosis and treatment may re-

duce severity of the disease. The aim of this study is to investigate

causes for morbidity and mortality in AMI patients.

Materials and methods: This retrospective study has 76 patients of

AMI. The patients were classified according to their age, sex, clinical

and laboratory findings, comorbidity, etiology, operative procedures,

complications. And effect of these causes on mortality and survival

was investigated. The results were statistically evaluated.

Results: Of 76 patients 45 were male and 31 were female. Mean age

was 64.3 for females and 62.1 for males. The most common symptom

was abdominal pain. Only one third of patients had diagnosed cor-

rectly before operation. Amylase was high in 73% of patients. Plain

abdominal graphy showed air-fluid levels in all patients. Mortality

rate was high in patients aging over 60 years (p < 0.001). There were

no relationship between mortality and gender. The patients those

who had massive small bowel and colon resection developed high

mortality rates (66%). Resection of ileocaecal valve also increased

the mortality. Five patients all of whom developed perforation died.

Majority of survivors had surgical intervention during first 24 h of

ischemic attack. The patients those died due to perforation had de-

layed surgical intervention.

Conclusions:
• There is no benefit of routine laboratory findings in early diagnosis

of AMI.

• Massive intestinal resection, absence of ileocaecal valve and stomal

procedure increased mortality rate.

• Delay in diagnosis and treatment also caused high mortality.

77 A Review of Ambulatory Acute Burn Patients
in one Center

Cem Aydoğan1, Yahya Ekici1, Ebru Sakallıoğlu2, Sedat Belli1,

Mahir Kırnap1, Emin Türk1, Mehmet Haberal1

1Department of Generel Surgery, Başkent University, Ankra,

Turkey
2Institute of Burn, Fire and Natural Disaster, Başkent University,

Ankara, Turkey

Introduction: More than 95% of all burn patients can be managed on

an ambulatory basis. Appropriate management of minor burns

minimizes further damage.

Methods: The epidemiology, demographics, and outcomes of 611

ambulatory acute burn patients were reviewed at our center between

2003 and 2008. Patients who were in ABA referral criteria were

excluded from the study.

Results: The patients’ mean age was 30.25 ± 1.13 years (range, 1–

85 years). The percentage of patients whose first admission was to

our center was 42.9%; the percentage of those referred from another

center was 57.1%. Scald burns were the most frequently reported

cause of burns (64.4%). The house was the most frequently reported

place at which the burns occurred (88.3%). The percentage of stove-

related burns was 10.7%. The upper extremities (59%) and lower

extremities (20%) were the most frequently reported places on which

the burns occurred. Mean TBSA affected and superficial partial

thickness burned area were 3.1 ± 0.09% and 2.07 ± 0.06%. The mean

follow-up and the mean number of dressings applied to the burns

were 7.54 ± 0.11 days (range 3–16 days) and 4.05 ± 0.05 (range 2–9).

Four patients (0.65%) needed skin grafting, and two patients (0.32%)

were hospitalized for debridement without grafting.

Conclusions: Close follow-up is important in minor burns to minimize

further damage. Burn centers must play an active role in the care of all

burns. The devastating effects of burns can be prevented and decreased by

educational programs. Stove-related burns remain a problem in Turkey.

78 Experience of One Center in Electrical Burn
Injuries

Cem Aydoğan1, Feza Karakayalı1, Ebru Sakallıoğlu2, Akın Tarım1,

Emin Türk1, Ozan Luay Abbas3, Mehmet Haberal1

1Department of General Surgery, Başkent University, Ankara, Turkey
2Institute of Burn, Fire and Natural Disaster, Başkent University,

Ankara, Turkey
3Department of Plastic and Reconstructive Surgery, Başkent Univer-

sity, Ankara, Turkey

Introduction: Electrical burn injuries are much more complex and

are associated with higher morbidity and mortality when compared

with other skin burns.

Methods: The purpose of this study was to review retrospectively our

experience about electric burns in our institution between 1997 and

2008 and to emphasize the importance of electric burns. Of 1,144

burn patient which had been hospitalized during study period 190

patient had electrical burn injuries (16.6%). Epidemiology, opera-

tions, and complications were reviewed.
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Results: Mean age was 26.25 ± 1.05 years. The percentage of the male

patients was 89.5%. The mean TBSA affected was 27.85 ± 1.44%. The

percentages of high voltage electricity injury, lightning injury, and low-

voltage current injury were 63.7, 25.8, and 10.5%, respectively. Place of

employments (47.3%) and outdoors (33.9%) were the most frequently

reported places at whichthe burns occurred. The burns mostly occurred in

urban areas (70.4%).Upper and lower extremities were the most fre-

quently affected regions. The percentages of the patients who underwent

debridement, grafting, amputation and fasciotomy were 61.6, 54.2, 18.4,

and 10,1%, respectively. The percentage of patients who had additional

trauma other than electric burn injury was 10.5%. Mean hospital stay of

patients was 29.31 ± 1.72 days. The mortality rate was 11.1%. Majority of

the patients died from septic complications (50.1%)

Conclusion: Aggressive multidisciplinary treatment modalities and

early debridment, grafting and/or flaps are very important. Special

considerations are required for public education about electricity and

its hazardous effects. Governmental supports are needed both in

prevention and in therapy.

79 Hidrosurgical Tangential Excision for Burns
Ahmet Erkilic, Harun Analay, Sabri Mehmet Barazi, Halil Çeliksöz,

Bayram Rüzgar1

1Burn Center, Av.Cengiz Gökçek General Hospital, Gaziantep,

Turkey

Early staged excision and autogenous skin grafting or temporarily

wound coverage with biologic dressing or allograft until autogenous

donor sites are available is now conventional treatment for full-

thickness burns. Typically, tangential excision is performed with a

handheld knife thus it may be difficult to control bleeding from the

wound bed and difficult to assess the suitability of underlying for

accepting a graft. A hydrosurgery system – Versajet� is available that

can be used for tangential burn wound excision. This device offers an

easy and more precise way of excising eschar and is particularly useful

excising nonviable tissue from the concave surfaces of hands and feet,

as well as the eyelids and ears. Totally, 134 hydrosurgical tangential

excision (HTE) were performed for 107 patients with burn, in our

Burn Center in one and half year. Several times performing were

needed 27.1% of patients (n = 29). Wounds of patients with 10–15%

total burned body surface were covered autogenous skin grafts sub-

sequent to HTE. More extensive wounds were covered with biologic

dressings temporarily and wounds as soon as suitable autogenous skin

grafting was performed. At this interval, burn wounds were shrunk

average 20–30% and donor skin poverty was increased. Frequently,

delaying to excision and coverage of burn wounds may be awful. Early

excision and early coverage of the burn wounds must be a golden

standard for the current treatment of the burns. Also HTE is

becoming a candidate to golden standard at burn treatment.

BURNS

80 Reevaluation of the Outcome for Burn Patients
Older than 45 years

Cemil Binarbasi, Yusuf Alper Kilic, Ali Konan, Volkan Kaynaroglu,

Kaya Yorgancı1

1Department of General Surgery, Faculty of Medicine, Hacettepe

University, Ankara, Turkey

Introduction: In our previous study, we examined the treatment re-

sults of burn patients older than 45 years, and found a significant

increase in mortality with increasing age groups. The aim of the

present study was to reevaluate this patient group and also compare

these results with the previous study period of 1979 to 1998.

Patients and Methods: One-hundred and fifteen patients older than

45 years were admitted to our burn unit during the last 10 years.

These patients were divided to three groups with respect to their ages

(Group A: 45–60 years, Group B: 61–59 years, and Group C: older

than 70 years). Demographic properties of patients, etiology, and

extend of burn injury, co-morbidity, length of hospital stay, and

mortality rates were recorded.

Results: During the last 10 years, demographic properties and etiol-

ogy of burn injury did not changed significantly. However overall

survival rate increased from 51.3 to 82% and LD 50 values for burn

injury are significantly increased in all age groups. Length of hospital

stay is significantly decreased in all age groups, especially in Group B

(from 60.7 to 26.5 days). Co-morbidities did not change over time

and sepsis is the leading cause of death in 16 patients (80%).

Conclusion: In our burn unit, treatment results in patients older

than 45 years showed a significant improvement during the last

10 years.

81 Etiologic Evaluation of Burn Patients that have
Comorbidity, Supportive Methods and
Complication Analysis

Mehmet Bozkurt1, Emin Kapi1, Percin Karakol1, Ercan Gedik2

1Department of Plastic Reconstructive and Aesthetic Surgery and

Burn Center, Dicle University Medical Faculty, Diyarbakir, Turkey
2Department of General Surgery, Dicle University Medical Faculty,

Diyarbakir, Turkey

Introduction and objectives: Patients who has weakness of mental

and motor functions are under more risk than normal burned injured

population. We would like to focus on burn injured cases that have

co-exiting morbidities.

Methods: Comorbid 15 patients who applied to burn unit due to burn

between January 2008 and July 2008 were taken into evaluation.

Comorbid etiologies were seizures (7 case), mental retardation

(5 case) and Down syndrome (3 case), respectively.

Results: During follow-up period, one of the cases had aggrevated

petit mal convulsion due to devastating effect of burn injury. In one

case there was grade 1 pressure sore and urethral infection who was

paraplegic patient. Weight loss was observed on a geriatric case that

had seizure due to insufficient nutrition.

Conclusion: Burn injured cases that have comorbidity, special care,

and additional measures should be taken. Psychological, neurological

or geriatric causes are the factors that affect the recovery of burn

defects and success of operation. Detailed evaluation of coexisting

disorder and additional care are the key points of the comorbid burn

patient.

82 Evaluation of Gender Differences in Burned
Children

Metin Kement, Ilhami Soykan Barlas, Hakan Acar, Uygar Düzci,

Cem Gezen1

Burn Center, Kartal Education and Research Hospital, Istanbul,

Turkey1
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Aim: The present study was aimed to evaluate the gender differences

of burned children in clinical course and outcome.

Methods: Children (aged 0–15) admitted to our burn center between

August 2008 and January 2009 were retrospectively evaluated. Total

burn surface area (TBSA), levels of some acute phase markers,

grafting need, and hospitalization time were analyzed.

Results: Sixty three patients [45 (71.4%) males, 18 (28.6%) females]

were included in this study. The mean age was respectively

2.41 ± 1.52 years and 3.06 ± 1.29 years in males and females

(p = 0.117). The mean TBSA burned respectively 14.31 ± 7.32% and

16.11 ± 2.32% in males and females (p = 0.312). The mean WBC

count in admission was significantly higher in males than females

(17.6 ± 8.9 x 10–9/L vs. 12.6 ± 1.59 x 10–9/L, p < 0.05), but there was

not any significant difference between females and males in CRP

count. (p = 0.76). Skin graft operation was performed in 14 (31.1%)

of males and in 7 (38.9%) of females (p = 0.554) and also, we did not

find any significant difference between males and females in hospi-

talization time (11.5 ± 9.8 days vs. 12.6 ± 7.7 days, p = 0.689).

Conclusion: Although many studies have showed that critically ill

females have a better outcome than critically ill males, any significant

difference was not observed between burned male children and

burned female children in most of the clinical parameters, except

white blood cell counts.

83 Preparedness of Hospital Physicians,
Emergency Physicians and Paramedics in the EU
and the USA for a Mass Casualty Incident

Philipp Fischer1, Hermann Bail2, Burger Christoph1, Wirtz Dieter1,

Nitsche Christoph1, Kabir Koroush1

1Department of Orthopaedics and Trauma Surgery, University of

Bonn, Bonn, Germany
2Department of Trauma Surgery Charite, Berlin, Germany

Introduction and objectives: The goal of our study was to evaluate

the preparedness of hospital physicians, Emergency physicians and

Paramedics in the EU and the USA for a mass casualty incident.

Methods: An online survey which contained 16 questions was sent to

the head of the department of Trauma–surgery, Emergency Medicine

and to Paramedics by e-mail. Among other things we questioned:

existence of a hospital emergency-and disaster plan and the yearly

exercise of the Plan. Coordination with the local rescue service

as well as existence of decontamination facilities were asked for.

Replies were analysed statistically with the one-way analysis of

Variance (ANOVA) test and the Turkey–Kramer Multiple Com-

parisons test.

Results: Altogether, 238 assistant and emergency doctors as well as

Paramedics answered. 30% were not conscious of the details of the

disaster plan of her hospital while 14% did not know the plan at all.

35% of the interviewed doctors did not know her area of responsi-

bility in the case of an internal emergency. 85% of the interviewed

know what to do in case of an MCI. 30% of the interviewed doctors

and 55% of the paramedics did not know her area of responsibility at

the treatment of patients contaminated chemically, nuclearly or

biologically.

Conclusions: The preparedness for doctors and paramedics in hos-

pitals and in the preclinical rescue service in the EU and the USA on

a MCI (mass casualty incident) are insufficient. The emergency

medical education of doctors and paramedics should be adapted to

the terrorist threats

DISASTER

84 Preparedness of Chief Physicians and Hospitals
In Germany, The EU and the USA for a Mass
Casualty Incident

Philipp Fischer1, Hermann Bail2, Christoph Burger1, Dieter Wirtz1,

Christoph Nitsche1, Koroush Kabir1

1Department of Orthopaedics and Trauma Surgery, University of

Bonn, Bonn, Germany
2Department of Trauma Surgery Charite, Berlin, Germany

Introduction and objectives: The goal of our study was to evaluate

the preparedness of hospitals in the EU and the USA for a mass

casualty incident.

Methods: An online survey which contained 16 questions was sent to

the Chief Physician of Hospitals by e-mail. Things we questioned:

existence of a hospital disaster plan and the yearly exercise. Coordina-

tion with the local rescue service as well as existence of decontamination

facilities. Replies were analysed statistically.

Results: Altogether, 117 senior consultants, of this 72 senior con-

sultants from Germany as well as 45 senior consultants from the USA

and the EU, answered. All people claimed to have a hospital disaster

plan. 65% of the German hospitals made an exercise of the plan with

tabletop exercises. However, 92% of Chief Physicians in the USA

and the EU made an exercise of the plan regularly with table top

exercises. 84% of the hospitals in the BRD did not have any

decontamination possibility of NBC (nuclear, biological, chemical)

contaminated patients, while 70% of the hospitals had this possibility

on the spot in the EU and the USA.

Conclusions: The exercise of the hospital disaster plan in Germany is

insufficient, compared with the hospitals in the EU and the USA.

Furthermore the German hospitals are badly equipped in the

worldwide comparison to decontaminate patients on the spot. We

demand for an increase of the ‘‘Exercises’’ of the hospital disaster

plan (also by tabletop exercises) as well as an improved equipment

for the decontamination of the injured.

85 Rational Prevention Methods Against Possible
Crush Injuries Due to Collapsing Buildings,
Suggestions Concerning Reduction
of Mortality and Morbidity

Mustafa Ferudun Celikmen1, Mehmet Eryılmaz2, Sezgin Sarıkaya1

1Emergency Department, Faculty of Medicine, Yeditepe University,
_Istanbul, Turkey
2Emergency Department, Gülhane Military Academy of Medicine,

Ankara, Turkey

In the two big earthquakes that occurred in the North-west of Turkey

in 1999 in short intervals within less than 3 months there were

approximately 20,000 cases of death and around 100,000 were in-

jured. There were several other deadly earthquakes in the whole

world the same year. Main survival factors in the post-disaster period

are prevention from injuries as well as detecting the location of the

survivors and the rescued. The reality of the situation of persons who

lost their lives in such traps, the severely injured, and the ones who

survived must be analyzed. Rational prevention methods against

possible crush injuries due to collapsing buildings have been con-
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sidered in the light of the field and simulation experience we gained

and suggestions have been presented to reduce mortality and mor-

bidity. Our work has been conducted with the aid of medicine based

on proof, appropriate observation as well as sampling and experi-

mental methods. A global approach concerning worst case scenario

led by earthquakes has been proposed taking into consideration the

different models of behavior in different countries and societies to

increase the chance of survival to a maximum and to reduce injuries

to a minimum level. Due to unlimited possibilities of travelling

nowadays, it is not possible to estimate the place, the country or the

circumstances under which a person could experience a disaster.

EDUCATION

86 Trauma and Emergency Surgery Education
in Portugal

Carlos Alberto Godinho Cordeiro Mesquita1

1Ordem dos Médicos, Colégio de Competência em Emergência

Médica, Lisbon, Portugal

In Portugal there are three official ways to differentiate: specialty

(vertical), subspecialty (vertical) and competence (transversal).

Doctors may access to a subspecialty or a competence as a second

step, after a specialty. Portuguese Medical Association (Ordem dos

Médicos, OM) is the official entity that regulates all the medical and

surgical activities in Portugal, being his duty to protect the public

interest. Doctors must be registered with to practise medicine or

surgery. OM also sets the standards and outcomes for basic medical

education. After graduating from medical school and completing

their foundation training, doctors usually complete a third and even a

fourth stage of postgraduate training, whose standards are set by the

colleges. These are responsible for promoting the development of

postgraduate medical education and training for all, establishing

standards and requirements and making sure they are met across the

country. Emergency medicine exists as a competence since 2002 and

goes behind the prehospital acute care. This College is strongly

interested in the development of an autonomous College of Com-

petence on Emergency Surgery (trauma surgery included) and it

exists, since 2007, an official national Working Group on Emergency

Surgery Education (Grupo de Trabalho para a Formação Especı́fica

em Cirurgia de Emergência), with 13 representatives of general

surgery (7), neurosurgery (1), orthopaedics (1), thoracic (1), vascular

(1), urological (1) and paediatric surgery (1). The general surgeons,

IATSIC members and DSTC instructors, also integrate and lead the

National Steering Committee for DSTC, after a recently signed

memorandum of understanding.

Author to editor: The point of the situation, from an organisational

point of view, about trauma and emergency surgery education in

Portugal and the importance for the relationship with portuguese

speaking doctors around the world

87 Peer to Peer Education in Undergraduate
Medical Education in Emergency Medicine

Miriam Ruesseler, Frank Heringer, Mario Stier, Ingo Marzi, Felix Walcher1

1Department of Trauma Surgery, University Hospital, Frankfurt/

Main, Germany

Introduction and objectives: Practical Training in emergency medi-

cine should be an important part of undergraduate education, as

every physician should be able to handle medical emergencies.

However, adequate practical training is time and personal con-

suming. This work seeks to determine whether medical students

(peer to peer education) can be trained as course instructors in

emergency medicine training and if there are differences in the

training outcome.

Methods: The undergraduate training consists of both basic life

support (BLS) and advanced cardiac life support (ACLS) courses.

After both courses, students have to pass a Multiple Choice test and

have to complete a course evaluation.

During the instructor training, all candidates, students and physicians

were trained together with theoretical and practical training and were

furthermore supervised during their first courses.

Results: Until now, 210 BLS and 185 ACLS trainings were con-

ducted of which 71% (BLS) and 52% (ACLS) were run by medical

students. There were no significant differences in the written

examinations nor in the course evaluations (1 = very good to

6 = unsatisfactory) between courses by staff (1.38 for BLS and 1.10

for ACLS) or medical students as trainers (1.34 for BLS and 1.17

for ACLS, respectively).

Conclusions: Peer to peer education can be a useful tool in the

manpower consuming practical training in emergency medicine

without influencing the learning outcomes or the evaluation.

EMERGENCY MEDICINE

88 Safety and Efficacy of Emergency Non-invasive
Pelvic Ring Stabilization

Laszlo Toth, Kate King, Benjamin Mcgrath, Zsolt Balogh1

1Division of Surgery, Department of Traumatology, John Hunter

Hospital, Newcastle, Australia

Background: Non-invasive pelvic ring stabilization (pelvic binding,

PB) in shocked patients is recommended by state and institutional

guidelines regardless the fracture pattern. The purpose of this study

was to determine the adherence to the guidelines, radiological

efficacy of the technique, and identification of potential adverse

effects associated.

Methods: Analysis of the prospective database of a level 1 trauma

center on high-energy unstable pelvic fractures. Collected data in-

cluded patient demographics, physiology, fracture classification,

application, and timing of PB, associated injuries and outcomes. Pre

and post-PB radiographs were compared to evaluate the changes in

fracture position. The potential effects of PB on soft tissue compli-

cations were assessed by independent experts.

Results: During the 41-month study period a total of 43 PB was

performed on 115 patients with high-energy unstable pelvic ring

injuries. Stable patients were less likely to get PB (32%) than

shocked patients (50%). The adherence to guidelines was 50%.

Analyzing fracture types (AO/OTA classification) of shocked pa-

tients the adherence was: B1 80%, B2 20%, B3 20%, C1 66%, C2

86%, C3 33%. Better radiological appearance was detected in B1

100%, C1 80%, C2 83%, C3 100% types. One femoral artery, four

bladder and three rectum injuries were identified in patients with PB

applied. There were no association between the complications and

the PB.
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Conclusion: PB is highly efficient in improving the alignment of B1 and

C fractures. PB does not improve radiological alignment of B2/B3

fractures; the deformity could increase without any adverse effects.

89 Circumsicion Complications: an Ongoing Public
and Social Problem

Abdurrahman Onen, Ali Çiftçi, Kemal Çiğdem, Hatun Duran1

1Division of Pediatric Urology, Department of Pediatric Surgery,

Dicle University, Diyarbakir, Turkey

Introduction and objectives: In our country, the vast majority of

circumsicion is stil not done by physicians. In this study, we evaluated

the patients who treated for circumsicion complications in our clinic.

Methods: A total of 27 children who treated for cicumsicion com-

plication in our clinic between 2005 and 2007 were evaluated.

Results: Mean age during circumsicion was 19.5 months (5–7 years).

26 out of 27 had not been circumsiced by physicians. Complication

was bleeding in 16 patients, burred penis in 7, complete glanular

amputation in 3, and urethral fistula in 1 patient. One suture was

enough to control bleeding for the majority of patients with this

complications, while general anesthesia required for treating other

complications.

Conclusions: Significant number of children still undergo circumsicion

between 2 and 7 years old (fallic period) in our country. The vast

majority of complications occur when circumsicion is not done by

physicians; significant number of these complications require revision

under general anesthesia. As a result, circumsicion is still a chal-

lenging both public and social problem in our country, and results in

high morbidity because the majority is not done by experienced hand.

90 Electrolyte Changes and its Prognostic
Significance in the Multiple Trauma

Arda Demirkan1, Salih Ekinci1, Onur Polat1, Serdar Gürler1,

Müge Günalp1, Semih Baskan2

1Department of Emergency, Ankara University, Ankara, Turkey
2Department of General Surgery, Ankara University, Ankara,

Turkey

Objective: Multiple trauma involves at least two systems of body

which abdomen, extremities, chest and head–neck. The aim of this

study is to show relationship between the severity of injury and

electrolyte changes in multiple trauma patients.

Method: This is a prospective study which 45 adult multiple trauma

patients (30 male and 15 female) were studied. The median age was

41.68 (range 16–87). In all cases, serum sodium, potassium and cal-

cium levels and Injury Severity Score (ISS) were obtained on

admission to emergency department after trauma. Severity of injury

was estimated with ISS. Degree of association between variables was

evaluated by Spearman’s Correlation Coefficient test.

Results: The mean sodium levels was 139.02 mmol/L, the mean

potassium levels was 4.61 mmol/L, the mean calcium levels was 9 mg/

dL. There was a negative correlation between calcium and ISS, and

this is statistically significant (p = 0.006). While other serum elec-

trolytes (sodium and potassium) did not change according to ISS.

Conclusion: Electrolyte abnormalities often occurs in critical ill pa-

tients, this imbalance has a prognostic importance particularly in

multiple trauma patients. Electrolyte changes determinated in early

period and appropriate resuscitation is indispensable. We suggest

that low calcium levels can be considered for the severe injury. This

condition may be related to interrupted calcium mechanism in crit-

ical trauma patients.

91 Clinical Experiences with a New Semi
Quantitative Solid Phase Immunassay for
Measuring Rapid Procalcitonin

Canan Balci1, Remziye Gül Sivaci1, Hamit Selim Karabekir2,

Gökhan Akbulut3

1Anesthesiology Department, Kocatepe University School of Medicine,

Afyonkarahisar, Turkey
2Neurosurgery Department, Kocatepe University School of Medicine,

Afyonkarahisar, Turkey
3General Surgery Department, School of Medicine, Kocatepe Univer-

sity School of Medicine, Afyonkarahisar, Turkey

Introduction: For measuring rapid semi quantitative procalcitonin a

solid phase immunassay (Brahms. PCT-Q, Germany) can be used. In

this study we aimed to compared clinical availability of procalcitonin

Lumitest and card test by using at the same patients and at the same

time.

Methods: PCT levels were evaluated at four different categories as

offered referance scale(< 0.5 lg/l, 0.5–2 lg/l, 2–< 10 lg/l, > 10 lg/l)

after test was done (200 ll plasm, 30 min incubation). The patients

with increased PCT levels because of different etiological causes

were seperated as SIRS, sepsis and septic shock groups and test re-

sults compared with same groups. Lumitest PCT results and card test

results were compared.

Results: The results of 150 patients PCT Lumitest and card test were

compared with clinical concordance 80.7% of Lumitest results were

consists with patient categories. The result of the same patients card

test concordance were found as 28.5%. The higher or lower results

were obtained at categories.

Conclusion: Semi quantitative solid phase immun assay PCT can

provide rapid and simple plasma PCT measurement. The value of

test results and simple use of it seems to be sufficient to acute diag-

nostic approach. So if available quantitative luminometrik immun-

assay can be preferred for following PCT concentrations and routine

daily measurements.

Author to editor: Lumitest is a simple and easy way to evaluate PCT

levels and infections at intensive care units and save time to ICU

personnel for diagnosis of these situations.

92 Major Incident Hospital: Development of a
Permanent Facility for Managment if Incident
Casualties

Geertruid M.H. Marres1,2, Michael Bemelman1,2,

Luke P.H. Leenen1,2

1University Medical Centre Utrecht, Utrecht, The Netherlands
2The Central Militairy Hospital, Utrecht, The Netherlands

Introduction and Objectives: Preparation is essential to meet the

challenge of optimal care for a sudden unexpected surge of casualties

due to a major incident. By definition, requirements exceed standard

care facilities in qualitative and or quantitative respect and interfere

with regular patient care. To meet the growing demand for disaster-

preparedness a permanent facility to provide structured, prepared

relief in such situations was developed. We describe this facility.
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Methods: A dormant, however permanent, major Incident Hospital

(MIH) resulted from cooperation between a large academic hospital

(UMCU), the military hospital (CMH), and National Poison Infor-

mation Centre (NVIC). Infrastructure, organisation and systematic

working methods are designed to create order in a chaotic, unex-

pected situation and optimize care in any scenario. Focus points are:

patient flow and triage, registration and communication, evaluation,

training and research.

Results: An emergency response protocol enables admittance of up

to 100 (exceptionally 300) patients starting within 15 min. Strict

reservation guarantees availability and minimizes impact on normal

care. The Patient Barcode Registration System results in quick and

accurate registration of data. Resulting in real time information

which facilitates medical coordination. NVIC collaboration and in-

frastructural provisions enable centralized care of patients under

quarantine conditions. Infrastructure and a plan is not enough;

training, research and evaluation are daily occupation in ‘‘dormant’’

times to improve disaster preparedness. Previous operations (e.g.,

Tsunami repatriation) are described.

Conclusion: The MIH (The Netherlands) is worldwide a unique

facility to provide immediate emergency care for multiple casualties

in case of disaster or major incident.

93 Surgical Treatment in Upper Gastrointestinal
Bleeding; (Our Experience)

Bogdan Valeriu Martian1, Gabriel Constantinescu2,

Bogdan Ionut Diaconescu2, Cristi Balahura1, Iulia Dogaru1,

Dragos Ene1, Mircea Beuran2

1Surgery Department, Floreasca Clinical Emergency Hospital,

Bucharest, Romania
2Carol Davila University of Medicine and Pharmacy, Bucharest,

Romania

This study is a retrospective evaluation of 1393 patients (male 743

and women 647) with upper gastrointestinal bleeding who was

admitted at ‘‘Floreasca’’ Clinical Emergency Hospital Bucharest

during 2008. Upper gastrointestinal bleeding (UGB) can be caused

by a wide variety of medical conditions but approximately 80% of all

UGB episodes stop bleeding spontaneously. Recurrence of gastro-

intestinal hemorrhage is associated with an increased mortality rate,

a greater need for surgery, blood transfusions, a prolonged length of

hospital stay, and increased overall health care costs. Use of endo-

scopic hemostasis in UGB has reduced significantly the need for

operation; we performed 88 operations (6.3%) However, surgery still

plays a pivotal role. Failure to control bleeding endoscopically should

not delay surgery when is necessary, and a close cooperation between

endoscopists and surgeons is essential. Initial endoscopy stops the

bleeding in approximately 94% of patients and helps to identify those

patients with a high or low risk of rebleeding. High-risk patients

should be examined for rebleeding by clinical and endoscopic

assessment within at least the first 2–3 days. Mortality rate was 6%,

but 4% are due to cirrhosis. Recommendations for the surgical

management of bleeding peptic ulcer disease include immediate

operation for patients with rapidly exsanguinating ulcer hemorrhage

and patients with active bleeding and failure of endoscopic hemos-

tasis to control the bleeding. Early elective operation is indicated

after initial endoscopic hemostasis for old patients with comorbidities

and/or hemodynamic instability who develop recurrent bleeding

while hospitalized or with a total blood transfusion requirement

exceeding 5U.

94 Our Experience in Surgical Treatment
of GI Bleeding Caused by Gastric GIST

Faton Tafil Hoxha1, Avdyl Krasniqi1, Shemsedin Hashani1,

Samedin Haxhijaha1, Besnik Bicaj1, Agim Sharku1,

Shpresa Hasimja2, Ramadan Sopa3, Ragip Shabani3,

Fisnik Kurshumliu3, Lumturije Gashi-luci3

1Department of Surgery, University Clinical Centre of Kosova,

University of Prishtina, Prishtina, Republic of Kosova
2University Clinical Centre of Kosova, Department of Anesthesiol-

ogy, University of Prishtina, Prishtina, Republic of Kosova
3University Clinical Centre of Kosova, Institute of Pathology,

University of Prishtina, Prishtina, Republic of Kosova

Background: Gastrointestinal stromal tumor (GIST) is a most com-

mon mesenchymal tumor of the gastrointestinal tract, with the fre-

quent location in stomach. The most common symptoms associated

with gastric GIST’s are abdominal pain and GI bleeding, from

asymptomatic occult bleeding to massive life threatening bleeding.

Aim: To present six cases with GI bleeding causes by gastric GIST

treated surgically during 2005–2008.

Methods: A prospective study. Clinical features, gender, age, tumor

location and growth, surgical methods, immunochemistry, and follow-

up were evaluated in six patients with gastric GIST causing GI bleeding.

Results: The patient’s age range was 41–70 years (mean 56.5 years),

three female and 3 male. Clinical findings include chronic and acute,

life threatening GI bleeding and abdominal pain. Gastric corpus was

involved in two, antrum in three and antero-corporal part in one case.

Posterior wall was involved in all six cases. Ulcerations were present

in all cases. Endogastric growth was observed in one, exogastric four

and mixed in one case. Indications for surgery were one emergency

for life threatening bleeding; three cases with acute bleeding, after

treatment with blood products, planed treatment and two elective

surgeries for gastric tumors. Wedge resection has been performed in

two, gastrectomy in four cases, without fatality. Follow-up ranges

between 1 and 38 months after surgery, without bleeding, recurrence

or metastasis. CD117 and CD34 were positive.

Conclusions: Even rare, GI bleeding causes by gastric GIST might be life

threatening. Urgent and complete surgical resection with achieving

negative margins is the standard therapy of bleeding gastric GIST.

Author to editor: I think that Scientific Committee is doing very good

job.

95 Selective Laparoscopy for Post-operative
Adhesive Small Bowel Obstruction:
Enteroclysis-guided Laparoscopic Adhesiolysis
in Chronic Recurrent, and Direct Laparoscopic
Adhesiolysis in Acute Bowel Obstruction

Salih Pekmezci, Kaya Saribeyoglu, Ugur Korman, Erman Aytac,

Hasan Tasci

Emergency Unit, Cerrahpasa Medical Faculty, Istanbul University,

Istanbul, Turkey

Background and objectives: In this study we presented the results of

the patients who underwent enteroclysis-guided laparoscopic adhes-

iolysis (EGLA) in the setting of recurrent disease and those who

were operated by direct laparoscopic adhesiolysis (LA) for acute

obstruction subsequent to failed conservative management.

Methods: Patients who had acute bowel obstruction and are suitable

for conservative management were first treated by nasogastric
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decompression and fluid resuscitation. Direct selective LA was per-

formed whenever the conservative management failed. The patients

who were recovered with conservative treatment were taken in the

follow-up. If a patient had more than one obstruction episode, we

performed enteroclysis after decompression treatment and then

EGLA according to imaging findings.

Results: Between January 1998 and January 2009, 34 (25 women/9

men) patients underwent selective LA. Mean age was 47 (range 20–

80). EGLA and direct LA were performed in 22 and 12 patients

respectively. The procedure was converted to laparotomy in four

patients because of technical problems or extensive adhesions. There

were four iatrogenic bowel injuries; they were repaired laparoscopi-

cally (1/4) or by a mini-laparotomy (3/4). All patients tolerated oral

nutrition after surgery and obstruction signs regressed. Post-operative

hospital stay was 4.3 days (range 2–7). One patient had a transient

bowel obstruction 1 month after surgery and recovered with conser-

vative management. There was neither mortality nor recurrence.

Conclusions: Selective LA is a safe and feasible approach for the treat-

ment of small bowel obstruction related to adhesions. Pre-operative

enteroclysis may show the nature and level of the obstruction.

96 Damage Control Surgery in the Management
of Acute Mesenteric Ischaemia

Antonino Trovatello, Giuseppe Basile, Raffaele Matera,

Giovambattista Caruso, Marcello Passanese, Raffaele Fontana,

Piero Tinè, Vincenzo Bosco1

1Department of Surgery, Azienda Ospedaliera ‘‘Umberto I’’

Siracusa, Italy

Background: Acute mesenteric ischaemia is an uncommon but cat-

astrophic acute surgical emergency. It carries a high morbidity and

mortality.

Methods: We reviewed our experience of nine consecutive cases

presented to Azienda Ospedaliera ‘‘Umberto I’’ Siracusa, Italy between

2007 and 2008.

Results: All the nine patients had a damage control surgery and six

survived. Mortality was associated with the delayed diagnosis, the

extension of necrotized bowel and severity of peritonitis at the time

of the first laparotomy.

Conclusions: Evidence from the series of patients described suggests

that damage control surgery improves survival in patients suffering

acute mesenteric ischaemia. A damage control approach involves

emergency resection of ischaemic bowel with no attempt to restore

gastrointestinal continuity and formation of a laparotomy. Patients

are stabilized in the intensive care unit (ICU) and definitive surgery is

then considered after 2, 3 or more days. This approach is particularly

attractive if immediate specialist vascular expertise is not available.

97 The Role of Computerized Tomography in the
Diagnosis of Acute Appendicitis in Patients
with Negative Ultrasonography Findings and a
Low Alvarado Score

Kasim Caglayan1, Yusuf Gunerhan2, Ali Koc1, Mehmet Ali Uzun3,

Omer Faruk Ozkan3, Neset Koksal3

1Kars State Hospital, Kars, Turkey
2Kafkas University Faculty of Medicine, Kars, Turkey
3Haydarpasa Numune Training and Research Hospital, Istanbul,

Turkey

Objective: To identify the role of computerized tomography (CT) in

the differential diagnosis of acute appendicitis in patients with a low

Alvarado score (4–6) and negative ultrasonography findings.

Patients and method: A total of 52 cases that underwent appendec-

tomy with a preoperative initial diagnosis of acute appendicitis be-

tween December 2004 and September 2008 were included in the

present study. All patients had an Alvarado score of 4–6 together

with negative ultrasonography findings; and preoperative abdominal

CT examination results were available in all patients. CT results were

compared with intraoperative and pathological findings.

Findings: The mean age of the cases was 31 ± 4 years, with a female to

male ratio of 30/22. The mean Alvarado score was 4.9. CT results were in

the favor of acute appendicitis in 34 out of 52 cases (65.4%). Of these 34

patients, acute appendicitis was confirmed by intraoperative and path-

ological findings in 31 (91.2%); whereas, acute appendicitis could not be

confirmed in the remaining 3 cases (8.2%). In 15 out of 18 cases without

CT findings of appendicitis (83.3%), intraoperative and pathological

findings were also in agreement; however, the remaining 3 cases was

diagnosed with acute appendicitis based on macroscopic and histological

findings. Results of the recent studies, sensitivity and specificity of CT

in the diagnosis of acute appendicitis were 91.2 and 83.3%, respectively.

Conclusion: To avoid unnecessary appendectomies in suspected acute

appendicitis cases with a low Alvarado score and negative ultrasonog-

raphy findings, CT may be used as a complementary diagnostic tool.

98 Colonoscopic Stent Application in Malignant
Colonic Obstruction

Halil Alış, Osman Zekai Öner, Ahmet Nuray Turhan, Kemal Dolay,

Selin Kapan, Erkam Tülübaş, Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, _Istanbul, Turkey

Introduction: Colonoscopic stent application may avoid emergent

surgery in patients with malignant colonic obstructions and these

patients may undergo elective single stage definitive surgery. More-

over patients with inoperable tumors can be treated palliatively

without surgery. The aim of this study is to present the experience of

colonoscopic stent application at a surgical endoscopy unit.

Methods: Between January 2005 and December 2008, 48 patients

with malignant obstruction of rectum or colon underwent colono-

scopic stent application. The clinical data and outcome of these pa-

tients were evaluated retrospectively.

Results: The mean age of the patients was 60 (42–78), 34 were male and

14 were female. The localization of the tumors were as following; rectum

(n ¼ 8), rectosigmoid (n ¼ 15), sigmoid (n ¼ 10), descending colon

(n ¼ 7), splenic flexure (n ¼ 4), transverse (n ¼ 3) and hepatic flexure

(n ¼ 1). Of the 48 patients 2 underwent emergency surgery due to colon

perforation (4.2%), 19 were sent to neoadjuvant therapy (39.6%), 21

could undergo elective surgery (43.7%) and 6 left the study (12.7%).

Emergency surgery could be avoided in 95.8% of the patients.

Conclusion: With its easy application, minimally invasiveness and

high success rate, colonoscopic stent application should be the first

line intervention in malignant large bowel obstruction.

99 Can Ultrasound Evaluation be Omitted in Minor
Trauma Cases ?

Ioannis Boulimeneas, Constantinos Antonopoulos, Dimitrios Tsiftsis,

Constantinos Vagianos1

11st Department of Surgery, General Hospital of Nikea, Peireus, Greece
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Objective: The objective of this study was to determine the need for

ultrasound evaluation in minor Trauma patients.

Methods: For this study we reviewed the charts of all trauma patients

examined in our Emergency department in a 3 month period. All

patients were scored according to the Abbreviated Injury Scale (AIS)

2005 Manual. We focused on a subgroup of 247 patients with low

trauma kinetics, hemodynamically normal during the initial and

secondary survey, ISS < 3, and no signs of abdominal injury or

discomfort. All patients were treated according to standing ATLS

recommendations. All patients underwent Focused Abdominal

Sonography for Trauma (FAST) and Bedside Organ Assessment

with Sonography after Trauma (BOAST) evaluation by experienced

radiologists.

Results: FAST evaluation was positive in 11 cases (4.45%), and

BOAST in 1 case (0.4%). All 11 patients were admitted for 24 h

observation in the surgical department, while the remainder 236 were

discharged after 6 h observation in the emergency department.

During their hospitalization all 11 patients remained hemodynami-

cally normal, with no alterations in their physical or laboratory

examination and were discharged in good condition. The results of

this study show that only a small percentage of minor trauma cases

will have a positive FAST and BOAST examination and a positive

scan does not seem to have clinical implications.

Conclusions: It seems to be safe to discharge, minor trauma cases

after a period of observation. This leads to better recourses man-

agement and less hospital admissions.

100 The Effects of Melatonin on Tissue Superoxide
Dismutase (SOD) and Malodyaldehyde (MDA)
Levels in Radiocontrast Nephropathy

Ayşegül Bayır1, Hasan Kara1, Aysel Kıyıcı2

1Department of Emergency, Meram Faculty of Medicine, Selçuk

University, Konya, Turkey
2Department of Biochemistry, Meram Faculty of Medicine, Selçuk

University, Konya, Turkey

Objectives: The aim of this study is to find out the effects of mela-

tonin on the erythrocyte and kidney malodyaldehyde (MDA) and

superoxide dismutase (SOD) levels in radiocontrast nephropathy.

Methods: In this study, 24 New Zealand type rabbits were included.

The test subjects were divided into four groups six rabbits in each

(control, sham, hydration and melatonin groups). Blood samples of all

subjects were taken in beginning of study. Renal tissue was obtained

in the control group. The rest received 10 ml Diatrizoat sodium

intravenously. Hydration group was given 10 ml/kg/day IV bolus

0.09% NaCl. Melatonin group was given 10 mg/kg IV melatonin four

times with the same dose isotonic. It was blood and renal tissue

samples were taken at the 48th and 72nd hours. MDA levels were

determined with Ohkawa method, SOD enzyme activity was studied

with RANSOD (Randox,UK) superoxide dismutase assay kit.

Results: The mean renal SOD value of the melatonin group

(1786.9 ± 188.1 nmol/g) was significantly higher than in the sham

(1211.3 ± 163.7 nmol/g), control (1420.7 ± 373.2 nmol/g) and hydra-

tion groups (1492.1 ± 166.1 nmol/g) (respectively p = 0.012, 0.031,

0.029). The mean renal MDA value of melatonin group (43.1 ±

7.8 nmol/g) was significantly lower than sham (67.2 ± 6.9 nmol/g) and

hydration groups (59.5 ± 8.4 nmol/g) (p = 0.012, 0.048 respectively).

Conclusion: Melatonin has a curative effect on the lipid peroxidation

caused by the contrast substance in the kidney. In preventing

nephropathy resulting from contrast substance, giving melatonin

together with hydration can be more effective than giving hydration

alone in the clinic.

101 Wireless ER: Voice Recognition in the Trauma
Bay, Does it Just Look Nice or Does it Truly
Help?

Michael Bemelman, Rosalie Ossendrijver, Loek Leenen1

1Department of Traumatology, University Medical Centre Utrecht,

Utrecht, The Netherlands

In our level one trauma referral centre, we have on average 800 admis-

sions per year through the trauma bay. This can be very hectic and

consequently data collection is often subjugated to the actual patient care

process, creating a paradox, because adequate data collection is essential.

We present the results of a pilot study in which state of the art voice

recognition technology improved data collection in our trauma bay.

Our Electronic patient record (EPR), supplemented with voice recog-

nition hardware and software was the basis. A prospective cohort of 50

patients in whom voice recognition was used is compared with 50 patients

retrospectively. Both groups were comparable. The average entry time

for the data set during the assessments was 17 (2–69) min. By comparison,

for 50 consecutive patients in 2003, the average completion time for the

trauma sheet was 131(24–407) min. This is a significant difference

(p < 0.05).

In addition, all datasets entered with voice recognition were complete

and available in the system as soon as the patient left the trauma bay.

Compared to the retrospective cohort 37% of the patients had incom-

plete data concerning the vital parameters.

Conclusion: The introduction of voice recognition technology real

time produces more accurate data more quickly. We are convinced

that high tech technology will increasingly assist the trauma surgeon

and if we are correct it looks like the prediction of Don Trunkey will

come true viz: ‘‘the current possibilities for using digital resources

within medical care are merely limited by our own imagination’’

102 Factors Predicting Survival in Perforated
Peptic Ulcer

Özgür Fırat, Can Avni Karaca, Mustafa Özsoy, Mutlu Ünver,

Varlık Erol, Özer Makay, Cemil Çalışkan, Leven Yeniay,

Murat Sözbilen, Sinan Muhtar Ersin, Adem Güler, Hasan Kaplan1

1Department of General Surgery, Faculty of Medicine, Ege University,

Izmir, Turkey

Introduction and aims: Despite the improvements in the diagnosis

and treatment, mortality rates are still high following urgent opera-

tion for perforated peptic ulcer (PPU). In this study, we analyzed the

factors affecting the survival of the patients operated for PPU.

Materials and methods: The records of the 147 patients operated due

to PPU between January 1997 and January 2007 were analyzed. Age,

sex, American Society of Anesthesiology (ASA) score, alcohol con-

sumption, smoking, nonsteroidal antiinflammatory drug (NSAID)

usage, the time passed from the onset of symptoms to operation, history

of previous peptic ulcer disease, diameter and localisation of the ulcer,

surgical technique, length of stay, postoperative complications and

mortality rates were determined.

Results: The mean age was 51 and ASA score was 2. Primary suture

and omentoplasty was the selected procedure in 80 patients while
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gastrostomy was added to primary suture to another 31 patients.

Twenty nine patients received primary suture, truncal vagotomy and

gastroenterostomy and seven underwent resection. The mean length

of stay was 7 days. Three patients suffered from atelectasis and

pneumonia, one from empyema, eight from surgical site infection and

four from leakage. Twenty three of the patients experienced respi-

ratory failure and 10 died of multi organ deficiency (6.8%). Age and

ASA score were found as factors significantly affecting survival.

Discussion: The surgical management of PPU is still troublesome in

remarkable number of cases. The procedure shall be selected

according to the features of the ulcer and general status of the

patient.

103 Retrospective Evaluation of Caustic
Esophageal Injuries; Etiology and Outcome

Osman Zekai Öner, Halil Alış, Ahmet Nuray Turhan, Kemal Dolay,

Seher Özkan Özdemir, Selin Kapan, Abdussamet Bozkurt, Erkam

Tülübaş, Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, _Istanbul, Turkey

Introduction: The aim of this study is to evaluate the etiology,

severity and outcome of the caustic esophageal injuries and to

determine the preventable risk factors.

Methods: Between January 2002 and December 2008, 191 patients

admitted with caustic fluid ingestion were retrospectively analyzed.

Results: The mean age of the patients was 30.2 (14–72), 59.7% were

male and 40.3% were female. Most common fluid ingested was

bleacher (42%). Ingestion was described as unintentional by 86.3%

of the patients. In 74.3% of the cases caustic fluid was stored in water

or beverage bottles. 21 patients had grade 3 and 4 esophageal and/or

gastric caustic injury (10.1%). One patient had esophageal perfora-

tion at first day and underwent emergency surgery. 16 patients re-

ceived steroid therapy (8.37%) and esophageal stricture was

developed in 14 patients. These patients were treated during outpa-

tient follow-up by serial endoscopic balloon dilatations (7.3%). Two

esophageal perforations occurred during balloon dilatation. Overall

morbidity and mortality rates were 7.3 and 1.04%, respectively.

Conclusion: Esophageal and gastric damage was superficial or absent

in most of the cases but morbidity and mortality rate is high in cases

with serious esophageal injuries. The exceeding incidence of inap-

propriate storage of caustics in this study makes us think that most of

these injuries are preventable.

104 Abdominal Cocoon Associated with Acute
Appendicitis and Small Intestinal Obstruction

Erhan Aygen, Refik Ayten, Cemalettin Camcı, Ahmet Türkoğlu,

Yavuz Selim Ilhan1

1Department of General Surgery, Firat University, Elazığ, Turkey

Abdominal cocoon (idiopatic sclerosing encapsulating peritonitis) is a

rare disease of the peritoneum which refers to a condition where there

is a total or partial encasement of the small bowel by a dense fibrous

membrane. The abdominal cocoon is probably a developmental

abnormality, largely asymptomatic, and is found incidentally at lap-

arotomy or autopsy. It is an unusual cause of intestinal obstruction.

Pre-operative diagnosis cannot be often made correctly. Complete

recovery is expected after removal of the membrane surgically.

A 39-year-old man presented with abdominal pain, swelling and

vomiting of two day’s duration. There was no history of peritonitis,

abdominal surgery or tuberculosis. Physical examination of the

abdomen revealed a distended abdomen, hypoactive bowel sounds,

tenderness and rigidity in the whole abdomen. A tender lump was

palpated in the right lower quadrant. Routine laboratory workup

revealed a total leukocyte count of 17030 cells/ml, and normal serum

chemistry. PA X-ray of the chest normal. Plain abdominal X-ray

showed few air-fluid levels. Contrast-enhanced abdomen-pelvis

computed tomography showed a dilatation up to 4.5 cm in small

intestine. Emergency laparotomy was performed through a right

paramedian incision. In exploration, small bowel was observed to be

dilated, its mesentery was edematous and the whole small and large

bowel was covered by a dense whitish and approximately 2 mm thick

membrane. The membrane was partially removed, and adhesiolisis of

the intestinal loops was performed without bowel resection. After

surgery, the patient was tolerated diet without any complication and

was discharged, on hospital day 7.

105 A Case Report with Regard to a Perforated
Appendix in a Strangulated Femoral Hernia

Berk Gökçek, Orhan Yalçın, Yaşar Özdenkaya, Idris Kurtuluş,

Erkan Yavuz1

1Department of General Surgery, Okmeydani Training and Research

Hospital, Istanbul, Turkey

The presence of a vermiform appendix in a femoral hernia sac is

called De Garengeot hernia. De Garengeot hernia presented with a

perforated appendicitis within a strangulated femoral hernia sac is

very rare. Pre-operative diagnosis of such cases is very difficult. The

frequency of acute appendicitis in a femoral hernia is unknown. High

infection rates and mortality has been reported as to this condition.

Methods: A 70 year-old woman presented with a 3 day history of

right groin pain and swelling. Physical examination revealed out a

groin mass in femoral region on the right side, causing pain whereas

other abdominal findings were normal.

Results: The patient underwent surgery and during exploration per-

forated appendicitis was found in the femoral hernia sac. Appen-

dectomy was performed and the femoral hernia was repaired by

suturing the iliopubic tract to Cooper’s ligament. Pathological

examination of the excised sample demonstrated acute appendicitis

with perforation on the appendix. Without any complications the

patient was discharged on the third post-operative day.

Conclusion: Despite lack of any previous reports and limited expe-

rience, De Garengot hernia could be considered in case of inguinal

pathology or nonreductable tender groin mass.

ICU

106 Prevalence of Mortality Among Brain Injured
Patients Admitted in the Intensive Care Unit

Karina Ugo1

1Central Military Hospital, Buenos Aires, Argentina

Objectives: Determine the prevalence of mortality among the pa-

tients admitted in the Intensive care Unit due to severe brain injury.

Materials and methods: 74 adults patients admitted in the Intensive

Care Unit due to severe brain injury. In each of them was considered
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age, Glasgow coma score at the admission, requirement of invasive

mechanical ventilation, risk of infection during the stay and outcome.

All database was tested with chi-square and Mantel Haenszel sta-

tistical test and a p value less than 0.01 was significant.

Results: 74 patients were admitted in the intensive care unit due to

moderate and severe head injury. The mean age was 51 years old. 32

(44%) patients were females. 43 (59%) patients had a coma Glasgow

score between 9 up to 13 and 30 (41%) were admitted at the ICU

with CGS less than 8. 48 (66%) required invasive mechanical venti-

lation. Among the patients 51 (70%) suffered from infection within

their stay in ICU, 38 (52%) patients survived. The prevalence of

mortality among those patients with infection and requirement of

invasive mechanical ventilation was 60%.

Conclusion: The prevalence of mortality among the patients with

moderate and severe brain injury increased 36% among those pa-

tients with infection during their stay in the ICU.

107 Factors Affecting Mortality in Intensive Care
Unit Trauma Patients from UAE

Ashraf Hefny1, Hani O. Eid2, Kamal Idris3, Fikri M. Abu-zidan2

1Department of Surgery, Al-Ain Hospital, Al-Ain, UAE
2Trauma Group, faculty of Medicine, UAE University, Al-Ain, UAE
3Intensive Care Unit, Al-Ain Hospital, Al-Ain, UAE

Objectives: To study the factors affecting the mortality of ICU

trauma patients treated at Al-Ain Hospital UAE.

Methods: The data of Al-Ain Hospital Trauma Registry were pro-

spectively collected over a period of 3 years (2003–2006). All trauma

patients who were admitted to Intensive Care Unit (ICU) were in-

cluded in the study. Univariate analysis was used to compare gender,

age, nationality, mechanism of injury, systolic blood pressure and

GCS on arrival, the need for ventilation, presence of head or chest

injuries, AIS for both the chest and head injuries and the ISS. Sig-

nificant factors were then entered into a direct logistic regression.

Results: There were 202 patients (181 males). Mean (range) age was

30 (1-80) year. 22.8% were UAE nationals. The two most common

mechanisms of injury were road traffic collisions (62.9%) followed by

fall from height (14.4%). The median (range) ISS was 17 (1–41). The

mean (SD) ICU stay was 5.7 (6.7) days while the mean (SD) hospital

stay was 17.7 (22). The overall mortality was 13.4%. Significant fac-

tors that have affected mortality included GCS (p < 0.0001), Mech-

anism of injury (p = 0.004), age (p = 0.004) and ISS (p = 0.02). The

best GCS that predicted mortality was 5.5 while the best ISS that

predicted mortality was 13.5

Conclusions: RTA is the most common cause of serious trauma in

UAE followed by falls. GCS is the most significant factor that pre-

dicted mortality in ICU trauma patients.

108 Parenteral Supplementation with Glutamine
in Critically Ill Patients with Sepsis

Oya Gökalp1, Miray Kılıç1, Umut Acar1, Erol Erçağ2, Cemalettin

Ertekin3, Simru Tuğrul1

1_I.Ü. _Istanbul Tıp Fakültesi Anesteziyoloji Anabilim Dalı, _Istanbul,

Turkey
2_I.Ü. Mühendislik Fakültesi, Kimya Mühendisliği Bölümü, Analitik

Kimya Bölümü, _Istanbul, Turkey
3_I.Ü. _Istanbul Tıp Fakültesi Genel Cerrahi Anabilim Dalı, _Istanbul,

Turkey

Introduction: Glutamine is an antioxidant which enhance glutathione

levels. In this study our goal is to assess the safety and efficacy of

parenteral glutamine on antioxidant capacity and organ dysfunction

in septic patients.

Methods: Prospective, randomized study of the septic patients

admitted to the surgical intensive care unit (ICU). Patients were

randomized to receive either glutamine (Group GLU, n = 12) or

glutamine + N-acetylcysteine (group NAC, n = 11) or a control

supplement-placebo (group PLA, n = 10) parenterally up to 10 days.

Organ dysfunction and clinical outcomes were assessed by daily total

Sequential Organ Failure Assessment (SOFA) score over the 10-day

study period. Serum total antioxidant capacity (TAC) was measured

by CUPRAC method. Also we evaluated procalcitonin (PRC) and

C-reactive protein (CRP) levels as infection markers on days 0, 3, 6,

and 10.

Results: There was no significant differences between the patients’

ages, APACHE II, SOFA scores and infection markers on the day of

admission. Group GLU and NAC showed a significant decline of

daily total SOFA score (GLU: p < 0.05, NAC: p < 0.001, PLA:

p = 0.05) and CRP levels (GLU: p < 0.05, NAC: p < 0.001, PLA:

p < 0.05). But PRC levels decreased significantly over time just in

group GLU (GLU: p < 0.001, NAC: p = 0.2, PLA: p = 0.05). On the

other hand, serum TAC measurements were not significant. The

mean ICU length of stay were GLU: 29 ± 19.2, NAC: 12.4 ± 6.7,

PLA: 12.5 ± 8.7 (GLU/NAC: p < 0.05, GLU/PLA: p < 0.05), but in

group GLU the overall mortality was significantly lower than NAC

and PLA groups (GLU: 25%, NAC: 45%, PLA: 40%).

Conclusion: In septic patients, parenteral supplementation with glu-

tamine results in significantly better recovery of organ function

compared with NAC and PLA. We coud not find any significant

relationship between TAC levels and clinical outcomes.

109 Haemodialysis for Acute Renal Failure
in Trauma Patients

Asad Mushtaq1, Thomas Machemehl2, Peter Hsu1, Hussein Pahad1,

Paul Williams1, Tugba Han Yilmaz4, Miriam Glapa5, Dietrich Doll3,

Elias Degiannis1

1Trauma ICU, Milpark Hospital, University of the Witwatersrand,

Johannesburg, Republic of South Africa
2Trauma Department of Surgery, Ulm Military Hospital, Ulm,

Federal Republic of Germany
3Department of Surgery, Philipps-University of Marburg, Marburg,

Federal Republic of Germany
4Department of Surgery, Baskent University, Ankara, Turkey
5Department of Surgery, Military Hospital of Berlin, Berlin, Federal

Republic of Germany

Background: Acute renal failure (ARF) requiring renal replacement

therapy in ICU setting is related to high mortality. The purpose of

the study is to assess any indicators of improved survival.

Materıal and methods: Retrospective study of 64 trauma patients,

who underwent haemodialysis over a period of 5 years (patients with

penetrating, blunt trauma and burns). Information on pre-hospital

and in-hospital resuscitation, trauma scores and physiological scores

and daily ICU records were collected. The majority of patients were

initially dialysed with CVVHD and later on with SLED.

Results: Of the 64 patients, 47 died and overall mortality was 73.4%.

This was highest in the group of burn patients (84%). Survival in all

patients irrespective of mechanism of injury was unrelated to RTS,

ISS, APACHE II and TRISS. The duration of haemodialysis be-
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tween the three different trauma mechanism groups was not signifi-

cantly different. Age is not a significant predictor of survival. Patients

with polyuria at time of initiation of haemodialysis had not a better

outcome than those who were oliguric/anuric/normouric.

Conclusions: ARF in trauma patients has a low survival rate. Con-

troversial conclusions have been presented in the literature. In our

study, none of the parameters reported in previous publications to

affect survival was proven as correct, although our number of pa-

tients was comparable to that of other studies. As we are still at an

early stage of understanding the predictors and the behaviour of

renal failure in the trauma patients there is a need for the planning

multicentric prospective studies.

110 Complication Pattern of ICU Trauma Patients
Compared to Complication Pattern of Non ICU
Trauma Patients; is there Any Difference?!

Michael Bemelman, Martijn De Kruijf, Loek Leenen1

1Department of trauma, University Medical Center Utrecht

(UMCU), Utrecht, The Netherlands

Introduction: Registration of complications is important within the

framework of quality improvement. Since complications are regis-

tered on a daily base in an electronic medical record (EMR) today,

very accurate and easy accessible data can be obtained. Our objective

is to study the differences of complications and pattern between ICU

and non ICU trauma patients.

Methods: All patients admitted to the trauma department between

2002 and 2006 were included. The study group consisted of 4,089

hospital admissions (of which ICU 372) and 3,771 unique patients (of

which ICU 346). Patient and demographic characteristics, duration of

hospital stay, trauma mechanism, ISS, ICD-10, complications

(TRACS), morbidity and mortality were analyzed using Access� and

SPSS�.

Results: A total of 2,904 complications were registered. Complica-

tions were registered in 20% of patients and most complications were

registered within the 15th day of hospital stay. In 741 polytrauma

patients (defined as ICD-10 T07 or ISS ‡ 18) 567 complications were

registered. In the ICU group 745 (469 during ICU stay) complica-

tions were registered in 182 unique patients.

Overall complication groups in trauma patients consist of: infection

(24.4%), Musculoskeletal (22.3%), Provider (13.7%) and Pulmonary

(8.7%). Complication groups in ICU trauma patients however consist

of: pulmonary (26.1%), miscellaneous (19.9%), musculoskeletal

(14.1%) and infection (12.6%).

Conclusion: ICU trauma patients are almost twice more likely to be

at risk for developing complications then non-ICU trauma patients.

Furthermore ICU trauma patients have a completely different

complication pattern then non ICU trauma patients which should be

noticed. Especially pulmonary complications are registered fre-

quently.

111 Complications in the ICU Trauma Patient;
Which Complications are Related With an
Adverse Outcome?

Michael Bemelman, Martijn De Kruijf, Loek Leenen1

1Department of Trauma, University Medical Center Utrecht

(UMCU), Utrecht, The Netherlands

Introduction: Complications are twice more common in ICU trauma

patients then in non ICU trauma patients. Thorough registration of

complications of ICU trauma patients might provide information

whether a complication is suggestive for an adverse outcome. Our

objective is to identify risk factors predicting adverse outcome based

on complication registration.

Methods: All trauma patients admitted to the ICU between 2002

and 2006 were included. The study group consisted of 372

admissions and 346 unique patients. Patient characteristics, diag-

nosis (ICD-10), complications (TRACS), survival and the reason

of ICU admission were studied and analyzed using Access� and

SPSS�.

Results: Complications of 33 nonsurvivors were compared with

complications of 313 survivors. The electronic medical file (EMF)

provided complication information for 13 of 33 nonsurvivors and for

169 of 313 survivors. A total of 469 complications were registered

during ICU admission and a supplement of 203 complications after

ICU discharge, primarily pulmonary related complications. If a

complications has been registered in both survivors and nonsurvivors

a mean of three complications are registered. Amongst the nonsur-

vivors 23/33 patients were primarily admitted to the ICU and 3/33

were admitted because of complications. ARDS (RR 2,64) and

Sepsis-like syndrome (RR 3,44) are complications related with an

adverse outcome (death).

Conclusion: Complications are registered in 50% of patients admit-

ted to the ICU. Nonsurvivors are not likely to develop more com-

plications then survivors, although they do have a different

complication pattern. Both ARDS and Sepsis-like syndrome corre-

late with substantially increased risk of death.

112 A Novel Fuzzy-logic Decision Support System
for Weaning from Mechanical Ventilation:
Design and Implementation Over
Mathematical Simulation

Yusuf Alper Kılıç1, Ilke Kılıç2, Mesut Tez3, Kaya Yorgancı1,

Iskender Sayek1

1Department of General Surgery, Faculty of Medicine, Hacettepe

University, Ankara, Turkey
2Bilgitay Study Group, Ankara, Turkey
35th Surgical Clinics, Ankara Numune Teaching and Research

Hospital, Ankara, Turkey

Weaning from mechanical ventilation constitutes a dynamic process,

and represents one of the most challenging decisions in the man-

agement of critically ill patients. Success of weaning depends on

multiple factors, and wrong decisions result either in prolonged

mechanical ventilation, or reintubation and nosocomial pneumonia.

Many mathematical indexes have been described and used for

decision making with varying successes. We have developed a mul-

tiparameter fuzzy-logic decision support system for prediction of

success of weaning from mechanical ventilator. After fuzzifying rel-

evant numerical variables, this system evaluates the appropriateness

of perfusion, arterial blood gases, mechanical properties, and gas

exchange, and converts these to a weaning probability. System has

been designed using jFuzzyLogic package and uses Mamdani center

of gravity algorithm for defuzzification.

After optimization system has been tested over a software that cre-

ates random clinical scenarios within a range that can represent

challenging patients. For each scenario Jabour’ weaning index, rapid
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shallow breathing index (RSBI) and pressure time index have also

been calculated and compared with fuzzy-logic system.

Results indicate that currently used indexes and especially RSBI,

disregard many important parameters and shown a potential to fail in

many critical scenarios (in 52% of simulations). Additionally we

would like to discuss the potential of fuzzy-logic in clinical decision

support, and design and optimization issues.

113 Comparison of a Novel Fuzzy-logic Trauma
Related Mortality Predictor and Commonly
Used Trauma Scoring Systems: Emphasis on
the Importance of Response to Resuscitation

Yusuf Alper Kılıç, Ali Konan, Nezih Akkapulu, Cemil Binarbaşı,

Kaya Yorgancı, Iskender Sayek1

1Department of General Surgery, Faculty of Medicine, Hacettepe

University, Ankara, Turkey

Trauma scoring systems used for uniform reporting and evaluation of

trauma outcomes include physiologic, anatomic and combined sys-

tems. These systems have already been evaluated and shown to have

accurate performance. We proposed a possible effect of response to

resuscitation on the performance of trauma scoring. Data necessary

for calculation of ISS, RTS, TRISS and ASCOT systems have been

retrospectively collected from the records of last 150 consecutive

trauma patients admitted to our surgical critical care unit. Score and

mortality prediction calculations have been performed over a soft-

ware developed in our department, at three time points, at admission

to ER, after 1 h of resuscitation, and at ICU admission. Additionally

a fuzzy-logic inference system which uses physiologic variables as

input has been designed for trauma related mortality prediction and

applied to the same dataset. Performances of scoring systems and

fuzzy-logic inference system have been evaluated. Results indicated

that all systems have good discrimination, but variable calibration

characteristics. For all systems evaluated response to resuscitation

has effected system performance and scores and predicted mortality

values calculated after resuscitation have shown better discrimina-

tion. Fuzzy-logic inference system designed has shown discrimination

characteristics comparable but not better then the other systems,

which indicate the importance of inclusion of specific organ injuries

in trauma scoring and mortality prediction.

114 A Safe and Minimally-invasive Daily
Monitoring of Immuno-inflammatory Status in
a Mouse Model of Critical Illness

Katrin M. Weixelbaumer, Mohammad Jafarmadar, Anna Khadem,

Martijn Van Griensven, Heinz Redl, Soheyl Bahrami, Marcin F

Osuchowski1

1Ludwig Boltzmann Institute for Experimental and Clinical Trauma-

tology, Vienna, Austria

Daily monitoring of immune/inflammatory status is a fundamental

procedure in the ICU. In small animal disease models such a sur-

veillance is challenging given the limited blood volume available.

To validate a new method for daily immuno-inflammatory moni-

toring in critically ill (septic) mice, we followed their short/long-

term survival, organ function and inflammatory status. Furthermore,

the reliability of complete blood count (CBC) differential was tes-

ted in re-suspended blood cell pellet. Female OF-1 and CD-1 mice

were subjected to cecal ligation and puncture (CLP). 20 ll blood

samples were collected (facial vein puncture) from half of each

strain daily for 5 days or on day 5 only. Additionally, 35 ll (diluted

1:10) volume was collected (OF-1 only) and divided to compare

CBCs in whole versus resuspended blood. There were no differ-

ences in 5/28-day CLP mortality. For both strains, changes in cir-

culating interleukin-6 and chemical parameters (ALT, LDH, BUN,

glucose) were comparable between sampled subgroups. 20 ll sam-

pling in OF-1 mice caused a decrease of 10% in RBC and 11% in

Hb (both p < 0.05). In CD-1 animals, both RBC and Hb showed a

similar decrease of 13% (p > 0.05). Platelet and WBC counts were

unaffected. CBC comparison displayed a high correlation for all cell

types (r > 0.9, slope > 0.9) except lymphocytes (r > 0.5,slope > 0.6).

This was reproduced in non-CLP mice. The results indicate the

minimal biological effect of daily sampling upon septic mice. CBC

differential from resuspended pellet is highly reliable. This newly

validated facial vein punture sampling protocol allows multi-direc-

tional monitoring in mouse models of critical illness such as acute

peritonitis.

115 Correlation of Procalcitonin and C-reactive
Protein During the Intensive Care Unit Course
of Multiple-trauma Patients

Canan Balcı1, Remziye Sıvacı1, Gokhan Akbulut2,

Hamit Selim Karabekir3

1Department of ANEST, Afyon Kocatepe University, Afyon, Turkey
2Department of General Surgery, Afyon Kocatepe University,

Afyon, Turkey
3Department of NRS, Afyon Kocatepe University, Afyon, Turkey

Introduction: A comparison of the amount of procalcitonin (PCT)

with that of C-reactive protein (CRP) during various types of and

severities of multiple trauma., and their relation to trauma-related

complications, was performed. The aim of this study was to describe

the amount of and the time course of PCT and CRP induction in

patients with various types of and severities of high-velocity trauma.

Methods: 95 adult trauma patients admitted to the intensive care unit

of our tertiary care hospital were evaluated in a prospective case

study. During the initial 24 h after trauma the Injury Acute Physi-

ology and Chronic Health Evaluation II score were evaluated. PCT,

CRP, the sepsis criteria (American College of Chest Physicians/

Society of Critical Care Medicine definitions). Measured at days 1–7,

as well as at days 14 and 21, concluding the observation period with

the 28-day survival.

Results: The induction of PCT and CRP varied in patients suffering

from trauma. PCT increased only moderately in most patients and

peaked at day 1–2 after trauma, the concentrations rapidly declining

thereafter.

Conclusion: PCT and CRP are increasingly used as markers for the

diagnosis of sepsis and infection. PCT is elevated in patients with

pulmonary dysfunction and noninfectious SIRS. However, both

parameters are also induced independent from infection (for exam-

ple following cardiogenic shock, major surgery, or mechanical trau-

ma). PCT and CRP were induced in various amounts in patients with

mechanical trauma.

Editor to self:: seçilmiş bildiri
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116 Recombinant Human Erythropoietin in Severe
Traumatic Brain Injury Improves Survival

Peep Talving, Thomas Lustenberger, Galinos Barmparas,

Leslie Kobyashi, Kenji Inaba, Lydia Lam, Beat Schnueriger,

Demetrios Demetriades1

1Division of Trauma and Surgical Critical Care, LAC + USC Medi-

cal Center, Keck School of Medicine, University of Southern Cali-

fornia, Los Angeles, USA

Introduction: Recombinant human erythropoietin (Epo) has been

associated with improved outcome in multiple experimental brain

injury models. However, no clinical series documenting effects of

Epo in traumatic brain injury (TBI) exist.

Methods: This is a retrospective study of all patients admitted to a

level I trauma center from January 1996 to December 2007 with

severe TBI (head AIS ‡ 3) and hospital length of stay ‡ 3 days.

Patients who received Epo within 30 days after admission (Epo +)

were blindly matched to patients not receiving Epo (Epo–) for age,

gender, injury mechanism, vital signs on admission, GCS, AIS for

each body area (head, chest, abdomen, and extremity), ISS, and for

in-hospital anemia (hemoglobin < 10 g/dL). Outcomes included in-

hospital mortality and transfusion requirements.

Results: During the study period, 1,651 patients with severe TBI were

reviewed. Of those, 89 patients (5%) received Epo. Administration

of Epo was associated with significantly lower in-hospital mortality

compared to Epo– counterparts [8 vs. 20%; OR (95% CI): 0.34 (0.13

–0.85), p = 0.018]. Transfusion requirements were similar in Epo+

and Epo– groups (mean cumulative volume of red blood cells

transfused at hospital day 30: 1,200 ± 1,300 mL vs. 1,600 ± 2,200 mL,

respectively; p = 0.13).

Conclusion: Recombinant human erythropoietin demonstrated a

significant survival advantage in patients with severe TBI. Adminis-

tration of Epo did not have an impact on transfusion requirements.

Further studies are warranted to validate this observed survival

benefit.

117 Cerebral Gunshot Wounds: a Score Based on 3
Clinical Parameters to Predict The Risk of Early
Mortality

Elias Degiannis1, Michael Stoffel2, Norbert Hüser2, Kathrina Kayser3,

Monika Kriner4, Asad Mushtaq1, Dietrich Doll1

1Department of Trauma Surgery, CH Baragwanath Hospital,

University of the Witwatersrand, Johannesburg, South Africa
2Department of Neurosurgery and Department of Surgery, Technical

University Munich, Klinikum rechts der Isar, Munich, Germany
3St. Elisabeth Hospital, University of Utrecht, Tilburg, The Nether-

lands
4Institute for Medical Statistics and Epidemiology, Technical

University Munich, Munich, Germany

Background: To provide a score to predict the risk of early mortality

after single craniocerebral gunshot wound (GSW) based on three

clinical parameters.

Methods: All patients admitted to Baragwanath Hospital, Johan-

nesburg, South Africa, between October 2000 and May 2005 for an

isolated single craniocerebral GSW were retrospectively evaluated

for the documentation of (a) blood pressure on admission, (b)

inspection of the bullet entry and exit site, and (c) initial conscious-

ness (n = 214).

Results: Conscious GSW victims had an early mortality risk of 8.3%,

unconscious patients a more than fourfold higher risk (39.2%).

Patients with a systolic blood pressure between 100 and 199 mmHg

had a 18.2% risk of mortality. Hypotension (< 100 mmHg) doubled

this risk (37.7%) and severe hypertension (3200 mmHg) was associ-

ated with an even higher mortality rate of 57.1%. Patients without

brain spilling out of the wound (‘‘non-oozer’’) exhibited a mortality

of 19.7%, whereas it was twice as high (43.3%) in patients with brain

spill (‘‘oozer’’). By logistic regression a prognostic index (PI) for each

variant of the evaluated parameters could be established: non-oozer:

0, oozer: 1, conscious: 0, unconscious: 2, 100£RRsys < 200 mmHg: 0,

RRsys < 100 mmHg: 1, RRsys 3200 mmHg: 2. This resulted in a

score (0–5), by which the individual risk of early mortality after GSW

can be anticipated.

Conclusions: Three immediately obtainable clinical parameters were

evaluated and a score for predicting the risk of early mortality after a

single craniocerebral GSW was established.

118 Gunshot Wounds to the Head in Civilian
Practice

Elias Degiannis1, Miriam Glapa2, Maurizio Zorio3, Frank Snyckers3,

Douglas Bowley4, Tugba Han Yilmaz5, Asad Mushtaq1,

Dietrich Doll2

1Department of Surgery, University of the Witwatersrand,

Johannesburg, Republic of South Africa
2German Military Hospital, Berlin, Federal Republic of Germany
3Milpark Hospital, Johannesburg, Republic of South Africa
4Academic Department of Military Surgery and Trauma, Institute of

Research and Development, Birmingham, UK
5Department of General Surgery, Baskent University Hospital,

Ankara, Turkey

Gunshot wounds to the head are associated with poor outcome. We

reviewed data to identify prognostic factors. We performed a retro-

spective study of all patients admitted to a Level 1 trauma center with

isolated gunshot injury to the head during six and half years. Data

collected included demographics, mechanism of injury, prehospital

and resuscitation room data, and initial CT scan characteristics. The

primary outcome measure was the Glasgow Outcome Scale (GOS).

Seventy-two patients with isolated gunshot wounds to the head were

admitted. Overall mortality was 58%. The mortality for patients with

an initial GCS of < 8 was 81 versus 14% for those with initial GCS

> 8 (p < 0.0001). Fifty percent had pupillary abnormalities on arrival

at the Emergency Department. Mortality in this group was 78 versus

53% in those with normal pupillary reflexes (p = 0.06). Elevated

plasma lactate was associated with nonsurvival. Thirteen percent of

survivors were assessed as able to live independently after their in-

jury. Civilian gunshot injury to the head is related to high mortality.

Indicators of outcome are the admission GCS score, pupillary

abnormality, metabolic acidosis, and CT pattern of severe injury. The

majority of deaths occur at an early stage. Among survivors the

functional outcome can be acceptable.

Author to editor: Accepted for publication by the ‘‘American Sur-

geon’’.

Editor to self:: seçilmiş bildiri olabilir
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119 Secondary Intracranial Hemorrhage after Mild
Head Injury in Patients with Low-dose Aspirin
Prophylaxis

Mark Tauber, Heiko Koller, Philipp Moroder, Herbert Resch1

1Department of Traumatology and Sports Injuries, University

Hospital Salzburg, Salzburg, Austria

Background: Low-dose aspirin (LDA) therapy is accepted as a major

risk factor for intracranial hemorrhages (ICH) in head injuries. In the

literature, there is no evidence concerning the incidence of secondary

intracranial hemorrhagic events (SIHE) in patients with LDA pro-

phylaxis that had negative primary CT-scan of the head.

Methods: Prospective study. We enrolled 100 consecutive trauma

patients older than 65 years presenting in a Level I urban trauma

center following a mild head injury (GCS score of 15) who had LDA

prophylaxis. Patients included had a negative primary head CT-scan

concerning ICH. For analysis of the incidence of SIHEs patients had

routine repeat head CT (RRHCT) after 12 to 24 h.

Results: 61 patients were female and 39 male. Mean age was

81 ± 10 years. Injury mechanism was a level fall in 84 cases and

others in 16. In four patients (4%) a SIHE was detected in the

RRHCT (p < 0.00001). In 2 patients (2%) major secondary ICH had

occurred without neurological deterioration at the time of RRHCT

with fatal outcome in one patient and neurosurgical intervention in

another. The remaining two patients (2%) had minor SIHE with

uneventful clinical course.

Conclusions: The incidence of SIHE has been neglected until now.

The current study revealed that patients with LDA prophylaxis after

mild head injury with negative primary head CT should be subjected

to RRHCT within 12–24 h to accurately identify SIHE. In alternative

to RRHCT prolonged in hospital observation for at least 48 h is

recommended.

120 The Effects of Mannitol and Melatonin on the
Blood and Brain Malondialdehyde (MDA)
Levels in Head Trauma

Ayşegül Bayır1, Hasan Kara1, Öznur Köylü2, Ahmet Ak1,

Rahim Kocabaş3, Ramazan Köylü4, Behiç Serteç5

1Department of Emergency, Meram Faculty of Medicine, Selçuk

University, Konya, Turkey
2Department of Biochemistry, Meram Training and Research

Hospital, Konya, Turkey
3Department of Blood Center, Meram Faculty of Medicine, Selçuk

University, Konya, Turkey
4Department of Emergency, Meram Training and Research Hospital,

Konya, Turkey
5Veterinary Faculty, Selçuk University, Konya, Turkey

Introduction and objectives: The aim of this study is to compare the

effects of the mannitol and melatonin on the levels of blood and

brain malondialdehyde (MDA).

Methods: In the study, 24 New Zealand type rabbits were used. The

test subjects were divided into four groups; Sham (n = 6), control

(n = 6), mannitol (n = 6) and melatonin (n = 6) groups. Blood

cerebrum tissue samples were taken to research for MDA in the

control group. Head trauma was applied with Feeney method to the

rabbits in the other groups. Venose blood samples were taken before

and after trauma to observe MDA. 100 mg/kg melatonin was given to

the melatonin group, and 2 g/kg mannitol was given to mannitol

group intravenously. Blood samples were taken at 12th and 36th

hours post-treatment. The test subjects were sacrificed 36 h after the

treatment when their cerebral tissue samples were taken. MDA was

searched with Drapper-Hadley and Uchiama–Mihara method.

Kruskal Wallis Variance Analysis and Bon Ferroni corrected Mann

Whitney U tests were used to compare the data.

Results: The mean MDA level of cerebral tissue in the melatonin group

(0.68 ± 0.27) was significantly lower than sham group (1.82 ± 0.32) and

mannitol group (1.49 ± 0.19) (p = 0.006, 0.012 respectively).

Conclusions: Melatonin has more therapeutic effect on the MDA

levels of cerebral tissue in the experimental head trauma when

compared with mannitole. Melatonin which can be included in the

therapy of the cases with head trauma at the clinic can accelerate

recovery reducing the cerebral damage.

121 Head Injury in Al-Ain City, United Arab
Emirates

Abdulla Al-kuwaiti1, Abdelouahab Bellou1, Hani O. Eid2,

Fikri M Abu-zidan1

1Trauma Group, Faculty of Medicine and Health Sciences, UAE

University, Al-Ain, UAE
2Emergency Department, Tawam Hospital in affiliation with Johns

Hospkins Medicine International, Al-Ain, UAE

Objectives: To analyze epidemiological and clinical features of head

injury in an Al-Ain city, UAE.

Methods: A Trauma Registry was established in Al-Ain Hospital in

2003. Patients who were admitted to the hospital for more than 24 h,

those who died in the Emergency Department or after admission

were included in the registry. All patients who were treated for head

injury in the period of 2003–2006 were studied. Demographic and

clinical variables were analyzed. Statistical analysis was performed

using SPSS 15.0.

Results: 590 patients were studied. 521 were males (88.3%). Majority

of trauma occurred in the street and highway (n = 383, 65.1%), fol-

lowed by work (n = 83, 14.1%). The Mechanism of injury included

road traffic collision (n = 371, 63%), fall from height (n = 70, 11.7%),

fall down (n = 43, 7.3%). 123 patients (20.9%) were admitted to the

ICU. Glasgow coma scale (GCS) was £ 8 in 70 patients (12%),

between 9 and 12 in 33 (5.6%), and between 13 and 15 in 474 patients

(81.3%). Mortality rate was 6% (n = 35). Patients who died had

significantly higher ISS (p < 0.0001), lower GCS, (p < 0.0001), and

higher head AIS (p < 0.0001).

Conclusions: Road traffic collision is the leading cause of head injury

in our setting. In this study population, head injury was severe, more

than one fifth of the cases were admitted to the ICU, and GCS was

below 8 in 12%. Patients who died had significantly higher ISS, lower

GCS, and higher head AIS.

122 Emergency Burr-hole Craniotomy May be
Hazardous for Patients with Critical Head
Trauma

Mitsuaki Kojima1, Atsushi Shiraishi1, Ayako Yoshiuki2,

Keita Nakatsutsumi2, Eiji Isotani1, Yasuhiro Otmo1

1Department of Acute Critical Care and Disaster Medicine, Tokyo

Medical and Dental University, Tokyo, Japan
2School of Medicne, Tokyo Medical and Dental University, Tokyo,

Japan
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Backgrounds and objectives: Benefits of emergency burr-hole cra-

niotomy (or evacuation) for patients with critical head trauma re-

mained unclear. Our study objective is to compare the effectiveness

of burr-hole craniotomy to decompressive craniotomy using data

from a large-scaled, multicenter and nationwide registry of hospi-

talized trauma patients in Japan.

Materials and methods: Among a total of 20257 records registered in

Japan Trauma Data Bank, we selected patients with critical head

trauma which were scored as AIS 5 (critical injury on the abbreviated

injury scale) on head and underwent either of burr-hole craniotomy

or decompressive craniotomy. Parameters of the trauma injury

severity score (TRISS) were used to adjust the baseline trauma

severity. Univariate analysis and multivariate logistic regression

analysis estimated the relative risk of inhospital death.

Results: A total of 472 records matched the selection. 33 of 472

patients (7.9%) primarily underwent burr-hole craniotomy and 439

of 472 patients (92.1%) directly underwent decompressive craniot-

omy. Inhospital mortality was 2.5–fold higher in patients with burr-

hole craniotomy (75 vs. 30%, p < 0.0001). After adjustments of

baseline trauma severity with parameters of TRISS, burr-hole cra-

niotomy remained significant to predict inhospital trauma death

(odds ratio: 4.7, 95% confident interval: 1.9–11.2, p < 0.0001).

Conclusions: In patients with critical head trauma, our retrospective

observation suggested that emergency burr-hole craniotomy may be

highly hazardous and should not be routinely undergone until the

prospective verification study would be obtained.

POLYTRAUMA

123 Mass Transfusion in Severe Trauma Patients:
Incidence, Outcomes and Predicting Scores

Cristina Rey, Teresa Sánchez, Jorge Martı́n, Andrés Garcı́a-marı́n,

Celia Camarero, Fernando Turégano1

1Surgery Department, University Hospital Gregorio Marañón,

Madrid, Spain

Background and objectives: Mass transfusion (MT) is associated with

a poor prognosis in trauma patients and is an independent risk factor

for mortality. In 2006 the German Trauma Society introduced the

TASH-Score, which estimates the probability of MT following a

multiple trauma. Our aims are to determine MT incidence and out-

comes in our environment, and to analyze the value of the TASH-

score in our series.

Methods: Retrospective analysis of the patients registered in our

Severe Trauma Data Base between 2000 and 2007. We considered

MT as the transfusion of 10 or more units in the first 24 h.

Results: We admitted 887 severe trauma patients during the studied

period, and 81 (9.1%) needed a MT. The majority of these patients

suffered a blunt trauma [67 (83%)] and the main cause was a motor-

vehicle accident [48 (59%)]. The mean RTS was 9.6 (SD 2.3), ISS

30.3 (SD 10.5) and NISS 34.6 (SD 12.3). We registered 39 deaths in

this group. TASH-score had an area under the curve of 0.89 (CI =

0.85–0.94) in the ROC curve analysis. Although all the TASH-score

variables had a significant association with MT in the univariate

analysis, pelvic fracture had not a strong relation, improving the area

under the curve (0.91; CI = 0.87–0.95) of the score if we reduced its

weight in the model.

Conclusions: MT is associated to a high mortality, 48.1% in our study.

TASH-score had a good predictive value in our series but over-esti-

mated the relationship between unstable pelvic fracture and MT.

124 Epidemiology and Trauma Patterns in 188
Consecutive Patients Fallen from Grat Height

Ismael Auñon Martin, Laura Suarez Arias, Pedro Caba Dousseaux,

Jose Luis Leon Baltasar, Carlos Resines Erasun1

1Department of orthopedic surgery and traumatology, Hospital 12 de

Octubre, Madrid, Spain

Introduction: Vertical trauma injuries represent different trauma

combinations that need specific treatment. Our aim in this study was

to define the epidemiological pattern and evolution of a group of

patients with severe trauma following high fall.

Methods: Prospective analysis of the Trauma Registry ‘‘ Trauma-

sur’’(Madrid, Spain). We analyzed demographic characteristics. RTS,

ISS and NISS scores, PS, injury type, AO-OTA classification and

evolution were studied.

Results: 188 patients were admitted following high fall between 2003 and

2008. Labor accident (40%), unintentional (24,7%) and intentional

(22%) were the most frequent etiologies. Mean age was 39 years. 100%

of the patients in the labor related trauma were men, and 63% in the

intencional fall. Mean ISS score was 27.3 and NISS was 34.1. Trauma

severity according to ISS and NISS scores was higher in the high falls

group than in other etiologies of severe trauma. Spine and tibia were the

most frequent damaged bones. The most frequent injury combination

was pelvis and long bone. Mortality was 14.3%. Mortality rates among

the suicidal attempts and labor related group were 21.3 and 17%,

respectively. Exanguination and BTI were the most frequent causes of

mortality among the intentional and accidental groups respectively.

Discussion: Vertical deceleration injuries after high fall are a fre-

quent cause of severe blunt trauma. Patients in the intentional group

present different injury patterns, have higher severity scores and

higher mortality. The etiology of the mortality varies between the

jumpers and fallers group.

Keywords: high falls, suicidal attempt, pattern of injury.

125 Surgical Management of Penetrating Neck
Injuries

Massimiliano Carletti1, Anton Lugo2, Leonardo Solaini1

1Department of General Thoracic Surgery, S.M. delle Croci,

Ravenna, Italy
2Emergency Hospital, Kabul, Afghanistan

Introduction: Management of penetrating neck injuries is compli-

cated by the anatomic high density relationship between vascular,

upper respiratory, digestive, and neurological structures. Up to 30%

of the injuries involve multiple structures.

Methods: Expeditious systematic assessment, decision making and

appropriate treatment is required to minimize catastrophic compli-

cations. We reviewed our experience with penetrating neck injuries.

Between July 2008 and October 2008, eight patients with this below

injuries were surgically managed, this are summarized as two tracheal

lesions, four vascular complex cases, one brachial plexus and one

esophago – vertebral lesion. Operative urgent management is advo-

cated in unstable patients.
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Conclusion: During war scenarios, with poor diagnostic challenge,

the surgeon must demonstrate a perfect knowledge of anatomy, and

surgical technique. Penetrating neck injuries are uncommon in chil-

dren and when they do occur they can be a challenge to manage. One

patient died, seven patients were discharged from hospital. We

conclude that for zone II, mandatory surgical exploration by an

expertise surgeon is a safe procedure and that conservative man-

agement must be undertaken with extreme caution.

Keywords: Neck penetrating injuries, vascular packing,massive neck

bleeding.

126 The Influence of Routine Computed
Tomography on the Average Injury Severity
Score

Raoul Van Vugt1, Jaap Deunk2, Monique Brink3, Arie Van Vugt4,

Michael Edwards1

1Department of Surgery, University Medical Center Nijmegen,

Nijmegen, The Netherlands
2Department of Surgery, Maxima Medical Center, Veldhoven, the

Netherlands
3Department of Radiology, University Medical Center Nijmegen,

Nijmegen, The Netherlands
4Emergency Department, University Medical Center Nijmegen,

Nijmegen, The Netherlands

Background: Trauma remains a major cause of death and disability in

our world. Many scoring systems have been proposed to predict

mortality and survival. This study was performed to evaluate the

influence of routine thoracoabdominal CT on the predicted survival

analysis according to the TRISS method.

Methods: A prospective cohort study was conducted. In a 3-year

period (2005–2008) we included 1,047 patients who were admitted to

our emergency department after having sustained a blunt high energy

trauma. M, Z and W statistics were calculated. In all patients we

calculated ISS and Predicted survival (according MTOS) using two

different algorithms: ‘‘routine CT’’ and ‘‘CT on indication’’.

Results: Based on the injuries detected by CT scan on indication, mean

ISS was 14.6, resulting in a predicted survival of 87.45% using the TRISS

methodology. Routine thoracoabdominal CT scan resulted in a mean

ISS of 16.9, resulting in a predicted survival of 86.27%. There was a

significant difference in predicted survival between these two groups

(p = 0.016). Observed mortality was 5.44%. The M-score was 0.866; the

Z-statistic was –11.7 and a W-value of 8.28 was calculated.

Conclusion: Routine thoracoabdominal CT-scan in blunt high energy

trauma patients reveals more diagnosis, resulting in higher ISS.

Comparing the outcome of our hospital with the MTOS, we have

eight survivors more than expected in each 100 patients treated for

injuries due to blunt high energy trauma. Improved injury detection

facilitates a better and more dedicated care.

127 Functional Outcome and Quality of Life in
Victims of Terrorist Explosions as Compared
to Conventional Trauma

Fernando Turégano, Daniel Serralta, Celia Camarero,

Teresa Sánchez, Ana Fábregues, Cristina Rey1

1Surgery Department, University Hospital Gregorio Marañón,

Madrid, Spain

Introduction and objectives: The POLO chart for trauma quantitates

overall quality of life (SF-36) with a specific component for trauma

(TOP). We have measured that in victims of the Madrid terrorist

bombings of 2004, comparing them to victims of conventional severe

blunt trauma.

Materials and methods: Descriptive case–control study, with a match

by age and ISS. All patients were assessed by personal interview,

where they completed the POLO chart forms.

Results: 58 patients were included, 32 study-cases, and 26 controls.

Both groups were comparable in age (mean: 37 years), ISS, and date

of injury. In the SF-36, the overall ‘‘physical’’ and the values of

‘‘physical functioning’’, ‘‘role physical’’ and ‘‘body pain’’ didn¢t show

differences between groups, whereas ‘‘general health’’, ‘‘vitality’’,

‘‘social functioning’’, ‘‘role emotional’’ and ‘‘well being’’ showed

considerably lower values in the study-cases group, also reflected in

an lower value in the overall ‘‘psychological’’ and ‘‘total’’ items. The

TOP showed more depression (31 vs. 23%; p = 0.49), anxiety (38 vs.

19%; p = 0.128) and postraumatic stress syndrome (50 vs. 23%;

p = 0.036) in the study-cases group. Social interaction alterations

were more frequent (19 vs. 3%; p = 0.080) in the control group.

‘‘Mental Functioning’’ alterations were very prevalent in both

groups (66% of study-cases and 50% of controls) in spite of the

elapsed time.

Conclusion: Victims of terrorist bombings show a greater deteriora-

tion of their emotional and psychological universe than casualties of

more conventional trauma and are more prone to depression, anxi-

ety, and posttraumatic stress syndrome, but with less social interac-

tion alterations.

Author to editor: Trauma outcome is still mainly measured by risk-

adjusted mortality and preventable deaths, but there are few data on

functional outcome and quality of life. On other hand, victims of

terrorist explosions represent a unique group of trauma patients

where those data might be different from the more conventional

trauma group

128 Primary Management of the Posterior Urethra
by Traction Over the Foley Catheter in Patients
with Pelvic Fractures

Marius Konstantin Rebek1, Aleksandar Kruscic2, Alojz Kolenc1,

Miran Krizancic2, Eldar M. Gadzijev3

1Department of Urology, University Clinical Center Maribor,

Maribor, Slovenia
2Surgical Emergency Center, University Clinical Center Maribor,

Maribor, Slovenia
3Institute of Oncology, Ljubljana, Slovenia

Background: Pelvic fractures with injury to the posterior urethra are

quite rare. There is no uniform policy regarding treatment. Operative

realignment of the disrupted urethra over the Foley catheter is an old

method giving the best results with regard to the serious squeals of

the injury, such as incontinence, impotence and stricture of the ure-

thra. However, it is usually performed after initial operative proce-

dure of stabilization of fractured pelvis.

Patients and methods: We performed a retrospective analysis of 17

polytraumatized patients with type C pelvic fractures and complete

disruption of the posterior urethra treated by traction over the Foley

catheter in one single surgical procedure in teamwork of traumatol-

ogist and urologist.

Results: Nine patients did not have any complications 1 year after the

procedure. In eight cases we found short partial stenoses of the
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posterior urethra, which were successfully resolved by intraureteral

dilatation with bougienage intrauretral resection or in one case by

transperitoneal resection. There was no impotence and no inconti-

nence found.

Conclusions: The method used was successful and offered good re-

sults with few complications and avoiding additional interventions.

129 Role for Soluble Fibrinogen to Inhibit
Neutrophil Adhesion and Sequestration after
Trauma

Janesh Pillay1, Vera M Kamp1, Luke P Leenen2, Leo Koenderman1,

Laurien H Ulfman1

1Department of Respiratory Medicine, University Medical Center

Utrecht, Utrecht, The Netherlands
2Deparment of Surgery, University Medical Center Utrecht, Utrecht,

The Netherlands

Introduction: Soluble fibrinogen (sFg) is an acute phase protein. In

inflammation e.g. following trauma it increases up to 10 mg/ml.

Complications after trauma such as ARDS and MOF are mediated

by neutrophils through adhesion to endothelial cells (EC) or

sequestration in the vasculature: Adhesion-molecule dependent

processes occur in post-capillary venules whereas adhesion-molecule

independent retention occurs in micro-capillaries. The latter requires

process F-actin polymerization of the neutrophil cytoskeleton. We

show that sFg can reduce both types of neutrophil-EC interactions.

Methods: Neutrophil adhesion to EC was studied in an in vitro flow-

chamber. Cells, pre-incubated with various concentrations sFg or

albumin, were perfused over TNF activated or chemokine presenting

human umbilical vein endothelial cells (HUVEC) (1.5 dyn/cm2) and

percentages of adhered cells were analyzed. F-actin polymerization

was assessed by flow-cytometry.

Results: Acute phase concentrations of sFg resulted in 20–30% ad-

hered neutrophils on activated EC compared to albumin (60–70%).

sFg did not decrease adherence in the presence of chemokines (IL-8/

C5a). Neutrophils incubated with sFg appeared round, a feature of

unactivated cells. sFg decreased the length of chemo-attractant-

induced actin polymerization. sFg did not activate neutrophils,

measured by intracellular [Ca2+], p-Erk or Nfjb phosphorylation.

Conclusion: Acute phase concentrations of sFg reduce neutrophil

adherence and sequestration. Achievement of high plasma concen-

tration of sFg directly after shock has the potential to reduce neu-

trophil adherence. Resuscitation using sFg or Fg-derived peptides

might prevent ARDS and MOF.

130 The Effects on Clinical Outcome of High FFP:
PRBC Transfusion Ratios in Multitrauma
Patients

Sarah C. Christiaans, Teun P. Saltzherr, Pieter C. Henny,

Jan S. Luitse, Kees J. Ponsen, Carel J. Goslings

Trauma Unit, Department of Surgery, Academic Medical Center,

Amsterdam, The Netherlands

Introduction: Recent studies of both civilian and combat traumatic

injury suggest that high fresh frozen plasma (FFP): packed red blood

cells (PRBC) transfusion ratios are associated with lower mortality.

The purpose of this study was to evaluate the effect of different

transfusion ratios on the survival of multitrauma patients in our

Level-1 Trauma center.

Methods: Retrospective analysis of a database of all multitrauma

patients with an ISS ‡ 16 who were presented in the trauma room

(TR) between November 2005 and November 2007. Patients who

suffered from blunt or penetrating injury and received ‡ 8 units of

PRBC in the first 24 h were included. High transfusion ratio was

defined as ‡ 1:1.5 (FFP:PRBC). The patients’ outcome was classified

as 30-day survivors and nonsurvivors.

Results: From the 320 multitrauma patients a total of 42 patients

with a median ISS of 29.5 met the study criteria. They received a

median of 13 PRBCs and 6 FFPs. Six patients had a high FFP:PRBC

ratio and 36 a low FFP:PRBC ratio. Of the 6 patients who received a

high transfusion ratio 1 (17%) died within 6 h compared with 10 out

of the 13 (77%) patients who received a low transfusion ratio

(p < 0.024).

Of the 42 patients 19 died within 30 days; there was no improved

survival for high FFP:PRBC transfusion ratios (p ¼ 0.695).

Conclusion: Our multitrauma population receiving ‡1:1.5 FFP:PRBC

transfusion ratios when requiring massive transfusion show a pro-

longed survival but show no decrease in 30-day mortality than a low

transfusion rate.

Editor to self: seçilmiş bildiri

131 Is There A Correlation Between Injury Severity
Score and Blood Urea Nitrogen, Myoglobin,
Creatin Phosphokinase

Onur Polat, Abdulkerim Erten, Arda Demirkan, Müge Günalp,

Serdar Gürler, Akın Yıldız1

1Department of Emergency, Ankara University, Ankara, Turkey

Objective: Crush injury or traumatic rhabdomyolysis is caused by

crushing of large muscle mass, usually of the femoral and gluteal

compartment. Crush syndrome is general manifestation of crush in-

jury with acute renal failure (ARF). ARF is caused by deposition of

myoglobin in distal tubules. The concentration of serum creatin

phosphokinase and myoglobin is an indicator of the extent of injured

muscle. We investigated the association between Injury Severity

Score (ISS) and BUN, Myoglobin and CPK.

Materials and methods: In a prospective study the concentration of

myoglobin, BUN and CPK was measured in 45 patients admitted to

the Ankara University, Faculty of Medicine, Emergency Department

with injuries of lower extremities and pelvis as a part of severe

trauma. Degree of association between variables was evaluated by

Spearman’s Correlation Coefficient test.

Results: According to 45 multiple trauma patients’ (30 male and 15

female) data. The median age was 41.68 (range 16–87). In this study

there is a correlation between ISS and CPK (r = 0.499, p = 0.004),

ISS and myoglobin (r = 0.495, p = 0.004). Also CPK and myoglobin’s

correlation was very high. The increase of myoglobin and CPK is not

correlated with BUN.

Conclusion: The rhabdomyolysis actually remain a severe disease

with high mortality caused principally by visceral lesions related to

trauma. The indicator of injury considered with ISS. There is a par-

allelism between ISS, myoglobin and CPK, but according to the level

of the damage myoglobin increase is not related with BUN as a

indicator of ARF.
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132 Improved Survival after Establishing a
Dedicated Trauma Unit in a Major
Scandinavian Trauma Centre

Sigrid Groven1, Paal Aksel Naess1, Nils Oddvar Skaga2,

Christine Gaarder1

1Trauma Unit, Oslo University Hospital, Oslo, Norway
2Department of Anaesthesia, Oslo University Hospital, Oslo, Norway

Background: In addition to the availability of all surgical specialties

and necessary support functions, a trauma center thus requires a

dedicated multidisciplinary trauma service. A formal Trauma Unit

was established in our institution in 2005. This has resulted in sys-

tematic training of trauma teams, specific surgical training of the

surgeons, a robust quality improvement program, daily follow-up

routines for admitted trauma patients, and updated treatment pro-

tocols. We hypothesized that this increased multidisciplinary focus on

trauma care would be accompanied by increased survival.

Methods: Trauma Registry data compare the period before the

Trauma Unit was established (2001–2004) with the period after

(2005–2007). The primary endpoint was 30 day mortality (without

adjusting for other variables) in the total population and in the

subgroups of severely (ISS > 15) and critically (ISS > 24) injured.

The results were compared with internationally available logistic

regression models for survival (adjusted for age, injury grade, phys-

iology and mechanism of injury), using W-statistics. The TRISS-

model with coefficients from the National Trauma Data Bank (2005)

(W_NTDB 05) and the UK TARN (W_TARN) were chosen.

Results: Crude mortality rate for severely and critically injured de-

creased from 21 to 14% and 33 to 21%, respectively. W-statistics

indicate increased survival for the period after strengthening the

institutional trauma care organization with a formal Trauma Unit.

The improvement increases with increasing severity of injury,

reaching significance for the critically injured.

Conclusion: Organizing trauma care in a formal Trauma Unit was fol-

lowed by improved survival of the severely and critically injured patients.

133 Suicide in Trauma Patients: is There a Need for
a Protocol for Intervention?

Mohamed Akhavanheidari, Peter Rhee, Rifat Latifi1

1Department of Surgery, University of Arizona, Tucson, AZ, USA

Patients and methods: From January 2002 to May 2007, 523 patients

were identified as self inflicted injury in a Trauma Level One center

retrospectively. 209 patients were excluded due to accidental injury

or assault, 57 charts were not available. 42 inmate patients were

excluded. All patients who survived had psychiatric evaluation. Re-

cords analyzed included age, gender, motive, past psychiatric history,

medication, method, location of injury, and disposition. Drug over-

doses were not included because they did not trigger trauma alert.

Results: 215 patients attempted suicide. 149 patients (101 men, 48

women) survived and 66 patients died. Knife was used in majority of

cases 93 (43%). Firearm 79 (37%) was second choice. The fatality of

gun was 65% whereas stab wound led to death on 3% of the cases.

Mortality of hanging (3rd) was 50%. History of psychiatric disorder

was identified in 52% of patients. 12% were repeat offenders. Drug

was involved in 13% of the cases. 39 of 73 identified motives were

related to interpersonal relationships. 61% required inpatient hos-

pitalization, 12% treated as an outpatient and 19% went home. No

follow up was available after discharge.

Conclusion: Very few trauma centers have psychiatric units and pa-

tients are transferred for inpatient treatment and lost for follow up.

Considering the facts that 33% are new patients, 12% repeat

offenders, and 10% of trauma mortality is due to suicide, there is a

need for a suicide prevention and intervention protocol within the

trauma system.

Author to editor: Although it is under emergency medicine, this is

clearly a trauma issue, but there was no other choice listed to sumbit

the abstract. Thank you.

134 Ectropion and Entropion Incidence after Facial
Fracture Repair: a Retrospective Study
Comparing Subtarsal, Subciliary, and
Transconjunctival Incisions

Salih Çolakoğlu1, Chen Chen2, Emily Ridgway1, Bernard T. Lee1

1Division of Plastic and Reconstructive Surgery, Beth Israel

Deaconess Medical Center, Boston, MA, USA
2Harvard Medical School, Boston, MA, USA

Introduction: Many incisional techniques are described for access to

the craniofacial skeleton for fracture repair. Common incisions for

exposure include the subciliary, subtarsal and transconjunctival ap-

proaches, however, each has a distinct set of complications. The goal

of our study was to examine lower lid malposition associated with

these incisions.

Methods: We identified all operative facial fractures at Beth Israel

Deaconess Medical Center from 1998 to 2008. Facial fractures

requiring lower eyelid incisions were examined. A retrospective chart

review was performed identifying post-operative complications

including ectropion, entropion, lid edema, and hypertrophic scarring.

Results: A total of 180 zygomatic and/or orbital fractures were

identified with 74 subtarsal (41%), 56 subciliary (31%), 45 trans-

conjunctival (25%) incisions, and 5 laceration (3%). The risk of

ectropion was highest in subciliary incisions (13.2%, p = 0.018),

however, only one case required operative management. Entropion

was found in two cases after transconjunctival incisions (p = 0.108);

both required operative management. Lid edema was present in

1.4% of subtarsal and 8.9% of subciliary incisions (p = 0.016). One

hypertrophic scar was seen with the subtarsal and two cases with the

subciliary approach (p = 0.545).

Conclusions: Lower eyelid malposition occurs after any lower eyelid

incisions for facial fracture repair. Ectropion is most commonly seen

in subciliary incisions, while entropion is rare. A subtarsal incision

has a low risk of malposition, however is associated with hypertro-

phic scars. Although choice of incision can be based on surgeon

preference, a thorough patient discussion must include potential

complications with each approach.

135 Medical Errors in Traumatology
Simon Herman1

1Department of Tarumatology, University Clinical Centre Ljubljana,

Ljubljana, Slovenija

Until recently medical error was prohibited subject. Nowadays law-

makers and the people demand open investigations and public assertion

of the case.

In traumatology things happen quickly, data are often incomplete and

therefore misleading and there is also pressure for quick decision.
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In dealing with the matter we distinct among wrong decisions based

on insufficient data and errors due to systemic faults or individual

incompetence or negligence. Possible systemic faults are at every

level of treatment: taking history, clinical examination, diagnostics,

decision making, treatment procedures and even rehabilitation. Most

analysed errors occured when patient was handed over to another

team or another level of treatment. Haste and insufficient or inade-

quate report leads to wrong assumptions and – if that is not discov-

ered in time – to wrong treatment.

On personal level usual mistake was being satisfied when one injury was

found and others were missed to insufficient exam or diagnostics.

Dealing with unfamiliar drugs lead to overdosage and sometimes death

of the patient.

To avoid such disasters extra training was added to medical school and

medical students systematically approach the subject. At the emergency

department adherence to protocols is encouraged, especially in cases of

unresponsive patients. On hospital level enough time should be provided

for attending physicians to make thorough rounds. This should provide

much needed redundancy in the age of maximum efficiency. Unfortu-

nately we feel it is still not possible to implement measures of self-reporting

as known by the airline industry due to inadequate law regulation!

Author to editor: Measures for preventing medical errors in trauma

department is showed.

136 Missing Injuries and Trauma Fatalities:
a Review of 35 Cases

Zelimir Korac1, Natasa Simic Korac2, Mira Mlinac Lucijanic3,

Vesna Stitic3

1Department of Traumatology, General Hospital Karlovac,

Karlovac, Croatia
2Department of Anaesthesiology and Intensive Medicine, General

Hospital Karlovac, Karlovac, Croatia
3Department of Pathology and Forensyc Medicine, General Hospital

Karlovac, Karlovac, Croatia

Background and Aim: Missed injuries adversely affect patient out-

come and damage physician, as well as institutional, credibility.

Autopsies are useful in uncovering missed injuries or undiagnosed

conditions that contribute to death after injury. The aim of this paper

is to analyze and compare medical documentation and autopsies

findings in searching for missing injuries in trauma fatalities treated

in our hospital.

Patients and Methods: We analyzed data for patients died after

trauma in 4 years period (January 1st, 2004–December 31st, 2007) in

General Hospital Karlovac, Croatia (Level II Trauma Center). Dead

on arrival were excluded.

Results: We analyzed data for 35 patients, 27 (77.1%) male and 8

(22.9%) female with a median age 48.2 years (range 20–83 years).

Eighteen patients (51.4%) died in the first 24 h after admission.

Twenty three (65.7%) patients had difference between clinical and

autopsy diagnosis. We found 35 missing injuries. The most frequent

missing injuries were rib fractures in 12 patients (34.3%), spine fractures

in 5 (14.3%) patients, sternum fracture in 4 (11.4%) patients, clavicle

fracture and pelvic fracture in 3 (8.6%) patients and fracture of the

larynx in one (2.9%) patient. Analyze of missing organ injuries shows: 3

(8.6%) undiagnosed brain and pulmonary contusions, and one (2.9%)

patient with rupture of the spleen and liver.

Conclusions: Analyze of errors in a treatment of trauma patients and

searching for preventable trauma deaths are very useful methods for

recognition the weaknesses in system of trauma care.

137 The Value of Postmortem CT Scanning as a
Substitute for Autopsy in Trauma Victims:
a Systematic Review

Mark Scholing1, Teun Peter Saltzherr1, Ping Fung Kon Jin1,

Kees Jan Ponsen1, Hans Reitsma2, Carel Goslings1

1Trauma Unit department of Surgery, Academic Medical Center,

Amsterdam, the Netherlands
2Department of Clinical Epidemiology, Biostatistics and Bioinfor-

matics, Academic Medical Center, Amsterdam, the Netherlands

Objective: To assess the role of postmortem computed tomography

(PMCT) as an alternative for autopsy in determining the cause of

death and diagnosing specific injuries in trauma patients.

Methods: A systematic review was performed by searching the

EMBASE and MEDLINE databases. No language, publication year

or age restriction was used. Articles were eligible if they reported

both PMCT as well as autopsy findings and included more than one

trauma patient. Two reviewers independently assessed the eligibility

and quality of the articles and discrepancies were resolved by an

arbiter. The data extraction and analysis was performed by the two

reviewers.

Results: Fifteen studies were included which described 244 patients.

The median sample size was 13 (range 5–52). The proportion

agreement in the cause of death between PMCT and autopsy varied

between 46 and 100%. This variation was larger than could be

expected by chance alone (I2 = 76.4%). The injuries detected with

PMCT ranged from 53 to 100%.

Conclusions: This systematic review provides inconsistent evidence

whether PMCT is a reliable substitute for autopsy in trauma victims.

PMCT has several promising features in postmortem examination;

PMCT can be a good additive for autopsy because it detects extra

injuries overseen during autopsies. Secondly, PMCT is a good

alternative for a refused autopsy.

Editor to self: Seçilmiş bildiri olabilir

138 Time Course of Coagulopathy in Isolated
Severe Traumatic Brain Injury: a Prospective
Study

Thomas Lustenberger, Peep Talving, Rodd Benfield, Kenji Inaba,

Lydia Lam, Galinos Barmparas, Bernardino Castelo Branco,

Demetrios Demetriades1

1Division of Trauma and Surgical Critical Care, LAC + USC

Medical Center, Keck School of Medicine, University of Southern

California, Los Angeles, USA

Background: Coagulopathy commonly complicates severe traumatic

brain injury (TBI) and is associated with detrimental outcomes. The

time course of coagulopathy, however, has not been documented in

any large prospective study.

Methods: Prospective study of all patients admitted to a level I

trauma center from June 2005 to December 2007 with isolated severe

TBI. Isolated severe TBI (isTBI) was defined as severe TBI (AIS

head ‡3) with a chest, abdomen, and extremity AIS £ 3. Criteria for

TBI-coagulopathy included isTBI in conjunction with thrombocyto-

penia and/or elevated INR and/or prolonged aPTT. The onset and

duration of coagulopathy were documented for study purposes. All

data are expressed as mean ± standard error of the mean.

Results: A total of 408 patients met study criteria. Thirty four percent

(n = 139) of patients developed coagulopathy with a significantly
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higher incidence after penetrating TBI (blunt 32% vs. penetrating

54%; p = 0.005). On average, coagulopathy was diagnosed at

23 ± 2.5 h post admission with a mean duration of 83 ± 6.3 h.

Coagulopathy lasted significantly longer in patients sustaining blunt

trauma compared to penetrating trauma (90 ± 7.3 h vs. 49 ± 7 h;

p = 0.014).

Conclusion: The incidence of coagulopathy in isTBI is high, espe-

cially in patients sustaining penetrating severe head injury. A more

protracted course of TBI-coagulopathy is associated with blunt injury

mechanisms. Based on our results, frequent monitoring of coagula-

tion markers for screening purposes is warranted for a minimum

duration of 7 days from admission.

Editor to self: Seçilmiş bildiri

139 Neutrophil Induced Immune Suppression
in Human Acute Systemic Inflammation

Janesh Pillay1, Vera M Kamp1, Bart P Ramakers4, Els Van Hoffen3,

Laurien H Ulfman1, Luke P. Leenen2, Peter Pickkers4,

Leo Koenderman1

1Department of Respiratory Medicine, University Medical Center

Utrecht, Utrecht, The Netherlands
2Deparment of Surgery, University Medical Center Utrecht, Utrecht,

The Netherlands
3Department Dermatology, University Medical Center Utrecht,

Utrecht, The Netherlands
4Department of Intensive Care, University Medical Center

Nijmegen, Nijmegen, The Netherlands

Introduction: Immune suppression is a compensatory mechanism in

acute inflammation e.g. following trauma. Multiple mechanisms

underlying this phenomenon include decreased cytokine production,

shifts in cytokine balance and unresponsive adaptive immunity. We

show in a model of acute inflammation that neutrophils, apart from

their established pro-inflammatory characteristics, possess multiple

mechanisms mediating immune suppression.

Methods: Healthy male volunteers were given 2 ng/kg E. coli lipo-

polysaccharides intravenously. Blood was taken at various time

points. Neutrophils were stained with antibodies and isolated by

FACS. Neutrophil receptor-expression, phagocytosis and oxidase

were measured. Lymphocytes were cultured in the presence of

neutrophil subsets and CD3/CD28 or PHA. Proliferation was mea-

sured by incorporation of 3H.

Results: Distinct neutrophil subsets were identified. 3–6 h after

administration of LPS 40% of neutrophils displayed a two to three-

fold decreased expression in innate immune receptors, decreased

phagocytosis and oxidase production. Another neutrophil subset

(25%) inhibited lymphocyte proliferation by 50% (in the presence of

CD3/CD28 or PHA) in a 1:1 ratio independent of IL-10, TGFb,

arginase or indoleamine 2–3. Instead direct delivery of H2O2 ap-

peared to be the mechanism of immune suppression.

Conclusion: In acute inflammation neutrophils utilize multiple

mechanisms mediating immune suppression. Firstly refractory neu-

trophils appear in the circulation. Secondly another population of

circulating neutrophils effectively suppresses adaptive immunity.

These observations dictate an important role for neutrophil-mediated

immune suppression following conditions such as trauma, contrib-

uting to the susceptibility to infections seen in these patients.

140 Increased Nutritional Risk on Admission is
Associated with Complication in Trauma
Critical Care Patients

Zikret Köseoğlu1, Adnan Kuvvetli2, Özgün Kösenli1, Cem Oruç2,

Safa Önel2, Koray Daş2, Atilla Akova2, Koray Daş2

1Adana Numune Eğitim ve Araştırma Hastanesi, Acil Kliniği,

Seyhan, Turkey
2Adana Numune Eğitim ve Araştırma Hastanesi, Genel Cerrahi

Kliniği, Seyhan, Turkey

Introduction and Objectives: ISS is an anatomical severity score and

TRISS combines both physiological and anatomical severity to pre-

dict trauma outcome. APACHE II is a physiological prognostic

model used in critical care patients. Nutritional risk screening (NRS-

2002) is used for screening of nutritional risk in hospitalized patients.

This study aimed to compare the reliability of NRS-2002 with

prognostic scores in trauma ICU patients.

Methods: Records of 100 trauma patients admitted to the ICU were

evaluated. The association of scoring systems with outcome was

compared. Discrimination characteristics were evaluated using ROC

curves.

Results: Forty-one penetrating, 59 blunt trauma patients were in-

cluded. Overall mortality was 14%, and complication rate was 22%.

Nutritional risk on admission was found to be increased in 58% of

the patients. Increased ISS, TRISS, and APACHE II scores were

significantly associated with both mortality and complication. NRS-

2002 score was significantly increased in patients with complication,

however, no association was found between NRS-2002 and mortality.

ISS, TRISS, and APACHE II on admission had reliable power of

discrimination (AUC > 0.8) for mortality and complication predic-

tion. NRS-2002 score was insufficient for mortality prediction (AUC

= 0.504), and had moderate discrimination power for complication

prediction (AUC = 0.708).

Conclusions: Anatomical, physiological, and combined scoring sys-

tems are useful in predicting the outcome in trauma ICU patients.

Although trauma is a disease of young and healthy population, a

significant percent of trauma patients are under nutritional risk in our

region. NRS-2002 score can be useful in predicting the complication

risk in trauma patients.

Editor to self: Seçilmiş bildiri olabilir

141 Free Iron in Rat Liver is not Affected by
Changes of Heme Oxygenase (HO) Activity
Late after Hemorrhagic Traumatic Shock (HTS)
and Reperfusion

Astrid Postl1, Clara Zifko1, Romana T Hartl2, Soheyl Bahrami1,

Andrey V Kozlov1, Heinz Redl1, Johanna Catharina Duvigneau2

1Ludwig Boltzmann Institute for Experimental and Clinical

Traumatology, AUVA Research Center, Vienna, Austria
2University of Veterinary Medicine, Vienna, Austria

HO-1 is induced by HTS. Degradation of heme by HO leads to

production of carbon monoxide, biliverdin, and ferrous iron. Free

ferrous iron is an inducer of oxidative stress and cell damage. We

investigated whether changes of HO activity prior to HTS affect free

iron in liver late (16 h) after reperfusion. Rats (n = 6–7/HTS and
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sham-group) received a single intraperitoneal injection of either Zinc

protoporphyrin (ZnPP), an HO inhibitor, hemin, an HO-1 inducer,

or vehicle. 6 h later, rats were anesthetized and subjected to HTS,

including bleeding, laparatomy, and reperfusion (inadequate and

adequate phase) and were sacrificed 16 h later. HO-1 mRNA was

determined by real-time PCR and HO activity was determined in

liver homogenate. Free iron was measured by electron paramagnetic

resonance spectroscopy in nonhomogenized liver tissue. HO-1

mRNA was elevated only in the HTS-group pretreated with ZnPP

versus the sham-group. HO activity was increased in all HTS groups

compared to sham groups, with the most distinctive increase seen in

the hemin pretreated groups. Plasma bilirubin values showed a

similar increase in the groups pretreated with hemin. No significant

difference was found in free iron concentration among all groups.

Our data show that changes of HO activity prior to HTS are not

associated with elevated free iron, late after reperfusion, suggesting

that free iron released from HO is efficiently deactivated.

142 Early Prediction of Late Onset Sepsis in Multi
Trauma Patients by Analysis of Neutrophil
Activation

Kathelijne Groeneveld1, Brian Warren2, Antony Serafin3,

Leo Koenderman4, Luke Leenen1

1Department of Surgery, Utrecht University, Utrecht,

The Netherlands
2Department of Surgery, Stellenbosch University, Stellenbosch,

The Netherlands
3Department of Radiobiology, Stellenbosch University, Stellenbosch,

The Netherlands
4Department of Respiratory Medicine, Utrecht University, Utrecht,

The Netherlands

Introduction: Cells of the innate immune system are essential in the

development of inflammatory complications. The activation status of

this system can be determined by analyzing expression activation

markers on neutrophils in peripheral blood. Our research group

previously showed that a combination of these receptors, the ‘prim-

ing score’, reflected the inflammatory status of individual patients.

Hypothesis: Systemic activation of the innate immune system attracts

functional neutrophils into damaged tissues. Dysfunctional neutro-

phils stay behind in the circulation, causing a paralyzed innate

immune system and increased susceptibility to late onset sepsis

(>5 days).

Methods: Blood of adult patients with multiple injuries (ISS > 16)

was sampled within 12 h after trauma, unless known with immuno-

deficiency or immunosuppressive drug use. Neutrophil activation was

determined by expression of activation markers with flowcytometry.

Follow-up continued until discharge.

Results: Of the 73 included patients, 24 developed a sepsis and 11

died. The median Injury Severity Score of septic patients was 30,

compared to ISS 25 in other patients. In patients who developed a

sepsis, neutrophils showed a lower active FccRII (745.0 vs. 133.5,

p 0.012) and fMLP induced active FccRII (3,546.7 vs. 1,249.6, p 0.003)

activity. Considering we measured circulating cells, this reflects

paralysis of the innate immune system. In addition, neutrophils

showed decreased FccRIIIB expression (381.7 vs. 119.2, p 0.000),

indicative for recruitment of immature cells.

Conclusion: Multiple injuries lead to a dysfunctional innate immune

system within 12 h. Determination of active FccRII and fMLP induced

active FccRII can predict the development of late onset sepsis.

Author to editor: Source of financial funding: Hospital Board

Scholarship Potential conflict of interest: none

Editor to self: Seçilmiş bildiri

143 Risk Differences in the Second and Third Peak
of Trauma Death – an Analysis of 20257
Hospitalized Trauma Victims in Japan

Atsushi Shiraishi, Masahito Kaji, Junichi Aiboshi, Yasuhiro Otomo1

1Department of Acute Critical Care and Disaster Medicine, Tokyo

Medical and Dental University, Tokyo, Japan

Objectives: Our study objective is to stratify risk factors of the second

(within hours) and third peak (within days) of trauma death inde-

pendently.

Materials and methods: 20,257 records from Japan Trauma Data

Bank were retrospectively analyzed. As outcomes for the analysis, we

defined the early and delayed death as deaths within 2 days and those

after 3 days, respectively. Based on the framework of trauma injury

severity score (TRISS), coded Glasgow coma scale (cGCS), coded

systolic blood pressure (cSBP), coded respiratory rate (cRR), injury

severity score (ISS) and coded age (cAge) were used as independent

variables to determine the outcomes using proportional hazard

analysis.

Results: A total of 10,258 records matched the requirement to fulfill.

Predictors of the early death were: an increase in cGCS [hazard ratio

(HR): 0.48/point, 95% confident interval (95%CI): 0.45–0.51], cSBP

(HR: 0.61/point, 95%CI: 0.56–0.66), cRR (HR: 1.04/point, 95%CI:

0.96–1.13), ISS (HR: 1.16/10points, 95%CI: 1.12–1.19) and an elder in

cAge (HR: 1.34, 95%CI: 1.18–1.51). Similarly, predictors of the de-

layed death were: cGCS (HR: 0.56/point, 95%CI: 0.52–0.60), cSBP

(HR: 1.17/point, 95%CI: 1.01–1.34), cRR (HR: 0.74/point, 95%CI:

0.65–0.84), ISS (HR: 1.33/10point, 95%CI: 1.24–1.43) and cAge (HR:

2.85, 95%CI: 2.27–3.57).

Conclusions: In our observation, statistically-significant risk factors of

early and delayed trauma death differed. Physiological severity lar-

gely affected the second peak. In contrast, the third peak mainly

correlated to anatomical severity and elderly in age compared to risk

for the second peak. Especially, an initial hypotension might no

longer affect the third peak of trauma death independently.

144 Increased Mortality in Trauma Patients with
Systolic Hypertension

Akira Endo1, Atsushi Shiraishi1, Ayako Yoshiyuki2,

Keita Nakatsutsumi2, Eiji Isotani1, Yasuhiro Otomo1, Kouji Morishita1

1Department of Acute Critical Care and Disaster Medicine, Tokyo

Medical and Dental University, Tokyo, Japan
2School of Medicne, Tokyo Medical and Dental University, Tokyo,

Japan

Objectives: To assess characteristics and mortality of trauma patients

with systolic hypertension.

Materials and methods: From a total of 20,257 hospitalized trauma

patients’ records from the Japan Trauma Data Bank, we included

patients with complete revised trauma score (RTS) codes and the

numeric data of systolic blood pressure (SBP) on arrival at the

emergency departments. In modifying RTS, we divided score-4 SBP

subcategory of RTS into score-4a (90–179 mmHg) and score-4b

(‡ 180 mmHg) and regarded as categorical variable. Logistic
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regression analysis including all the parameters of RTS as explana-

tory variables showed the odds ratios of categorical SBP variables

predicting the inhospital death.

Results: A total of 12,077 records matched the inclusion criteria.

Score-0, 1, 2, 3, 4a and 4b in SBP subcategory consisted of 1,043, 161,

298, 382, 9,233 and 960 patients, respectively. Inhospital mortality of

score-0, 1, 2, 3, 4a and 4b were 98, 66, 38, 21, 6 and 16%, respectively.

After adjustment for RTS, the odds ratios for the inhospital death of

score-0, 1, 2, 3, 4a and 4b were 26.7, 10.0, 4.9, 2.5, 1.0 (reference) and

2.2, respectively. Isolated head trauma were more frequent in score-

4b compared to score-4a (46 vs. 29%, p < 0.0001).

Conclusion: A trauma patient with systolic hypertension ‡
180 mmHg is scored 4 points in SBP category under RTS rule,

however, exposed to higher mortality rate similar to patients with 3

points in SBP subcategory and maybe related to isolated head

trauma.

Author to editor: To whom it may concern: We have received a

e-mail replied from AbstractAgent.com which alert the exceed in

limitations of abstract submission. The e-mail noticed us, the pre-

senting author of this abstract (Akira Endo) posted 3 or more ab-

stract as a presenting author, however, the authors of ‘‘Increased

mortality in trauma patients with systolic hypertension’’ believed that

Akira Endo in Department of ACCDM, TMDU, Japan surely posted

this abstract only. The name ‘‘Akira Endo’’ is common in Japan. We

suppose that ‘‘Akira Endo’’ of the other institutes were double-

counted.

Editor to self: Seçilmiş bildiri

PREHOSPITAL CARE

145 Hospitalisations for Occupational Injury in a
High-income Developing Country

Peter Barss1, Ken Addley2, Michal Grivna1, Cristina Stanculescu3,

Fikri Abu-zidan4

1Department of Community Medicine, Faculty of Medicine and

Health Sciences, United Arab Emirates University, Al-Ain, UAE
2The Occupational Health Service, Northern Ireland Civil Service,

Centre for Workplace Health Improvement, Belfast, UK
3Faculty of Medicine, McGill University, Montreal, Canada
4Department of Surgery, Faculty of Medicine and Health Sciences,

United Arab Emirates University, Al-Ain, UAE

Background: The United Arab Emirates (UAE) is developing rap-

idly, with many foreign construction, farm, and industrial workers at

risk of injury.

Aims: To assess external causes, risk factors, severity, and anatomical

region of work-related injuries using a trauma registry.

Methods: Surgical admissions 03/2003 to 04/2005 were recorded in

the registry at the main trauma hospital in Al-Ain region, population

348,000. Prevention-related variables were analyzed using SPSS and

severity quantified by injury severity scores (ISS).

Results: There were 614 work-related injury hospitalisations, equat-

ing to an incidence of about 136/100,000 workers/year. Males

accounted for 98%, ages 25–44 years 69%, and nonnationals 96%,

with 70% of workers from the Indian sub-continent. External causes

included falls 51%, falling objects 15%, powered machines 11%,

animals 7%, burns 6%, and other 10%. At least 39% of falls were

from relatively high levels. Median ISS was 4 for all six main external

causes. Extremities were most frequently injured. Mean hospitalisa-

tion was 9.4 days. 4% (n = 22) were admitted to the intensive care

unit and 1% (n = 5) died after admission.

Conclusions: Main external causes were proportionately much more

frequent than in industrialised countries, and admissions prolonged.

Priorities include effective countermeasures for falls from height and

falling objects, and for machinery injuries. Improved work injury

data, access to occupational health services, specific regulations and

frequent inspections at all construction sites, workshops, and farms,

together with appropriate penalties for safety violations, are essential

to reduce incidence and severity of occupational injury among vul-

nerable migrant workers in the UAE.

146 Reduced Tissue-interface Pressure and
Increased Comfort on a Newly Developed
Soft-layered Long Spineboard

Baukje Hemmes1, Martijn Poeze2, Peter Brink2

1Traumacenter Limburg, Maastricht, The Netherlands
2Department of Surgery, University Hospital Maastricht, Maastricht,

The Netherlands

Introduction and objectives: Immobilization of the spine in trauma

patients at risk of spinal damage is performed using a rigid long

spineboard or vacuum mattress both during pre-hospital and in-

hospital care. However, disadvantages of these immobilization de-

vices in terms of discomfort and tissue-interface pressures have gui-

ded the development of a new soft-layered long spineboard. We

compared tissue-interface pressure and degree of comfort during

immobilization on a rigid spineboard, a vacuum mattress and a newly

developed soft-layered long spineboard.

Methods: In this randomized cross-over trial, 30 volunteers were

immobilized sequentially on all three devices for 15 min per device.

Tissue-interface pressures were measured using an Xsensor pressure

mapping device, including the peak pressure and the Peak Pressure

Index (PPI). Comfort was rated on a visual analogue scale (VAS)

after 1 min and after 15 min of immobilization.

Results: Tissue-interface pressures were significantly higher on the

standard long spineboard and the vacuum mattress than on the soft-

layered long spineboard. PPI for the sacrum on the soft-layered long

spineboard was significantly lower than on both other devices, with

an average PPI close to normal diastolic blood pressures. The par-

ticipants reported significantly more comfort on the soft-layered long

spineboard compared to the rigid long spineboard, both after 1 and

15 min (p < 0.0001).

Conclusion: Using the soft-layered long spineboard, which imposes

less pressure on the tissue and provides better comfort than the

standard long spineboard and the vacuum mattress, means buying

time to optimize the patient’s treatment while minimizing tissue

damage.

147 The Impact of Emergency Surgical Workload in
the General Surgical Practice

Renato Bessa De Melo, Mariana Sacchetti, Tiago Machado,

Hugo Sousa, Inês Romero, José Costa Maia, Amadeu Pimenta1

1Serviço de Cirurgia Geral, Hospital de São João, Faculdade de

Medicina do Porto, Porto, Porugal
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Background: Trauma and emergency surgery models differ all across

Europe. No definitive model was accepted and work and surgical

emergency load are different in each region. We performed a cohort

study to analyze the impact of emergency (including trauma) surgery

in the general surgical practice at a Portuguese University Hospital.

Methods: Data on emergency surgical cases and admissions to the

surgical service over a 3-month period were collected and analyzed;

this included patient demographics, referral sources, diagnosis,

operation, and length of stay (LOS).

Results: There were 190 (median age 53 years, M/F = 101/89)

emergency surgical cases, representing 24.9% of the all 776 general

surgical cases. The commonest procedure was appendectomy (37%).

There were five trauma surgical cases. 16.9% of the patients requiring

operative intervention were inpatients. During the study period there

were 277 (median age 59 years, M/F = 129/148) emergency surgical

admissions representing 22.1% of all the 1,253 surgical admissions.

The commonest diagnoses were colonic (19.9%) and biliary pathol-

ogy (18.8%). There were 13 trauma admissions. Mean LOS for

emergency surgical cases was 16.1 days, for emergency admissions

was 12.5 days, and for overall general surgery admissions was 7.85.

Mortality rates were 8.4% (emergency surgical cases), 8.3% (emer-

gency admissions), and 4.5% (overall general surgery admissions).

Conclusion: Emergency workload represents a significant part of the

work for the general surgeons. The emergency surgical cases and

admissions had a significant impact in the mortality rates of the

general surgery admissions. Resource planning and training should

be based on more comprehensive, prospective data such as these.

148 Physician Staffed Helicopter Emergency
Medical Services in the Netherlands: a
Cost-effectiveness Analysis

Akkie N Ringburg1, Suzanne Polinder2, Tamara J Meulman1,

Ewout W Steyerberg2, Esther M.m. Van Lieshout1, Peter Patka1,

Ed F Van Beeck2, Inger B Schipper1

1Department of Surgery–Traumatology, Erasmus MC, University

Medical Center Rotterdam, Rotterdam, The Netherlands
2Department of Public Health, Erasmus MC, University Medical

Center Rotterdam, Rotterdam, The Netherlands

Background: The long-term health outcomes and costs of helicopter

emergency medical services (HEMS) assistance remain uncertain.

The aim of this study was to investigate the cost-effectiveness of

HEMS assistance versus emergency medical services (EMS).

Methods: A prospective cohort study was performed at a level I

trauma centre. Quality of life measurements were obtained at 2 year

after trauma, using the EuroQol-5D as generic measure. Health

outcomes and costs were combined into costs per quality-adjusted

life year (QALY).

Results: The study population receiving HEMS assistance was more

severely injured than that receiving EMS assistance only. The

incremental costs for intramural care were e4,700 for HEMS treated

patients compared with patients treated by EMS only, which was

mainly determined by the costs of the intensive care stay and the

used diagnostics. Finally, the costs for HEMS assistance instead of

EMS assistance were e28,537 per QALY. The sensitivity analysis

showed a cost-effectiveness ratio between e16,000 and e62,000.

Conclusion: The costs per QALY for Helicopter Emergency Medical

Services in the Netherlands remain below the acceptance threshold.

Therefore, HEMS should be considered as cost-effective.

Author to editor: This study describes the long-term health outcomes

and costs of helicopter emergency medical services (HEMS) assis-

tance. It investigates the cost-effectiveness of HEMS assistance ver-

sus emergency medical services (EMS), and may serve as a reference

for future quality of life and cost-effectiveness studies on the subject

of HEMS and severely injured patients

149 Evaluation of a Supported Fast-track Multi-
trauma Rehabilitation Service: a Feasibility
Study

Sevginur Kosar1, Bena Hemmen1, Peter Brink2, Henk Seelen1

1Rehabilitation Foundation Limburg, Hoensbroek, The Netherlands
2University Medical Centre Maastricht, Maastricht, The Netherlands

Introduction: In usual multi-trauma care (UTC) each partner has its

own ‘‘autonomous’’ treatment perspective. Clinical evidence, how-

ever, suggests that an integrated multi-trauma rehabilitation ap-

proach (‘supported Fast-track multi-Trauma Rehabilitation Service’:

SFTRS), featuring earlier transfer to a specialised trauma rehabili-

tation unit; earlier start of ‘non-weight-bearing’ training and multi-

disciplinary treatment; early individual goal-setting; co-ordination of

treatment between trauma-surgeon and physiatrist, may be more

(cost-)effective. The feasibility of a multi-centre trial examining the

(cost-)effectiveness of SFTRS was assessed.

Methods: Data from 1892 multi-trauma patients (ISS ‡ 16, complex

multiple extremity injuries or complex pelvic fractures) were inven-

toried. Patient characteristics, trauma severity, quality of life, health

status, anxiety and depression, and cognitive functioning were as-

sessed in two Dutch trauma centres providing UTC or SFTRS.

Results: No differences in patient characteristics’, trauma severity or

discharge destination were found between SFTRS and UTC. Dis-

charge destination was ‘home’ (49.4%), ‘rehabilitation clinic’

(20.3%), ‘nursing home’ (5.2%), ‘other hospital’ (5.8%), ‘unknown’

(6.4%). 12.8% of patients died. However, hospital length-of-stay

differed: 10.4(SD: 10.4) days (SFTRS) and 13.9(SD: 13.5) days

(UTC).

Conclusion: Adequate patient numbers may be recruited, baseline

patient characteristics did not differ between collaborating centres,

hospital length-of-stay was reduced in SFTRS and adequate patient

follow-up is possible. Based hereupon, a nonrandomised multi-centre

clinical trial started. (ISRCTN68246661).

150 Cancellations of (Helicopter Transported) –
Mobile Medical Team Dispatches in the
Netherlands

Georgios F. Giannakopoulos1, Wouter D. Lubbers1,

Herman M. Christiaans2, Elly S. De Lange - Klerk3,

J. Carel Goslings4, Gerrolt N. Jukema1

1Department of Surgery, VU medical centre, Amsterdam, The

Netherlands
2Department of Anesthesiology, VU medical centre, Amsterdam,

The Netherlands
3Department of Epidemiology, VU medical centre, Amsterdam, The

Netherlands
4Trauma Unit, Department of Surgery, Academic medical center,

Amsterdam, The Netherlands
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Introduction and Objectives: The trauma-region of North-West

Netherlands has consensus criteria for mobile medical team (MMT)

scene dispatch. The MMT can be dispatched by the EMS-dispatch

centre or by the on-scene ambulance crew and is transported by

helicopter or ground transport. Although much attention has been

paid to improve the dispatch criteria, the MMT is often cancelled

after being dispatched. The aim of this study was to assess the can-

cellation rate and the noncompliant dispatches of our MMT, and to

identify factors associated with this form of primary overtriage.

Methods: We conducted a retrospective case review of 605 consec-

utive MMT-dispatches during a 6 months period. By means of chart

review, data pertinent to prehospital triage, patient’s condition on-

scene and hospital course were collected and analyzed. All dispatches

were evaluated by using the MMT-dispatch and mission appropri-

ateness criteria

Results: Median age was 35.9 years and 65.3% of the patients was

male. Of these, 430 patients were trauma victims (86.7% blunt

trauma). After being dispatched, the MMT was cancelled 203 times

(43.5%). Statistically significant differences between assists and

cancellations were found for overall mortality, mean RTS, GCS, and

ISS, mean hospitalization and amount of ICU admissions (p < 0.001).

Almost 26% of all dispatches were neither appropriate, nor met the

dispatch criteria. Fourteen (3%) missions were appropriate, but did

not meet the dispatch criteria.

Conclusions: Nearly a half of MMT-dispatches were cancelled and

almost 29% did not meet the dispatch criteria. Dispatch criteria for

the mobile medical team in our trauma-region need further refine-

ment and compliance.

151 The Illness and Injuries of the Cyclone Nargis
Victims in Myanmar by Thai Medical Team

Rattaplee Pak-art1, Thanyaphong Na Nakon2, Srihatach Ngarmukos3,

Arunchai Narasethkamol4

1Department of Surgery, Chulalongkorn University, Bangkok,

Thailand
2Department of Medicine, Chulalongkorn University, Bangkok,

Thailand
3Department of Orthopidics, Chulalongkorn University, Bangkok,

Thailand
4Department of Anesthesiology, Chulalongkorn University,

Bangkok, Thailand

Introduction and Objectives: On May 2, 2008, the cyclone Nargis hit

Myanmar and made landfall causing massive destruction which led to

more than 146,000. Under the permission of Myanmar government,

Thailand sent two medical teams for helping the cyclone victims. The

aim of this study was to describe the illness and injuries of the victims

during the operation of the first Thai medical team in Myanmar.

Methods: The first Thai medical team was the first humanitarian

medical unit allowed by Myanmar government to help the cyclone

victims during 15th–31st May 2008. Thirty medical personnel and

thirteen tons of medical supplies were transported to Myaungmya.

The second team was permitted to continue working after. The pa-

tients’ data and details of illness/injuries were recorded.

Results: During the 14 days of mission as mobile medical unit in

Myaungmya and Labutta township (the most severe destroyed area)

in the Ayeyarwady division, there were 3,768 patients treated which

male: female was 53%:47% and adults:children was 75%:25%. The

common illness/injuries were 1,445 (38.3%) respiratory tract infec-

tions (upper tract 95%, lower tract 5%), 582 (15.4%) musculoskeletal

disorders, 391 (10.3%) upper GI disorders, 236 (6.3%) diarrhea and

153 (4.0%) infected/open wounds. Only 3 of all 168 surgical opera-

tions required general anesthesia. Six extremity fractures were

managed by casting.

Conclusion: Two weeks after the major attack of disaster, there was

no injury needed major operation. The main problems were infec-

tions, musculoskeletal and GI disorders which may be reduced by

providing proper hygiene in the victim shelters.

Author to editor: I am not sure that the abstract topic will be fit-in

this category or not. Please correct if it has to be changed. Thank you

in advance. Best regards, Rattaplee Pak-art,MD, FACS

152 The Evaluation of 112 Ambulance Record
Forms in Emergency Department of Bakirkoy
Training and Research Hospital

Doğaç Niyazi Özüçelik1, Kurtuluş Açıksarı2, Serdar Öztora1,

Aykut Akseli1, Zafer Çukurova1, Mehmet Koşargelir3

1Department of Emergency Medicine, Bakirkoy Dr. Sadi Konuk

Training and Research Hospital, Istanbul, Turkey
2Department of Emergency Medicine, Okmeydani Training and

Research Hospital, Istanbul, Turkey
3Administrative of Health Province, Ministry of Health, Istanbul,

Turkey

Objectives: To evaluate 112 Ambulance record forms in Emergency

Department.

Materials and methods: Ambulance record forms collected between

October 2008 and January 2009 were analyzed retrospectively.

Results: Forms of 349 patients (52.1% men) were found and evalu-

ated. Mean age of the patients were 59.92 years (min: 14, max: 95).

97.7% of the patients were transported by 112 ambulance system.

The average of ambulance-arrival time was 33.22 min (min: 2, max:

68). Most of the ambulances arrived between 21:00 and 21:59 to the

hospital and the least number of arrivals was between 05:00 and 05:59

am. 51% of the patients were taken from their houses. 79.1% of them

had medical problems, 2.6% of them had traffic accidents. Blood

pressure and pulse examination were done for all of the patients.

GCS was evaluated in 68.5% of the patients and triage code was

determined in 8.8% of them. The most frequent diagnose was made

as MI (11.5%), whereas 33.5% of the patients did not take any

diagnose. 44.7% of the patients did not get any interventions. About

4.4% of the patients were given medication (Captopril SL, Isosorbide

dinitrate SL, ASA 300 mg PO). 49.3% had an open IV line. ECG was

taken in 36.7% of the patients, 41.3% of the patients were given

oxygen. Intubation was performed in two patients and CPR in six,

whereas defibrillation was not performed in any patient.

Conclusion: According to our evaluation, some of the procedures

were not performed or not written in ambulance during transporta-

tion by staff.

153 RTS Outline? ‘‘Air-transportation Need’’
(Preliminary Data)

Spıros Papanikolaou, Anna Mariola, George Perdikogiannis,

Xara Kotoula, Athanasios Kiriazis, Chael Chaindar,

Lina Vergopoulou, Magia Christopoulou, Manolis Tsaniklidis1

1EKAB National Center of Emergency Health Care, Division of Air

medical transport Athens Greece
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Introduction and objectives: Greece is a small country, full of islands,

every year more than 2,500 ‘‘calls for requests for aeromedical

evacuation’’ are received by EKAB National Center for Emergency

Care , Division of Aero medical Evacuations that manages, priori-

tizes and executes these that are necessary. The applicability of RTS

coded variables for the Glasgow Coma Score (GCSc), Systolic Blood

Pressure (SBPc), and Respiratory Rate (RRc) for evaluating ‘‘air-

transportation need’’ was evaluated in logistic regression models. To

validate the efficacy of the Revised Trauma Score (RTS) and its

components for qualifying the workload in aero medical evacuations

in Greece.

Methods: We retrograde analysed all data that the coordinator

doctor received at EKAB National Center for Emergency Care,

Division of Aero medical evauations (3 consecutive years: 2005, 2006,

2007) and we calculated RTS according to the data collected.

Results: 1,080 pts were recorded (2005: 343, 2006: 213, 2007: 524)

Range Minimum Maximum Mean Std. Deviation

MEANBP 90.00 40.00 130.00 81.73 16.54
GCS 11.00 4.00 15.00 13.78 2.65
RR 91.00 8.00 99.00 16.69 7.98
RTS 50,082.00 28,326.00 78,408.00 67,443.06 9,059.86

Conclusions: The RTS and coded variables (GCS, SBP, and RR)

does not accurately reflect the decision for to ‘‘air-transportation

need’’. Adero medical evacuation need is determined mostly by the

luck of diagnosis than the severity of the patient.

AIR-AMBULANCE, RTS

Author to editor: It is a try in the beginning to estimate the efficacy of

air-transportation in Greece Maby more data will be present

SKELETAL TRAUMA

154 A New Modular Dynamic Hip Screw for
Fractures of the Upper Part of the Femur

Philippe Chiron1, Jean Michel Laffosse1, Levon Doursounian2,

Jean Michel Frieh3, Hocine Bensafi1

1CHU Rangueil Toulouse, Toulouse, France
2CHU Saint Antoine, Paris, France
3CHU Rennes, Rennes, France

The ‘‘Traumax�’’ hip screw plate is a new device that allows the

treatment the fractures both of the neck and the trochanteric area of

the femur, expected subtrochanteric area. This plate conserves the

characteristics of a dynamic hip screw (compression of the fracture

site, good positioning of the pieces of bone, integrity of gluteus

muscles) more specific characteristics: this device is modular, allows

to choose the length of the barrel adapted to the length of the head

screw, the diaphysal screws are locked by a tech nut according to the

patented ‘‘Surfix’’ system. The locked screw gives a good stability

even if the bone has a poor density and allows to use a short plate

that preserves the piercing lateral vessels of the femur. This short

modular screw plate can be implanted by a 3 cm minimal invasive

approach using a particular instrumental pipe. During the presenta-

tion we will report the results of a prospective study colligating 250

cases of ten French hospitals. A preliminary study of 60 consecutives

cases gives prominence to a few blooding with an average of 180 ml,

a operative time of an average of 32 mn, a xr exposing time of an

average of 16 s. Healing bone has been obtained in all cases. The

head screw has been placed at the center or just below in 97%. No

complication dues to the plate has been reported; in all cases only

one approach has been used.

Author to editor: Best regards

GCS
Frequency Percent (%)
4 12 1.1
5 14 1.3
6 23 2.1
7 20 1.9
8 31 2.9
9 16 1.5

10 15 1.4
11 14 1.3
12 33 3.1
13 37 3.4
14 65 6.0
15 800 74.1
RTS
Frequency Percent(%)
2.83 3 0.28
3.57 1 0.09
3.77 8 0.74
4.30 10 0.93
4.50 15 1.39
4.94 2 0.19
5.03 12 1.11
5.15 2 0.19
5.23 28 2.59
5.35 4 0.37
5.44 18 1.67
5.64 78 7.22

continued.

5.97 21 1.94
6.08 16 1.48
6.17 47 4.35
6.32 1 0.09
6.38 152 14.07
6.53 1 0.09
6.61 5 0.46
6.82 19 1.76
6.90 42 3.89
7.11 361 33.43
7.26 1 0.09
7.55 10 0.93
7.84 223 20.65
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155 The T2 Intramedullary Compression Tibia Nail:
A Prospective Multicenter Clinical Study

Rama Jairam1, S. Rhemrev2, P. de Lucas3, K. Westermann4,

G. Jukema5

1de Blaak medical center, Rotterdam, The Netherlands
2Medisch Centrum Haaglanden, Den Haag, The Netherlands
3Hospital Ramaon y Cajal, Madrid, Spain
4Klinikum Hannover Nordstadt, Hannover, Germany
5Free University medical center, Amsterdam, The Netherlands

Objectıve: Testing the handling qualities of the T2 nail and to review

the clinical and radiological results. Setting: three European level 1

trauma-centres.

Material: January 2003 and December 2004, 102 patients with tibial

fractures were treated with a reamed T2 nail. The follow-up periods

4–6 weeks, 4 and 12 months.

Results: Good handling, reliable instruments, no problems in 93%.

Negative comments in measuring nail/screw length and with the

insertion of the compression screw 7%. Mean fluoroscopy time was

369 s (±214 s). mean operative time was 104 min (± 43 min). High

energy trauma had a significantly longer operation time compared to

the group with low energy trauma (p = 0.007). Significantly

(p < 0.001) less blood loss when using a tourniquet. After 12 months

bone healing was 92%, V.A.S for pain was 2.3, 75% did their fulltime

job and 80% had their normal social activity. Complications, com-

partment syndrome six, peroneal nerve paralysis two, and DVT in

two cases.

Conclusion: The T2 nail represents a reliable, innovative nailing

technique of the third generation. No nonunion or pseudo-arthrosis.

After 1 year 20–25% of the patient did not perform their fulltime job

or has a normal social activity.

Keywords: T2 tibial nail, Handling quality, Clinical/radiological

results.

156 Role of the Intermediate Fragment in
Operative Treatment of Olecranon Fractures

Christian Von Rüden1, Volker Bühren2, Otmar Trentz1,

Alexander Woltmann2

1Division of Trauma Surgery, Department of Surgery, University

Hospital Zurich, Zurich, Switzerland
2Division of Trauma Surgery, Department of Surgery, Trauma

Center Murnau, Murnau, Germany

Objectives: In order to improve initial operative treatment of com-

minuted olecranon fractures we searched for new determining de-

tails. Olecranon fractures require anatomic surface reduction and

trochlear notch contour for predictable outcomes. We assumed that

the intermediate fragment plays a decisive role for precise restoration

of the trochlear notch and consecutive outcome of operative treat-

ment.

Methods: 58 patients (26 female, 32 male; mean age 55 years)

operated with diagnosis of comminuted olecranon fracture were

identified in a 7-year period from trauma unit files at two Level 1

trauma centers. Retrospective review of all operative reports and

radiographs/computer-tomography scans identified patients with

concomitance of an intermediate fragment.

Results: 28 patients were treated with stable internal fixation with

figure-of-eight tension-band wire fixation and 30 patients with pos-

terior plate with/without intramedullary screw. An intermediate

fragment was seen in 36 patients (62%). In 17 of these 36 patients

(47%), the intermediate fragment was described in operative report.

Twelve of these patients (71%) were treated with single posterior

plate with/without an intramedullary screw, and five patients (29%)

with figure-of-eight tension-band wire fixation. Because of secondary

dislocation, in three cases initial fixation with figure-of-eight tension

band wire failed and was revised to posterior plate with intramed-

ullary screw fixation.

Conclusion: An extraordinary amount of all evaluated patients

showed an intermediate fragment. Presence of an intermediate

fragment should be mentioned in operative reports. We conclude

that consideration, desimpaction, anatomic reposition of the inter-

mediate fragment is a necessary precondition for anatomic restora-

tion of the trochlear notch.

157 To Audit the Moderate-term Outcomes
of Silastic Joint Replacements of the First
Metatarsophalangeal Joint in a Hospital In
United Kingdom With Minimum of Two Year
Follow Up

Ravi Mahajan, Ajay Sahu, Amir Khan, Usman Butt, Rakesh B. Dalal,

Tejas Yarashi1

1Stepping Hill Hospital, Stockport, UK

Aim: To assess moderate-term outcomes of silastic joint replace-

ments of the first metatarsophalangeal joint.

Methods: The 32 patients (37 feet) that had silastic implants inserted

were reviewed at an average of 2 years and 4 months (ranging

7 months to 5 years and 4 months). The mean patient age was

63 years. These patients answered a subjective questionnaire, had

their feet examined clinically and radiographically and a pre-opera-

tive and post-operative AOFAS score was calculated for each.

Results: The questionnaire revealed that every patient described that

their pain had decreased after surgery and 17 feet (46%) were

completely pain free. There was a significant improvement in pa-

tients’ subjective pain scores after surgery (t value £ 0.0001). Pre-

operatively, the mean pain score for all 37 feet was 8.14, whereas

post-operative the mean pain score was 1.32. The mean AOFAS

score before surgery was 39.97. This increased to a mean score of

87.40 after surgery (p £ 0.0001). This again is a significant

improvement. No patient was dissatisfied with the outcome with their

surgery.

Conclusion: These moderate term results are encouraging, with good

subjective and objective results. However, long-term follow-up will

be required to assess the longevity of this implant

158 Does Open Reduction Increase the Chance
of Infection During Intramedullary Nailing
of Tibial Fracture; a Multicenter Prospective
Clinical Study

Rama Jairam1, S. Rhemrev2, P. de Lucas3, K. Westermann4,

G. Jukema5

1de Blaak medical center Rotterdam, Rotterdam, The Netherlands
2Medisch Centrum Haaglanden, Den Haag, The Netherlands
3Hospital Ramaon y Cajal, Madrid, Spain
4Klinikum Hannover Nordstadt, Hannover, Germany
5Free University medical center, Amsterdam, The Netherlands
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Aim of the study: When open reduction performed carefully it will

not increase the rate of wound infection.

Setting: 3 European level 1 trauma centers.

Material: January 2003–December 2004,102 patients with tibial

fractures(diaphyseal 87, proximal 5, distal 10) were seen. Open in 12

and closed reduction 90 cases. Fracture classification according to

OTA.

Results: 12 patients with open reduction. 8 male and 4 female. Age

(16–59 years). 9 high and 3 low energy trauma. A standard T2 nail

was used with proximal and distal locking There was a significant

difference in operation (p = 0.029) and radiation (p = 0.031) time

between open and closed reduction. After operation four had full and

eight patients partial weight bearing. Five open reduction with

wound infection. Three with high and two with low energy trauma.

Location of wound infection four distal and one proximal. Additional

problems two patients had alcohol problems with liver disease one

had cardiac disease and was demented, one with neurologic and

respiratory. Just one patient did not had any additional problems.

After 3 months bone healing was 89%, wound infection was treated

with antibiotics.

Conclusion: We have an increased rate of wound infection after open

reduction. Secondary diseases probably contributes to the infection.

The infection is located in the proximal and distal tibia fracture.

Keywords: Wound infection, Open reduction, Tibia fracture

159 Sterile Procedures in Operating Theatres: re
Audit of Stepping Hill Hospital Theatres
Adherence to British Orthopaedic Association
Guidelines

Alastair Konarski, Ajay Sahu, Sanjay J. Anand, David S. Johnson,

Tejas Yarashi1

1Stepping Hill Hospital, Stockport, UK

Aim: Low incidence of infection depends on rigid aseptic discipline

within the operating suite. Our aim was to reaudit to establish upto

what extent British Orthopaedic Association Good Orthopaedic

Operating Practice Guidelines are being adhered to and to compare

results with those of previous audits of 2003, 2005 and 2007.

Study design: Complete audit cycle

Methods: A designated investigator completed an infection proforma

intraoperatively for cases between December 2007 and July 2008 to

assess the adherence to guidelines.

Results: We looked into 91 operation cases – 57 elective and 34

trauma. We found out that there is increased incidence of main

theatre doors being opened intraoperatively (38% of trauma cases,

never opened in arthroplasty cases). Image intensifier incorrectly

transported in 20% of cases which has become much better than

previous audit where the rate was 50%. Incorrect theatre entry and

exit during trauma cases was observed. The surgical masks were worn

in 23% cases, improved slightly from 18% compliance in 2007, but

still worse than 55% in 2005. In arthroplasty cases red line breached

by foot in 62% cases compared with 73% in 2007 and 22% in 2005.

Double preparation was done correctly in all arthroplasty cases.

Discussion: We made strong recommendations that mask wearing

need guidelines to be reviewed. Theatre induction and education to

enforce theatre suite guidelines and clothing. Our reaudits have

made a marked difference with consistent improvement over the

years as revealed by our audit cycle.

160 Audit Cycle of Point Prevalence Use of
Antibiotics in Orthopaedic Inpatients from
2003 to 2008 in a District Hospital in United
Kingdom

Roopa Sharma, Rohit Jain, Ajay Sahu, Sanjay J. Anand,

David S. Johnson, Jill Rutherford Davies, Tejas Yarashi1

1Stepping Hill Hospital, Stockport, UK

Aims: The aim of this reaudit in 2008 was to complete the loop of the

initial audit done in 2003, 2005 and 2006. We do this audit regularly

to assess adherence to the hospital antibiotic prescribing and general

medical council guidelines.

Study design: Complete audit cycle

Methods: We look into all orthopaedic inpatient’s drug charts as well

as clinical notes to find out the point prevalence of treatment and

prophylactic antibiotic use to compare it with the hospital guidelines

Results: With regards to treatment antibiotics, out of 73 inpatients at

that time in July 2008, 13 patients were on antibiotics for treatment

(24 in 2006). 77% had cultures (or appropriate sample ie MSU/

Sputum) taken prior to commencing antibiotics (58% in 2006 and

70% in 2005). 100% compliant with guidelines (90% 2005). Appro-

priate dose/timing/route/frequency was present in more than 96%

patients. 61% had duration specified (28% in 2006 and 36% in 2005).

Only 4% of patients receiving treatment had one or more missed

doses with no substantial reason (38% in 2006). With regards to

prophylactic antibiotics, out of 73 orthopaedic inpatients in July 2008,

11 patient were on and 26 patients had received prophylactic anti-

biotics. There was appropriate antibiotic/dose/route//frequency in

> 98% cases throughout and appropriate timing in 96% of cases

(55% in 2005).

Discussion: We have highlighted prescribing guidelines to junior staff

on induction and reinforce the importance of accurate prescribing.

Our reaudits have made a marked difference with consistent

improvement over the years as revealed by our audit cycle.

161 A Study Of Microbial Colonisation of
Orthopaedic Rhys-Davies Exsanguinators
in a District Hospital in UK

Ravi Mahajan, Ajay Sahu, Vishal Upadhyay, Sanjay J. Anand,

David S. Johnson, Mustafa Rashid

Stepping Hill Hospital, Stockport, UK

Introduction: Our aim was to look at the contamination of the Rhys-

Davies exsanguinators in our hospital and comparing the results after

cleaning it with a disinfectant wipe.

Materials and methods: We used two standard methods to measure

the contamination levels of the Rhys-Davies exsanguinators. In first

method, we used rapid microbial ATP bioluminescence assay and in

second method we took culture samples. We repeated them after

decontamination with sani cloth wipes.

Results: All exsanguinators were heavily contaminated as revealed

by both the methods. We had a pre decontamination median value of

85 (range 0–6828) RLU and post decontamination median value of

14 (range 0–377) RLU from 24 sites. There was a median drop of 70

(range 0–6803) RLU after decontaminating the exsanguinators with

p value < 0.001. Similarly all exsanguinators were colonised with

bacterial count varying from 5 to > 300. Coag neg staphylococcus

(CNS) was the most commonly grown organism from the exsangu-
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inators. No microbial growth was yielded from any site after

decontamination (p value < 0s.001).

Conclusion: The presence of any number of such organisms around a

surgical site can be worrying and can lead to surgical site infection.

We made the following Recommendations:

• Theatre staff should be trained for proper application and cleaning

of the exsanguinators

• Alcohol wipes are good alternative to current practice and should

be used for decontamination

• We must wash our hands before and after its use

• We should use plastic bag over the limb first before using the

exsanguinators

162 Selfdynamisable Extramedullary Internal
Fixator and MIS in Treatment of Femoral
Fractures

Milorad Borivoje Mitkovic, Ivan D. Micic,

Desimir Stojan Mladenovic, Sasa Milenkovic, Sasa Karalejic,

Zoran V. Golubovic, Milan Milorad Mitkovic1

1Orthopaedic and Traumatology clinic, Clinical center Nis, Nis, Serbia

It is presented one new minimally invasive method for closed fracture

reduction and one extramedullary selfdynamisable internal fixator

developed by the author. There is no contact between bone and internal

fixator in fracture area. It has been widely investigated biomechanically.

In clinical use it has been applied to 1,050 patients in treatment of

femoral fractures. The age of patients was from 14 to 87 years. This

internal fixator is applied by two small incisions. Reduction is achieved

using standard traction table or using special reduction device. This

reduction device provides possibility of reduction with minimal using of

fluoroscopy or even, after more experience without using of any

imaging technique as fluoroscopy, ultrasound or computer navigation.

Received clinical results are promising, as it has been shown early callus

formation and radiological union within the 3–4 months. It has been

allowed to patients early full weight bearing. During the treatment it

has been confirmed working of self-dynamisation concept, which

probably all together with 3D configuration resulted in unexpectedly

quick fracture healing. Follow up was 19 months (6–60). According to

results obtained, it can bee concluded that new biological internal fix-

ator is suitable for minimally invasive technique, without opening of

fracture site. It can be used as primary method or soon after external

fixation if damaging control concept used.

163 Outcome of AO Cannulated Screws for the
Fracture Neck of Femur – A Review of 412
Patients with Minimum of Two Years Follow up

Vishal Upadhyay, Ajay Sahu, Nanjundappa Harshavardhana,

Heath P. Taylor1

1Poole General Hospital, Poole, Dorset

Introduction: The aim of the study was to analyze the outcome of AO

cannulated screws for fractures neck of femur in our hospital.

Methods of study: 412 patients (101 males and 311 females) who

underwent AO screws for fracture neck of femur over 5 years (2000–

2004) and followed-up for a minimum of 2 years formed the study

population. A retrospective review of data from electronic patient

record (EPR), clinical coding, clinic and GP letters was made. Age,

residential placement, Garden’s classification of fracture, mode of in-

jury, associated comorbidities, pre-admission mobilisation status,

allergies, addictions and anticoagulation status details were collected.

An indepth study was conducted to look into delays for surgery, length

of stay in hospital, complications and treatment of these complications.

Reasons for re-admissions, re-operations and comorbidities developing

as a result of these interventions was critically analysed.

Results: The mean age of patients was 68 years (range 18–96 years).

The incidence of non-union was 8% and avascular necrosis at 1 year

was 19%. Revision surgery was performed in 87 (27%) cases. Com-

plications were more principally in patients who had end-stage renal

failure (76%), diabetes mellitus (60%), osteoporosis (43%), and

steroid use (67%).

Conclusion: The complications and revision surgery rate was high in

patients with particular co-morbidities despite being undisplaced.

Comorbidities and patient’s age were also strong predictors of

healing in addition to fracture configuration. Outcome of hip frac-

tures is influenced by complex interplay of multiple factors and not

only by radiographic appearance.

164 Evaluation of Severly Displaced Radial Neck
Fractures in Children Treated by Elastic Stable
Intramedullary Nailing

Daniela Klitscher1, Steffen Richter2, Thomas Huckstadt2,

Alexandra Weltzien2, Lars Peter Müller1, Felix Schier2,

Pol Maria Rommens1

1Department of Traumatology, University Medical Center, Mainz,

Germany
2Department of Pediatric Surgery, University Medical Center,

Mainz, Germany

In a retrospective study we evaluated the results of 28 severly dis-

placed radial neck fractures in children treated by elastic stable

intramedullary nailing according to the technique of Metaizeau.

Patients were followed up by clinical and radiographic examinations.

An evaluation of clinical results was performed using the Mayo

Elbow Performance Score. According to Judet’s classification there

were 13 type III and 15 type IV fractures. Using the Mayo Elbow Per-

formance Score, excellent results were achieved in 23 cases (82%) and

good results in 5 cases (18%). Five patients complained about mild pain.

Three malunions were seen. No nonunion, avascular necrosis, periar-

ticular ossification, infection, nerve injury or premature physeal closure

were found. Elastic stable intramedullary nailing is a minimally invasive

technique, allows a stable fixation and provides excellent to good results

with a low complication rate.

Author to editor: None of the authors received financial support for

this study. We disclose any conflict of interest for this research.

165 Surgical Outcome of Capitellum Fracture
Fixation

Levent Bayam1, Prathab Kumar2, Phil R. Wykes2, James G. Warner2,

Steve P. P. Hodgson2

1Orthopaedics, Wrightington Hospital, Wigan, UK
2Upper Limb Unit, Orthopaedics, Royal Bolton Hospital, Bolton, UK

Introduction and objectives: To asses the post-operative outcome

and to compare with published data of this rare injury.
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Methods: This is a 6-year of retrospective study. We had included 14

patients to our study (12 females and 2 males) with the average age of

56.6. We used Bryan and Morrey classification system and included

type I and type III fractures.

Results: There were 11 type I and three type III fractures. Asso-

ciated injuries were two dislocations with one MCL injury and two

radial nerve symptoms. All the patients had ORIF with screw and

two patients had supplementation of fixation with wires. Most

patients were mobilized early in 2 weeks time. Nine of them

treated with Miniacutrak screw fixation, four with Herbert screws

and one lag screw (AO miniscrew). The approach was mainly

postero-lateral but for five patients, it was antero-lateral. All pa-

tients were clinically and radiologically assessed. Average time for

radiological union was 7 weeks. On the other hand, one patient had

revision fixation because of failure of metalwork. Additionally, one

patient had capsular release for contraction and another one had

removal of screw for prominence of metalwork. Average follow-up

was 33.7 months (8–72 months). Mayo elbow score was excellent

for seven patients, good for three patients, and fair for three pa-

tients. One patient could not be fully scored due to learning diffi-

culties.

Conclusions: We recommend open reduction and internal fixation for

all type 1 and type 3 fractures so that function can be regained early.

166 Treatment of Traumatic Hip Dislocations
Associated with Acetabular Fractures

Fabio Castelli, Fabrizio Pace, Giovanni Pesenti, Dario Capitani

DEA, Niguarda Ca’ Granda, Milan, Italy

369 pz with surgical acetabular fracture have been selected in

70 months period, 67.4% were male. Average age is 38.2 years old.

126 pz (34.14%) with hip dislocation associated with acetabular

fracture were included. 71 pz (56.34%) were posterior wall fxt, 2

(1.59%) posterior column fxt, 3 (2.38%) posterior wall + posterior

column, 1 (0.79%) pure transverse fxt, 24 (19.05%) transverse + pw

fxt. 101 pz (32.6%) have a posterior fracture-dislocation, 21 (6.7%)

central and 4 (1.2%) anterior. Average follow-up was 62 months

(min 18–max 114). Every pz received an early closed reduction

(> 6 h from trauma) when directly admitted. 10 pz (3.2%) that

reported a irreducible fracture-dislocation had required an early

open reduction and internal fixation. In 79 pz (62.69%) we obtain a

stable and concentric closed reduction. In 2 cases of uncommon

pattern of postero-superior wall fracture (1.59%) occur a secondary

dislocation, in 17 pz (13.49%) the hip remains unstable, 1 pz

(0.79%) have an associated femoral neck fracture, 13 pz of pos-

terior column or transverse plus posterior wall (10.31%). 21 pz

(16.6%) received closed reduction > 6 h. 6 pz (28.5%) on the

whole 21 pz that received a delayed reduction have developed

AVN. 105 pz (83.4.%) received closed reduction < 6 h. 2 pz (1.9%)

on the whole 105 pz developed AVN. AVN rate was 6.3% with 8/

126 acetabular fracture-dislocation.

Conclusion: (a) There are two different mechanism of intra-articular

incarceration: (1) primary incarceration (2) secondary incarceration;

(b) Early reduction < 6 h constitute the best treatment reducing the

AVN rate of approximately 15 times.

167 Outcomes of Conservative and Surgical
Treatment of Calcaneum Fractures in a Large
Case Series

Levent Bayam1, Michael Karski1, Stephanie Soteriadou2,

Alistair A Henderson2

1Orthopaedics, Wrightington Hospital, Lancashire, UK
2Foot and Ankle Unit, Royal Bolton Hospital, UK

Objectives: To report the outcome and comparison of calcaneum

fracture managements for intra-articular fractures.

Methods: A prospective study of the patients with intra-articular

calcaneum fractures in the foot&ankle unit of a busy trauma hospital.

All the patients were followed up with the calcaneal fracture score.

We compared the outcome of surgical management Sanders type 2

(Group A) and type 3 (group B) fractures with conservative treat-

ment (group C) at 2 years and assessed the medium term outcomes

of groups A and B. Group C were a consecutive series of patients

recruited to the study later than A and B, hence the smaller number

in that group.

Results: 126 patients were included in our study. There were 70 in

group A, 38 in group B, and 18 in group C. Mean follow-ups for the

groups were A = 6 years, B = 5.5 years, and C = 2.34 years. Mean

2-year scores for the groups were A = 68.13, B = 63.78, and

C = 51.36, with statistically significant differences between groups A

and C (p = 0.0006), and between groups B and C (p = 0.04), but no

significant difference between groups A and B. At medium-term

follow-up (> 5 years), the scores for group A and B were 77.06 and

63.66, respectively. There were 7 deep, 5 superficial infections and 32

metalwork removals in total.

Conclusion: On comparing the medium term outcome to the 2-year

one, group A showed some improvement and group B stayed the

same. In this series, contrary to published articles, there was a better

outcome at 2 years with surgical treatment than conservative treat-

ment.

Author to editor: All the authors have agreed with content of the

abstract. There was not any conflict of interest for this study.

168 Biomechanical Comparison of Plate Fixation
with Oblique Screws

Emre Karadeniz1, Cenk Balçık2, Huseyin Demirörs1, Cengiz Tuncay1

1Department of Orthopaedics and Traumatology, Baskent

University Hospital, Ankara, Turkey
2Machinery Engineering Department, Baskent University, Ankara,

Turkey

Aim: The aim of this study is to evaluate; plate fixation with screws

perpendicular in two plane as in conventional technique, oblique in

one plane and angled in two planes, does change the strength of the

fixation to bending forces. And is there any correlation between

elevated strength and deformity resistance.

Method: Sheep rear leg tibias are fixed with the help of a custom

made guide to a six hole DCP. Fixation in Group 1: With screws

perpendicular in two planes. In Group 2: 20� to the shaft axis and

perpendicular in the transverse plane. In Group 3: 20� to the shaft
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axis and 7� in the transverse plane. Groups fixation strength tested

with gap-close bending (A) and side bending (B) forces in tree point

bending fashion. We analyzed the maximum moment force and

deformation at the time of the failure.

Results: Mean maximum moment force was A1: 51.90 Nm, A2: 67.47

Nm, A3: 82.05 Nm; B1: 34.64 Nm, B2: 49.91 Nm, B3: 49.29 Nm. In A

tests p value was < 0.05 between Group 1 and the other groups.

Between Group 2 and 3 p = 0.053. In B tests, p value was < 0.05

between Group 1 and the others, but not significant between 2 and 3.

When two of the bending tests evaluated together p value was sig-

nificant in only between Group 1 and 3 (p = 0.006).The deformity

was not significantly different between any Groups.

Conclusion: Oblique screw placement in two plane, increases the

strength of the plate-screw fixation under bending forces.

169 Direct Introduction of Mobile Angiography
Into the Emergency Room for Trauma Patients
with Pelvic Injury by Trained Trauma Surgeons

Junya Morozumi, Hiroshi Homma, Shoichi Ohta, Jun Oda,

Shiro Mishima, Tetsuo Yukioka

Department of Emergency and Critical Care Medicine, Tokyo

Medical University Hospital, Tokyo, Japan

Objective: To assess the effectiveness of mobile angiography with a

digital subtraction angiography (DSA) technology directly into the

emergency room (ER) for blunt trauma patients with pelvic injury.

Materials–methods: This is a retrospective review of a cohort of blunt

trauma patients with pelvic injury treated after the direct availability

of mobile angiography by trained trauma surgeons into the ER for

resuscitation. Data was collected including demographics, hemody-

namic variables, resuscitation intervals form admission through

completion of hemostasis, metabolic factors (pH and body core

temperature), mortality and transcatheter arterial embolization

(TAE) related complications.

Results: Twenty-nine patients underwent TAE in the ER. Mean age,

shock index, and injury severity score were 40 ± 17 years old,

1.1 ± 0.6, and 30 ± 14, respectively. The interval from the decision to

perform TAE through initiation of TAE and the interval from the

decision to perform TAE through completion of TAE were

31 ± 12 min and 110 ± 32 min, respectively. The mean Dbody core

temperature (BT) from admission through completion of TAE was

–0.2 ± 1.5�C. And the mean DpH from admission through completion

of TAE was 0.02 ± 0.13. There were clinically significant correlations

between DBT and resuscitation interval, and between DpH and resus-

citation interval. TAE was successfully performed in all cases and

mortality was 17%. No TAE-related complications were observed.

Conclusion: Immediate availability of mobile angiography into the

ER by trained trauma surgeons was effective to shorten the time

required to restore normal physiology of trauma patients with pelvic

injury without leaving the ER for resuscitation.

170 Is Transforming Growth Factor-beta 1 (TGF-b 1)
a Reliable Marker of Delayed Fracture Healing

Kambiz Sarahrudi1, Vilmos Vecsei1, Seyedhossein Aharinejad2

1Department for trauma surgery, Medical University of Vienna,

Vienna, Austria
2Laboratory for Cardiovascular Research, Center of Anatomy and

Cell Biology, Medical University of Vienna, Vienna, Austria

Introduction: TGF- b1 is a regulatory protein, involved in fracture

healing. The purpose of this study was to investigate the role of TGF-

b1 in human fracture healing, and to verify whether TGF-b1 is a

reliable marker of nonunion.

Methods: Serum samples of 114 patients with long bone fractures

were collected over a period of 6 months. Patients were assigned to 2

groups: first group contained 103 patients with physiological fracture

healing. Eleven patients with nonunions formed the second group. 33

healthy volunteers served as controls.

Results: In patients with physiological healing serum concentrations

were initially high. Serum concentrations then decreased rapidly

after 2 weeks and reached a plateau between weeks 6 and 8.

Thereafter, another continuous slight increase of the concentrations

was observed between weeks 12 and 24. In patients with impaired

fracture healing TGF-b1 serum concentrations were initially similar

to those with normal healing. A significant increase of the concen-

tration was observed between weeks 4 and 6, followed by a contin-

uous decline of the serum levels for the remainder of the observation

period. Significant differences between the concentrations in both

groups were observed at weeks 6 and 8. TGF-b1 as marker would

have detected patients with nonunions at 6 weeks after fracture with

a sensitivity of 100% and a specificity of 49%.

Conclusion: Significantly elevated levels of TGF-b1 after bone frac-

ture demonstrated the importance of this molecule for fracture

healing. Due to a low specifity, TGF-b1 could not be regarded as a

reliable marker of impaired fracture healing.

171 Opinions on the Management of Acute
Displaced Midshaft Clavicle Fractures: Results
of a Questionnaire in the Netherlands and
South-Africa

Pim Doppen1, Ariaan D. p. Van Walsum1, Hendrik-jan Ten Duis2,

Steve J. l. Roche3, Solomons Michael3

1Department of Traumatology, Medical Spectrum Twente, En-

schede, The Netherlands 2Department of Traumatology, University

Medical Centre Groningen/University of Groningen, Groningen,

The Netherlands 3Department of Orthopaedic Surgery, Groote

Schuur Hospital/University of Cape Town, Cape Town, South Africa

Introduction: We performed a web-based questionnaire to examine

whether recent increased interest in literature concerning the man-

agement of acute displaced midshaft clavicle fractures has caused a

changing attitude towards the management of these fractures. The

current and previous (10 years ago) opinions of (orthopaedic) trau-

masurgeons were asked.

Methods: South-African and Dutch (orthopaedic) traumasurgeons

were asked for their opinions in three imaginary cases. In addition

opinions on shortening and dislocation ad latum as operation indi-

cation and minimal warranted amount were assessed.

Results: A total number of 264 (NL), respectively, 100 (SA)

(orthopaedic) traumasurgeons responded. > 80% manages more

than five patients with clavicle fractures per year. Current opinions

favour operative management more often with plate fixation as most

preferred method. An uncomplicated case of an acute displaced

midshaft fracture is preferably treated operatively by 35.6%,

respectively, 49% of the respondents, compared to 7.6% resp. 12%

previously. A case with skin compromise added rises this figure to

95.1% resp. 95% nowadays compared to 87.1% resp. 85%. Float-

ing shoulders with displaced midshaft clavicle fractures would be
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operated by 95.5% resp. 78% nowadays compared to 90.5% resp. 61%

(all results: p < 0,005). Shortening and dislocation ad latum indicated

as operation indication gained popularity with the minimal amount

considered necessary showing a decrease (weighted kappa ± 0.4).

Conclusions: Our results show that opinions concerning management

of acute displaced midshaft clavicle fractures have changed. In all

cases operative management gained popularity. However, current

opinions in uncomplicated cases are far from uniform.

172 Posterior Shoulder Dislocation and Fracture-
dislocation – Diagnostic Trap

Ladislav Kovacic, Franc Stefanic, Vladimir Senekovic1

1Department of Traumatology, University Medical Centre Ljubljana,

Ljubljana, Slovenia

Objectives: Posterior dislocation and fracture-dislocation of the

shoulder is the most commonly missed major joint dislocation in the

body. Despite advances in imaging it is very often overlooked and

misdiagnosed. This injuries are sufficiently uncommon that their

occurence creates a diagnostic trap.

Methods: The retrospective study included 28 patients (19 male, 9

female; mean age 57 years, range 30–84) with 32 posterior shoulder

dislocations and fracture-dislocations which were treated in our

hospital between 1998 and 2008. Diagnostic and operative proce-

dures were evaluated. Functional results were assessed according to

Constant–Murley score.

Results: The cause of the injury was epileptic seizure in 14 (44,2%)

cases, motor vehicle accident in 7 (21,9%) cases, fall in 8 (25%) cases,

skiing accident in 2 (6,3%) cases. The diagnosis had been missed by

initial physician in 15 out of 32 injuries (46,9%). All patients were

treated operatively except one who died after admission because of

massive pulmonary thrombemboly. According to different severity

and injury pattern variety of operative techniques were used, ranging

from hemiarthroplasty, open reduction and internal fixation to soft-

tissue and bone block stabilisation procedures.

Conclusions: Because of the rarity of these injuries, treatment pro-

tocols are difficult to devise. We emphasize diagnostic protocol,

especially in patients with seizures in order to avoid a missed or

delayed diagnosis. We also discuss about treatment options and

clinical results.

Author to editor: Topic: Missed injuries: Take home messages

173 The Outcome of Proximal Tibial Fractures
Managed with Less Invasive Stabilization
System

Nadir Özkayın1, Güvenir Okçu2, Kemal Aktuğlu1

1Orthopaedics and Traumatology Department, Ege University

Medical School, Izmir, Turkey
2Orthopaedics and Traumatology Department, Celal Bayar Univer-

sity Medical School, Manisa, Turkey

Objective: To evaluate our results of proximal tibial fractures that

were stabilized with less invasive stabilization system (LISS).

Methods: Twenty-six proximal tibial fractures treated with LISS

between March 2004 and February 2007 were evaluated retrospec-

tively, Lysholm score was used for functional assessment. Union of

the fractures were evaluated clinically and radiologically. The mean

follow up time was 17.7 months (6–37 months).

Results: The functional evaluation was excellent in 12 cases, good in

8 cases, poor in 4 patients, and insufficient in 2 patients. All patients

treated by LISS were healed, with 1 patient had acute infection and 1

patient had coronal plane malreduction of 14�.

Conclusion: High energy injuries cause complex fractures with high

rate of complications especially in proximal tibial fractures. Fractures

of the proximal tibia require an adequate reduction and stable fixa-

tion to achieve a successful outcome. The surgical procedure should

be minimal invasive if possible. The LISS system seems to provide

these requirements. The LISS is a useful technique for stabilization

of the proximal tibial fractures.

174 A Comparison of Clinical and Radiological
Results with and Without Percutaneous
Kirschner Wire Fixation after Closed Reduction
of Distal Radial Metaphyseal Fractures in
Children

Serdar Memişoğlu, Cem Çopuroğlu, Mert Özcan, Deniz Eşkin,

Kenan Sarıdoğan1

1Trakya Üniversitesi Tıp Fakültesi Ortopedi ve Travmatoloji A.D

ED_IRNE, Istanbul, Turkey

Distal metaphyseal radial fractures are extremely common fractures

in children (%20,2). High rates of displacement occurs during con-

servative treatment. The aim of this study was to determine the effect

of Kirschner wire application after closed reduction of radial meta-

physeal fractures with high risk of redisplacement.

In this retrospective study 40 cases were studied in two groups. In group 1

(n = 20), K-wire applied after closed reduction. In group 2 (n = 20), only

cast was applied following closed reduction. The mean follow-up was

20 months. The compared clinical and radiological parameters were;

pain, limb deformity, range of motion of the wrist, angulation of the

fracture site, radial distal epiphyseal angle and severity of translation.

Redisplacement rate was 10% in group 1 and 50% in group 2. This

shows, Kirschner wire fixation had a positive effect in continuity of the

initial reduction (p = 0.014). Age (p = 0.289), gender (p = 0.264),

reduction quality (p = 0.970) had no effect on redisplacement. Con-

cerning the severity of translation, the risk of redisplacement increases in

stage 3 (50–100%) and stage 4 (> 100%) fractures (p = 0.003). Con-

comitant complete ulnar fracture had also redisplacement risk

(p = 0.016). Redisplacement risk increases when the distance of fracture

line to epiphyseal line was between 11 and 20 mm (p = 0.073). There

was no significant difference between two groups after last evaluation

based on radiological parameters and clinical results (p > 0.05).

As a conclusion; this study shows that Kirschner wire fixation prevents

redisplacement in early follow-up of first 3 weeks but there is no supe-

riority after 20 months follow-up in distal metaphyseal fractures of

children.

175 Paradoxical Rebound Phenomenon of INR
Level in Proximal Femoral Fracture Patients

Levent Bayam1, Krprathap Kumar2, Krystyna Porczynska3,

Philip P. Wykes4

1Orthopaedics, Wrigthington Hospital, UK
2Orthopaedic Department, Darlington Memorial Hospital, Darling-

ton, UK
3Haematology Department, Royal Bolton Hospital, Lancashire, UK
4Orthopaedic Department, Royal Bolton Hospital, Lancashire, UK
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Introduction and objectives: Elderly patients with neck of femur

(NOF) fracture often have multiple co-morbidities. Some of them are

on anticoagulation therapy. Warfarin is the most commonly used

anticoagulation agent. High INR levels can cause a delay in surgery

which increases the mortality and post operative complications. We

looked at the patients with NOF fractures admitted on warfarin. We

assessed INR changes from the period of admission to surgery and

delay due to high INR. We also looked at various guidelines at local

and national level and assessed our practice accordingly.

Method: This is a retrospective study with structured questionnaire in

a busy trauma hospital between January 2006 and June 2008 using

case notes, haematology results, drug charts.

Results: 665 patients with NOF fracture were reviewed and 41(6.2%)

were on warfarin. 34 of them were included in the study. 14 of them

had vitamin K pre-operatively, but only two on first day. Average

delay was 4.3 days due to high INR. 17 patients had a paradoxical

increase of 0.39 of their INR level after stopping warfarin, 14 had a

gradual decrease.

Conclusions: The study highlights the importance of practising the

guidelines. Vitamin K is an effective agent for reversal of warfarin

and normalising the INR rapidly is important to optimize those pa-

tients prior to surgery. This study also suggests that there is often a

paradoxical rebound phenomenon of INR level after stopping war-

farin following fracture NOF. This has not been described before and

needs further evaluation with a large sample size.

Author to editor: All the authors agree with content of the abstract.

There was not any conflict of interest for this study.

176 Hip Fracture Antibiotic Prophylaxis: the
Benefits of Single Dose Gentamicin and
Amoxicillin Over a Standard Three Dose
Cefuroxime Regime

Richard Paul Jeavons, Bobby Siddiqui, Prithee Jettoo,

Andrew Berrington, Shaun Obrien1

1Department Of Trauma and Orthopaedics, Sunderland Royal

Hospital, Sunderland, UK

We describe the results of single dose intraoperative Gentamicin and

Amoxicillin regime compared to 3 doses of Cefuroxime. We retro-

spectively reviewed 220 patients following hip hemiarthroplasty,

creating 2 demographically matched cohorts; Group 1: 3 doses of

Cefuroxime (n = 113) and Group 2: single dose Gentamicin and

Amoxicillin (n = 107). End points were evidence of infection, length

of stay and Clostridium difficile (CD) rates.

Results showed a significant reduction in group 2 for average length of

stay (17 vs. 13 days p = 0.0432) and CD rates (7/113 vs. 0/107

p = 0.0158). Considering antibiotic therapies administered; significant

reductions in group 2 for the number of patients that required post-

operative antibiotics (99/113 vs. 73/107 p = 0.0005), the median anti-

biotic DDDs (Defined Daily Doses) in first 2 post-operative days (0.25

vs. 0 p = 0.0000) and those that received ciprofloxacin or cefuroxime

post-operatively (82/113 vs. 24/107 p = 0.0000). No significant differ-

ence was found for median antibiotic DDDs, median antibiotic DDDs

from second post-operative day, patients that received Flucloxacillin

post-operatively. Measured microbiological outcomes showed a sig-

nificant reduction in the number of patients with confirmed growth

requiring treatment with antibiotics in group 2 (21/23 vs. 12/22

p = 0.0053). No difference was found between number patients with

operation site swabbed and those with confirmed microbial growth.

We demonstrate single dose gentamicin and amoxicillin significantly

reduces length of stay, CD rates and the number of patients requiring

post-operative antibiotics for wound infection, inferring a reduction in

the rate of wound infection. We would recommend this as an effective

alternative to the three dose Cefuroxime regime.

177 Motorcycle-related Injuries in Al-Ain City:
Experience from United Arab Emirates

Ashraf Hefny1, Hani O. Eid2, Peter Barss2, Fikri M. Abu-zidan2

1Department of Surgery, Al-Ain Hospital, Al-Ain, UAE
2Trauma Group, Faculty of Medicine, UAE University, Al-Ain,

UAE

Objectives: To study the anatomical distribution, severity, and out-

come of motorcycle-related injuries of hospitalized trauma patients

in Al-Ain Hospital, United Arab Emirates.

Methods: All motorcycle riders who were involved in a road traffic

collision and were admitted to Al-Ain Hospital for more than 24 h or

who died in the hospital after arrival were studied. The data of the

patients were retrieved from Al-Ain Hospital Trauma Registry. Data

were prospectively collected over a period of four and half years

(March 2003–October 2007). Demography of patients, Glasgow

Coma Score (GCS), Injury Severity Score (ISS), hospital stay, and

mortality were analyzed.

Results: There were 105 patients (101 males). Mean (SD) age was

29.1 (11.5) years. 36.2% were United Arab Emirates (UAE)

nationals. 61.1% of patients arrived to the hospital by ambulance

while 37.1% of patients by civil cars. Head and face was the most

frequently involved body region (35.3%) followed by the upper limbs

(25.3%) and lower limbs (22%). The median (range) ISS was 5 (1–

38). On arrival to the hospital, the median (range) GCS was 15 (3–

15). The mean (SD) hospital stay was 8.27 (12.2) days. The overall

mortality was 4.8%. Two patients died in the emergency room and

the other three died in the operation theater.

Conclusions: Head injury is common motorcycle collisions. The

mortality of motorcycle-related injuries was high and all occurred in

the first 24 h.

178 New Approach to the Conservative Treatment
of Femoral Fractures at Children

Akilov Habibulla Attaulaevich, Takhirjan Timurovich Shadmanov,

Pakhriddin Mahamatovich Nizamkhadjaev1

1Department of Urgent Travmatology, Republican Research Center

of Emergency Medicine, Tashkent, Uzbekistan

Introduction and objectives: The basic method of treatment of

fractures at children is conservative. Indications to interventional

treatment at child age fractures are limited and consist about 5% in

comparison to all hospitalized patients with fractures (Hodjaev R.R.,

2007). The study based on the analysis of 37 children with femur

fracture treated during 2007–2008 year in the Republican Research

Center of Emergency Medicine (hereafter RRCEM). At the age

from 3 till 7 years old were – 20 patients, from 7 to 14 years – 17.

Methods: For the installation of skeletal extension system a Kirsch-

ner’s wire through a distal metaphysis of the femur was imple-

mented., Damaged extremity was put on the adjustable clinic’s

frame. The radiological control was carried out on admission on 3rd

and for 21st day accordingly. Traction term and weight, correct po-
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sition of the damaged extremity on the frame, necessary for an

adequate reposition of bone fragments, was calculated with gener-

ated by us program ‘‘ROPK’’.

Results: In general preliminary results showed positive outcome of

hip fractures treatment by proposed method of treatment. In 1 year

function of the damaged extremity was restored completely at 35

patients, an axis of the damaged extremity was correct. At 2 children

deformation of an extremity axis was detected due to refusal of

doctor’s prescribed treatment regimen.

Conclusion: It was established that time for conservative treatment

would be reduced if appropriate correct posture and traction weight

would be selected for damaged extremity which on the system of

skeletal extension.

179 Primary Surgical Repair of Acute Achilles
Tendon Rupture: comparative Results of Three
Surgical Techniques

Miran Krizancic1, Aleksandar Kruscic1, Dragan Lonzaric2,

Dejan Dinevski3, Petra Povalej4

1Emergency Surgery Department, University Clinical Center

Maribor, Slovenia
2Department of Physical and Rehabilitation Medicine, University

Clinical Center Maribor, Slovenia
3Department for Biomedicine Informatics, Medicine Faculty

Maribor, University in Maribor, Slovenia
4Centre for Interdisciplinary and Multidisciplinary Research and

Studies (CIMRS) University in Maribor, Slovenia

Despite a large amount of research on the topic, there is still no

definitive concensus regarding the most appropriate primary surgery

technique for acute ruptured Achilles tendons as well as for its tim-

ing, and the most appropriate postoperative rehabilitation.

In the retrospective analysis of results of three primary surgical

techniques, 262 (100%) patients operated on at the University

Clinical Center Maribor were included. Group A (open technique

with fascial augmentation) included 42 (16.03%) patients, group B

(original modification of percutaneous suturing) included 159

(60.69%) patients and group C (original percutaneous fixation with

two embracing and crossed loops) included 61 (23.28%) patients. The

evaluation of functional results was based on variables and outcomes

present in patients’ medical documentation, which covered the per-

iod of the first 6 months after surgery.

Patients in group C showed the best functional results, the greatest

ankle range of motion, the fastest full bearing, the fastest walking on

toes and heels, and the shortest duration of physical limitations

(walking on uneven ground and sports activities) (p < 0.001 for all).

In group B, there were two reruptures, in group C one, and in group

A there were no reruptures. Good functional results and a relatively

small number of postsurgical complications advocate the usage of

surgical techniques. The best and fastest functional recovery was

attained in the group treated with the original technique of percu-

taneous fixation with two embracing and crossed loops. Open surgical

reconstruction is indicated only in the case of rerupture after per-

cutaneous suturing.

180 Results of Ankle Joint Arthrodesis by
Triangular External Fixation for Posttraumatic
Arthrosis

Johannes Kiene1, Erik Wilde2, Christine Voigt3, Arndt P Schulz2,

Andreas Paech1

1Department of Trauma and Orthopaedics, BG Trauma Hospital

Hamburg, Hamburg, Germany
2Department of Trauma and Orthopaedics, University Hospital

Lübeck, Lübeck, Germany
3Department of Trauma and Orthopaedics, Friederikenstift

Hannover, Hannover, Germany

Introduction: There are different techniques for arthrodesis of end-

stage arthrosis of the ankle-joint. Internal fixation is the favoured

method in many institutions. We retrospectively examined the

technique and clinical results of external fixation in a triangular

frame.

Patients/methods: From 1994 to 2001 a consecutive series of 95 pa-

tients with end-stage arthritis of the ankle joint was treated. Mean

age at the index-procedure was 45.4 years, 67 patients were male

(70.5%). Via a bilateral approach the malleoli and the joint-surfaces

were resected. An AO-fixator was applied with Steinmann-nails.

Follow-up examination at mean 4.4 years included a standardised

questionnaire and a clinical examination including the criteria of the

AOFAS-Score and radiographs.

Results: In two cases, due to contracture a pes equinus position had

to be accepted. In two cases a further bone transplant was per-

formed at 6 and 9 weeks for unsatisfactory bony union. After mean

12.3 weeks, radiographs confirmed satisfactory union and the

fixator was removed. In four patients a nonunion of the ankle-

arthrodesis developed (4.5%). The mean AOFAS score

improved from 20.8 to 69.3 points. Statistical analysis of the

insurance status showed that patients insured under a workers in-

jury compensation scheme had a mean score of 63.6 compared to

75.1 for the remaining (p = 0.027).

Discussion: Nonunion rates and clinical results of arthrodesis by

triangular external fixation of the ankle joint do not differ to

internal fixation methods in literature comparison. The comp-

lication rate and the reduced patient comfort reserve this

method mainly for infected arthritis and complicated soft tissue

situations.

181 Polyaxial Locked Implants in the Treatment
of Periprosthetic Fractures of the Femur

Jan Meiners1, Hector Cabreras-palacios2, Maximilian Faschingbauer1,

Erik Wilde1, Arndt P. Schulz3, Andreas Paech1

1Department of Trauma and Orthopaedics, University Hospital

Lübeck, Lübeck, Germany
2Department of Trauma and Orthopaedics, BG Trauma Hospital

Hamburg, Hamburg, Germany
3Department of Trauma and Orthopaedics, Friederikenstift

Hannover, Hannover, Germany
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Implants with multidirectional locked screws have theoretical

advantages in the treatment of periprosthetic fractures. In osteopo-

rotic bone they provide a high stability. We concluded a retrospective

study of a consecutive series of the outcome of Vancouver B1 and C

femoral injuries using two specific locked-implants.

From 1996 to 2004 we treated 58 patients with a periprosthetic

fracture of the femur with a locked plate. The mean age at the index

procedure was 72.4 years, 40 patients were female (69%). In 32 cases

(55.2%) we saw a hip endoprosthesis, in 21 cases (36.2%) a knee

endoprosthesis and in 5 cases both (8.6%). Outcome measures were

intra- and postoperative complications, bony union, degree of

mobility and social status, Barthel-mobility-index and ‘‘stand-

up&go’’ test.

Union occurred in 56 cases (96.5%) after the index procedure. Twice

the implant failed, we saw four general complications. The mean

duration until full weight bearing status in these patients was

8.6 weeks. At follow-up 46 patients (78%) had maintained the same

social status as before the fracture. Regarding the mobility status 52

patients (89%) had regained their previous level, 4 patients walking

without aid before now required a cane and 2 patients a walking

frame. The mean Barthel-Index was 85 points of 100. The mean

stand-up&go time was measured as 22 seconds.

Conclusion: Overall failure rates of osteosynthesis after peripros-

thetic fractures of up to 35% are reported (20). With 3.5% implant

related failures and 7% general complications, the presented meth-

ods achieve bony union and mobility in a high percentage of cases.

182 Renal Function and 1.25 OH Vitamin D in
Patients with Prevalent Proximal Femoral
Fracture

Radko Komadina1, Branka Golinik2, Franci Vindišar1, Janja Marc2

1Department of Traumatology, General and Teaching Hospital

Celje, Celje, Slovenia
2Faculty of Pharmacy, University of Ljubljana, Ljubljana, Slovenia

Cohort study of 38 patients with proximal femoral fracture, aged

58–94 years, 10 men, 28 women, Charlston co-morbidity index 3.4.

Mean serum calcium level 2.07 mmol/l, phosphate 1.06 mmol/l, OH

vitamin D 39.61 nmol/l, PTH 86.11 ng/ml, glomerular filtration

69.36 ml/min/1.73 m2, 1.25 OH vitamin D 47.08 pmol/l, 33% of pa-

tients were osteopenic, 66% had osteoporosis densitometrically.

Serum calcium level was normal in 18% women and 29% men. No

one had optimal 25 OH vitamin D level, 86% had hipovitaminosis D

below 50 nmol/l. We found positive correlation between 1.25 OH

vitamin D and GF and negative correlation between 1.25 OH vitamin

D and PTH and 1.25 OH vitamin D and age of the patients.

By dividing patients into two groups accordingly to GF above and

below 60 ml/min/1.73 m2 we found significant difference in serum

PTH levels (p = 0.005) and 1.25 OH vitamin D levels (p = 0.001) but

not differences in 25 OH vitamin D and serum calcium level.

183 Pelvic Ring Injuries in Traffic Accidents Death
Victims

Matevz Tomazevic, Ane Kristan, Matej Cimerman1

1Department of Traumatology, University Clinical Centre, Ljubljana,

Slovenija

Background: To evaluate the effect of pelvic fractures on mortality in

traffic accident victims

Methods: In a prospective study of all traffic accident death victims in

Ljubljana region in 1 year time period we made pelvis X-ray and

separately evaluated X-ray image and autopsy findings of death

victims.

Results: Of 154 patients that had died in a motor-vehicle accidents 31

(20.1%) patients had pelvic fractures. 19 (61.3) patients had type C

pelvic fracture, 8 (25.8%) patients had type B pelvic fracture and 4

(12.9%) had type A pelvic fracture. 26 (83.9%) patients were already

dead on arrival of emergency team at the scene of the accident, with

4 (12.9%) patients resuscitation procedures began at the accident site

but death was determined before they came to the emergency

department, 2 (6.5%) patients died during resuscitation procedures

in emergency room, none have left the emergency department alive.

In type A fractures average ISS was 72 in type B fractures average

ISS was 71.3 in type C fractures average ISS was 85.3. 25 (80.6%)

patients had at least one injury that was not compatible with survival.

Conclusions: Traffic accidents produce high energy trauma and pelvic

ring injury is an indicator of accompanying injuries to other organs

and body regions. The approach to pelvic ring injury in traffic acci-

dent should be precise and fast to exclude other life threatening

injures.

184 Arthroscopic-assisted Percutaneous
Figure-of-eight Tension Band Wiring
of Patellar Fractures

Egemen Ayhan, Özgür Karaman, Mehmet Can Ünlü,

Hayrettin Kesmezacar, Karlı Işık Akgün1

1Department of Orthopaedics and Traumatology, Cerrahpasa

Medical Faculty, Istanbul University, Istanbul, Turkey

Introduction: We describe a new arthroscopic-assisted reduction and

percutaneous tension band wiring technique for patella fractures that

combines the advantages of minimally invasive surgery and stable

internal fixation.

Surgical technique: We reduce the fracture percutaneously by towel

clips with the patient in the supine position. We insert two 3.0 mm

Kirschner (K) wires in a caudocranial direction under arthroscopic

control. We do four stab incisions to assign the inferolateral (IL) and

inferomedial (IM), superolateral (SL) and superomedial (SM) por-

tals besides the K wire tips. We insert a trocar with its cannula from

SL portal to SM portal under the K wires. We take the trocar out and

leave the cannula inside. We run 18-gauge cerclage wire through the

cannula in SL to SM direction. We take out the cannula. We perform

exactly the same steps directed from SM portal to IL portal, from IL

portal to IM portal, and from IM portal to SL portal, respectively.

Finally near the SL portal, wires are secured with a single knot. We

check the fixation by C scope.

Results: Radiographic consolidation was achieved in all five patients

at an average of 2 months. All patients returned to the activity level

previous to fracture.

Conclusion: This technique presents advantages over open tech-

niques. It is minimally invasive and cosmetically pleasing, permits

visualization of reduction and stability, allows concomitant intraar-

ticular pathology to be exposed, and facilitates early rehabilitation.

Although we did not attempted yet, we believe that even commi-

nuted fractures can be fixed with this technique.

10th European Congress of Trauma and Emergency Surgery Abstracts

Eur J Trauma Emerg Surg 2009 � URBAN & VOGEL



185 Treatment of Complex Fractures of the Tibial
Plateau with Locking Plates

Federico Chiodini, Berlusconi Marco, Marchettini Davide,

Di Mento Lorenzo, Scarabello Ivano, Cavana Matteo1

1Trauma Surgery II, Istituto Clinico Humanitas, Rozzano, Milan, Italy

Introduction: The treatment of complex fractures of the tibial plateau

(FTP) is difficult and the results often unsatisfactory. Keys for a

better outcome are (1) timing of the procedure, (2) accurate tech-

nique, (3) stable implants for early mobilisation. In this study we

present our experience in the treatment of FTP with locking plates

trying to define the role of a medial plate.

Materials and methods: From 2005 to 2008 we treated 20 patients

with a AO C3 FTP by ORIF with locking plates. Indications for a

medial plate were: involvement of the medial joint surface, coronal

fracture of the medial plateau and irreducible dislocated medial

condyle. All the patients have been followed up clinically with the

Lysholm and Rasmussen scores and radiographically until consoli-

dation.

Results: All fractures united. One patient underwent knee amputa-

tion for septic complication. The mean Lysholm score was ‘‘fair’’

while the Rasmussen score was ‘‘good’’, that means that the sub-

jective result was worse than the objective one. Patients treated by

double plating had a worse clinical result that was not dependent on

the quality of reduction. We had three cases of malalignment, one

RSD, two superficial infections, two transient nerve palsy.

Conclusion: Complications in our series were frequent and the clin-

ical results not particularly good. The right timing and an accurate

surgical technique are essential for a good reduction, newer implants

control effectively the fragments but the high energy of the trauma

remains the major determinant of the bad outcome of these fractures.

186 Locking Compression Plate System in
Periprosthetic Hip Fractures

Federico Chiodini, Berlusconi Marco, Di Mento Lorenzo,

Scarabello Ivano, Marchettini Davide, Cavanna Matteo1

1Trauma Surgery II, Istituto Clinico Humanitas, Rozzano, Milan,

Italy

Introduction: The high percentage of failure of fixation systems in

periprosthetic fractures depends on the technical difficulty of the

procedure, the presence of the cement mantle and the poor quality of

the remaining bone. The LCP system offers an enhanced stability

that reduce the implant mobilization, and preserves the bone vas-

cularity, fastening the healing time. We present our results in the

treatment of periprosthetic fractures with LCP.

Materials and methods: 27 consecutive patients with Vancouver B1

fractures were operated on using 4.5 LCP. A standard open reduction

of the fracture through a lateral approach was used. Patients were

evaluated clinically and radiologically for a mean follow up time of

17.8 months.

Results: All the fractures united except two where a narrow 4.5 plate

and too many cerclage wires around the fracture were used. All the

patients showed at FU an HHS over 90 points. The anatomical

reduction of the fracture led to a faster healing.

Conclusions: The effect of the position of screws and cerclages in

relation to the plate and fracture are discussed. The Authors con-

clude that LCP system, has to be considered the golden standard in

the osteosynthesis of Vancouver type B1 periprosthetic hip fractures,

permitting early weight bearing and healing in physiological time. It

is better to avoid narrow 4.5 plates and cerclages at the fracture site.

Suggestions on the plate length and screw and cerclages position are

given depending on the fracture type and length.

187 The Role of the Anatomical Prosthesis in the
Treatment of Proximal Humeral Fractures

Lóránt Bardócz, János Csotye1

1Pándy Kálmán County Hospital, Gyula, Hungary, Traumatology

Introduction and objectives: We would like to present the results of

the treatment of proximal humeral fractures with endoprosthesis.

Methods: Between 1997 and 2007 we operated 74 patients with

endoprosthesis for proximal humeral fractures. 11 were delta pros-

thesis, the results of these operations are the subject of an other

presentation. 63 patients were treated with anatomical shoulder

prosthesis. The results of these were controlled by personal exami-

nation (constant score, X-ray) and by the base of the clinical docu-

mentation. 61 was hemi-and 2 total endoprosthesis. In 50 cases the

operation was acute and in 13 cases for chronic cases. The average

follow up time was 76.9 month. We categorized our patients in dif-

ferent groups, based on the fracture type and the time of the surgery.

Results: We compared the CS of the operated shoulder with the

contralateral one in each patient group. We have to accentuate the

importance of patient cathegorization, because the results can be

analyzed properly only on base of these. On the X-rays the prosthesis

were in good place, we found no evidence of losening.

Conclusions: When the indication is good, the prosthetic procedure is

the choice for acute or chronic fractures of the proximal hunerus, and

the results are good. We confirmed the statistically significancy of the

efficacy of the treatment methods between the same analyzed groups.

188 Type C Distal Radius Fractures Treated with
Simple Ao Plates; an Easy and Cheap Solution
in an Locking Plate Era

Michael Bemelman, Bas Twigt, Koen Lansink, Loek Leenen1

1Department of Trauma, University Medical Centre Utrecht, Utr-

echt, The Netherlands

Introduction: C type distal radius fractures remain challenging frac-

tures. Currently the locking plates are gaining popularity because of

their height stability. A considerable drawback are the high costs.

Since 2003 we have been using mini AO plates (2.7 mm) for type C

fractures of the distal radius. We present our long-term functional and

radiologic results with a cost analysis. Between 2003 and 2008 we

treated 34 patients. Retrospective the demographic data was retrieved

from our electronic database. We used a dorsal approach, opening the

second extensor compartment to expose the ulnar and radial column.

Mini AO plates 2.7 mm plates were applied in a buttress fashion.

Reduction was achieved with the plates and ligamentotaxis. Reha-

bilitation consisted of immediate active range of motion.

Results: 34 patients were treated with an average age of 49 years and

a male–female distribution of 11–23. The mechanism of trauma was

sports related in 14 patients, 11 had a simple fall and 6 a fall from

height. Three patients were polytraumatized. On average radial

shortening improved 2 mm, dorsal and radial angulation improved

23� and 4�, respectively. At consolidation (8 weeks) the average ra-

dial shortening was 0.75 mm, a volar angulation of 3�, and 21� of

radial angulation. Functional results were good in 12 and excellent in
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21 patients. Compared to locking plates, there was an overall

reduction in material costs of 15,300 euro.

Conclusion: Our technique has excellent biomechanical stability,

enabling immediate functional rehabilitation, good anatomical and

functional outcome with significant lower costs.

189 The Myth of Acute Definitive Internal Fixation
of Pelvic Ring Fractures

Zsolt J. Balogh, Natalie Enninghorst, Laszlo Toth, Kate King1

1Department of Traumatology, John Hunter Hospital and University

of Newcastle, Newcastle, Australia

Background: In high energy pelvic ring fractures after acute tempo-

rary skeletal stabilization, definitive internal fixation is done in de-

layed fashion.

Aim: To evaluate the safety and efficacy of acute pelvic ORIF.

Methods: 45-month retrospective review of the prospective pelvic

fracture database of a Level-1 trauma centre was performed. High en-

ergy trauma patients requiring internal fixation of the pelvic ring were

included. Patients were categorised as acute ORIF (< 24 h) or late ORIF

(> 24 h). Demographics, ISS, pelvic AIS, 24 h transfusions, physiological

parameters, time to OR, angiography requirement, LOS and mortality

were recorded. *p < 0.05 based on univariate analysis.

Results: From the 46 eligible patients 17 had acute definitive ORIF

(5.5 h to OR) and 29 late definitive ORIF (5 days to OT). Acute and

late ORIF patients had comparable demographics (age:48 ± 22 years

vs. 40 ± 14, gender: 82 vs. 79% males), injury severity (ISS:30 ± 18 vs.

24.5 ± 13, pelvic AIS:3.7 ± 1 vs. 3.4 ± 1.1) and transfusion (4.7 ± 5 U

vs. 6.6 ± 4 U). Shock parameters were worse in the acute ORIF

group (*SBP:69.7 ± 17 vs. 108 ± 21, *BD:–7.35 ± 4 vs. –4.9 ± 1.5,

*Lactate: 6.67 ± 7 vs. 2.51 ± 1.3). Angiography was used 18% (3/17)

vs. 21% (6/29) of the cases. All early ORIF patients survived and one

(3%) of the late ORIF patients died. Hospital LOS (25 ± 24 vs. 37 ±

32 days) and ICU LOS was similar (2.9 ± 2.5 days vs. 3.7 ± 3.6 days).

Conclusion: Acute ORIF of unstable pelvic ring fractures within 6 h could

be performed even in polytrauma patients. The procedure did not lead to

increased ICU LOS and potentially could decrease the hospital LOS.

190 Treatment of Infected Fractures and
Non-unions of Long Bones with Autologous
Mesenchymal Stem Cells Enriched Bone
Grafting

Peter Cibur1, Jan Rosocha2, Vanda Holovská2,

Radoslav Morochovic1, Henrieta Blašková3, Richard Raši1,

Ištván Mitró1, Peter Hoffmann1, René Hako3, Stanislava Pingorová1,

Theodoz Molcányi1, Miroslav Kitka1

1Clinical Department of Trauma Surgery, P.J. Šafarik University,

Košice, Slovakia
2Associated Tissue Bank, P. J. Šafarik University, Košice, Slovakia
3Clinical Department of Radodiagnostics, P. J. Šafarik University,

Košice, Slovakia

Objective: To investigate the outcomes of infected fractures and non-

unions of long bones treated with the bone grafts enriched by bone-

marrow derived ex-vivo expanded autologous mesenchymal stem cells

(aMSC). Design: Prospective. Patients: Thirty one consecutive cases of

long bone infected fractures or nonunions were treated with the radical

surgical debridement and composite aMSC enriched bone grafts. There

were 3 female patients and 28 male patients. Six patients had delayed

union of fractures complicated by infection and 25, infected nonunions.

Mean age of the patients was 45.0 years (range 20–75). The average

number of previous surgeries was 9.5 (range 2–23). Intervention: All

patients underwent surgical repair of the infected ununited fractures and

application of the aMSC-graft. aMSC cultures were obtained by bone-

marrow aspirates and ex-vivo expansion by growing in autologous serum

supplemented aMEM growth medium. All patients were treated with

6 weeks of culture-specific antibiotics.

Results: Mean follow-up period was 42 months (range 7–80). Twenty

six of thirty one fracture sites (84%) united with mean bone healing

time 8.5 months (range 4–13). Three cases were complicated by

recurrent infection, including two who continued to have a nonunion.

No amputation was performed. The donor site morbidity was ob-

served in no case.

Conclusion: On the basis of this review, we suggest that aMSC en-

riched bone grafting used for the treatment of long bone infected

fractures and nonunions can be considered as an effective treatment

option comparable to grafting with autologous cancelous bone and it

has minimal donor site comorbidity.

191 MIPO Technique for Humeral Shaft Fractures –
Prospective Case Serie

Karel Šmejkal1, Ivo Zvák1, Tomáš Dedek2, Jan Trlica2

1Department of Field Surgery, Faculty of Military Health, University

of Defence, Hradec Kralove, Czech Republic
2Department of Surgery, University Hospital Hradec Králové,

Charles University Prague, Prague, Czech Republic

Design: Prospective case serie

Aim: Clinical and functional results of humeral shaft fractures

treating by minimal invasive plate osteosynthesis (MIPO) technique

Material: Within March 2007–August 2008 MIPO was used in 20 pa-

tients – 20 fractures, AO type (A – 9·, B – 5·, C – 6·), 8 women, mean age

42 years. (16–78 years), monotrauma 9·, multiple trauma 11·.

Method: Closed reduction (with or without external fixator – EF)

using 2–3 approaches. Average follow up was 10 months. Early and

late complications, period till the final reduction and functional re-

sults were recorded.

Results: Duration of operation time was 80–180 min (avg 125 min).

Mean stay in hospital was 14 days. There were four complications

(20%): 1· deep infection (necessity of reoperation – drainage, metal

extraction after healing), 2· transient palsy of radial nerve (conser-

vative treatment) and 1 loss of stability (imobilization in Gilchrist

sling till healing). Healing rate was 100%. Mean time to healing was

19 weeks. Mean period till the final function was 18 weeks. Constant

Murley score/Liverpool elbow scoring system (CM/LESS) was 86/8.9.

Excellent and good results – 70%.

Conclusion: Up to now results of this method show to be promising.

The proper fracture reduction before insertion of the plate and

careful approach are essential. This work was supported by the re-

search project MOOFVZ 0000503

192 The Lateral Hip View in the Diagnosis and
Management of Fractured Neck of Femur

Matthew Bedford, Lars Grimstvedt, Mark Brewster, Kevin Odwyer1

1Department of Orthopaedics, Worcsetershire Acute Hospitals,

Worcester, UK
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Background: Lateral hip X-rays performed for fractured neck of

femurs are often difficult to achieve, painful for the patients and

inadequate in quality.

Aim: To discover if how often lateral X-ray change the management

of fracture neck of femur fractures as an adjunct to the standard AP

film.

Method: 6 Orthopaedic consultants and 6 Registrar grade Ortho-

paedic surgeons were asked to decide the management of 30 neck of

femur fracture solely from an AP film. At a second sitting the same

films were shown in a different order in conjunction with the asso-

ciated lateral hip X-ray. The surgeons were asked to comment on the

adequacy of the lateral X-ray and their choice of management using

the both films to make a decision.

Results: Less than half of the lateral hip X-ray were adequate when

reviewed on the monitors and very few operative decisions were

changed with the addition of the lateral X-ray.

Conclusion: A standard AP film is usually sufficient to plan man-

agement in a fractured neck of femur fracture and the additional

time, money, and discomfort of obtaining lateral films does not seem

justified in these circumstances.

193 The Use of Long PHILOS (Proximal Humeral
Internal Locking System)-plates for the
Treatment of Combined Shaft and Humeral
Head Fractures

An Sermon, Stefaan Nijs, Barbara Bosch, Paul Broos1

1Department of Traumatology, University Hospitals Gasthuisberg,

Leuven, Belgium

Introduction: Humeral head fractures extending into the shaft often

are a challenge to the surgeon. Although they are a rather rare entity,

they often occur in osteoporotic bone and are difficult to stabilize.

However, because of their intra-articular extension, a perfect

reduction and stable osteosynthesis is needed.

Methods: Between August 2005 and August 2008, 16 patients with a

combined shaft and humeral head fracture were operated in our

department. A long PHILOS plate was used in all cases through an

extended deltopectoral approach. Postoperatively, immediate mobi-

lization was allowed. Mean follow-up time was 11 months.

Results: There were three preoperatively existing radial nerve palsies

of which two completely and one partially recuperated postopera-

tively. There occurred no radial nerve palsies which did not exist

preoperatively. Revision surgery was necessary in two patients be-

cause of hardware failure and secondary fracture displacement within

the first week after surgery. In both cases, again a long PHILOS plate

was used. All fractures were radiographically healed within 6 months;

there were no cases of avascular necrosis of the humeral head. Most

of the patients were subjectively satisfied with the functional result

although mobilization of the shoulder was only moderate in nearly

half of the cases.

Conclusion: In conclusion we can say the use of long PHILOS-plates

for the treatment of combined shaft and humeral head fractures gives

good results when carried out by experienced hands.

194 The Use of Antibiotic Cement-coated
Interlocking Nail to Treat Severe Open Long
Bone Fractures and Infected Nonunions

Vladimir Anatolevich Sokolov, Pavel Anatolevich Ivanov,

Oleg Alexandrovich Didenco, Alexandr Valerievich Nevedrov1

1Sklifosovsky Clinical and Research Institute for Emergency Medi-

cine, Moscow, Russian Federation

Osteosynthesis with the use of locked nails is an efficacious method

for the treatment of long bone fractures and nonunions of extremi-

ties. However, it is contraindicated in case of infection. One way to

obviate this problem is to coat implants with antibiotic-loaded bone

cement. The objective of this work was to evaluate the efficiency of

antibiotic cement-coated interlocking nails for osteosynthesis of long

bones in case of infection (infected nonunions) or at high risk of its

development (severe open fractures).

In 2007–2008, nails with antibacterial cement coating were used to

treat 29 patients including 15 ones with severe open long bone

fractures (Gustilo–Anderson type IIIa–IIIb). These fixators were

employed both at admittance of the patients (with an isolated injury)

and within 5–6 days after it (in case of polytrauma). 7 patients of this

group underwent one-step surgery combining osteosynthesis and the

closure of soft-tissue defects with local muscular flaps. In 14 patients

with infected nonunions of long bones, osteosynthesis was performed

after seeding fistula discharge for microflora.

None of the patients in the group with severe bone fractures suffered

deep suppuration and all achieved consolidation of fractures. One

case of recurrent infection associated with extensive necrosis of bone

was documented in the group of patients with infected nonunions.

The remaining patients had resolution of signs of infectious process,

and their nonunions consolidated. The use of antibiotic cement-

coated interlocking nails is a promising method for osteosynthesis of

long bones in case of infection and at high risk of its development.

Author to editor: Severe open fractures and infected nonunions are

one of the most difficult problems in trauma orthopedic surgery. We

had only one treatment option for this pathology down to resent

times. It was an external fixator, but it has many disadvantages. In

2007 we start using antibiotic cement-coated interlocking nail, and we

have promising first results. This results we would like to present in

Eurotrauma 2009.

195 The Maserati Approach – a New Posterior
Approach to the Distal Humerus

Hawar Akrawi, David Gordon Hargreaves1

1Department of Trauma and Orthopaedics, Southampton University

Hospitals NHS Trust, Southampton, the United Kingdom

Introduction: We describe our clinical experience with a new pos-

terior approach for reconstruction of distal intercondylar fractures of

humerus. The Maserati approach comprises of a midline proximal

triceps split in conjunction with elevation of medial and lateral edges

of triceps from the condylar ridges. This approach gives adequate
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access for accurate reduction and internal fixation of distal and intra-

articular humeral fractures.

Methods: A single consultant series of 13 patients with distal hu-

merus fractures (AO grade 13-A to 13-C) were treated using the

Maserati approach and distal humeral locking plates over 4-year

period at level 2 trauma centre. All cases were reviewed. There were

7 female and 6 male patients with age range from 17 to 79 year.

Average follow-up was 12 months. These patients were assessed for:

1. Accuracy of reduction of fracture fragments.

2. Complications i.e. infection, triceps weakness, triceps lag and

fracture union.

3. Elbow function as per the Mayo Elbow Performance Score

(MEPS).

Results: Nine patients had anatomical reduction. No cases of Infec-

tion or nonunion. One case of delayed union. None of the patients

exhibited triceps lag or weakness. The MEPS was 70–100 (mean 91).

Discussion: The Maserati approach is a safe approach that provides

good access to the articular surface of elbow without compromising

the triceps muscle. Triceps continuity is preserved, allowing early

rehabilitation without the possible co-morbidities associated with

other posterior elbow approaches (non-union of olecranon, triceps

weakness or triceps lag).

Author to editor: Dear Sir/Madam, I will be very grateful if you could

offer me the opportunity to give a podium presentation about this

innovative approach. Patients with distal humeral fractures are difficult

to manage and with oral presentation, I will be able to demonstrate

clearly, with media presentation, the full advantage of this new approach.

Thank you Yours, Hawar Akrawi, MBChB, MRCS, Dip (Trauma)

196 Video Assisted Anterior Fracture Stabilization
of the Thoracolumbar Spine

Gholam Pajenda, Kambis Sarahrudi, Harald Wolf, Vilmos Vècsei1

1Department for trauma surgery, Medical University of Vienna,

Vienna, Austria

Introduction: Reconstruction of the anterior column in the thoraco-

lumbar spine has become a standard procedure to prevent post-

traumatic spinal deformity. The treatment strategy depends on the

fracture pattern and general condition of the patients. New devel-

opment on the instrument and implant sector has allowed anterior

stabilization of the fractures in the thoracolumbar spine to be per-

formed with the endoscopic technique.

Material–Method: Between 2001 and 2003, 50 patients were treated

for fractures of the thoracolumbar spine. The age of the patients was

ranged from 14 to 62 years. 29 patients were polytraumatised or had

additional chest and pulmonary injury. The fracture classification was

according the AO. 18 Patients had a neurological deficit at admis-

sion. The neurological status was classified according to Frankel

Scale (A–D).

Due to fracture instability and compression of the spinal cord 43

patients underwent primary fracture stabilization through a posterior

approach and secondary reconstruction of the anterior column by the

endoscopic technique.

Results: Improvement of the neurological deficit was observed in 13

cases. CT control at least of 3 years follow up shows good bone

integration of the iliac crest bone in majority of the cases. Two pa-

tients experienced temporary neurological symptoms, which showed

complete remission.

Conclusion: The endoscopic procedure for reconstruction of the

anterior load-bearing spinal column developed to a standard concept

in trauma management. The minimal morbidity of the operative

approach, good visualisation of the operative field and angle stable

implant make it possible to restore the anterior column on a safe

technique.

197 Reamed Versus Unreamed Intramedullary Nail
(Expert Tibial Nail) in Treatment of Tibia
Shaft Fractures. Inicial Results of Prospective
Randomized Study

Jan Trlica1, Tomas Dedek1, Ivo Zvak2, Jaromir Koci1, Karel

Smejkal2, Ivan Pocepcov1, Tomas Holecek1, Martin Frank1,

Jan Folvarsky1, Jan Zahradnicek1

1Department of Surgery, University Hospital Hradec Kralove,

Hradec Kralove, Czech Republic
2Department of Field Surgery, Faculty of Military Health, University

of Defence, Hradec Kralove, Czech Republic

Aim: Presentation of results and experience with ETN in treatment

of tibia shaft fractures.

Material–method: Prospective randomized study. December 2005–

December 2008 71 patients with 72 tibia shaft fractures (TSF) were

included in study.

Results: 40 patients(40 TSF) are healed and followed up (100%).

Unreamed nail (UN) group n = 22; 8 female; 14 male; avg. age 41

years; Injury severity score(ISS) ranged 4–9 (ø4.71). Reamed nail

(RN) group n = 18; 6 female; 12 male; avg. age 37 years; ISS ranged

4–18(ø7.22). There were 18 close (0.-7; I.-9; II.-2) and 4 open(I.-0; II.-

3; III.A-1) TSF in UN group and 11 close (0.-5; I.-4; II.-2) and 7 open

(I.-1; II.-4; III.A-2) TSF in RN group. Time to surgery avg. 11 h 39’

UN); 11 h 21’ (RN). Duration of operation avg. 81’(UN); 106’ (RN).

Full weight bearing (painless) ranged (UN)14–32(ø20) and (RN) 10–

36(ø20) weeks. X-ray healing ranged (UN) 10–32 (ø16) and (RN) 8–

24 (ø14) weeks. There was one patient with delay union(32 weeks) in

UN group. There were any infection; loss of reduction; re-operation

and nonunion in both groups.

Discussion: We started this study because many studies before pre-

ferred reamed nailing but we have long term experience with un-

dreamed nail with the comparable results (retrospective analyze).

Our hypothesis is that the biological advantages of undreamed nail

should display if the perfect technical performance is done.

Conclusion: There are no significant differences between UN and RN

groups in our study in this time. We expect recruiting more than 100

patients by the year end and during next 2 years we will be able

evidence the data completely.

This work was supported by the research project MOOFVZ 0000503

198 Septic Arthritis Following ACL Reconstruction
Péter Fröhlich1

1Zentralinstitution for Sportsmedicine, Budapest, Hungary

Infection after arthroscopic anterior cruciate ligament reconstruction

is an uncommon complication, which could be a danger not only for

joint function, but also for the joint integrity. We have to differen-

tiate by the clinical recognition of this complication from swelling

caused by other conditions (for example suffusion). There is no

standardized opinion and method in the field of arthroscopic or open
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procedure, or necessity of aggressive graft removing. From a consec-

utive case series of 1,663 patients, who underwent anterior cruciate

ligament reconstruction between 2004 and 2006. We report on 16 pa-

tients with postoperative septic complication. 4 of these were extra-

articular, and 12 intraarticular manifestation. Our protocol is based on

infection severity classification modified by Gächter. Reliability and

significance level of diagnostic criteria (clinical evaluation, laboratory

tests, synovial fluid analysis, and bacterial culture) were analyzed. The

outcome was determined by early recognition and consequent treat-

ment. There is only one patient, whose ACL tendon graft has to be

removed. The IKDC score shows the following result: A: 4, B: 5, C: 2, D:

1, it proved to be similar to the multicenter studies. In the last 2 years we

have no more postoperative infection following ACL reconstruction

by the application our protocol. We will review this protocol.

199 Damage Control Orthopaedics and Early Total
Care

Fabio Castelli, Francesaco Sala, Andrea La Maida, Osvaldo Chiara,

Setefania Cimbanassi, Dario Capitani1

1DEA Niguarda Ca’ Granda Milan, Milan, Italy

Introduction: Early fixation of long bone fractures in the multiple

injured patient has been recognized as beneficial in minimizing sec-

ondary lung and remote organ failure. Although early fracture fixa-

tion is expedient in px with multiple injury ETC may be associated

with post-traumatic systemic complication.

Materials and methods: In this study all pz from a consecutive series

of 690 trauma patients with truama team activation admitted be-

tween 01/04 and 01/06 to department of emergency of Niguarda

Hospital in Milan were included when they fulfilled all of the fol-

lowing criteria: directly admitted, ISS of more than 15, and survival of

more than 24 h. Patients with fracture of long bones and/or pelvis

with a clear indication for operative treatment and the necessity of

immediate fracture stabilization where treat according with DCO.

All other patients fulfilling the inclusion criteria with minor fracture

or thus not requiring immediate fixation formed the control group.

ISS, RTS and Ps was calculated at the admission and reevaluated

later by the Trauma Leader. All injury was classified with AO and

Gustilo classification

Conclusion: The goals of DCO include stopping ongoing injury

including local soft-tissue injury and remote organ injury secondary

to local release of inflammatory mediators further thought to prevent

pulmonary complications by allowing patients to avoid the enforced

supine position. This study was conducted retrospectively to evacuate

the effectiveness of the Trauma Team organization and to evaluate

the concept of DCO by immediate external fracture fixation and

consecutive conversion osteosynthesis with regards to time saving,

effectiveness and safety.

200 Increased Risk of Death with Cervical Spine
Immobilization in Penetrating Cervical
Trauma

Wesley Blake Vanderlan1, Norman E. Mcswain, Jr2, Lewis J. Kaplan1,

Kimberly A. Davis1

1Yale University School of Medicine, Department of Surgery,

Division of Trauma, Surgical Critical Care and Surgical Emergencies,

New Haven, Connecticut, USA
2Tulane University School of Medicine, Department of Surgery, New

Orleans, LA, USA

Introduction: Prior evidence has suggested that cervical spine

immobilization (CSI) with penetrating cervical injury may negatively

impact patient survival. The working hypothesis for this study was

pre-hospital CSI negatively affects patient survival after penetrating

cervical trauma.

Methods: Retrospective chart analysis performed from the trauma

registry of an American College of Surgeons, Level I Trauma center.

Patients were grouped according to outcomes and the presence or

absence of CSI. Mortalities were then grouped according to pre-

hospital death (dead on arrival), early hospital death (death in

emergency department), or late hospital death (died in hospital).

Groups were compared statistically. Significance was accepted for

p < 0.05.

Results: 188 patients formed the study cohort. CSI was associated

with an overall increased risk of death (p = 0.026, odds ratio 2.77,

95% CI 1.11–7.12). CSI patients with isolated penetrating cervical

trauma also demonstrated an increased risk of death (p = 0.029, odds

ratio 9.04, 95% CI 1.16–194.43). CSI was not associated with an in-

creased risk of death in patients with multiple penetrating injuries

(p = 0.385). Two patients had unstable fractures and were completely

neurologically devastated at the time of injury.

Patient condition Pts CSI Pts NOT CSI

Total patients 111 77
Total dead 27 8
w/multiple injuries 16 7
w/ isolated penetrating cervical trauma 11 1
Dead on arrival (prehospital deaths) 6 1
Emergency department deaths (early deaths) 13 5
Died in hospital (late deaths) 8 2

Conclusions: CSI for penetrating cervical trauma is associated with

increased patient mortality.

201 Regulation of Human Joint Capsule
Myofibroblasts by the Cytokine Interferon-c

S. Mausbach, S.G. Mattyasovszky, A. Hofmann, U. Ritz,

A. Ackermann, L.P. Müller, P.M. Rommens1

1Department of Trauma and Orthopaedic Surgery, Johannes

Gutenberg University School of Medicine, Mainz, Germany

Introduction: Injury of the soft tissue results in a release of numerous

cytokines, which activate fibroblasts of the surrounding tissue to

proliferate and to undergo a phenotypic transdifferentiation into

contractile myofibroblasts (MFs). In this study we analyzed the

hypothesis, that human joint capsule MFs are specifically regulated

by the cytokine IFN-c via the modulation of alpha-smooth muscle

actin (a-SMA) which is responsible for the contractile phenotype.

Methods: Joint capsules were obtained from patients undergoing

orthopaedic surgeries. To investigate the functional effect of IFN-c,

we cultured MFs in a three-dimensional (3D)-collagen gel contrac-

tion model. An alamarBlue assay in combination with the collagen

gels was established to analyze the viability and the proliferative

capacity of MFs upon IFN-c treatment. The effect of IFN-c stimu-

lation on the gene expression levels of the specific MF markers a-

SMA and collagen I is going to be determined by real-time PCR

(RT-PCR). This part of the study is in progress.
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Results: MFs cultured in the presence of IFN-c show a reduced

proliferative capacity. Moreover, the addition of IFN-c reveals a

dose-dependent decrease of collagen gel contraction. These effects

were specifically blocked by a neutralizing IFN-c antibody. First re-

sults of RT-PCR analysis show an inhibition of a-SMA and collagen I

gene expression by IFN-c.

Conclusions: IFN-c reduces MF viability and contractility in a dose-

dependent way, presumably by down-regulating MF specific genes.

This study suggests that IFN-c might be effective in attenuating the

contraction of soft tissue in fibrocontractive disorders.

202 Long-term Functional Outcome Following
Antegrade Versus Retrograde Nailing of
Femoral Shaft Fractures

Mostafa El Moumni, Emma Voogd, Henk-jan Ten Duis, Klaus Wendt1

1Department of Traumatology, University Medical Center

Groningen, Groningen, The Netherlands

Introduction and objectives: The management of femoral shaft

fractures using antegrade or retrograde intramedullary nailing is a

popular method. The purpose of this study is to assess the long-term

functional outcome after antegrade versus retrograde nailing of

traumatic femoral shaft fractures.

Methods: In a retrospective study, patients with a femoral shaft

fracture but no other injuries to the lower limbs or pelvis were in-

cluded. 43 Patients were treated using antegrade and 17 patients

retrograde nailing. Functional outcome scores (Short Musculoskele-

tal Functional Assessment (SMFA), Western Ontario and McMaster

University Osteoarthritis (WOMAC) index, Harris Hip Score (HHS)

and the Lysholm knee function scoring scale) were measured at a

mean of 7.8 years postoperatively. The visual analog score (VAS)

was used to determine pain complaints. The range of motion (ROM)

was assessed according to the neutral-0 method.

Results: The mean injury severity score (ISS) was equal in both

groups. The ROM of the hip and knee joints did not differ. Although

the mean VAS was greater in the antegrade group (2.5) compared to

the retrograde group (1.9), this difference was not significant. The

mean SMFA in the antegrade group was 16 and in the retrograde

group 15. The joint-related outcome scores (WOMAC, HHS and

Lysholm scoring scale) did not differ between the two groups either.

Conclusion: This study shows that on the long term the hip and knee

ROM, pain, and the functional outcome scores are equal after

antegrade compared to retrograde nailing of femoral shaft fractures.

203 Disclocated Midshaft Fractures of the
Clavicula Treated with Elastic Stable
Intramedullary Nailing; Learning Curve,
Radiological and Functional Outcome in 26
Patients

Susan Janssen, Rogier Van De Berg, Alexander Van Der Veen1

1Department of Surgery, Catharina Hospital, Eindhoven,

The Netherlands

Introduction: According to recent publications, Elastic Stable Intra-

medullary Nailing (ESIN) is a promising minimally invasive alter-

native to both plating and conservative treatment of dislocated

midclavicular fractures. We have performed a retrospective analysis

of the results of ESIN in our population.

Methods: From January 2006 to April 2008, 26 patients (18 male, 8

female) with an average age of 31.2 years old were included and a

retrospective database study was performed. The outcome parame-

ters we analysed were the radiological outcome, the functional out-

come and the prevalence of complications.

Results: The fracture healed in an accurate anatomical position in all

patients treated with ESIN (100%). Seven patients (26,9%) suffered

from irritation around the entrance opening and in four patients

(15.4%) the pen migrated medially. In eight cases (30,8%), this re-

sulted in a reoperation, consisting of remodelling, reposition or re-

moval of the pen. In two cases we saw a refracture after removing the

pen. The overall complication rate was 38.5%. DASH scores showed

an average functional outcome of 6.9 points (range: 0–100) at

14.5 months follow-up.

Conclusion: Operative treatment with ESIN in dislocated midcla-

vicular fractures offers good mid-term radiological results and a good

DASH score. The overall prevalence of complications was 38.5% and

in 34.6% a re-operation was required. The results found in the

available literature showed a re-intervention rate of 50%. Prospec-

tive randomised research is required in order to determine the right

surgical indications and to find out what the long-term results of this

relatively new method of fixation are.

204 Outcome of Distal Complex Humeral Fractures
Treated with Two Different Surgical
Approaches

Grosso Elena, Dagna Maurizio, Pazzano Stefano, Gallo Alberto,

Matteotti Renato, Biasibetti Antonio1

1Traumatology Department, CTO Hospital, Turin, Italy

Introduction: Distal complex humeral fractures are a difficult chal-

lenge even for experienced orthopaedic surgeons. The elbow consists

of tree different articulations in the same articular capsule and has

close anatomical relationship with nervous and vascular structures.

So as for all articular fractures, they are necessary an exact diagnosis,

a careful pre-operative planning and a correct surgical technique.

Anatomical reduction, stable fixation, and early mobilisation are key

elements for a good clinical outcome.

Methods: In the last 3 years we have treated in our Department 24

distal complex humeral fractures (AO type 13C) with a posterior

(transolecranic or trans-tricipital) surgical approach. At the follow-up

we have evaluated the clinical outcome with ROM, axys and stability

measurement, and with the Mayo Elbow Performance Score.

Patient’s satisfaction was assessed with the DASH score.

Results: We have noted neither important varus/valgus deformities

nor significant loss of tricipital strength or elbow instability. Mean

ROM was 112�, and patient’s satisfaction and clinical measurements

were good to excellent in almost 90% of the patients. No significant

functional differences were noted between trans-tricipital and trans-

olechranic approaches, but in the second case many patients have

needed to remove the olechranic wires because of local pain or

tenderness.

Conclusions: Our results are satisfactory and lined up to the best

results of the literature. Correct surgical technique and anatomical

reconstruction of the articular structures are mandatory, but it is

equally fundamental a constant and everyday patient’s diligence in

the physiotherapy for the best recovery of the pre-trauma function
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205 Comparison of MIPO Technique and
Intramedullary Nailing in the Treatment
of Diaphyseal Femoral Fractures

Ivo Zvak1, Karel Smejkal1, Tomas Dedek2, Jan Trlica2,

Martin Frank1, Ivan Pocepcov2

1Department of Field Surgery, Faculty of Military Health, University

of Defence, Hradec Kralove, Czech Republic
2Department of Surgery, Univewrsity Hospital of Charle¢s
University, Hradec Kralove, Czech Republic

Aims: Comparison of two methods in the treatment of diaphyseal

femoral fractures, unreamed intramedullary nailing and plate oste-

osynthesis with LCP using MIPO technique.

Design: Prospective randomised study

Material: 40 patients with 40 femoral fractures treated in trauma-

center Level I.

Methods: Including criteria: fracture of femoral diaphysis, age18 –

65 years. Excluding criteria: ISS > 40, head injury with AIS > 2,

chest injury with AIS > 2, persistent growth split. Patients are di-

vided into two groups. Group A: LCP MIPO, group B: unreamed

intramedullary nailing. Follow up: time of bony healing, local and

systemic complications, anatomical results, functional results (Knee

society score - KSS, Lysholm¢s score - LS).

Outcomes: Into group A were registered 20 patients, into group B 20

patients, was not found statistically significant differences at gender,

age, ISS, AO classification, and soft tissue injury between both

groups (Tables 1, 2). In group A were 5 complications, 2x failure of

osteosynthesis, 1x deep infection, 2x compartment syndrome. Was

not found malposition, average score was 86 points for KSS and 83

points for LS. In group B was one complication, 1x nonunion, 1x

compartment syndrome. Was not found malposition, average score

was 85 points for KSS and 86 points for LS.

Conclusion: Was not found statistically significant differences be-

tween both group, intramedullary nailing and MIPO are equivalent

methods in treatment of femoral diaphyseal fractures.

206 An Indepth Analysis of Why Decision of
Conservative Management of Hip Fractures
Was Made in 50 Patients: a Pilot Audit Done
in Northwest of England

Mustafa Rashid, Sam Dalal, Neil Jain, Brain D Todd, Gary Cook,

Ajay Sahu1

1Stepping Hill Hospital, Stockport, UK

Introduction: Different studies of hip fractures suggest that still 11%

of hip fractures are treated conservatively (varies 3–37%).

Aim: Our main aim was to find out whether there is a place for

nonoperative treatment as a definitive primary option in patients

with significant medical co-morbidity.

Methods: We did this audit in 2007 collating information on 1,010 hip

fracture patients across 14 NHS hospitals in England. 50 out of 1,010

(4.95%) patients were treated conservatively.

Results: There were 17 males and 33 females patients managed

conservatively in our study. During hospitalisation, 4 became bed-

ridden and 30 died. Among these 50 patients, 8 were deemed phys-

ically unfit for surgery by anaesthetists and 2 by medical consultants.

The decision was made by orthopaedic consultants in ten cases and

by multidisciplinary team in four cases. Five patients refused surgery

and five patients were palliative due to terminal illnesses. Patients

who did not proceed to surgery had significantly higher mortality

rates (overall mortality rate 60%) suggesting that they were physio-

logically much worse group of patients.

Conclusion: As the average life span of our population increases,

some hip fractures are now treated nonoperatively because of the

possibility of severe or fatal complications due to surgery. Often,

refusal of surgery by the patient or the patients’ family obligates the

need for nonoperative treatment. It might be acceptable not to opt

for the surgery if the patients are medically very high risk because of

these reasons (e.g. acute cardiac event, severe aortic stenosis, multi-

organ failure etc).

207 Isolated Pubic Ramus Fractures: ten-year
Follow Up Indicates Significantly Increased
Mortality

William Van Dijk, Martijn Poeze, Jan Verbruggen,

Svenhjalmar Van Helden, Peter Brink1

1Department of Traumatoloty, Maastricht University Medical

Centre, Maastricht, Netherlands

The burden of patients with pubic rami fractures seems to be increas-

ing. More patients with pubic rami fractures are admitted to hospital

due to the absolute increase in the number of elderly people. Although

pubic ramus fractures are generally considered a benign fracture for its

inherent stability experience indicated that this fracture is accompa-

nied with a high morbidity and mortality. In a case-control study pa-

tients aged over 60 years old with an isolated single fracture of the

pubic rami admitted to the hospital were compared for morbidity and

mortality to age- and gender matched hospitalized patients without

fractures. Data was acquired by the patient files. During 14 years 99

patients, with a median age of 80.1 (range: 60–98) years, were admitted

with a median length of stay of 10 days (range: 2–57).

The mortality rates of patients with isolated pubic rami fractures at 1, 5,

and 10 years were significantly higher in the patient group compared to

our control group, being: 24.7, 64.4 and 93.8%, respectively (p < 0.05).

One third of the mortality is explained by cardiovascular events.

During hospital admission a complication rate of 20.2% was found,

which was mainly caused by infectious diseases, including urinary tract

infection and pneumonia. Thirty-three percent of the patients (tem-

porarily) went to a nursing home, because of the incapability to

mobilise independently.

In conclusion, patients admitted to the hospital for an isolated pubic

ramus fracture have significant morbidity and mortality both during

hospital admission and during 10-year follow-up.

208 Damage Control Orthopedics in Lower
Extremity Open Fractures

Ali Ersen, Fatih Dikici, Kerim Sarıyılmaz, Halil Ibrahim Balcı,

Mehmet Kapıcıoğlu1

1Department of Orthopedics and Traumatology, Istanbul University,

Istanbul, Turkey

Introduction: Despite the developments in orthopedic surgery, open

fractures remain as a challenging problem with high rates of com-

plications. The aim of this study is to evaluate the results of open

fractures of the long bones in lower extremity.

Materials and methods: Between 2003 and 2008, 563 patients with

582 open fractures were consulted at our trauma department. There
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were 271 fractured bones of the lower extremity. 49 of them were

femoral and 75 tibial fractures, respectively. The aetiologies were

motor vehicle accident for 65, gun shot injury for 31, fall from height

for 22, and industrial accident for 6 cases. According to Gustilo–

Anderson classification, there were 5 femoral and 8 tibial Type IIIc

open fractures. 12 tibial and 2 femoral open fractures were subject to

nonoperative management. In operative 53 cases we used external

fixation for final treatment. 13 cases had immediate vascular recon-

struction by vascular surgeons. Temporary external fixation was used

due to damage control orthopaedic surgery for these cases and Type

IIIb cases. In 4 cases open reduction and internal fixation were used

as immediate surgery.

Results: 108 fractures healed within 3 to 6 (mean 5.5) months without

infection. Two patients died due to additional trauma, while four

amputations were performed because of the irreparable vascular

injury and one amputation because of osteomyelitis. 10 pseudoar-

throsis occured during this period (all Type II and higher) and re-

quired 39 additional surgical interventions.

Conclusions: A multidisciplinary approach and emergency manage-

ment good results can be achived in open fractures

209 Comminuted Radial Head Fractures Treated
with a Mopyc Pyrocarbon Prosthetic
Replacement

Juan Castellanos1, Enric Domı́nguez1, Claudia Lamas2,

Guido Castaldini1, Ignaci Proubasta2

1Hospital de Sant Boi de Llobregat, Barcelona, Spain
2Hospital de San Pablo, Barcelona, Spain

Purpose: Comminute fractures of the radial head are challenging to

treat with open reduction and internal fixation. Radial head arthro-

plasty is an alternative treatment. The purpose of this study was

evaluating our results of a closely followed cohort of patients in

whom an unreconstructible radial head fracture had been treated

with modular pyrocarbon/metallic prosthesis.

Methods: From May 2003 to September 2007, 24 patients were

operated for traumatic injuries in elbow. There were 12 female and

12 male with mean age 49 (34–70 years). The follow-up was a mean

of 31 months (12–54 months). Fractures of the radial head have been

classified by Mason with a subsequent modification by Johnston. The

indication for a radial head replacement are comminuted type III

fractures in 16 cases, type IV in 5 cases, and Monteggia variant with

olecranon and radial head fractures in 3 cases.

Results: By using the Mayo elbow Score, 18 patients had good/

excellent results, with 5 fair and 1 poor outcomes. Patients showed an

average arc of motion from –10º to 135º. Complications were three

implant dislocations, needed to remove the implant. Asymptomatic

radiographic heterotopic ossification in elbow was showed in one

case and bone lucencies were found in seven cases. We had not seen

persistent instability, infection, synostosis, loosening, severe degen-

erative changes or impingement.

Conclusion: The treatment of unreconstructible comminute radial

head fracture with noncemented pyrocarbon radial head implant

usually gives an optimal result depending on the severity of the initial

injury and the presence of associated injuries.

210 The Treatment of Fractures of the
Intercondyloid Eminence in Adolescents and
Adults: techniques and Results

Stefan Lederer, Michael Mayer, Alexander Auffarth, Robert Bogner,

Stefanie Karpik, Herbert Resch1

1Department for Traumatology and Sports-Injuries, University

Hospital Salzburg, Paracelsus Medical University, Salzburg, Austria

Methods: This retrospective clinical study is a follow-up examination

of bony avulsion fractures of the intercondyloid eminence in adults

and adolescents treated in our hospital in the last 7 years. After the

medical history was recorded, the course of the accident and type of

injury was documented (classification according to Meyers and

McKeever). Also the type of treatment (conservative, arthroscopic

surgery or open surgery) and accompanying injuries were analysed.

The clinical follow-up examination took place after more than

12 months after the trauma. During the face-to-face interview,

physical and radiological examination, the knee function, and espe-

cially the stability of the knee-joint were assessed. Furthermore the

clinical outcome was determined using the Lachmann-test and the

Lysholm-knee-score.

Results: The patient group consisted of 19 male and 9 female patients

aged 11–74 years. The patients showed subjective and functionally

predominant good to very good results. Despite subjective stability

and absence of pain, in some patients remained a mild hyperlaxity of

the anterior cruciate ligament.

Conclusion: Fractures of the intercondyloid eminence are a rare but

serious injury of the knee. The correct diagnosis, classification, and

curative treatment of the fracture is indispensable for the flawless

function and stability. An individual approach is necessary in every

patient.

211 Angle Stable Plate or Angle Stable Locked Nail
Fixation in Distal Radius Fractures. An
Experimental Examination and Phase I Clinical
Study

Wilhelm Friedl1, Rinner Marc2, Mathieux Claude2, Simnacher Martin2

1Klinikum Aschaffenburg Germany
2Smith&Nephew Biomechanical Lab Aarau Swiss

Distal radius fractures are typical and frequent fracture of elderly

woman with reduced bone density. The angle stable plate, often also

multidirectional is today the most common stabilisation device. Be-

cause of the introduction of bulky and bended implants as the

Micronail or Targon DR we decided to test the XS radius nail witch is a

4,5 mm or 3,5 mm straight nail and witch is introduced after guide wire

placement and over drilling with a cannulated drill of the same diam-

eter. It is locked parallel to the joint in 3 different directions with

angular stability with threaded wires. Methods: 16 radius sawbones

were osteotomised corresponding to a A3 Fracture and stabilised with

a angle stable plate (8) and XS nail (8). 1,000 alternating load cycles

from 20–200 N were performed and the deformation was regis-

tered. Also a FE analysis with the MSC Patran/Marc software were

performed. Both types of osteosynthesis showed good stability.
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The deformation of the XS group however was 20% lower. Also the

calculated deformation in the FE study was 20% lower. Also defor-

mation amplitude was lower with 0.31 mm compared to 0.42 mm in the

plate group. The differences however were not significant. Both de-

vices show good biomechanical results. The XS nail has the advan-

tage of mainly intraosseus position, simple operation technique

with introduction over a guide wire from the proc. Styloideus radii

and over drilling with a cannulated drill of the same size. The exposure

of the N rad.superf. must be performed. First clinical evaluation is

presented.

212 Angioembolization in Severe Pelvic Fractures:
Experience of a Tertiary Centre in United Arab
Emirates

Mohamed Al Bashir1, Muna Al Ayyan1, Omaima B Ali1,

Ayman Saleh2, Fikri M Abu-zidan1

1Department of Surgery, Tawam Hospital in affliation with Johns

Hopkins Medicine, Al-Ain, UAE
2Department of Radiology, Tawam Hospital in affliation with Johns

Hopkins Medicine, Al-Ain, UAE

Objectives: To study the outcome of angioembolization of severe

pelvic fractures in a tertiary teaching hospital.

Methods: All patients who had angioembolization for severe pelvic

fractures during the period of August 2006–December 2008 were

retrospectively studied.

Results: Twelve patients (all males) having a median (range) age of

25 (16–37) years were studied. Five were vehicle drivers, four pas-

sengers, two pedestrians, and one fall from height. Seven had

abdominal tenderness while four had abdominal guarding. Median

(range) systolic blood pressure before angioembolization was 87 (60–

132) mmHg and 106 (0–123) mmHg after embolization. Nine patients

had unilateral internal iliac artery embolization, one had emboliza-

tion of the pubic bone artery, one had pudendal artery embolization,

and one had bilateral iliac embolization and liver embolization. Six

patients had external fixation of the pelvis after the angioemboliza-

tion. Three patients had a laparotomy, the first had intraperitoneal

urinary bladder rupture which was repaired, the second had pelvic

packing and diverting colostomy for a severe perineal wound, the

third had a liver injury and died on the table. One patient had a

thoracotomy with interposition aortic thoracic graft. Eleven were

admitted to the ICU having a median (range) ICU stay of 10 (1–18)

days. The overall median (range) hospital stay was 33 (14–117) days.

Only one patient died (8.3%).

Conclusions: Angioembolization of severe pelvic fractures with haem-

orrhage was successful in 93% of cases and played an important role in

the initial management of severe pelvic fractures with haemorrhage.

213 Athroscopic Assisted Medial Plication
for Reccurent Patellar Dislocation

Raghavendra Marappa1, Siten Roy2, Alex Paterson2

1Department of Orthopaedics, Wrightington Hospital, Wigan,

Lancashire, UK
2Department of Orthopaedics, Sandwell General Hospital, West

Bromich, Birmingham, UK

Aims: Patellar instability and painful patellar mal-tracking are

common challenging conditions faced by a knee surgeon. The pur-

pose was to describe our results of arthroscopy assisted technique of

Patellar stabilisation by Plication of Medial patellar retinaculum.

Materials and method: Between January 2003 and November 2006,

17 consecutive patients who underwent arthroscopic plication of the

Medial patellar retinaculum at that hospital were included in study.

There were nine female and eight male patients passed with a mean

age of 27.7 years. The knees were assessed at regular intervals and

the mean follow-up period was 11.2 months (range 6–16). After ini-

tial assessment to confirm absence of trochlear dysplasia, the tech-

nique involves plication of the medial retinaculum with a

nonabsorbable suture passed percutaneously using a long curved

needle under arthroscopic vision and a small incision to bury the knot

from the plication. Post operative rehabilitation was done with flex-

ion restricted to 30� for the first 2 weeks followed by a gradual return

to normal range of movements with Vastus Medialis Obliquus

strengthening exercises.

Results: 16 patients reported good outcomes with no further episodes

of dislocations. One patient who had persistent patellar instability

requiring further distal bony-realignment procedure to achieve sta-

bility. None of the patients had major complications.

Conclusion: We report good results with this relatively simple tech-

nique of medial retinacular plication and would advocate it as an

effectiveless invasive surgical option for patients with recurrent

patellar instability in the absence of major trochlear abnormality or

significant mal alignment.

Author to editor: I am happy to do a poster presentation of the same

if required.

214 The Kocher–Langenbeck-approach:
Differences in Outcome of Transverse
Acetabular Fractures Depending on the
Patients’ Position

Lukas Leopold Negrin1, David Seligson2

1Medical University of Vienna, Vienna, Austria
2Department of Orthopaedic Surgery, University of Louisville,

Kentucky, USA

Introduction: The Kocher–Langenbeck-approach is most frequently

used for open reduction and internal fixation of acetabular fractures

the positioning of the patient still falling to the preference of the

surgeon. The impact of ‘‘prone’’ and ‘‘lateral’’ on radiographic out-

come and postoperative complication rates was evaluated by this

retrospective study.

Methods: Between 2002 and 2007, 27 consecutive cases of transverse

acetabular fractures were treated by four attending surgeons, 18 done

in a lateral (group A) and 9 in a prone position (group B) with no

significant difference in age (39.9/42.1 years) as well as pre- and in-

surgery parameters; no patients were excluded. The complication

rate was analyzed by medical records, the radiographic outcome by

plain X-rays and CT scans after an average of 9 months postopera-

tively. Comparison of the two patient groups utilized t-tests or chi-

square testing of Pearson as determined by number of data points for

each variable assessed.

Results: The adequacy of fracture reduction had significantly poorer

findings according to Matta in A (p = 0.032), resulting in a signifi-

cantly higher post-traumatic arthrosis rate (p = 0.049) defined as

Helfet III or IV. No revision surgery was needed; no infection was

detected in any group whereas 2 iatrogenic nerve damages (1 tem-

porary, 1 persistent) were found only in A. There was no significant
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difference concerning extensive blood loss, femoral head necrosis,

Epstein grades, heterotopic ossification classified by Brooker and

secondary surgery needed.

Conclusions: Due to gravity the femoral head in the lateral position

may constrain reduction leading to an inferior radiographic outcome.

215 The Use of Intravenous Paracetamol in
Reducing Opiate Usage in Acute Fracture Neck
of Femur

John Page, Kai Sun Tsang, Paul Mackenney1

1Department of Trauma and Orthopaedic, James Cook University

Hospital, Middlesbrough, UK

Purpose: The incidence of fracture Neck of Femur (NOF) has been

increasing worldwide, due to an aging population. The commonest

forms of analgesia are opioids and in some units regional blockade.

But regional block is skill dependent and opiates are known to have

many side effects. Paracetamol is an analgesia that is safe and has an

excellent side-effect profile within standard doses. Intravenous par-

acetamol has a far higher predictable bio-availability than oral,

within standard dosage. This study is to assess the suitability of using

intravenous Paracetamol as an alternative.

Method: Prospective study: a change in protocol resulted in all

NOF’s admitted under the care of the senior author being prescribed

regular intra-venous paracetamol within standard dosage. PRN opi-

oids were available for breakthrough pain. NOF’s admitted under the

care of other consultants remained on the established protocol.

Opioid usage and pain scores (0–10) were measured.

Results: Results of 72 patients were collected, 44 in intravenous

paracetamol group and 28 in the original protocol group. There is a

65% reduction in opiate usage in the intravenous paracetamol group

(p value = 0.015). There is only a 0.5 difference in average pain score

between groups (p value = 0.173).

Conclusion: The use of regular intra-venous paracetamol results in a

significant reduction in the need for opioid analgesia. The pain relief

within this group was comparable to that in the control group. A

simple change in analgesia protocol to a safer, more predictive agent

can result in an improved pre/postoperative period.

Author to editor: Funding: the study received no funding from any source.

216 External Fixation in Skeletal Trauma in 21St

Century
Milorad Borivoje Mitkovic, Sasa Milenkovic, Ivan Micic,

Desimir Stojan Mladenovic, Sasa Karalejic, Predrag M Stojiljkovic,

Milan Milorad Mitkovic1

1Orthopaedic and Traumatology Clinic, Clinical center Nis, Nis,

Serbia

External fixation has already became on the end of last century as

routine temporarily method of fracture bone fixation, especially in

the light of damage control. But out of damage control, external

fixation has been accepted in many developed countries as routine

temporarily method in treatment of complex articular fractures

(knee, ankle, elbow). The main reason was absence (night time,

weekend) of experienced surgeon who can treat these complex par-

ticular fractures, as during the night. Sometimes, the skin problem

can prolong such fixation for three or more weeks. However, external

fixation of tibia and distal radius can be method of choose for

definitive treatment not only in open but in closed fractures as well. It

becomes justified when high mobile and relatively simple external

fixation devices have been developed allowing addition correction of

reduction. In this paper, we want to present possibility of using al-

ready applied, external fixation device as temporarily method. About

1 week after external fixation done (on femur or tibia) we developed

technique existing external fixator to be used as a reduction device.

Once, desirable fracture reduction achieved, internal fixation is very

easy and we do not need fluoroscopy control for reduction, just for

internal device fixation by minimally invasive method. Using this

method, we already treated 10 patients with femur fractures and 12

with tibia fractures. From results obtained it can be concluded that

external fixator developed by Mitkovic is suitable to function as

accurate fracture reduction device providing condition for simple

minimally invasive internal fixation.

217 Retrograde Nailing in Humeral Shaft
Fractures. A Retrospective Analysis

Stefanie Karpik, Robert Bogner, Clemens Huebner, Stefan Lederer,

Alexander Auffarth, Herbert Resch1

1Traumasurgery, PMU Salzburg, Salzburg, Austria

Introduction: For humeral shaft fractures the intramedullary nailing

technique is a commonly used method. The nailing at our department

is mostly done from retrograde. We evaluated our patients compar-

ing these two operating techniques.

Methods: Between 2000 and 2006 we operated 71 humeral fractures

(m:f = 1:2). Mean age was 60 years. Antegrade to retrograde nailing

was 1:3.18. In 2007, 67% of all operated patients were examined,

mean follow up time was 38.5 months.

Results: With the antegrade nailing technique the mean postopera-

tive Constant Score was 62.6 (Flexion 122.9� m Abduction 125.7�,

Pain 14.6). The elbow extension was free in 77.8%. A correct axial

alignment was found in 88%, in 12% we found a varus deviation of

10�–20�. In 17% the nail perforated. In complications there was one

prolonged bone healing, one pseudarthrosis and one infection. Two

thirds of the patients were very satisfied with the outcome. In the

retrograde nailing technique the mean postoperative Constant Score

was 75.4 (Flexion 152.2�, Abduction 148.8�, Pain 13.9). The elbow

extension was free in 81.1%. Only 6% of the patients showed a mild

discomfort at the operative approach at the elbow. A correct axial

alignment was found in 88%, in 12% we found a varus deviation of

5�–15�. In 4% patients showed a postoperatively detected fracture in

the supracondyle region. 71.4% of the patients were very satisfied

with their outcome.

Conclusion: The retrograde nailing technique is a save and sufficient

method for treating humeral shaft fractures, especially because the

rotator cuff is not disturbed.

218 Results of Bony Bankart Lesions Treated with
Open Reduction and Internal Fixation

Bart Anton Van Dijkman1, Jan Luitse1, Kees-jan Ponsen1,

Peter Kloen2, Ferko Berger3, Johan Carel Goslings1

1Department of Traumatology, Academic Medical Centre, Amster-

dam, The Netherlands
2Department of Orthopedic Surgery, Academic Medical Centre,

Amsterdam, The Netherlands
3Department of Radiology, Academic Medical Centre, Amsterdam,

The Netherlands
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Introduction and objectives: The bony Bankart lesion is an avulsion

fracture of the glenoid that usually occurs after anterior shoulder

dislocation. This injury is frequently missed and often creates

shoulder instability. Therefore, open reduction and internal fixation

(ORIF) of the fragment is recommended. In this study we looked at

shoulder function, instability and pain after this operation. Postop-

erative X-rays were reviewed on anatomical reduction.

Patients and methods: Between 2000 and 2008, 19 Bankart fractures

were operated. They were classified according to Ideberg. Sixteen

patients had an Ideberg type 1B fracture and three a type 2. These

patients received questionnaires with a number of validated scoring

systems. We used the ASES, Rowe shoulder score and the DASH

questionnaire.

Results: The response was 73%. All respondents did get a stable

shoulder after surgery. Two patients regularly experience mild pain.

The average Rowe score was 90.8 (range 0–100). The average ASES

score for ADL was 24 (maximum score 30, ADL unlimited). The

median DASH score on the quality of life was 5.6 (where 0 means no

loss of quality of life). There was a clear positive relationship be-

tween the radiological postoperative congruency of the joint, the

shoulder function and quality of life.

Conclusions: A bony Bankart lesion should be considered in anterior

shoulder dislocations. After ORIF 90% got a good to excellent re-

sult, if near to anatomical reduction was obtained. The reduction

correlates with the final functional outcome and quality of life.

219 Traumatic Knee Dislocation
Fatih Dikici, Halil _Ibrahim Balcı, Ali Erşen, Kerim Sarıyılmaz, Evren

Akpınar, Gökhan Polat, Mehmet Kapıcıoğlu1

Department of Orthopaedics and Traumatology, Istanbul University,

Istanbul, Turkey1

Introduction: Traumatic dislocation is the most severe form of liga-

ment injury of knee.The purpose of this study is to report our cases in

past 10 years.

Methods: Between 1998 and 2008, 26 knees in 21 men and 4 women;

25 patients were treated for traumatic knee dislocation in our trauma

center. The mean age was 32 (16–80) years at the time of injury. The

mechanism of injury were motor vehicle accident in 19, fall from high

in 4 and industrial accidents in 2 patients. 11 patients had additional

extremity trauma. Vascular injury detected in 4 knees who required

immediate reconstruction by vascular surgeons. The orthopaedic

stabilization of the initial injury was bridging external fixation in 13

knees included all vascular injuries. 5 patients had fibular nerve palsy.

In 14 knees Medial collateral ligament, in 13 knees lateral collateral

ligament, in 26 knees anterior cruciate ligament, in 24 knees Pos-

terior cruciate ligament and in 5 knees posterol ateral corner lesions

were diagnosed. One had tuberositas tibia avulsion. Multiligament

reconstruction was performed on a delayed basis in 13 patients for a

minimum of 1 (1–12) month after the injury All patients had func-

tional rehabilitation for a mean 18 (12–28) weeks.

Results: At an average follow-up of 6.3 (1–10) years they were

examined for stability and range of motion. All knees having multi-

ligament reconstruction and 8 of the 12 patients in whom nonsurgical

treatment was undertaken were stable. Patients having multiligament

reconstruction had slightly lower knee range of motion

220 Intramedullary Fixation of the Midshaft
Clavicular Fractures

Jan Pazour, Richard Lukas, Stanislav Taller1

1Regional Hospital Liberec, Traumacenter, Liberec, Czech Republic

Introduction: Nonoperative treatment of displaced midshaft clavic-

ular fractures is related with high rate of unsatisfactory results.

Intramedullary fixation is the effective method of treatment. Exact

technical procedure minimizes the complication rate.

Material–method: We evaluated retrospectively 104 midshaft cla-

vicular fractures, treated with intramedullary osteosynthesis within

years 2004–2007. The open reduction of main fragments was followed

by stabilization with one K-wire. The diameter of the wire was at

least 2 mm. The full bending of the lateral end is crucial to prevent

medial migration of the wire. Interfragments were fixed with a re-

sorbable fibre.

Results: Ninety-seven fractures healed uneventfully. From compli-

cations we noticed deep infection in one case, one case of the lateral

migration of the wire, one case of the failure of osteosynthesis and

one case of the breakage of the wire. Nonunion occured in three

cases. The absolute majority of complications occured due to the

technical fault.

Conclusion: Intramedullary osteosynthesis is safe, less invasive and

effective method of treatment of displaced midclavicular fractures,

which does not compromise the biological healing potential of the

bone. The gentle surgical technique and exact procedure are of high

importance for achieving a good functional result.

221 Suspected Scaphoid Fracture?
Bonescintigrafie!

Andele D. De Zwart1, Frank J.P. Beeres1, Lucas M. Kingma2,

Sven A.G Meylearts1, Steven J. Rhemrev1

1Department of Surgery, MCH Haaglanden, The Hague,

The Netherlands
2Department of Radiology, MCH Haaglanden, The Hague,

The Netherlands

Hypothesis: Computed Tomography (CT) is more accurate than

bone scintigraphy for diagnosis of a radiographically occult scaphoid

fracture.

Methods: In a study period of 1 year, 70 consecutive patients with a

suspected scaphoid fracture but no fracture on scaphoid radiographs

were evaluated with CT within 24 h of injury and bone scintigraphy

between 3 and 5 days after injury. The reference standard for a true

(radiographic occult) scaphoid fracture was either (1) diagnosis of

fracture on both CT and bone scintigraphy, or (2) in case of dis-

crepancy, clinical and/or radiographic evidence of a fracture.

Results: CT showed 6 scaphoid and 13 other fractures. Bone scin-

tigraphy showed 17 scaphoid and 21 other fractures. According to the

reference standard there were nine scaphoid fractures. The preva-

lence of true scaphoid fractures among suspected fractures was

therefore 13%. CT had a sensitivity of 67%, specificity of 100%,

accuracy of 96%, a positive predictive value (PPV) of 100% and a

negative predictive value (NPV) of 95%. The prevalence corrected

PPV was 100% and the prevalence corrected NPV was 95%. Bone

scintigraphy had a sensitivity of 100%, specificity of 90%, accuracy of
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89%, a positive predictive value of 53% and a negative predictive

value of 100%. The prevalence corrected PPV was 53% and the

prevalence corrected NPV was 100%.

Summary: This study could not confirm that early CT imaging is

superior to bone scintigraphy for suspected scaphoid fractures. Bone

scintigraphy remains a highly sensitive and reasonably specific study

for the diagnosis of an occult scaphoid fracture

222 Functional Outcome in Conservatively Treated
Scaphoid Fractures

Daan Ootes, Steven J. Rhemrev, Roderick H. Van Leerdam, Frank

J.p. Beeres, Sven A.g. Meylaerts

Department of Trauma Surgery, Medical Centre Haaglanden, The

Hague, The Netherlands

Introduction: The therapeutic management of scaphoid fractures is

still surrounded by controversy. Immobilisation for non- or minimal

displaced scaphoid fractures results in a union rate of more than

90%. Functional outcome is often measured using clinical examina-

tion and radiological consolidation. However, the indication of how

successful the treatment has been is the functional outcome of the

patient. Functional outcome of upper-extremity fractures can be

measured reliably using the DASH (Disabilities of the Arm Shoulder

and Hand) Outcome Measure.

Materials-Methods: 39 consecutive patients with 40 non- or mini-

mally displaced scaphoid fractures, treated conservatively, were in-

cluded. The trauma mechanism, treatment modality, diagnostic

modalities, duration of cast immobilization and complications were

analysed for all patients. Functional outcome was measured using the

DASH Outcome Measure.

Results: 30 patients showed good clinical and radiologic outcome

after 6 weeks of cast immobilization with a mean DASH of 4.6. Six

patients consolidated within 12 weeks with a mean DASH of 11.8.

Three patients with four fractures took more than 12 weeks to

achieve clinical and radiologic consolidation and had a mean DASH

of 38.5. The DASH questionnaires showed statistically significant

differences between patient age, fracture location and duration of

cast immobilization.

Conclusion: Conservative treatment of non- or minimally displaced

scaphoid fractures results in good functional outcome after 6 weeks

of cast immobilization, particularly in young patients with distal or

waist scaphoid fractures.

223 Risk Factors of Malpositioning Pedicle Screws
in Posterior Spinal Instrumentations: a CT
Analysis of 99 Patients

Christian W. Müller1, Musa Citak2, Sophie Zum Berge1,

Thomas Gösling1, Tobias Hüfner1, Christian Krettek1

1Trauma Department, Hannover Medical School (MHH), Hannover,

Germany
2Computer Assisted Surgery (CAS) Center, Hospital for Special

Surgery, New York, NY, USA

Objective: Pedicle screw instrumentation is the most common pro-

cedure in stabilizing fractures of the throracolumbar spine, but yields

an immanent potential for iatrogenic damage due to malpositioned

pedicle screws.

Methods–materials: 99 patients undergoing posterior instrumenta-

tions were included. Preoparative CT scans were used to determine

fracture level and classification. Postoperative CT scan were evalu-

ated for screw positions of all pedicle screws. Cobb angles were

compared to calculate the degree of reduction. The position of all

pedicle screws was determined according to the classification pro-

posed by Zdichavsky.

Results: 426 pedicle screws were assessed. 305 pedicle screws were

classified as optimal (Ia, 72%), 39 Ib, 23 IIa, 48 IIb, 11 IIIa and 8 IIIb.

Malpositions were more often the more cranial pedicle instrumen-

tation was performed (11% increase per level, p < 0.01). Malposi-

tions (Ib–IIIb) occurred more often on the right side of the patient

(p < 0.05). The mean reduction was 10�.

Discussion: This study confirms the hitherto felt but unproven sus-

picion that malpositioning occurs more often in the upper thoracic

spine. Even more remarkably is the side-dependency in malposi-

tioning. We attribute the higher rate of malpositioned screws on the

right side of the patient to the circumstance that the surgeon usually

stands on the left side of the patient and visual control of the

direction of the pedicle screw during insertion is probably more

difficult on the opponent side. We recommend envisioning this fact

and – if navigation is not used – changing the position during the

procedure.

224 Minimally Plate Osteosynthesis of Humeral
Shaft Fractures

Federico Chiodini, Berlusconi Marco, Di Mento Lorenzo,

Marchettini Davide, Ivano Sarabello, Cavanna Matteo1

1Trauma Surgery II, Istituto Clinico Humanitas, Rozzano, Milan, Italy

Introduction: Minimally Invasive Plate Osteosynthesis (MIPO) for

humeral shaft fractures is still under debate but its popularity is ris-

ing. Most of the papers presented focus mainly on the safety of the

technique and on the implant/radial nerve relationships. Less infor-

mation is given about the indications and the results in relation to the

type of fracture and patients and about the the pitfalls of this

demanding technique.

Materials and methods: Between 2006 and 2008 we operated on 18

patients with humeral shaft fractures with MIPO. We mainly used 4.5

LCPs placed laterally on the humeral shaft through two incisions and

after isolation of the radial and circumflex nerves. In some cases a

third incision was made to reduce the fracture and insert a lag screw

or to facilitate plate positioning. We retrospectively reviewed all the

patients and registered the surgical time, complications, time to union

and clinical results with the DASH and Constant scores.

Conclusion: We conclude that MIPO of humeral shaft fractures is a

demanding technique that requires a deep understanding of the

fracture fixation principles and a good acquaintance with mipo

techniques to achieve good results. We recommend a namely Mipo

technique for multifragmentary fractures but when dealing with a

simple fracture we suggest to obtain a good fracture reduction, even

through a minimal access to the fracture if needed. We do not rec-

ommend this procedure in obese patients and in not collaborative

patients, but we believe that in selected cases the results can be good

and easily predictable.
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225 Quality of Life and Functional Results after
Open Reduction and Internal Fixation of
Calcaneal Fractures

Pieter Boele Van Hensbroek1, Nicole A.m. Heesakkers1,

Jan S.K. Luitse1, Mario Maas2, J. Carel Goslings1

1Trauma Unit, Department of Surgery, Academic Medical Center,

Amsterdam, The Netherlands
2Department of Radiology, Academic Medical Center, Amsterdam,

The Netherlands

Background: Dislocated fractures are often treated by means of

Open Reduction and Internal Fixation (ORIF). However, little evi-

dence exists about the long-term results of this treatment.

Purpose: To assess the quality of life and functional result after ORIF

of the calcaneus.

Methods: All consecutive patients with a dislocated calcaneal frac-

ture, who underwent an ORIF in our hospital during an 8-year per-

iod, were selected. Fractures were classified according to Essex-

Lopresti. The quality of life and functional result were assessed using

the EuroQol-5D (EQ-5D) and the Foot and Ankle Outcome Score

(FAOS).

Results: One hundred and ten patients, of which 73 men (66.4%)

were selected. The median age was 41.3 years. Sixty-seven patients

(60.9%) sustained an isolated fracture, and in 98 patients (89.1%) the

fracture was unilateral. Forty-nine patients (44.5%) sustained an

Essex-Lopresi ‘Joint depression’ fracture. Nine patients (8.2%)

underwent an arthrodesis of the posterior talo-calcaneal (PTC) joint.

The median EQ-5D score was 0.69 (general Dutch popula-

tion = 0.88). The median FAOS sub-scores (100 = best) ranged be-

tween 50 and 83.8. There was no difference in EQ-5D or FAOS

scores between ‘Joint depression’ and ‘Tongue type’ fractures.

Patients with multitrauma or a PTC arthrodesis had significantly

worse EQ-5D, FAOS Pain, -Daily living, and -Quality of life scores

as compared with the other patients.

Conclusion: Quality of life in patients with ORIF of dislocated

fractures is lower than the general Dutch population. Multitrauma

and a PTC arthrodesis are associated with a worse quality of life and

functional result.

226 Meniscus Transplantation in Biologically
Young Patients with Chondromalacy

Libor Pasa1, Stanislav alandra2, Ivan Melichar2, Radek Vesely1,

Radomir Suchomel2

1Traumatology Department of Medical Faculty Masaryk Univerzity,

Brno, Czech Republic
2Trauma Hospital in Brno, Czech Republic

Purpose of study: Authors present their experiences with deep frozen

meniscus transplantation in young patients with weight bearing pain

and chondromalacy in injured compartment after menisectomy.

Methods: Chondromalacy and pain begins usually in some years after

subtotal menisectomy in injured compartment. Meniscus transplan-

tation could improve forces transmission and could help to cartilage

healing.

Material: From May 2004 to June 2007 operated authors 34 meniscus

transplantation, with arthrotomy in 23 patients, arthroscopically in 11

patients, 15 women and 19 men, 24 medial and 10 lateral. Contem-

porary ACL reconstruction was in 11 patients. All menisci were fixed

transosseous to the tibia in anterior and posterior horn and with PDS

suture to the capsule. In 8 biologically young patients (31–39 years)

with cartilage defects 2nd–3rd second. Outerbridge and good X-ray

axis made contemporary microfracture of cartilage defects.

Results: All patients were healed without complications. All patients

had no walking pain in 4 months after operation. Control arthros-

copy was made in 11 patients from which 6 were after microfracture.

All menisci were healed and defects were covered with good fibro-

cartilage tissue. Control MRI was in 13 patient and all menisci

showed normal density.

Discussion: Meniscus transplantation is a new method by which is

possible to improve conditions in weight bearing compartment after

menisectomy. Deep frozen meniscus grafts healed without problems

to the capsule and tibia, decrease weight bearing transmission and

improve lubrication of the synovial fluid and by the way nutrition of

cartilage too. Results are short time but look very promising.

227 U-shaped Sacral Fractures: Surgical Treatment
and Quality of Life

Astrid J. Gribnau, Pieter Boele Van Hensbroek, Robert Haverlag,

Kees-jan Ponsen, Henk D. Been, J. Carel Goslings1

1Trauma Unit, Department of Surgery, Academic Medical Center,

Amsterdam, The Netherlands

Background: U-shaped sacral fractures are rare and highly unstable

pelvic ring injuries. Surgical stabilization may facilitate early mobi-

lization and reduce mortality. However, limited evidence has pre-

vented the development of a standard treatment algorithm.

Furthermore, little is known about the quality of life in these pa-

tients.

Purpose: To assess the injury characteristics, choice of treatment and

quality of life of patients with U-shaped sacral fractures.

Methods: Eight patients with U-shaped sacral fractures were identi-

fied over a 6-year period. Neurological outcome was classified by

Gibbons’ criteria. Quality of life was evaluated using the EuroQoL-

6D questionnaire.

Results: There were five women and three men; the median age was

29 years. The Injury Severity Score ranged from 17 to 45. Definitive

internal fixation was established after 2 to 22 days. Percutaneous

iliosacral screws were used in two patients with relatively stable

fractures. Transsacral plate osteosynthesis was used in one patient

with minor displacement. Triangular osteosynthesis with transsacral

plating was used in four patients with multilevel sacral fractures,

highly unstable fractures or traumatic spondylolysis L5-S1. One pa-

tient with an associated L2 fracture received a triangular osteosyn-

thesis without transsacral plating. Early partial weight bearing was

encouraged whenever possible. Follow-up ranged from 5 to

65 months (median 36 months). Four patients kept severe bowel and/

or bladder dysfunction. In the EuroQoL-6D, pain, mood disorders

and mobility problems prevailed.

Conclusion: U-shaped sacral fractures are rare and complex injuries.

Operative stabilization is tailor-made on the individual fracture

characteristics. Outcome is dominated by neurological deficits, pain,

mood disorders and mobility problems.
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228 Acute and Post-traumatic Stress Disorder in
Traumatic Amputated Patients

Cem Copuroglu1, Mert Ozcan1, Barıs Yılmaz1, F. Sonnur Yılmaz2,

Ercan Abay2, Erol Yalnız1

1Trakya Üniversitesi Tıp Fakültesi Ortopedi ve Travmatoloji Ana

Bilim Dalı Edirne, Istanbul, Turkey
2Trakya Üniversitesi Tıp Fakültesi Psikiyatri Ana Bilim Dalı Edirne,

Istanbul, Turkey

Background: Traumatic amputations are important causes of acute

stress disorder and post-traumatic stress disorder. In this study, we

aimed to present traumatic amputated patients needed more psy-

chiatric support than the other trauma patients during the hospital-

ization period in the orthopaedics and traumatology clinic and in the

later periods more post-traumatic stress disorder could be observed

in this patient group.

Patients and methods: Twenty-two traumatic amputated patients

who have been treated in our clinic were evaluated retrospectively.

During the early post-traumatic period, between the 2nd and 20th

day, it was observed whether they needed any psychiatric support

treatment. After the 6th month of the trauma, the patients were

referred to the psychiatry department, and it was evaluated whether

they needed any psychiatric support treatment by measuring the

‘post-traumatic stress disorder scale’ (TSSB-Ö).

Results: Twenty-one (%95.5) of twenty-two patients were male, one

(%4.5) of them was female. Mean age of the patients was 40.8 (range

15–69). During the early post-traumatic period, 8 (36.3%) of these

patients were consulted with the psychiatry clinic according to or-

thopaedists observations. Five (22.7%) of these patients needed

psychiatric support treatment. After the sixth month (6 months–

5 years), 17 (77.2%) had chronic and late period post-traumatic stress

disorder and needed psychiatric support treatment.

Conclusion: It should not be forgotten that, traumatic amputated

patients may need psychiatric support treatment in the early and

even in the late period. As we treat them surgically, we should be

aware of the psychiatric status of these patients.

Author to editor: Aynı Başlıklı 855 no.lu bildiri hatalı olup,

düzeltilmiş bildiri budur.Saygılar

229 The Interaction of Maggot Excretions and
Bacterial Biofilms on Biomaterials

Gwendolyn Cazander1, Mariëlle Van De Veerdonk1,

Christina Vandenbroucke-grauls2, Gerrolt Jukema1

1Department of Trauma surgery, VU University Medical Center,

Amsterdam, The Netherlands
2Department of Medical microbiology and Infection Control, VU

University Medical Center, Amsterdam, The Netherlands

Biofilm formation (BF) in wounds and on biomaterials complicates

the treatment of infected orthopaedic materials. We investigated BF

by Staphylococcus aureus, Staphylococcus epidermidis, Enterococcus

faecalis, Enterobacter cloacae and Klebsiella oxytoca on polyethylene,

titanium and stainless steel and we tested whether maggot excretions/

secretions (ES) interfered with BF. Comb-models of the biomaterials

were made to fit into 96-well microtiter plates. Aliquots of 100 ll of

suspensions of 2.5 x 10E5 bacteria/ml and nutrient medium were

added to each well. Combs were placed in the wells and incubated for

3, 5, 7, and 9 days at 37�C. Biofilms were stained with crystal-violet,

eluted in ethanol and quantified by measuring the optical density at

595 nm. Maggots excretions/secretions (ES) were collected according

to a standardized method, added in different concentrations to (non-

stained) mature biofilms (7 days), incubated another 24 h, stained

and measured. The results showed tight BF by S. aureus and S. epi-

dermidis, which was strongest on polyethylene and weakest on

stainless steel (p = 0.0001). BF by K. oxytoca, E. faecalis, and E.

cloacae was very weak on all biomaterials. The effects of ES were

tested on S. aureus and S. epidermidis only, because of the weak BF

of the other bacterial species. On all materials, BF by S. aureus was

inhibited (p £ 0.0063) and even broken down by ES (p £ 0.0407).

S. epidermidis showed comparable results. Previously, we showed

reduction of Pseudomonas aeruginosa biofilms. We conclude that

maggot ES can reduce BF and may be used as adjuvant therapy to

reduce BF on orthopaedic materials.

230 Intramedullary Nailing Of Proximal Tibia
Fractures – an Anatomical Study Comparing
Three Lateral Starting Points for Nail
Insertion

Patrick Weninger1, Veronika Pfafl2, Manfred Tschabitscher2,

Hannes Traxler2, Harald Hertz3

1Lorenz Boehler Trauma Hospital, Ludwig Boltzmann Institute for

Experimental and Clinical Traumatology, Cluster for Tissue

Regeneration, Vienna, Austria
2Department of Anatomy and Cell Biology, Medical University of

Vienna, Vienna, Austria
3Lorenz Boehler Trauma Hospital, Vienna, Austria

Introduction: Intramedullary nailing is challenging in proximal tibia

fractures, associated with high rates of malalignment. To date, no

studies report the potential of lateral tibia nail insertion to correct

primary valgus malalignment, commonly seen in proximal quarter

fractures.

Materials and methods: 18 fresh-frozen cadaver lower extremities

were used to simulate an AO/OTA 41-A3 fracture. Six nails (Expert

Tibial Nailing System, Synthes, Salzburg, Austria) were inserted at

the lateral third, six nails at the middle third and six nails at the

medial third of the lateral tibia plateau. After nail insertion, align-

ment in the coronal plane was recorded.

Results: Mean varus malalignment was dependent on the entry point

at the lateral tibia plateau. Mean varus malalignment was 16� if nails

were inserted at the lateral third, 10� at the middle third and 4� after

nail insertion at the medial third. If nails were inserted from the

medial third, valgus malalignment was recorded in two specimens.

Discussion: The effect of correction of coronal malalignment in

proximal tibia fractures is dependent on the point of nail entry at the

lateral plateau. Primary valgus deformation up to 20� can be cor-

rected by inserting tibia nails at the lateral third of the lateral tibia

plateau. Surgeons should be aware of possible varus deformity and

valgus malalignment despite lateral nail insertion.

231 ‘‘MIPO’’ and Open Reduction
Dominik Heim1

1Department of Surgery, Hospital of Frutigen, Frutigen, Switzerland

Simple torsional and oblique shaft fractures may be treated in a

simple way by anatomical reduction and plate fixation (except mid-

shaft fractures, where nails are the goldstandard today, and in chil-

dren with still open growth-plates). There was a time when open

reduction by large incisions were performed in these patients. Today,
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under the impression of the MIPO technique indirect, closed

reduction and plate insertion without any big incisions are proposed.

The disadvantage of this technique, which acts perfectly well in com-

pound fractures, are malrotations, that may ask for further surgery.

These types of fractures can also be treated by open reduction using a

small incision and insertion of the plate by means of another two small

incisions. Interfragmentary compression can be achieved by a lagscrew

through a plate hole. The advantage of this technique is anatomic

reduction (without any rotational deformity) and rigid fixation in

combination with ‘‘MIPO’’ insertion of a plate. This technique can be

used in distal tibia fractures (most common location), humerus shaft

fractures (if no nail is at hand) and radius shaft fractures. Examples of

the said locations and the operative technique are demonstrated.

232 Influence of Radiological Criteria for
Operative Treatment on Functional Outcome
in Patients with Distal Radial Fractures

Abdelali Bentohami1, Philip De Reuver1, Lars Kaufmann2,

Taco Bijlsma1, Carel Goslings3

1Department of surgery, Spaarne hospital, Hoofddorp, The Netherlands
2Department of radiology, Spaarne hospital, Hoofddorp,

The Netherlands
3Department of Surgery, Academic Medical Centre, Amsterdam, The

Netherlands

Introduction: Treatment of patients with distal radial fractures is

primarily based on radiologic parameters. However, correlation be-

tween these parameters and functional outcome is questionable.

Objective: Determine the value of radiological parameters for the

appropriate treatment of patients with distal radial fractures.

Methods: A retrospective analysis was performed for a consecutive

series of patients with conservatively treated distal radial fractures.

Axial radial shortening, radial displacement, radial angle, dorsal

angle, and dorsal displacement were measured on the postero-ante-

rior and lateral X-rays. Functional outcome was measured using the

Quick DASH-score (QDS). Minimal follow up was 24 months. The

radiological findings of patients who met the criteria for conservative

treatment were compared to those of patients that met the current cri-

teria for operative treatment (dorsal angulation > 10�, radial angle >

10�, radial displacement > 2 mm, radial shortening > 5 mm and step

off > 2 mm) but who had been treated conservatively instead.

Results: In a 2-year period 396 patients were treated conservatively for

a distal radial fracture. The QDS was performed in 256 (65%) patients.

Male female ratio was 1:3, the average age was 60 years (range 18–94).

The mean QDS was 12 (SD ± 18; range 11–84). Age and female sex

associated negatively with the QDS. None of the radiologic findings

was associated with the QDS. Half of the patients met the current

criteria for operative treatment. The QDS of this group corresponded

however with that of the correctly conservatively treated patients.

Conclusion: No correlation was found between the current criteria

for operative treatment and the functional outcome as expressed by

the QDS.

233 Minimally Invasive Intramedullary
Stabilization of Clavicular Fractures with the
Use of Titanium Elastic Nails (TEN)

Sandor Frenyo, Tamas Kassai1

1Trauma Center, Budapest, Hungary

• Unsatisfactory results of nonsurgical treatment of displaced

clavicular fractures have been described between 15 and 31% of

cases due to pseudarthrosis, pain, shortening, thick callus with

unacceptable cosmetic outlook. Rucksack bandages may cause

severe discomfort and do not always prevent shortening. ORIF

with plate is associated with complications: infections, pseudar-

throsis, keloid formation, 2nd operation to remove hardware.

Earlier trials with K-wire fixation led to occasionally disastrous

complications.

• Between 2002 and 2007 366 clavicular fractures were treated with

intramedullary TEN using minimally invasive technique at our

institute, 318 adults and 48 adolescents. Mean age was 31 years.

Associated injuries were in 21.6% of cases. TEN was introduced

at the sternal end of clavicle. In 45% closed fracture reduction

was successful, in 55% a 2–3 cm incision above the fracture was

necessary. Intraoperative complications were: unsuccessful reduc-

tion and conversion to ORIF in two cases, bleeding in one case.

Infection occured in three cases. In 5.4% TEN had to be removed

after fracture union because of medial migration protruding

under the skin. Mean hospital stay was 2.5 days. Shoulder

exercises began on day 1. No external support was used. Lately

the indication was extended to lateral clavicular end fractures

with transacromial TEN fixation (18 cases). All fractures united.

Mean follow-uptime was 12 months. Mean Constant and Murley

score was 94%.

• Intramedullary use of TEN in clavicular fractures with minimally

invasive technique provides sound fixation. We recommend it for

routine use in clavicular shaft fractures.

234 A Comparison Between Interlocking
Intramedullary Nailing and Expandable
Intramedullary Nailing in the Treatment of
Femoral Shaft Fractures

Mahir Mahirogullari1, Hasan Turgut1, Feridun Cilli1,

Cengiz Yildirim2, Osman Rodop1, Can Solakoglu1, Mesih Kuskucu1

1GATA Medical Faculty, Haydarpasa Training Hospital, Istanbul,

Turkey
2Ankara Military Hospital, Ankara, Turkey

The results of treatment with interlocking or expandable intramed-

ullary nailing were evaluated for femoral shaft fractures. We

hypothesized that the expandable nails have satisfied results as well

as conventional locking intramedullary nails in treatment of selected

fractures. The study included 68 patients had femoral midshaft

fractures. The mean age was 32.6 (18–70). Forty-eight fractures were

treated by interlocking intramedullary nailing and 20 fractures by

inflatable intramedullary nailing. The patients were evaluated with

regard to operation times, range of motion in postoperative period,

fracture union times, weight bearing times, and fluoroscopy appli-

cation times. The mean follow-up of 26.9 weeks. The results were

evaluated according to the Thoresen criteria. Final evaluation in-

cluded 62 fractures whose follow-ups were completed (missed cases

from conventional nail group).

The mean time to union was interlocking for intramedullary nailing

was 16.5 weeks and for inflatable intramedullary nailing was

15.2 weeks (12–24). average operation time was interlocking intra-

medullary nailing 93 min (55–120) and expandable intramedullary

nailing 26.3 min (20–35). According to the Thoresen criteria, inter-

locking intramedullary nailing 86.6% and expandable intramedullary
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nailing 95% of patients had excellent or good results. Exposure to

ionizing radiation was minimized by expandable intramedullary

nailing. Most difficult part of the intramedullary nailing is distal

interlocking period. This period is time consuming and includes more

radiation from fluroscopy. The expandable nails can straighten out

that period. They present enough stability without locking nails in

selected cases. The inflatable nails have a reliable alternative for

treatment of selected femur fractures.

235 The Results of Conservatively Treated Simple
Elbow Dislocations

Hayrettin Kesmezacar, Abdullah _Ilker Sarıkaya, Egemen Ayhan1

1Department of Orthopaedics and Traumatology, Cerrahpasa

Medical Faculty, Istanbul University, Istanbul, Turkey

Introduction: Conservative treatment is generally preferred for sim-

ple elbow dislocations. In this study, the clinical and radiological

results of conservative treatment are retrospectively evaluated. The

patients were treated with closed reduction, plaster splint and brace.

Methods: Dislocations of all 21 patients were towards posterior and

the average length of immobilization was 20.2 days (7–30 days) after

closed reduction. The patients were assessed clinically for range of

motion, instability, and atrophy after 33.9 months of mean follow up.

Mayo Elbow Performance Score (MEPS) was used to evaluate

functional outcome. Standard elbow X-rays were evaluated for

degeneration, heterotopic ossification, and concentric reduction.

Results: The average age of the patients was 35.4 (12–81) years. None

of the patients had muscular atrophy. Four patients (19.1%) reported

mild pain with heavy activity. Six patients (28.6%) had neurological

complaints related with ulnar nerve. The average flexion arc and

average rotational arc were 131� and 172�, respectively. The differ-

ences between the contralateral elbow motions were 10.9� for flexion

arc and 3.1� for rotational arc. Four patients (19%) had minimal

residual instability. Three patients (14.3%) had mild radiographic

signs of arthrosis and 14 patients (66.7%) showed minimal-mild de-

gree of heterotopic ossification. An average score of 96.9 was ob-

tained using MEPS. Only four patients (19%) considered themselves

fully recovered.

Conclusion: Closed reduction and immobilization is a universal

method for simple elbow dislocations. However, although functional

scores were excellent, most of the patients did not consider them-

selves fully recovered.

236 Outcomes of Intertrochanteric and
Subtrochanteric Femoral Fractures Treated
with Proximal Femoral Nailing Technique

Hayrettin Kesmezacar, Mehmet Can Unlu, Ali Seker, Egemen Ayhan1

1Department of Orthopaedics and Traumatology, Cerrahpasa

Medical Faculty, Istanbul University, Istanbul, Turkey

Introduction: Proximal femoral nailing is a treatment modality for

intertrochanteric and subtrochanteric femoral fractures. Its advan-

tages are short application time, low blood loss, and minimal surgical

dissection. We retrospectively evaluated the clinical and radiological

results of proximal femoral nails applied in our institute.

Methods: In this study 73 hips of 71 patients were included. There

were 34 male and 37 female patients. The average age was 71.2 (33–

95 years). Only 29 patients accepted to come for radiological control

and for remaining 42 patients Barthel Daily Living Activity Score

(BDLAS) and mortality rate were evaluated by telephone interview.

Physical examination, fracture healing, BDLAS, and complications

were evaluated.

Results: Fifteen (21.1%) patients were dead. Radiographic healing of

fracture was observed in 27 of 29 patients. No callus formation was

observed in radiographs of two patients. In four patients cephalo-

medullar screw penetration was observed. The mean BDLSA was 18/

20 (8–20). No infection was detected. Mean surgical duration was

42.4 min, and mean blood loss was 108 cc. Patients did not require

blood transfusion.

Conclusion: Proximal femoral nailing technique has several advan-

tages for intertrochanteric and subtrochanteric femoral fractures in

elderly patients with minimal surgical dissection, minimal blood loss,

and short operation time. These factors decrease mortality and

morbidity. However, instable fractures require surgical experience

for this technique.

237 Maggot Excretions and Antibiotics in Infected
Wounds: do They Have a Synergistic Effect?

Gwendolyn Cazander1, Janity Pawiroredjo1,

Christina Vandenbroucke-grauls2, Gerrolt Jukema1

1Department of Trauma surgery, VU University Medical Center,

Amsterdam, The Netherlands
2Department of Medical Microbiology and Infection Control, VU

University Medical Center, Amsterdam, The Netherlands

Maggots are successfully used as a treatment for severe infected wounds

in trauma patients. We investigated whether maggot excretions/secre-

tions (ES) influence the antibacterial activity of different antibiotics. We

determined minimal inhibitory concentrations (MIC) and minimal

bactericidal concentrations (MBC) of gentamicin and flucloxacillin for

Staphylococcus aureus, of penicillin for Streptococcus pyogenes, of

amoxicillin and vancomycin for Enterococcus faecalis, of gentamicin for

Enterobacter cloacae, and of gentamicin, tobramycin and ciprofloxacin

for Pseudomonas aeruginosa. Bacteria were grown overnight in nutrient

medium. In the first experiment, we determined MIC and MBC of every

bacterium and antibiotic alone. Then, by checkerboard titration, we

investigated a range of concentrations of antibiotics in combination with

ES and compared MIC and MBC. A start inoculum of 5 · 10E6 bacteria/

mL was used. The results show a dose-dependent synergistic antibac-

terial effect of gentamicin and ES on S. aureus (p = 0.0015). In presence

of ES, MIC and MBC of gentamicin decrease 32-fold. Gentamicin and

ES reduce the bacterial growth of P. aeruginosa (p = 0.0001). The other

ES/antibiotic combinations showed no synergistic or antagonistic effect.

As we showed in previous research, ES alone have no antibacterial

effect. The synergistic effect of gentamicin and ES can be of direct

importance in clinical practice, because a very low concentration of

gentamicin is bactericidal in presence of ES and thus the risk of genta-

micin side-effects (nefrotoxicity and hearing loss) can be minimized. In

further research, we will focus on the mechanism behind this synergism

and on possible indirect antibacterial activity of maggots and/or their ES.

238 Damage Control Orthopaedics in Pelvic Injuries
Fatih Dikici, Kerim Sarıyılmaz, Ali Ersen, Halil Ibrahim Balcı,

Gökhan Polat, Cuneyt Sar1

1Department of Orthopedics and Traumatology, Istanbul University,

Istanbul, Turkey
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High energy pelvic trauma is one of the life-threathining problems at

emergency departments due to internal bleeding and urogenital

system injury. The aim of this study is to report experience on pelvic

ring injuries.

Materials–method: Between 2003 and 2008 396 pelvic ring fractures

were evaluated at our trauma department. Fractures were classified

according to Tile classification. There were 283 Type A, 75 Type B,

and 38 Type C fractures. Immediate pelvic external fixator was ap-

plied in 11 hemodynamic unstable pelvic ring injuries to restore

hemodynamic stability. In the 8 of these 11 patients, urogenital

injuries were also operated in the same sessions. Seven pelvic belts

were used to maintain hemodynamic stability. 15 open book injuries

were followed closely without intervention. 14 sacroiliac joint dislo-

cation were stabilized with percutaneous cannulated screws. Four

symphysis pubis diastasis were treated with plate-screw fixation.

Results: Two patients who had additional severe injuries died despite

intensive care management. One patient with open pelvic fracture

had deep wound infection and treated after recurrent debridments

and antibiotic therapy. Pelvic fixators were removed at an average of

8. At the latest radiologic evaluation 13 patients were seen to have a

slight pelvic tilt, there were four pseudoarthrosis. Five patients had

significant sensory loss.

Conclusions: Early management of pelvic fractures with multidisci-

plinary approach may decrease the mortality and morbidity. Damage

control orthopaedics is the current choice of treatment in pelvic trauma.

239 Anterior Odontoid Screw Fixation in the
Elderly Patient: a CT-based Analysisof Risk
Factor for Non-union

Michael Mayer1, Juliane Zenner2, Herbert Resch1,

Alexander Auffarth1, Gundobert Korn1, Heiko Koller2

1Department of Traumatology and Sports Injuries, Paracelsus

Medical University, Salzburg, Austria
2German Scoliosis Center, Werner-Wicker-Klinik, Bad Wildungen,

Germany

Anterior odontoid screw fixation (AOSF) is a valuable treatment after

OF, reported union rates in the elderly vary between 70 and 100% when

assessed on plain radiographs. In this study union-rates in OF treated

with AOSF in patients aged ‡ 60 years were revisited and risk factors for

non-union analyzed. Retrospective data review of a prospectively

gathered C2-fracture patients treated with AOSF for OF and age ‡
60 years were included for study. Asides demographics and common

injury characteristics, injury radiographs and CT-scans were assessed for

fracture displacement, type, atlantodental osteoarthritis and particularly

focussing on the square surface of OF. Follow-up CT-scans were as-

sessed for technical failures, odontoid union, number of screws in AOSF,

square surface of screws used and the related healing surface.

There were 13 male (72.2%) and 5 female (17.8%) patients with a

mean age of 78.1 ± 7.6 years at injury (60-87y). Mean follow-up

with CT-scans was 75.7 ± 50.8 months (4.2-150.2mo). Intervall in-

jury to AOSF was 4.1 ± 5.3 days (0–16 days). Mean square surface

of fractures was 127.1 ± 50.9 mm2 (56.3–215.9 mm2) and mean

osseus healing surface was 84.0 ± 6.8% (67.6–91.1%). CT-based

analysis revealed osseus union in nine (50%), while the remaining

nine patients (50%) revealed non-union. In two patients, symp-

tomatic non-union indicated posterior fusion of C1-2. Union-rate

significantly correlated with increased fracture surface (p = 0.02).

Observable was the trend that using two screws for AOSF corre-

lated with increased fusion-rate compared to one screw (p = 0.06).

Development of osseus union was not influenced by age of

patient, the interval injury to index treatment nor by osseus

healing surface.

240 A Simple and Old Reduction Method for
Traumatic Anterior Dislocation of the
Shoulder: chair Method

Mahir Mahirogullari1, Faruk Akyildiz1, Uzeyir Tirmik3,

Selami Cakmak2, Feridun Cilli1, Mesih Kuskucu1

1GATA Medical Faculty Haydarpasa Training Hospital, Istanbul,

Turkey
2Aksaz Navy Hospital, Mugla, Turkey
3Merzifon Military Hospital, Amasya, Turkey

Introduction: Traumatic dislocation of the shoulder is an orthopedic

emergency. To reduction under anesthesia or sedation is offered

treatment method. Especially in army, at the battle field or combat

training area might not be suitable using anesthesia or sedation. The

aim of this study was to attract attention and show that how efficient

of this technique.

Material–Method: Between 2007 and 2008, 20 patients had isolated

traumatic anterior dislocation of the shoulder joint were treated by

‘‘chair reduction method’’ (White, Parisien, Clotteau). A patient has

shoulder dislocation is asked to sit on a chair in profile position

without anesthesia or sedation. The patient’s armpit is fitted to top of

the chair’s back. The top of the chair is supported by a pillow so that

avoiding to axillar nerve damage or broken of humeral neck. Phy-

sician stands to behind the chair, grabs the patient’s elbow, and ap-

plies vertical traction. A little external rotation may necessary

(Milch, Hippocratic). The patient is not able to contract his muscles.

There is not necessary to countertraction because of back of chair

(Matsen). The patients’ demographics were recorded.

Results: Mean age was 22. After preparing period of chair method,

all dislocations were reduced in less than 10 s. We did not face any

complication.

Conclusions: Giving education to residents about chair reduction

method is recommended for using unsuitable circumstances. The

chair method especially for young patients is reliable and practical

method for reduction of shoulder dislocations.

241 Early Pelvis Osteosynthesis in the
Management of Polytrauma Patients

Anna Kusturova1, Vladimir Kusturov2

1Department of Orthopedics, Traumatology and Campaign Surgery,

State Medical and Pharmaceutical University ‘‘N.Testemitanu’’,

Chisinau, Republic of Moldova
2Department of Surgery nr.1, State Medical and Pharmaceutical

University ‘‘N.Testemitanu’’, Chisinau, Republic of Moldova

Introduction: Pelvis fractures consist 25–48% of polytrauma injuries.

Poor treatment results of the patients with pelvis injuries in spe-

cialized traumatologic departments are accounted for insufficient

volume of medical care at the early period of treatment and, as a

consequence – development of early posttraumatic complications.

Methods: We present our experience of surgical treatment of 167

patients with pelvis fractures type B and C (M.Tile classification),

associated with 449 nonpelvic injuries. ISS scale was 25–50 points.

The mean age was 32.6 ± 1.12 years. Males were 109 (65.3%), fe-

males 58 (34.7%). The treatment was carried out in parallel with the
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antishock measures on the resuscitation step. Stabilizing pelvis

osteosynthesis was performed in 18 patients, early intervention – in

116, late operation – in 33. Patient hemodynamics was stabilized after

stabilizing and early pelvis osteosynthesis; the volume of transfusion

decreased on 1.2 ± 0.2 liter per day (p < 0.01) (average for one pa-

tient), blood preparations – 0.68 ± 0.2 liter per day (p < 0,01).

Results: At operating table there was performed a satisfactory

reposition of pelvic ring and a stable fixation in 91%. The patients

after stabilizing osteosynthesis felt themselves more comfortable.

They could change the position in bed, activated their regime. The

treatment outcomes were evaluated according to S.A.Majeed scale:

excellent – 14.37% (n = 24), good – 41.32% (n = 69), satisfactory –

41.92% (n = 70), unsatisfactory – 2.39% (n = 4).

Conclusions: Early pelvis osteosynthesis provides a stable fixation,

promotes more favorable course of traumatic disease and local

regenerative processes, prevention of complications and improve-

ment of treatment outcomes.

242 Minimal Invasive Fixation of Proximal
Humeral Fractures with an Intramedullary
Nail: good Results in Elderly Patients

Nico Sosef1, Roderick Van Leerdam1, Pieter Ott2, Sven Meylaerts1,

Steven Rhemrev1

1Department of Traumatology, Medical Centre Haaglanden, The

Hague, The Netherlands
2Department of Radiology, Medical Centre Haaglanden, The Hague,

The Netherlands

Introduction and objective: To report on the results of a minimally-

invasive technique for the fixation of displaced proximal humeral

fractures with a locked intramedullary nail (T2).

Methods: All consecutive patients (in a single institution) with dis-

placed proximal humeral fractures who were treated with an intra-

medullary T2 nail between 2004 and 2007 were evaluated. Thirty-

three patients were included (mean age 78, m:f ratio 1:4). Fracture

characteristics were classified according to AO and Neer. Follow-up

included the Constant Score and the Shoulder Rating Questionnaire.

Results: Eighteen patients had a two-part fracture, eleven patients

had a three-part fracture and five had a four-part fracture. Functional

outcome according to the Constant Score was excellent in nine,

satisfactory in eight and poor in three patients. Subjective outcome

was satisfactory to good for patients with two-part and three-part

fractures but poor for four-part fractures. Major complications

comprised four fixation failures, two cases of impingement and one

deep infection. Avascular necrosis did not occur.

Conclusions: Minimally-invasive fixation of displaced two-part and

three-part humeral fractures in an elderly population shows satis-

factory to excellent results in 80% of patients.

Author to editor: There is no conflict of interest in this study.

243 Causes of Death in Hemodynamically Unstable
Patients with a Pelvic Ring Fracture and the
Relation with Therapeutic Strategy

Erik Hermans1, Berit Velstra2, Michael Edwards1, Jan Biert1,

Arie B. Van Vugt1

1Department of Surgery, University Medical Centre Nijmegen,

Nijmegen, The Netherlands
2Department of Surgery, Spaarne Hospital, Hoofddorp, The Netherlands

Lifethreathening hemorrhage is often seen in pelvic ring fractures.

Efficient treatment of this hemorrhage is critical for survival in

these patients.

The purpose was to analyse the causes of death in hemodynami-

cally unstable patients with a pelvic ring fracture and to determine

if standardized treatment will reduce mortality. Retrospectively,

all data were reviewed of hemodynamically unstable patients with

a pelvic ring fracture in the period 1/1/1999 till 1/9/2006. Of all

patients, the pathway of treatment was analysed and compared

with the standardized treatment protocol in our clinic. All injuries

were categorized in injuries in Airway, Breathing, Circulation and

Disability according to ATLS� principles. Death was classified as

directly related to the pelvic fracture if the patient required

massive transfusions, died within 24 h after admission and had no

other body area injury with AIS ‡ 4 responsible for persistent

hemorrhagic shock.

We reviewed the data of 115 patients. 26/115 patients died (23%).

These patients were significant older and had a significant higher

ISS and shock class than survivors.

Two patients died of pulmonary trauma (7%), 11 patients (43%)

died of exsanguination(C) and 7 patients (28%) died due to major

head trauma. In 6 patients (21%) there was a combination of inju-

ries, which caused death. Thus, overall hypovolemic shock contrib-

uted to mortality in 17 cases. Only in three patients death could be

directly related to hemorrhage from the pelvis. Two nonsurviving

patients (8%) were not treated according to our standardized

treatment protocol. In the survivor group this was only one patient.

244 LISS Plating of Distal Femoral Fractures in the
Elderly: Outcomes and Complications

Adil Samdany1, Hesham Al-Khateeb2, Ahmad Ali1

1Barking, Havering and Redbridge University Hospitals NHS Trust,

Birminghan, UK
2Whipps Cross University Hospital, London, UK

Introduction: The management of distal femoral fractures in the el-

derly has always been considered challenging and can be associated

with several complications. Operative fixation allows for early

mobility and return to function, we describe the results of LISS

plating in treating distal femoral fractures in 28 patients over the age

of 55 years and discuss the outcomes and complications.

Materials–methods: All patients over the age of 55 who sustained a

distal femoral fracture, between August 2003 and December 2007,

treated with a LISS plate were included in the study. The patients

were reviewed clinically and radiologically and the degree of mobil-

ity at final follow up was assessed. A total of 28 patients were included

with an average age of 79 years and mean follow up of 15 months.

Results: 85.7% of fractures were secondary to falls and low energy

trauma, 53.5% had intraarticular fractures. Interestingly, 39.2% of

patients sustained peri-prosthetic fractures. Complications included

three implant failures, nonunion in three patients, prominent met-

alwork in one patient and residual knee stiffness in one patient.

Three patients required further procedures. The mortality rate was

7.1% with no incidence of superficial or deep infection noted and

seven patients returned to their previous level of mobility.

Conclusion: LISS plating is an effective treatment modality in

treating distal femoral fractures with minimal soft tissue dissection

however the technique requires a degree of experience and it is

paramount that anatomical reduction be achieved prior to insertion

of the implant.
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245 Ultrasound as a Selection Method for the
Treatment of Acute Total Achilles Tendon
Ruptures

Y. Pikoulin, W. Zuidema1

1Department of Trauma Surgery, VU University Medical Center,

Amsterdam, The Netherlands

There is no consensus on the treatment of the acute total Achilles

tendon rupture. Treatment modality is chosen on the basis of patient

characteristics or the preference of the attending surgeon. Using

ultrasound, the distance between the two tendon ends in equinus

position can be measured. This could form the basis for decision

making between conservative- and surgical treatment. This cohort

study consists of 164 consecutive patients, between January 2000 and

January 2007. Using ultrasound, patients were assigned to a surgical-

or conservative treatment group. A gap of more than 2 mm in

maximal equines position was an indication for surgical treatment.

Seventy-two patients, 60 men and 12 women, received a conservative

treatment. In 91 patients the Achilles tendon was primarily sutured.

In the surgical group the post operative treatment was identical to the

conservative treatment. The male–female ratio did not differ signif-

icantly (p = 0.738). The average age was 41 years. Sports caused 88%

(n = 144) of all injuries. The surgical group showed six re-ruptures

versus nine in the conservative group (p = 0.195). On average, a re-

rupture occurs after 55 days. No significant difference in major and

minor complications (p = 0.500). Outpatient treatment was needed

75 days for the surgical treatment group versus 85 days for the con-

servative treatment group (p = 0.357).

Ultrasound measured distance between the two ends of the Achilles

tendon in equinus in an acute total rupture can be used as a selection

method in making a decision between surgical and conservative

treatment.

246 Proximal Third Tibial Fractures: evaluation of
Two Different Treatment Methods

Güvenir Okcu1, Nadir Özkayın2, Kemal Aktuğlu2

1Department of Orthopaedics and Traumatology, Medical Faculty,

Celal Bayar University, Manisa, Turkey.
2Department Of Orthopaedics and Traumatology, Medical Faculty,

Ege University, Izmir, Turkey.

Purpose: To evaluate the knee function and efficacy of intramedul-

lary nailing and plate fixation in proximal third tibial fractures with or

without joint extension.

Patients and Methods: Over a 6 year period between 2001 and 2006

at two university settings, 105 proximal third tibial fracture were

treated with either intramedullary nailing with static locking screws

or minimal invasive plating. Sixty-one fractures (Group I) were

treated with plates in a minimal invasive manner. Forty-four frac-

tures (Group II) with closed reduction and intramedullary nailing.

Prospective data acquisition were done in all patients. Radiographs

were reviewed to determine fracture healing and alignment. Lysholm

score was used for functional assessment and compared.

Results: Sixteen patients could not be followed overall. The remain-

ing 49 fractures in Group I united at an average of 20.2 weeks. The

average union time in 40 fractures of group II was 22.5 weeks.

Average follow-up period was 45.6 months in group I and 43.2 in

group II. Acceptable radiographic alignment was obtained in 43

fractures in group I (87.7%) and 31 fractures in group II (82.5%). The

mean Lysholm scores were 79 and 81 points in group I and II,

respectively. The difference was not statistically significant (p = 0.53).

Conclusion: Intramedullary nailing and minimal invasive plate fixa-

tion are both effective treatment modalities of proximal tibial frac-

ture. Despite radiographic malalignment in some cases,the functional

knee score was not different between two.

247 Comparison of the Use of a Long-stem
Cementless Femoral Component with
Allograft and Without Allograft for the
Management of Type B2 Periprosthetic
Femoral Fractures

Laura Suárez, Jose Alberto Zafra, Rafael Navarro, Ismael Auñón,

Carlos Resines1

1Department of Traumatology and Orthopaedic Surgery, Doce de

Octubre Hospital, Madrid, Spain

Aim: Evaluate our results of treatment of type B2 periprosthetic

femoral fractures (Vancouver classification) using a long-stem ce-

mentless femoral component with or without allograft.

Material–methods: We reviewed the midterm follow-up of 16 fem-

oral periprosthetic fractures around the stem with an unstable im-

plant managed with a long-stem porous-coated femoral

component.The average follow-up in this series was 5 years (mini-

mum 2 years).The average age of the patients at the time of fracture

was 78.3 years (range 66–91). Nine fractures were treated with a long

stem porous-coated femoral component and seven were treated with

additional allograft struts placed around the fracture and secured

with cables. The patients were evaluated at 1, 3, and 6 months after

the operation, and every year thereafter. Harris hip score, major

complications and fracture-healing were assessed.

Results: In the group without allograft all the fractures showed union;

the average time to union was 3.4 months. In the group with allo-

graft, one fracture showed nonunion; the average time to union was

3.3 months.There was no statistically significant difference between

the union rate and the incidence of nonunion between the two groups

(RR 1.29 (0.23–6.98). There were two patients in each group who

developed deep infection. Nevertheless, no statistically significant

difference was found (RR 1.2 (0.63–3.93). The mean Harris hip score

was 55 points in the group without allograft and 49 points in the other

group. This difference was not significant.

Conclusions: A long-stem cementless femoral component is indicated

for periprosthetic femoral fractures type B2. No better results were

found with the use of an additional strut allograft.

248 The Risk of Infection after Damage
Orthopaedic Control

Alberto Zafra, Laura Suárez, Guillermo Parra, Pedro Caba,

José Luis León, Carlos Resines1

1Deparment of Traumatology, Hospital Doce de Octubre, Madrid,

Spain

Objectives: The aim of this study was to evaluate complication rates

of infection after damage control orthopaedics in multiply injured

patients.

Materials–methods: Retrospective review of multiple injured patients

admitted to our Level 1 Trauma Center from 2002 to 2007. Inclusion

criteria were: patients with ISS > 40, or polytrauma with pelvic
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fracture or abdominal injury in the presence of hemodynamic insta-

bility, or an AIS score of 2 for the torax, in whom a damage control

procedure was the treatment for stabilization of long bone fractures.

Thirty-one multiple injured patients with a total of thirty-eight long

bones fractures met the criteria. Three patients died when they were

in intensive care unit. The age of patients averaged 36 years. Twenty-

one were male and six were female. All the fractures had been caused

by a high-energy trauma. Injury Severity Score averaged 37,07.

Thirty-eight fractures were analyzed. Sixteen fractures were open.

58% of the fractures were secondary to a motor-vehicle accident and

20% to a fall. Conversion of the initial external fixation to internal

fixation averaged 16.7 days. Rates of deep infection and fracture

healing were the main outcome measurements.

Results: All the fractures healed. Rate of deep infection was 2.7%.

Conclusion: Damage control orthopedics in unstable multiple injured

patients is a safe and effective method of treatment of the fractures of

long bones. This approach reduces the systemic impact of surgery

providing low infection rates.

249 Plastic Repair of Limb Soft Tissue Defects
of Missile Wounds Caused by Aviation
Bomb Splinters

Shadiman V Sakhvadze1, Pavle Buchukuri1, Vazha Kakhnidze1,

Ivan Kuzanov2, Alexander Kuzanov2, George Kuzanov2

1Department of Traumatology and Orthopedy, Central Clinic of

State Medical University, named Acad. N. Kipshidze, Tbilisi,

Georgia
2Department of Plastic Surgery, ‘‘Esta Kuzanov Clinic’’, Tbilisi State

Medical University, Tbilisi, Georgia

Introduction: Missile wounds induced by aviation bomb splinters

pertain to grave injuries, due to large wound area and high risk of

complications.

Material–methods: 11 patients with large defects, in 7 of cases –

combined with long bone fractures caused by missile injuries were

treated by us in the period of August–November in 2008. Every cases

were subjected to radical primary debridement with complete

drainage. After relevant preparation for soft tissue plastic repair

(involving primary radical debridement, primary external fixation,

complex drug therapy and repetitive regular debridement) the fol-

lowing repair procedures were undertaken: In four cases, soft tissue

defects were covered via rotation of local flaps. In three cases, defects

were covered through transplantation of free skin grafts. In four

cases, large soft tissue defects were overlayed by vascularized thor-

aco-dorsal (LD flap). In two of these, bone defect repair was simul-

taneously performed applying avascular graft taken from hip bone

crista.

Results: In seven cases, transplanted flaps adhered perfectly, without

trophic or infective complications. In one case, rotated local flap

necrotized due to interrupted perfusion, which was subsequently

replaced by free skin transplant. In five cases, fracture consolidation

was completed in 4–5 months. In remaining two cases (after bone

defect repair), consolidation process still proceeds with satisfying

rate.

Conclusion: Transplantation of vascularized thoraco-dorsal flap is

especially effective for covering large soft tissular defects. Soft tis-

sular plastic repair has the double advantage of defect reconstructive

ability and prevention from secondary infections, with additional

stimulation of bone tissue regeneration.

250 Volar Fixed-angle Plating of Extra-articular
Distal Radius Fractures – a Biomechanical
Analysis Comparing Threaded Screws and
Smooth Pegs

Patrick Weninger1, Enrico Dallara2, Martin Leixnering3,

Christoph Pezzei3, Herwig Drobetz4, Harald Hertz3, Heinz Redl1,

Philippe Zysset2

1Lorenz Boehler Trauma Hospital, Ludwig Boltzmann Institute for

Experimental and Clinical Traumatology, Cluster for Tissue

Regeneration, Vienna, Austria
2Institute of Lightweight Design and Structural Biomechanics,

Vienna University of Technology, Vienna, Austria
3Lorenz Boehler Trauma Hospital, Vienna, Austria4Mackay Base

Hospital, Mackay, Australia

Introduction: Volar fixed-angle plating has become a popular

modality for treating unstable distal radius fractures. Most of the

plates allow insertion of either threaded locking screws or smooth

locking pegs. No biomechanical studies are available comparing

locking screws and pegs under axial and torsional loading.

Materials and methods: Sawbones radii were used to simulate an

AO/OTA A3 fracture. Volar fixed-angle plates (Aptus Radius 2.5,

Medartis, Switzerland) with threaded locking screws (n = 5) or

smooth locking pegs (n = 5) were used to fix the distal metaphy-

seal fragment. Each specimen was tested under axial compression

and under torsional load. Qualitative parameters were recorded as

well as axial and torsional stiffness, torsion strength, energy ab-

sorbed during monotonic loading, and energy absorbed in one

cycle.

Results: Axial stiffness was comparable (p = 0.818). If smooth pegs

were used, a 17% reduction of torsional stiffness (p = 0.017) and a

12% reduction of minimum torque (p = 0.012) were recorded. A

12% reduction of energy absorbed (p = 0.013) during monotonic

loading was recorded if smooth pegs were used. A 34% reduction of

energy absorbed in one cycle (p < 0.007) was recorded if threaded

screws were used. Sliding of the pegs was recorded at a mean torque

of 3.80 ± 0.19 Nm. No sliding was recorded if threaded screws were

used.

Discussion: According to the results of the present study using

Sawbones, volar fixed-angle plates with threaded locking screws are

mechanically superior to volar fixed-angle plates with smooth locking

pegs. The theoretical rationale of using smooth locking pegs for volar

fixed-angle plating is questionable and should be reconsidered.

251 Lean Thinking-A Value Stream Pathway for
Care of Hip Fractures

Dip Chakrabarti, Taher Yousri, Zeeshan Khan, Richard Fernandes,

Khaldoon Wahab1

1Good Hope Hospital, Heart of England NHS Foundation Trust,

Birmingham, UK

Introduction: LEAN principles, derived mostly from the Toyota

production system is now an emerging concept adopted by the Na-

tional Health Service, in an attempt to optimize care with the use of

available resources. This study aims to evaluate the impact of LEAN

thinking application on the care of hip fracture patients.

Materials and methods: Study included hip fracture patients admitted

prior to application of LEAN from September 2005 to August 2006,
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who were compared with those admitted post LEAN from Septem-

ber 2006 to August 2007. Data collected included age, sex, type of

fracture, and operation, door to theatre time (DT), length of hospital

stay and mortality.

Results: A retrospective study of 518 hip fracture patients over a 2

year period. Post-LEAN strategy application, the results in terms of

the mortality rate and DT time were quiet impressive. Patients’

30 days mortality was reduced by 42.58 and 80.94% of patients went

to theatres within 48 h.

Discussion: LEAN thinking for the hip fracture patients focuses on

improving the smoothness of the patients’ flow from the time of their

admission until they are discharged. Mapping the stream of patients

allows identification of different problems in the pathway, cutting

down on the steps which are identified as waste, thus improving the

quality of care. Following the National Hip Fracture database

guidelines, the stream is monitored by looking into door-to-theatre

(DT) time, admission into trauma beds, pre and post operative

medical assessment by the orthogeriatricians.

252 Statistical-descriptive Analysis of Locomotive
Disorders in Traumathology and Orthopedics
Unit at Benigno SáNchez Hospital. January
2006–October 2007 in the Municipality of
Quillacollo, Cochabamba, Bolivia

Juan Pablo Escalera Antezana1, Fatima Milenka Siacara Aguayo2,

Rene Nava Romano1

1Department of Traumatology and Orthophedics, Benigno Sanchez

Hospital, Cochabamba, Bolivia
2Clinica Los Olivos, Cochabamba, Bolivia

The motives of consultation in the population in general, have direct

relation with external factors as the agents that may cause wound.

The study presented a 99.44% of assistance to consultation from part

of the patient; 81.17% they presented pathology, being 65% of

traumatologycal type, and inside these 48.89% they were of bone

characteristics; the age of greater pathological incident was found

among 15–59 years old with 48.2%. The percentages analyzed cor-

respond mostly to wounds that have a high incident in the male sex

51.2%. The following work analyzes in a statistical form – descriptive

form the inconveniences of the patients locomotive apparatus that

respond to external consultation of the service of orthopedics of the

Municipality of Quillacollo.

253 Reversed Fracture Prosthesis: first Results
of a Newly Designed Shoulder Prosthesis

Stefaan Nijs, Paul Broos1

1Department Trauma Surgery, UZ Leuven, Leuven, Belgium

Introduction: Shoulder arthroplasty remains a valuable treatment for

complex fractures of the proximal humerus. However the success of

anatomical arthroplasty is mainly dependent of anatomical healing of

the tuberosities. Even with specific prostheses and fixation techniques

in 25–40% of cases anatomical healing is not achieved. Using a

nonfracture specific trauma prosthesis we achieved better elevation

and abduction; however endorotation, exorotation, subjective

shoulder rating and complication rate did score poorer than in ana-

tomical arthroplasty. We assumed that the impossibility to refixate

the lesser and greater tuberosity fragment, and subsequently the

subscapularis and infraspinatus-teres minor tendons, are the main

cause for this observation

Material–methods: We developed a fracture specific reversed shoulder

prosthesis allowing for anatomical refixation of the tuberosities. We

included 20 patients in the reversed fracture arthroplasty group. Func-

tion is scored using the constant Murley-score. Radiographically we

evaluate for evidence of scapular notching. Complications are recorded.

We compare our results to an historical series of Delta III prostheses.

Results: At 6 months the mean Constant score is 51.5 points. There

was no case of notching. There was one complication, an early infect.

The mean Constant score in the Delta group was 42 points. There

was notching present in 55% of cases. In the Delta group there were

five reoperations in three patients because of dislocation.

Conclusion: There is a strong trend to better functional outcome using the

fracture specific design. There are less complications and less notching.

The possibility to refixate the tuberosities leads to better results.

254 Initially Undetected Injuries to the Knee
Accompanying a Presumed Isolated Femoral
Shaft Fracture

Alexander Auffarth, Michael Mayer, Mark Tauber, Robert Bogner,

Herbert Resch, Heiko Koller, Stefan Lederer1

1Department for Traumatology and Sports Injuries, Paracelsus

Medical University, Salzburg, Austria

Introduction: As fractures of the femur are severe injuries and pa-

tients mostly suffer from extensive pain they quickly attract the

physician’s attention in the emergency room. The literature has

shown that injuries to the ipsilateral knee can occur accompanying

such injuries. In most cases, these injuries though were diagnosed on

delay. Excluding cases in which a knee injury was apparent already

on admission, we sought to investigate the number and severity of

initially undetected lesions to the knee accompanying a femoral shaft

fracture and give an overview of the literature.

Methods: Charts and X-rays of patients treated for a femoral shaft

fracture from January 2000 until December 2007 were reviewed.

Patients, in whom any other injury of the affected limb apart from a

midshaft femoral fracture was initially diagnosed, were excluded.

Also patients, in whom an injury to the knee had been diagnosed on

admission, were excluded.

Results: Fifty-three patients with midshaft femoral fractures were

available for analysis. An injury to the knee was diagnosed in 3 cases

(5%). There was one partial tear of the posterior cruciate ligament

and two grade 2 lesions of the medial meniscus. All lesions were

conservatively treated.

Conclusion: Physical examinations under anaesthesia, arthroscopy

and MRI have shown lesser correlation amongst each other than one

would expect. Severe injuries to the knee with femoral shaft fractures

are likely to be detected earlier, than minor ones. Pain about the

knee communicated by the awake patient is the indication for further

apparative examination.

255 Assessment and Comparison of Shoulder
Movements Using the Fastrak� and Vicon�

Systems
Sabahuddin Ali Ahmad, Rami J Abboud, Graham Arnold1

1TORT Centre, Ninewells Hospital and Medical School, University

of Dundee, Scotland, UK
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Introduction: The shoulder is the most mobile joint of the human

body. It has a great range of movement that takes place in all three

Cartesian planes. This is a complex phenomenon. There is consid-

erable controversy over an ideal method for the functional assess-

ment of shoulder joint complex. Various methods have been used

but they are often inaccurate and unreliable. Thus, a better

technique, that is reliable as well as repeatable, is required to mea-

sure the movements. The aim of this study is to assess the shoulder

movement by Fastrak� and Vicon� systems and to compare their

repeatability.

Methods–materials: The functional movement of the shoulder joint

was assessed by Fastrak� and Vicon� systems. A difference between

the two systems was determined and a comparison of repeatability

was carried out. A population of healthy male volunteers were asked

to perform six different tasks that covered all the movements

occurring at the shoulder. These tasks were repeated twice on each

side on two different days. The measurements were recorded and a

custom-made programme, prepared for each system separately, cal-

culated the angles.

Results: The recorded data was analysed using Repeated Measure

Analysis of Variance. It was found that the coefficient of repeat-

ability of Fastrak� was better than the Vicon� system for each task

and there was no significant difference (p < 0.05) between the two

sides.

Conclusion: The Fastrak� system is better than the Vicon� system

for assessing shoulder movements. It can be used in clinical practice.

256 Surgical Treatment of Clavicle Fractures: a
Comparative Sudy of Intramedullary Nailing
and Plate Fixation

Petra Flikweert, Ger Van Olden1

1Department of Surgery, Meander Medical Center, location de

lichtenberg, Amersfoort, The Netherlands

Introduction and objectives: Treatment of clavicle fractures is still

controversial and no treamtent-consensus exists for the complete

range of lesions. Different treatment options have been advocated

with varying results. More recent studies have shown a high com-

plication rate after nonoperative treatment of clavicle fractures. This

study was done to evaluate indications, technical pitfalls and func-

tional outcome of two surgical treatment options: elastic stable

intramedullary nailing with titanium nails was compared with plate

fixation.

Methods: We report the results of a group of patients with clavicle

fractures who underwent intramedullary nailing or plate fixation for

stabilisation of their displaced midshaft and lateral clavicle fracture

between 1998 and 2008. Both groups were compared. Outcome

analysis included clinical follow-up, patient-oriented outcome and

complication rates.

Results: A total of 102 patients were included: 82 men (80.3%) and

20 women (19.6%). Only one patient had a medial clavicle fracture

(0.9%), most had a midshaft fracture (60.8 vs. 38.3% lateral frac-

tures). The mean age was 40.2 years old. Of all patients 45.0% was

treated with intramedullary nailing, the other 55.0% with plate fix-

ation. The rate of complications was higher in the intramedullary

nailing group. Intramedullary nailing led to 39.1% complications

(15% penmigration and 11% perforation of the skin) versus 14.2% in

plate fixation (5.3% pseudarthrosis and 3.8% hardware failure). The

functional outcome was good in almost all cases.

Conclusions: More complications were found in the intramedullary

nailing group. However, in both groups, the overall long-term follow

up was good.

257 The Results of the Humeral Fractures Treated
by Immediate Sarmiento Cast

Mahir Mahirogullari, Faruk Akyildiz, Ferdi Donmez, Osman Rodop,

Can Solakoglu, Mesih Kuskucu1

1GATA Medical Faculty, Haydarpasa Training Hospital, Istanbul,

Turkey

The humerus middle and distal thirds shaft fractures are commonly

seen as fractures on the upper extremity. These fractures can be

treated by mostly nonsurgical way. The aim of this study to evaluate

the results of humeral shaft fractures were treated by Sarmiento cast

The study includes 17 patients (4 mid and 13 distal thirds of the shaft)

were treated by Sarmiento cast between 2003 and 2008. The average

age of the patients was 22 years (19–25). We applied Sarmiento cast

without any padding or little padding immediately. We encouraged

the patients moving their arms. The treatment ends upon the pres-

ence of a bone callus and absence of pain at the fracture site. During

the whole therapy the skin condition is monitored and emphasis is

put on the prevention of reflex sympathetic dystrophy. We evaluate

the result of the treatment with a focus on the any restriction of the

range of motion of joints and the presenting any angulation of the

humeral shaft.

Average follow up time was 6 months (4–48). All fractures were

healed without any major problem and we did not face any nonunion

and no major angulations axis of the humerus. Average union time

was 3 months (2–4). The results of nonsurgical treatment of the hu-

merus mid and distal thirds shaft fractures are reported as a less

complicated way and have a higher rate of union. This method is

practical, efficient, cheap, and safe, if a good cooperation with pa-

tients is established and close observation is done.

258 Surgical Management of Intra-articular
Calcaneal Fractures

Konstantinos I. Papagiannakos, Efstathios T. Charalampidis,

Georgios Vastardis, Kleomenis Papanikolaou, Gerasimos Sinnis,

Savvas Moshos, Georgios Protopapadakis, Panagiotis

Papagiannopoulos1

12nd Orthopaedic Department, ‘‘Evangelismos’’ Hospital, Athens,

Greece

Introduction and objectives: The fractures of the calcaneus account

for about 1% of all fractures of the human skeleton. Surgical inter-

vention is an accepted way of treatment of these fractures. The aim of

this study is to evaluate the results of open reduction and internal

fixation of closed displaced intra-articular calcaneal fractures.

Methods: In a period between 1995 and 2008, 33 patients (6 patients

with bilateral fractures), 19–69 years old were treated surgically using

the lateral extensile approach. Follow-up ranged from 1 to 10 years.

The patients were evaluated radiographically by the X-ray appear-

ance of Bohler’s angle and calcaneal morphology. The evaluation

was based also on the active range of motion, footwear problems and

time off work. The short form 36 (SF-36) health status survey was

used for outcomes assessment.
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Results: All fractures have been healed in an average time of

15 weeks. The outcome was excellent for 19 cases, good for 12 cases

and poor for 8 cases.

Conclusions: Open reduction and internal fixation is an effective method

of treatment for displaced calcaneal fractures provided that the resto-

ration of calcaneal height and talocalcaneal relationship is achieved.

259 Minimally Invasive Anterolateral Hip
Approach an Anatomical Point of View

Hilco Peter Theeuwes1, Gert Roukema2, Martijn Pieter Gosselink2,

Gerrit-jan Kleinrensink1

1Department of Neuroscience-Anatomy, Erasmus Medical Centre,

University of Rotterdam, Rotterdam, The Netherlands
2Department of Surgery, Maasstad Hospital, Rotterdam, The

Netherlands

Introduction: Post-operative complications after total hip surgery and

hip hemiarthroplasty can be reduced by the so called minimally

invasive surgery (MIS) according to Bertin and Röttinger (2004). The

aim of this study is to evaluate the surgical anatomical aspects of the

minimally invasive hip surgery procedure in cadavers.

Methods: The MIS approach was performed on four specially em-

balmed cadavers. All cadavers had a normal ‘Range Of Motion’ of

the hip joint. The difference in muscle length and work space were

measured in all leg positions. Additionally the difference in muscle

tension in anterior and posterior luxation was compared with regard

to the accessibility of the femoral shaft.

Results: The length of the medial- and minimal gluteal muscles is

reduced in abduction. A difference of more than 1 cm was found

between 20� to 30� abduction and full abduction. The working space

(6.3 · 5 cm), is limited in the maximum (50�) abduction position.

Posterior luxation gives a better femoral shaft approach and less/

none muscle tension/damage compared to anterior luxation.

Conclusion: The optimal approach to the femoral neck during MIS of

the hip is achieved during 20�–30� abduction of the ipsilateral leg

combined with 10� retroflexion. The best femoral shaft approach for

prosthesis insertion is the posterior luxation. No additional damage,

excluding the skin and fascia incision, was seen during posterior

luxation. Posterior luxation and exorotation of the leg enables

straight and direct access to the femoral shaft compared to the access

obtained during anterior leg luxation.

260 Exchange Reversed Arthroplasty for Failed
Fracture Prosthesis: first Results

Stefaan Nijs, Paul Broos1

1Departement of Trauma Surgery, UZ Leuven, Leuven, Belgium

Introduction: Shoulder arthroplasty remains a valuable treatment for

complex fractures of the proximal humerus. However the success of

anatomical arthroplasty is mainly dependent of anatomical healing of

the tuberosities. Even with specific prostheses and fixation techniques

in 25–40% of cases anatomical healing is not achieved. In those pa-

tients suffering from pain, antero-superior instability and/or poor

function reversed arthroplasty is proposed as solution. However in

the friable patient revision arthoplasty with stem removal is a com-

plex procedure complicated by iatrogenic fractures, delayed healing

of the removal window and infection.

Material–methods: We developed a specific reversed shoulder pros-

thesis allowing for revision arthroplasty without the need for stem

removal. We included six patients in the revion reversed fracture

arthroplasty group. Function is scored using the Constant Murley-

score. Radiographically we evaluate for evidence of scapular notch-

ing and iatrogenic fractures Complications are recorded.

Results: At 6 months the mean Constant score is 42.5 points. There

was no case of notching. There were no complications. In all patients

pain scored better after revision. Function ameliorated significant in

all patients.

Conclusion: This relatively simple procedure results in less pain and

an ameliorated functional status in all patients. However function

does not recuperate on average to the same level as for rotator cuff

arthroplatsty or primary reversed fracture arthroplasty.

261 Rotator Cuff Disease and Acromial Morphology
Stefaan Nijs, Willem Metsemaekers, Paul Broos1

1Department of Trauma Surgery, UZ Leuven, Leuven, Belgium

Background: It has been stated that acromial morphology plays an

important role in the etiology of rotator cuff pathology. The system

most widely used to describe the morphology is the Bigliani classi-

fication. Recently Nyfeller introduced the acromial index. We wan-

ted to examine whether there is a correlation between these two

parameters and the presence of a rotator cuff tear or an impingement

syndrome.

Methods: We assessed both parameters in four groups of 100 patients

each. The first group consisted of patients with operatively treated

rotator cuff tears (average age 62.29 years) and the second group of

patients known with impingement syndrome but documented intact

rotator cuff (average age 52.37). For both groups, an age and gender

matched control group was constructed.

Results: Type three acromions were significantly more prevalent in

the rotator cuff tear group than in the control group (p < 0.05). The

average acromial index was 0.698 + 0.0766 in the rotator cuff tear

group and 0.683 + 0.0733 in the rotator cuff control group, which is

not statistically significant (p = 0.16). In the impingement group, the

acromial index was 0.647 + 0.0784 and 0.680 + 0.0744 in the

impingement control group. This difference was found to be statis-

tically significant (p < 0.005).

Conclusions: Patients with a rotator cuff tear appear to have more

frequently Bigliani type three acromion than age and gender mat-

ched, asymptomatic patients. There is no correlation between acro-

mial index and acromial type or age.

262 Reamed Irrigator Aspirator Grafts in Bone
Defects

Stefaan Nijs, Peter Reynders, Paul Broos1

1Department of Trauma Surgery, UZ Leuven, Leuven, Belgium

Introduction: The treatment of bone defects after open fractures and/

or infection remains a challenge to the trauma surgeon. Different

treatment modalities can be used: shortening, segment transport,

distraction ossteogenesis and the use of cancellous or structural auto-

and allografts. More recently the RIA system has been promoted to

harvest bone grafts out of the femoral diaphyseal canal. We evaluate

its use in the treatment of defect fractures.

Material–methods: We treated eight patients with severe bone loss

with bone grafts harvested from he femoral canal. There were three

ulnar, three tibial, one radial and one humeral defects. The defect

sizes did vary between 4 and 7 cm.
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Results: All but one fractures united within 4 months after graft

application. No implant failure occured. In the patient with the radial

defect there was an almost complete resorption of the graft. A second

application of Ria graft after preparation of the acceptor site using

the Masquelet technique, results in better healing. In one patient

overreaming did cause a fissure in the femur. No additional treatment

apart from partial weight bearing was necessary. In all other patients

donor site pain subsided completely within 4 weeks of harvesting.

Conclusion: RIA femoral graft harvesting is a promising new treat-

ment for bone loss after open fracture, resulting in high healing rates

and low donor site morbidity.

263 Supra- and Intraarticular Fractures of the
Distal Humerus Treated by an Anatomically
Pre-shaped Locking Compression Plate, a Two
Year Follow-up

Timm Kaiser, Jan Rosenkranz, Jörg Winkler, Reto Babst1

1Departement of Surgery, Trauma Surgery, Luzerner Kantonsspital,

Lucerne, Switzerland

Introduction: Distal fractures of the humerus are very demanding inju-

ries and stable implant fixation is often a challenge. The new distal

humerus system (Synthes�) is designed to provide better stability in

osteoporotic bone and complex fractures by using locking head screws.

Methods: Between 6/04 and 12/08, 34 patients were treated with the

DHP-System. 22 patients (8 A-, 1 B- and 13 C-fractures; Ø

69.7 years) with a minimum follow-up of 22 months were included.

Follow-up at 6, 12 and 52 weeks postoperatively. In addition, a free

research follow-up visit under an approved protocol containing the

Mayo Elbow Performance Index (MEPI), HSS-Score, DASH ques-

tionnaire, X-ray (ap/lat.), ROM, and the Broberg and Morrey Index

(BMI) was performed.

Results: 16 of 22 Patients with a mean follow-up of 29 months were

able to participate the late examination. We found one asymptomatic

nonunion, one preoperative and three postoperative sensory ulnar

nerve damages which recovered incompletely in two patients. One

CRPS two Implants were applied too distal, causing a painful

impingement. Ø ROM was F/E 129�/16�/0�. According to BMI, HSS-

Score and MEPI the outcome was good (Ø 83; 86; 84 pts.). The

DASH Score averaged at 24 pts. The mean flexion force of the in-

jured elbow in percentage of the uninjured joint was 71%. No im-

plant failure or loss of reduction.

Conclusion: Supra- and intraarticular fractures of the distal humerus

remain a surgical challenge. The anatomically pre-shaped plates and

multiple locking screws simplify intraoperative handling and improve

stable fracture fixation, especially in osteoporotic bone.

THORACIC TRAUMA

264 Is Cardiac Trauma after all These Years Still
the Same Approach for Diagnosis and
Management?

Kritaya Kritayakirana, Sukanya Sriussadaporn, Rattaplee Pak-art,

Supparerk Prichayudh, Suvit Sriussadaporn1

1Department of Surgery, Chulalongkorn University, Bangkok,

Thailand

Introduction: For the past 14 years our policy for diagnosing and

treating cardiac trauma has not changed but the survival rate in our

institute has markedly improved. Even though penetrating cardiac

trauma has a better chance for survival in our series all four patients

with blunt cardiac trauma survived.

Methods: Patients presenting with suspected cardiac trauma will be

managed initially according to the advanced trauma life support

followed by focused assessment with sonography for trauma (FAST).

Patients presenting in extremis with suspected cardiac trauma will

receive emergency room thoracotomy in questionable FAST we will

obtain formal transthoracic echocardiography. If still in doubt our

policy will proceed with intra operative subxyphoid window and a set

up for median sternotomy. Data was collected from retrospective

chart review during September 1994 to September 2008.

Results: Throughout the study period 42 patients had cardiac traumas

the over all mortality rate was 14.2%. Four patients had blunt injury

resulting in one ventricular septal defect and three ruptured right

atrium. Right ventricle was injured the most 44%, right atrium 23%,

left ventricle 20%, left atrium 2%, one patient had superior venacava

injury and another patient had inferior venacava injury. Four patients

had pericardial violation but no cardiac chamber injury. In this co-

hort 38% underwent emergency room thoracotomy. Associated

injuries were presented ranging from craniotomy to intra abdominal

injuries in 38% of cases.

Conclusion: High index of suspicion and prompt management for

cardiac trauma should be considered in patients presenting with

injuries to the chest.

265 Endovascular Treatment of Acute Traumatic
Thoracic Aorta Lesions

Manfred Greitbauer1, Paul Stampfl1, Martin Funovics3,

Vilmos Vécsei1, Johannes Lammer3, Ernst Wolner2, Martin Czerny2

1Department of Traumatology, Medical University of Vienna,

Vienna, Austria
2Department of Cardiac Surgery, Medical University of Vienna,

Vienna, Austria
3Department of Radiology, Medical University of Vienna, Vienna,

Austria

Introduction: Technological developments have influenced the

diagnostic and therapeutic strategies in case of traumatic thoracic

aorta lesions. Within the last decade multi-slice CT and endovascular

stenting have emerged to be less invasive and safe tools in case of this

life-threatening injury.

Methods: Retrospective analysis of all patients with traumatic tho-

racic aorta lesions from June 1993 to March 2008. All of the 24

patients sustained blunt deceleration trauma. Patients with active

intrathoracal hemorrhage underwent immediate thoracotomy. In

hemodynamically stable patients initial evaluation was performed by

multi-slice CT-scan. In case of positive findings, a specialized team

consisting of a cardiac surgeon and an interventional radiologist were

called. The further treatment strategy was determined interdisci-

plinary according to the injury pattern.

Results: Emergency thoracotomy was performed in seven patients

prior to further diagnosis. Mortality in this group was 100%. In the

remaining group of 17 patients with stable hemodynamic condition

in-hospital mortality was zero. Conservative treatment was per-

formed in three patients, conventional surgery was performed in five

patients. Since 1998 endovascular stent-graft placement developed to

be the predominant treatment method. It was performed successfully
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in nine patients. There were no method-related complications. No

patient died during follow-up. At latest follow-up no signs of en-

doleaks were detected.

Conclusion: Hemodynamic stability and an individual treatment

strategy are prerequisites for survival of acute traumatic thoracic aorta

lesions. Due to the minor complication rate endovascular stent-graft

placement has emerged as the primary therapeutic option. However,

its use is still restricted to only a few highly specialized centers.

Editor to self: Seçilmiş bildiri

266 Extracorporeal Membrane Oxygenation Us for
Transfusion Related Acute Lung Injury in
Trauma

Peter Rhee, Jarrod Mosier, Terrance Okeeffe, Holly Graham,

Julie Wynn, Rifat Latif1i
1University of Arizona, Tucson, AZ, USA

Objective: Extracorporeal membrane oxygenation (ECMO) is rarely

used successfully in trauma. Transfusion related acute lung injury

(TRALI) is also rare in plasma containing blood product transfusion.

Methods: This is a case report of a trauma patient with life-threat-

ening TRALI following trauma that was rescued successfully using

ECMO.

Results: A 24 year old patient was struck by an automobile and

suffered a grade II splenic injury, grade IV–V right renal injury as

well as multiple orthopedic injuries. An attempt at angiographic

embolization failed as the patient required multiple transfusions and

became progressively hypotensive. The patient underwent emergent

nephrectomy but rapidly became hypoxic with the PaO2 becoming

less than 20 mmHg for over an hour. Despite aggressive attempts at

ventilation and oxygenation, the endotracheal tube was filled with

fluid and hypoxia pursued despite low right heart filling volumes.

Rescue ECMO was instituted with successful oxygenation. After 48 h

the patient recovered from TRALI and was able to have ECMO

discontinued. The patient was weaned off the ventilator within

12 days and the patient had full recovery. The patient did not suffer

any hypoxic brain insult.

Conclusions: Although it is often thought that ECMO is unsuccessful

in trauma patients, this case demonstrates its potential use in trauma

patients.

Author to editor: Will also present as poster

267 Epidemiology of Hemothorax in a Level I
Trauma Center: a Case for Early VATS

Jana Macleod1, Jeff Ustin3, Fran Lewis1, Joseph Kim2,

Grace Rozycki1, David Feliciano1

1Emory University School of Medicine, Atlanta, GA, USA
2Indiana University, Indianapolis, IN, USA
3MGH, Boston, MA, USA

Objective: Hemothorax is a common sequela of chest trauma. Re-

tained hemothorax following chest tube thoracostomy(CT) can result

in complications and often requires further intervention. Our study

examines the epidemiology of hemothorax at a busy Level I Trauma

Center to assess the potential utility of early (day of admission) video

assisted thoracoscopic evacuation.

Methods: A retrospective review was performed from 1995 to 2005.

All adult patients admitted with a diagnosis of hemothorax and an

AIS-chest score > 3 were entered in the study. Patient demographics,

details of the injury event, treatments, hospital length of stay(LOS),

complication rate and outcome were analyzed.

Results: 750 patients were admitted with a diagnosis of hemothorax.

Of these, 56 required an immediate thoracotomy. Of the remaining

694 patients, 970 thoracostomy tubes were placed during their hos-

pitalization. The study cohort had a median ISS of 18 and 61% were

penetrating injuries. The overall median LOS was 8 days. 109 pa-

tients required placement of > 2 CTs and had a median LOS of

15 days longer than patients only receiving one CT(median LOS 23

vs. 8 days, p < 0.001). There were 20 cases of empyema, 8 decorti-

cations and 4 cases that received streptokinase treatment in 29 of the

522 patients.

Conclusions: Hemothorax treated with CT alone is associated with a

long LOS and 21% of the patients developed retained hemothoraces,

needing a second CT. Retained hemothoraces was associated with

major complications (27%). These results support the need for a

randomized control trial of early-first-day Video Assisted Thora-

scopic Surgery (VATS) to potentially reduce LOS, CT placements

and complications.

Author to editor: I would prefer to present this abstract orally but if

not chosen then I would be willing to present it as a poster.

268 Cardiac Penetrating Injuries: single Instution
Experience

Fazli Cem Gezen, Tolgay Akın, Selahattin Vural, Nuri Okkabaz,

Erhan Tunçay, Alev Karaöz, Mustafa Haksal, Nihat Aksakal,

Mustafa Öncel1

1General Surgery Department, Dr. Lütfi Kırdar Kartal Education

and Research Hospital, Istanbul, Turkey

Objective: Cardiac penetrating injuries are rare cases requiring

immediate resuscitation and prompt surgical intervention with high

mortality risks. Thus, patients with penetrating injuries suspected for

cardiac injury are necessitated to be investigated meticulously and

precisely.

Method: The demographic characteristics, injury types, wound

sites, accompanying internal injuries, diagnostic methods, mor-

tality and morbidities of patients treated for penetrating cardiac

injuries at our department between 2003 and 2009 have been

investigated.

Findings: A total number of 14 patients (all male; 22.9 ± 8.7) were

found. Injuries were resulting from gun shot fires (n = 5; 35.7%) or

stab wounds (n = 9; 64.2%). Injury sites within the heart were the

right atrium (n = 2; 14.3%), the right ventricle (n = 4; 28.6%), the

left atrium (n = 3; 21.4%), and the left ventricle (n = 7; 50.0%)

(More than one site was observed in 2 patients). The accompanying

injuries were observed in the spleen (n = 3; 21.4%), the lung (n = 2;

14.3%), the liver (n = 1; 7.1%), and the stomach (n = 1; 7.1%). In 10

(71.5%) patients emergent thoracotomy was clinically decided with

suspicious findings of hypovolemic shock or cardiac injury including

low blood pressure, jugular fullness, deeply heard heart sounds, fili-

form pulse, narrowing of pulse pressure. The rest patients (n = 4;

28.5%) were operated after major blood drainage from tube thora-

costomy. All the injuries were repaired with sutures, and pericardial

fenestration was done in all. Mortality was observed in two cases

(14.3%).

Conclusion: Patients with penetrating regional wounds should be

suspected for penetrating cardiac injuries, since immediate surgical

intervention may decrease the risk of mortality.
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269 A Highly Fatal Intraoperative Urgency: aortic
Dissection Complicationg Heart Surgery

Ilker Mataracı1, Adil Polat2, Alper Erkin1, Alper Onk1,

Altuğ Tuncer1, Mehmet Erdem Toker1, Mustafa Güler1, Kaan Kırali1,

Mehmet Balkanay1, Rahmi Zeybek1, Mete Alp1, Cevat Yakut1

1Kartal Kosuyolu Heart and Research Hospital, Istanbul, Turkey
2Military Hospital, Elazig, Turkey

Objectives: We have retrospectively analyzed acute aortic dissections

occurring intraoperatively (IAAD).

Patients and methods: Patients’ characteristics, preoperative risk

factors, operative and postoperative courses were analyzed from the

hospital records retrospectively.

Results: From 1985 to 2009, we performed 29,683 open heart oper-

ations. Ten patients (0.0034%) were diagnosed as acute type A aortic

dissection intraoperatively. Dissection was limited to the ascending

aorta in nine cases and was extending beyond the arcus in one pa-

tient. Four patients were operated for coronary artery disease, one

for mitral valve and two for aortic valve diseases. One patient had

paravalvular leakage and was operated for redo MVR. One patient

had aortic valvular and coronary artery disease. IAAD was identified

after decannulation in five (50%), after creating the holes for prox-

imal anastomoses in three (30%) and after declamping the aorta in

two (20%) patients. Patients’ ages were 66.5 ± 7.2 years in average

(ranged 52–76). Male/female ratio was 5/5. Preoperatively, six (60%)

had hypertension and four had hypercholesterolemia (40%). No

other significant risk factor could be identified. Hypothermic circu-

latory arrest was used in six operations. Separated graft interposition

to the ascending aorta was done in nine patients whereas one of them

had concomitant arcus aorta replacement and elephant trunk pro-

cedure. Aortoplasty with dacron patch was used in one patient.

Postoperatively six patients (60%) required inotropic support and

three of them died (30%).

Conclusions: It is much better to prevent a dissection of the ascending

aorta. If recognized, abrupt change of the operation planning and

reparative measures for the dissection should be undertaken.

270 Clinical Signs have Higher Correlation than
Plain Films with Thoracic CT-based Injury
Severity Assessment

Ibrahim N. Afifi1, Ammar I. Alhasani1, Husham Abdulrahman1,

Ammar Almadani1, Ahmad E. Mahfouz2, Syed Nabir2,

John Recicar1, Kimball I. Maull1

1The Trauma Center at Hamad, Hamad General Hospital, Doha, Qatar
2Department of Radiology, Hamad General Hospital, Doha, Qatar

Introduction: The use of ‘‘pan-CT’’ is discouraged in settings of high

imaging demand. This study compared clinical and plain chest film

findings to determine need for, and results of, chest CT.

Methods: During recent 9 month period, 400 patients sustained blunt

chest injury either isolated or in setting of multisystem trauma. Data

was tabulated by a combination of prospective and retrospective

analysis. Initial injury assessment followed ATLS protocol. Supine

chest film, followed by chest CT, were performed in all patients and

compared with clinical findings.

Results: Significant clinical findings were defined as tachypnea, de-

creased air entry, chest wall tenderness and initial oxygen saturation

less than 95%. The presence of two or more of these clinical findings

occurred in 138 patients (34%). CT findings in this group included

multiple rib fractures ± flail chest, sternal fractures, pneumothoraces,

hemthoraces, and pulmonary contusions. Higher AIS and need for

interventions occurred in this group. The co-existence of tachypnea

and desaturation correlated with the need for tube thoracostomy in

91/138 patients(65%) – 15 pre-CT, 76 post CT.

Conclusions: In patients with blunt chest injury, the presence of two

or more of the clinical signs – tachypnea, decreased air entry, chest

wall tenderness, oxygen saturation < 95% – is associated with: (1)

significant chest injury demonstrated on chest CT; (2) higher corre-

lation with CT findings than plain films alone; and (3) need for

intervention by tube thoracostomy in 65% of patients in this study.

271 Successfull Use of ExtraCorporeal Membrane
Oxygenation (ECMO) as ‘‘last Resort’’ in a Case
of Blunt Chest Trauma

Francesca Gavazzi1, Pietro Bisagni1, Roberto Faccincani1,

Simona Rocchetti1, Carlo Leggieri2, Mara Scandroglio2,

Federico Pappalardo2, Alberto Zangrillo2, Michele Carlucci1

1Emergency Department, San Raffaele Hospital, Milan, Italy
2Intensive Care Unit, San Raffaele Hospital, Milan, Italy

Introduction and objectives: Thoracic injuries are significant causes

of morbidity and mortality in trauma patients, second only to head

injuries for trauma-related deaths. ECMO is a supportive care

intervention to realize artificial oxygenation of blood coupled with a

blood pump to support cardiac output. We evaluated the utility of

ECMO in a case of blunt chest trauma.

Methods: A 17th old year’s boy arrived to our emergency department

following a motor vehicle collision. On admission the patient was

tachypnoic with major cough. A chest X-ray film showed a right

pulmonary contusion. The abdominal FAST and pelvic X-ray were

normal. Moreover he presented left limbs and facial multiple frac-

tures. Definitive airway was placed and blood drained from the tra-

cheal tube. A CT scan showed bilateral extensive pulmonary

contusion, laceration and pneumothorax with no active bleeding

source. Despite aggressive conventional ventilatory and circulatory

support, ARDS and right ventricle failure rapidly progressed. We

instituted ECMO: it lasted 7 days, veno-arterial (VA)-ECMO for

2 days and veno-venous (VV)-ECMO for others 5.

Results: During the time of ECMO support, a tracheostomy was

performed; the patient developed renal failure and infection of the

open femur fracture, both successfully treated. Overall ICU length of

stay was 35 days. Orthopedic left arm and leg fractures stabilization

was performed. He spontaneously breathed after 28 days and then

transferred to orthopedic rehabilitation centre.

Conclusion: Morbidity and mortality of blunt chest trauma can be

reduced by applying ECMO, a complex, risky and expensive support,

but life-saving.

272 Randomized Clinical Trial Comparing
Sternotomy Versus Pericardial Drainage alone
for the Management of the Stable
Haemopericardium After Penetrating Trauma

Andrew John Nicol, Pradeep Navsaria, Delawir Khan1

1Department of Surgery, Groote Schuur Hospital, University of Cape

Town, Medical Research Council of South Africa, Cape Town, South

Africa.
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Introduction and objectives: A group of patients with penetrating

chest injuries will present haemodynamically stable, with blood in

the pericardial sac diagnosed on ultrasound. The conventional

management of what is termed; the ‘‘stable haemopericardium’’ has

been a median sternotomy. In our experience in Cape Town, when

a sternotomy is performed, any cardiac injury if present has already

sealed or there is no cardiac injury. Our hypothesis is that these

patients can be safely managed with a subxiphoid window (SXW)

and simple drainage of the pericardial sac if there is no active

bleeding.

Methods: A prospective, randomized study conducted from October

2001 till February 2009. In the absence of bleeding at subxiphoid

window, patients were randomized to sternotomy or drainage of the

pericardial sac. The primary outcome measure was survival to dis-

charge.

Results: One-hundred and fifty-two haemodynamically stable pa-

tients underwent a SXW. Active bleeding was encountered in five of

these patients requiring a sternotomy and all had full-thickness car-

diac injuries. There were 36 patients with a negative SXW. The

remaining 111 patients with a positive SXW were randomized to

sternotomy (55) and drainage alone (56 patients). In the sternotomy

group 26 (47%) patients had no or superficial cardiac injuries and the

injury had sealed in the remainder. There was one death. In the

drainage only group there were no deaths and all patient were dis-

charged home well.

Conclusions: Stable haemopericardiums should be managed with a

SXW. If there is no active bleeding then simple drainage is all that is

required.

Editor to self: Seçilmiş bildiri olmalı

273 Outcome of Minor Blunt Thoracic Trauma
Marco Chiarelli, Giovanni Pesenti, Luca Fattori, Antonella Ardito,

Antonio Intelisano, Angelo Nespoli

A. O. ‘‘San Gerardo’’, Dipartimento di Scienze Chirurgiche,

Università degli Studi di Milano, Bicocca, Monza, Italy

Introduction and objectives: Although several reports have been

published reviewing delayed presentation or missed diagnosis of

injuries associated with blunt thoracic trauma, delayed pneumotho-

rax, delayed hemothorax and pain management have been rarely

evaluated in literature.

Methods: Data were reviewed from the trauma registry of a teaching

hospital in a urban area, referral center for severely traumatized

patients. Patients with blunt chest trauma, including soft tissue

trauma and bony thorax injuries, were included. The aim of this study

is to evaluate the efficacy of the management of minor thoracic

trauma in outpatients. Associated injuries, performance status and

co-morbidities were criteria for inhospital treatment. FANS or co-

deine-paracetamol association were prescribed for pain management.

Results: During 1 year 987 patients were evaluated, 888 outpatients;

46.7% of patients were older than 50 year old. The most frequent

injury mechanisms ware fall in 48.9% and motor vehicle collisions in

28% of patients. 798 were thoracic contusions, single rib fracture was

detected in 45 patients (5.2%), 2 ribs fracture in 9 patients (1%) and

more than 2 ribs fracture in 27 patients (3%). In nine patients minor

sternal fractures were detected and treated as outpatients; in all these

patients myocardial enzymes curve and echocardiography were per-

formed. Major complications were not detected in follow-up of

outpatients. 124 patients (13.9%) returned to E.D. for pain man-

agement.

Conclusions: A complete diagnostic procedure in necessary for a safe

outpatients treatment, even if more than two ribs fracture was de-

tected. Pain management in critical, especially in older patients.

274 Endoscopic Rhoracic Sympathectomy
For Posttraumatic Complex Regional Pain
Syndrome

Karel Demey1, Philippe Nafteux2, Stefaan Nijs3, Willy Coosemans2,

Herbert Decaluwé2, Geert Decker2, Paul De Leyn2, Dirk Van

Raemdonck2, Ann Sermon3, Paul Broos3, Toni Lerut2

1Medical Student, Catholic University of Leuven, Leuven, Belgium
2Department of Thoracic Surgery, University Hospital of Leuven,

Belgium
3Department of Traumatology, University Hospital of Leuven,

Belgium

Introduction: Complex Regional Pain Syndrome (CRPS) sustained

after trauma has a great negative impact on rehabilitation and

activities of daily living. Treatment is most often unrewarding.

Aim: To analyze prospectively the efficacy of endoscopic thoracic sym-

pathectomy (ETS) in reducing pain and disability associated with CRPS.

Patient and methods: Over a 5-year period, 15 patients (7 females

and 8 males; mean age 48.9 ± 2.2) with posttraumatic CRPS under-

went unilateral ETS. The median duration of CRPS symptoms before

ETS was 4.1 months (range: 1.2–194). The sympathetic chain was

resected from the second to fifth rib. Mean postoperative follow-up

was 18.7 ± 3.4 months (range: 1–40.9). Pain was assessed, at rest

(passive) and during movement (active), using a visual analogue scale

(VAS) from 0 to 10.

Results: One patient (6.7%) had a hydrothorax and three patients

(20%) complained about contralateral compensatory hyperhydrosis.

At 1 month (n = 12), 2 months (n = 8), 6 months (n = 11) and 1 year

(n = 10) after ETS, there was a significant decrease in passive and

active VAS (P < 0.05). Ten out of 14 patients (71,4%) needed less

analgesics after surgery, and seven (50%) did not need analgesics at

all. The mean sleep duration improved significant from 2.7 ± 1.6 h

preoperatively to 6.0 ± 1.1 h postoperatively (p < 0.05). Overall,

patient satisfaction was 85% (11 out of 13 patients).

Conclusion: ETS is efficient for decreasing pain and improving

quality of life, and therefore should be considered in the treatment of

CRPS.

Author to editor: Complex Regional Pain Syndrome (also known as

Sudeck or Reflex Sympathetic Dystrophy) is a complex disease that

trauma surgeons frequently encounter in the post-traumatic period.

Endoscopic thoracic sympathectomy is not well known among trau-

ma surgeon, although it is an good option in relieving the pain and

improving the quality of life.

275 Selective Echoguided Aspiration of Traumatic
Pneumothorax

Mauro Zago, Diego Mariani, Andrea Casamassima,

Hayato Kurihara, Maria Grazia Turconi, Francesco Luzzana,

Davide Poldi1

1Emergency and Trauma Surgery Section, General and Minimially

Invasive Department, Istituto Clinico Humanitas IRCCS, Rozzano,

Milan, Italy

Background: Small traumatic pneumothorax (PTX) is not an indi-

cation for drainage except in case of mechanical ventilation. Standard
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monitoring is accomplished with chest X-ray (CXR), but ultrasound

(US) is nowadays established as more sensitive than CXR in detec-

tion of PTX.

Patients and methods: From October 2005, thoracic views for

detection of PTX are systematically included in the EFAST protocol

during primary survey for every trauma patients (pts) admitted to our

Level I Trauma Center. Among hospitalized pts, a selective US-

guided aspiration for small PTX was applied in three pts (two with a

slow reabsorption time, one in a pt requiring hyperbaric oxygen

therapy for a soft tissue infection of the leg). In supine position,

delimitation of the area of anterior PTX was done with a linear

probe, searching for lung points in adjacent intercostal spaces. Under

local anesthesia, a 8 Fr catheter was inserted in the PTX and aspi-

ration monitored in real time by US, until restoration of sliding lung.

The day after, after confirmation of normal gliding lung, two pts were

discharged and one deemed suitable for hyperbaric oxygen therapy.

Discussion: Small traumatic PTX is generally monitored without

treatment. In some pts, drainage is however required, but the pro-

cedure is blind if performed on the basis of CXR findings. US allows

to precisely define the site and the limits of PTX, insert a small

catheter in the right area, monitoring reexpansion of the lung and

complete aspiration of PTX and shortening recovery.

276 Thorax Injury Leads to Systemic Activation of
the Immune System: an Important Risk Factor
for Inflammatory Complications

Kathelijne Maaike Groeneveld1, Falco Hietbrink1, Tim Hardcastle2,

John Michie3, Leo Koenderman4, Luke Leenen1

1Department of Surgery, Utrecht University, Utrecht, The Netherlands
2Department of Surgery, Stellenbosch University, Stellenbosch, South-

Africa
3Department of Radiobiology, Stellenbosch University, Stellenbosch,

South-Africa
4Department of Respiratory Medicine, Utrecht University, Utrecht,

The Netherlands

Introduction: Severe thorax injury can be followed by acute respi-

ratory distress syndrome (ARDS), which is associated with systemic

inflammation and mediated by neutrophils. The activation status of

these leucocytes can provide a useful tool for risk stratification.

Hypothesis: There is a dose relation between systemic inflammation

and trauma related inflammatory complications in patients with an

isolated chest injury.

Methods: In Tygerberg Hospital, Stellenbosch, South Africa, blood

of adults was drawn within 6 h after isolated thoracic injury (AIS

> 2), unless known with immunodeficiency or immunosuppressive

drug use. Neutrophil activation was determined by expression of

activation markers with flowcytometry at admission, 6 and 24 h after

trauma.

Results: We included 68 patients (one blunt and 67 penetrating

injuries). Their median Injury Severity Score was 9, with an average

hospital stay of 3 days. One patient developed ARDS, leading to

death. None of the other patients died. Shortly after trauma, FccRII

and active FccRII are slightly increased. The increase in FccRII

continues, while expression of active FccRII decreases. Activation

makers MAC-1 (CD11b) and L-selectin (CD62L) show activation of

circulating neutrophils by a decrease of L-selectin and increase of

MAC-1. At admission, neutrophils show a decreased CD16

(FcRIIIB) expression, which reflects recruitment of young neutro-

phils. This CD16 low population gradually disappears.

Conclusion: Isolated penetrating thoracic injury leads to a slightly

elevated activation status of circulating neutrophils. This elevated

activation status is not severe enough to lead to inflammatory com-

plications like ARDS.

Author to editor: Source of financial funding: Hospital Board

Scholarship Potential conflict of interest: none.

The treatment and outcomes of mesenteric vein thrombosis

277 Thoracoscopy in the Diagnosis and Treatment
of Thoracoabdominal Stab Injuries

Salih Pekmezci1, Kaya Saribeyoglu1, Bilgi Baca1, Erman Aytac1,

Kamil Kaynak2, Tulay Mizrakli1, Volkan Ozben1

1Emergency Unit, Cerrahpasa Medical Faculty, Istanbul University,

Istanbul, Turkey
2Department of Thoracic Surgery, Cerrahpasa Medical Faculty,

Istanbul University, Istanbul, Turkey

Background and objectives: Occult diaphragmatic injuries are asso-

ciated with significant mortality, if the diagnosis is delayed. We re-

port our experience in diagnostic and therapeutic thoracoscopy in a

selected group of patients with penetrating thoracoabdominal inju-

ries.

Methods: The patients who underwent thoracoscopic management of

thoracoabdominal stab injuries between June 2001 and June 2008

were included into the study. The data were retrospectively analyzed.

Results: Eighteen selected patients with thoracoabdominal stab

injuries were managed by thoracoscopy. The procedures were

performed under general (n = 17) or local anesthesia (n = 1). Dia-

phragmatic injuries were repaired by intracorporeal sutures in seven

cases and bleeding was controlled in another two cases by electro-

cautery coagulation. The procedures were simply diagnostic in nine

patients. The mean operating time and hospital stay were 36.4 min

and 4.7 days, respectively. There was neither intraoperative or early

postoperative complication, nor mortality. In a patient who had intra

thoracic adhesions due to prior tuberculosis, unmentioned by the

patient preoperatively, adequate exploration could not be achieved

during thoracoscopy. The procedure was converted to laparoscopy

and laparoscopic gastric and diaphragmatic repairs were performed.

Conclusion: Thoracoscopy seems tobe a safe, quick and efficient method

in the diagnosis and treatment of diaphragmatic wounds, due to thora-

coabdominal penetrating injuries. The nonoperative management is

gradually more used in abdominal stab injuries and surgeons can resort

to thoracoscopy and laparoscopy as a minimally invasive, diagnostic and

therapeutic tool. Trauma surgeons should be aware of the benefits of

thoracoscopy and must have sufficient skills to carry out this technique.

278 The Efficiency of NAC (N-acetyl Systein)
Therapy in Acute Pulmonary Damage Formed
Blunt Thorax Trauma in Rabbits

Şerife Özdinç1, Ertuğrul Mehmet Kafalı1, Hasan Kara1, Hatice Toy3,

Mustafa Şahin2, Fahrettin Acar2, Recep Pekcici4

1Department of Emergency Medicine, Meram Medical Faculty,

Selcuk University, Konya, Turkey
2Department of General Surgery, Meram Medical Faculty, Selcuk

University, Konya, Turkey
3Department of Pathology, Meram Medical Faculty, Selcuk

University, Konya, Turkey
4 Department of General Surgery, Ankara State Research Hospital,

Ankara, Turkey
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Introduction: In this study, we aimed to determine the effects of

NAC therapy on the pulmonary tissue damage in the acute lung

injury formed experimentally with bilateral blunt thorax trauma.

Materıals/Methods: Twenty-four New Zealand type female test

rabbits were used with the permission approved by the ethic board of

Selcuk University. They were divided into three groups as control,

sham and NAC (10 mg/kg/day) group. At the 0th, 3rd and 96th hour,

blood samples were obtained, and pulmonary tissue samples were

taken shortly after their sacrifice at 96th hour. Kruska–Wallis vari-

ance analysis and Chi-Square test were used for statistical analysis.

Results: It was determined that NAC therapy had positive effects on

the arterial blood pH, PO2, SO2, HCO3, BE values and pulmonary

histopathologic values such as atelectasis, hemorrhage, edema, septal

bleeding, macrophage, alveolar neutrophil and wet lung weight in the

acute pulmonary damage caused by bilateral blunt thorax trauma

(p < 0.05). It was established that NAC therapy contributed nothing

to the blood chemistry, hemogram and blood IL-6 levels (p > 0.05).

However, SGOT value was high at early time (p < 0.05). It was

determined that NAC had positive effects on the blood NO levels,

but statistically not significant (p > 0.05).

Conclusions: In conclusion NAC, used for the therapy of acute lung

injury caused by blunt thorax trauma, had positive effects on the

arterial blood pH, PO2, SO2, HCO3, BE values, pulmonary histo-

pathology and wet pulmonary weight. Further studies will make the

efficiency of NAC therapy in acute pulmonary damage caused by

blunt thorax trauma clearer.

Author to editor: Bu deneysel çalışma standardize edilmiş özel bir

toraks travma modeli uygulanarak yapılmıştır. Sunum esnasında

model resim ile de tanıtılacaktır. Gerektiği taktirde sunumun içine

uygulamanın daha anlaşılır hale gelebilmesi için kısa bir video da

sunulacaktır.

279 Standardized Smoke Pursuit in Experimental
Acute Lung Injury Induced Rabbits

Ertuğrul Mehmet Kafalı1, Hasan Kara1, Şerife Dinç1, Mustafa Şahin2

1Department of Emergency Medicine, Meram Medical Faculty,

Selcuk University, Konya, Turkey
2Department of General Surgery, Meram Medical Faculty, Selcuk

University, Konya, Turkey

Summary: Generating Acute Lung Injury by smoke inhalation and

analyzing a method to pursuit standardized smoke.

Methods: A standardized glass, measures of 25 cm width, 25 cm

length and 25 cm height used as a closed area. We established a valf

system under the glass which allows air inside but does not let it

outside. With a hole above the glass, we attached the system to pomp

with a hose. And the pomp was attached to a 20 cm radial length

balloon by another hose. We put a four ampere electricity owen in to

glass and put 2 g cotton to the oven. We burned the cotton for 180 s

in the closed area and we fullfilled the balloon with smoke by the

pomp in 120 s. Rabbits were entubated after being anestesized. We

waited 180 seconds for the smoke to reduce down to room tempe

rature to avoid thermal damage. After that, we seperated the balloon

from the pomp and put it right through rabbits by ambulant air flow

and inhalated in 5 min.This procedure repeated for each rabbit. After

the procedure ended,the entubation tubes were pulled away and the

rabbits were left to spontaneous respiration. Rabbits were allowed to

standart rabbit bait and water at the 12th hour.

Results: We think we used a standardized smoke inhalation model in

this study.

Comments: We think our system is more practical, cheaper and

standardized compared to other smoke inhalation models.

Author to editor: Daha önce uygulanmış değişik duman inhalasyon

modelleri ile kıyaslandığında standartize bir model sunmaya

çalışacağız. Sunum gerek resim gerekse de video ile desteklenecektir.

VASCULAR SURGERY

280 Hemostatic Affect of ‘‘microporous
Polysaccharide Hemosphere’’ (MPH) in a
Heparinized Rat Model with Femoral Artery
Bleeding

Asli Aydinoglu1, Gurkan Ersoy1, Alper Dogan2, Huriye Akay1,

Osman Yilmaz3, Necati Gokmen2

1Department of Emergency Medicine, School of medicine, Univer-

sity of Dokuz Eylul, Izmir, Turkey
2Department of Anaesthesiology and Reanimation, School of med-

icine, University of Dokuz Eylul, Izmir, Turkey
3Department of Laboratory and Experimental Animals, School of

medicine, University of Dokuz Eylul, Izmir, Turkey

Introduction and objectives: We claimed to investigate the hemo-

static affect of microporous polysaccharide hemosphere (MPH) in a

heparinized rat model with femoral artery bleeding.

Methods: Ten wistar rats were anesthetized and heparinised before

the femoral artery was pierced to initiate bleeding. Rats were than

randomized to control and study groups. MPH was poured into the

bleeding site and a mass was placed on it. After 30 s, the mass was

removed and assessment of hemostasis was done. If bleeding ceased

the test was scored as ‘‘passed at 30 s’’. If not, additional dose of

MPH and compression was reapplied for an additional 30 s. If

bleeding has stopped after the second application, the test was scored

as ‘‘passed at 60 s’’. If not, the same procedure was repeated for the

last additional 30 s. If bleeding stopped now test was scored as passed

at 90 s. Similar sequence of trials was done in the control group but

without MPH. The difference between bleeding periods in two

groups was observed.

Results: Application of MPH resulted in complete cessation of

bleeding in four of five and one of five rats at 60 and 90 s, respec-

tively. In the control group hemostasis could not be achieved in all

five rats, even at 90 s. The statistical difference between the groups

was significant (p < 0.05).

Conclusions: Application of MPH and compression with a scale

weight significantly decreased the time of hemostasis in a heparinized

rat model with femoral arterial bleeding.

Author to editor: Sayin Baskan, Ben ve arkadaslarim ‘‘lokal hemo-

statik ajanlar’’ ile yakindan ilgileniyor ve bunlarla cesitli hayvan

deneyleri yapiyoruz. Daha once yine bu ajan ile yaptigimiz bir cal-

isma ayni kongremizin 2008 yilinda secili bildirileri arasina uygun

gorulmus ve kongrede Cemalettin hocamizin da hazir bulundugu ve

degerli katkilarinin oldugu bir ortamda sunmus idim. Ozetle Tra-

unaDEX isimli toz preperat hemoztaz icin en azindan bu deney

modelinde etkili idi. Sonradan dusunduk ki aramizda heparin, kum-

adin, aspirin ve benzeri kan sulandirici ilaclar kullanan cok miktarda

hastamiz var. Iste bu ajan bu tip hastalarda da etkili olabilir mi diye

dusunerek bu deneyi gerceklestirdik. Bu calismamiz ile ilgili bazi

noktalar: 1. Bu calisma ‘‘amaci, basligi, dizayni, vs acisindan dunyada

ki ilk ve tek calismadir. 2. Ulkemizde hayvan deneyleri ve hatta
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klinik arastirmalar ve en azindan benim bildigim kadari ile cok az

sayida yapiliyor. Evet hayvan deneylerinin bilimsel kanit degerinin

oldukca alt seviyelerde oldugunu biliyoruz ama bence ulkemiz ve

ulkemiz tibbi adina iyi bir gelisme diye dusunuyorum. 3. Hatta genc

asistan arkadaslar bu sekilde etkin ve basarili, kisa zamanda olust-

urulabilen tezlerde yapabiliyorlar, 4. Bu calismamiz Eylul’ 2008

tarihinde Almanya’ da yapilan ‘‘5th European Congress on Emer-

gency Medicine’’ (http://www.eusem2008.org) kongresinde, gonderi-

len 500 bildiri arasinda da ilk 50 icine girmis ve ‘‘European Journal of

Emergency Medicine’’ dergisinde yayinlanmisti Paylasmak istedim

En derin saygilarimla dr. gurkan ersoy

Editor to self: Seçilmiş bildiri olabilir

281 Tremendous Increase of Vascular Trauma
Patients in our New Location with Low
Mortality and Morbidity

Ilker Mataracı1, Adil Polat2, Deniz Çevirme1, Cemalettin Aydın1,

Hüseyin Anasız1, Altuğ Tuncer1, Kaan Kırali1, Cevat Yakut1,

Alper Erkin1

1Kartal Kosuyolu Heart and Research Hospital, Istanbul, Turkey
2Military Hospital, Elazig, Turkey

Objectives: We have retrospectively analyzed the surgically treated

patients for vascular trauma between June 2005 and December 2008.

Methods: We have operated 181 patients for vascular injuries. 150

were male (82,9%) and 31 female (17,1%). Patients ages’ were

32.4 ± 10.3 years in average. Vascular traumas were in abdomen in

11, upper extremity in 66 and lower extremity in 104.

Results: The most frequent cause of injury was penetrating injury in

123 patients while 58 had gunshot wounds. Of the 150 patients with

arterial injury 111 had isolated arterial injury and another 22 had

isolated venous injury. The most frequently injured arteries were

femoral (39) and popliteal arteries (27). Among venous injuries,

femoral vein is the most frequently injured vein (26). We used pri-

mary repair most frequently (110). In venous injury repairs, primary

repairs were most commonly used. Ligation has been used only in

radial and ulnar venous repairs. Postoperatively 2 patients died

(1.1%). No amputations were required. Fasciotomies have been

necessary postoperatively in seven patients (3.9%). The mean dura-

tion of hospitalization was 5.24 ± 4.75 (0–30) days.

Conclusion: Vascular traumas may cause extremity dysfunction or

loss and death. Early surgical approach, extent and site of the damage

and presence of concomitant injuries determine the morbidity and

the mortality.

282 Epidemiology of Vascular Injuries Following
Road Traffic Collisions, a Population Based
Study

Ali Jawas, Hani O Eid, Fayez Hammad, Fikri M Abu-zidan1

1Department of Surgery, Faculty of Medicine and Health Sciences,

UAE University, United Arab Emirates

Background: The epidemiology and nature of vascular injuries fol-

lowing road traffic collision are not well studied especially in the

Middle East. The aim of this study is to report the incidence of

vascular trauma in road traffic collisions and to analyze the frequency

and type of injury in relation to crash mechanism and severity of the

injury

Methods: Data were collected prospectively from the road traffic colli-

sion injury registry in Al-Ain city from April 2006 to October 2007.

Results: Out of the 1,008 patients in the registry, 13 patients had a

vascular injury having an incidence of 0.013%. The median age was

26 (range 2–45) years. There were 12 males. Four patients were

pedestrians hit by a car and the remaining nine patients were vehicle

occupants. Upper extremity arterial injury was the commonest type

of injury (n = 4).

The median injury severity score (ISS) in the vascular injury patients

was significantly higher than patients without vascular injuries.

Median: 29 (range 9–50) versus 5 (range 0-45), respectively,

p < 0.0001. In addition, the total hospital stay was higher in the first

group. Median: 24 (range 1–73) versus 3 (range 1–127), respectively,

p < 0.0001. Similarly, the percentage of patients who needed ICU

admission was greater in the vascular injury group compared with the

nonvascular injury group (69 vs. 17%), p < 0.0001.

Conclusions: Vascular injury has an incidence of 0.013% of road

traffic collisions. The majority of these are in the upper limbs. Pa-

tients with vascular injuries have severe associated injuries.

283 Neuro-vascular Injuries in Children with
Supracondylar Humeral Fractures

Yves Pascal Acklin, Christoph Sommer, Markus Furrer1

1Trauma Unit, Department of General Surgery, Kantonsspital

Graubünden, Chur, Switzerland

Objective: Supracondylar humeral fractures are among the most

common upper limb fractures in childhood. Even so the treatment of

neurologic injury seems to be standardized; the management of

vascular impairment remains controversial. Our goal was to evaluate

our treatment options and outcome.

Methods: All operative treated supracondylar humeral fractures in

children between January 2006 and December 2008 were evaluated.

Neurologic and vascular deficit at the time of accident were recorded

as well as postoperative healing and outcome.

Results: In our evaluated time period, 43 children with median age of

6.5 years (1.4–15.6 year) with supracondylar humeral fractures were

treated operatively. According to Gartland 12 (27%) were type-II, 31

(73%) were type-III. At the time of arrival at emergency department,

four (9%) children sustained vascular impairment with pink pulseless

extremity persisting after reduction. In three cases, a cubital ap-

proach was performed. Two arteries showed a major lesion (one

direct suture, one Saphenus vein graft), and one artery showed an

entrapment. All lesions showed a normal postoperative pulsation.

Another three (7%) children sustained a complete paralysis of the

radial nerve. These cases were conservatively treated with complete

neural restitution.

Conclusions: Urgent anatomical reduction and fixation are crucial. In

persisting vascular impairment after reduction, surgical exploration

for the restoration of arterial patency should be performed, even in

the presence of a pink hand.

284 Percutaneous Transluminal Angioplasty
as a Limb Salvage Procedure

Ismail Cem Sormaz1, Murat Aksoy1, Koray Güven2,

Mehmet Kurtoğlu1

1Department of General Surgery, _Istanbul University, _Istanbul, Turkey
2Department of Radiology, _Istanbul University, _Istanbul, Turkey
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Background: Surgery for limb salvage has been associated with high

morbidity and mortality (MM) rate in patients with peripheral

arterial disease (PAD). Recently, it has also been proposed that

percutaneous transluminal angioplasty (PTA) of above-the-knee

(ATK) and below-the-knee (BTK) arteries are a successful method

of revascularization with lower MM rates respectively. This study

aimed to evaluate the early results of PTA for limb salvage in such

patients.

Methods: From January 2007 to December 2008, 103 patients

underwent PTA of ATK and BTK arteries for limb salvage in our

Unit. We retrospectively reviewed the medical records of these pa-

tients. The mean age of the group was 65.2 ± 11.2 and 76 (73.1%)

were male whilst 28 (26.9%) were female. There were 80 (76.9%)

patients with diabetes mellitus, 80 (76.9%) patients with a history of

smoking, 48 (46.1%) patients with ischemic heart disease, 24 (23.3%)

patients with chronic obstructive pulmonary disease, 23 (22.1%)

patients with chronic renal failure. A 110 PTAs were carried out at

ATK, BTK and both levels in 53 (48.1%), 44 (40%) and 13 (11.8%)

patients, respectively.

Results: Among 104 patients, 40 patients were at Fontaine Level III

and 64 patients were Fontaine Level IV. Technical success rate

98.1%. The perioperative mortality and morbidity rates were 2.8 and

4.5%, respectively. The early limb salvage rate was 96.3%.

Conclusion: PTA in critical limb ischemia reveals high technical

success and limb salvage rates in patients with multiple co-morbidi-

ties. Although long term results are needed, the early results seem to

be satisfactory with low MM rates.

285 Endovascular Treatment of Emergent Aortic
Pathologies

Cem Alhan1, Hasan Karabulut1, Sahin Senay1, Fevzi Toraman1,

Huseyin Cagil2

1Department of Cardiovascular Surgery, Acibadem University

School of Medicine,
2Department of Radiology, Acibadem Kadikoy Hospital,

Objective: This study presents the data and midterm results of en-

dovascular treatment in emergent aortic pathologies

Methods: Between June 2004 and February 2009 data were collected

regarding 10 consecutive patients who underwent emergent endo-

vascular stent grafting of the thoracic or abdominal aorta in a single

center. Acute aortic pathology consisted of 3 (30%) traumatic aortic

injuries and 7 (70%) aneurysmatic rupture of abdominal aorta.

Traumatic injuries include traumatic thoracic transection of aorta.

Results: In all patients the stent graft system was introduced via the

common femoral artery. Aneurysmal ruptures of aorta and thoracic

aortic transections were treated with stenting of the Talent thoracic

stent graft (Medtronic, Inc., Santa Rosa, California). Aortauniiliac

stenting and crossfemoral bypass was performed in all aneurysmal

aortic ruptures. The technicall success was 100%. No intraoperative

mortality was observed. Conversion to open surgical repair was

needed in one case due to retroperitoneal bleeding from the iliac

arteries. Early postoperative mortality was observed in 2(20%) pa-

tients; due to massive coagulation disorder and hemodynamic insta-

biliy in postop 1st day and 11th day. Mean follow-up was 12 months

(range 1–41 months). Late mortality was not observed. Overall re-

intervention rate was 20% (n = 2); proksimal re-stenting was needed

due to type 1 endoleak in one patient. Embolectomy for crossfemoral

bypass was needed in one other patient after stenting for aneurysmal

abdominal aortic rupture, this patient underwent re-crossfemoral

bypass surgery later on.

Conclusions: Endovascular stenting of emergent aortic pathologies

may offer a feasible and safe treatment option for emergent aortic

pathologies.

286 Changes in Oxidative Stress in the Course
of the Treatment of Acute Deep Venous
Thrombosis

Oguzhan Karatepe, Orçun Unal, Ersin Acet, Merih Altiok, Muharrem

Battal, Servet Karahan1

1Department of General Surgery, Okmeyadani Training Hospital,

Istanbul, Turkey

Bacgraund: The purpose of this study was to evaluate the changes in

oxidative stress during the treatment of acute deep venous throm-

bosis

Methods: Twenty patients undergoing the treatment of deep venous

thrombosis were studied. Arterial blood samples were taken before

(baseline) and after treatment on the one week and on the 1st, 3th,

6th,8th and 12th months. Malondialdehyde, reduced glutathion,

superoxide dismutase and myeloperoxidase enzyme activities were

measured in plasma or whole blood for monitoring of the oxidative

stress markers. Production of reactive oxygen species in whole blood

was measured by luminol dependent chemiluminescence.

Results: Average follow-up period was 6 (2–12) months. The ele-

vated malondialdehyde, reactive oxygen species and myeloperoxi-

dase, decreased reduced glutathion, plasma nitric oxide (NO) and

superoxide dismutase (SOD) levels indicated the presence of oxi-

dative stress in patients with deep venous thrombosis. Malondialde-

hyde significantly decreased, reduced glutathion and SOD

significantly decreased on the 8th month of the treatment.

Conclusion: Deep venous thrombosis induced oxidative stress was

detected on patients before the treatment. The treatment of deep

venous thrombosis augmented the decrease of oxidative stress re-

sponse, and these parameters normalised only on the 8th month.

Should the treatment duration be extended 8 month? Further pro-

spective research is needed to rigorously evaluate this results.

287 Surgical Treatment of Thrombosis of Internal
Carotid Artery after Whiplash Injury – Case
Report

Ziga Horvat1, Aleksander Frank1, Vojko Flis2

1Department of Traumatology, University Clinical Center, Maribor,

Slovenia
2Deparment of Vascular Surgery, University Clinical Center,

Maribor, Slovenia

Background: Thrombosis of internal carotid artery followed accel-

eration-decceleration mechanism injury of cervical spine is rare

complication which can be neglected in case of no neurological signs.

Different mechanism of blunt injury include stretching and traction

of internal carotid artery which is most probably the cause of an

intimal tear flap where a thrombus starts to grow. The site, degree of

arterial occlusion and collateral circulation determine the neurolog-

ical deficit.

Case: 49 years old male sustained a car accident as a driver who hit

the other standing car. After accident he drove the car home by

himself. He was presented to the hospital 3 h later with no visible

signs of injury, no neurological deficit and clear articulation. He
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became confused and complained of headache, dizziness and nausea.

After 5 h of observation left hemiparesis and dilated left pupil has

been noticed. CT scan, 3D-CT angiography (MIP, VR) and 2D-NMR

angiography (TOF) showed a complete occlusion of right internal

carotid artery and terminal branches of a cerebri media. Surgical

exploration revealed an intimal tear approximately 6 cm long and

high above the bifurcation. Thrombendarterectomy with Dacron

patch has been performed. Patient died on 25 th day after the car

accident.

Conclusions: Almost always there is a delay between the time of

injury and onset of clinical manifestation. Treatment of internal

carotid artery thrombosis still remains controversial and uncertain

and is associated with high rate of mortality as high as 40% and high

rate of morbidity as high as 80%

Author to editor: If there is too much speakers in skeletal trauma,

please do not hesitate and transfer the presentation to the vascular

trauma. Žiga Horvat

288 Vessel Injuries in Dislocations of and
Fractures Around the Knee Joint

Manfred Greitbauer, Florian Kutscha Lissberg, Gholam Pajenda,

Vilmos Vécsei1

1Department of Traumatology, Medical University of Vienna,

Vienna, Austria

Introduction: Dislocations of and fractures around the knee are

accompanied by injuries of the regional vessels to a certain extent. In

any case of suspicion at the scene of accident an immediate transport

to an adequate trauma center is the precondition for successful limb

salvage.

Methods: Between 1994 and 2007, 20 patients with arterial injury

after dislocation of or fractures around the knee have been treated.

Retrospective analysis was performed in order to acquire epidemi-

ologic data. Furthermore we investigated the sufficiency of preop-

erative management and diagnostics. We explored peri- and

postoperative complications, such as compartment syndrome, sec-

ondary thrombosis, infection and number of revision surgeries and

related the data to the final follow up after 12 and 24 months.

Results: Arterial injury was found in four cases of knee dislocation, in

seven cases of proximal tibial fracture, and in nine cases of distal

femur fracture. Seven patients underwent acute angiography, since

the year 1998 all patients were assessed with CTA. Seventeen cases

were treated with venous interposition, one with a venous patch, and

two with direct suture. Fasciotomy was performed in all cases. Limb

salvage was successful in 13 cases. In seven cases secondary ampu-

tation was necessary, six of these patients were polytraumatized.

Discussion: Sufficient time management is crucial for the survival of

vessel injured extremities, as the time of ischaemia must not exceed 6

h. Perfect interdisciplinary coordination and the establishment of

specific algorithms are needed in order to decrease the risk of com-

plications and amputations of lower extremities.

ABDOMINAL TRAUMA

289 The Survey on the Epidemiology of Car-motor
Related Accidents in Children in Kashan, Iran

Iman Ghaffarpasand, Maneli Dorudian Tehrani1

1Department of surgery, kashan medical University, Kashan, Iran

Introduction: The most common cause of death in children is acci-

dent and reinforced a lot of taxes on the society. Kashan has the

second position in trauma ranking of Iran so we studied this impor-

tant issue in the children.

Methods and material: In this descriptive study, data has been

gathered by trained hospital nurses during 12 month in traumatic

patients refered to 400-bed teaching hospital, Kashan. the main

method is questionnaire filling by direct interviewing.

Findings: Among 98 cases of trauna 45(45.91%) of them was children

below 19 years old that 32 cases (71.1%) were due to car accident, 9

cases (9.18%) were due to motor accident and rest of them (5.42%)

were pedestrian accident. Boys involved 3.5 times as girls the most

injuries happened was head-injury (73.3%).

Conclusion: These finding suggest that we have to pay more attention

to this age group specially 16-18 because of the high rate of their

involvement. finally as you see the last but not the least, these find-

ings emphasise on protective cap wearing for every persons.

290 Managing Blunt Splenic Injury in a Level II
Trauma Center: The Laparoscopic Option

Ivan Kerschaever1, Joep Knol1, Marcel Billen2, Paul Broos3

1Department of General Surgery, Maria Hospital, Overpelt, Belgium
2Department of Radiology, Maria Hospital, Overpelt, Belgium
3Department of Trauma, University Hospital, Leuven, Belgium

Background: The past 2 decades treatment modality of blunt splenic

trauma was a point of discussion. Where nowadays explorative lap-

arotomy remains the standard of care for hemodynamic unstable

patients, treatment of hemodynamic stable patients is less uniform. In

this stable population maximum conservative approach seems pref-

erable, though level 1 evidence is still absent. Failure of the conser-

vative pathway is backed up by percutanous angioembolisation or

laparoscopic salvation. The evolution to minimal invasive access

makes laparotomy as a primary care for hemodynamic stable isolated

splenic injury superfluous.

Methods: This paper discusses the initiation of explorative laparos-

copy and successive splenectomy in two patients scoring a grade III

posttraumatic splenic injury. Grading was based on CT scan imaging

using the Spleen Injury Scale defined by the American Association

for the Surgery of Trauma (AAST). Conservative treatment was

abandoned because of moderate hemoperitoneum and continuing

need for transfusion.

Results: An uncomplicated laparoscopic splenectomy was performed

in both patients. Perioperative spleen preserving measures failed

because of the extent of the parenchymal lesion.

Conclusion: Performing laparoscopic splenectomy seems a good

procedure when conservative treatment for splenic injury fails. This

accounts for a rural level II trauma center where the accommodation

to perform safe angioembolisation is missing, knowing that laparo-

scopic splenectomy is not a straight forward procedure but is made

easier because of the growing skills of our surgeons.

291 Successful Microsurgical Penile Replantation
Following Self Amputation in a Patient
with Psychosis at Trauma Center

Sushma Sagar, Maneesh Singhal, Gyan Saurabh, Rajesh Sagar1

1All India Institute of Medical Sciences, New Delhi, India
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Report on a psychiatric patient brought to trauma center with self

inflicted penile amputation. The penis was replanted microsurgically.

At 3 month follow-up examination, he reported nocturnal penile

tumescence. Under optimized therapy of his psychiatric disease, the

patient appreciated the restored body image. Excellent functional

and cosmetic results can be achieved. After a review of the clinical

information available the case best fits the description for Klingsor

Syndrome. A plan of management is given.

Author to editor: Our experience of varied presentation at level 1

trauma center. Patient care from resuscitation to rehabilitation is

emphasised

292 Continuous and Direct Intra-abdominal
Pressure Measurement after Damage Control
Surgery; an Elaboration of Technique as Used
in a Role II Military Hospital in Afghanistan

Oscar Van Waes, Petr Patka1

1Department of Surgery/Traumatology, Erasmus University Medical

Center, Rotterdam, The Netherlands

Introduction: Abdominal Compartment Syndrome (ACS) can de-

velop in patients at risk and is associated with a high rate of mor-

bidity and mortality. Especially for the patient who has been

operated in the damage control surgery (DCS) mode is prone de-

velop ACS. The intra-abdominal pressure (IAP) was measured di-

rectly and continuously (CDIAP) in this report; it is technique and

benefits are explained.

Methods: During a 2-month period patients were fitted with a single

lumen central venous catheter (CVC) to measure the IAP, whom

were admitted to the Role II military hospital in Afghanistan and

who underwent DCS.

Technique: A CVC was placed through the abdominal wall at the end

of the surgical procedure. It is then connected via a pressure trans-

ducer to the monitor and continuously flushed. The IAP could then

be monitored both in the operation theater and in the intensive care

unit (ICU).

Benefits: Under direct vision the CVC was placed, thus decreasing

the risk for iatrogenic injury. The IAP could be measured in theater

to decide whether or not to close the abdomen. In ICU the nurses

where constantly informed of the IAP which could be read simply on

the monitor. There was no need to perform the cumbersome and

time-consuming The bladder pressure measurements (BP), with it is

additional risks of needle stick injury and bladder infections, were

abandoned. ICDIAP seems to be cost effective in comparison to the

interval BP, with approximately 50 euros for CDIAP and 140 euros

for BP measurement for six days.

293 Protocol-driven Approach of Bleeding
Abdominal and Pelvic Trauma

Fabio Castelli, Francesco Sala, Osvaldo Chiara, Stefania Cimbanassi,

Giovanni Pesenti, Dario Capitani

DEA Niguarda Ca’ Granda, Milan, Italy

Materials and methods: In the present study 87 patients with

abdominal-pelvic trauma meeting the study criteria have been se-

lected in 16 months period. Thirthy-seven patients (42.5%) had an

unstable and 50 a stable pelvic fracture. Unstable fractures were

classified APC II or III in 12 cases, LC II or III in 16, VS in 6 and a

combination of previous patterns in 3.

Results: Pelvic fracture pattern derived from initial screening radio-

graph correctly predicted in UPF patients a significant retroperito-

neal hemorrhage in 32 of 37 cases, while in SPF patients correctly

indicated a significant extra-pelvic source of bleeding in 41 of 50.

Therefore, sensitivity was found to be 78.04%, specificity 89.13%,

PPV 86.48%, NPV 82%, and overall accuracy 83.9%

Conclusion: In summary: (a) pattern of pelvic fracture, even roughly

classified by a screening radiograph, is suggestive of a significant

pelvic bleeding in the majority of patients who survive initial treat-

ment; (b) early application of measures of temporary pelvic clo-

sure,(PIB o C-Clamp) when needed, should be considered a

completion of the initial resuscitation protocol; (c) once excluded the

need for emergency celiotomy with US, CESCT is the best diagnostic

tool to choice the appropriate way, angiography or fixation, to

manage bleeding pelvic injuries; (d) CESCT is the best diagnostic

tool to indicate the need of abdominal angiographic embolization

and to diagnose initially missed hollow viscus injuries; (e) availability

of equipped CT scan and angiographic suites closed to the emergency

room and of short response time interventional radiologist is a crucial

point

294 Gastric Pneumatosis and Hepatic Portal
Venous Gas After Blunt Trauma Does not
Mandate Surgery

Jorunn Skattum1, Christne Gaarder1, Nina Meidell2, Erik Qvigstad2,

Paal Aksel Naess1, Erik Trondsen3

1Trauma Unit, Oslo University Hospital, Oslo, Norway
2Surgical Intensive Care Unit, Oslo University Hospital, Oslo, Norway
3Deaprtment of Gastrointestinal Surgery, Oslo University Hospital,

Oslo, Norway

Hepatic portal venous gas (HPVG) is often associated with serious

intra-abdominal pathology like ischaemic bowel disease and necro-

tizing enterocolitis, with reported mortality rates above 75%, with

most requiring urgent operation. However, HPVG has been reported

seen on ultrasound or computed tomography (CT) scans immediately

after blunt trauma, followed by spontaneous resolution. Gastric

pneumatosis (GP) has rarely been reported as a trauma-related en-

tity. The combination of HPVG and GP after blunt trauma has been

described in very few patients.

We report the case of a 16-year-old woman who presented with an

EDH requiring craniotomy and an initial abdominal CT scan show-

ing only an OIS grade 2 liver injury. A transient increase in serum

amylase combined with abdominal distension led to a repeat

abdominal CT scan 48 h post injury to rule out pancreatic and duo-

denal injuries, revealing GP and HPVG. Endoscopy demonstrated

mucosal erythema of the posterior gastric wall from the fundus to the

pylorus. However, the clinical status of the patient was benign, and

did not mandate surgical intervention. The patient was treated

nonoperatively with nasogastric decompression and antibiotic cov-

erage, and underwent a successful recovery with no abdominal

complications.

To our knowledge, only one other adult patient has been described

with HPVG and GP occurring after an initial normal abdominal CT

scan. A gastric resection was performed, and operative treatment was

recommended for this combination of entities in trauma patients.

Our patient shows that treatment strategies in these cases probably

should be guided by the clinical status of the patient.
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295 The Colorectal Injuries
Fuat Ipekçi1, Muharrem Karaoğlan1, Bekir Özenen1, Ayşe Okay2,

Hüseyin Toptay1, Yener Çınarlıer1

1Department of General Surgery, Tepecik Education and Research

Hospital, _Izmir, Turkey
2Department of Family Medicine, Tepecik Education and Research

Hospital, _Izmir, Turkey

Introduction and Aims: While the number of colorectal injuries due

to penetrating trauma are increasing, increased traffic accident rates

also cause the number of blunt rectal injuries associated with trauma

in traffic accidents to be increased. Rectal injuries occur rarely. Be-

cause of post operative septic complications, morbidity and mortality

rates are high. Early admission, stability, operation type all play

important roles in the fate of the patient. We aimed to investigate

these criteria in our patients who have colorectal injuries.

Material–method: 21 cases who had penetrating or blunt trauma in

our district during last 10 years were included in this study. The

parameters of sex, age, etiology, admission time, stability and phys-

ical status on admission, concurrent injuries, grades of injuries,

operation type, mortality and morbidity were investigated.

Results: 10 out of 14 colon injuries (71,4%) and 5 out of 7 rectal

injuries (71,4%) were caused by penetrating injury. In three patients

there was concurrent thorax trauma, while one patient had ortho-

pedic trauma and lastly another had head injury. Three patients

developed wound infection. one patient suffered from pulmonary

complications, while another developed sepsis. Only one patient died

(4.76%)

Conclusion:

1. 21 out of a total of 287 patients who had traumatic toracoab-

dominal injuries suffered from colorectal injuries (7.3%).

2. In order to prevent septic complications, diversion operations

were prefered oftenly. This tendency should be questioned.

296 Torsion, Infarction and Haemorrage
of the Greater Omentum as a Cause of Acute
Abdominal Distress

Spyridon G. Koulas, Nikolaos Zikos, George A. Economou,

George Pappas-gogos, Christina Bali, Nikolaos Katsamakis1

1Surgical Department of Filiates General Hospital, Filiates, Greece

Aim of this study is to present three cases with torsion of omentum,

that often resemble acute cholecystitis or appendicitis, and the

diagnosis is made at the time of exploratory laparotomy.

Case description: The first case, a 30-year-old men, presented with a

7-day history of right hypocondrial abdominal pain, fever and vom-

iting. The pain increasing in severity while the patient is standing and

relieved in supine position. Laboratory findings were normal, except

for mild leucocytosis (12,500/cc). The patient underwent U/S exam-

ination, which showed an encysted mass in the right abdomen. A

mass, originating from the omentum, was revealed after laparotomy.

The mass was excised and an appendectomy was also performed.

The second patient, a 43-year-old female, was admitted in our

department with abdominal pain, associated with vomitus. A mild

leucocytosis (13,700/cc) was observed. An U/S was carried out, which

revealed a mass 5 · 6 cm lying besides a stone-free gallbladder. The

patient underwent diagnostic laparoscopy and a cystic mass, which

was twisted, was resected using bipolar forceps.

The third patient, a 49-year-old female, presented to our E.R. with

pain, fever and continuous vomiting. Leucocytosis (17,700/cc), was

the only positive laboratory test. U/S and abdominal CT scan,

showed a mass, 11 · 8 cm of dimensions, surrounding the spleen. The

patient underwent diagnostic laparoscopy and a cystic mass, was

resected laparoscopically.

All patients recovered uneventfully.

Conclusions: Symptoms, laboratory findings and imaging evaluation

are nonspecific. Laparoscopic approach, seems to be an effective

procedure for the disease.

297 Penetrating Abdominal Trauma Cases
Operated at Kars State Hospital

Kasim Caglayan1, Yusuf Gunerhan2, Atilla Celik3,

Mehmet Ali Uzun3, Ediz Altinli3, Neset Koksal3

1Kars State Hospital, Kars, Turkey
2Kafkas University Faculty of Medicine, Kars, Turkey
3Haydarpasa Numune Training and Research Hospital, Istanbul,

Turkey

Objective: Epidemiological investigation of penetrating abdominal

trauma cases operated at a secondary care setting.

Material: Penetrating abdominal trauma cases operated at Kars State

Hospital between September 2004 and December 2008 were inves-

tigated. Patients were reviewed with regard to age, gender, cause of

injury (gunshot or stabbing), intraoperative findings, and complica-

tions.

Findings: The mean age of 80 patients operated for penetrating

trauma was 30.81 ± 2 year with a female to male ratio of 12/68. Age

distribution of the cases was as follows: £ 15 year, 6 cases; 16–64

year, 71 cases; ‡ 65 year, three cases. Fifty-six cases had stabbing

injury and 24 had gunshot injury. Sixteen of all laparotomies did not

reveal any internal organ lesion. Of these 16 laparotomies with

negative findings, 13 had been operated for stabbing injury and 3 had

been operated for gunshot injury. Twenty-one cases had single organ

injury; whereas, multiple organs were affected in 43 cases. Fre-

quencies of organ injuries were as follows: 18 small intestine, 12

colon, 12 stomach, 8 liver, 8 diaphragm, 6 spleen, 3 kidney, and 2

pancreas. The mean duration of hospitalization was 5.9 ± 2 days.

After surgery, four cases needed intensive care unit; therefore, they

were referred to a higher-level healthcare center. Among cases

whom the treatment was completed in our institution, 8 had com-

plication.

Conclusion: Penetrating abdominal injuries mostly occurred in young

males and stabbing injuries were more common. Most penetrating

injuries can be treated at secondary care centers. However, they

should be referred to a higher-level institution after the initial

intervention, when necessary.

298 Non-operative Management of Blunt Liver
Trauma

Mihaela Vartic, Oana Rosu, Alexandru Chiotoroiu, Andrei Chilie,

Mircea Beuran1

1Emergency Clinical Hospital Bucharest, Romania

Introduction: Nonoperative management of blunt liver trauma is

increasingly being used as a preferred method for selected multiple

trauma patients in our clinic.
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Objective: The aim of the present study was to retrospectively

evaluate the nonoperative management of liver trauma patients

admitted to the Department of Surgery between 2006 and 2007.

Materials–methods: Clinical charts of multiple trauma patients

with blunt liver injury admitted in the above period were re-

viewed; 20 patients with blunt abdominal trauma and liver inju-

ries were initial diagnosticated by FAST (15% cases), or CT scan

(15% cases) or both (70%) and subsequently monitorised by one

of these. Vital signs, level of Hb, AAST grading of liver injury,

transfusion requirements, length of ICU stay and hospital stay

were documented.

Results: The level of Hb at admission varied between 5 g/dL (5%

cases) and 12 g/dL (75% cases). The transfusion requirements was

1.95 U RBC/patient and 1.5 U of FFP/patient; 85% cases were in-

cluded on AAST grade II, respectively, 15% cases – grade III. The

hospital stay was 6–51 days and ICU stay was 1–51 days. The non-

operative treatment was successful in 90% cases (18 patients). Only 1

patient (5% cases) underwent laparoscopic exploration for late

haemodynamic instability but no specific measures were needed.

There was only 1 death (5% cases) but unrelated with the liver injury

(pulmonary contusion with ARDS and MSOF).

Conclusion: Nonoperative management of liver injuries can be safely

performed for selected haemodynamically stable patients.

299 Operative and Nonoperative Hepatic Trauma
(Our Experience)

Bogdan Valeriu Martian1, Bogdan Ionut Diaconescu2, Iulia Dogaru1,

Dragos Ene1, Mircea Beuran2

1’’Floreasca’’ Clinical Emergency Hospital, Surgery Department,

Bucharest, Romania
2’’Carol Davila’’ University of Medicine and Pharmacy, Bucharest,

Romania

Background: Both nonoperative management (NOM) of blunt he-

patic trauma and the damage control laparotomy are significant ad-

vances in the management of massively injured trauma victims.

Methods: This study is a retrospective evaluation of 29 patients

admitted with liver trauma during 2008. 12 of them required early

surgical procedures, 7 damage control surgery and 10 followed NOM.

Patients were stratified by age, mechanism of injury, AIS, initial

blood pressure, heart rates, and blood transfusion volume. Initial

outcome data included major complications, intensive care unit and

hospital length of stay, and mortality. Readmission data including the

number of admissions, surgical procedures, and hospital length of

stay were then analyzed.

Results: The average age of the study group was 39, 58 years. Almost

all of these patients were males (75, 86%) and car crash was the main

mechanism involved (51, 72%). Liver injuries were frequently an

element of multiple trauma and was associated with cranio-cerebral

trauma (65, 51%) and spleen lesion (37,93%). The overall mortality

during the first admission was 41, 13%, yet 17.24% attributable to the

liver trauma and only 6.8% after damage control.

Conclusions: Damage control surgery offers a simple effective

alternative to the traditional surgical management of complex or

multiple injuries. Phase I can be done at a local hospital before

transfer to a major trauma center for resuscitation and definitive

repair. Reasonable surgical procedures based on classification of liver

injuries and damage control principles increase the survival rate of

severe liver trauma.

300 Results of Selective Conservative Follow-up in
Abdominal Stab Wounds Presenting with
Omental and Intestinal Evisceration

Selin Kapan, Halil Alış, Ahmet Nuray Turhan, Osman Zekai Öner,

Kemal Dolay, Mehmet Karabulut, Cemal Deniztaş, Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, Istanbul,

Turkey

Introduction: The aim of this study is to present and compare the

results of selective conservative follow up of 60 patients presented

with omental and intestinal evisceration caused by abdominal stab

wounds.

Methods: Of the 961 thoracal and abdominal stab wounds between

2001 and 2008, 60 patients with abdominal organ evisceration were

included. Patients were divided in two groups regarding the type of

organ evisceration as omental (OE) and intestinal evisceration (IE)

respectively. Demographical, clinical data and the outcome of the

selective conservative follow up were prospectively recorded.

Results: OE group included 36 patients, all patients were male and

the mean age was 28.1. Of these patients 24 underwent surgical

exploration (66.6%). Morbidity, mortality rates and mean hospital

stay time was 11.1%, 8.3% and 5.2 days, respectively. IE group

consisted 24 patients, 22 were male (91.6%) and the mean age was 32.

Of these, 16 underwent surgical exploration (66.6%). Morbidity,

mortality rates and mean hospital stay time was 25%, 12.5% and

9.3 days, respectively.

Conclusion: Selective conservative follow-up is also possible for

abdominal stab wounds with evisceration. But in case of intestinal

evisceration the morbidity and mortality rates are significantly higher

and the mean hospital stay time is significantly longer compared to

omental evisceration. Thus immediate surgery should be considered

for the evisceration of intestine rather than omentum.

301 Splenic Trauma: conservative Versus Surgical
Treatment

Hugo Santos Sousa, Renato Bessa De Melo, André Pinho,

Luı́s Lencastre, Humberto Cristino, John Preto, José Costa Maia,

Amadeu Pimenta1

1Department of General Surgery, São João Hospital and Porto

Medical Faculty, Porto, Portugal

Introduction: Splenic trauma has classically been the most common

cause of laparotomy for trauma. In recent years, great emphasis has

been given to conservative treatment.

Objective: The aim of this study was to review of splenic trauma

treatment trends in a level I trauma center, and to evaluate the dif-

ferences between conservative and surgical treatment.

Material–methods: Medical records of adult (over 13 years) patients

diagnosed with splenic trauma between January 2000 and December

2008 were reviewed.

Results: 305 patients were treated (average of 38.12 patients/year),

248 were males (81.31%) and 57 females (18.69%) with an average

age of 36.31 ± 14.78 years. Average Hospital Length of stay was

18.33 ± 15.06 days. 20 patients had penetrating injuries. The injuries

were grade V in 41 cases (13,44%), grade IV in 93 (30,49%), grade

III in 119 (93,02%), and grade I/II in 52 (17,05%). 138 patients

(45.25%) underwent surgical intervention (127 total splenectomy, 3

partial splenectomy, 5 splenorrhaphy, 3 other splenic surgeries) and
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167 patients (54.75%) were treated conservatively. Overall mortality

was 7.21%. The mortality of surgically treated patients was 8.7%

(8 cases grade V, 3 grade IV and one grade III). Mortality of con-

servatively treated patients was 5.56% (2 cases grade IV, 5 grade III

and 3 grade II)

Conclusions: Splenic trauma remains associated with significant

mortality. The differences in mortality between conservative and

surgical treatment, are due in part to the fact that patients with

more serious injuries, and therefore a worse prognosis, are treated

surgically.

302 Traumatic Adrenal Gland Injury: Epidemiology
and Outcome in a Major Australian Trauma
Centre

Mashal M. Alsayali1, Chris Atkin1, Reza Rahim1, Louise E

Niggemeyer3, Orla Doody2, Dinesh Varma4

1Department of Trauma Surgery, The Alfred Hospital, Melbourne,

Australia
2Department of Radiology, The Alfred Hospital, Melbourne,

Australia
3National Trauma Research Institute, The Alfred Hospital,

Melbourne, Australia
4Department of Surgery, Monash University, Melbourne, Australia

Introduction: Adrenal gland injury (ADGI) is quite rare and mostly

associated with other organ injuries secondary to blunt thoracoab-

dominal trauma. Bilateral ADGI has severe consequence if not dis-

covered in the treatment course of the trauma victims.

Purpose: To review our experience of management of ADGI, epi-

demiology and outcome in a major Australian Trauma Institute.

Methods: A retrospective analysis of all patients presenting with

thoracoabdominal trauma to The Alfred hospital who had been

diagnosed with adrenal gland injuries between July 2001 and July

2007.

Results: Of 3,921 patients with blunt thoracoabdominal injuries,

2.4% were identified with blunt ADGI (70 males and 26 women, age

range between 15 and 85 years). Right adrenal injuries occurred in

72.9%, left adrenal injuries in 22.9% and bilateral ADGI in 4.2%. CT

scan findings revealed 82.2% acute injuries to be hyper dense

hematoma expanding and distorting the adrenal gland, Periadrenal

stranding and hemorrhagic changes around the adrenal limbs were

seen in 12.5%. Oval or round lesions were seen in 3.1%. Surgery was

performed in 25% of the study group for associated thoracoabdom-

inal injuries. Patients with left adrenal gland injury had higher rate of

mortality, morbidity and length of stay.

Conclusion: ADGI is being increasingly recognised with the wide-

spread use of CT scan in the evaluation of multitrauma patients.

ADGI is usually a self limiting and typically managed nonopera-

tively. Acute adrenal insufficiency should be considered and inves-

tigated in case of unexplained hypotension in uni or bilateral ADGI.

303 A Simple and Practical Damage Control Surgery
Scoring System for Severe Pancreatic Injury

Yuichiro Sakamoto1, Kunihiro Mashiko1, Hisashi Matsumoto1,

Noriyoshi Kutsukata1, Hiroyuki Yokota2

1Department of Emergency and Critical Care Medicine, Chiba

Hokusoh Hospital, Nippon Medical School, Tokyo, Japan
2Emergency Medicine, Nippon Medical School, Tokyo, Japan

Background: At our department, a simple scoring system based on

three criteria (blood pressure below 90, BE below –7.5 and body

temperature below 35�C) has been used to determine the suitability

of individual patients as candidates for DCS.

Objectives: The present study was undertaken to establish a valid

strategy for the treatment of severe pancreatic injury and to test the

validity of the scoring system used at our department for identifying

suitable candidates for DCS.

Subjects and methods: The subjects of the study were 12 patients

with the grater and equal of grade III (Organ Injury Scale

(OIS))pancreatic injury treated surgically (type III in 3 cases and IV

or V in 9 cases).

Results: Resection of the pancreatic body and tail was performed in

both the groups to treat type III injury, and all of the cases with type

III injury had favorable outcomes. Among the cases with type IV or

V injury, all of those patients satisfying two or fewer than two of the

criteria of the DCS scoring system survived DCS, while two patients

satisfying all the three criteria of the DCS scoring system died after

DCS. The two patients who underwent pancreatic duct-forming

surgery needed prolonged hospitalization.

Discussion: Our results suggest that DCS should be selected in cases

where at least one of the three criteria of the DCS scoring system is

satisfied. As a procedure for radical operation, resection of the distal

pancreas may be recommended for type III, and pancreatoduode-

nectomy for type IV or V.

Author to editor: Our results suggest that DCS should be selected in

cases where at least one of the three criteria (systolic pressure below

90, severe hypothermia with body temperature below 35�C, and

acidosis with BE below –7.5) of the DCS scoring system is satisfied.

This DCS score is accords with the score of another abstract (Abs

Ref 0087). We did not show the details of the score in another ab-

stract (0087). Please refer in our another abstract (Ref 0087).

304 Electric Welding of Soft Biological Tissues
in Surgical Treatment of Abdominal Trauma

Volodymyr Pokhmursky1

1Surgery Department, Faculty of Postgraduate Education, Lviv

National Medical University, Lviv, Ukraine

Introduction and objectives:Some results of operative treatment of

trauma patients applying an electrical welding method are reported

in the present paper.

Methods: A retrospective study of treatment of 892 trauma patients

in surgical clinics of Lviv City Emergency Hospital during the year

period 2007–2008 was executed. During surgical operations a high-

frequency electric source – equipment EK-300M1 for the opened and

laparoscopic applications, which was developed in Paton Institute of

the Electric Welding NAS of Ukraine, was used.

Results: On the whole, 429 operations were performed, among them

127 – due to thoracic and abdominal trauma. Middle age of patients –

43.5 ± 17.2, an amount of men – 73%. Middle ISS for the operated

patients with the combined trauma – 14.7 ± 7.1. Postoperative mortality

was 3.5% and a level of complications – 12.6%. Electric welding, as a

main method, was used in the case of 42 patients with abdominal inju-

ries. No complications after application of this method were noticed.

Conclusions: The main advantages of the applied method are:

duration of operation diminishes due to more fast operating access;

there is not a necessity for haemostatic sutures and ligatures; insig-

nificant volume of perioperative blood loss and economy of suture

material; in case of necessity of the resection of bowel, the gradual
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welding of mesenteric vessels was performed without suturing and

ligating; welding of parenchyma of the damaged organs allows

attaining a reliable haemostasis; the method does not cause a coag-

ulative necrosis and increases the percent of implementation of or-

gan-saving operations.

305 One-stage Repair for Concomitant Biliary and
Duodenal Injury: a Technical Proposal

Loris Trenti, Valerio Ranieri, Antonio Manenti1

1Departement of General Surgery, University of Modena and Reggio

Emilia, Modena, Italy

Iatrogenic and traumatic lesions involving common hepatic duct and

duodenum can be treated with a primary and contemporary recon-

struction, at the condition of hemodynamic stability.

We propose a technique which include the following steps: chole-

cystectomy with intraoperative cholangiography; transection of the

common bile duct above the tear, oversewing its distal part; koch-

erization of the duodenum; a 80 cm long Roux-en-Y jejunal loop is

constructed and brought up retrocolically in the right sub-hepatic

space, orientating its antimesenteric side towards the corresponding

duodenal wall; termino-lateral hepatico-jejunostomy with a trans-

anastomotic temporary stent in case of small biliary duct’s size; a

side-to-side jejuno-duodenostomy performed 40 cm distally; a feed-

ing jejunostomy.

We remark the following advantages of this procedure: (1) the Roux-

en-Y biliary diversion reduces the risks of stenosis and cholangitis,

frequent after a direct repair of the common bile duct; (2) an ade-

quate distance between the biliary and duodenal anastomosis prevent

entero-biliary reflux; (3) the duodeno-jejunal anastomosis appears

more appropriate, considering the complications after direct repair of

large duodenal tears.

More aggressive options, such as duodeno-cephalo-pancreatectomy,

pancreas-preserving-duodenectomy and segmental duodenal resec-

tion, must be considered more risk solutions.

306 Diaphragmatic Rupture: are we Doing
Enough?

Inês Romero, Renato Bessa De Melo, Hugo Sousa, Mariana Sacchetti,

José Costa Maia, Amadeu Pimenta1

1Serviço de Cirurgia Geral, Hospital são João, Faculdade de Medi-

cina do Porto, Porto, Portugal

Introduction: Traumatic diaphragmatic rupture (TDR) is a rare but

potentially life-threatening lesion, with a high incidence of associated

injuries; early diagnosis and surgical treatment is of paramount

importance.

Methods: A retrospective analysis was performed on all patients

treated for TDR at a University Hospital and level I Trauma Center,

between January 2000 and December 2008. Twelve patients that

underwent diaphragmatic repair were identified from the Hospital

database during that period, after exclusion of those performed for

intra-operative iatrogenic lesions.

Results: Men accounted for 83% of the patients, and women for 17%.

The average age was of 40 years. Blunt trauma was responsible for

eight cases. Left hemidiaphragm was ruptured in ten patients. Six pa-

tients with blunt trauma and three with perforating trauma, had asso-

ciated abdominal and extra-abdominal injuries. Eight diagnoses were

made at admission. The average length of stay was of 42.3 days. Nine

patients needed intensive care. Pulmonary complications such as

infection occurred in three patients. Two patients died. One had with

multiple associated injuries consecutive to blunt trauma, and the other,

with a thoraco-abdominal gunshot wound, that died intraoperatively.

Conclusions: Although rare, TDR must be suspected in all patients with

thoracoabdominal injuries. Early diagnosis is sometimes difficult and

depends on a high index of suspicion. Both facts are responsible for an

under-diagnose of this condition. Surgical repair is necessary even for

small ruptures, most commonly through a trans-abdominal approach, as

it allows a complete exploration of the abdominal organs, and the

identification and simultaneous treatment of associated injuries.

307 Arterio-venous Fistula and Intrahepatic
Hemobilia, Late Complications of a Closed
Abdominal Trauma

Mariana Sacchetti, Renato Bessa De Melo, Inês Romero, Hugo Sousa,

Humberto Cristino, André Pinho, Carlos Ribeiro, Estima Martins,

José Costa Maia1

1Unidade Hepato-Bilio-Pancreatica e Esplenica, Serviço de Cirurgia

Geral, Hospital São João, Porto, Portugal

Introduction: The liver is the most commonly affected organ in

abdominal trauma. In our Department, the majority of traumatic

liver injuries are treated conservatively. This option involves the

monitoring of possible complications, such as late rupture, hemobilia,

arterio-venous fistula, pseudo-aneurysm, biloma and abscess forma-

tion.

Case: A 19 year-old patient was admitted after a 8 m fall. Established

diagnoses were: multiple facial fractures, right pneumothorax with

pulmonary contusion, right renal artery thrombosis and grade 3 he-

patic laceration. The patient was discharged on the 21st post-trauma

day (PTD), after an uneventful course. On the 61st PTD, he was

readmitted for abdominal pain. Thoracoabdominal CT revealed an

intra-hepatic arterio-venous fistula. Angiographic superselective

embolization was performed, and the patient was discharged fol-

lowing a control abdominal CT scan that showed resolution of the

fistula. He was again readmitted on the 84th PTD, with abdominal

pain, jaundice and gastrointestinal bleeding. An abdominal ultra-

sound raised the possibility of hemobilia, confirmed by upper

endoscopy. A new angiography did not reveal any active bleeding,

and an abdominal CT showed satisfactory evolution of the liver

lesion. The patient was discharged on the 97th PTD, asymptomatic.

At 6 month follow-up, the patient presents no complaints, other than

a new-onset arterial hypertension of renovascular origin.

Conclusion: Arteriovenous fistulae and hemobilia are relatively

uncommon sequelae of abdominal trauma. However, these diagnoses

should be actively sought in the presence of abdominal pain, espe-

cially when associated with jaundice and gastrointestinal bleeding. A

multidisciplinary approach is essential for a successful treatment.

308 Our Surgical Approach for Liver Traumas
Selcuk Goktas, Cengiz Volkan Mentes, Necmi Kurt, Hasan Fehmi

Kücük, Mehmet Eser, Huseyin Uzun, Necmi Kurt, Levent Kaptanoglu1

1Kartal Research and Education Hospital Cevizli, Istanbul, Turkey

Introduction: Due to its size and localization, liver can be frequently

injured in blunt and penetrating abdominal traumas. Most patients

10th European Congress of Trauma and Emergency Surgery Abstracts

Eur J Trauma Emerg Surg 2009 � URBAN & VOGEL



are treated with conservative methods. Timing of operation play a

major role in preventing mortality and morbidity.

Material–method: 58 patients admitted for blunt and penetrating li-

ver injuries between December 2004 and December 2008 were ret-

rospectively evaluated. Type and grade of injury, accompanying

organ trauma and type of operation were recorded. Calne et al

classification were used for liver injuries.

Results: Mean age was 27.2 (44 male and 14 female). Only 16 patients

had isolated liver injury. Mechanism of injury was as follows: 56.9%

blunt trauma, 22.4% penetrating injury and 20.7% shotgun wounds.

Two patients had major vessel injury. Primary repair and hemostasis

(51.7%), primary repair and omentoplasty (15.5%), hepatectomy

(6.9%) and packing (25.9%) were preferred surgical methods. Six

patients had PATI (penetrating abdominal trauma index) score

greater than 25. Hematoma was most frequently seen complication in

postoperative period. 8 (13.8%) patients were died, due to blunt

trauma (12%) and penetrating injury (3%).

Conclusion: Decision and timing of operation play a major role in

preventing of mortality.

309 Isolated Traumatic Blunt Splenic Injuries:
Operative Management Does not Increase
the Length of Stay: an Institution’S
Experience Over 6 years

Ker-kan Tan, Ming-terk Chiu, Appasamy Vijayan1

1TTSH-NNI Trauma Centre, Tan Tock Seng Hospital, Singapore,

Singapore

Introduction: Nonoperative management of isolated blunt splenic

injuries has become the treatment of choice. Our study was designed

to review our institution’s experience in the management of isolated

blunt splenic injuries.

Methods: A retrospective review of the records of all patients with trau-

matic splenic injuries presented to our institution over a 6 year period

(January 2002–December 2007) was performed. Patients were excluded if

they suffered penetrating injuries, had other abdominal viscera injuries

or died in the Emergency department or within 6 h upon admission

Results: 42 patients had isolated blunt traumatic splenic injuries. The

mean age was 40.3 years. 11 (26.2%) patients underwent immediate

surgery, while the remaining 31 (73.8%) were treated conservatively.

Seven underwent splenectomy while four had splenorrhaphy, while none

of the remaining 31 patients failed conservative management. 64% of the

patients had either grade 3 or 4 splenic injuries. Patients who underwent

surgery had a lower admission haemoglobin level (p = 0.005); higher

INR (p < 0.0001); higher mean grading of splenic injury (p = 0.006) and

consumed more red blood cells (p = 0.003). Surgical intervention or

grading of the splenic injuries did not have an significant impact in the

total length of stay, however, those patients with a lower GCS and higher

ISS stayed longer. These were statistically significant.

Conclusion: Nonoperative management is the standard of care in

blunt splenic injuries. Factors apart from grading of splenic injuries

or operative intervention are also important in determining the

morbidity of these patients.

310 A Rare Trauma Reason: Airbag Injury
Mehmet Bozkurt, Emin Kapi1

1Department of Plastic Reconstructive and Aesthetic Surgery and

Burn Center, Dicle University Medical Faculty, Diyarbakir, Turkey

Introduction and objectives: Airbag systems in vehicles are pre-

ventive systems for passenger and drivers to protect them from in

traffic accidents. In the literature 96% of airbag traumas are minor

traumas, for instance contusion and lacerations on face (42%), wrist

(14.8%), forearm (16.3%) and chest (9.6%) traumas. Two cases re-

lated to airbag traumas are presented here in.

Methods: A 25-years-old male, applied to our facility because of

airbag trauma on dorsum of left hand that a 6 · 8 cm. defect occured.

Second case was 32 years old female who was sitting in front pas-

senger seat of car and have blunt trauma to the neck, abdominal

region and right forearm. The lesions at these sides resemble an

abrative lesion.

Results: The hand injured patient was taken the operating room for

exploration. The defect was irrigated and explored; there were any

tendons, vascular damage or nervous damage. After debridement,

defect on the dorsum of the hand was reconstructed with locally

advancement flap. For the second case, the face and neck was dressed

with paraffine and antiseptic tulle gauze.

Conclusion: We recommend car manufacturers to encourage two

stage airbag usages and not to use corozive materials which may use

in fareast origin cars that do not have EuroNCAP standarts. Today,

double grade airbag system which swells slowly in first level and then

swells with high pressure in second level has manufactured.

According to us, usage of this kind of airbags should be standart

policy.

311 Delayed Presentation of a Right Posttraumatic
Diaphragmatic Hernia

Marco Serodio, Beatriz Costa, Carlos Mesquita, Canaveira Manso,

José Guilherme Tralhão, Francisco Castro Sousa1

1Department of Surgery, Hospitais Universidade de Coimbra,

Coimbra, Portugal

Diaphragmatic hernias constitute frequent complications after tho-

racic and abdominal trauma (0.8-5%), especially on the left side

(90%) and the diagnosis is frequently delayed. Clinical presentation

is variable and may include respiratory distress and abdominal pain,

frequently attributed to intestinal obstruction, pancreatitis, biliary

colic or peptic disease. The authors present a case report of a right

diaphragmatic hernia diagnosed 2 years after a thoracoabdominal

blunt trauma. The male patient, 64 years old, was admitted in the

Emergency Room with epigastric pain, bloating, slight abdominal

distension with 6 months of evolution and recent worsening. He

suffered a previous thoracoabdominal trauma 2 years ago, consecu-

tive to a downfall of about eight meters high with lumbar vertebrae

fracture (L1) and was submitted to conservative treatment in an

orthopaedic ward; X-ray signs of diaphragmatic hernia were unrec-

ognized. Actual chest X-ray revealed an elevated right hemidia-

phragm and presence of abdominal content in the right hemithorax.

MR demonstrated a right hemidiaphragmatic rupture and the pres-

ence of abdominal content in the thoracic cavity. Patient was oper-

ated by laparoscopic approach; a diaphragmatic hernia grade III

(A.A.S.T. classification) was observed and submitted to prosthetic

repair. Postoperative period was uneventful. Patient remains

asymptomatic with no signs of recurrence after 3 years. This case is

paradigmatic of the difficulty of immediate diagnosis of diaphrag-

matic hernias, especially at the right hemidiaphragm. High index of

clinical suspicion is needed for its early recognition in context of

blunt trauma. Laparoscopic treatment revealed to be safe and effi-

cient, with the known advantages of minimally invasive procedures.
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312 Renal Injury: 18-Year Experience
Abdullah Gedik1, Ercan Gedik2, Kamuran Bircan1, Hayrettin Şahin1,

Hasan Deliktaş1

1Department of Urology, Dicle University, Diyarbakir, Turkey
2Department of General Surgery, Dicle University, Diyarbakir,

Turkey

Aim: We review our trauma cases over the last 18 years and discuss

our diagnosis and treatment modalities.

Material–method: We retrospectively evaluated the diagnostic and

therapeutic methods in 203 patient patients hospitalised to Urology

and General Surgery between January 1990 and August 2008 with

renal injury. Age, sex, type of injury, transport time, diagnostic

methods, grade of injury, accompanied organ injury, treatment and

complications were all evaluated.

Results: Their ages were between 5 AND 69, 168 were male and 35

were female. The type of injury was penetrating in 122, blunt in 80

and blunt and penetrating in 1 patient. In 117 patients, the left kidney

was injured, in 80 the injury was at right kidney and in 6 injuries was

bilateral. The average transport time to hospital was 112 min

(30 min–10 days). One hundred and seventeen out of 203 patients

were explored immediately as they hemodynamically unstable posi-

tion. Remaining 86 patients were evaluated with ultrasonography,

intravenous urography and computerised tomography. Sixty four of

these patients were followed conservatively. The injuries in patients

followed conservatively were in 46 patient’s grade 1, in 15 grade 2, in

3 grade 3. 145 renal units of 139 patients were operated. Nephrec-

tomy was done in 78, nephropathy was done in 54 and renal artery

repairing was done in 1 patient.

Conclusion: Nephrectomy and mortality were high because of the

long transport time, frequent high grade and high rate of associated

organ injuries.

313 Imaging of Abdominal Postoperative
Infection in Polytrauma Patients

Rojnoveanu Gheorghe1, Ghidirim Gheorghe1, Gafton Victor1,

Tsintsari Stanislav1, Curajos Lucia2, Branza Maria2, Cutsitari Irina2,

Istrate Cornelia2, Ceahlau Dinu2, Conarev Mihai2, Tuciac Carolina2

1SMPhU ,,N.Testemitsanu’’ Department of Surgery Nr.1 ,,N.Anes-

tiadi’’, Kishinev, Moldova
2Imaging Department, Emergency Hospital, Kishinev, Moldova

Introduction: Imaging techniques are important for the diagnosis of

abdominal sepsis, but their interpretation in the postoperative period

is difficult. The differentiation between postoperative complications,

posttraumatic and postoperative phenomena as a result diverse sur-

gical procedures and imaging features in different pathological con-

ditions resulting in inflammatory process is necessary to understand.

Aim: To analyse the imaging features of the intraabdominal post-

traumatic and postoperative complications in polytrauma patients.

Material–methods: A total number of 895 consecutive polytrauma

patients with abdominal lesions were treated in a 10 year period, all

the cases with intraabdominal posttraumatic and postoperative

complications were analyzed. All the imaging findings of different

complications were evaluated and differential diagnosis with post-

operative modifications in the posttraumatic period was performed.

Results: In order to facilitate the specification, the intraabdominal

postoperative complications were classified as follows: superficial

infections: infections of the abdominal wall (cellulites, abscess,

phlegmona); visceral infections (abscess, cholangitis, fistulas); intra-

and retroperitoneal infections (peritonitis, abscess, hematomas,

bilomas, urinomas). The most frequent postoperative complications

and the common postoperative status in polytrauma patients were

described, being illustrated with examples from our experience.

Conclusions: Postoperative infections represent significant causes of

morbidity and the diagnosis is difficult. It is very important to

interpret correctly the images of postoperative and posttraumatic

infections, as well as the postoperative anatomy in order to avoid the

potential errors in case of potential postoperative complications.

Imagistic procedures are the first choice in the postoperative and

posttraumatic period in a febrile patient.

314 The Treatment of Intraabdominal Injuries in
Polytrauma Patients – one Center Experience

Ghidirim Gheorghe, Rojnoveanu Gheorghe, Gurghish Radu,

Gafton Victor, Tsintsari Stanislav1

1SMPhU ,,N.Testemitsanu’’ Department of Surgery Nr.1,,

N.Anestiadi’’, Kishinev, Moldova

Introduction: Polytrauma treatment involves interdisciplinary issues

and the variety of new imaging techniques, treatment protocols and

miniinvasive procedures influences significantly trauma service.

Aim: To optimize the medical and surgical tactics for intraabdominal

injuries in polytrauma.

Material–methods: A total number of 895 polytrauma patients with

abdominal lesions treated in our unit in the period 1998–2007 were

analyzed. 371 (41.5%) were hemodynamically unstable, 524 (58.5%)

– stabile, 140 (15.6%) – Glasgow coma score below 11. Immediate

surgery was performed in 393 (43.9%) cases, concomitantly with

resuscitation procedures. Laparotomy was performed in 363

(92.37%), thoracotomy – 16 (4.07%), simultaneous brain and

orthopedic surgery – in 23 (5.8%) cases. Urgent surgery was per-

formed in 350 (69.72%) hemodynamically stabile patients. A number

of polytraumatized patients with solid organ injuries were scheduled

for nonoperative treatment. Delayed surgery included extraabdom-

inal procedures, predominantly for limb and thoracic fractures.

Results: Overall lethality was 19.9%, postoperative lethality –

21.12%, being significantly higher after immediate versus urgent and

delayed surgery (p < 0.001).

Conclusions: The choice and succession of surgery in polytrauma is

determined by the priority of the trauma severity and life threatening

complications. Absolute indications for laparotomy, these being the

first choice, admit the possibility for interventions in other anatom-

ical regions as the second choice. Adequate antishock therapy on

admission as well as the optimized medical and surgical tactics in

polytrauma, including technical equipment, treatment procedures,

time of surgery, influence the prognosis and the outcomes.

315 Conservative Treatment as an Option in the
Management of Penetrating Abdominal
Trauma in Children

Murat Kemal Cigdem, Abdurrahman Onen, Mesut Siga, Selcuk Otcu1

1Department of Pediatric Surgery, Dicle University,

Diyarbakir, Turkey

Introduction and objectives: Penetrating abdominal injuries take

place primarily gunshots or stabbing, and account for 10% of all

abdominal injuries. Conservative treatment is the standard approach
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for the management of blunt abdominal trauma in the literature.

However, the management of penetrating abdominal injuries has

remained controversial.

Methods: A total of 75 children who suffered from penetrating

abdominal trauma admitted to our clinic between 2003 and 2007

were evaluated. Patients with hemodynamic instability and/or signs

of bowel perforation underwent an immediate laparotomy. The

remaining patients were observed with serial clinical examinations,

radiological evaluation and hemoglobin level.

Results: There were 64 boys and 11 girls. The mean age was 10 years

(range 1–16 years). The mechanism of injury was stab wound in 51

patients (68%) and gunshot in 24 (32%). The most commonly injured

organ was small (34.2%) and large intestine (25.7%). Omentum or

bowel was eviscerated through wound in seven patients; none of

them had organ injury. Overall, 46 (61%) were treated conserva-

tively, 29 patients (39%) required surgical treatment (14/51 stab

wound, 15/24 gunshot). Of the 29 patients who underwent surgery, 5

(17.2%) was found to have no significant organ injury. Of the all 46

patients followed conservatively, only 1 patient required surgery.

There was no complication or death in our series.

Conclusion: The majority of children with penetrating abdominal

trauma can initially be managed nonoperatively even in gunshot

injuries if there is no hemodynamic instability or signs of hollow

viscus perforation. This is particularly true for stab wound injuries.

316 Our Approach to Sigmoid Colonic Volvulus
Nejdet Bildik, Mehmet Mustafa Altıntaş, Metin Şenol, Ayhan Çevik,

Gülay Dalkılıç, Hüseyin Ekinci1

1Dr. Lütfi Kırdar Kartal Education and Training Hospital, Istanbul,

Turkey
2General Surgery Clinic, Istanbul, Turkey

Sigmoid volvulus is seen more frequently at elderly ages and early

diagnosis and treatment decreases its mortality and morbidity rate. We

reviewed sigmoid volvulus cases treated in our clinic. 24 patients hos-

pitalized and treated due to diagnosis ofsigmoid colonic volvulus in Dr.

Lütfi Kırdar Kartal Education and Training Hospital during 2004–2009

were analysed. Treatment modalities, morbidity and mortality rates

were analysed. 12 patients were male, 8 were female. Mean age was 69

(52–87). Sigmoid colon resection and end colostomy was done to 12

patients, sigmoid colon resection and end to end anastomosis was done

to 8 patients and nonoperative colonoskopic decompression was

applied to 4 patients with sistemic illness and they were prepared for

elective sigmoid colon resection and end to end anastomosis. In

one patient with anastomosis, anastomotic leakage was detected and

end colostomy was applied. Two emergently operated patients with

sistemic illness died. Mortality rate was%8. In conclusion, sigmoid

volvulus patients with sistemic illness should be prepared to elective

surgery with colonic decompression. We think that the best treatment

for early diagnosed cases is sigmoid colonic resection and end to end

anastomosis.

317 Missed Colonic Injuries after Elective Inguinal
Surgery: Report Of 4 Cases

Ozer Makay, Ozgur Firat, Cemil Caliskan, Varlik Erol,

Mustafa Ozsoy, Murat Sozbilen, Gokhan Icoz, Mahir Akyildiz1

1Department of General surgery, Ege University, Izmir, Turkey

Introduction: Intestinal perforations are very infrequent after inguinal

hernia surgery and after varicocele surgery, which to our knowledge, has

not been reported before. Herein, we report four cases with missed colonic

injuries undergoing emergency surgery after elective inguinal surgery.

Methods: Consecutive admissions between August 2002 and December

2008, presented with acute abdominal gastrointestinal disorders, were

recruited retrospectively in a tertiary referral hospital.

Results: Analysis revealed 4 (0.6%) out of the 626 cases with a de-

layed diagnosis of colonic injury after inguinal surgery, performed

elsewhere. All patients were male and the mean age was 46. Three of

them had a history of open preperitoneal hernioplasty with mesh,

while one had undergone varicocelectomy. Mean admission time was

38 h after the previous surgery. All had Grade II injuries according to

the Colon Organ Injury Scale (revised). In one patient the perfora-

tion was brought out as a loop stoma, while the rest underwent a

Hartmann’s procedure. One patient died due to abdominal sepsis.

Conclusion: Although the management of colonic injuries has

evolved in time, they still can be catastrophic when missed, even after

elective surgery that seems to be innocent.

318 Is Diverting Stoma Necessary for All Civilian
Colonic Injuries?

Cemil Caliskan, Ozgur Firat, Ozer Makay, Levent Yeniay,

Mustafa Ozsoy, Varlik Erol, Erhan Akgun, Mustafa Korkut1

1Department of General surgery, Ege University, Izmir, Turkey

Introduction: Onset of World War II, the report concerning diverting

colostomy declared reduced mortality rates for colon injury, com-

pared to World War I. In spite that nearly 70 years has passed away,

although all therapeutic options, this method – used for the man-

agement for colon injury – still include some controversial points.

Methods: Ninety-five patient’s characteristics were compared in two

groups (patients with or without diverting stoma). Clinical findings

and patient’s characteristics, injury mechanism, localisation of the

wound, blood transfusion requirements, fecal contamination, Colon

Injury Score (CIS), Penetrating Abdominal Trauma Index (PATI

Score), evidence of shock, morbidity rate, mean hospital stay, main

and additional surgical procedures of 95 patients who admitted to our

clinic from 1996 to 2008 were reviewed retrospectively.

Results: We have no mortality in both groups, except the first post-

operative 24 h. Diversion colostomy was performed in 58 patients

and primary repair in 37 patients. Median hospital stay for primary

repair and diversion groups were 8 and 13 days, respectively,

(p < 0.05). Respiratory system, septic complications, clinical anasta-

mosis leakage and other complications were similar in both groups.

Conclusions: Although all articles that prompt primary repair, this ap-

proach includes some inconvenient points. It is acceptable in military or

war originated injuries. Diversion mostly is necessary in wounds, related

to highly potent and energic fragments. Nevertheless, nearly all of the

civilian colonic injuries can be treatment with primary repair without

diversion since the mechanism of the wound is different than war injuries.

319 Treatment of Isolated Penetrating Flank
Trauma

Doğan Gönüllü1, Oğuz Çatal1, Nilüfer Yazgan Yıldırım1,

Tayfun Yucel2, Ferda Nihat Köksoy2

1Taksim Trainig and Research Hospital, _Istanbul, Turkey
2Department of Surgery, Sakarya Medical School, Sakarya University,

10th European Congress of Trauma and Emergency Surgery Abstracts

Eur J Trauma Emerg Surg 2009 � URBAN & VOGEL



Background: The management of haemodynamic stable penetrating

injuries of the flank has not been well defined; laparoscopic explo-

ration, closed abdominal examination and triple contrast computed

tomography (CT) are alternative modalities. Our aims are to explain

our experiences in these cases.

Methods: We reviewed the patients with isolated penetrating flank

trauma admitted between 2003 and 2008. The flank was defined as

area between the anterior and posterior axillary lines, inferior to the

fifth intercostal space superior to the iliac crest.

Results: There were 79 haemodynamic stable patients (7 gunshot and

72 stab injuries). There were three patient groups: laparotomy (G1)

(n = 9), laparoscopy (G2) (n = 14) and only closed clinical observa-

tion with triple contrast CT scan (G3) (n = 56). 7 patients in the G1

were gunshot injuries; the other two gunshot injuries were tangential

and were included in the G2. In the G2 there were four left dia-

phragmatic injuries, all repaired laparoscopically. One patient with

splenic laceration and another with small bowel injury were con-

verted to an open exploration. There were eight negative laparos-

copies (8/14).Two patients of G3 (2/56) with negative tomography

were submitted to laparotomy after 3 day of closed observation. The

mean length of hospitalization in the groups was respectively 10.2, 3.0

and 3.5 days.

Conclusion: In stable, especially stab wounding patients, the closed

clinical observation with triple contrast CT scan should be performed

to minimize the need for laparotomy; the addition of laparoscopy is

useful for evaluation of diaphragm.

320 Traumatic Hemorrhage from Rupture of a
Renal Mass which was Diagnosed to be
Metastatic Hepatocellular Carcinoma

Salim Kemal Tuncer1, Ümit Kaldırım1, Yusuf Emrah Eyi1,

Özcan Altınel2, Faik Yaylak2, Orhan Çınar1

1Gülhane Askeri Tıp Akademisi Acil Tıp Anabilim Dalı Başkanlığı

Ankara, Ankara, Turkey
2Gülhane Askeri Tıp Akademisi Genel Cerrahi Anabilim Dalı

Başkanlığı Ankara, Ankara, Turkey

Introduction: Intra and retro abdominal hemorrhage are common

following blind and penetrating abdominal trauma. Liver, spleen and

kidneys are known to be prone to injury and to bleed after an

abdominal trauma. Hepatocellular carcinoma is a well known dis-

ease. However, a renal mass from a primary origin in the liver is rare.

This paper presents a patient, who was treated with right nephrec-

tomy for traumatic bleeding from a ruptured renal mass. End diag-

nosis was metastatic hepatocellular carcinoma.

Case: The patient was 50-years-old man. He had no positive medical

and surgical history, and no complaint. He was referred to Emer-

gency service after traffic accident. During his initial assessment

abdominal rigidity and tenderness were found, which were accom-

panied with tachycardia and hypotension even after fluid resuscita-

tion. FAST revealed that there was free fluid in his abdomen, so we

decided to operate him. At laparotomy we observed a bleeding tu-

moral mass in the right kidney and in his liver. He was treated with

right nephrectomy and irregular hepatectomy. Pathologic examina-

tion demonstrated a metastatic hepatocellular carcinoma.

Conclusion: Hepatocellular carcinoma is a well known disease with

its common acute complications such as rupture and bleeding. In this

case, we observed HCC metastasis to the right kidney although the

patient had no medical and surgical history including HCC. Bleeding

was induced after a blind trauma, was treated with resection.

321 A Misfortune of Delayed Diagnosis: Gall
Bladder Injury without Any Symptoms
Following Penetrating Abdominal Trauma

Ahmet Kocakuşak1, Serbülent Aydın1, Mustafa Anıl Yaşar1,

Soykan Arıkan2, Muzaffer Akıncı1, Haldun Sunar1, Tamer Karşıdağ1,

Adil Koyuncu1, Ahmet Fikret Yücel1, Mehmet Gülen1,

Hamit Karayağız3, Orçun Oral Şentürk4

1Department of Surgery, Haseki Eğitim ve Araştırma Hastanesi,

Istanbul, Turkey
2Department of Surgery, Istanbul Eğitim ve Araştırma Hastanesi,

Istanbul, Turkey
3Department of Surgery, Özel Hospitalium Hastanesi, Istanbul, Turkey
4Department of Surgery, Özel Çapa Medilife Hastanesi, Istanbul,
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Gall bladder (GB) injuries either following penetrating or blunt

abdominal trauma is a rare entity and usually misdiagnosed with a

delay in diagnosis. The incidence of GB injury is reported to range

between 0.5 and 8.5% among the surgically treated patients following

abdominal trauma. Cholecystectomy is the definitive treatment even

in severe contusion of a nonperforated GB. Simple suture repair or

cholecystostomy are also advocated as alternative surgical interven-

tions by some authors. GB is afforded significant anatomic protection

from external trauma, since it is partially embedded in the relatively

massive liver parenchyme, cushioned by the surrounding omentum

and intestines, and shielded by ribcage. Clinical symptoms may be

minimal or nil initially but gradual clinical deterioration, related to

spillage of bile into the peritoneal cavity, can follow. Bilous fluid

taken by paracentesis or diagnostic peritoneal lavage can only be

helpful after a delay as abdominal computed tomography. An 18-

year-old male was admitted to our emergency department for the

fifth time because of penetrating abdominal trauma of at the right

upper quadrant by a knife in a 15-day-period. He was hospitalized in

three of them and operated on at last, because of acute abdomen,

since paracentesis revealed bile coloured free abdominal fluid in

addition to abdominal guarding, leucocytosis(19,000/mm3), and fe-

ver.The ultimate ultrasonography and computed tomography re-

vealed large amount of free fluid (bile) and minimal intrahepatic

hematoma. At laparotomy; full-cut hepatic and cholecystic perfora-

tion (both anterior and posterior surfaces) resulted in cholecystec-

tomy. He was discharged on the fourth postoperative day. Since

almost all reports about the delayed rupture of GB are usually

unrecognized GB perforations,a diagnostic delay can only be avoided

by a high clinical index of suspicion.

322 Blunt Renal Trauma in Children
Mehmet Emin Boleken1, Özgür Söğüt2, Murat Savaş3, Halil Çiftçi3,

Mehmet Emin Balcıoğlu1, Mete Kaya1, Hasan Çeçe4, Selçuk Yücesan1

1Department of Pediatric Surgery, Harran University Medical

Faculty, Sanliurfa, Turkey
2Department of Emergency Medicine, Harran University Medical

Faculty, Sanliurfa, Turkey
3Department of Urology, Harran University Medical Faculty,

Sanliurfa, Turkey
4Department of Radiology, Harran University Medical Faculty,

Sanliurfa, Turkey

Aim: To review the conservative management of pediatric renal

injuries secondary to blunt abdominal trauma, and to determine the

appropriate indications for imaging and operative intervention.
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Materials–methods: From 2003 to 2008, 19 children with renal inju-

ries secondary to blunt abdominal trauma that were admitted to the

authors’ department were reviewed. All patients underwent ultra-

sonography and Doppler of their renal vessels. Additional investi-

gations with computed tomography scan, cystography, or nuclear

medicine functional studies were performed as indicated. But, ren-

orrhaphy was not performed.

Results: The renal injury grade was grade I in six, grade II in three,

grade III in four, grade IV in four, and grade V in two patients. All

patients were initially treated nonoperatively. Three patients

underwent acute surgical exploration for life-threatening renal

bleeding (grade IV–V injury), none of them for nonrenal causes.

Prompt nephrectomy was done for shattered kidney and renal ped-

icle injury in two patients. Lacerations were repaired in one patient.

No child required delayed surgery. 16 patients treated conservatively

and in one of them renal functions were failured.

Conclusion: The conservative treatment of pediatric renal parenchymal

injuries is safe and effective. In most instances, the goal of threapy is

conservative. But presence of life-threatening renal bleeding and

regardless of the grade of injury, should be treated with prompt surgery.

323 Complications of Primary Repair of Colon
Injury

Serap Alçiçek Mumcuoğlu, Doğan Gönüllü, Ferda Nihat Köksoy,

Okan Demiray, Ahmet Muzaffer Er, Osman Yücel1

1Department of General Surgery, Taksim Education and Research

Hospital, Istanbul,Turkey

Introduction and objectives: Primary repair has become the recom-

mended treatment for most penetrating colon injuries. The purpose

of this study was to evaluate the colon-related complications in a

serie penetrating colon injuries managed exclusively with primary

repair.

Methods: The records of patients with colon injuries operated on

Taksim Education and Research Hospital between 2000 and 2008

were identified. Patients records were reviewed to determine the

cause of injury, position and type of colon injury, special procedure

done, outcome, colon related complications and mortality.

Results: Ninety-three patients fulfilled inclusion criteria. Eighty-three

patients (89%) were treated with primary repair. Fecal diversion was

used in 10 patients (11%). The overall mortality rate was 1%. Thirty-

eight patients (41%) experienced colon-related complications.

Among the 83 patients repaired primarily, 32 (38%) suffered colon-

related complications compared with six (60%) repaired by diver-

sion. Primary repair was not associated with any increase in colon-

related complications.

Conclusion: Penetrating colon injuries can safely be managed by

primary repair, colostomy may be advised in selected patients.

324 Diagnosis and Treatment of Traumatic
Abdominal Injuries in a Low Trauma Volume
Hospital

Patrik Pekkari1, Per-Olov Bylund2, Ulf Björnstig1, Mikael Öman1

1Department of surgery, Umeå, Sweden
2Emergency and Disaster Medical Centre, Umeå, Sweden

Background: Abdominal injuries, even in severe blunt trauma, are

relatively rare and gives minute early symptoms, though they can be

life threatening.

Aim: To describe prehospital handling, diagnosis and treatment of

traumatic abdominal injury in a low volume hospital.

Method: A retrospective analysis was made of all patients with

traumatic abdominal injury, primarily treated at Umeå University

Hospital with a primary catchment area of 142,600 inhabitants within

60 km radius. Data from 2000 to 2007 were collected from the the

ongoing injury registration and complete pre-hospital and in-hospital

assessment were analysed.

Results: In 87 patients (n = 59 men), 196 injuries were found, of

which 117 were abdominal injuries. Blunt trauma caused injury in 81

patients. Of 55 patients with isolated abdominal injuries, 43 injuries

were AIS 3 + . Of 32 multitrauma patients, 14 patients sustained 18

AIS 3 + abdominal injuries. CT was used for diagnosis in 80 patients.

Sixty-three patients were treated conservatively, whereas 22 patients

had laparotomy and 2 patients underwent angiography. Of 47 pa-

tients transported by ambulance or helicopter, 83% arrived at the

emergency unit within 60 min after prehospital alert. In 57% the time

on scene were longer than 10 min. In this group only 31% were

diagnosed by CT within 60 min after arrival to the emergency unit.

Conclusion: Low volume in trauma care results in substandard han-

dling time. In hospitals with a low volume exposure to trauma, the

prehospital response teams and surgeons achieves limited experi-

ence, especially in penetrating trauma. Exchange programs must be

emphasised.

Author to editor: This study describes the complete workload in

primary handled trauma patients in a typical Nothern European

Universtyhospital with very low incidence of penetrating trauma and

low volume of blunt trauma. Our trauma registry covers 100% of

patients admitted to the hosptial. It is the only hospital in the area,

and patients do not bypass the system and are treated elsewhere. The

study will point out that prehosptial responsetime and inhosptial

procedures are is acceptable, but emergencyroom handlingtime is to

long, due to lack of practice. National or European exchange pro-

grams for surgical trauma care must be practiced.

325 Pancreatic Lesions in Blunt Abdominal Trauma
Bogdan Gaspar, Sorin Paun, Roxana Ganescu, Mircea Beuran,

Claudiu Turculet, George Jinescu, Romica Mehic,

Alexandru Runcanu, Ion Lica1

1Clinical Emergency Hospital, Bucharest, Romania

Introduction: Injuries of the pancreas are relatively rare in blunt

abdominal trauma and also difficult to recognize preoperative be-

cause of the retroperitoneal location of the pancreas. A complete

physical examination and several paraclinical tests (biochemical and

imaging) should be performed for all patients suffering a severe blunt

abdominal trauma.

Method: From a number of 1,053 cases of blunt abdominal trauma

admitted in Clinical Emergency Hospital Bucharet Romania in the

last 10 years, a number of 86 present pancreatic lesions diagnosed by

ultrasound, CT scan and biochemical tests (enzyme).

Results: According to severity of the pancreatic lesions (ISS) and

their grades (AAST, OIS) decision for emergency surgery (< 24 h)

was made in 70 cases and 77 cases were treated with conservative

surgical procedure. Several types of interventions were performed

such as: hemostasis, pancreatoraphy; drainage; necrectomy, necro-

sectomy, pancreatectomy. Postoperative hospitalization was pro-

longed because of mild and severe complication like pancreatitis,

pancreatic fistula, gastric fistula, and subfrenic abcess. Mortality in

this group of patients was 13.95% (12 cases) and 5 cases died because

of associated injuries (cranial, thoracic, orthopedic)
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Conclusions: Pancreatic lesions in blunt abdominal trauma represent

about 8.16% of cases. An accurate diagnosis of trauma patients is

essential for the accuracy of the treatment. For minor and isolated

pancreatic lesions the outcome is quite good and complications are

rare, but in severe trauma the morbidity and mortality tends to in-

crease.

326 Management of Postoperative Complications
in Trauma Patients with Pancreatic Lesions

Bogdan Gaspar, Sorin Paun, Roxana Ganescu, Mircea Beuran,

Ion Lica, Claudiu Turculet, Caesar Murgu, Rita Anghel,

Ionut Negoi, Mihaela Burtea1

1Clinical Emergency Hospital, Bucharest, Romania

Introduction: In past decades, abdominal trauma became most fre-

quent in adult age and pancreatic trauma occur in general in about

0.2–6% of abdominal trauma (pancreas in estimated to be the 10th

most injured organ, because it is situated in a relatively protected

position). The rate of pancreatic injury observed in the Clinical

Emergency Hospital of Bucharest is not very high although the

abdominal trauma represents 15% of trauma patients.

Method: From 1,404 trauma patients with abdominal trauma

admitted in Clinical Emergency Hospital of Bucharest in past

10 years, only 113 have pancreatic trauma with grades I through V,

and 44.13% (51 cases) of them have postoperative complication like:

acute pancreatitis, pancreatic fistula, gastric fistula, pancreatic psud-

ochist, subfrenic abcess.

Results: Accordingly with pancreatic grade lesion we performed

exploratory laparotomy, hemostasis, pancreatoraphy, pancreatic

drainage, necrectomy, necrosectomy, partial pancreatectomy, and

duodenopancreatectomy. The most frequent complications observed

in our study was in grades I and II of pancreatic trauma – 24 cases

(47.05%) and occurred at 3–6 postoperative days. 43 of postoperative

complicated cases were treated conservatively and 8 of them

underwent reintervention for drainage.

Conclusions: Fistula formation is the most frequently complication,

but with the proper treatment and supportive care, fistulas can be

solved spontaneously (84.31% in our study). Delayed diagnostic and

delayed surgery for pancreatic trauma complication shows a higher

morbidity and mortality. Outcome for minor complications is usually

quite good but in severe complications became much poorer.

327 Unexpected Multiple Intraabdominal Injuries:
Beware of Further Projectile Fragmentation

Aytekin Ünlü1, Tamer Karsidag2, Adil Koyuncu3,

Ahmet Kocakusak3, Ilker Sucullu4, Ali Ilker Filiz4,

Kenan Keklikci5, Mustafa Tahir Ozer6

1TSK Saglik Komutanligi Beytepe Asker Hastanesi, Genel Cerrahi

Klinigi, Ankara, Turkey
2Saglik Bakanligi Haseki Egitim Arastirma Hastanesi, II. Cerrahi
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3Saglik Bakanligi Haseki Egitim Arastirma Hastanesi, I. Cerrahi
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4GATA Haydarpasa Asker Hastanesi, Genel Cerrahi A.D., Istanbul,
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6GATA Genel Cerrahi A.D., Ankara, Turkey

Introduction: Explosives create and energize particles that act as

projectiles prone to further fragmentation in the body. These frag-

ments may result in secondary injuries. This has been repeatedly

described in the orthopedic and neurosurgical literature. In this paper

we demonstrate that such a process is also possible for abdominal

injuries during or after fascial penetration.

Material–method: In all abdominal wall injuries, despite negative

physical examination of conscious and alert patients we used local

wound exploration as a standard approach. Finding a full thickness

fascial defect, we assumed an intraperitoneal injury and performed

laparotomy.

Result: Using this method, we found hollow organ injuries in 7 of 8

(87.5%) patients. In 3 (37.5%) of these patients at laparotomy, we

found multiple, projectile induced injuries in a sprayed distribution.

These injuries were found far from the trajectory, in the absence of

bone fragmentation. The mean number of peritoneal defects was 1.7,

however, for each peritoneal defect, we found an average of 6.8

intraabdominal injuries when through and through injuries were

excluded.

Conclusion: Local wound exploration is an accurate indicator of

possible intraabdominal injuries. Although fragments of projectiles

would be expected to be distributed along the trajectory, meticulous

exploration of abdomen is mandatory because this is not always true.

Despite a single peritoneal defect, there may be multiple intraperi-

toneal injuries due to further fragmentation of the projectile.

328 Conservative Management of Penetrating Stab
Wounds

Gurhan Bas, Ismail Okan, Sema Yuksekdag, Arda Isik,

Sinan Demiray, Atilla Karakelleoglu, Mustafa Sahin1

1Departement of Surgery, Vakif Gureba Training and Research

Hospital

Introduction and objectives: Nonoperative management of pene-

trating abdominal stab wounds has been established as standard care

recently. It decreased negative laparotomy rate without any increase

in morbidity and mortality. In this study we evaluated the outcome of

patients managed due to penetrating abdominal stab wounds.

Materials–methods: Between 2000 and 2008, 73 patients were treated

in the emergency unit because of penetrating abdominal stab

wounds. Patients with signs of hypovolemic shock and/or acute

abdomen underwent immediate laparotomy. Hemodynamically sta-

ble patients were selected for nonoperative management. During

nonoperative management, patients who developed signs of acute

abdomen underwent either laparoscopy or laparotomy. The demo-

graphic data, rate of laparotomy, length of hospital stay, the injured

organes and outcome of the surgery were noted.

Results: There were 65 men and 8 women. Mean age was 33 years (15–

92 year). Mean hospital stay was 3.9 days (1–12 day). Twenty seven

patients underwent immediate laparotomy. Eighteen patients had hol-

low organ injuries. In two patients the sources of bleeding were from

rectus abdominis muscle. Forty three patients were managed nonoper-

atively. Three patients with left upper quadrant stab wounds underwent

diagnostic laparoscopy. No pathology was detected. During conserva-

tive management, none of the patients underwent either laparoscopy or

laparotomy. In two patients who underwent laparotomy postoperative

ileus developed. Patients were managed conservatively.

Conclusions: Conservative management of penetrating stab wound

decreased the negative laparotomy rate. All hemodynamically stable

patients are candidates of conservative management.
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329 Acute Severe Pancreatitis – Late Complication
After Complex Abdominal Trauma. An Unusual
Case Report

Rita Anghel1, George Jinescu2, Cezar Murgu3, Valentina Avram4,

Florentina Vladu5, Septimiu Andrei6, Ion Lica7, Mircea Beuran8

Introduction: Severe pancreatitis is mentioned as an abdominal

trauma complication in approximately 8% cases, often with severe

evolution in the posttraumatic period.

Method: In our case this complication occurred with a delay of

14 years from a complex polytrauma. The patient was a car crush

victim in his early 16. He suffered a thoracic trauma with haemo-

thorax, an abdominal trauma involving the liver, spleen and pan-

creas. The evolution was difficult with a long period of coma, MSOF,

multiple surgical interventions with reconstruction of the abdominal

wall with sustitution mesh. The patient was discharged after 6 months

from the admission with remaining blood hypertension and glomer-

ulonephrytis, which led to a very balanced life. After 14 years, he is

readmitted with severe pancreatitis associated with renal failure,

confirmed by CT, MRI and biological tests. After 1 week in Intensive

Care Unit, the patient develops a giant retroperitoneal haematoma,

20/15 cm, which required surgical intervention.

Results: The outcome was slowly favorable with pancreatic fistula

which closed spontaneously after 4 months.

Conclusions: Despite the long period of time between the two events,

the patient’s history and thorough medical investigations he was

submitted to, did not reveal another possible case.

330 Intestinal Obstruction as a Late Complication
of Blunt Abdominal Trauma

Nezih Akkapulu, Ali Konan, Yusuf Alper Kılıç1

1Department of General Surgery, Medical Faculty, Hacettepe

University, Ankara, Turkey

Intraabdominal injury due to blunt abdominal trauma usually pre-

sents acutely. In the absence of peritoneal irritation findings or shock

the patients may be treated conservatively. Delayed small bowel

obstruction after blunt trauma is very rare clinical entity. It may be

caused by subclinical bowel perforation, localized bowel ischemia or

mesenteric vascular injury. We present a 34 years old man of blunt

abdominal trauma that was treated nonoperatively. Despite the

success medical treatment, 2 months later, the patient presented with

abdominal pain and vomiting.

The radiologic studies suggested a mechanical intestinal obstruction.

At the operation a conglomerated terminal ileal segment causing

obstruction was found and the patient is treated by a resection and

primary anastomosis. The operative findings may be explained by a

subclinical perforation at the time of the trauma.

This kind of complication should be suspected in patients with post

traumatic patients which presents with signs of intestinal obstruction

in weeks after the trauma.

331 Nursing Management in Renal Trauma
Nevin Kanan, Ayfer Özbaş1

1Department of Surgical Nursing, Istanbul University, Florence

Nightingale School of Nursing, Ankara, Turkey

With traumatic injury, kidneys can be thrust against the lower ribs,

resulting in contusion and rupture. Up to 80% of patients with renal

trauma have associated injuries of other internal organs. Injuries may

be blunt (automobile and motorcycle crashes, falls) or penetrating

(gunshot wounds). Approximately 80–90% of all renal trauma cases

are blunt trauma injuries; penetrating renal trauma accounts for the

remaining 10–20%. Blunt renal trauma is classified into one of four

groups which are contusion, minör laceration, majör laceration and

vascular injury.

• With a contusion of kidney, healing may take place with conser-

vative measures (i.e. bed rest)

• If minör laceration is present, the patient is hospitalized and kept

on bed rest until the hematuria clears.

• Depending on the patient’s condition and the nature of the injury,

major lacerations may be treated through surgical intervention or

conservatively (bed rest, no surgery)

• Vascular injuries require immediate exploratory surgery because

of the high incidence of involvement of other organ systems and

the serious complications that may result if these injuries are

untreated. The patient is often in shock and requires aggressive

fluid resuscitation.

For the management of patient with renal trauma, nursing diagnoses

are:

• Inefective tissue perfusion (renal) related to interruption of arterial

flow

• Anxiety related to physical injury

• Acute pain related to physical injury

• Impaired urinary elimination related to renal damage and shock

• Risk for infection related to altered immune function

332 Nonoperative Management of Penetrating
Abdominal Buckshot Wounds: report of Two
Cases

Tolgay Akın, Nuri Okkabaz, Fazli Cem Gezen, Mustafa Oncel1

1General Surgery Department, Dr Lütfi Kırdar Kartal Education and

Research Hospital, Istanbul, Turkey

Background: Penetrating abdominal buckshot wounds are believed

to necessitate emergent laparotomy to rule out any hollow or solid

organ injury. Recently, nonoperative management has been sug-

gested in selected patients. This paper aims to present two cases with

penetrating abdominal buckshot wounds, treated nonoperatively.

Materials–methods: A chart review has been conducted for patients

operated in our institution for abdominal buckshot wounds. Demo-

graphics, evaluation tools and follow-up parameters has been ana-

lyzed and documented.

Results: A total number of two patients (both male; 23 and 16 years

old) were found. Both were shot on their left thoracolumbar regions.

Left and bilateral chest tubes were necessitated after initial exam-

inations, but both denied any abdominal tenderness, although com-

puted tomography showed multiple abdominally located pellets.

Gastroscopy (n = 1), echocardiography (n = 1), intravenous pyelog-

raphy (n = 1) were necessitated for further evaluation, but showed

no abnormality. The patients were followed up with routine

abdominal examinations, vital signs and routine laboratory tests and
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discharged from the hospital on days 4 and 5 after uneventful

recovery periods.

Discussion: Patients with penetrating abdominal buckshot wounds

may be followed with nonoperative management instead of routine

laparotomy.

333 Diagnostic Laparoscopy; retrospective
Analysis of 64 Acute Abdomen and Abdominal
Trauma Patients

Aziz Bora Karip, Metin Mestan, Ender Onur, Ahmet Başkent,

Mehmet Okuducu, Kemal Memişoğlu1

1Department of General Surgery, Fatih Sultan Mehmet Training

and Research Hospital, Istanbul, Turkey

Background: Diagnostic laparoscopy is minimally invasive surgery

not only facilitates the diagnosis of intra-abdominal disease but also

makes therapeutic intervention possible. Exploratory laparotomies in

trauma and acute abdominal pain patients are associated with a high

negative laparotomy rate and significant procedure-related morbid-

ity.

Aim: We aimed to evaluate the outcome of patients who underwent

diagnostic laparoscopy due to trauma or acute abdominal pain.

Method: Age, sex, confirmed disease after operation, conversion to

laparotomy and hospital stay of 64 patients who underwent diag-

nostic laparoscopy between January 2007 and January 2008 due to

trauma or acute abdominal pain were collected retrospectively.

Results: There were 31 female (48.4%) and 33 male (51.6%), total 64

patients with a mean age of 44.41 ± 21.558 years. There were five

negative laparoscopies (7.8%). 25 patients (42.2%) could be diag-

nosed and treated laparoscopically. Number of conversion to lapa-

rotomy was 32 (50%). Mean hospital stay for the patients was

6.75 ± 6.449 days. Type of underlying disease, conversion to lapa-

rotomy and higher ages prolonged hospital stay (p < 0.05).

Conclusion: Half of the patients treated successfully by laparoscopy.

Conversion to laparotomy seems to be altering hospital stay, but we

think the main cause of this issue is the underlying disease.

334 Factors Affecting the Morbidity in Patients
with Firearm Shots Involving Abdomen

Serhat Oguz, Hasan Bostanci, Kaan Gokce Atac1

1Van Military Hospital, Van, Turkey

Introduction: Gunshot wounds involving abdomen has high mor-

bidity and mortality rate. Injuries of internal organs develop up to

90% of them. Laparotomy is inevitable in patients with unstable

hemodynamic status and signs of intraabdominal organ lacerations.

The aim of their study is to investigate the effectiveness of Pene-

trating Abdominal Trauma Index (PATI).

Patients and method: The medical records of 25 patients with firearm

shots to the abdomen between 2003 and 2008 period were analyzed

retrospectively. Age, gender, number of effected organs, time period

between incident and operation, surgical procedure, PATI, morbidity

and mortality rates are investigated.

Results: Injuries were due to case shots in 2 and rifle shots in 23 of

patients. with mean age of 22.1 (20–35). Nine of them had a single, 14

patients had multiple organ injuries. Two patients had no organ

penetration. The most common sites were small bowels and colon in

14 patients. Other organ injuries were; spleen and kidney in three,

liver in two, stomach, gall bladder, bladder and main vascular

structures in each one patient.

Discussion: There was no mortality which was due to the triage of

unstable patients to other closer hospitals after the first evaluation on

incident location. More stable patients were admitted to our center.

Four patients who had abscess formation needed repeated surgical

interventions had PATI over 25. No major complications were

developed with lower PATI than 25. The most important factor

affecting morbidity is the number of effected abdominal organs.

PATI is an effective way of evaluation.

Author to editor: Saygılar sunarım. Op.Dr.Serhat Oğuz Van Asker

Hastanesi Baştabibi

335 Evaluation of ATI, CISS And Flint Scores in
Colon Injuries

Fevzi Cengiz1,2, Ömer Engin1,2, Mehmet Yıldırım1,2, Ali Coşkun1,2,

Enver _Ilhan1,2

1Izmir Bozyaka Training and Research Hospital, Izmir, Turkey
2General Sergery Department, Izmir, Turkey

Objective: Treatment procedures in cases who were operated due to

colon injuries were investigated in this study.

Material–methods: Thirty-two cases who were operated due to colon

injuries in our clinic between 2002 and 2008 were investigated ret-

rospectively. Cases were investigated with regard to age, sex, type of

trauma, hemodynamic condition, interval between injury and sur-

gery, additional organ injury, transfusion volume, injury site and

severity, faecal contamination, surgical procedures, postoperational

complications and mortality and factors affecting morbidity and

mortality were determined. Colonic Injury Severity Scale (CISS),

Abdominal Trauma Index (ATI) and Flint classification were used

for evaluating severity of colon injury,severity of additional organ

injury and faecal contamination, respectively. Systolic blood pressure

less than 80 mmHg on admission was referred to as ‘‘shock’’.

Results: Males comprised 28 out of 32 cases and mean age was 35.7

(range:17–72) years. Twenty-five cases were injured due to pene-

trating trauma and left colon injury was the most common (12 cases)

type of injury. Additional intraabdominal organ injury and extraab-

dominal injury were observed in 21 and 6 cases, respectively. Mean

interval between injury and surgery was 2.7 (range 0.5–8) h. Fifteen

cases received blood transfusion. Five cases had shock on admission.

Seven cases received stoma surgery while all cases with Flint grade

more than III or ATI score higher than 25 received colostomy. Only

cases with high CISS score received resection and anastomosis sur-

gery. Complications were observed in 11 cases while mortality oc-

curred in two cases due to hemorrhagic shock.

Conclusion: Routine primary repair cannot always be performed in

colon injuries since many factors affect the decision for type of sur-

gery. Primary repair may be performed safely in hemodynamically-

stable cases with ATI score less than 25 and Flint grade I–II.

Editor to self: kabul sonrasi iptal. pelin mail sonra tekrar kabul. pelin mail

336 Diaphragmatic Rupture: Still a Challenging
Diagnostic
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A 73-year-old man was referred to our department, after a vehicle

accident, with multiple bone fractures. The admission chest X-ray

was considered normal. He was admitted to ward for pain control. At

day 2 a second chest X-ray was obtained because progressive respi-

ratory distress, a left diaphragmatic rupture was diagnosed. Lapara-

tomy was performed, and the left diaphragmatic defect directly

sutured. The diagnosis was challenging because the rupture only

became clinically evident later after the admission. A high index of

suspicion should always be observed for missed or delayed dia-

phragmatic ruptures, only 50 to 66% being diagnosed at admission.

ACUTE CARE SURGERY

337 Seat Belt Syndrome Associated With an
Isolated Rectal Injury

Yousef El-ashaal1, Ahmed M. Bani-hashem1, Ashraf Hefny1,

Fikri M. Abu-zidan2

1Department of Surgery, Al-Ain Hospital, Al-Ain, UAE
2Trauma Group, Faculty of Medicine and Health Sciences, UAE

University, Al-Ain, UAE

Seat belt syndrome is defined as a seatbelt sign associated with

lumber spine fracture and bowel perforation. An isolated rectal

perforation due to seatbelt syndrome is extremely rare. There is only

one case reported in the Danish literature and non in the English

literature. Hereby, we report a 48-years old male who was a front

seat restrained passenger involved in a head-on collision. He has

presented with lower abdominal and back pain. Seat belt mark was

seen transversely across the lower abdomen. Initial trauma CT scan

was normal except for burst fracture of L5 vertebra which was

operated by internal fixation on the same day of admission. The

patient continued to have abdominal pain and distention which be-

came clear on the third day. Repeated abdominal CT scan on the

third day has shown free intraperitoneal air. Exploratory laparotomy

has revealed a perforation of the proximal part of the rectum below

the recto sigmoid junction. Hartmann’s procedure was performed

with end colostomy. The abdomen was left open and temporarily

closed using saline IV bags sandwiched between 2 layers of Steri-

Drape. Peritoneal toileting was performed four times under general

anesthesia with gradual closure of the abdominal fascia over a period

of 2 weeks. Postoperatively, the patient had urinary retention due to

a quada equina injury although he could walk. The presence of seat

belt sign and a lumber fracture should rise to the possibility of a

bowel injury.

Author to editor: Seat belt syndrome is defined as a seatbelt sign

associated with lumber spine fracture and bowel perforation. An

isolated rectal perforation due to seatbelt syndrome is extremely

rare. There is only one case reported in the Danish literature and non

in the English literature. Hereby, we report such a case.

338 Meckel’S Diverticulum and Acute
Appendicitises

Fuat Ipekçi, Muharrem Karaoğlan, Hüseyin Toptay, Hasan Şahin1

1Department of General Surgery, Tepecik Education Hospital, Izmir,

Turkey

Introduction and Aims: Meckel’s diverticulum results from incom-

plete degeneration of omphalomesenteric duct. It is usually diag-

nosed incidentally during appendectomy; however, sometimes

perforation or bleeding may lead the surgeon to the diagnosis. We

aimed to investigate the frequency of Meckel’s diverticulum during

emergency laparotomy performed for acute appendicitis and clinical

and pathological characteristics of the patients with Meckel’s diver-

ticulitis and appendicitis.

Material–method: The material consisted of 1,372 patients who

admitted to our hospital and treated by appendectomy during a

10-year interval between the years 1998 and 2008. Of these patients

824 (60,05%) were male and remaining 548 (39,95%) were female.

All patients were investigated for Meckel’s diverticulum weather

they have acute appendicitis or not.

Results: Meckel’s diverticulum was found during 20 out of 1,372

appendectomies (0.01%). Of the cases, 16 were asymptomatic but

four patients were symptomatic with inflamed diverticulitis. Of these

four patients two have normal appendix and other two have sec-

ondary appendicitis due to Meckel’s diverticulitis. All four symp-

tomatic cases were treated by diverticulectomy and appendectomy.

All 16 asymptomatic cases were treated by appendectomy alone. No

mortality or major morbidity was detected.

Conclusions: Despite of its rarity (0.01% in our appendectomy ser-

ies), Meckel’s diverticulum must be searched weather the appendix is

normal or inflamed.

339 Cocaine Traveling in the Bowels: Body Packer
Syndrome

Ozgur Karcioglu1, Seckin Bahar Sezgin1, Sennaz Husseyin1,

Abdussamet Bozkurt2

1Department of Emergency Medicine, Bakirkoy Dr. Sadi Konuk

Research and Training Hospital, Bakirkoy, Istanbul, Turkey
2Department of Surgery, Bakirkoy Dr. Sadi Konuk Research and

Training Hospital, Bakirkoy, Istanbul, Turkey

Introduction: Illegal drug smuggling is a widespread problem. Drug

packs carried inside body cavities may leak its contents and be dis-

solved inside the body and signs of toxicity (aka. Body Packer Syn-

drome) become evident. This case was reported to represent the very

first proven patient in Turkey.

Case: A 36 year-old man were brought in the emergency department

(ED) from the airport because of severe tremor, palpitation, rest-

lessness associated with hypertension and tachycardia. The patient

was cooperative and oriented. On examination, his blood pressure

(BP) was 210/150 mmHg, pulse rate 124/bpm, whereas other systems

were unremarkable. He was put on cardiac monitor and infusion of

glycerol trinitrate was instituted (10 mcg/min). Urinary toxicologic

screen was positive for cocaine and benzodiazepine. After admission

to the ED he complained of epigastric distension and abdominal pain

and admitted that he had swallowed cocaine packs. His abdominal X-

rays showed gas-fluid levels and opaque round-shaped mass images.

A nasogastric catheter was inserted and gastric contents (approxi-

mately 1,500 mL) were drained. He was consulted with surgery clinic

with a diagnosis of an ileus due to swallowed packs. He was hospi-

talized in the surgical ward. After supportive treatment and repeated

enema applications he excreted 104 cocaine packs in 2 days. He was

discharged following clinical stabilization and abdominal X-rays were

repeatedly normal.
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Conclusion: Toxicologic analysis must be employed in patients who

are suspected to have intoxication, to identify life-threatening drugs

and vasoactive substances. Advanced imaging methods must be

exercised to exclude bowel obstruction in these patients.

340 Increasing Numbers of Penetrating Cardiac
Trauma in Our New Center

Ilker Mataracı1, Adil Polat2, Ahmet Çalışkan1, Mehmet Aksüt1,

Süleyman Yazıcı1, Hasan Basri Erdoğan1, Ercan Eren1, Kaan Kırali1,

Mehmet Balkanay1, Mete Alp1, Cevat Yakut1, Alper Erkin1

1Kartal Kosuyolu Heart and Research Hospital, Istanbul, Turkey
2Military Hospital, Elazig, Turkey

Objectives: Our aim is to express the importance of emergency

diagnosis and surgical approach in penetrating cardiac trauma pa-

tients.

Methods: Koşuyolu Heart and Research Hospital has moved to its

new location in Cevizli Kartal in June 2005. Due to the close location

to the main roads of the city, number of trauma cases has increased

tremendously. We have retrospectively examined our penetrating

cardiac trauma cases between June 2005 and December 2008.

Results: 25 trauma cases were admitted to our clinic with penetrating

cardiac trauma. 25 of them were operated on emergency bases. One

(4%) had a gunshot wound while the other 24 (96%) had stab

wounds. 5 were female (20%) and 20 were male (80%). Patients were

aged 25.6 ± 9.2 (12–49) on average. Telecardiography and transtho-

racic echocardiography were used for diagnosis. Surgical approaches

were median sternotomy in 19 and left anterolateral thoracotomy in 6

cases. Right ventricle was damaged in 16, left ventricle in 8 and

pulmonary artery in 1. Additionally seven patients had lung injury,

one had brachiocephalic vein and one had coronary artery injuries.

One patient was re-explored for bleeding. There were two mortalities

(8%) postoperatively.

Conclusion: Rapid transfer to the emergency department, accurate

and quick diagnosis and aggressive surgical approach will increase

survival in penetrating cardiac trauma.

341 Combined Surgery and Repeated
Angioembolization for a Post-pancreatitis
Pseudoaneurysm

Abdullah Saleh1, Mohamed Al Bashir1, Ayman Saleh2,

Fikri M. Abu-zidan3

1Department of Surgery, Tawam Hospital in affiliation with Johns

Hopkins Medicine, Al-Ain, UAE
2Department of Radiology, Tawam Hospital in affiliation with Johns

Hopkins Medicine, Al-Ain, UAE
3Department of Surgery, Faculty of Medicine and Health Sciences,

UAE University Al-Ain, UAE

Background: Pseudoaneurysm is a well recognized complication of

pancreatitis. Angioembolization is considered to be the first option of

treatment. To our knowledge, the case we hereby report is the first

one with successful re-angioembolization.

Case: A 41-year-old man, with AIDS, history of CNS toxoplasmosis,

chronic pancreatitis with pseudocyst secondary to alcohol abuse, was

hospitalized for pneumonia. During his hospitalization, he developed

abdominal pain and hypotension. After resuscitation, CT angiogram

of the abdomen revealed active bleeding into a pseudo-aneurysm,

near the head of the pancreas, measuring 2.7 x 1.8 cm and arising

from superior and inferior pancreaticoduodenal arteries. This was

confirmed by angiogram. Angioembolization distal and proximal to

the bleeding area was performed using coils. Eight days later, the

patient became hypotensive and dropped his hemoglobin again. He

was taken for an emergency laparotomy which revealed a 5 cm

pancreatic pseudocyst with hemorrhage. The pseudocyst was opened

through the medial wall of the duodenum, ligation of the bleeding

intracystic vessels, and cysto-doudenostomy were performed. His

postoperative course was uneventful and he was discharged home on

postoperative day 16. Five days later he was readmitted with hem-

atemsis and anemia. Celiac angiogram revealed bleeding from the

gastrodoudenal artery which was embolized. He died 5 months later

due to HIV nephropathy without any evidence of re-bleeding.

Conclusion: Angioembolization is useful in the management of

pancreatic pseudocyst with hemorrhage and can be repeated if nee-

ded.

342 The Outcome of Hospitalized Patients with
Unspecified Acute Abdominal Pain Following
Initial Clinical and Laboratory Evaluation

Mujgan Caliskan, Hasan Erdem, Kemal Tekesin, Ismail Kabak,

Volkan Arayıcı, Ibrahim Atak, Koray Kosmaz, Suleyman Kalcan,

Orhan Alimoglu1

1Department of General surgery, Umraniye Research and Training

Hospital, Istanbul, Turkey

Objectives: Any sort of discomfort in the abdominal cavity that lasts

less than 1 week is defined as acute abdominal pain. The purpose of

the study was to evaluate the outcome of hospitalized patients with

unspecified acute abdominal pain following initial clinical and labo-

ratory evaluation.

Method: From January 2008 to December 2008, 114 patients with

acute unspecified abdominal pain were admitted to surgery depart-

ment. Gender, age, definite diagnosis, time from hospitalization to

surgery and hospital length of stay were retrospectively reviewed.

Results: Fifty-six of the patients with acute unspecified abdominal

pain were females (49%) and 58 were males (51%), median age was

34 years (range 16–82). While definite diagnosis was confirmed in 70

patients (62%), the initial diagnosis was not changed in 44 patients

(38%). Distribution of new diagnoses were appendicitis (n = 24),

gastroenteritis (n = 7), genitourinary disorder (n = 17), Familial

Mediterranean Fever (n = 6), inflammatory bowel disease (n = 2),

mesenteric adenitis (n = 2), peptic ulcus perforation (n = 1), consti-

pation (n = 1), diverticular disease (n = 1), pneumatosis intestinalis

(n = 1), hepatobilier disease (n = 7) and intra abdominal tumor

(n = 1). Depending on the cause of abdominal discomfort, 28 pa-

tients (25%) required surgical intervention. Median time from hos-

pitalization to surgery was 20 h (range 4–55). Median hospital length

of stay was 3 days (range 1–15).

Conclusions: Although clinical observation, complete laboratory and

radiological investigations were done, 38% of the patients admitted

with unspecified acute abdominal pain were discharged without re-

solved etiology.
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343 Temporary Biosynthetic Skin Substitude after
Burn Wound Excision

Harun Analay, Ahmet Erkilic, Bayram Rüzgar, Sabri Barazi,

Halil Çeliksöz1

1Burn Center, Gaziantep Av.Cengiz Gokcek General Hospital,

Gaziantep, Turkey

The use of temporary skin substitutes (TSS) is a useful technique in the

treatment of full-and partial thickness burn wounds affecting a large

body surface area. Early excision of the eschar is mandatory. But if we

cannot find sufficient donor site, TSS using seems to best choice. The

ideal TSS must be has some properties: adherence, control of water loss,

safety, flexibility, stability on wound surfaces, bacterial barrier, and ease

of application, ease storage and cost effectiveness.

Case report: A 2-year-old girl was admitted to our burn center with deep

flame burns affecting face, thorax, upper and lower extremity (45%).

She underwent an early burn excision on day 4 post-burn day. The whole

area excised with hydrosurgically was covered with Biobrane� and

compressive dressing. Seven days after we removed Biobrane from the

upper and lower extremities and grafted the wound bed. Face healed

spontaneously under the TSS and TSS covering the thorax was rest

intact. After 10 days thoracic TSS was removed and grafted and we

covered the thorax with Biobrane� over the grafts again. After 10 days a

second grafting was needed. Patient was discharged from the hospital

56th post-burn day. The use of Biobrane� as a TSS after burn wound

excision was satisfactory, because it enabled us to delay auto grafting

until we were sure of good conditions in the wound bed. Also it proved to

be a good dressing over the meshed autografts. It reduces the healing

time and improved the quality of grafts.

344 Late Posttraumatic Closed Intestinal
Perforation after Blunt Injury

Abdullah Yıldız1, Sezgin Sarikaya2, Can Aktaş2, Mücahit Emet3

1Department of Pediatric Surgery, Numune Education and Research

Hospital, Erzurum, Turkey
2Department of Emergency Medicine, Yeditepe University Hospital,

Istanbul, Turkey
3Department of Emergency Medicine, Ataturk University Hospital,

Erzurum, Turkey

Backgraound: Pediatric multiple trauma victims present a unique set

of problems to the emergency physican, pediatrican and surgeon.

Children seldom sustain lethal injury; however, delayed recognition

and inappropriate management of the common problems encoun-

tered in the pediatric trauma patient can lead to poor outcome.

Case: A 7 years old boy admitted to the emergency service com-

plaining of abdominal pain, vomiting and unable to defecate for a

week. From his history, we learned that he was a victim of a traffic

accident 15 days ago: he had jumped down from a horse cart and one

of it is wheels had passed from his abdominal region. At the first

administration, physical examination, laboratory tests and radiologic

investigations were normal. However at the second administration

the USG and abdominal CT showed large amount of free fluid and

there was a thick walled cystic mass. The surgical intervention per-

formed and closed small bowel perforation was diagnosed.

Conclusion: Blunt injuries to the small bowel and mesentery may be

undetected initially in some patients. The diagnosis is best made by a

combination of clinical suspician and physical examination; abdom-

inal CT may aid in the discovery of SBI if free fluid, thickened bowel

or extraluminal air is seen.

345 Colonoscopic Perforations: two-years
Experience

Feyzullah Ersöz, Özhan Özhan, Soykan Arıkan, Serkan Sarı,

Dinçer Altınok, Nurhan Gözcü1

1Department of General Surgery, Istanbul Education and Research

Hospital, Istanbul, Turkey

Introduction: Endoscopic examination of the colon during the diag-

nostic or treatment purposes, perforation incidence is reported be-

tween 0.01 and 0.3%. Determination of risk factors may decrease the

incidence with early recognition of the serious complications of

surgery may reduce interference.

Method: We have examined retrospectively the patients in whom

colon perforation appeared due to endoscopic analysis of colon

carried out at endoscopy unit between January 2007 and December

2008.

Results: Total colonoscopy and rectosigmoidoscopy were applied to

7,881 patients. In 7 patients (0.088%) perforation was observed. The

median age was 74.5 (66–85), M/F: 5/2. All colonoscopys were made

for diagnosis; anemia in two, hemorrhodial disease in one, subileus in

two, anal prolapsus in one, right colon tumor suspation in one pa-

tients. One sigmoid polypectomy was applied, diverticulosis disease

of the colon in two patients, dolichocolon in one, one previous pelvic

surgery were observed. Perforation zone was observed in sigmoid

colon in all patients. Four patients were diagnosed in the process of

colonoscopy (57.1%), 2 were diagnosed in 24–48 h (28.5%), 1 was

diagnosed 5 days later. Laparotomy was applied to all patients.

Perforation zones of 5 patients were fixed primarily and these 5 pa-

tients were discharged as cured. One patient who was applied to

diversionary ostomy was reoperated due to abdomen collection. No

mortality was observed.

Conclusion: Colonoscopic perforation is a rare, serious complica-

tion. Sigmoid colon is the location where the perforations are

mostly observed. Although primary fixation is generally efficient in

cases of early diagnosis, morbidity increases seriously due to late

diagnosis.

346 Effect of Stomas on Morbidity and Mortality of
Patients with Bogota Bag

Ahmet Tekin1, Adil Kartal1, Ilhan Ece1, Said Kökçam1,

Celalettin Vatansev1, Ahmet Topal2

1Department of General Surgery, Meram Medical Faculty, Selcuk

University, Konya, Turkey
2Department of Anesthesiology and Reanimation, Meram Medical

Faculty, Selcuk University, Konya, Turkey

Aim: Bogota bag application is still a valid procedure in patients

having severe pertionitis. The aim of this study is to investigate the

effect of stoma bags on patients with open abdomen.

Material–Methods: The record of 34 patients with open abdomen, 20

of whom had more than 1 stoma were evaluated. Sterile plastic serum

sheets were used as bogota bag. Bags were sutured to the skin with

prolen continuously and changed every 24 h. In three cases some

other materials were used instead after Bogota bag change.

Results: Of 34 patients, 18 were male and 16 female. Mean age was

64.1 for females (range 24–78) and 65 for males (range 32–86). Bo-

gota bags were changed at least 2 at most 16 times. Stomas were

ileostomy, jejunostomy and colostomy, the most frequent indications

for Open abdomen was perforation, anastomotic leakage and intra-

bdominal sepsis. Infection rate and severity were high in patients
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with more than one stomas. Eleven patients were discharged with

planned ventral hernias. Primary abdominal closure succeeded in

four patients. Fasciitis due to severe peritonitis and stomas prevented

primary closure. Eighteen of 34 patient died during treatment, 16

were discharged. Sixteen of 21 patients with more than one bag were

died, five survived (Mortality 76.2%).

Conclusions: Morbidity and mortality were higher in patients with

more than one stoma than patients with single stoma. Second stoma

has a negative effect on primary fascial closure. Fasciitis due to se-

vere peritonitis also prevents fascial closure.

347 Acute Diaphragmatic Hernia after Minimally
Invasive Esophagectomy

Mohamed Al Bashir1, Hashim El Essawi2, Mohammad Fawzy1,

Amgad Elsherif1

1Department of surgery, Tawam hospital, Al-Ain, UAE
2Department of Radiology, Tawam hospital, Al-Ain, UAE

Background: Diaphragmatic hernia after open esophagectomy is a

rare complication. We report the first case, to the best of our

knowledge, of acute diaphragmatic hernia of the transverse colon to

the right chest after minimally invasive esophagectomy (MIE).

Case: A 53-year-old female diagnosed with locally advanced esoph-

ageal squamous cell carcinoma was initially treated with neoadjuvant

chemo-radiation therapy. She subsequently underwent total MIE

with cervical esophago-gastrostomy. Postoperative course was

uneventful. Postoperative barium swallow showed intact gastric

conduit with no leak or obstruction. She tolerated liquids and soft

diet and was advanced to regular diet. On the day of planned dis-

charge, she developed acute respiratory distress and vomited twice.

CT scan of the chest and abdomen revealed a diaphragmatic hernia

with a loop of transverse colon herniating into the right chest causing

gastric outlet obstruction. Patient was taken to the operating room

and underwent successful reduction of the acute hernia. Postopera-

tive course was complicated by protracted ARDS.

Conclusion: Acute diaphragmatic hernia is a potential complication

of MIE just as it is in conventional open esophagectomies. Adequate

closure of the hiatus around the gastric conduit in MIE is crucial to

avoid this potential morbidity.

348 Intraabdominal Hypertension – Diagnostic
and Clinical Considerations

Florin Iordache, Mircea Beuran, Alexandru Laurentiu Chiotoroiu,

Mihaela Vartic, Alina Prodan, Dragos Surdeanu, Oana Rosu1

1Emergency clinical hospital bucharest

Introduction and Objectives: Intraabdominal hypertension (IAH) is

the first step in the appearance of the abdominal compartment syn-

drome (ACS).The aim of this study was to analyze intraabdominal

hypertension and its consequences in developing ACS. Secondary, a

comparison between clinical and intravesical evaluation of the

presence of IAH was performed as others have published.

Methods: A prospective study was designed. Patients in ICU con-

sidered at risk of developing ACS were included (50 cases). Mea-

surement of intraabdominal pressure was done by Foley method.

Clinical blind assessment of IAH was performed by one of the au-

thors. Demographic, clinical and patient major parameters were

statistically analyzed.

Results: IAH is the result of various pathologies, in our study, mostly

in acute pancreatitis and trauma. In 11 cases ACS was diagnosed.

Although different factors concur to a very high mortality (32 cases)

in IAH, the presence of ACS clearly increases mortality (8 cases).

There was also a statistical difference regarding mortality among

patients with surgical procedures (better survival) and those without.

Clinical assessment of IAH was inaccurate (sensitivity 70%).

Conclusions: ACS has its roots in different causes of IAH, trauma

and acute pancreatitis being the most frequent. Early diagnostic of

IAH is essential in preventing ACS. Objective measurement of the

abdominal pressure is mandatory for establishing IAH diagnostic,

clinical assessment being inadequate.

349 Assessment of Disease Profile and Mortality
Ratio in the Elderly Acute Abdomen Patients

Yavuz Savaş Koca, Mustafa Uğur, Celal Çerçi, Recep Çetin1

1Department of General Surgery, Süleyman Demirel University,

Isparta, Turkey

The aim of this study was to evaluate the disease profile and mor-

tality ratio of patients presenting with acute abdomen. Four hundred

fifty eight patients who underwent surgery with the diagnosis of acute

abdomen were analyzed retrospectively. The effects of age, sex,

American Society of Anesthesiology (ASA) class, accompany dis-

ease, admission time after the onset of the symptoms, follow up

interval before the operation on mortality and length of hospital stay

were evaluated. Male/female ratio was 0.72, and mean age was 72.3.

Main causes were biliary system disease (34.1%), intestinal

obstruction (27.1%), peptic ulcer perforation (17%) and acute

appendicitis (14.4%). Median ASA class was 2 and 73.6% of the

patients had at least one preexisting disease. Mortality ratio was

19.4%. ASA class, age, preexisting diseases other than malignity,

period between the onset of symptoms and admission, follow-up time

was significantly effective on mortality.

350 Resveratrol Attenuates Intestinal Ischemia/
reperfusion Injury in Rats
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Ergul Belge Kurutas4, Zafer Yonden5, Mehmet Aydin6,

Ertan Bulbuloglu2, Ersan Semerci1, Mustafa Goksu2, Yalcin Atli4,

Vedat Bakan7, Nizami Duran8
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4Department of Biochemistry, Faculty of Medicine, Kahramanmaraş
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7Department of Pediatric Surgery, Faculty of Medicine, Kahraman-
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Background: Resveratrol is a strong antioxidant with antiinflamma-

tory effects. We aimed to investigate the effects of resveratrol on

oxidative injury, histopathology and bacterial translocation in in-

duced I/R injury in rats.

Methods: 32 Female Wistar-albino rats were randomly allocated into

four groups; Sham-operated group(laparotomy without I/R injury), I/

R group (laparotomy plus 60 min of ischemia followed by 60 min of

reperfusion), Alcohol group (only 0.5% ethyl alcohole 0.3 ml/day

intraperitoneally for both 5 days before surgery and 15 min before

ischemia), Resveratrol group (15 mg/kg Resveratrol intraperitone-

ally both 5 days before surgery and 15 min before ischemia. Intestinal

tissue samples were obtained for investigation of tissue levels of

malondialdehyde (MDA), nitric oxide (NO), superoxide dismutase

(SOD), myeloperoxidase (MPO) and histopathologic evaluation

Bacteriological translocation (BT) in mesenteric lymph node (MLN),

liver and spleen was also studied.

Results: Resveratrol significantly decreased MDA, NO and MPO

levels in I/R injury (p < 0.001). SOD activity of resveratrol-treated

group was significantly lower than sham group and significantly

higher than I/R and I/R + Alcohol groups (p < 0.05). Histopatho-

logically, the median intestinal injury score in I/R and I/R + Alcohol

groups was significantly higher than in sham and resveratrol-treat-

ment groups (p < 0.001 and p < 0.05, respectively). The incidence of

BT differred between the groups I/R and I/R + Alcohol in MLM,

spleen and liver (p < 0.001). Nevertheless, the treatment with res-

veratrol reduced BT to MLN, spleen and liver, compared to other I/

R groups (p < 0.01).

Conclusions: This study showed that resveratrol significantly pre-

vented the I/R injury and BT. Further clinical studies are needed to

clarify whether resrevatrol may be a useful therapeutic agent in

operations where I/R injury occurs.

351 FAST Training: a Successful Story from UAE
Fikri M Abu-zidan1, Abdel Noureldin2, Peter Corr1, Elsadig Kazzam1

1Trauma Group, Faculty of Medicine and Health Sciences, UAE

University, Al-Ain, UAE
2Department of Emergency Medicine, Tawam Hospital in affiliation

with Johns Hopkins, Al-Ain, UAE

Background: Focused Assessment Sonography for Trauma (FAST) is

useful for screening multiple trauma patients. Training and creden-

tialing is essential for its successful clinical use. We aim to summarize

our educational experience in this area.

Methods: A full day FAST Course was established by our group at

UAE University at May 2004 aiming to introduce doctors who have

limited knowledge of ultrasound to the basics of FAST. The course

has been running for the last 5 years. It has didactic, technical,

demonstration on volunteers, hands on training and interactive case

analysis components.

Results: Twelve courses have been run till now (10 in UAE, one in

Kuwait and one in Sweden). 216 doctors have had hands on training

on the use of FAST. A median range of 20 (18–29) participants were

trained in each course. 176 doctors were trained in UAE, the

majority were from Al-Ain city (85). The participants were senior

registrars (116), residents (33) and consultants (23). The majority

were emergency physicians (80) followed by surgeons (61). As a

result, FAST was successfully and smoothly introduced into our

clinical practice. The demand from participants, local and overseas,

was increasing which has helped in establishing The Clinical Skills

Training Centre at the Faculty of Medicine and Health Sciences,

UAE University (http://www.fmhs.uaeu.ac.ae/cstc).

Conclusions: Gained educational experience has made this course

more focussed and smooth reaching its objectives, increased the

harmony and interdisciplinary collaboration in the clinical setting,

and gave the candidates a better chance of practical skills and its

clinical application.

352 A Case of a Gastrointestinal Stromal Tumour
With Thrombocytosis Presenting as Acute
Abdomen

Murat Kalaycı, Alp Demirağ, Tuba Gülçelik, Mehmet Çağlıkülekçi,

Baki Ekçi, Özcan Gökçe

Department of General Surgery, Yeditepe University Hospital,

Istanbul, Turkey

Gastrointestinal stromal tumors (GISTs) represent rare neoplasms of

the gastrointestinal tract. Here we describe a case with GIST and

thrombocytosis presenting as an acute abdomen. Our knowledge, the

co-existence of GIST and thrombocytosis has not been reported so far.

Case: A 66-year old female was admitted to the emergency room

with epigastric pain and vomiting over duration of 3 days. Physical

examination showed abdominal distension, rebound tenderness, and

a palpable RLQ mass. The laboratory findings were, WBC:16.740/l,

PLT 574 · 10–9/L and C-reactive protein 289.4 mg/l. A computed

tomography scan of the abdomen showed conglomerate of small

bowel. The abdominal exploration showed that a 6 · 6 · 6 cm mass

was located on small intestine. The mass was completely resected and

enteroenterostomy was performed. The histological examination

demonstrated whirling sheets of spindle cells which were stained

positively for CD 117 (c-kit) and CD34, mitotic index > 10/50 HPF,

while smooth muscle actin and vimentin were focally positive, and

keratine, desmin, S-100 protein were negative. This specific immu-

nophenotype characterized GIST. During the post operative follow

up, platelets were above normal levels 400 · 10–9/l. Therefore, bone

marrow biopsy was performed. Hiperplasia in megakaryocytes were

found. The patient was negative for BCR-ABL and Philadelphia

chromosome.

Discussion: Here we describe a case with GIST and thrombocytosis

presenting as an acute abdomen. Ten percent to 30% of these tumors

are biologically aggressive; signs of malignant potential are metas-

tases and invasion. The current treatment for localized disease is

surgical resection. Co-existence of thrombocytosis and GIST has

never been reported.

353 A Rare Cause of Acute Abdomen-toothpick
Penetration into Gastric Antrum

Atakan Sezer, Mehmet Ali Yagcı, Ahmet Rahmi Hatipoglu,

Irfan Coşkun1

1Department of General Surgery, Trakya University School

of

Medicine, Edirne, Turkey

Introduction: Foreign body ingestion is commonly encountered in the

emergency department. Most ingested foreign bodies that reach the

stomach pass safely through the intestinal tract. If the objects are

long, hard and sharp, like pins or toothpicks, the risk of perforation

of the gastrointestinal wall is higher.
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Case: A 56-year-old woman consulted for upper right quadrant

pain. She experienced continuous abdominal pain for 2 days. The

body temperature was 36.80�C, blood pressure was 124/70 mmHg.

Laboratory tests showed no abnormality except white blood cell

count of 11600/ll.Plain abdominal X-ray and CT did not show any

abnormal findings including free air (Fig.1). Endoscopic examina-

tion of the stomach revealed an ingested toothpick protruding from

the prepyloric antrum (Fig.2). The toothpick was deeply fixed into

the antral wall. The whole toothpick 2.2 cm in length was removed

using a loop without damage to the gastrointestinal wall, bleeding

or any other complication. After endoscopic removal of the

toothpick, her epigastralgia resolved. On the second hospital day,

the patient was asymptomatic. Medical therapy with proton pump

inhibitor was stopped and she was discharged on the third hospital

day.

Conclusion: Accidental ingestion of foreign bodies is common and in

general harmless. A perforation of the gastrointestinal tract by in-

gested foreign bodies is rare, occurring in less than 1% of ingested

bodies like toothpicks are involved in less than 0.1%. Occasionally,

the passage of the swallowed item may stop at one of the anatomic

bottlenecks of the gastrointestinal tract, which may lead to perfora-

tions that may require operative or endoscopic interventions.

354 The Effect of Transfer of Social Insurance
Foundation (SSK) to the Ministry of Health
and Working Capital Additional Payment to
the Medical Doctors on Emergency Operations
and Patient Profile

Semih Hot, Ömer Bender, Kenan Çetin, Erol Deniz, Yusuf Kılıç,

Ayhan Sarı, Süleyman Kökdaş, Enis Yüney1

1Department of General Surgery, Okmeydani Education and

Research Hospital, Istanbul, Turkey

Objective: In this study we investigated whether there was a change

in number and profile of emergency operations after the transfer of

Social Insurance Foundation (SSK) hospitals to the Ministry of

Health in 2005 which allowed patients that are affiliated with the

Social Insurance Foundation to benefit from all government hospi-

tals, and working capital additional payment to the medical doctors.

Method: We compared the number and causes of emergency oper-

ations between two groups. The operation periods were 01.01.2003–

12.31.2004 and 01.01.2007–12.31.2008, for the first and second group,

respectively.

Results: We analyzed the number, causes and rates of emergency

operations. The total number of emergency operations was 1,147 and

1,021, for the first and second groups, respectively. We observed an

11% decrease in number of emergency operations for the second

group. We also observed that the cause of majority (70% for the first

group, 71% for the second) of the emergency operations was acute

abdomen and the rate between the groups did not change. Lower

extremity amputation and strangulation hernia operations decreased

51 and 22%, respectively. The number of operations which are

caused by ileus and acute cholecystitis increased 25 and 74%,

respectively.

Conclusions: Difference in distribution of emergency operations

between two groups was statistically insignificant. However, we ob-

served both an increase and a decrease in small numbers of some

subgroups. It is believed that this is related to the change in patient

profile and technological improvements in surgery.

355 Protective Effects of Propofol on Peritoneal
Adhesions in Cecal Ligation and Puncture
Model

Mehmet Fatih Yüzbaşıoğlu1, Ergül Belge Kurutaş2, Ahmet Aykas3,

Fikret Ezberci1, _Ilhami Taner Kale1

1Department of General Surgery and Organ Transplantation, and

Research Center, Faculty of Medicine, Kahramanmaras Sutcuimam

University, Kahramanmaras, Turkey
2Department of Biochemistry, Faculty of Medicine, Kahramanmaras

Sutcuimam, Kahramanmaras, Turkey
3Department of General Surgery and Organ Transplantation, and

Research Center, Izmir Teaching Hospital, Ministry of Health, Izmir,

Turkey

Aim: We hypothesized that one of the most widely used anesthetic

agents, propofol, may reduce inflammatory processes, and organ in-

jury induced with cecal and ligation puncture

Study design: Bacterial peritonitis was induced in 18 rats by cecal

ligation and puncture. The rats were randomly assigned to three

groups. Group 1 (n = 6) received propofol, group 2 (n = 6) received

intralipid, group 3 (n = 6) was control, which did not receive any

injection. All animals were killed 14 days later so we could assess the

adhesion score. Tissue antioxidant levels were measured in 1-g tissue

samples taken from the abdominal wall.

Results: The adhesion score was significantly lower in the propofol

group than in the control group (P < 0.05). The catalase levels were

higher in the intralipid and control groups than the propofol groups.

Conclusions: Intraperitoneal propofol reduced the formation of

postoperative intra-abdominal adhesions without compromising

wound healing in this bacterial peritonitis rat model. Propofol also

decreased the oxidative stress during peritonitis

356 Computed Tomography has a Significant Role
in Hollow Viscus and Mesenteric Injuries after
Blunt Abdominal Trauma

Ker-kan Tan, Jody Zhi-yang Liu, Appasamy Vijayan, Ming-terk Chiu1

1TTSH-NNI Trauma Centre, Tan Tock Seng Hospital, Singapore,

Singapore

Introduction: CT scans have become invaluable in the management

of patients with blunt abdominal trauma. The main goal of this study

was to verify the CT findings to the surgical observation of HVI and

MI in patients after blunt abdominal trauma.

Methods: CT scans and surgical findings of all patients with HVI and

MI who underwent CT scans pre-operatively from from January 2003

to January 2008 were included in our study. All scans were per-

formed with intravenous contrast using a 64-slice CT scanner. Some

of the typical CT findings recorded included extra-luminal air and

mesenteric haemorrhage, while some of the surgical findings included

haemoperitoneum, perforation of hollow viscus and mesenteric

haemorrhage.

Results: 31 patients formed the study group. The median age was 40

(range 22–65) years, with a significant male (83.9%) predominance.

Vehicular-related incidents accounted for 67.7% of the injuries and

the median Injury Severity Score was 13 (4–50). The 2 commonest

findings on CT scans were free fluid without significant solid organ

injuries (93.5%) and extra-luminal gas (35.5%). During exploratory

laparotomy, perforation of hollow viscus (51.6%) occurred much

more frequent than suspected by the CT findings of extra-luminal
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gas. Other notable findings included haemoperitoneum (64.5%),

mesenteric tears (67.7%) and gangrenous or ischaemic bowel

(35.5%). All our patients with significant HVI and MI have abnormal

CT scan findings prior to surgery.

Conclusion: Significant free fluid without solid organ injuries is one

major indication to consider exploratory laparotomy. All our patients

with significant HVI and MI will had abnormal CT findings.

Author to editor: No clear consensus have been reached regarding

the role of CT scans in the management of HVI and MI. Our study

supported the usage of CT scans in patients who are haemodynam-

ically stable after blunt abdominal trauma as all patients with sig-

nificant HVI and MI had associated CT findings pre-operatively.

357 The Role of Magnetic Resonance
Cholangiopancreatography in Patients with
Acute Gallstone Pancreatitis

Mehmet Uludag1, Gurkan Yetkin1, Sinan Karakoc1, Bulent Citgez1,

Ismail Akgun1, Cabbar Kartal1, Hamdi Ozsahin1, Muzaffer Basak2

1Sisli Etfal Training and Research Hospital 2nd General Surgery,

Sisli, Istanbul, Turkey
2Sisli Etfal Training and Research Hospital Department of Radiol-

ogy, Sisli, Istanbul, Turkey

Introduction: This study was undertaken to assess the accuracy of

magnetic resonance cholangiopancreatography (MRCP) in predict-

ing the presence or absence of common bile duct stones in patients

with acute gallstone pancreatitis.

Methods: Patients presenting with acute gallstone pancreatitis from

January 2002 to December 2004 were reviewed to assess the impact

of the MRCP. The indication for MRCP was suspected common bile

duct (CBD) stones in the absence of biliary sepsis.

Results: In 24 of the 65 patients with gallstone pancreatitis, MRCP

was performed. If positive for common CBD stones, endoscopic

retrograde cholangiopancreatography (ERCP) with endoscopic

sphincterotomy was performed. MRCP findings were correlated with

subsequent ERCP or clinical follow-up. Twelve patients were found

to have CBD stones confirmed by ERCP. MRCP correctly predicted

the presence of CBD stones in 11 of 12 patients (true positive) and

failed to detect CBD stones in one patient (false negative) who was

not identified was noted to have a small stone at ERCP. MRCP

correctly predicted the absence of CBD stones in 12 out of 13 (true

negative) and incorrectly predicted a CBD stone in 1 patient who

subsequently had a normal ERCP. Overall, MRCP had a sensitivity

of 91.7%, a specificity of 92.3%, positive predictive value 91.7%,

negative predictive value 92.3%, and overall accuracy 92%.

Conclusions: MRCP is highly accurate in the preoperative detection

of CBD stones. MRCP is an accurate modality for imaging the axial

biliary tree in patients with AGP. Selective use of MRCP reduces the

need for ERCP.

358 Adhesive Small Bowel Obstruction. Results of
222 Cases

Mustafa Tireli, Yamaç Erhan, Hasan Aydede, Eray Kara1

1Celal Bayar Üniversitesi Tıp Fakültesi, Genel Cerrahi Anabilim

Dalı,Manisa

Introduction: Although postoperative adhesion ileus is the most

common cause bowel obstruction in adults. There is debate about the

optimal treatment surgical or nonsurgical management. The aim of

this study, the evaluated of the usefulness of the nonoperative

(conservative) therapy.

Material: We studied 222 patients who had treated in our Depart-

ment. The diagnosis of small bowel obstruction was based on a his-

tory of previous laparotomy, clinical, radiological, and computerized

tomography findings. In the choises of treatment method we benefit

from signs of strangulation, tomography findings and experience of

surgeon.

Results: Initial examination, 36 of the 222 patients who had suspected

strangulation obstruction, by urgent surgery. 13 of the 36 cases had

incomplete and 23 complete obstructions. In this group, peropera-

tively, 15(41.7%) strangulated intestine and 9 gangrenouse bowels

were observed.In this group mortality rate was 2.8%. Conservative

therapy applied in 186 patients who had 145 (78.1%) incomplete and

41 (21.9%) complete obstructions. Nonoperative therapy was suc-

cessfull in 144 (77.4%) of 186 cases.Success of this method was 86.1%

in incomplete and 47.6% in complete obstructions.The morbidity of

this technique is null. But duration of this management one patient

died due to myocardial infarction.Nonoperative therapy failured 42

cases. These 42 cases underwent delayed surgery. Two of the 42

delayed surgery died postoperative period.

Conclusion: Initial examination, the patient who had suspected

strangulation, should be treated surgically. Other patients who had

complete or incomplete obstruction managed with nonoperative

(conservative) therapy. This therapy can be successfull up to 76% of

managed cases.

359 Intestinal Intussusception in Pregnancy: role
of Abdominal Ultrasonography

Mustafa Sahin1, Ramazan Eryilmaz1, Ismail Okan1, Gurhan Bas1,

Kaya Sarac2

1Department of Surgery, Vakif Gureba Training Hospital, Istanbul,

Turkey
2Department of Radiology, Scool of Medicine, University of Inonu,

Malatya, Turkey

Intestinal obstruction due to intussusception in pregnancy is ex-

tremely rare. Symptoms of intussusception in adults are nonspecific

and diagnosis is difficult. A 35-year old woman gravid 4 para 3 pre-

sented at 16 weeks of gestation with acute abdominal pain. Physical

examination revealed significant paraumbilical abdominal pain with a

tender mass extending from umbilicus to left upper quadrant. US

examination disclosed an abdominal mass of 53 · 44 mm in the left

upper quadrant with anechoic center and hyperechoic area sur-

rounding it and outermost hypoechoic ring like layer. In view of the

clinical findings and the US evidence of intestinal intussusception,

laparotomy was performed. Abdominal exploration revealed jejuno-

jejunal intussusception and segmental intestinal resection and end-to-

end anastomosis was performed. In conclusion, an open laparotomy

is always difficult to decide during pregnancy and the US evidence of

bowel intussusception might have strengthened the decision of sur-

gery in patients without obvious obstructive symptomology.

Author to editor: This case report may benefit for diagnosis of

intestinal intussusception which is extremely rare.
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360 Venous Air Embolism During Laparoscopic
Cholecystectomy

Yesim Cokay Abut1, Ramazan Eryilmaz2, Ismail Okan2,

Kerem Erkalp1

1Department of Anesthesiology, Vakif Gureba Training Hospital,

Istanbul, Turkey
2Department of Surgery, Vakif Gureba Training Hospital, Istanbul,

Turkey

Vascular air embolism is a potentially life-threatening event that is

rarely encountered in the operating room. A 58-year-old man was

admitted to our hospital with the diagnosis of chronic calculous

cholecystitis. The patient was scheduled for laparoscopic cholecys-

tectomy. Installation of pneumoperitoneum through Veress needle

inserted in the umbilicus was achieved. An intraabdominal pressure

of 13 cmH2O was established in equilibrium. Approximately, 20 min

after the onset of the operation, a sudden decrease in end-tidal car-

bon dioxide from 32 to 11 mmHg was noticed. Soon after, both

systolic arterial pressure and heart rate decreased dramatically.

Arterial blood gas measurements showed that pCO2 was 41 mmHg

at that moment. Surgery and insufflation of gas was stopped,

ephedrine 5 mg was given intravenously and ventilation with 100%

O2 was started. Trendelenburg position was achieved immediately. A

catheter was introduced through the right juguler vein to the right

atrium rapidly and 3–4 ml gas bubble was withdrawn. Soon, hemo-

dynamic measures were recovered. Since substantial amount of blood

in the peritoneum was noticed, conversion to laparotomy with sub-

costal incision was performed. At exploration, through and through

tear of 3 mm in inferior vena cava was detected. The defect was

sutured with 6/0 polypropylene. Anesthesiologist and surgeon must

be aware of this dangerous complication. The emphasis is given to

the prevention and prompt recognition of this event to the use of

available tools in the management of cardiovascular complications.

361 Delayed Post-traumatic Hemothorax
Sherwan R. Khoschnau, Kimball I. Maull1

1The Trauma Center at Hamad, Hamad General Hospital, Doha, Qatar

Introduction: Intrathoracic bleeding following blunt chest trauma

usually occurs acutely following injury. When delayed, it is unusual

for intrathoracic bleeding to go unrecognized for more than 2–3 days.

Recent experience with several patients with delayed hemothorax

confirm several features in common. The following case is illustrative.

Methods: A 38 year old man presented with left sided chest pain

after a fall at home. Chest X-ray demonstrated fractures of the left

10th and 11th ribs. His hemoglobin was 15 grams, coagulations

studies were normal and no hemothorax was evident. He was dis-

charged the next day. Twelve days later, he presented with increasing

chest pain and tachypnea. Chest X-ray showed near total opacifica-

tion of the left hemithorax. Computed tomography (CT) confirmed a

massive effusion and left lung collapse. Tube thoracostomy returned

1,300 ccs of blood. Hemoglobin was 11 g. His chest tube continued to

drain for several days, then stopped. Follow-up CT showed residual

hemothorax with compression of the left lower lung and multiple

atelectatic bands. Miminally invasive thoracoscopy was effective in

removing residual clot and re-expanding the lung.

Conclusions: Delayed hemothorax is uncommon but reduces the

likelihood of successful management by tube thoracostomy alone.

Early minimally invasive thoracoscopy should follow persistent chest

tube drainage or CT-confirmed residual hemothorax.

Author to editor: This report is complimented by excellent visuals,

lending it to effective poster display.

362 Humeral Shaft Fractures: Treatment with
a Reamed Intramedullary Locking Nail

Stefanos Tsourvakas, Christos Alexandropoulos,

Cleanthes Efstathiou, John Papachristos, Nikolaos Sargiotis,

Vasilios Karadontas, Nikolaos Kampagiannis1

1Orthopaedic Department, General Hospital of Trikala, Trikala,

Greece

The purpose of this investigation was to document the clinical out-

come after intramedullary nailing of humeral shaft fractures.

Between 2005 and 2007, 25 acute humeral shaft fractures were treated

by humeral locked nailing. The mean age of 25 patients (14 men, 11

women) was 55.9 years. The trauma mechanisms were motor-vehicle

accidents (17 cases) and falls from height (8 patients). 9 fractures were

in the proximal third and 16 fractures were in the middle third. The

operation time, time to union, hospital stay, union rate complications

and functional recovery of shoulder were recorded. The mean follow-

up was 18.5 months. The operation time averaged 72 min. The hos-

pital stay averaged 7.2 days. Fracture union was achieved in 23 cases

and the average time to union was 8.2 weeks. Two fractures had

nonunion and required additional operations. Two proximal locking

screws backed out and caused shoulder pain and removed under local

anesthesia. There was a fracture at the distal end of the nail after the

patient fell down six weeks after the operation and the fracture was

treated with a u-slap. No patients had complications of infection,

ectopic ossification or implant failure. At the final examination 19

patients had excellent or satisfactory recovery of shoulder function. 15

shoulders had no pain, 5 shoulders were associated with minimal

discomfort, 2 moderate discomforts, 1 severe pain.

We conclude that treatment of proximal and middle third humeral

shaft fractures with an intramedullary nail leads to good healing and

functional results, and an acceptable re-operation rate.

363 Acute Appendicitis Experience of a State
Hospital

Hande Köksal, Bulent Uysal, Riza Saribabicci1

1Department of General Surgery, Konya Numune Hospital, Konya,

Turkey

Introduction: The aim of the study was to evaluate clinical, labora-

tory, surgical and histopathologic features of the patients underwent

appendectomy with clinical suspicion of acute appendicitis (AA).

Material–methods: The medical records of 581 patients who under-

went appendectomy for suspected AA in 2008 were evaluated retro-

spectively. Their clinical, laboratory, radiologic and histopathologic

features were reviewed.

Results: 581 patients were performed appendectomy for presumed

AA in our clinic. The patients with available medical records

(n ¼ 521) were enrolled in this study. Of these, 462 patients (89%)

had AA and 33 patients (7%) did not. In patients with AA, all pa-

tients had abdominal pain and the other symptoms were nause (19%)

and vomiting (14%). Physical examination findings were tenderness

in all patients (100%), rebound (86%) and fever (22%). Leukocytosis

in the patients with AA was determined in 407 patients (88%). In

patients without AA, all patients had abdominal pain and the other
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symptoms were nause (15%) and vomiting (12%). Physical exami-

nation findings were tenderness (100%), rebound (70%), and fever

(3%). Leukocytosis in the patients without AA was determined in 20

patients (61%). The leukocyte counts of the patients with AA

(15923.38 ± 14158.9) was higher than the patients without AA

(11409.09 ± 4202.63/mm3), (p = 0.001). Preoperative ultrasonogra-

phy were positive in 52% of the patients with AA and 61.5% of the

patients without AA, respectively.

Conclusion: History and physical examination are still most impor-

tant diagnostic tools. Also, laboratory findings suc as leukocyte count

and neutrophil percentage and imaging studies, especially ultraso-

nography, may be helpful for diagnosis.

364 Endoscopic Balloon Dilatation for Pyloric
Stenosis after Caustic Injury: a Case Report

Erman Aytac1, Kaya Saribeyoglu1, Deniz Atasoy1, Hakan Senturk2,

Salih Pekmezci1

1Emergency Unit, Cerrapasa Medical Faculty, Istanbul University,

Istanbul, Turkey
2Division of Hepatology, Department of Internal Medicine,

Cerrapasa Medical Faculty, Istanbul University, Istanbul, Turkey

Introduction and objectives: Caustic injury of the upper gastroin-

testinal tract is a common clinical entity in the emergency units.

Caustic pyloric stenosis (CPS) is usually found along with esophageal

stricture. CPS which causes isolated gastric outlet obstruction without

esophageal damage is a rare clinical entity. Hereby we report a case

of isolated CPS due to hydrochloric acid ingestion, which was treated

with balloon dilatation.

Case: A 59-year-old man was admitted with vomiting. His past

medical history revealed that he had had accidental caustic liquid

ingestion 2 months ago. On physical examination mild epigastric

tenderness and abdominal distention were noted. Barium esophago-

gastro-duodenography showed segmental pyloric stricture 3 cm in

length. In upper gastrointestinal endoscopy, edema and ulcer was

observed in pylorus with no esophageal damage and the endoscope

was unable to pass the pylorus. Endoscopic balloon dilatation was

performed twice and the patient was given liquid diet on the post-

endoscopy day 1 without any complications. The symptoms ceased

and the patient is being followed uneventfully.

Conclusions: Stenosis is one of the most undesirable clinical condi-

tions following caustic gastrointestinal injuries. CPS must be

remembered during the evaluation of a patient who has gastric outlet

obstruction and prior caustic injury of the upper gastrointestinal

tract. Endoscopic balloon dilatation of pyloric stenosis could be an

alternative to surgery.

365 Changes in Bowel Absorpsition Capacity in
Obstructive Jaundice

Ayhan Erdemir1, Fazli Cem Gezen2, Cenk Ersemiz3

1General Surgery, Anadolu Medical Centre, Kocaeli, Turkey
2General Surgery Department, Dr. Lütfi Kırdar Kartal Education

and Research Hospital, Istanbul, Turkey
3Family Medicine, Anadolu Medical Centre, Kocaeli, Turkey

Aim: Obstructive jaundice, develops accompanied with high mor-

bidity and mortality rates. The absence of bile in bowels leads to

bacterial translocation and ultimately to endotoxemia and septice-

mia. _In our study, observing changes on bowel level during

obstructive jaundice and examining its contribution to bacterial

translocation have been aimed.

Material–methods: The study has been carried out at _Istanbul Uni-

versity _Istanbul Faculty of Medicine Experimental medical Research

Center (DETAM) with approval of _Istanbul University _Istanbul

Faculty of Medicine Ethical Board for Animals. Two groups out of 20

male Wistar Albino rats have been formed. One hour after injecting

D-xylose to first group the rats were put to sleep (anesthetized) and

specimens of tissue (liver, spleen, mesenteric lymph nodes) and blood

were taken for microbiological and biochemical examinations. In the

second group an obstructive jaundice has been established by ligation

of common bile ducts. The same specimens were obtained after 7

days.

Findings: In the first group no proliferation on tissue and blood

cultures were detected. An obstructive jaundice has been shown in

biochemical investigation of blood. D-xylose was found to be

102.7 ± 33.1 mg/dl. In the second group, proliferation, of mainly

E. coli, were detected on cultures and D-xylose was found to be

151.0 ± 37.9 mg/dl. Statistically significant increases were assigned

between groups, between tissue and blood cultures (p < 0.001) and

D-xylose values (p < 0.007).

Results: Detecting statistically significant increases in D-xylose levels

in the second group leads to the conclusion that increases in bowel

permeability plays an important role in bacterial translocation.

366 Comparison of Conventional Open and
Laparoscopic Surgical Procedures in Patients
with Diagnosis of Acute Appendicitis

Kemal Tekesin, Mujgan Caliskan, Hasan Erdem, Metin Yucel,

Mehmet Durmus Kurt, Mustafa Ozbagriacik, Suat Aktas,

Mustafa Kaya, Hasan Avci, Orhan Alimoglu1

1Department of General Surgery, Umraniye Research and Training

Hospital, Istanbul, Turkey

Objectives: To compare the results of laparoscopic appendectomies

versus open appendectomies.

Method: Data collected from 363 patients with diagnosis of acute

appendicitis were retrospectively studied. 320 patients underwent

open appendectomy and 43 patients laparoscopic appendectomy.

Gender, age, operative time, length of hospital stay and postopera-

tive complications were evaluated.

Results: One hundred and seven of the patients were females (33%)

and 213 (67%) were males in open procedure group, 24 patients were

males (56%) and 19 patients were females (44%) in laparoscopic

procedure group. Conversion to laparotomy during laparoscopy

management of appendicitis was needed in 4 patients (9%). Average

time for a laparoscopic appendectomy was 88 min, while open

appendectomies lasted an average of 46 min (p < 0.05). Statistically

there was no significant difference regarding hospital stay average

between groups; 61 h for open procedure and 62.5 h for laparoscopic

procedure (p = 0.567). Totally 32 patients had postoperative com-

plications: 19 wound infections and 8 delayed intestinal movements

in open procedure group, and 5 delayed intestinal movements in

laparoscopic procedure group.

Conclusions: While wound infections were higher in open appen-

dectomy procedure group, surgical time was higher in laparoscopic

procedure group. The achievement of optimal results will be based

on increasing surgical laparoscopic experience.
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367 Effects of Dexmedetomidine on Lung
Apoptosis in Increased Intraabdominal
Pressure in Rats

Yasemin Ertan Savcı1, Gönül Tezcan Keleş1, Seda Vatansever2, Eray

Kara3, Elgin Türköz1

1Department of Anesthesiology and Reanimation, Celal Bayar

University, Manisa, Turkey
2Department of Histology and Embriology, Celal Bayar University,

Manisa, Turkey
3Department of General Surgery, Celal Bayar University, Manisa,

Turkey

Objectives: Intraabdominal hypertension (IHT) in intensive care

units is a common problem. Investigation of the effects of

dexmedetomidine on respiratory system in rats with IHT was aimed.

Patients and methods: 32 adult Wistar-Albino male rats were

anaesthetized by rata ‘‘ksalazin/ketamin’’ combination. Experimental

model of IHT(12–15 mmHg) was induced via pressure cuff. Rats

were left to spontaneous respiration for 2 h prior to randomly divi-

sion into four groups. The first group underwent no process (control

group). In SF group; 1 cc of 0.9% NaCl,in the third group; 0.2 lg/kg

DXMT and in the last, 0.7 lg/kg DXMT were intravenously

administered. Thereafter 30 min passed to observe the effects of

DXMT. The rats were killed via cervical dislocation prior to surgery.

Lung tissues were fixed in 10% formalin and stained with HE.

Whereas the other cross sections were stained with TUNEL meth-

od,the rest were stained with anti-caspase3,8,9 and anti-Fas/FAsL

antibodies for immunohistochemical analysis.

Results: Histological changes in group 3 were the less. There were no

atalectatic changes in the same group. PNL infiltration and interalve-

olar thickness were higher in the 0.7 lg/kg DXMT group than others.

In indirect immunohistochemical studies, in the 0.2 lg/kg DXMT

group, immunoreactivity of caspase 8 and 3 were increased. However,

the caspase-3 immunoreactivity was less than caspase-8. These results

supported that 0.2 lg/kg DXMT administration led apoptosis, even

though to be delayed, to start and showed that extrinsic pathways was

used through apoptotic pathways. It was concluded that low dose of

DXMT caused to delay in apoptosis in the lungs.

368 Central Venous Catheter Related Infections
in Trauma Patients

Olga Legga1, Sotirios Letsos1, Aristidis Letsos2, Vaina Tsiligrou1,

Christos Tsigris2

1General Hospital of Lamia, Lamia, Greece
21st Department of Surgery, University of Athens, Athens, Greece

Introduction: Central venous catheterization is commonly used in

trauma patients and may cause complications, including infection.

The objective of this study is to analyze the incidence of catheter-

related infection (CRI) and catheter-related bloodstream infection

(CRBSI) with central venous catheters (CVC) according to different

access sites.

Materials: The study included 167 CVCs. The number of CVCs was:

femoral 138, subclavian 23 jugular 6 and days of catheterization

duration were 5 ± 2 days. The catheters were percutaneously inserted

using the Seldinger technique. The catheters were inserted by physi-

cians with sterile-barrier precautions: use of large sterile drapes around

the insertion site, surgical antiseptic hand wash, and sterile gown,

gloves, mask and cap. All patients received antimicrobial prophylaxis.

Results: A total of 93 microorganisms were responsible for the 81 CRIs,

of which 22 (23.6%) were Gram-positive bacteria, 63 (67,7%) were

Gram-negative bacteria and 8 (8.6%) were Candida species. Isolated

from the 93 microorganisms were: Klebsiella pneumoniae 12 (19%),

Acinetobacter 4 (6.3%), Enterobacter 4 (6.3%), Rroteas mirabilis

3(4.7%) Pseudomonas aeroginosa 17 (27%), Staphylococcus 14

(63.6%).12 patients (14.4%) developed CRBSIs and in 9 patients with

positive blood cultures CRIs were negative. In our study, femoral venous

access was associated with a significantly higher incidence of CRI and

CRBSI than jugular and subclavian access; and jugular access was

associated with a significantly higher incidence of CRI and CRBSI than

subclavian access Conclusion Our results suggest that the order for

punction, to minimize the CVC-related infection risk, should be sub-

clavian (first order), jugular (second) and femoral vein (third).

369 Intraabdominal Seminoma Presenting with
Acute Abdomen Due to Small Bowel
Perforation: Report of a Case

Ali Ilker Filiz, Ilker Sucullu, Oguz Okul, Yavuz Kurt, Mehmet Yildiz,

M. Levhi Akın1

1Department of General Surgery, Haydarpasa Training Hospital,

Gulhane Military Medical Academy, Istanbul, Turkey

Introduction and objectives: Undescended testis is a risk factor for

the testicular carcinoma, especially a seminoma. Seminoma can be

seen at any age, but it is considerably rare in elderly patients. We

describe a patient who presented with acute abdomen secondary to

an ileum perforation due to the involvement of seminoma.

Case: A 48 year-old man complaining with right lower abdominal

pain and a palpabl mass with a 2-week history was evaluated. An

abdominal computed tomography was showed a large, solid, well-

defined intraabdominal mass, measured about 16 · 14 ·x 10 cm in

right quadrant of lower abdomen. An exploratory laparotomy was

adjudged to perform. Whilst the preoperative investigations for

surgery were continued, the patient admitted to the emergency ser-

vice with acute abdomen symptoms, which was started suddenly. He

had peritoneal irritation signs. He underwent an urgent laparotomy

and a large mass located on terminal ileum mesenter through the

retroperiton was detected. Dilated ileum segments with omentum

wrapped along the antimesenteric border of the distal ileum was

found. On separating omentum from ileum, perforation along the

antimesenteric border was noted. Extended right hemicolectomy and

an end ileostomy was performed. Histopathologic examination re-

vealed a classical seminoma with extensive tumor necrosis and

showed evidence of vascular invasion.

Conclusions: Undescended testes should be considered in men with

an intraabdominal groin mass and should be aware of its potential

complications.

370 Giant Gallbladder Presenting with Acute
Cholecystitis: Coexistence Of Gallbladder
Adenocarcinoma and Stone

Serap Erel, Mehmet Zafer Sabuncuoğlu, Yusuf Tanrıkulu,

Kenan Bayraktar, Mefaret Şahin, Kemal Kısmet, Mehmet Ali Akkuş1

1Department of 4th General Surgery, M.O.H, Ankara Training and

Research Hospital, Ankara, Turkey

Background: Gallbladder cancer is an incidental finding in 1–2% of all

open cholecystectomies We presenting a patient admitted to emergency
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department with diagnosis of acute cholecystitis and on exploration

giant gallbladder with giant stone and gallbladder adenocarcinoma.

Case: A 78 years old female was applied to emergency department

with abdominal pain, nausea and vomiting. On physical examination,

right upper quadrant tenderness and defence were detected. Murphy

sing was positive and gallbladder was palpable on subcostal space. In

laboratory tests, white blood cell count was 16,000/mm3, glucose was

137 mg/dl and liver function tests were minimally elevated. In he-

patobiliary ultrasonography, the gallbladder was hidropic (14 · 7 cm)

and there was a stone (5 cm in diameter) and a mass (8 · 6 cm) in the

gallbladder.Cholecystectomy operation was performed. Acute cho-

lecystitis + cholelithiasis + adenocarcinoma were reported in the

histopathological evaluation.

Conclusion: The carcinomas of the gallbladder were associated with

gall stones in 80–90% of the patients. We concluded that the pres-

ence of the symptoms in our patient was delayed due to the magni-

tude of the gallstone and the excessive size of the gallbladder.

371 Small Bowel Perforation Due to Blunt Inguinal
Trauma Report of a Case

Ilker Sucullu, Ali Ilker Filiz, Yavuz Ozdemir, Ergun Yucel,

Mehmet Levhi Akin1

1Department of General Surgery, Haydarpasa Training Hospital,

Gulhane Military Medical Academy, Istanbul, Turkey

Introduction and objectives: Inguinal hernias are the most common

surgical diseases. Intestinal perforation in patients with inguinal

hernia has been reported rarely from blunt trauma directly. We

present a case of perforation of small bowel due to blunt trauma to

the inguinal region.

Case: A 62-year-old man had been previously diagnosed with an left-

sided inguinal hernia. On physical examination acute abdomen was

present. An abdominal ultrasonography and computerized tomography

revealed free air and abdominal fluid in the pelvic space. Urgent lapa-

rotomy was performed and ileal perforation was found. The perforation

site was closed primerly and herniorraphy was performed at the same

session. Postoperative recovery of the patient was uneventful.

Conclusions: Blunt trauma can cause significant injury when applied

to a patient with a hernia and a careful evaluation for intestinal injury

is required in patients sustaining blunt trauma.

372 The Roles of Alvarado Scoring System and
Ultrasonography in Diagnosis of Acute
Appendicitis

Hande Köksal, Bulent Uysal, Riza Saribabicci1

1Department of General Surgery, Konya Numune Hospital, Konya,

Turkey

Introduction: The aim was to determine the role and predictive value

of Alvarado scoring system and ultrasonography in the acute

appendicitis (AA).

Material–methods: This study is a retrospective review of the all

patients who underwent appendectomy for presumed AA in our

clinic in 2008. The clinical diagnosis was established preoperatively

by clinical history, physical examination, laboratory tests and radio-

logic findings. The patients’ Alvarado scores were obtained from

their medical records. The diagnostic criteria for AA on ultraso-

nography were identification in the right iliac fossa of an echogenic

mass and/or a non-compressible aperistattic, tubular, laminated

structure measuring at least 6 mm in anteroposterior diameter.

Results: In 2008, 581 patients were performed appendectomy for

presumed AA. 184 patients with both preoperative ultrasound and

Alvarado scores were evaluated. There were 95 male and 89 female

with a median age 24 years (range 14–78). Of these, 171 patients

(93%) had AA and 13 patients (7%) did not. Sensitivity, specificity,

positive predictive value, negative predictive value, and diagnostic

value of Alvarado score were 56, 69, 96, 89, and 56%, respectively.

Sensitivity, specificity, positive predictive value, negative predictive

value, and diagnostic value of ultrasonography were 52, 38, 92, 94,

and 51%, respectively. Sensitivity, specificity, positive predictive va-

lue, negative predictive value, and diagnostic value of both Alvarado

score and ultrasonography were 58, 51, 94, 89 and 58%, respectively.

Conclusion: Clinical findings and experience are impotant for the

diagnosis of AA. Alvarado scoring system is easy, simple and cheap

for supporting the diagnosis of AA.

373 Perforation of the Gallbladder by
Trans-gastric Migration of a Sewing Needle

Halil Dogan1, Banu Fatma _Isler2, Hasan Arslan3, Kasim Caglayan3

1Department of Emergency Medicine, Kars State Hospital, Kars,

Turkey
2Department of Anesthesia and Reanimation, Kars State Hospital,

Kars, Turkey
3Department of General Surgery, Kars State Hospital, Kars, Turkey

_Ingestion of foreign bodies is a common problem, especially in the

elderly, pediatric, and psychiatric population, but fortunately, most of

them pass spontaneously and uneventfully within 1 week.The per-

foration and migration of ingested foreign objects into the abdominal

cavity is very rare and usually leads to a laparotomy. Perforation of

the stomach by sewing needle with migration to the gallbladder is

extremely rare, and none cases have been reported in the literature.

A 30-year-old woman was admitted because of abdominal pain and a

history of a swallowed sewing needle 1 month ago. She had been

followed-up at her local hospital and referred to our hospital because

of the failure of progression of the foreign body. Physical examina-

tion showed right upper quadrant tenderness, guarding, and a posi-

tive Murphy’s sign. Blood analysis showed increased white blood

count. She was submitted to abdominal plain X-rays, which revealed

a radio-opaque objects in the liver area with the form of the sewing

needles. The patient was clinically stable, and a semi-urgent lapa-

rotomy was planned. At laparotomy the needle was in the gallblad-

der and that the end of the needle could be palpated and the site of

gastric perforation. Removal of the intra gallbladder needle did not

cause any problem. We was performed cholecystectomy and primary

gastroraphy. The postoperative period was uneventful and the patient

was discharged on seventh day of the operation. If there is a history of

sewing needle ingestion and failure of progression and also signs of an

acute abdomen, the surgeon must carefully evaluate gallbladder.

374 Colonic Volvulus: 4 Years Experience of Trakya
University Department of Surgery

Mehmet Ali Yagcı, Atakan Sezer, Ahmet Rahmi Hatipoglu,

Irfan Coskun, Aydın Altan, Zeki Hoscoskun1

1Department of General Surgery, Trakya University School of

Medicine, Edirne, Turkey
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Introduction: Sigmoid volvulus is an unusual intestinal obstruction

form (1). It is most common in the middle aged, elderly, institu-

tionalized or neuropsychiatric patients (2).

Patients and methods: Twenty-one sigmoid volvulus patients were

reviewed retrospectively between 2004 and 2008.The recorded data

were age,gender,admission symptoms,physical examination,radio-

logical, and operative findings, surgical procedure, postoperative

complications, mortality, and hospital stay.There were 10 male and

11 female patients. The mean ages of the patients was 66.5 years (34–

84).The most common symptoms in acute abdomen patients were

pain, and tenderness. Abdominal distension were the most recorded

sign in patient without peritonitis. The mean admission time was

3.9 days (2–7). Five patients had a history of sigmoid volvulus (23%).

Leukocytosis and high fever were found in 12 (57%) patients.

Radiological evaluation of the patients revealed sign of intestinal

obstruction (n = 7, 33%),Frimann-Dahl sign (n = 12, 57%) and

bilateral free air under diaphragm due to perforation of the twisted

sigmoid colon (n = 2, 9.5%). No patient underwent contrast enema

examination of the colon. The mean hospital stay was 10.4 days (1–

26 days). Two patients without signs of peritonitis were treated by

sigmoidoscopy and operated on elective course.Patients with signs of

acute abdomen were operated urgently. The patients had several

associated diseases such as atherosclerotic heart disease, diabetes

mellitus, hypertansion, chronic obstructive pulmonary disease, cere-

brovascular disease. Eight patients (38%) died due to sepsis. Mor-

bidity rate was 33%. Wound infection, evisseration pneumonia, and

acute renal failure were found in 7 (33%) patients.

Conclusion: The principal strategy in treatment of sigmoid volvulus is

early nonoperative detorsion followed by elective surgery consist of

colectomy and anastomosis on well-hydrated patient. Urgent lapa-

rotomy is indicated in case of peritonitis. Sigmoidopexy is an alter-

native option but it is usually ineffective and has high recurrence rate.

375 Assessing of Selective Management of
Penetrating Abdominal Stab Injury

Metin Yucel, Mujgan Caliskan, Adnan Ozpek, Ismail Ege Subasi,

Abdullah Sisik, Hasan Erdem, Kemal Tekesin, Omer Faruk Akinci,

Orhan Alimoglu1

1Department of General Surgery, Umraniye Research and Training

Hospital, Umraniye, Istanbul, Turkey

Objectives: Approach to patients with penetrating abdominal stab

injury has changed from operative treatment to selective conserva-

tive management. Following physical examination, local wound

exploration, laboratory and imaging study, the surgeon may decide to

observe rather than operate on a patient with penetrating abdominal

stab injury. The aim of this study is to evaluate patients with pene-

trating abdominal stab injury.

Methods: From January 2007 to December 2008, 51 patients with the

diagnosis of penetrating anterior abdominal stab injury were admit-

ted to emergency unit. Thoracic and posterior stab wounds were

excluded from the study. Data evaluated included location of injury,

immediate, early, delayed, therapeutic, non therapeutic and negative

laparotomy.

Results: Haemodinamycally stable 24 patients (47%) hospitalized for

observation. During observation, three patients (12%) underwent

delayed laparotomy. One patient underwent therapeutic and two

patients non therapeutic laparotomy. The remaining 21 of 24 patients

(88%) did not undergo any surgery and were discharged from the

hospital. 27 out of 51 patients (53%) underwent immediate surgery.

In 12 of the last group (44%) therapeutic, in one (4%) nonthera-

peutic and in 14 (52%) negative laparotomy were performed. Most

commonly encountered sites of stabbing were periumbilical, left

hypocondrial and epigastric regions, respectively. There was no

mortality.

Conclusions: In this retrospective study, although patients with pe-

netrating abdominal stab injury were managed conservatively,

immediately operated patients had a high rate of unnecessary lapa-

rotomy. The use of physical examination together with different

diagnostic methods may decrease unnecessary laparotomy rates.

376 Clinical Characteristics of Female Patients
With Fournier’S Gangrene

Ahmet Oğuz Hasdemir1, Oktay Büyükaşık2, Cavit Çöl1

1Department of General Surgery, Medical Faculty of Abant Izzet

Baysal University, Bolu, Turkey
2Department of (2nd) General Surgery, Yıldırım Beyazıt Training

and Research Hospital, Ankara, Turkey

Aim: Fournier’s gangrene is a necrotizing infections of the perineum.

Our aim was to review our experience with Fournier’s gangrene in

female patients during 10 years period.

Methods: A retrospective review of ten consecutive female patients

with Fournier’s gangrene was performed. Etiological and predis-

posing factors, causative microbiological organisms, and clinical

outcome were investigated.

Results: Mean age of the patients was 52.7 (± 14.7) years, the mean

duration of hospitalization was 17.6 days. The etiologic origin of the

gangrene was anorectal, dermatological and urogenital in 50, 20, and

10% of patients, respectively. Diabetes was the most common pre-

disposiation factor. Seven patient had a monomicrobial (Escherichia

coli, Staphylococcus aureus) One patient had a mixed polymicrobial

infection (Escherichia coli + Anaerob Streptococcus spp) All patients

underwent aggressive surgical debridement and a diverting colos-

tomy which was closed 2–4 months later when the patients were

discharged from the hospital. Nine patients survived and one patient

died for an overall mortality rate of 10%.

Conclusions: Fournier’s gangrene occurred in females with a pattern

similar to that in males. We believe that a colostomy is an integral

part of management for patients requiring extensive debridement,

especially if the infection arises in the anorectal region.

377 Surgical Oncologic Emergencies in Patients
with Upper Gastrointestinal System Cancer

Hizir Yakup Akyildiz, Erdogan Sozuer, Tarik Artis, Alper Akcan,

Can Kucuk1

1General Surgery Department, Medical Faculty, Erciyes University,

Kayseri, Turkey

Background: Abdominal emergencies with upper gastrointestinal

system malignant disease may occur at nearly any time in the course

of the disease. Surgery is associated with significant morbidity and

mortality but is often the only therapeutic option avalaible fort his

life-threatening complications. The aim of this study was to evaluate

the clinical presentations, managements, and outcomes of this entity..

Methods: In the period between 2003 and 2007, we operated on 35

patients due to developed complications of an upper gastrointestinal

system cancer. The morbidity and mortality statistics were restricted
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to the hospital stay and postoperative period (less than 1 month). The

medical records, clinicopathologic data and surgical procedures were

analyzed. Significance was set at p < 0.05.

Results: Among the 35 patients, 21 had cancer with perforation.

Obstruction was present in 8 patients and bleeding in 6 patients.

There were 22 male and 13 female patients with mean age

59.2 ± 11.7 years. The most common complaint was abdominal pain.

The morbidity and mortality rates were high, 54.3 and 22.9%,

respectively. The major cause of death was multiorgan failure origi-

nated from intraabdominal sepsis. Two frequent postoperative

complications were atelectasis and wound infection. Delayed surgery

was the most significant factor affecting both morbidity and mortality

(p < 0.001).

Conclusions: Emergency operations due to upper gastrointestinal

system malignancies carry high risk of morbidity and mortality. De-

lay on surgery and patients’ comorbidities are the main causes of this

bad outcomes.

378 Abdominal Packing in Trauma Patients
Hizir Yakup Akyildiz, Erdogan Sozuer, Tarik Artis, Alper Akcan,

Can Kucuk, Engin Ok1

1General Surgery Department, Medical Faculty, Erciyes University,

Kayseri, Turkey

Background: The treatment of abdominal trauma over the past

20 years has shown a dramatic evolution. We have reviewed our

experience with abdominal packing for trauma, a technique that can

control hemorrhage and provide crucial time to correct physiological

and metabolic failures for definitive surgery.

Methods: From January 2003 through January 2008, 25 consecutive

adult patients with temporary abdominal packing were evaluated at

Erciyes University, Medical Faculty, Department of General Surgery.

Results: There were 16 male patients and 9 female patients, ranging

in age from 17 to 61 (mean 32.35) years. Eleven patients sustained

motor vehicle accident, five patients sustained gunshot wounds, five

patients sustained fall, and four patients were injured by penetrating

trauma. The mean Injury Severity Score was 35.8. Liver injury was

seen in 18 patients. Fourteen of them had grade III–IV ınjuries and

four of them had grade III–IV liver injuries. The most commonly

injured segments were segment 7–8. Associated trauma to the head

and limbs were present in 12 patients.The main cause of the mor-

bidity was pleural effusion in 14 patients and intraabdominal abscess

in 5 patients. Twelve patients had survived. The mortality rate was

52%. Eight of them died because of hemorhagic shock (4 patients

died within the first 24 h of admission). The other five patients died

because of intraabdominal sepsis and multiorgan failure.

Conclusion: The data that we obtained from our study and related

literature shows that abdominal packing is an effective surgical

procedure for reducing the mortality in severe trauma.

379 Evaluation of Risk Factors and Severity of Life
Threatening Surgical Emergency: Fournier’s
Gangrene (Report Of 16 Cases)

Eray Kara1, Talha Müezzinoğlu2, Gökhan Temeltaş2, Levent Dinçer1,

Yavuz Kaya1, Aslan Sakarya1, Teoman Coşkun1

1Department of General Surgery, Celal Bayar University, Manisa,

Turkey
2Department of Urology, Celal Bayar University, Manisa, Turkey

Objectıves: Fournier gangrene is a rare, rapidly progressive, necro-

tizing fasciitis of the external genitalia, and perineum with high

morbidity and mortality.

Patients and methods: 16 patients with Fournier’s gangrene were

enrolled. Gender, age, etiology, predisposing factors, symptomatol-

ogy, associated diseases, hospital stay, FGSI, body surface area were

analyzed.

Results: Ten men and four (six) female were enrolled in the study.

Mean age was 56 years (range 23–81). E.coli and acinetobacter were

the common organisms cultured. All patients were treated with a

common approach of resuscitation, broad spectrum antibiotics, and

wide surgical excision. Common predisposing factors included dia-

betes mellitus (68.7%), poor personal hygiene (56.2%), obesity

(31.2%), psychosis (18.75%), and decubitus ulcers (12.5%). Whereas

five (31.2%) patients developed synergistic gangrene of scrotum

secondary to anorectal disease, five (31.2%) had urological source of

infection. Serum glucose > 140 mg/dl, existence of septic shock on

admission, extension of gangrene to perineum and abdominal wall

(Group C and D), BSA ‡ 24 cm2, cutaneous as source of infection

and FGSI scores ‡ 7 were factors affecting mortality rates with sta-

tistically significance (p < 0.05). There was a direct correlation be-

tween culture of mixed type microorganisms and cutaneous source of

infection (p < 0.05). Extension of gangrene correlated with higher

FGSI scores (‡ 7) (p < 0.05). Mortality and morbidity rates were as

18.7% (n = 3) and 62.5% (n = 10).

Conclusion: Aggressive surgical debridement and combined antib-

iotherapy are essential in management of Fournier’s gangrene. FGSI

and BSA are useful to asses the severity and prognosis of the disease.

380 Acute Appendicitis with Pregnancy:
two Years’ Experience

Abdullah Özgönül1, Özgür Söğüt2, Metin Yalçın1, Ali Uzunköy1

1Department of General Surgery, Harran University, Sanlıurfa,

Turkey
2Department of Emergency Medicine, Harran University, Sanlıurfa,

Turkey

Objectıves: Acute appendicitis is one of the most common non-

obstetric surgical pathology. Clinical symptoms and findings are

masked due to anatomical and physiological changes of peregnancy,

so diagnose and treatment of acute appendicitis in pregnancy

generally late. The curent study reported the cases which were

diagnosed acute appendicitis in pregnancy and promptly operated in

our general surgery clinic.

Material–methods: We evaluated sixteen cases’ data between Octo-

ber 2006 and October 2008 who admitted to emergencey department

with abdominal pain, vomiting, nausea and anorexia complaints and

diagnosed as acute appendicitis in pregnancy and operated.

Results: The average of the cases were 29.3 (range 20–44) and thir-

teen of them were second, two of them were third and one of them

was in the first trimester. The time interval between the onset of the

complaints and operation was 1.5 (range 1–6) days. Upon physical

examination, there were rebound tenderness present in 13 cases,

muscular rigitide in three cases, right lower quadrant pain in nine

cases and widely irration of all abdominal guadrant in four cases.

There were not any maternal mortality and morbity after operation,

however in only one case fetal mortality was observed inevitable

abortion due to vaginal bleeding.

Conclusion: In our cases acute appendicitis was diagnosed frequently

in the second of the pregnancy with abdominal pain symptoms and
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rebound tenderness findings. Recognition is important because early

diagnose and prompt surgical intervention can reduce maternal and

fetal mortality and morbity in acute appendicitis.

381 Preventable Deaths from Stab Wounds (SW)
in a Low-incidence Area is Not Related to
Conservative Management

Jorge Martı́n, Fernando Turégano, Alberto Vaquero, Teresa Sánchez,

Celia Camarero, Mercedes Sanz

Surgery Department, University Hospital Gregorio Marañón,

Madrid, Spain

Introduction and objectives: Conservative management of penetrat-

ing trauma has been mainly advocated in centres with a high inci-

dence and large experience with those injuries. Our aim was to assess

the preventable death rate in our patient population, and the failure

rate of conservative management.

Materials and methods: Retrospective observational study in our

Trauma Registry (July 1993–July 2007). We have assessed the

demographics, severity, diagnostic approach, TRISS probability of

survival (Ps), and outcome.

Results: Of a population of 277 patients with SW, 47% were in the

abdomen and 39% in the thorax. Before hospital arrival, 36 patients

were in shock, 29 required OTI, and 11 underwent CPR. 97 (35%)

patients had an ISS > 15. 81 CT scans, 44 DPL and 23 eco-FAST

were performed. 193 (70%) patients underwent emergency surgery,

and 84 (30%) were treated conservatively. Overall mortality was of

28 (10%) patients, 10 (36%) of them with a TRISS Ps > 0.5. The

failure rate of conservative management in abdominal SW was of 3

(3.6%) patients, and none of them died.

Conclusion: Our preventable death rate from SW seems rather high,

although not related to conservative management

382 Effects of Amelogenin Treatment on Normal
and Ischemic Colon Anastomosis in Rats

Adem Karatas1, Ahmet Kocael1, Erman Aytac1, Fahri Gokcal1, Ziya

Salihoglu2, Hafize Uzun3, Melih Paksoy1

1Department of General Surgery, Cerrahpasa Medical Faculty,

Istanbul University, Istanbul, Turkey
2Department of Anaesthesiology, Cerrahpasa Medical Faculty,

Istanbul University, Istanbul, Turkey
3Department of Biochemistry, Cerrahpasa Medical Faculty, Istanbul

University, Istanbul, Turkey

Introduction and objectives: The data about role of amelogenin that

is an extracellular matrix protein, during the healing process of the

gastrointestinal anastomosis is lacking. In this study, the effects of

amelogenin treatment on normal and ischemic colon anastomosis

were evaluated.

Methods: Adult male Wistar Albino rats weighing 200–250 g, were

divided into four weight-matched groups: normal colon anastomosis

group (n = 8); amelogenin treated normal colon anastomosis group

(n = 8); ischemic colon anastomosis group (n = 8); amelogenin

treated ischemic colon anstomosis group (n = 8). Sufficient equal

volume of amelogenin to entirely cover the anastomosis area had

been applied. All animals were killed on postoperative day 4.

Bursting pressure levels were measured. Peri anastomotic colon tis-

sue hydroxyproline, catalase (CAT), Cu–Zn superoxide dismutase

(SOD), glutathione (GSH), malondialdehyde (MDA) and nitric

oxide (NO) levels were assessed to evaluate oxidative stress.

Results: Bursting pressure levels of the ischemic colon anastomosis

group is significantly lower than the normal colon anastomosis, the

amelogenin treated normal colon anastomosis and the amelogenin

treated ischemic colon anastomosis groups respectively (p = 0.003,

p = 0.05, p = 0.011). Hydroxyproline level of the amelogenin treated

normal colon anastomosis group is significantly lower than the nor-

mal colon anastomosis and the ischemic colon anastomosis groups

respectively (p = 0.026, p = 0.003). GSH level of the ischemic colon

anastomosis significantly lower than the amelogenin treated normal

colon anastomosis group and the amelogenin treated ischemic colon

anstomosis group respectively (p = 0.019, p = 0.002).

Conclusions: Amelogenin treatment could support the physical

strength of ischemic colon anastomosis and effect oxidant/antioxi-

dant response positively.

383 Meckel’s Diverticular Complications in Adults
Mehmet Uludag, Gurkan Yetkin, Bulent Citgez, Sinan Karakoc,

Ismail Akgun, Cabbar Kartal1

12nd General Surgery, Sisli Etfal Training and Research Hospital,

Sisli, Istanbul, Turkey

Introduction: Meckel’s diverticulum is the most common congenital

anomaly of the gastrointestinal tract, occuring in 2–3% of the pop-

ulation. In the majority of patients, Meckel’s diverticulum is

asymptomatic. We report our experience with the management of

complicated Meckel’s diverticulum in adults.

Methods: Between april 2005 and January 2009, the data of seven

patients (5 males and 2 females) aged 17–65 years who underwent

surgery due to complications of Mechel’s diverticulum was retro-

spectively evaluated.

Results: Of the seven patients, three presented with acute surgical

abdomen, two had abdominal pain mimicking acute appendicitis, one

had incarcerated incissional hernia, and one had intussusception.

Intraoperative diagnoses were as follows; Littre’s hernia in one, ileo-

ileal intussusception due to Meckel’s diveticulum in one, diverticulitis

in two, perforation of the diverticulum in three patients. While div-

erticulectomies were performed in five patients, two had small bowel

resections. In addition to, appendectomy was performed in four pa-

tient. All the patient had an uneventful recovery except one, who

experienced a postoperative wound infection. The hospital stay was

4–16 days. Ectopic gastric mucosa was found in two cases. In one

case, neuroendocrine tumor was detected in the appendix.

Conclusions: Meckel’s diverticulum is an uncommon cause of acute

abdominal disease in adults. Meckel’s diverticulum presents distinc-

tive challenges to a clinician, as it is prone to varied complications

such as intestinal obstruction, diverticulitis, perforation. The diag-

nosis of Meckel’s diverticulum is difficult to establish preoperatively,

and index of suspicion is necessary in patients with an acute

abdominal illness.

384 A Rare Acute Abdomen Cause Pneomotosis
Cystoides Intestinalis

Feridun Suat Gökçe1, Aylin Hande Gökçe2, Acar Aren2,

Cüneyt Öngüt3

1Balıklı Rum Hastanesi Genel Cerrahi Kliniği, Istanbul, Turkey
2S.B. _Istanbul Eğitim Ve Araştırma Hastanesi, Istanbul, Turkey
3Öngüt Patoloji Kliniği, Istanbul, Turkey
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Introduction: Pneumatosis cystoides intestinalis is a pathologhy

which is rarely incidentally seen and is characterised with submu-

cosal or subserosal air cysts. There is no surgical indication in

asymptomatic cases. Surgical treatment is needed in the develop-

ment of complication or the possibility of risk. A patient who is

hospitalized with diagnosis of pyloric stenosis and is detected

pneumatosis cystoides intestinalis incidentally at the operation is

presented.

Case: 54 year old male was admitted our emergency department

with vomiting weight loss complaints. Pyloric stenosis was diag-

nosed by radiologic and endoscopic examination. He was hospi-

talized and acute abdominal signs developed. Free air was

detected in radiologic examination. Surgery was performed.

Pyloric stenosis and pneumotosis cystoides intestinalis in jejenum

were diagnosed. Biopsy specimen was obtained from the cysts in

jejunal serosa. Subtotal gastrectomy, gastrojejunostomy and

bilateral truncal vagotomy were performed for the pyloric ste-

nosis.

Result and discussion: There is no surgical indication in asymptom-

atic cases. Pneumotosis cystoides intestinalis commonly accompony

pyloric stenosis and perforation of the cysts may bring out acute

abdominal symptoms. Knowing this pathology, we may avoid

unnecessary emercent laparotomies.

385 Biliary Stent Poisoning: Ileus Due to Migrated
Multiple Biliary Stents

Kaya Saribeyoglu, Erman Aytac, Deniz Atasoy, Tulay Mizrakli,

Salih Pekmezci1

1Emergency Unit, Cerrahpasa Medical Faculty, Istanbul University,

Istanbul, Turkey

Introduction and objectives: Biliary stents are used in the man-

agement of obstructive jaundice to maintain bile drainage. Biliary

stents migrate in 8–10% of patients and are generally eliminated by

natural means. Dislodging of a biliary stent into the intestinal lu-

men might cause some complications such as intestinal obstruction,

small bowel perforation and bilio-enteric fistula. Ileus, as a result of

multiple migrated biliary stents is a rare clinical entity.

Case: A 42-year-old man was admitted to the emergency surgery

unit with complaints of acute abdominal pain, vomiting, abdom-

inal distension and the absence of flatus and defecation. Palpa-

tion of the abdomen revealed abdominal distention but no

rebound tenderness or muscle guarding. Bowel sounds were in-

creased and digital rectal examination was normal. Chronic

alcohol consumption for 15 years and smoking were noticed in

his habits. He was being followed for chronic pancreatitis for one

year. Prior his admission, he had received repeated endoscopic

biliary stent application in five different sessions, because of

obstructive jaundice. He had no previous surgical operation.

Multiple plastic biliary stents were seen in the plain abdominal

X-ray film. Abdominal computed tomography revealed that there

were five biliary stents, located in various parts of the small

intestine, without a sign of perforation. The ileus resolved with

conservative management by nasogastric suction and fluid resus-

citation.

Conclusions: Migrated biliary stents should be kept in mind in re-

peated attempts of endoscopic stenting and such patients must be

evaluated before each application.

386 Risk Factors for the Prediction Of Morbidity
and Mortality in Perforated Peptic Ulcer

Mehmet Yildirim, Omer Engin, Enver Ilhan, Ali Coskun1

1Izmir Bozyaka Training and Research Hospital, Surgery Clinic

Bozyaka, Izmir, Turkey

Aim: In urgent surgical procedures for peptic ulcer perforation, there is

considerable postoperative morbidity and mortality. This study aimed

to describe and analyze the risk factors that determine beforehand

morbidity and mortality in cases with perforated peptic ulcer.

Materıals-methods: Age, sex, co-morbid diseases, symptom duration,

abdominal air, amount of intra-abdominal liquid, location and

diameter of perforation, operation, and the Mannheim Peritonitis

Index (MPI) score were prospectively analyzed in 128 cases. Signif-

icant risk factors that cause morbidity and mortality were determined

through a statistical study.

Results: The study sample consisted of a total of 128 cases (113 males

and 15 females) with a mean age of 37 (range 20–84). Duodenum and

stomach perforations were detected in 93 and 5.5% of the cases. In 12

cases (9.4%), a total of 14 complications were detected. The mortality

rate was 4.7%. Statistical analyses revealed significant relationships be-

tween morbidity and > 50 age (p = 0.000), co-morbid disease

(p = 0.006), perforation location (p = 0.010), type of operation

(p = 0.011), and MPI score (p = 0.005). The factors significant for mor-

tality included > 50 age (p = 0.002), co-morbid disease (p = 0.017), > 8

h of symptom duration (p = 0.07), > 500 cc intra-abdominal liquid

(p = 0.047), a perforation diameter of > 0.5 cm (p = 0.001), omento-

pexy (p = 0.025), and a MPI score of > 21 (p = 0.000).

Conclusion: Factors such as age, co-morbid disease, prolonged per-

foration duration, amount of intra-abdominal liquid, perforation

diameter, type of surgical operation, and MPI score were significant

for mortality. The present study found that primary suture is a safe

procedure for cases with peptic ulcer perforation.

387 Safety of Absorbable Surgical Barrier Film
Wrapping in Colonic Anastomoses

Doğan Fakıoğlu1,2, Ayhan Çevik1,2, Nejdet Bildik1,2, Mehmet Mustafa

Altıntaş1,2, Gülay Dalkılıç1,2, Hüseyin Ekinci1,2, Serkan Zenger1,2

1Dr. Lütfi Kırdar Kartal Education and Training Hospital, Istanbul,

Turkey
2General Surgery Clinic, Istanbul, Turkey

Conventionally, stapling or handsewing techniques are employed in

intestinal anastomoses. This study compares surgical outcomes of

handsewing versus wrapping surgical sealant film, in order to dem-

onstrate the safety of surgical sealant film barrier in colonic anasto-

moses. 40 Wistar Albino rats were randomized into two even groups.

The proximal colon of all subjects in both groups were incised.

Handsewing anastomoses were performed in the control group and

the incised colon segments were anastomosed via wrapping a self-

adhesive absorbable surgical sealant film barrier (TissuePatchTM 3)

in the experiment group. Anastomotic bursting pressure measure-

ment, histopathological examination and tissue hydroxyproline level

measurement procedures were carried out on the anastomoses taken

out from 10 subjects from each group on each of post-op 3rd and 7th

days. The mean anastomotic bursting pressures on post-op 3rd and

7th days were 33.0 ± 9.49 mmHg and 146.0 ± 15.06 mmHg in the

control group and 58.0 ± 10.33 mmHg and 190.0 ± 25.82 mmHg in

the experimen group. The values were analysed with Mann–Whitney

10th European Congress of Trauma and Emergency Surgery Abstracts

Eur J Trauma Emerg Surg 2009 � URBAN & VOGEL



U test and the differences were statistically significant. The histopa-

thological staging was done acording to Ehrlich–Hunt model. The

values were analysed with Mann–Whitney U test and the difference

between post-op 7th values was statistically significant whereas post-

op 3rd day groups was not. The mean tissue hydroxyproline levels on

post-op 3rd and 7th days were 88.18 ± 8.04 and 135.0 ± 6.30 mg/l in

the control group and 56.31 ± 5.40 and 100.2 ± 15.42 mg/l in the

experiment group.The values were analysed with Mann–Whitney U

test and the difference between both the po.3rd d. and po.7th d.

values were statistically significant.The safety of surgical sealant film

barrier in colonic anastomoses in rats was demonstrated.

388 Do D-Dimer Levels Have a Predictive Value in
the Acute Abdomen?

Ozer Makay, Varlik Erol, Ozgur Firat, Mustafa Ozsoy,

Levent Yeniay, Murat Sozbilen, Gokhan Icoz

Department of General surgery, Ege University, Izmir, Turkey

Introduction: Previously we documented that an elevated D-dimer

level during admission of the acute abdomen patient had a high

sensitivity for intestinal ischemia. Meanwhile, the observation of a

decrease in specificity and positive predictive value forced us to

question what beyond this major change lies.

Methods: Consecutive admissions presented with non-traumatic

acute abdominal gastrointestinal disorders were recruited in a ter-

tiary referral hospital. Patients were classified into 2 different time

intervals (Group A = August 2002–April 2004 and Group

B = November 2007–December 2008). D-dimer, lactate dehydroge-

nase, serum amylase and INR levels were tested in the emergency

room prior to transport to the surgical ward. For each patient, 15

variables, including D-dimer, were available for analysis.

Results: Plasma levels of D-dimer in Group B were significantly higher

than in Group A (1073 ± 104 ng/mL vs. 874 ± 91 ng/mL, p < 0.05).

Thirty-three (20.7%) of the 159 patients in Group A and 9 (7.4%) of the

122 patients in Group B had intestinal ischemia. Both D-dimer levels in

patients with intestinal ischemia in Group A and B were significantly

higher than in patients without ischemia (1620 ± 278 ng/mL vs.

669 ± 87.3 ng/mL in Group A and 2390 ± 591 ng/mL vs. 973 ± 98 ng/

mL in Group B, p < 0.05). Nearly 92% of patients with acute abdom-

inal pain in Group B had D-dimer levels above the reference range.

Conclusion: The existing data suggest that a positive D-dimer result

is not always useful to ‘‘rule in’’ the diagnosis of intestinal ischemia in

the acute abdomen patient.

389 Foreign Bodies in the Rectum with
Multivariate Causes: Review of 30 Cases

Cemil Caliskan, Ozer Makay, Ozgur Firat, Mustafa Ozsoy,

Varlik Erol, Erhan Akgun, Mustafa Korkut1

1Department of General surgery, Ege University, Izmir, Turkey

Introduction: The presence of foreign objects in the rectum is a rare

encountered situation. These objects are usually inserted transanally

or swallowed as foreign objects. This study was conducted to inves-

tigate the results of patients admitted to our clinic with a rectal

foreign body.

Methods: Data of 30 patients who admitted to our clinic between

1980 and 2008 were evaluated retrospectively

Results: Mean age of the population was 51.3. The foreign object was

taken out in the proctological position in 18 patients. In 4 patients

these methods failed and laparatomy was performed and the objects

were taken out transanally without colotomy. In three patients

symptoms and signs of peritonitis were significant at admission and

all of them were lost because of rectum perforation followed by

septic shock. Distribution of foreign objects was: six deodorant lids,

five glass bottles, two aubergine, a glass, a salt cellar, a piece of plastic

pipe, a vibrator, a plastic cover, a chocolate cover, a chicken bone, a

fish bone, needles, a spiral, coins and key, a piece of thermometer,

teeth prosthesis and soap. Mortality was seen in three patients.

Conclusions: The presence of foreign objects in the rectum is a rare

encountered situation which should always be kept in mind for dif-

ferential diagnosis. Most of these objects can be taken out transa-

nally. If this fails, all efforts must be shown to take it out without

opening the colonic lumen. Because of potential complications, the

surgeon must be careful during intervention.

390 Prognostic Factors Effecting Mortality in
Fournier’S Gangrene And Treatments

Feyzullah Ersöz, Özhan Özhan, Hasan Bektaş, Soykan Arıkan,

Mehmet Emin Güneş, Bekir Poyraz1

1Department of General Surgery, Istanbul Education and Research

Hospital, Istanbul, Turkey

Aim: Fournier Gangrene is an life-threatining enfection which effects

perineal and genital area.Our aim is to determine prognastic factors

related to Fournier’s Gangrane.

Patients and methods: 21 patients were examined by planning a

retrospective clinic study. 21 patients (male:15 female:6 e/k = 5/2

median age: 56 (range 38–78) treated with FG diagnosis between

January 2005 and June 2008 in Surgery Clinics of _Istanbul Training

and Research Hospital were evaluated. Demographic signs, aetiolo-

gies, related diseases, lab and bacteriological data, treatment meth-

ods and patient stays of 16 alive and 5 dead patients were compared

retrospectively.

Results: 5 of 21 patients were died. Other 16 patients survived.

Median age of the alive was 54. Median leukocyte number at the

moment of appliance was 13.9, median debridement 2.6 and median

inpatient stay were determined as 27 days. Median age of the dead

63. Median leukocyte number at the moment of appliance was 31.5,

median debridement 2.5 and median inpatient stay were determined

as 19 days. The most common reason of the aetiology was deter-

mined as perinal abscess. Diversionary ostomy was applied to six

patients. Chronic kidney failure, and type 2 diabetes was exist in four

patients of dead-group. In addition, in one patient type 2 diabetes

and hypertension was observed.

Conclusion: Chronic kidney failure related to hemodialysis and high

level of lekucyte number at the moment of appliance are the

important prognastic factors of deaths related to FG.

391 The Patients with Diagnosis of Acute
Abdomen that Need Gynecologic Consultation
Peroperatively in Emergency General Surgery
Clinics

Hüseyin Ekinci1,2, Gülay Dalkılıç1,2, Hanife Benli1,2, Ayhan Çevik1,2,

Mehmet Mustafa Altıntaş1,2, Nejdet Bildik1,2

1Dr. Lütfi Kırdar Kartal Education and Training Hospital, Istanbul,

Turkey
2General Surgery Clinic, Istanbul, Turkey
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Some gynecologic diseases mimizing acute abdomen can be oper-

ated by general surgeons in emergency clinics. We reviewed this

patients about the reasons of this conditions and how it can be

prevented. We analysed 19 patients retrospectively operated with

the diagnosis of acute abdomen that have gynecologic diseases,in

Dr. Lütfi Kırdar Kartal Education and Training Hospital during

2004–2008 years. Patients mean ages was 32 years (18–44). Mean

preoperatively follow-up time were 2.5 h (1–5). 15 patients were

consulted with gynegologıc and obstetrıc clinic preoperatively, but

the other four patients were not consultated. Five patient evaluated

preoperatuarly with abdominal and pelvic usg. Mean operatuar time

was 70 min. Mean hospital stay was 3 days (2–5). Minor compli-

cation rate was 30% (wound infection, transient bowel atony) and

major complication rate like mechanical intestinal obstruction was

5%. 1 patient has ectopic pregnancy, 1 patient has left ooferectomy

and appendectomy because of left over torsion. Five patients have

intraabdominal abcess draınage and appendectomy for right tubo-

ovarian abcess, one patient has abcess drainage for right tuboo-

varian abcess, three patients have intraabdominal abcess drainage

and appendectomy for left tuboovarian abcess, four patients have

hemorage control and appendectomy for right over cyst ruptüre,

one patient has hemorage control for left over cyst ruptüre, three

patients have hemorage control and appendectomy for left over cyst

ruptüre. 16 patient followed by gynecologic and obstetric clinic,

others followed by our clinic.

392 The Late Results of Simple Closure Technique
And Helicobacter Pylori Eradication in
Duodenal Ulcer Perforation

Gürkan Yetkin, Mehmet Uludağ, _Ismail Akgün, Bülent Çitgez,

Sinan Karakoç1

1Departement of General Surgery, Şişli Etfal training and researche

hospital, _Istanbul,Turkey

Introduction and objectives: Simple closure followed by Helicobacter

pylori (Hp) eradication has become the mainstay of treatment for

perforated duodenal ulcers. In our study, the late results of this ap-

poroach were analysed prospectively.

Methods: One hundred and fifty-five patients were operated for

perforated duodenal ulcer between 2003 and 2007. All were treated

by simple closure followed by Hp eradication. All patients were

called for follow-up examination at the postoperative sixth week.

Physical examination and gastroscopic evaluation were performed.

All the patients were called once a year and asked to answer the

standart questionnaire we prepared, The recurrence rate of the

ulcer was evaluated. The fisher exact test was used for statistical

analysis.

Results: Of the 155 patients, 84 of them turned for follow-up. 25 of

these patients fitted to Visick 1, 46 patients to Visick 2, 9 patients

to Visick 3, and 4 patients to Visick 4 criteria. Appropriate

screening tests (USG, CT) or gastroscopic evalutaion were per-

formed to patients who fitted to Visick 2, 3 and 4 criteria. We

detected the ulcer recurrence rate as 4.7% and it was not statisti-

cally different than other studies in the literature related with this

technique. After all, it was significantly lower than the non-Hp

eradication groups.

Conclusions: We conclude that the simple closure technique and Hp

eradication in duodenal ulcer perforation has low recurrence rates,

and Hp eradication plays an important role in decreasing the recur-

rence rates.

393 Our Experience with Perforated Peptic Ulcer
Okan Demiray, Dogan Gonullu, Serap Mumcuoglu,

Mehmet Metin Sahin, Muzaffer Er, Ferda Nihat Koksoy, Osman Yucel1

1Department of Surgery, Taksim Research and Teaching Hospital,

Istanbul, Turkey

Background: Perforated duodenal ulcer remains a major life threat-

ening complication of peptic ulcer disease. This retrospective study

reviews our experience at the Taksim research and teaching hospital.

Methods: Between January 2004 and 2009, 126 patients underwent

surgical repair of perforated peptic ulcer disease at the Department

of Surgery, Taksim Research and Teaching hospital. Data had Hos-

pital records were analyzed for age, sex, previous history of peptic

ulcer disease, main presenting features, operative findings, and type

of surgery performed, complications and mortality. After resuscita-

tion, laparoscopy or laparotomy followed by simple closure or

definitive ulcer surgery and postoperative Helicobacter pylori eradi-

cation therapy was given to all the patients.

Results: There were 126 patients with acute perforated peptic ulcer

seen over the study period, comprising 107 males (84.92%) and 19

females (15.07%), a male female ratio of 5.63:1, age range of 16–

78 years and a mean age of 38.74. After adequate resuscitation,

Laparoscopic suturing of ulcer was performed in 4 patients, 122 pa-

tients underwent laparotomy and 103 (81,74%) had simple closure of

the perforation with omentum (Graham). Definitive peptic ulcer

surgery was done in 15 (11.9%) patients, 8 had truncal vagotomy and

pyloroplasty, 3 had truncal vagotomy and gastrojejunostomy, 3 had

taylors operation and 1 had gastrectomy Roux -en-Y gastrojejunos-

tomy. The major complications included wound infection in

29(23.01%). There were four deaths recorded (3.17%).

Conclusion: Simple omental patch by open method and Helicobacter

pylori eradication therapy is the standard therapeutic solution in

perforated peptic ulcer. Laparoscopic repair of perforated ulcers is

also technically feasible.

394 Misfindings of Modern Imaging Technology in
Emergency Cases

George Costa Georgiou1, Stephanos Vlatakis1, Reggina Goulimari2,

Fotios Kodonas1, Anestis Chiotis1

1Surgical Department, Xanthi General Hospital, Xanthi, Greece
2Radiological Department, Xanthi General Hospital, Xanthi, Greece

Computed Tomography (CT) has become the mainstream of evalu-

ating all hemodynamically stable patients with acute problems when

the attending doctor, is urging for diagnosis. Basing a diagnosis solely

on radiological data sometimes ignoring medical history and physical

examination may lead to unexpected errors. Wrong interpretation of

radiological images or images with equivocal findings which may

delude the radiologist and technical errors (artifacts) are all potential

sources of mistakes. The aim of this study is to draw attention to the

danger of the modern imaging diagnostic modalities to misguide the

treatment of patients who need emergency care. We present some

cases we faced in our clinic where radiological images showed

pathologic entities which in fact did not exist (false positive errors)

but forced us to inappropriate treatment. Two patients underwent

negative laparatomies with imaging diagnosis of a ruptured gall-

bladder in one case and free air under the diaphragm in the other. A

patient with a severe head injury and a CT scanning showing pneu-

mocephalous was transferred to a tertiary centre to be proved on

repeated images that initial diagnosis was mistaken due to a wrong
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calibration of the gantry. Imaging findings do not necessarily repre-

sent reality. Almost always surgeons rely on CT scans for treatment

decisions. it is a hard task for a surgeon to question or ignore the

pictures to treat a patient based on medical history and physical

examination. Experience of radiologist is essential and close coop-

eration with the attending surgeon is needed to avoid radiological

misfindings in emergency cases.

Author to editor: To be presented as a poster. A full text is available

on demand.

395 Addicted to Surgery or Insertion of Rectal
Foreign Bodies: a Case of Multiple Events

Ahmet Kocakuşak1, Mustafa Anıl Yaşar1, Soykan Arıkan2,

Tamer Karşıdağ1, Muzaffer Akıncı1, Haldun Sunar1, Adnan Hut1,

Ahmet Fikret Yücel1, Adil Koyuncu1, Mehmet Gülen1,

Serbülent Aydın1, Ender Özer1

1Department of Surgery, Haseki Eğitim ve Araştırma Hastanesi,

Istanbul, Turkey
2Department of Surgery, Istanbul Eğitim ve Araştırma Hastanesi,

Istanbul, Turkey

Intentional own insertion of rectal foreign bodies in a married,

claimed to be straight male, using antidepressive medicaments be-

cause of sexual orientation disorder, resulted in resurgery with the

same reason of mechanical intestinal obstruction after 7 years in the

same surgery clinic by the same surgery team as an emergency

intervention. Failure of the nonoperative measures under local, spinal

and general anesthesia led to the surgical treatment of the 54-year-old

patient in 2002 and 2009, who is now 61 years old during the second

event. Large bottles were removed through laparotomies and colot-

omies followed by primary repair to reverse the ongoing ileus, which

resolved on the 5th postoperative days in both events. A surgeon who

is called to see a patient with retained foreign body should answer

whether the patient had rectal perforation and whether the foreign

body could be removed transanally without regional or general

anesthesia with or without surgical intervention. In case of children;

habitually self inserting objects in her vagina or sexually aggressive

behaviour with others, e.g. for a boy ‘‘humping’’ toys in sexual posi-

tions can be a behavioural indicator of child sexual abuse or assault.

Hence message is: if in a patient perforation of sigmoid colon or

rectum history after anal insertion of foreign body in an otherwise

healthy adult becomes habitual,the patient should be send to psy-

chiatric counselling. Discussion of the nonoperative measures to re-

move rectally inserted objects is also an utmost important opportunity

constituting the largest part of the report of the present case.

396 Use of Vacuum Assisted Therapy in Giant
Defects on Abdominal Wall Due to Necrotizing
Fasciitis: Report of Two Cases

Mustafa Tahir Özer1, Kağan Coşkun1, Öner Menteş1, Ali Harlak1,

Mehmet Eryılmaz2, Ali Ihsan Uzar1, Orhan Kozak1, Turgut Tufan1

1Department of Surgery, Gulhane Military Medical Academy,

Ankara, Turkey
2Department of Emergency, Gulhane Military Medical Academy,

Ankara, Turkey

Necrotizing fasciitis is a highly morbid and mortal condition. As a

result of aggressive debridement, wide tissue defects occur. Wound

cleaning from infective material, granulation process and grafting of

wound requires a long time. Recently, a vacuum assisted therapy

system has begun to use for this kind of wounds.

This study discuss the treatment result of vacuum assisted therapy

(VAC� TherapyTM) in two patients with giant abdominal wall defect

in view of current literature.

Case1: A 44 years old man had an operation because of an accident

on railway.

At the time of admission there was a wide defect with necrotizing

fasciitis on the right lombar region and anterior abdominal wall.

There was a full thickness defect about 40 · 30 cm after an aggres-

sive debridement. It was successfully treated with VAC and the pa-

tient has been discharged after tissue grafting on the postoperative

day 85.

Case2: A 22 years old man had an operation because of an accident.

He was admitted at postoperative day 4. He underwent an aggressive

debridement because of necrotizing fasciitis. The skin, rectus abdo-

minus, transversus abdominus, internal and external oblique muscles

and some part of quadriceps femoris on the left side was excised. The

sacroiliac joint was also broken and pubis was separated. VAC

abdomen has been applied on two different sites and the wound has

become available for grafting after 65 days of therapy.

As a conclusion, vacuum assisted therapy provides safe and accel-

erated wound healing, improves proper tissue granulation in patients

with giant abdominal defect.

397 Usefulness of Bogota Bag in the Temporary
Abdominal Closure in Emergency Surgery

Dieter Morales, Roberto Fernández, Daniel Casanova,

Federico Castillo, Javier Martı́n-oviedo, Carlos Ortega,

Alejandro Palacios, Carmen Cagigas, Manuel Garcı́a De Polavieja,

Manuel Gomez Fleitas1

1Department of Surgery, University Hospital ‘‘Marqués de

Valdecilla’’, University of Cantabria, Santander, Spain

Introduction: Bogota bag (BB) is a device used for the temporary

closure of the abdominal wall (AW). Despite its potential benefits,

their use is not widespread and remains controversial in the present.

Aım: To describe our experience in its management for the tempo-

rary closure of the AW in emergency situations.

Methods: For a period of 4 years, BB has been used in 10 patients

(pts), with an average age of 58.7 years. Six had a secondary peri-

tonitis, one tertiary peritonitis, two haemoperitoneum and one a

compartment syndrome established. The technique consisted of the

placement of a bag of sterile serum, stitched to the skin with non-

absorbable material.

Results: The average of bags placed by year was 2.2. No morbidity

was associated with the placement and/or replacement of BB. The

average time of hospitalization was 88.9 days and the average time of

income in the ICU was 26.2 days. In 5 pts, the bag was replacement

one or more times. The average number of surgical interventions by

patient during the income was 3.3. The average time of permanence

of the patient with the bag was 22.4 days. Sixty percent of patients

are alive today.

Conclusions: (1) The technique of the BB is simple, cheap and

reproducible by most of the surgeons, specially in emergency situa-

tions. (2) Allows direct and continuing observation of abdominal

cavity (3) Facilitates the rapid and natural closure of AW, preventing

the evisceration. (4) Allows adequate ventilation of the patient and

prevents the compartment syndrome.
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398 The Role Of Ultrasonography in the Diagnosis
of Acute Appendicitis

Gürkan Yetkin, Mehmet Uludağ, Ismail Akgün, Sinan Karakoç,

Bülent Çitgez1

1Şişli Etfal Training and Researche Hospital, Istanbul, Turkey

Objectıves: The aim of the current study is to assess the role of

ultrasonography in the management of acute appendicitis.

Methods: Ultrasonography was performed to 318 patients with acute

appendicitis suspicion between 2004 and 2008. Appendectomy was

performed to patients with acute appendicitis diagnosis according to

clinical examination after ultrasonography. Patients who had a

diagnosis different from acute appendicitis with clinical examination

were observed. The histopathological findings of patients with

appendectomy were compared with their USG findings.

Results: 254 of 318 patients had acute appendicitis diagnosis by

ultrasonography. Hystopathological examination showed acute

appendicitis in 242 of these patients. 12 patients did not have acute

appendicitis. USG showed that 64 patients did not have acute

appendicitis. Ten of these patients showed gynecological pathology,

and six of them showed urinary pathology, and they were all treated

appropriately. In eight patients the appendicitis findings became

evident in clinical observation; resulting in appendectomy, and his-

topathological examination showed acute appendicitis. Forty patients

showed improvement at follow up. No spesific treatment was needed.

Misdiagnosis rate was determined as 4.58%. The sensitivity, speci-

ficity, positive predictive value, negative predictive value and accu-

racy percentage of ultrasonography in the diagnosis of acute

appendicitis was 96.8, 82.35, 95.27, 87.5 and 93.71%, respectively.

Conclusion: Ultrasonography has a high degree of accuracy in the

diagnosis of acute appendicitis. However, we also conclude that

Ultrasonography results should always be interpreted in combination

with clinical findings.

399 Retrovezical Hydatid Cyst Resulting from
Rupture of Primary Liver Hydatid Cyst:
Case Report

Mefaret Şahin1, Ahmet Ragıp Kızılet1, Yusuf Tanrikulu1,

Ceren Şen Tanrıkulu2, Serap Erel1, Kemal Kısmet1,

Mehmet Ali Akkuş1

1Department of 4 th General Surgery, M.O.H. Ankara Training and

Research Hospital, Ankara, Turkey
2Department of Emergency Medicine, M.O.H. Ankara Training and

Research Hospital, Ankara, Turkey

Background: Hydatid cyst disease is frequent in some regions of the

world, including our country Turkey, and is most commonly located

in the liver and lungs. The hydatid cysts may rupture spontaneously

or as a result of trauma. Herein, we describe a rare case of retrove-

sical hydatid cyst which was resulted from rupture of spontaneous

rupture of liver hydatic cyst intraperitoneally.

Case: Fifty-four years old male was admitted to emergency depart-

ment with complaints of frequent urination and abdominal pain

lasting for 10 days. There was general abdominal tenderness on

physical examination. There was no history of trauma or operation.

In his abdominal ultrasonography and tomography there were pri-

mary cyst (11 · 6 cm), ruptured cyst (6 · 4 cm) and retrovesically

located cyst (15 · 13 cm). Indirect hemagglutination test was positive

for echinococcus granulosus (1/4,096). Laparotomy was performed

and all the cysts were excised by partial cystectomy. There was no

postoperative complication. The patient was externalized on post-

operative 5th day with albendazol treatment.

Conclusion: Retrovesical localization of hydatic cyst is a very rare.

These cysts mostly occur as a result of surgical inoculation caused by

inadequate surgery or free intraperitoneal rupture of primary hydatic

cyst. In endemic regions, possibility of hydatic cyst should be kept in

mind in differential diagnosis of intrapelvic cysts and masses.

400 Wegener’S Granulomatosis With Massive
Gastrointestinal Hemorrhage Due to Colonic
Involvement: Case Report

Yusuf Tanrikulu, Kemal Kısmet, Volkan Taşova, Kenan Bayraktar,

Gökhan Selçuk Özbalcı, Serap Erel, Mehmet Ali Akkuş1

1Department of 4th General Surgery, M.O.H Ankara Training and

Research Hospital, Ankara, Turkey

Background: Wegener’s granulomatosis (WG) is a systemic necro-

tizing vasculitis of unknown etiology characterized mainly by

involvement of the upper airways, lungs, kidneys and may rarely

involve the gastrointestinal tract. Intestinal involvement may be

asymptomatic. We herein report a WG with massive lower gastro-

intestinal hemorrhage due to colonic involvement.

Case: The patient complained of dyspnea which started 2 months

ago, fatigue, generalized arthralgia and myalgia together with loss of

sensation on right upper extremity was applied to emergency and

hospitalized by internal medicine department. Physical examination

revealed a very ill-looking patient, there were positive lung findings

for WG and c-ANCA was positive. We consulted the patient because

of hematochesia with abrupt drop of hemoglobin and platelet count.

On colonoscopy whole mucosa was full with fresh blood from sig-

moid to anal canal. On angiography multiple foci of bleeding were

demonstrated on descending and sigmoid colon. Embolectomy was

not performed because of multiple foci. hemoglobin decrease con-

tinued and his clinical condition deteriorated; an explorative lapa-

rotomy and total left colectomy was performed. His melena persisted

for 34 days but hemoglobin was maintained at 9 after 8 units trans-

fusion after operation.

Conclusion: We herein report a case with clinical WG who developed

a gastrointestinal hemorrhage and treated by surgery. The uremic

state and cytotoxic agents given to patients may detoriated the gas-

trointestinal bleeding. Immunosuppressive therapy might exacerbate

gastrointestinal complications. The clinicians should be aware of this

situation, therefore treatment of these must be performed in centers

where angiography and endoscopy are available.

401 Correlation Between Severity of Peritonitis
and MDA, SOD, Catalase Values in Patients
with Generalized Peritonitis

Erkan Dalbaşı, Ercan Gedik, Sadullah Girgin,
_Ibrahim Halil Taçyıldız, Celalettin Keleş1

1Department of General Surgery, Dicle University, Diyarbakır,

Turkey

Background: The aim of this study is to determine the strength and

proceeded efficiency of MDA, SOD, and catalase levels that are

indicators of oxidative stress in generalized peritonitis.
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Material–Methods: This study was conducted as prospective and

randomized with patients who applied at Dicle University, Depart-

ment of General Surgery between March-September 2008. Patients

were composed as group 1 (n = 50); generalized peritonitis, group 2

(n = 50); laparotomy under elective conditions and not present

peritonitis; group 3 (n = 50) as control group. In order to measure

limits of MDA, SOD, CRP and catalase, blood samples were drawn

from the patients in group 1 and group 2 on before operation day

(BOD), 1st and 3rd days.

Results: The MDA values of group 1 on before operation day, 1st

and 3rd days were compared to group 2 and 3, the difference were

found statistically meaningful. Statistical differences noticed between

group 1 and 2 MDA values on BOD, 1st and 3rd days. Statistical

differences were noticed between catalase values measured BOD

and 3rd days when group 1 and 2 values compared to group 3. The

SOD values of group 1 and group 2 on 0 day were compared to group

3, meaningful statistical difference was found. Statistically meaning-

ful difference was found between the SOD values group 2 and 3 on

1st day.

Conclusion: Values of SOD, MDA and catalase were noticed usable

parameters for the following and detection of severity of generalized

peritonitis

402 The Effect of Early Cholecystectomy on
Morbidity in Patients with Acute Biliary
Pancreatitis

Sinan Cumhur Karakoç, Gürkan Yetkin, _Ismail Ethem Akgün,

Mehmet Uludağ, Bülent Çitgez, Hamdi Özşahin, Cabbar Kartal1

1General Surgery Departmet, Şişli Etfal Training Hospital, Istanbul,

Turkey

Objectıve: We aimed to evaluate the effects of early cholecystectomy

on morbidity and patient comfort in patients with acute biliary

pancreatitis.

Methods: 58 patients who underwent cholecystectomy for acute bil-

iary pancreatitis in our clinic between 2004 and 2009 were evaluated

retrospectively. The patients were divided into three groups as early,

late and elective cholecystectomy cases.

Fındıngs: 20 patients who had undergone cholecystectomy operation

in the first 10 days until the administration to hospital were classified

as the first group (early cholecystectomy). 12 patients who had

undergone cholecystectomy between the 2nd and 10th weeks until

the administration to hospital were classified as the second group

(late cholecystectomy). 26 patients who had undergone cholecystec-

tomy after 10 weeks were classified as the third group (elective

cholecystectomy).

In Group 2, no patient had pancreatitis attacks; 8 of 26 patients in

Group 3 had recurrent pancreatitis attack in the preoperative period

and treated in our clinic. In order of these data, age, height, weight,

gender, SGOT, SGPT, amylase, bilirubin and the time for waiting for

the operation were compared and evaluated statistically. The time

for waiting for the operation was found to be p > 0.001, and it was

shown to be significant.

Results: There is a tendency to perform cholecystectomy in patients

with acute biliary pancreatitis, after the acute attack is resolved.

We believe that the early cholecystectomy prevents the patient

from the additional morbidity in patients with acute biliary pan-

creatitis, by showing this with a statistically significant result in our

study.

403 Fournier’S Gangrene – Diagnosis and
Principles of Surgical Treatment: Single Centre
Experience

Sergiu Ignatenco1

1Medical university ‘‘N.Testemitsanu’’, Kishinev, Moldova

Introduction: Fournier’s gangrene is a rare and potentially fatal,

rapidly-progressing soft-tissue infection, characterized by necrotizing

fasciitis of the perineal and genital region.

Materials and methodss: During 1992–2008 in our unit were operated

32 patients with Fournier gangrene. Patient’s mean age was

46.3 ± 2.3 (19–69) years. The primary site of infection: anorectal

processes (n = 11), scrotum and penis trauma (n = 12), paraurethral

inflammatory processes (n = 8), idiopathic (n = 1). Ultrasound and

primary CT demonstrated the extension of the inflammatory lesion in

19 and 14 cases respectively. Repeated CT allowed revealing new

areas of infection spread in 3 patients. Overall Fournier’s Gangrene

Severity Index (FSI) was 2.81 ± 0.5. All patients were treated sur-

gically: (a) debridement of the primary infection site, (b) skin flaps

fixation, (c) additional wound treatment with pulsatile jet, (d) wound

treatment with water soluble unguentum, (e) vacuum aspiration, (f)

closed wound drainage with perforated tubes, (g) secondary wound

sutures or skin grafting, (h) continuous or intermittent wound lavage

with antiseptic solutions.

Results: Three patients patients died and 29 survived. The mean FSI

for the survivors versus non-survivors was 2.4 ± 0.4 and 7.67 ± 2.7,

respectively (NS).

Conclusions:(1) Primary and series CT allows appreciating the

extension of the inflammatory process; (2) adequate surgical

debridement is the main principle of treatment; (3) new techniques

(pulsatile jet and vacuum aspiration) allow to reduce the time to the

wound closure.

404 Rigth-sided Traumatic Diaphragmatic Hernia:
Presentation with Intestinal Obstruction
57 years Later

Yusuf Alper Kılıç, Esra Çelebi, Sebahattin Çelik, Başak Akyollu,

Ali Konan, Bülent Tırnaksız, Ömer Aran1

1Department of General Surgery, Faculty of Medicine, Hacettepe

University, Ankara, Turkey

Traumatic right sided diaphragmatic hernia is clinically rare and may

present with complications in a later period. On the right side pres-

ence of liver is thought to be a protective factor for both develop-

ment of diaphragmatic injury itself and for its complications.

We present a case of right sided diaphragmatic hernia due to blunt

trauma, which was asymptomatic for 57 years and has been presented

with intestinal obstruction. The patient, 76 years of male, has pre-

sented with intestinal obstruction and abdominal pain which has been

relieved after nasogastric decompression. Despite conservative

treatment patient has not shown further improvement and has been

operated on a semi-elective basis. Significant part of small and large

bowel, distal portion of stomach, and almost whole of liver had been

herniated and reduced by right thoracoabdominal approach. 10 cm

wide defect in diaphragm has been repaired with prolene mesh,

laparotomy has not been closed and Bogota bag has been applied.

In the early postoperative period transaminase levels have increased

4,000 U, and CT-angiography has revealed patchy areas of low per-
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fusion in both lobes of liver. After therapeutic anticoagulation liver

function has recovered completely, abdomen is closed and oral

feeding commenced.

At the 9th postoperative day respiratory insufficiency has occured

after witnessed aspiration of gastric contents, followed by multiple

organ failure.

This case represents a quite late presentation of right sided traumatic

diaphragmatic hernia, for which treatment was complicated. This

case clearly shows the importance of detailed evaluation and timely

treatment of all traumatic diaphragmatic hernias.

405 Amyand Hernia: A Case Report
Cem Ibis, Dogan Albayrak, Fedayi Calta, Eren Taskin,

Mehmet Ali Yagci, Ahmet Hatipoglu, Irfan Coskun1

1Department of General Surgery, Medical Faculty, Trakya

University Edirne, Turkey

Introduction: Amyand hernia is first described by Claduis Amyand in

London in an 11 year old male. It is a rare condition and described as

appendix vermiformis in the hernia sac. We present a case of an

incarcerated inguinal hernia with appendix vermiformis inside.

Case: Sixty nine years old male with bulging and pain in the right

inguinal region is evaluated. Right inguinal hernia was detected.

After opening the hernia sac, the appendix and ceacum were ob-

served. Lichtenstein procedure was performed. The patient was dis-

charged in the second postoperative day.

Discussion: Although the incidence of appendix vermiformis in the

hernia sac is 0.5–1%, the incidence of acute appendicitis in the hernia

sac is 0.13–0.62% in various reports. The treatment of Amyand

hernia is related to the appendix found inside. The application of

appendectomy to normal appendix in routine hernia repair proce-

dure is controversial due to infection risk. We do not routinely per-

form prophylactic appendectomy in such patients. We thought that a

patient tailored approach is more acceptable.

406 Hydatic Cyst in Emergency Service
Hayrettin Dizen, Munevver Moran, Evren Dilektasli,

Celal Ismail Bilgic, Mehmet Mahir Ozmen1

17th Surgical Department, Ankara Numune Teaching and Research

Hospital, Ankara, Turkey

Introduction and objectives: Hydatid disease is typically asymptom-

atic. It can become symptomatic due to expansion, rupture or pyo-

genic infection. Rupture of the cyst is the most common complication,

followed by secondary infection, jaundice, and anaphylaxis.

Methods: In this study, we analyzed demographic and clinical char-

acteristics of the cyst hydatic patients who admitted the emergency

service due to complications of the cyst hydatic.

The medical records of patients, with a final diagnosis of complicated

cyst hydatic were reviewed for demographic information, admission

symptoms, laboratory findings, evaluation techniques, and outcome.

Results: Ten patients (7 men, 3 women) with final diagnosis of

complicated CE (Cystic Echinococcosis) included the study. All of

the patients had abdominal pain. While the pain was diffuse in the

entire abdomen in seven patients, it was located in the right upper

quadrant in three patients. Patient’s complaints were nausea, vom-

iting, jaundice, ileus and urticaria. The clinical signs and symptoms of

HC rupture are not always severe, but hydatid fluid can irritate,

which can cause peritonitis as occurred in our series of patients, all of

whom had acute abdominal signs. In this study, 100% of the patients

with ruptured CE had abdominal pain. Thus, the clinical presentation

of CE rupture is not always silent. The severe clinical presentation

and infrequency of CE perforation has been held partially respon-

sible for the misdiagnosis by the surgeon.

Conclusion: In conclusion; complicated HC may be admitted to

emergency service with different clinical pictures especially in en-

demic regions and must be considered in differential diagnosis.

407 Management of LatrogenıC Biliary Injuries in a
Referral Center: Analysis of 73 Patients

Baris Gurcu1, Alper Uguz1, Varlik Erol1, Safak Ozturk1,

Mustafa Parildar2, Oktay Tekesin3, Murat Zeytunlu1, Ahmet Coker1

1Department of General Surgery, Division of HPB Surgery, Ege

University, Izmir, Turkey
2Department of Radiology, Ege University, Izmir, Turkey
3Department of Gastroenterology, Ege University, Izmir, Turkey

Background: To evalute the changes in the pattern of Iatrogenıc

bılıary injury and consequentıal effects on treatment strategy and

outcome.

Methods: Seventy-three patıents treated for Iatrogenıc bılıary injury

(IBI) between 2003 July and 2008 November at a tertıary care center

In Izmir, Turkey were retrospectıvely analysed.

Results: Underlyıng diseases were; missed tumor (N: 2, 2.7%), biliary

surgery (N: 67, 92%) and hydatıc dısease (N:4, 5,3%). In recent years

wıth a gradual increase in the avaılabılıty of endoscopıc and radiol-

ogial expertise the majorıty of patıents underwent extensıve preop-

eratıve diagnostic and therapeutıc procodures includıng endoscopıc

retrograd panceratography for 26 cases(35.6%) and percutaneus

transhepatıc cholangıography for 11 cases(16%). Defınıtıve surgery

was performed In all patıents except 9(12.3%) of them. Roux-En-Y

hepatıco-jejunostomy was the primary reconstructıon technıque and

performed for 35 cases (48%). There was only one (1.36%) hospıtal

mortalıty. Restenosıs developed In 2 (2.7%) cases and was reoper-

ated. Percutaneus baloon dilatation was faıled In three patıents as a

fırst treatment optıon. None of patıents died of dısease related causes

durıng the follow-up perıod.

Conclusion: Increased experınece in laparoscopıc biliary surgery

might be caused to attempt more challengıng cases and increased

bılary tract injurıes.

408 The Independent Risk Factors of Mortality and
Morbidity from Upper Gastrointestinal System
Hemorrhages after Surgery

Tolga Kafadar, Ercan Gedik, Sadullah Girgin, Bilsel Baç,
_Ibrahim Halil Taçyıldız1

1Department of General Surgery, Dicle University, Diyarbakir,

Turkey

The aim our study was to determine the independent risk factors

affecting patients with upper gastrointestinal hemorrhage who

underwent surgery.

Materials and methods: The medical records of 62 patients with

upper gastrointestinal hemorrhage who underwent operation were

reviewed for variables including age, gender, shock, association with

co-morbidity, pulse rate, hemoglobin levels, white blood cell count,

serum urea, creatinine, sodium and potassium levels, time of opera-
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tion, number unit of blood transfusion, Rockall risk score and length

of hospital stay. In order to determine the independent risk factors

mortality and morbidity, we carried out Entered logistic regression

analysis.

Results: Morbidity and mortality rate were 35.4% (22 patients) and

29.1% (18 patients), respectively. The independent risk factors

affecting morbidity were serum albumin level [odds ratio (OR) =

1.442, 95% confidence interval (CI) = 1.060–1.962, p = 0.020] and

Rockall score ‡ 5 (OR = 0.027, CI = 0.001–0.690, p = 0.029), and the

independent risk factors affecting mortality were advanced age

(OR = 1.048, CI = 1.008–1.090, p = 0.0189), and high Rockall score

(OR = 0.578, CI = 0.370–0.903, p = 0.016).

Conclusion: To decrease the postoperative morbidity and mortality

rates in patients with UGIH requiring surgery, patients preoperative

risk factors should be demonstrated. We believe that establishment

of interventional indication on time and evaluation of intraoperative

surgical region and technique in combination with the patient- and

disease-related factors in patients requiring surgery would help re-

duce morbidity and mortality rates.

409 Treatment Strategy for Respiratory Tract
Hemorrhage Associated with Pulmonary
Contusion

Kiyoshi Murata, Yasuhiro Otomo, Eiji Isotani, Masahito Kaji,

Junichi Aiboshi, Tomohisa Shoko, Naoki Tosaka, Atsushi Shiraishi,

Yutaka Seki, Koji Morishita1

1Department of Acute and Critical Care Medicine, Tokyo Medical

and Dental University, Tokyo, Japan

Blunt thoracic trauma leads to various clinical conditions, such as

hemothorax, pneumothorax, pulmonary contusion, and respiratory

tract hemorrhage. Especially, respiratory tract hemorrhage resulting

from pulmonary contusion is so critical to require a clinical challenge.

Of our experienced survivors, 3 trauma victims (male 3/3, 19–

23 years old) with blunt thoracic trauma associated with motorcycle

accident were transferred to our emergency departments. They

similarly suffered respiratory failure (average respiratory rate of 32)

and hypotension (average shock index of 1.2) on arrival. Immediate

after the rapid-developing respiratory failure in relation to lung

contusion and endobronchial bleeding, bronchial blockade device

and extracorporeal membrane oxygenation (ECMO) were urgently

introduced at an average of 32 and 104 min, respectively, and

achieved rapid resolution of their respiratory crisis. All of them

withdraw from ECMO within 5 days. Pulmonary contusion some-

times follows fatal progress, and we consider that quick bronchus

blockade and ECMO introduction is the key of survival.

410 Characteristics of Patients Examined in the
Surgical Emergency Department of General
Hospital of Trikala, Greece, During 2008

Dimitris Papagoras, Nikolaos Sargiotis, Athanasia Marinou,

Vassilios Miliakis, Ioannis Mamais, Kleanthis Efstathiu,

Ioannis Papachristou, Dimitrios Chytas, Maria Kanara,

Charilaos Rakkas Argyropoulos, Georgios Tsianos1

1Department of Surgery, General Hospital of Trikala, Trikala, Greece

Emergency departments (ED) in Greece are incorporated to the

departments of the hospital and are divided in two major areas: one

for internal medicine and one for general surgery. Every patient has

free access to the (ED). The workload and the conditions treated in

ED in Greece are geographically and social – economically de-

pended. The National Health System is represented by one hospital

for each prefecture. The General Hospital of Trikala, is categorized

as an urban hospital, with 300 beds, and is covering a population of

approximately 150,000 people, living in the town and in villages

situated in the surrounding mountain area. The department of

general surgery is stuffed by 8 general surgeon specialists and seven

residences. During 2008, 15,833 patients were examined in the

surgical ED. In this study we analyze the characteristics of the

patients, the number and causes of admissions in the various

departments of our hospital and also the transferals to a tertiary

center.

411 Pneumotosis Cystoides Intestinalis Due to
Pyloric Stenosis: a Case Report

Osman Civil, Nuri Okkabaz, Tolgay Akın, Mustafa Haksal,

Fazlı Cem Gezen, Erhan Tunçay, Mustafa Oncel1

1General Surgery Department, Dr. Lütfi Kırdar Kartal Education

and Research Hospital, Istanbul, Turkey

Aim: Pneumotosis cystoides intestinalis is a rare entity, and may be

associated with pyloric stenosis.

Materıals-Methods: Data of a patient operated for pyloric stenosis

and pneumotosis cystoides intestinalis in our institution are pre-

sented.

Results: Patient was a 50 year-old addicted male, and his body mass

index was 18.5 kg/m2. He had been suffering from nausea/vomiting,

bloating and constipation for a few months. A gastroscopic exami-

nation revealed atonic gastric dilatation, duodenal ulcer and related

pyloric stenosis, and positive serology for Helicobacter pylori. An

eradication treatment in conjunction with long term proton pomp

inhibitors were given, however the patient readmitted to our

department with worsening symptoms including vomiting, pain and

weight loss after 2 months. Repeated gastroscopies and gastric meal

X-ray examination revealed pyloric stenosis and the patient decided

to have an operation instead of repeated medical treatment. During

laparotomy, subserosal foamy air bubbles were observed on the

serosal wall of ileum. A partial resection of ileum was necessitated

for the suspicion of perforation. Vagotomy with Finney pyloroplasty

was performed in order to cure the pyloric stenosis. The postopera-

tive period was uneventful and the patient was discharged from the

hospital on day 8. The patient has not have a recurrence, gained

weight and have no problem since 2 years postoperatively.

Conclusion: Pneumocytosis cystoides intestinalis may be observed in

the presence of a pyloric stenosis and necessitates resection if any

doubt for perforation is present.

412 Recurrent Hydatid Cyst Disease Presented As
Retroperitoneal abscess: Report of a Case

Tolgay Akın, Nuri Okkabaz, Metin Kement, Nihat Aksakal,

Mustafa Haksal, Erhan Tunçay, Mustafa Oncel1

1General Surgery Department, Dr Lütfi Kırdar Kartal Education and

Research Hospital, Istanbul, Turkey

Background: Echinococcosis, is an endemic disease presenting as

cysts in the liver and other organs caused by Echinococcus
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Granulosus. In this study, a rare appearance of the disease is pre-

sented as an abscess located in the retroperitoneal space.

Results: The patient was 75 years-old male with several comor-

bidities admitted to our emergency department with fever and left

lumbar pain. He had had operated for hepatic hydatid disease

20 years before the admission. Physical examination revealed local

tenderness and slight hyperemia on his left lumbar region. His

laboratory findings showed leucocytosis, and a computed tomog-

raphy demonstrated a huge retroperitoneal abscess located be-

tween spleen and pelvic entrance and denied any pathological

finding regarding to the left kidney or adrenal gland. Since the

general condition of the patient did not allow an operation under

general anesthesia, the abscess was drained through a 7 cm long

incision located on the hyperemic area under local anesthesia.

After complete removal of the abscess and daughter cysts, a drain

was left behind, and removed on day 7. The patient was dis-

charged out of hospital on day 2, after an uneventful recovery

period.

Discussion: To best to our knowledge, this is the first hydatid

disease case presented as a retroperitoneal abscess in the litera-

ture. Hydatid disease may be kept in mind as a differential diag-

nosis in the presence of a cystic retroperitoneal mass in endemic

regions.

413 Surgical Treatment for Giant True Splenic
Artery Aneurism

Ali Uzunköy1, Zekeriya Sayın2

1Harran University School of Medicine Department of General

Surgery, Sanliurfa, Turkey
2OSM Ortadogu Hospital, Sanliurfa, Turkey

Introduction and objectives: Giant true splenic artery aneurism is

rare lesions. These aneurisms have risk of rupture and bleeding. We

have performed a giant true splenic artery aneurism.

Case: The case is a 38 year old female patient. She applied to

hospital with complaints of abdominal pain. At the physical

examination, there were a moderate splenomegaly and a pulsatile

mass in the left upper abdomen. It was shown a giant splenic

aneurism at the abdominal computed tomography and colour

Doppler ultrasonography. Colour-Doppler abdominal ultrasonog-

raphy showed about 50 mm splenic artery aneurism. Computed

abdominal tomography showed a hypo dense mass situated anterior

and superior to the pancreas tall and corpus extending up to the

splenic helium. The diagnosis was confirmed by CT angiography.

The patient was performed with general anaesthesia and left sub-

costal incision. At the exploration, splenic arterial dilatation and

aneurismal sac was shown and aneurysmectomy with splenectomy

was performed.

There was no complication intraoperatively and postoperatively. The

patient was discharged at the postoperative fifth day. There was no

complaint at the control examination at the fifteenth day after dis-

charging.

Conclusions: Although giant splenic artery aneurism is rare, but they

have risk of rupture and bleeding. There are two options for treat-

ment of these lesions. One of them is aneurysmectomy. It is fre-

quently performed with splenectomy. Other option is embolisation.

In our opinion, surgery for giant splenic artery aneurism is performed

successfully without important complication.

Author to editor: Saved by LookUs

414 Effect of Intravenous Paracetamol
Administration on Systemic Blood Pressure in
Critically Ill Patients

Nükhet Sivrikoz, Umut Acar, Miray Kılıç, Zafer Gökkaya,

Uğur Tunalı, Simru Tuğrul1

1_I.Ü. _Istanbul Tıp Fakültesi Anesteziyoloji Anabilim Dalı, _Istanbul,

Turkey

Introduction: An association between the administration of para-

cetamol and relative hypotension in critically ill patients has been

reported by the staff working in the surgical and trauma intensive

care unit of Istanbul Faculty of Medicine.

Methods: A prospective, observational study was undertaken to

investigate the effect of paracetamol on systemic blood pressure in two

groups of critically ill patients. A dose of 500 mg of paracetamol was

administered intravenously to both groups in 15 min time. Blood

pressure, heart rate were recorded at baseline, at the end of infusion

and then at 15, 30, 60 min after administration. The differences occured

over the observation period was measured by Friedman analyse.

Results: Twenty-eight patients with sepsis, were enrolled to group-1

(anti-pyretic effect) and 20 postoperative patients were enrolled to

group-2 (analgesic effect). Analysis of data from all patients showed

that systolic arterial pressure (SAP) and mean arterial pressure

(MAP) were reduced significantly over the observation period in

both groups (SAP:p < 0.001 for both, MAP:group-1 p < 0.05, group-

2 p < 0.001). SAP and MAP in group-1 and group-2 decreased by an

average of approximately 7 and 10% respectively. However, no sig-

nificant decrease in DAP was noted in group-1.

Conclusions: Utilization of the intravenous paracetamol for febrile

and/or postoperative patients caused a significant decrease in sys-

temic blood pressure after administration. This drug-induced hypo-

tension was clinically relevant to control the required blood pressure.

Thus, clinicians should be aware of this potential effect, especially in

critically ill patients.

415 Evaluation of Pain by Nurses in Emergency
Departments

Yazile Sayın1

1Faculty of Health, Surgical Nursing Division, Cumhuriyet Univer-

sity, Sivas, Turkey

Background: Pain is considered one of the most important symptoms

which guide diagnosis, treatment and nursing care in the emergency

departments.

Aım: To discuss pain evaluation by nurses in emergency depart-

ments and to attract attention towards nurses’ responsibility for pain

evaluation.

Methods: Qualitative and quantitative data from 18 studies on pain

evaluation by 520 nurses were evaluated.

Results: All studies reviewed showed that about three fourths of the

nurses in the emergency departments did not make pain evaluation

based on the standards (using pain rating scales, reporting the con-

ditions likely to affect pain evaluation etc.). The nurses included in 10

studies assigned significantly lower scores for pain than the

researchers(p < 0.05;p < 0.001). All studies revealed the following

reasons why triage nurses did not play an effective role in pain

evaluation: insufficient knowledge, the idea that doctors are

responsible for pain evaluation, doctors not appreciating the value of
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pain data provided by nurses, insufficient cooperation among mem-

bers of the health staff, work overload, time constraints, errors in

reporting data on pain evaluation and conflicting attitudes and beliefs

concerning pain evaluation.

It has been reported that only 30–40% of the patients presenting with

pain to emergency departments received effective pain management.

The most important reason for this low rate has been shown to be

deficiencies in pain evaluation due to insufficient multidisciplinary

cooperation.

Conclusion: It can be concluded that nurses in emergency depart-

ments are not efficient enough to use interventions which help to

evaluate pain for effective pain management.

416 Necrotising Fasciitis Secondary to Perforated
Diverticulitis

Hugo Santos Sousa, Renato Bessa De Melo, Carlos Soares,

Vitor Devesa, António Taveira Gomes, Pedro Correia Da Silva,

José Costa Maia, Amadeu Pimenta1

1Department of General Surgery, São João Hospital and Porto

Medical Faculty, Porto, Portugal

Introduction: Diverticulosis of the colon is a common condition.

Complications of diverticulitis often require surgery. Perforated

diverticulitis may rarely present with spreading superficial sepsis.

Case: Male, 54 years, history of chronic depression. Admitted in the

emergency department after a 15-day history of abdominal pain in the

left lower quadrant (LLQ), associated with asthenia, anorexia and

weight loss, without diarrhea, constipation or fever. The patient

examination showed edema and thickening of the abdominal wall with

swelling and redness in the LLQ. Blood chemistry revealed leukocy-

tosis with neutrophilia and elevated C-reactive protein. A diabetic

ketoacidosis was diagnosed. The abdominal CT confirmed abdominal

necrotizing fasciitis with an abscess, without other intra-abdominal

changes. The patient was then submitted to emergency surgery with

debridement of the necrotising fasciitis and drainage of the abscess. He

was admitted to the ICU. Further debridement was necessary 48 h

later. At D6, fecal contamination of the wound was detected, leading to

a subsequent laparotomy with identification of a sigmoid inflammatory

mass attached to the site of the fistula’s external orifice. A Hartmann-

procedure was performed (histology confirmed the diagnosis of per-

forated diverticulitis). The patient developed a SIRS complicated with

a right-side necrotizing pneumonia requiring multiple antibiotic

treatment and pulmonary decortication. Death occurred at the 54th

hospitalization day.

Conclusion: Necrotising fasciitis as a consequence of perforated

diverticulitis is an uncommon but potentially lethal condition

requiring prompt surgical intervention. When accessing an abdomi-

nal necrotising fasciitis without recognisable source, an elevated in-

dex of suspicion is necessary to link it to complicated diverticulitis.

417 Trauma Service in a Small Community Hospital
Fatih Başak, Kürşad Öztürk1

1Tc Sb Bozkir Community Hospital

Introduction: Care of trauma patients may be difficult in small

community hospitals. These hospitals are usually staffed by a small

number of general practitioners and, perhaps, a general surgeon, and

a significant number of trauma cases are brought to them.

Methods: The records of minor and major trauma patients who

admitted to Bozkir Community Hospital between June 2007 and

December 2008 were evaluated. Mortality and transfer rate were

recorded. General surgeon was not present in first 12 months. The

rates of last 6 months when general surgeon has been present were

calculated separately.

Results: 738 trauma patients were admitted in first 12 months 139

(18.83%) of these were transferred to larger centers. Treatment of

remaining 599 (81.16%) patients continued in our hospital. Mortality

rate of first 12 months was 0.6%. Three patients requiring immediate

surgery died because of absence of general surgeon. 898 patients

were admitted in last 6 months. 147 (16.3%) of these were trans-

ferred to larger centers. Mortality rate of last 6 months was 0.3%.

Three gunshot wound and one penetrating cardiac wound patients

were saved with emergent surgery.

Conclusions: Regardless of the sophisticated techniques for dealing

with trauma that exist in larger centers, it is the staff of smaller

hospitals that often shoulder the initial burden of trauma care.

Transfer rate is between 16 and 18% of all trauma cases. Our hospital

is 1.5 h away from larger centers. Presence of general surgeon in last

6 months mainly affected the care of patients that requiring imme-

diate surgical attention.

BURNS

418 Early Results of Temporary Fecal Containment
Devices in Burn Patients

Metin Kement, Hakan Acar, Ilhami Soykan Barlas, Uygar Düzci,

Cem Gezen1

1Burn Center, Kartal Education and Research Hospital, Istanbul,

Turkey

Aim: Fecal contamination which may result in septicemia, graft loss

and wound healing delay is the most serious problem for burns in

perineal, gluteal and upper thigh regions. Temporary fecal contain-

ment devices can be used for diverting feaces from burned area. The

aim of this study was to evaluate early results of using of these de-

vices in our burn center.

Methods: Twelve patients, who were applied temporary fecal con-

tainment devices in our burn center, were retrospectively evaluated

in this study.

Results: 7 (58.3%) of the patients were male.The mean age was

37.33 ± 17.34 year.The mean TBSA burned was 32.08 ± 14.05%. 6

(50%) of the patients had burn in all three regions (perine, gluteus

and upper thigh). Three (25%) of the patients had burn in upper

thigh. And 3 (25%) of the patients had burn in gluteal region. The

devices were placed intra-rectally on the first admission days of all

patients.The mean application time was 14.25 ± 4.51 days. Except

minimal fecal leakage in 2 (16.7%) patients, any complication was

not observed in our cases. Local infection confirmed by tissue cul-

ture was observed in 4 (33.3%) patients including two patients with

fecal leakage. Besides, in one of these four patients, septicemia was

developed and managed successfully with antibiotics and supportive

treatment in intensive care unit of our center.One patient with

70% burn was died on 5 days of application due to multiple organ

failure.

Conclusion: Temporary fecal containment devices aim to protect

patients’ wounds from fecal contamination by diverting feaces. If the

safety of these device is proved in further studies, they may reduce

the necessities of diverting stoma operation in burn patient.
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419 Evaluation of Reactive Thrombocytosis in Burn
Patients

Metin Kement, Ilhami Soykan Barlas, Uygar Düzci, Hakan Acar,

Cem Fazlı Gezen

Burn Center, Kartal Education and Research Hospital, Istanbul,

Turkey

Aım: Reactive thrombocytosis which develops secondary to infec-

tion, trauma, malignancy or surgery is the most common ethiology of

thrombocytosis. Although thrombocytosis is a benign and self-limit-

ing condition in most cases, it may result in some thrombotic and

hemorrhagic complications. The aim of this study was to evaluate the

reactive thorombocytosis in burn patients.

Material: Thrombocyte counts was retrospectively evaluated in 158

consequent burn patients admitted to our burn center between

August 2008 and January 2009. The correlations between thrombo-

cyte counts and demographic data, total body surface area burned

(TBSA), hospitalization time and levels of some acute phase markers

also analysed.

Results: The mean thrombocyte counts were respectively

317.910 ± 150.380/mm3, 379.750 ± 174.430/mm3 on admission day

and second day (p < 0.05). The number of patients with thrombo-

cytosis was 25 (14.6%) in admission, 21 (84%) of them were children.

The rate of thrombocytosis was 21/63 (33.3%) in children,whereas

the rate of thrombocytosis was only 4/95 (4.2%) in adults (p < 0.001).

The mean thrombocyte counts in children and adults were respec-

tively 400.520 ± 175.920/mm3, 250.330 ± 77.900/mm3 in admission

(p < 0.001). The mean WBC count was significantly higher in pa-

tients with thrombocytosis than patients with normal thrombocyte

count (p < 0.05), but there was not any significant difference in CRP

count (p = 0.58). And also,we did not find any significant difference

between patients with thrombocytosis and patients with normal

thrombocyte count in TBSA and hospitalization time (p = 0.690 and

0.895, respectively)

Conclusion: Reactive thrombocytosis is seen more frequently in

burned children than burned adults and mostly unrelated to degree

of burn.

420 An Uncommon Cold Injury Cause by Liquid
Petroleum Gas (LPG) Burn

Mehmet Bozkurt, Emin Kapi1

1Department of Plastic Reconstructive and Aesthetic Surgery and

Burn Center, Medical Faculty, Dicle University, Diyarbakir, Turkey

Introduction and objectives: LPG is a kind of fuel, stored at as liquid

under high pressure tanks. Skin defects can occur after spurting out

the nitrogen with high pressure current. We would like to present two

cases of cold injury because of leakage of liquid nitrogen gas from the

valves of LPG tank which caused frostbite.

Methods: Patients had cold damage which caused upper extremity

and bullous lesions on face. The physical examination revealed at

each patient had circular fashion superficial skin defect on the skin

surface of forearm and hand.

Results: Wound care with paraffine gauze was applied to the patients

and defects were healed secondarily. In the presented cases wounds

healed with minimal scar without functional lost.

Conclusion: This kinds of atypical injury can be encountered, because

of misusage of tanks without CE standards; negligence of mainte-

nance, overfilling LPG tanks. Our patients are pretty interesting

because of having a different etiology.

421 A Case of Pulmonary Hemorrhage Associated
with Electrical Injury

Turker Yardan1, Selim Genc1, Mehmet Selim Nural2, Ahmet Baydin1,

Arif Onur Eden1

1Department of Emergency Medicine, Ondokuz Mayis University,

Samsun, Turkey
2Department of Radiology, Ondokuz Mayis University, Samsun,

Turkey

Background: Electrical injuries are related with multiple organ dys-

function as well as high morbidity and mortality. Pulmonary com-

promise is rare, if compared to other organ dysfunctions related with

electrical injuries. In this study, we presented a case with pulmonary

hemorrhage associated with electrical injury.

Case: A 24-year-old previously health man was brought to our

Emergency Department (ED), 1 h following the accident, with

electrical injury. Initial examination findings were blood pressure 80/

40 mmHg, heart rate 79/min, respiratory rate 37 breath /min. Glas-

gow coma score was 3. Decreased breath sounds, bilateral rales and

wheezing were determined. There were small necrotic wounds

(typical contact injury) on the first finger of left hand and under the

right foot of patient. There was no trauma in thoracic wall. Blood gas

analysis revealed respiratory and metabolic acidosis. The INR and

platelet levels were normal. When chest radiograph and thoracic

computed tomography were assessed, air bronchograms and sym-

metric consolidations were determined in the both lungs. Patient was

intubated and fresh blood was aspirated from endotracheal tube.

Mechanical ventilatory support was performed the patient due to

lung hemorrhage and respiratory failure. Patient died after 4 h of

admission in the ED.

Conclusion: Multiple organ dysfunction and necrotic skin lesions

could be occurred in electrical injuries. Electrical injuries on the

chest may cause lung infarction because of the direct effect of the

electrical current and vascular embolism. Possibility of lung injury

should be investigated after electrical injury especially in patients

with respiratory failure.

422 Psychological Problems in Burn Patients
Nebahat Yıldız1, Aysel Gürkan2, _Imren Aşar1, Ayşe Hale Uysal1

1Trauma and Emergency Surgery Service,Istanbul University,

Istanbul Faculty of Mediine, Istanbul, Turkey
2Health Science of Faculty Marmara Universty, Istanbul, Turkey

Introduction and objectıve: The outcome of burn treatment is mea-

sured not only by mortality and morbidity, but also by post-burn

psychological factors. The purpose of this study was to investigate

whether difference in length of hospitalization exist between burn

patients with and without mental health problems and if so, why.

Methods: The descriptive study was retrospective review of 448 pa-

tient with burn injuries who had received care at one burn unit in the

Istanbul from October 2004 to December 2008. Socio-demographic

features of patients, burn criteria (kind, depth, size, location), dura-

tion of hospital stay, and psychological problems were tabulated.

Results: Psychological impairment was found in 69 of 448 hospital-

ized burn patient. There were acute stress disorder in fifteen patient,

anxiety in nine, adjustment disorder together with anxiety in eight,

depression in seven, post-traumatic stress disorder in six patient.

Fortyone (59.4%) patient had burns which were between I and II

degree and 28 (40.6%) patient had burns which were between II and

III degree. In 44 patient, burned area has been 21% or more. Patients
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with psychologocal impairment were longer hospital stay and

intensive care unit than patients without psychologocal impairment.

Sixty-four (92.7%) patients with psychologocal impairment had been

discharge either getting better or recovering completely but unfor-

tunately 5(7.2%) patients died.

Conclusion: The presence of psychological problems in burn patients

have an impact on their burn care. Psychological interventions can

contribute towards successful outcomes.

423 Evaluation of Disseminated Intravascular
Coagulation which that was Observed at Late
Period of Burn

Mehmet Bozkurt1, Emin Kapi1, Percin Karakol1, Sadullah Girgin2

1Department of Plastic Reconstructive and Aesthetic Surgery and

Burn Center, Medical Faculty, Dicle University, Diyarbakir, Turkey
2Department of General Surgery, Medical Faculty, Dicle University,

Diyarbakir, Turkey

Introduction and objectives: Major burns can cause disseminated

intravascular coagulation (DIC) and is a serious clinical problem. We

would like to present 2 DIC cases whose burn rate is 40% according

to total body surface area (TBSA) which developed after late post-

operative period.

Methods: Two cases over 40%, 2nd and 3rd degree burn injury

admitted to our facility. First case who was 9 year old female

developed S. aureus and second case was 18 years old female

developed P. aeruginosa sepsis which was confirmed by blood cul-

ture. In first case DIC developed at postburn 18 day and in second

case at postburn 26 day. In both cases DIC developed after post-

surgery day 7.

Results: On patients, bleeding points, as leaking, were detected on all

over burn areas. At the same period thrombocyte values decreased

sharply (88.9 K/UL). Increase in prothrombin time (PT) (38.2 sec-

ond) and active partial thromboplastin time (aPTT) (108 second)

values, decrease in fibrinogen levels was observed. Cases were dis-

charged from hospital in 35th day, without any problem. Patient was

taken for 9 IU erythrocyte suspension and 6 IU platelet suspension

in this time totally.

Conclusion: DIC occurs in early period of burning; but it can be

formed in later periods, even after defects were recovered by oper-

ation. Rapid establishment of DIC table just before the discharging

term from hospital is an unusual and interesting situation. The pa-

tients in our study can be accepted as an example of the necessity of

observing coagulation parameters in every periods of burn damage.

DISASTER

424 Sphere Project: minimum Standards in
Disaster Response and Trauma Care

Ayhan Özşahin1, Zeynep Turkmen Sanduvac2

1Vocational School of Health Sector, Marmara University, Istanbul,

Turkey
2Center for Disaster Management, Bogazici University, Istanbul,

Turkey

Introduction and Objectives: Disasters in the early period of the most

common health problems encountered are traumas. International

Red Crescent and Red Cross movement 400 organizations from 80

countries participated in the leadership of ‘‘Minimum Standards in

Disaster Response’’ has been identified. Minimum standard of health

services, trauma care for the ones after the disaster were determined.

Oxfam (UK) with the source organization, Mavi Kalem (Social

Assistance and Charity Association, Turkey) were undertaken by the

Sphere project in Turkey.

Methods: Sphere Project Handbook reviewed by experts in the field

of each section, the terms of our country’s adaptation has been

made. Within the framework of the project dissemination, Sphere

workshops have been organized in various provinces. The PPT

Slides were adapted to Turkey’s needs. The project’s outcomes have

been observed through the pre-post tests and the workshop evalu-

ation forms.

Results: Expert review and the end of the first study, with a high risk

of disaster in our country, the handbook was understood to be nec-

essary and useful. In addition to this, the control lists in details but

useful and also, the summary tables are useful to take a decision in

emergencies. It is also understood that preliminary results from the

project is compatible with Literatur data.

Conclusions: Developed in each country is adapting to the local

experience of the Sphere, significant experience with disasters in our

country the right to contribute are welcome. Indeed, the first appli-

cation of the new approach by the Sphere project’s coordination

center is monitored with interest.

EDUCATION

425 Integrating Patient Simulation in a Trauma
Training Program for Surgical Residents

Dieter Morales1, Roberto Fernández1, Manuel Gómez Fleitas1,

Javier Burón2, Ignacio Del Moral3, José Mª Maestre3

1Deparment of General and Digestive Surgery, Training Center,

University Hospital ‘‘Marqués de Valdecilla’’, Santander, Spain
2Deparment of ICU, Training Center, University Hospital ‘‘Marqués

de Valdecilla’’, Santander, Spain, 3Deparment of Anesthesia,

Training Center, University Hospital ‘‘Marqués de Valdecilla’’,

Santander, Spain

Introduction: (1) Initial assessment of trauma patients is a period

with a high frequency of treatment protocol deviations and an ele-

vated number of avoidable complications. (2) The majority of med-

ical errors are diagnostic or cognitive, whereas operative technical

complications accounted for less than 8%, and (3) general surgery

residents (GSR) do not feel well-trained on the management of

major trauma patients.

Aim: Describe initial experience with one approach to foster quality

improvement in trauma care modifying the method by which we train

surgeons.

Methods: We integrated in the GSR Program, simulation based

training sessions with other educational tools as lectures and work-

shops. The scenario objectives were based on research data indicating

major deficiencies in trauma care (TC).

We incorporated team training and crisis resource management

sessions. To review trauma life support diagnostic and therapeutic

standardized protocols we run scenarios to train initial assessment,

and head, thoracic and abdominal trauma.

After every clinical case, residents participated in a video assisted

debriefing session leaded by a specialized instructor. An evaluation

interview was made after the course.
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Results: All resident viewed the experience as a ‘‘very good’’ training

modality. Many of them felt their time was better spent in the sim-

ulator session than in the operating room, and wanted to do it more

often or in a scheduled way. Some of them complained about eval-

uating the mannequin and the equipment when compared to the one

in their actual work setting.

Conclusions: Integrating patient simulation with traditional surgical

training may strength the approach to TC education.

426 Review of First Aid Training Through E-learning
Ayhan Özşahin1, Ahmet Hançer2, Esra Atılgan3

1Vocational School of Health Services, Marmara University,

Istanbul, Turkey
2Enocta, Istanbul, Turkey
3Probil, Istanbul, Turkey

Introduction and Objectives: In order to be able to provide trauma

care with success, first aid should be taught to all members of the

population, and refreshment courses should be arranged at certain

intervals. This study reviews a first aid training course presented

through e-learning.

Methods: This course does not provide practical training, but aims to

provide the first aid practicers with the advantage of updating, and to

teach bystanders how to help first aid practicers in a more efficient

way. The theoretical information given in this training course has

been developed in compliance with the content of the Basic First Aid

Training Course approved by the Ministry of Health. Consisting of

120 screens, it takes 3 h in average to finish this course.

Results: This course was introduced in 2007, and approximately

13,000 people took it to date. Attendance to this course is provided

by two different METHODS: an employer asks its staff to take this

course (corporate use) or individuals take this course at their dis-

cretion (individual use). Finishing ratio is approximately 50% for the

individual use and 30% for the corporate use. If the employer

maintains a close monitoring of the attendance rate, the finishing

ratio can increase to 80%.

Conclusions: The e-learning method provides a considerable oppor-

tunity to spread the first aid training (correct first aid practice) across

the population. It is understood that the attendance and finishing

ratios for this course can be increased by employing methods of

encouragement.

EMERGENCY MEDICINE

427 Haemorrhage and Thrombus Concomitantly: a
Case Report

Mehmet Gül1, Zerrin Defne Dündar1, Başar Cander1, Emin Maden2

1Department of Emergency Medicine, Selcuk University, Konya,

Turkey
2Department of Pulmonology, Selcuk University, Konya, Turkey

Introduction: Pulmonary embolism is a life-threatening condition and

its diagnosis is generally based on clinical suspicion.

Case: A 34 years old male had been admitted to another hospital

with acute dyspnea and syncope and after initial evaluation he had

immediately been undergone an operation due to epidural hema-

toma. He was referred to our emergency department with early

diagnosis of acute coronary syndrome after operation because

intraoperative and postoperative tachycardia could not be controlled.

In his physical examination GCS: 15, arterial blood pressure 120/

80 mmHg, heart rate 180/min and breath rate 25/min. ECG, Echo-

cardiogram and thorax CT findings complied with pulmonary

embolism. Venous Doppler ultrasonograpy findings complied with

chronic deep venous thrombosis. Thrombolytic or antiaggregant

medication could not be started because of epidural hematoma

operation. At postoperative 72 h low molecular weight heparin and

at 96 h warfarin was administered. In follow-up period his symptoms

regressed and there was no complication due to epidural hematoma

surgery. He discharged from hospital at day 15.

Conclusion: In trauma patients, one of the important issues that have

to be considered during clinical evaluation is the primary reason

leading to trauma. In this case, the investigation for syncope etiology

revealed the haemorrhage and thrombus diagnosis concomitantly.

These two diagnoses have opposite treatment strategies and due to

this condition we had difficulty in management of the patient. Al-

though there are intracranial haemorrhage cases due to pulmonary

embolism treatment (thrombolytic or antiaggregant), a similar case

report cannot be found in the available literature.

428 Treatment Approaches to Patients with
Compartment Sydrome Like Symptoms
Following Snake Bite to Their Fingers

Arif Türkmen, Ertan Günal, Mehmet Bekerecioğlu, Metin Temel

Department of Plastic and Reconstructive Surgery, Gaziantep

University School of Medicine, Gaziantep, Turkey

Introduction and objectives: Different societies have different type of

snake bites. _In our actually series, two patient from U.K. and seven

patients from south-eastern part of Turkey presented with lıke com-

partment syndrome result of was bitten by a snake to their fingers.

Methods: Four of nine patients applied to our clinic at the day of

event, the other five were referred to us after the emergency treat-

ments have been done. All bites were over or distally to the PIP joint.

After being bitten by snake, patients admitted to our accident and

emergency department because they had like as compartment syn-

drome on the forearm. Two of the patients were referred to us very

late stage and one of them had partial necrosis and the other had total

necrosis already. None of patients had signs of systemic envenoming.

Results: Two patients with local swelling and no other symptoms

were discharged. Coverage of the defects were performed with full

thickness skin grafting in two patients, cross-finger flap in one patient,

reverse dorsal digital arter flap in one patient and dorsal interosseous

metacarpal flap in two patients. One patient had amputation. None of

patients had fasciotomy.

Conclusions: This study represents the clinical effects and current

approaches for the treatment of snake bites to distal finger. All pa-

tients presented with compartment syndrome like symptoms on the

hand or forearm. These patients should be followed-up very closely.

Final wounds should be closed either with skin grafts or local flaps.

Simultaneously, systemic envenoming should be considered.

429 An Important Geriatric Complain in Emergency
Department; Abdominal Pain!

Betul Gulalp, Hasan Aldinc, Afsin Kayipmaz, Ozlem Karagun,

Yasemin Cetinel, Ozgur Basaran, Sibel Benli1

1Department of Emergency Medicine, School of Medicine, Baskent

University, Ankara, Turkey
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Introduction: The aim was to evaluate the geriatric patient with

abdominal pain in Emergency Department (ED).

Methods: The preliminary retrospective study included the period

between January 1 and June 30, 2008, Ankara. Data were achieved

from registration notebooks, manually. The patients separated

within age to three groups as 65–74, 75–84, 85 and over. The

finalization of management, hospitalization, operation rate, mor-

tality were studied.

Results: There were 113 (0.63%, annually) patients. The mean age

was 74.8 ± 7.0 (65–100), the mean hospitalization duration was

6 days (1–23). The sex and the age of patients can be seen in Table 1.

46.02% (n = 52) of them discharged from ED. Abdominal CT and

USG usage were 33.62% (n = 38), 38.06% (n = 43) in ED. 0.97%

(n = 11) patients had both CT and USG. Abdominal CT and USG

results are showed in Tables 2, 3. Finalization of patient management

was demonstrated in Table 4. The operation rate for all patients was

33.33% (n = 13). General surgery hospitalization and operation rate

were 33.63 and 10.62% (n = 38, n = 12). The mortality rate was

7.69% (n = 3) in admission. There were not any significant difference

between the groups of 65–74 and 75–84 according to sex, finalization,

CT, USG utilization, operation rate (p = 0.866, p = 0.135, p = 0.786,

p = 0.822, p = 0.3120) with SPSS 15 X2 test, while the number of

advanced geriatrics was unsuitable for statistics.

Conclusions: Females and the 65–74 age group were common with a

complaint of abdominal pain in ED. Most of them had hospitaliza-

tion indications and the primary yard was general surgery with brid

ileus. Mortality rate was lower than 10%

430 Computerized Tomography is a Golden Clue in
ED When Indicated!

Betul Gulalp1, Afsin Kayipmaz1, Alper Parlakgumus2, Zafer Koc3,

Ozlem Karagun1, Sibel Benli1

1Department of Emergency Medicine, School of Medicine, Baskent

University, Ankara, Turkey
2Department of General Surgery, School of Medicine, Baskent

University, Ankara, Turkey
3Department of Radiology, School of Medicine, Baskent University,

Ankara, Turkey

Introduction: Nontraumatic epigastric and left upper caudran pain is

a common complaint in Emergency Department. It can include life-

threatened various reasons as cardiac, respiratory, and serious gas-

trointestinal problems, rarely.

Case: A 47 year old man had an emesis with recurrent epigastric and

left upper caudran pain admitted as second turn to ED in 24 h.

Physical examination except a slight epigastric sensitiveness, EKG,

urine test and biochemical tests, complet abdominal ultrasonography,

X-rays were nonspesific on the first day. WBC was 12.2 on CBC. His

complaints relieved with semptomatic treatment with an 50 mg

ranitidine, 10 mg metoclopramide, serum sale on his observation and

discharged with suggestions. In second admission with nonspecific

physical examination findings, computerized tomography (CT) re-

vealed splenic unenhanced parenchymal areas consistent with splenic

infarcts. Computerized tomography angiography (CTA) showed a

small aneurysm of the celiac trunk, a characteristic pattern of caliber

irregularities and arterial wall thickening of the splanchnic arteries-

including splenic artery, common hepatic, right and left hepatic

arteries-, suggesting splanchnic arterial mediolysis (Figures 1 and 2

are presented with permission of patient’s written consent). He was

hospitalized to general surgery and started low molecular weight

heparin. As clinical and radiologic findings were degrated, he was

discharged without an operation.

Conclusions: Splanchnic (segmental) arterial mediolysis is a rare

noninflammatory vascular disease of the abdominal splanchnic

arteries with slight symptoms. CT for vasculary and internal organs

should be performed to diagnose in recurrent complaints beside

observing the physical findings.

431 The Factors which Effect Hospitalization
Lengths in Gastro-intestinal Bleeding Patients
Admitted to ER

Basar Cander, Birsen Ertekin, Hasan Kara, Mehmet Gül,

Ayşegül Bayır, Sedat Koçak, Sadık Girişgin1

1Department of Emergency Medicine, Selcuk University, Konya,

Turkey

Purpose: Gastro-intestinal (G.I) bleeding patients consist a great

number of E.R patients and in most cases hospitalization is necce-

sary. Long hospitalization periods causes negative results in both

patient prognosis and costs. In this study, we analyzed G.I bleeding

patinets’ hospitalization lengths with CRP, leukocyte,endoscopic

findings and socioeconomic factors on admission.

Methods: 30 patients which applied to E.R, during the period of

September–December 2008 were taken in to the study. Patinets CRP

and leukocyte levels on admission were taken and urgent endoscopic

results were taken. Statistical analyzes between the values and hos-

pitalisation lengths were made by SPSS 13 program.

Fındıngs: 10 women and 20 men patients admitted to the study.

The median range for age on women: 63.90 ± 17.75 and on men:

61.60 ± 15.29.

The median range for leucoyte levels: 11.06 ± 4.06

The median range for CRP levels: 35.77 ± 26.56

The median range for hospitalization lengths: 6.40 ± 6.17

Most encountered endoscopic findings in women: according to the

forest endoscopic classification 70% stage 3, 20% stage 1b and 10%

stage 1a.

Most encountered endoscopic findings in men: 70% stage 3, 5% stage

2b, 10% stage 2a, 10% stage 1b and 5% stage 1a.

Results: There are no relations between hospitalization length and

CRP, leukocyte, endoscopic findings on admission, in G.I bleeding

patients.

432 Surgical Repair May not be Required for
Spontaneously Closed Peptic Ulcer Perforation
Diagnosed at Laparoscopy

Ahmet Nuray Turhan, Osman Zekai Öner, Selin Kapan, Halil Alış,

Serkan Ayhan, Seher Özkan Özdemir, Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, _Istanbul, Turkey

Introduction: It is well documented that healing of peptic ulcer

perforation (PUP) is possible with conservative therapy in selected

cases. Thus a spontaneously closed PUP diagnosed at exploration

may not require surgical repair.

Methods: Study included three patients in which diagnostic lapa-

roscopy suggested spontaneously closed PUP between 2007 and

2008. Suggestion criteria were; fibrin cloth on duodenum with or

without subhepatic fluid collection, no visible perforation, otherwise
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normal exploratory findings. Omentum minus was dissected and

cautiously observed. The stomach was filled with 500 ml diluted

methylene blue fluid via nasogastric tube, operation table was tilted

to right and up, a gentle pressure on the stomach was made with

the shaft of laparoscopic irrigator to fasciculate the passage while

the descending section of duodenum was compressed with the shaft

of a grasper. Duodenum was cautiously observed for 10 min to

detect dye leakage in all patients. If no leak was observed, opera-

tion was terminated after abdominal irrigation and inserting a

catheter to the subhepatic area. Therapy for PUP was given post-

operatively.

Results: All patients were male and the mean age was 32 (26–42), no

leak of dye was observed at operation. Nasogastric tube was removed

and food intake was allowed at postoperative second day. All pa-

tients were discharged on third day.

Conclusion: Although the perforation site is almost always identified

at operation, to meet a spontaneously closed PUP is also possible.

Irrigation and drainage alone may be sufficient for these cases after

blue dye test as described in this study.

433 An Update to Etiologic Evaluation for Upper GI
Bleeding in Istanbul, Turkey

Osman Zekai Öner, Halil Alış, Ahmet Nuray Turhan, Kemal Dolay,

Selin Kapan, Abdussamet Bozkurt, Seher Özkan Özdemir,

Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, _Istanbul, Turkey

Introduction: Recent clinical literature suggests that erosive gastritis

is the most common reason for upper GI bleeding. The aim of this

retrospective study is to present the most common etiology of upper

GI bleeding for the patients living in Istanbul.

Methods: Clinical data and endoscopic diagnosis of 1943 patients

admitted to a large community hospital’s single Surgical Endoscopy

Center between January 2002 and September 2008 with upper GI

bleeding were analyzed.

Results: The mean age of the patients was 53.2 (16–109), 69% of the

patients were male and 41% female. History of medication with

NSAI (48.5%), ASA (38%) and Coumadin (6.9%) was present in

31.2% of the patients. The endoscopic demonstrated reasons for

upper GI bleeding were as following; Duodenal ulcer (62.4%), gas-

tric ulcer (14.5%), erosive gastritis (5.4%), esophageal varicose (8%),

gastric tumor (4%), other and unknown (5.7%).

Conclusion: Even though erosive gastritis recently became the most

common reason of upper GI bleeding in Western countries, duodenal

ulcers are yet far more common in our patients. Thus we conclude

that main etiology for upper GI bleeding may be variable from one

country to another depending on factors worth to investigate.

434 Hybrid Appendectomy for Complicated
Appendicitis in Children

Moheb A. Rashid1

1Scandinavian Cardiovascular Surgery Center, Gothenburg, Sweden.
2Department of Surgery, Örnsköldsvik Hospital, Örnsköldsvik,

Sweden

Objectıve: Video-assisted transumbilical appendectomy (VATA) is a

hybrid of both laparoscopic and open techniques to remove the

appendix with clear advantages compared with either the laparo-

scopic or the open technique alone.

Methods-Results: We describe our effort to remove a complicated

appendicitis in three consecutive cases where the laparoscopic tech-

nique was not valid and mandated conver-sion to the open fashion.

The complicated appendix with/without abscess was delivered

through the umbilical incision for an open technique safely. This gave

our patients the maximum benefits of the minimally invasive surgery

with better visualization, reducing equipment needs, less postopera-

tive pain, rapid discharge, no postoperative infections, and excellent

cosmetic results. All patients were quite satisfied during follow-up.

Conclusions: It is concluded that hybrid appendectomy seems to be

feasible and reliable for children with complicated appendicitis not

suitable for conventional laparoscopic technique. VATA was suc-

cessfully accomplished with obvious advantages, and avoided con-

version to the open fashion.

435 The Effective Usage of Cyanoacrylate in
Emergency Department: Experience with a
Series of Children Cases

Betul Gulalp1, Turgut Noyan2, Mehmet Nur Altinors1

1Department of Emergency Medicine, Baskent University, Ankara,

Turkey
2Department of General Surgery, Baskent University, Ankara,

Turkey

Introduction: Ethyl-2-cyanoacrylate (ECA) is a tissue adhesive

material applied to close linear superficial wounds. The aim is to

explore the benefits of cyanoacrylates in the emergency department

on children with current application.

Methods: Retrospective cases conducted in a tertiary emergency

department (ED) were evaluated in 2007. Patient age was 0–16 year

old. The evaluation based on a total of 9 consecutive wound repairs

within 6 h time period (< 6 h), and superficial small wounds

( £ 3 cm). These wounds were cleaned with serum sale and then

dried with gauze. ECA was applied to repair the wound after a signed

consent obtained from the patient and/or relatives. They were ob-

served for six months to observe the tissue changes. The patient’s

age, sex, indication, application time, pain score, cost, additional

tending (if needed), complication, cosmesis, patients and patients’

relatives’ satisfaction were recorded.

Results: Except for one, all children were treated without any serious

complication. ECA is cost-effective, time saver and provides suc-

cessful repair along with patient satisfaction.

Conclusion: This report displays effective usage of cyanoacrylates for

especially children in emergency departments.

Keywords: Cyanoacrylate, Emergency, Wound

436 Follow Up Post Paediatric Appendicectomy is
it a Necessity?

Sulaiman Alazzawi1, Mustafa Usama Mohammed2, Gaye Franks3,

Ashish Minocha3

1Department of Trauma and Orthopaedic, Norfolk and Norwich

University Hospital, UK
2General Surgery, Royal Gwent Hospital, Newport, UK
3Department of Paediatric Surgery, Norfolk and Norwich University

Hospital, UK
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Background: Appendicectomy remains the most frequent emergency

operation. The management of these patients varies between sur-

geons and hospitals. At our centre, it was a routine to review post

operative children at 3 months.

Aims: Is to evaluate the need for a routine follow up in children who

had appendicectomy.

Methods: It is a retrospective observational study for 100 consecutive

patients between 2006 and 2007. A parallel questionnaire was sent to

the parents of all the children.

Results: The average age was 11.6 years. 14% of the patients were

found to have normal appendices. 70% of the patients were dis-

charged within 2 days. 37% of the patient had intravenous antibiotics

for 1 day and 15% were discharged with oral antibiotics. 94% had a

routine follow up appointment in 3 months time. In 88% of cases

there was no change in the management. On the questionnaire 85%

of the parents thought they were given enough information regarding

the procedure. In terms of routine follow ups, 68% of the parents

found it very useful while 19% found it a little or not useful.

Conclusion: This study shows that there is no change of the man-

agement or a clinical need for the routine follow up. However the

patients and their families like to keep a follow up appointment. It is

more convenient for the patients and their family to arrange other

sorts of follow up like a phone call conversation or a general prac-

titioner follow up.

437 Assessment the Causes of Perforation and
Mortality Ratio in Elderly Patients

Yavuz Savaş Koca, Mustafa Uğur, Celal Çerçi, Recep Çetin1

1Department of General Surgery, Süleyman Demirel University,

Isparta,Turkey

The aim of this study was to evaluate the disease profile and mor-

tality ratio of patients presenting with acute abdomen. Four hundred

fifty eight patients who underwent surgery with the diagnosis of acute

abdomen were analyzed retrospectively. The effects of age, sex,

American Society of Anesthesiology (ASA) class, accompany dis-

ease, admission time after the onset of the symptoms, follow up

interval before the operation on mortality and length of hospital stay

were evaluated. Male/female ratio was 0.72, and mean age was 72.3.

Main causes were biliary system disease (34.1%), intestinal

obstruction (27.1%), peptic ulcer perforation (17%) and acute

appendicitis (14.4%). Median ASA class was 2 and 73.6% of the

patients had at least one preexisting disease. Mortality ratio was

19.4%. ASA class, age, preexisting diseases other than malignity,

period between the onset of symptoms and admission, follow-up time

was significantly efective on mortality.

438 Reliability of Ultrasonography for Diagnosing
Acute Appendicitis

Aylin Hande Gökçe1, Acar Aren1, Feridun Suat Gökçe2,

Hakan Özkan1, Alper Dursun Şağban1, _Ibrahim Aydın1,

Gürhan Çelik1, Gürol Köroğlu1

1S.B. _Istanbul Eğitim Ve Araştırma Hastanesi, Istanbul, Turkey
2Balıklı Rum Hastanesi, Istanbul, Turkey

Purpose: Abdominal ultrasonography is the most commonly used

diagnostic tool for diagnosing acute appendicitis,which is one of the

most common causes of acute surgical abdomen._In this study, we

examined the reliability of ultrasonography for diagnosing acute

appendicitis.

Method–material: _In this prospective study we performed abdominal

ultrasonography on 235 patients admitted to our surgical emergency

department and diagnosed as acute surgical abdomen according to

the physical examination and laboratory findings during 2007. These

patients were surgically treated by appendectomy and the materials

were pathologically examined.

Results: 235 patients were admitted to this study.193 of these patients

(82.1%) were diagnosed as acute appendicitis, and 42 (17.9%) of

them diagnosed differently. 133 (88.67%) of 150 patients diagnosed

as acute appendicitis on ultrasonography examinations were reported

as acute appendicitis on histopatological examination. 60 (70.58%) of

85 patients diagnosed differently on ultrasonography examination

were reported as acute appendicitis on histopathological examina-

tion.

Conclusion: The sensivity of abdominal ultrasonography for diag-

nosing acute appendicitis is high (89%), but the specificity is low

(p = 0.01). We calculated that the specificity is 0.29, positive pre-

dictive value is 0.69, negative predictive value 0.60, accuracy is 0.67.

Abdominal ultrasonography is a helpful diagnostic tool for diagnos-

ing acute appendicitis.However, it should not be seen superior to

anamnesis and physical examination findings.

439 Acute Pancreatitis Following Mushroom
Poisoning: A Case Report

Turker Yardan1, Hizir Ufuk Akdemir1, Ahmet Baydin1,

Mehmet Selim Nural2, Ozgur Ecemis3, Selim Genc1

1Department of Emergency Medicine, Ondokuz Mayıs University,

Samsun, Turkey
2Department of Radiology, Ondokuz Mayıs University, Samsun,

Turkey
3Department of Gastroenterology, Ondokuz Mayıs University,

Samsun, Turkey

Background: Mushroom poisoning is an important clinical problem

which may cause serious complications and death. Acute pancreatitis

is a rare complication of mushroom poisoning. In this study, we

presented a case that developed liver damage and acute pancreatitis

following wild mushroom ingestion.

Case: Sixty-six years old women admitted to emergency department

with complaints of nausea, vomiting and abdominal pain. It was

learned that patient was ingested wild mushroom before 24 h of

admittance and her complaints were started after 2–3 h of inges-

tion. In initial examination, general appearance and vital signs of

patients were normal and there was epigastric discomfort. Labo-

ratory findings were leukocyte 5,300/lL (4.1–11.2), aspartate ami-

notransferase 235 U/L (8–46), alanine aminotransferase 193 U/L

(7–46), amylase 529 U/L (28–100), lipase 1,090 U/L (13–60) on

admission. Liver and pancreas was determined as normal in

abdomen ultrasonographic examination. Computerized tomography

of the abdomen showed minimal peripancreatic fluid. The patient

was observed in emergency intensive care unit and symptomatic

therapy was performed. Hepatic transaminases and pancreatic en-

zymes were decreased progressively during the observation. The

patient was discharged from the hospital after 5 days clinical

course, without complication.

Conclusion: Mushroom poisoning and acute pancreatitis have similar

gastrointestinal symptoms and sings. Therefore, possibility of acute

pancreatitis as well as other organ dysfunctions should be investi-
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gated in patients with mushroom poisoning. Early recognition and

appropriate therapy for acute pancreatitis and mushroom poisoning

may lead to an improved prognosis and complications.

440 The Use of Laparoscopy in Abdominal
Emergencies

Mehmet Mustafa Altıntaş1,2, Ayhan Çevik1,2, Yekin Özcabı1,2,

Gülay Dalkılıç1,2, Hüseyin Ekinci1,2, Nejdet Bildik1,2

1Dr. Lütfi Kırdar Kartal Education and Training Hospital, Istanbul,

Turkey
2General Surgery Clinic, Istanbul, Turkey

Diagnostic emergency laparoscopy is very helpful in diagnosing acute

abdomen and evaluating abdominal trauma. Parallel to develop-

ments in laparoscopic techniques, its emergency applications are

increasing. We reviewed our diagnostic emergency laparoscopy

procedures applied to patients with acute abdomen and could not be

diagnosed after 24 h of follow-up.

We applied diagnostic emergency laparoscopy to 24 patients in Dr.

Lütfi Kırdar Kartal Education and Training Hospital during 2007–

2008. In 15 patients laparoscopy indication was undiagnosed acute

abdomen. There were four acute appendicitis, two peptic ulcus

perforation, two small bowel necrosis, one perforated hepatic

hydatid cysts, one iatrogenic urinary bladder perforation, one post-

laparoscopic cholecystectomy bile fistula and 4 non-surgical

adnexial pathologies. Diagnostic emergency laparoscopy was per-

formed in five patients with penetrating abdominal injury. There

were small bowel injury in two patients, colonic injury in two pa-

tients and no injury in one patient. Diagnostic emergency lapa-

roscopy was performed in four patients with blunt abdominal

injury. There were grade 2 splenic laceration in two patients, grade

3 liver injury in one patients and intraabdominal bleeding in one

patient.

In conclusion, diagnostic emergency laparoscopy is a suitable

technique in undiagnosed acute abdomen patients which could not

be diagnosed after physical examination, laboratory, radiology and

follow-up and helps surgeon to diagnose the disease. Also diag-

nostic emergency laparoscopy performed by experienced surgeons

prevents negative laparotomy especially in abdominal trauma pa-

tients.

441 Acute Appendicitis in Pregnancy
Mehmet Ali Yagcı, Atakan Sezer, Ahmet Rahmi Hatipoglu,

Irfan Coskun, Zeki Hoscoskun, Aydın Altan1

1Department of General Surgery, Trakya University School of

Medicine, Edirne, Turkey

Introduction: Appendectomy is known as the most common non-

obstetrical operative procedure in pregnant women with an esti-

mated frequency of 1/1,500 of all pregnancies.Pregnancy continues to

obscure the accurate diagnosis of acute appendicitis due to gesta-

tional physiological changes.Diagnostic delay increases the incidence

of perforation, hence increasing maternal and fetal morbidity and

mortality.

Patients and Results: Four patients of appendicitis during pregnancy

were concluded in study between 2002 to May 2008 (Table 1). The

mean age was 25 (range 21–36). Three patients presented during

three trimester and one in first trimester.The mean time interval of

symptoms to the admission is 72 h (range 24–120).Abdominal pain,

vomiting, and nausea are the most common complaints.Rebound was

the main sign observed in all patients.Fever was noted in two pa-

tients. Mean value of WBC count was 18,000 per l (range 9,700–

26,900). Ultrasonographic examination was performed to all patients

with the diagnosis of acute appendicitis.Three patients were operated

under general anesthesia and one under regional anesthesia. Para-

median incision was applied to three patients and McBurney to the

other one. The exploration findings were two perforated, one

phlegmonous appendicitis and a normal appendix. No maternal or

fetal mortality occured. Cesarean section was performed on 37-week

pregnancy during appendectomy due to early onset contractions.

Adhesiolysis was performed in same case because of postoperative

ileus.

Conclusion: The accurate diagnosis of appendicitis during pregnancy

requires a high level of suspicion and clinical skills. Delay of opera-

tion correlates to more inflammatory changes in the appendix and to

higher maternal and fetal complication rates. Early laparotomy with

appropriate preoperative diagnosis will reduce the fetal and maternal

morbidity and mortality.

442 Incarcerated Paraesophageal Hernia
Associated with Perforation of the Fundus of
the Stomach: Report of a Case

Mehmet Ali Yagcı, Atakan Sezer, Ahmet Rahmi Hatipoglu1

1Department of General Surgery, Trakya University School of

Medicine, Edirne, Turkey

Introduction: Paraesophageal hernias occur most commonly in el-

derly and account for 5% in all hiatal hernias [1]. Although the

fundus or corpus of the stomach are most commonly the contents of a

paraesophageal hernia, we reported a case in which the gastric fun-

dus and corpus incarcerated in the paraesophageal space, followed by

perforation.

Case: 64-year-old woman admitted to state hospital following

sudden onset of abdominal pain.Previously she was diagnosed as

esophageal hiatal hernia. On physical examination, abdominal

distension with mild tenderness was recognized. Pulse rate and

blood pressure were 120 per min and 80/50 mmHg. The initial

laboratory investigations revealed WBC 3,700 per ml, urea 230 mg/

dl, creatinine 6.3 mg/dl. Chest graphy revealed unusual gas shadow

in the left thorax (Fig. 1). CT demonstrated intraperitoneal free air,

ascites, and the prolapsed stomach in the left thorax (Fig. 2). An

urgent laparotomy was performed revealing dirty ascites.The gas-

tric fundus and corpus were incarcerated in paraesophageal space

(Fig. 3). A perforation 15 mm in size was recognized in the fundus.

The perforation was sutured primary and cruroraphy was per-

formed. The patient required respiratory support and died on the

14th postoperative day due to multiple organ failure and septic

shock.

Conclusion: The contents of paraesophageal hernia commonly in-

clude the gastric fundus or corpus. Paraesophageal hernias can cause

lethal complications, including gastric obstruction, strangulation,

perforation, and hemorrhage. Paraesophageal hernias can usually be

repaired easily, even using the most recent laparoscopic technique

(2). Thus, because of the very serious potential complications

inherent in cases such as ours that can result from an untreated

paraesophageal hernia, we recommend that elective repair be carried

out, even in asymptomatic patients.
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443 Solitary Fibrous Tumor of Lesser Omentum:
Report of a Rare Case

Yahya Ekici1, Sami Akbulut1, Gülnur Güven2, Irfan Uruc3,

Ozgur Basaran1, Gokhan Moray1

1Department of General Surgery, Baskent University, Ankara,

Turkey
2Department of Pathology, Baskent University, Ankara, Turkey
3Department of Gastroenterology, Baskent University,

Ankara, Turkey

Introduction and objectives: The solitary fibrous tumor (SFT) of

peritoneum, especially arising in lesser omentum is extremely rare.

We report a case of lesser omentum soliter fibrous tumor, causing

pain and abdominal fullness with its mass effect.

Case: A 56-year-old male was admitted to our hospital, due to an

intraabdominal mass lesion, epigastric pain, abdominal fullness and

vomiting episodes. On physical examination, a hard, non-tender mass

was palpated in the epigastric region. Computed tomography (CT)

showed, an approximate 11.5 · 8.5 · 7.5 cm sized solid mass with

fibrous capsula between left liver lobe and stomach. At laparotomy, a

yellowish brown solid tumor with hard consistency was found on the

lesser omentum. The tumor was not adhered to the adjacent struc-

tures and could be resected completely. Postoperative course was

uneventful and no recurrence was determined during follow up.

Results: Histopathologic examination diagnosed the mass as a SFT.

The tumoral cells were spindle-shaped and did not present mitotic

activity or atipies and showed very low proliferation index with Ki 67

(<1%) and immunohistochemical positivity for CD 34 and negativity

for c-Kit (CD 117), actin, and S-100.

Conclusion: Although SFT are rare, especially in the abdomen of

adults, are generally benign but malignant cases have been reported.

In our case, the tumor has a benign character shows neither mitotic

activity nor nuclear atypical. This is the third case of soliter fibrous

tumor of the lesser omentum described in the English literature.

444 A Very Rare Case of Duodenal Ulcer
Perforation and Gastric Hamartoma

Fuat Ipekçi1, Ümit Akyol2, Müfit Şansal1, Hüseyin Toptay1,

Ayça Tan2

1Department of general surgery, Tepecik education hospital, Izmir,

Turkey
2Department of pathology, Tepecik education hospital, Izmir, Turkey

Introduction and aims: A single hamartomatous adenoma of stomach

is rare. Gastric hamartomatous polyps are usually multiple, familial

and assosciated with other syndromes. They are also associated with

chronic Helicobacter pylori infection, acid hypersecretion and pre-

disposition to gastric cancer. This is the first case of gastric hamar-

toma which is coexistent with duodenal ulcer perforation.

Case: A 59-year old male admitted to our hospital with complaints of

stomach ache, nausea and vomitting. Because there was free air

under right subdiaphragmatic surface on chest X-ray, an emergency

operation was performed. There was a perforated ulcer on the first

part of duodenum and a large quantity of bile mixed with blood in

the abdominal cavity. On further exploration a tumoral mass which

was about 3 cm in diameter was found on the stomach corpus. Be-

cause of possibility of malignancy, a subtotal gastrectomy including

the perforation zone was performed. Histologically the tumor was

well circumscribed and it consisted of uniform, clear cells. At first, it

was thought to be metastatic lesion from kidneys or other organs. In

this context, all body was scanned however no pathology has been

identified. Later on, the tumor was approved to be hamartomatous

adenoma and Helicobacter pylori was positive. Postoperative course

was entirely uneventful.

Conclusion: Gastric hamartomatous adenomas, despite of their

rarity, can play a role in developing duodenal ulcer.

445 Investigation of Apoptotic Index and P53
Expression in Livers of Rats in which
Obstructive Jaundice was Generated

Mehmet Nuri Koşar1, Murat Burç Yazıcıoğlu1, Murat Tosun2,

Yavuz Yavaş1, Ziya Taner Özkeçeci1, Yüksel Arıkan1

1Genel Cerrahi AD, Afyon Kocatepe Universitesi, Afyon, Turkey
2Histoloji AD, Afyon Kocatepe Universitesi, Afyon, Turkey

Objectıve: The aim of this work is to determine the level of apop-

tosis, which is believed to hold an important role in septicemia pro-

cess that affects mortality and morbidity in obstructive jaundice, in

lingers of rats that were experimentally subjected to obstructive

jaundice.

Materials and methods: The experimentals were separated into two

goups of eight. Choledoch was isolated in each group and while

surgery was ended at this level in the control group, choledoch was

tied with 4–0 silk from two different places and cut between ligatures

full fold. Experiment animals were operated for the second time in

the postoperative seventh day for liver sampling and sacrification-

aimed histological analysis through the old incision with anaesthesia

provided. To exhibit the p53 expression immunohistochemically,

anti-p53 Clone DO-7 was used as the primer antibody and HRP as

the secondary antibody. Samples taken for the determination of

apoptosis were painted by the TUNEL method.

Fındıngs: In the evaluation of apoptotic cells in liver cells, apoptotic

cells were observed to widely exist in the liver tissue and it was

determined that they exhibited dense accumulation in some regions.

In the immunohistochemical evaluation made for evaluation of p53

expression in hepatocytes, p53-positive hepatocytes were determined

to exist quite widely in the tissue samples taken from the livers of rats

in the experiment group.

Result: Consequently, in this study we determined that in the

obstructive jaundice group, both apoptotic index and, as a result of the

immunohistochemical studies, p53 expression increases in the liver.

446 The Effects of Trimetazidine in the
Experimental Model of Acute Pancreatitis
Formed by L-Arginine

Akan Yeniçerioğlu1, Ziya Çetinkaya1, Bilal Üstündağ2,

Ibrahim Hanefi Özercan3, Refik Ayten1

1Department of General Surgery, Firat University, Elazığ, Turkey
2Department of Biochemistery, Firat University, Elazığ, Turkey
3Department of Patology, Firat University, Elazığ, Turkey

Introduction: Acute pankreatits (AP) has a high morbidity and

mortality. Its physiopathogenesis has not been enlightened obso-

lutely. In acute pancreatitis; interstitiel edema, hemorrhage and

necrosis develop in pancreas and adjacent tissues with vascular

damage. Trimetazidine is an antiischemic, antioxidant and cardio-

protective agent. This study aims to investigate trimetazidine effects

on acute pancreatitis.
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Methods: Three groups are formed with 45 male Wistar-Albino rats

weighed 180–200 g. 0.9% NaCl in injected intraperitoneally to the

group 1 (n = 15). Acute pancreatitis is formed in group 2 (n = 15)

and group 3 (n = 15) via injection of L-arginine. In group 3, 30 min

and 12 h after the formation of AP trimetazidine 5 mg/kg/day in two

equal doses injected intraperitoneally. In all groups amylase, TNF-

alfa, IL-1b, IL-6, LDH, AST and ALT levels and histopatologic

changes of pancreas were examined.

Results: Amylase, TNF-alfa, IL-1b, IL-6, LDH, AST and ALT levels

and histopatologic changes; tissue edema, hemorrahgia, aciner cell

necrosis and perivascular inflamation levels showed significant de-

crease in the treatment group compare to control group (p < 0.001).

Conclusion: trimetazidine protects pancreas tissue by via decreasing

the biochemical and histopathological changes in the early stages of

acute pancreatitis.

Keywords: Acute pancteatitis, L-arginine, Trimetazidine

447 Effects of Different Suture Materials on Safety
of Colonic Anastomosis in an Experimental
Model of Peritonitis

Zülfü Arıkanoğlu1, Ziya Çetinkaya1, Necip Ilhan2, Ferda Dağlı3,

Erhan Aygen1, Refik Ayten1, Yavuz Selim Ilhan1

1Department of General Surgery, Firat University, Elazıg, Turkey
2Department of Biochemistery, Firat University, Elazıg, Turkey
3Department of Patology, Firat University, Elazıg, Turkey

Introduction: The risk of leakage from an anastomosis is higher in

large intestine. In emergent colon operations primary anastomosis is

avoided especially on the left colon, and multi-step procedures are

preferred if there is a dirty abdomen. The aim of this experimental

study was to compare different suture materials in left colonic

anastomosis in presence of peritonitis.

Metods: This study was conducted on 21 Wistar-Albino rats by

dividing them in 3 groups of equal numbers. After median laparot-

omy, the whole layer of left colon was cut 2 cm over the pelvic

peritoneum and fecal contamination was performed. One day later,

the abdomen was opened again under general anesthesia. The

abdomen was washed with SF before starting colonic anastomosis.

For colonic anastomosis; vicryl + silk was used in the 1st group rats,

PDS was used in the 2nd group rats, and coated vicryl plus anti-

bacterial suture and silk was used in the 3rd group rats.

Results: Tissue hydroksiproline, anastomosis bursting pressures and

histopathologic findings on the anastomosis line were evaluated on

the 10th postoperative day. The highest anastomosis bursting pres-

sure was found in Group III (p < 0.05). The highest tissue hydrok-

siproline level was found in Group III (p < 0.005 Group I-III, Group

II-III). When histopathologic findings were evaluated by comparing

three groups, the healing of the intestine tissue score was found to be

highest in Group III (p < 0.005, Groups I–III).

Conclusion: Consequently, it was observed that using antibacterial

suture increased resection safety in the presence of peritonitis and

anastomosis safety in primary anastomosis.

448 Amyand’S Hernia: two Case Reports
Mustafa Yıldız, Şevki Karakayalı, Mevlüt Recep Pekcici,

Buğra Kaptanoğlu1

15th General Surgery Clinic, Ministry of Health, Ankara Teaching

and Research Hospital, Ankara, Turkey

Introduction and objectives: The chance of finding the vermiform

appendix within an inguinal hernia occurs in approximately one

percent of the cases, and is known as amyand’s hernia. Appendicitis

within an inguinal hernial sac is rare.

Materials and methods: We present two amyand’s hernia cases: one

with a vermiform appendix and one with a perforated appendicitis.

Case 1: An 86-years-old man presented with a 20 years history of

bilateral inguinal mass. Ultrasound examination described a hernia

which contains mobile bowel segments inside, on the right side. The

appendix was obsereved edematous and hyperemic in the hernial sac.

An appendicectomy was done. Further exploration of the bowels

revealed a meckel diverticulitis which was managed by a wedge

resection. Case 2: A 57-years-old woman presented with one week

history of an inguinal mass, pain and anorexia. Abdominal comput-

erized tomography demonstrated an incarcerated right-sided inguinal

hernia.The hernia sac was filled with the perforated appendix.

Appendicectomy was carried out.

Results: Postoperative recovery was uncomplicated, the patients

were discharged without any complication.

Discussion: Acute appendicitis or perforation of the appendix within

the hernia sac simulates perforation of the intestine, and does not

have specific symptoms or signs. Preoperative clinical diagnosis is

very difficult and the diagnosis is made intraoperatively. Since the

absence of any pathognomonic radiological features, the value of

preoperative computed tomography is limited. Treatment of hernial

appendicitis is an appendicectomy with suture hernial repair. The

management of a non-inflamed appendix is debatable. The usual

practice covers reduction of the appendix, and mesh repair.

449 Restoration of Intestinal Continuity in Acute
Mesenteric Ischemia. Use of an Old Method in
a New Age

Reza Arsalani-zadeh1, Ramana Kallam2, Shakeeb Khan2,

John Macfie1

1Academic Surgical Unit, Castle Hill Hospital, UK
2Combined Gastroenterology Research Unit, Scarborough, UK

Background: Acute mesenteric ischemia frequently requires exten-

sive bowel resection. Primary anastomosis is unsafe necessitating

exteriorisation of proximal small bowel and distal colon. Inevitably,

therefore, patients are left with high output stomas with concomitant

fluid and nutritional problems.

Methods: We present two cases of acute mesenteric ischemia both of

which required extensive bowel resection. In both patients we re-

established intestinal continuity early by fashioning a Bishop Koop

type of reconstruction.

Results: Case 1: A 47 years old female was found to have ischemic

bowel at laparotomy and needed extensive small and large intestinal

resection. On day seven after primary surgery intestinal continuity was

re-established using a Bishop Koop type reconstruction. This markedly

improved the fluid and electrolyte balance and reduced net losses. By

day 14 we were able to wean the patient off adjuvant parenteral

nutrition and six months after primary surgery colostomy was closed.

Case2: A 71 years old male underwent extensive small and large bowel

resection secondary to ischemic bowel with exteriorisation of both ends.

In the immediate post-operative period the patient had a high output

jejunostomy and was dependent on total parenteral nutritional support.

A Bishop–Koop procedure was performed on day 11 and by day 37, the

patient was completely independent of any adjuvant nutritional therapy.

Five months from primary surgery colostomy was closed.
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Conclusion: Bishop–Koop procedure may be used safely in selected

group of patients, with potential advantages of early restoration of

intestinal continuity, better metabolic and nutritional management

and easier closure.

Author to editor: This abstract is report of two cases of short bowel

syndrome as a result of extensive mesenteric ischemia. Use of an

early Bishop-Koop anastomosis in place of primary anastomosis re-

sulted in much easier metabolic and nutritional management of this

patients. Authors hope this report attracts the interest of sceintific

committee and will be looking forward to participating in 10th

Europaen Congress of Trauma and Emergency Surgery.

450 The Management of Traumatic Pancreatic
Pseudocysts in Children

Murat Kemal Cigdem, Mesut Siga, Abdurrahman Onen, Selcuk Otcu1

1Department of Pediatric Surgery, Dicle University, Diyarbakir,

Turkey

Introduction and objectives: The management of pancreatic pseud-

ocysts which occur after blunt abdominal trauma in children is still

controversial. In this study, we present our experience therapeutic

approach of pancreatic pseudocysts that occur after trauma.

Methods: We evaluated 9 patients with traumatic pancreatic pseud-

ocysts who admitted to our clinic between 2003 and 2007. We per-

formed ultrasonography, computerize tomography (CT) and blood

amylase level for all patients.

Results: There were eight males and one female. The average age

was 9.2 years (range 6–15 years). The mechanism of injury was

bicycle handle bar injury in four, falls in three, assault in one and

motor vehicle accident in one patient. Abdominal pain was the most

common symptom. The median size of cysts was 10.3 cm (range

5–17 cm). The time interval between trauma and pancreatic pseud-

ocysts was 17 days (range 9–30 days). Of the nine patients, four

(44.4%) occurred in less than 2 weeks. All patients were initially

followed up conservatively. Three patients (33%) were successfully

treated conservatively, while 6 patients (66%) required intervention

either by percutaneous radiological drainage (4), cystogastrostomy

(1) and external drainage with laparotomy (1). Complication devel-

oped in two patients (septic shock, persistent hyperamylasemia). No

patient died.

Conclusion: Traumatic pancreatic pseudocysts may occur short after

traumatic injury in children. All patients with traumatic pancreatic

pseudocysts should be managed by conservative approach initially.

However, if the cyst is cause of gastric outlet obstruction or the size

of cyst is bigger than 6 cm, interventional management may be re-

quired.

451 Factors Effecting Mortality in Patients with
Gunshot Injuries

Savaş Eriş1, Murat Orak2, Behçet Al3, Cahfer Güloğlu2,

Mustafa Aldemir2

1Adiyaman State Hospital, Adiyaman, Turkey
2Emergency Department of Medicine Faculty, Dicle University,

Diyarbakir, Turkey
3Emergency Department of Medicine Faculty, Gaziantep University,

Gaziantep, Turkey

Purpose: We planned this study in order to determine the effective

factors on mortality on the patients exposed to gunshot injuries with

more than one organ.

Methods: We retrospectively reviewed the hospital records of 714

patients admitted to Emergency Department of Dicle University,

between January 2000 and December 2004. The reasons that we

thought to be effective on mortality between alive Group (Group 1)

and dead Group (Group 2) such as old age, sex, aimed of suicide,

long barreled injuries, pellet injuries, contact/near contact shot, de-

layed admission time, serious anemia during admission, presence of

shock during admission, more than four entrance wound, injury

areas, serious cranial injury, serious thorax and abdominal injuries,

extremity vascular injury, femoral artery injury, administration of

multiple transfusion, hospitalization time and trauma scores as

Glasgow Coma Scale revised trauma score, penetrating abdominal

trauma index were analyzed.

Results: Of patients, 616 were males and 98 were females. 84.9%

of the patients were alive, while 15.1% died. Mortality rate was

15.1%. The mean age was 27.5 years. As a result of unvaried

statistical analyzes, we determined that aimed of suicide, pres-

ence of serious anemia during admission, presence of shock,

presence of serious cranial trauma, serious thorax injury, serious

abdominal injury, femoral artery injury, multiple blood transfu-

sion, GKS 0–7, GKS 8–12, low RTS were significant factors on

mortality.

Conclusion: Multivariate analysis showed that serious anemia during

admission (p = 0.001), serious cranial injury (p = 0.000), serious

abdominal injury (p = 0.012) and low RTS (p = 0.000) were inde-

pendently significant in predicting mortality.

452 Lesions of Bile Ducts During Laparoscopic
Cholecystectomy

Tokan Sultanaliev, Manas Seisembaev, Bolatbek Baimakhanov,

Manas Ramazanov, Baurzhan Narzhanov, Timur Samratov,

Daniyar Toxanbaev, Onlassyn Ibekenov1

1Department of Liver diseases, National Scientific Center of Surgery,

Almaty, Kazakstan

Aım: To improve results of surgical treatment of patients with bile

ducts lesions.

Materials and methods: There were observed 14 patients with

‘‘fresh’’ bile duct lesions while performing laparoscopic cholecys-

tectomy, being treated between 2000 and 2008.

Results: Six cases of lesions, diagnosed during operation. To three of

them were performed recovery of bile duct using drainage; to an-

other three – hepaticojejunostomy without transhepatic drainage.

Eight cases of lesions, diagnosed in early post-operative period. To

three of them, there were performed external drainage of bile duct,

presiding hepaticojejunostomy after 2 months. To 2 patients, with

complete clipping of hepaticobiliary duct – external drainage, using

T-form tube. To 3 patients with diffused biliary peritonitis were acted

hepaticojejunostomy with loop of Roux.

Conclusion: In case of intra-operation lesions of part of bile ducts,

there can be performed stitch and drainage using T-form tube

through stump of cystic duct. In case of complete cut of bile duct

primary plastic operation in most cases lead to stenosis. Operation of

choice is hepaticojejunostomy without transhepatic drainage.
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453 A Case of an Ileus by a Gastrointestinal
Stromal Tumors of the Small Intestine

Atakan Sezer1, Mehmet Ali Yagcı1, Ahmet Rahmi Hatipoglu1,

Irfan Coskun1, Irfan Cicin2, Ufuk Usta3, Osman Temizoz4

1Department of General Surgery, Trakya University School of

Medicine, Edirne, Turkey
2Department of Medical Oncology, Trakya University School of

Medicine, Edirne, Turkey
3Department of Pathology, Trakya University School of Medicine,

Edirne, Turkey
4Department of Radiology, Trakya University School of Medicine,

Edirne, Turkey

Introduction: Small-bowel tumors account for 1–5% of GI tumors. The

most common lesions are small bowel tumors and vascular anomalies.

They may involve any segment of the small intestine but are most often

located in the jejunum or ileum. The main symptoms are bleeding and

obstruction which is caused by the growing tumor. Acute small bowel

obstruction is relatively rare in small bowel tumors.

Case: A 59-year-old woman presented to the emergency department

with abdominal pain, and distention. Her medical history was unre-

markable. Physical examination revealed tenderness and rebound in

right lower quadrant diagnosed as acute appendicitis previously.

Initial laboratory values indicated an elevated WBC count as 16,700/

L. Computed tomography revealed a 5 · 7 · 8 cm mass in lower

right quadrant (Fig. 1). The patient was subsequently referred for

surgical evaluation. A 9 · 9 · 4 cm ileal mass which had an intralu-

minal component but predominantly extramural was observed at

exploration (Fig. 2). Segmenter ileal resection and primary anasto-

mosis were performed. The specimen contained spindle cells that

stained strongly for C-117, consistent with a diagnosis of malign GI

stromal tumor.

Conclusion: We conclude that jejunoileal lesions are a rare cause of

obstruction but can be associated with substantial morbidity. Many

GIST tumors when smaller are asymptomatic or have vague non

localizing abdominal symptoms. Malignant GIST tumors which are

endophytic may present with evidence of obstruction or bleeding.

Exophytic tumors present as a large mass lesion or if perforation has

occurred with evidence of peritonitis. The only effective therapy is

surgical removal, and the long term survival is 50% at best. Che-

motherapy and radiotherapy do not increase the salvage rate.

454 Hemodynamic Instability Due to Intratumoral
Hemorrhage in a Giant Retroperitoneal
Alveolar Rhabdomyosarcoma in Adult: Case
Report

Atakan Sezer1, Mehmet Ali Yagcı1, Ahmet Rahmi Hatipoglu1,

Irfan Coskun1, Fedai Calta1, Irfan Cicin2, Ufuk Usta3,

Osman Temizoz4, Teyfik Aktoz5

1Department of General Surgery, Trakya University School of

Medicine, Edirne, Turkey
2Department of Medical Oncology, Trakya University School of

Medicine, Edirne, Turkey
3Department of Pathology, Trakya University School of Medicine,

Edirne, Turkey
4Department of Radiology, Trakya University School of Medicine,

Edirne, Turkey
5Department of Urology, Trakya University School of Medicine,

Edirne, Turkey

Introduction: Rhabdomyosarcoma (RMS) is a malignant soft tissue

tumors related to myogenic lineage. Alveolar rhabdomyosarcoma

(ARMS) is one of the main histopathologic patterns and must be dif-

ferentiated from other small round cell tumors.These pediatric tumors

are approximately 5% of all childhood cancers and nearly 50% of soft

tissue sarcomas.In contrast, RMS is detected 2–5% in adults.

Case: 37-year-old male presented with subacute onset of abdominal

distension.On physical examination, an abdominal giant mass fully

filled left hypochondrium had palpated with tenderness. Initially

hemodynamic parameters were stabile. During follow up hemody-

namic instability occurred with hemoglobin were 8.7 g/dl and TA: 90/

40 mmHg, heart rate 142 per m. An abdominal computed tomography

(CT) revealed a large,left sided abdominal mass extending between

renal hilus and pelvis. The mass was 30 · 20 cm with internal septation

and semisolid property (Fig. 1). Urgent operation was performed due

to hemodynamic instability due to intratumoral hemorrhage. On

exploration a giant cystic mass with 30 · 30 cm in size originated from

left psoas muscle was found. Tumor resection with anterior abdominal

wall was performed (Fig. 2). Abdominal wall defect was repaired with

PTFE mesh. Pathologic examination revealed alveolar rhabdomyo-

sarcoma with CD99, vimentin, myoglobin positive reaction. The

postoperative course uneventful and the patient was discharge on the

19th postoperative day. The patient had adjuvant radiotherapy, che-

motherapy and 8 mouths follow up without recurrence.

Conclusion: RMS of the psoas muscle in adults is diagnosed rarely.

Multimodal therapy, including adjuvant chemotherapy and radio-

therapy after curative surgery is the most proper treatment modality.

Intratumoral hemorrhage is a rare clinical entity that can present as a

life-threatening event. The spontaneous form is the most infre-

quent,causing significant morbidity and representing a diagnostic

challenge. Urgent surgical intervention is indicated when the hemo-

dynamic instability occurs.

455 Splenic Abscess a Diagnostic Challenge in
Emergency Surgery

Atakan Sezer, Mehmet Ali Yagcı, Ahmet Rahmi Hatipoglu,

Irfan Coskun, Zeki Hoscoskun, Aydın Altan1

1Department of General Surgery, Trakya University School of

Medicine, Edirne, Turkey

Introduction: Splenic abscess is a rare entity,with a frequency of 0.14–

0.7% in autopsy series.Mortality rate is still high, up to 47%, and can

potentially reach 100% among patients who do not receive antibiotic

treatment.

Case 1: 63 year-old woman presented with fever and left upper

abdominal pain for 15 days. Hepatomegaly and tender splenomegaly

were present.CT of the abdomen revealed 5 · 8 cm hypoechoic lesion

in the spleen (Fig. 1). Initial laparoscopic approach was performed but

failed due to inappropriate anatomy. Conventional splenectomy was

done and at exploration there was 6 · 8 cm abscess in spleen. The

patient was dischared on the eighth day of operation. Case 2: 43 year-

old woman admitted with femoral artery thrombosis.Thromboem-

bolectomy and leg amputation was performed by cardiovascular

surgeons.She was consultated with fever and left upper abdominal

pain on the second day of operation. CT of the abdomen revealed a

14 · 8 cm mass with air fluid levels in the spleen (Fig. 2). Splenectomy

was performed and a 12 · 10 cm abscess was observed in spleen.The

patient died on the second day of operation due to sepsis.

Conclusion: Splenic abscesses have diverse etiologies. The most

common is hematogenous spread originating from an infective focus
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elsewhere in the body. The most isolated microorganisms are gram-

positive cocci, Gram-negative bacilli but up to 50% case the patho-

gens are polymicrobial. The signs and symptoms of splenic abscess

are not very specific. The classical triad of fever, left upper quadrant

pain, and splenomegaly is seen in only about one third of

patients.Percutaneous drainage is a minimal invasive method alter-

native to surgery. Depending on available expertise, laparoscopic or

open procedures can be considered.

456 Temporary Ileostomies in the Emergency
Abdominal Procedures

Ziya Taner Ozkececi, Osman Nuri Dilek, Yavuz Yavas,

Gokhan Akbulut, Sezgin Yilmaz, Yuksel Arikan1

1Department of General Surgery, Afyon Kocatepe University,

Afyonkarahisar, Turkey

Temporary fecal diversion may be desired after many emergency

abdominal procedures.Indications:

A defunctioning loop ileostomy to protect the anastomosis of the

distal small bowel;the colon in case of intra-abdominal sep-

sis,ileus,anastomotic dehiscense.

A proximal stoma after resection of the perforated small bowel and

colon, closure of the distal stump in case of severe generalized

peritonitis without the possibility to perform a primary anastomosis.

A loop ileostomy to prevent bacterial translocation in case of pan-

creatitis.

Retrospective analysis of clinical data of patients admitted between

2004 and 2008 for emergency operation requiring laparotomy and the

construction of one or more small-bowel stomas. 32 patients had

ileostomies created for temporary fecal diversion after emergency

surgery including bowel obstruction was the most frequent cause of

peritonitis (11 cases),followed by anastomotic leakage and peritonitis

(7), acute mesenteric infarction (4 cases), intestinal perforation

(3 cases), strangulated incisional hernia (3 cases), acute abdomen of

Crohn disease (2 cases), peritonitis carcinomatosa and frosen pelvis

(2 cases), Mean age was 57.5 years (range 23-87), being 16 males and

16 females. Overall mortality was 62% (20 patients). 11 patients died

on the first 7 days postoperatively.

Indications, morbidity, mortality and problems involving the ileos-

tomies in emergency abdominal surgery urgency are herein dis-

cussed. In the majority of patients with acute abdomen doing

ileostomies,lacking of vital capacity of bowel wall as well as insuffi-

ciency of previously laid sutures were revealed, which forced a sur-

geon to resort to resection; in such cases the method of choice for

decompression should be the application of ileostomy.

457 Closed Efferent Loop Syndrome Mimicking
Cholestatic Jaundice after Whipple Procesure.
Case Report

Osman Nuri Dilek1, Ziya Taner Ozkececi1, Murat Acar2,

Kadir Ilgaz2, Fatma Husniye Dilek3

1Department of General Surgery, Afyon Kocatepe University,

Afyonkarahisar, Turkey
2Department of Radiology, Afyon Kocatepe University,

Afyonkarahisar, Turkey
3Department of Pathology, Afyon Kocatepe University,

Afyonkarahisar, Turkey

Postoperative jaundice is often multifactorial. A precipitating or

causative factor may be identified but seldom can a specific therapy

be offered. The late complications were mainly presented by the

biliary ducts cicatricial stricture, the jaundice and cholangitis recur-

rency.

In this report, we described an extremely rare case of a 29-year-old

woman presenting with pain in the right upper quadrant, jaundice,

and weight loss in whom a Whipple procedure was performed. USG

and MR cholangiography showed that dilatation of intrahepatic and

extrahepatic bile ducts and hepaticojejunostomy line. MRCP also

showed that, there was a closed jejunal loop related with hepati-

cojejunostomy. Obstruction by local tumor recurrence and infiltra-

tion of the efferent jejunal conduit between the proximal

hepaticojejunostomy and the duodenojejunostomy led to closed loop

syndrome and jaundice. Frozen sections by direct incisional biopsy

revealed a recurrent tumor invasion.

A previously unreported late complication after Whipple resection

of the head of the pancreas was recognized as ‘‘closed efferent

loop syndrome’’ mimicking obstructive jaundice. The case was ac-

cepted as inoperable because of tumor invasion to the jejunum,

transverse colon, and surrounding tissue. Roux-en Y type jejuno-

jejunostomy was performed. The patient had an uneventful post-

operative course.

458 Preventing Delay of the Diagnosis in Acute
Abdomen

Nejdet Bildik1,2, Mehmet Mustafa Altıntaş1,2, Ayhan Çevik1,2,

Metin Şenol1,2, Gülay Dalkılıç1,2, Hüseyin Ekinci1,2

1Dr. Lütfi Kırdar Kartal Education and Training Hospital, Istanbul,

Turkey
2General Surgery Clinic, Istanbul, Turkey

Acute abdominal pain is the most frequent reason for admission to

emergency clinics. Delay in operation increases morbidity and

mortality at surgical acute abdominal patients. We reviewed

mortality and morbidity rates in delayed acute abdomen opera-

tions and preventing delays.We analysed 64 patients operated with

delayed acute abdomen in Dr. Lütfi Kırdar Kartal Education and

Training Hospital during 2004–2009. Delayed acute abdomen was

defined as 3 days or more delay in operation after appearance of

first symptom. Mean delay time to operation was 5 days (3–12).

There were 28 female and 36 male patients. Mean age was

42 years (17–76). Of 37 patients operated due to perforated

appendicitis, cecal fistula developed in 5 patients (two required

right hemicolectomy), intraabdominal abscess developed in eight

patients. Of 12 patients operated due to peptik ulcus perforation,

three developed duodenum fistula. They closed with conservative

treatment. Four patients were operated due to colonic diverticu-

litis perforation, six patients due to small bowel perforation and 5

patients due to colonic tumour perforation. Mortality rate was

12% (8), morbidity rate was 24% (16). By examining reasons for

delays, 87% (56) of patients were hospitalized by a different

health centre and transferred to our hospital because of unsuc-

cessful treatment. Applying medical therapy to undiagnosed pa-

tients delays appearance of clinical signs. We frequently face such

late presenting patients. To prevent delay in diagnosis of acute

abdomen, a detailed and suspicious physical examination is nec-

essary. Undiagnosed patients should be referred to tertiary hos-

pitals and treated immediately. This way, morbidity and mortality

rates will be decreased.
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459 Emergency Surgery Interventions in Patients
Equal to or Older than 70 years

Gülay Dalkılıç1,2, Hüseyin Ekinci1,2, Serkan Zenger1,2,

Mehmet Mustafa Altıntaş1,2, Ayhan Çevik1,2, Nejdet Bildik1,2

1Dr. Lütfi Kırdar Kartal Education and Training Hospital, Istanbul,

Turkey
2General Surgery Clinic, Istanbul, Turkey

Mean life expectancy is increased in both men and women with the

growing up of health care servics and preventive medicine proce-

dures. Diagnosis and treatment of the diseases differs in patients

equal to and older than 70 compared to younger patients. We

aimed to investigate our emergency surgery interventions in the

patients equal to and older than 70. We aimed to investigate, ret-

rospectively, the patients equal to and older than 70 who had been

treated in Dr. Dr. Lütfi Kırdar Kartal Education and Research

Hospital II. General Surgery Clinic, according to age, gender, sur-

gery type, and mortality. 72 cases are investigated between 2003

and 2008. Mean age of the cases was 78.2 years (70–91 years). Forty

patients were male and 32, female. Twenty two cases were operated

due to mechanical intestinal obstruction because of malignancies,

and 32 cases because of benign diseases. Twelve cases were oper-

ated due to intraabdomibnal abscess and six cases due to gastro-

intestinal bleeding. Our mortality rate was 30.5% (22 cases). In

patients equal to and older than 70, besides the primary disease,

additional pathologies as diabetes, hypertension, atherosclerosis are

found. These problems that can cause mortality during and after

general anesthesia should be carefully evaluated preoperatively. In

gastrointestinal malignities, by treating the conditions aggrevating

the morbidity such as nutritional status or respiratory functions of

the patients, anastomotic leaks can be prevented. We believe that,

in preventive medicine, in the patients of this age group, performing

surgical interventions electively after necessary preparations will

lead to a decrease in mortality and morbidity.

460 Traumatic Asphyxia: an Autopsy Case
Nursel Turkmen1, Bulent Eren2, Zehra Zerrin Erkol3

1Forensic Medicine Department, Uludag University Medical Faculty;

Bursa Morgue Department, Council of Forensic Medicine of Turkey,

Istanbul, Turkey
2Bursa Morgue Department, Council of Forensic Medicine of

Turkey, Istanbul, Turkey
3Forensic Medicine Department, Abant Izzet Baysal University

Medical Faculty; Council of Forensic Medicine of Turkey, Istanbul,

Turkey

Introduction: The form of mechanical asphyxia where respiration is

prevented by the external pressure on the body: a large weight

compressing the chest or abdomen, wedging of the body within a

narrow space death in large crowds is traumatic asphyxia.

Case: A 19-year-old man was found compressed by a motorboat in

the garage while he was working for installation of the boat. The face,

neck and upper part of the chest were congested and many petechiae

were observed on the conjunctivae. Ecchymotic bruises were ob-

served on the right cervical, lower chest, upper abdominal regions

and open fracture of the right humerus, ecchymotic abrasion on right

anterior superior iliac spine line were detected. Subcutaneous

haemorrhages in the chest wall and bleeding without subcutaneous

haemorrhage in the inferior part of the right sternocleidomastoid

region were observed during the internal examination. Fractures of

the right third and fifth ribs which were accompanied by bleeding in

the surrounding soft tissues and muscles, and ecchymoses over the

right sixth rib without any fracture were also observed. Macroscopic

examination of the lungs revealed congestion, subpleural superficial

bleeding areas and histopathological examination showed hemor-

rhagic alveolar oedema. All the internal organs and big vessels were

intact. There was no hemorrhage in the thoracal and abdominal

cavity. Toxicological analysis was negative.

Conclusions: In the presented case, the impact cause of the chest

compression was distinctly determined by the autopsy and criminal

investigation. Death was reported as asphyxia by the thorax com-

pression without other lethal factors.

461 Management of Animal Bites with Tissue
Injuries

Rüştü Köse1, Özgür Söğüt2, Abdullah Özgönül3

1Department of Plastic and Reconstructive Surgery, Harran

University, Sanlıurfa, Turkey
2Department of Emergency Medicine, Harran University, Sanlıurfa,

Turkey
3Department of General Surgery, Harran University, Sanlıurfa,

Turkey

Purpose: The purpose of this prospective study was to evaluate safety

of early surgical interventions in the repairment of animal bites with

tissue injuries.

Materials and methods: Tissue repairment and/or reconstruction

were done, total in 34 patients. 20 of them were dogs’, 14 of them

were horses’ or donkeys’ biting between the years 2003–2007. Wound

sterilization and debridement were made before repairment. Rabies

and tetanus prophylaxis were done for all patients. Tissue repair-

ments after animal biting were made early and promptly. Patients

having animal injuries, apart from biting were not included in the

study.

Results: 22 of the patients were male and 12 of them were female.

The minimum age of the patient was 1.5 and the maximum was 84,

and the average age was 39. In 24 cases head-neck, in eight cases

extremities and in two cases body were biting areas. Horses’ or

donkeys’ bitings were seen particulary in ears. In these animals’

biting tissue lose was emphased. We prefered primary saturation in

20 cases, skin greft in ten cases and repairment with flap in five cases.

Finger amputation was required in one of the patients. Total ear

reconstruction was done gradually in a patient. No infections ob-

served in patients after the surgical interventions.

Conclusion: We concluded that, early tissue repairments may done

after wound sterilization and debridement, safely.

462 The Role of MDCT in Craniocervical Junction
Pathologies: Pictorial Review

Demet Kıreşi1, Ayşegül Bayır2, Cengiz Kadıyoran1, Ahmet Ak2,

Saim Açıkgözoğlu1, Tunahan Uncu1

1Department of Radiology, Selçuk University, Konya, Turkey
2Departmen of Emergency, Selçuk University, Konya, Turkey

Introduction: Craniocervical junction pathologies are seldom

pathologies having a vital importance because of their location.

That’s why preoperative correct evaluation and detection of relation

with adjacent tissue of this area pathologies is important for proper
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treatment plan. Multidetector computed tomography (MDCT)

imaging is an improving and being a widely used method recently in

many areas of medicine. It is possible to evaluate the peripheric

vascular structures, anatomic variations or vascular pathologies with

MDCT angiography (MDCTA).

Methods: The arcuate foramen is an anatomical variant of the atlas

vertebra: anterior and posterior osseous bridges or ponticles can arch

over the vertebral artery, to a greater or lesser degree, transforming

the arterial groove into a canal. Dissection of the vertebral artery

leading to thrombotic occlusion or ischaemia from narrowing of the

arterial lumen has been described in trauma. There are fistula be-

tween a dural branch of the spinal ramus of a radicular artery and an

intradural medullary vein in spinal vascular malformations. MDCT

angiography is feasible and is an alternative technique in diagnosis

spinal vasküler malformations. The craniovertebral junction (CVJ) is

a funnel-shaped structure comprised of the clivus and foramen

magnum and the upper two cervical vertebrae. The most frequent

neoplastic lesions of the craniovertebral junction are meningiomas,

neurinomas, chordomas, paragangliomas, epidermoids, dermoids and

chondrosarcomas.

Conclusion: In this presentation, pathologies seen in craniocervical

junction (congenital variation, trauma, vascular malformation and

tumor) were discussed with figures and compared with the literature.

463 Incomplete Small Bowel Obstruction
Misdiagnosed as Depressive Anorexia

Ismail Okan1, Gurhan Bas1, Sefa Saygili2, Sinan Demiray1,

Arda Isik1, Mustafa Sahin1

1Department of Surgery, Vakif Gureba Training Hospital, Istanbul,

Turkey
2Department of Psychiatry, Vakif Gureba Training Hospital,

Istanbul, Turkey

Introduction and Objectıves:Small bowel obstruction (SBO) is very

rare. Although the diagnosis is straightforward, some patients with

intermittant and low-degree symptoms could be misdiagnosed as

psychiatric disease. We presented here a patient with intermittant

symptoms of ileus treated as psychiatric disease

Case: A 44 year old male patient was referred from phsyiciatry clinic

to our department with complaints of weight loss, nausea and mal-

nutrition. His medical history revealed a laparoscopic appendectomy

6 months ago. He emphasized that his complaints started shortly

after the operation and increasingly got worse. He was admitted to

hospital 3 days after operation with symptoms of ileus and managed

conservatively. The intermittant abdominal pain and nausea contin-

ued. Since the pain was intensified after meals, patient refused eating.

During the period of 6 months he lost 20 kg of weight. After

numerous radiological and endoscopic investigations patient was

referred to psychiatry due to persistent anorexia. After short psy-

chiatric medication, he was referred to our surgical unit. Multislice

abdominal computerized tomography and and enteroclysis of small

bowel clearly demonstrated an obstruction in the jejunal segment of

the intestine. At laparotomy, small bowel obstruction was detected

and segmental resection was performed. Postoperative period was

uneventful and patient was discharged from hospital on postopera-

tive day 6.

Conclusions: The diagnosis of anorexia and nausea due to SBO is

relatively difficult. The patients were sometimes misdiagndosed as

having psychiatric disease. Before starting psychiatric medication,

they must be reevaluated for all putative causes of SBO.

464 Duodenal Perforation due to Biliary Stent
Migration

Cem Ibis, Fedayi Calta, Ahmet Hatipoglu, Mehmet Ali Yagci,

Eren Taskin, Irfan Coskun1

1Department of General Surgery, Trakya University Faculty of

Medicine, Edirne, Turkey

Introduction: Endoscopically placed biliary stents are a well-estab-

lished procedure for the treatment of benign and malignant biliary

disease. Duodenal perforation may occur at the time of insertion of a

biliary endoprosthesis or following endoscopic manipulation of such

a stent.

Methods: We report a case of duodenal perforation complicating

stenting for biliary fistula in surgery for hepatic hydatid cyst.

Case: A 74-year-old man was admitted to a local hospital following

the sudden onset of abdominal pain,distension with nausea and

vomiting. He developed a biliary fistula after surgery for hepatic

hydatid cyst 2 months ago. Endoscopically placed biliary stent was

performed for the treatment of biliary fistula at the same hospital

2 months ago.On examination, marked abdominal distension with

mild tenderness was recognized. His pulse rate and blood pressure

were 120/min and 80/50 mmHg, respectively. Abdominal X-ray

showed two foreign body images and subdiaphragmatic free air.

Emergency laparotomy revealed dirty ascites and perforation of the

third portion of the duodenum by the plastic stents. The second stent

was found at pericecal area. After extraction the plastic stents and

irrigation with isotonic sodium chloride solution, the site of perfo-

ration in the duodenum was primary reparing and triple tube

placement performed.

Conclusion: Endoscopic retrograde cholangiopancreatography

(ERCP) is considered to be the most difficult endoscopic procedure

in gastrointestinal endoscopy, and is associated with potentially se-

vere and sometimes life-threatening complications such as duodenal

perforation. Surgical statistics indicate the importance of early

diagnosis and treatment for duodenal perforation.

465 Tick Bites in Emergency Service
Hayrettin Dizen, Evren Dilektasli, Munevver Moran,

Celal Ismail Bilgic, Mehmet Mahir Ozmen1

17th Surgical Department, Ankara Numune Teaching and Research

Hospital, Ankara, Turkey

Introduction and objectives: Ticks play an important role in trans-

mitting several infectious agents, such as viruses, bacteria, spiro-

chetes, rickettsia, and parasites. In this study, we analysed the

demographic and clinic characteristics of the patients who admitted

to emergency service due to tick bite.

Methods: In this study, patients were selected from cases of tick bite

admitted to the department of emergency medicine of Ankara

Numune Hospital during the 2007–2008 periods. Detailed histories

and some blood tests of patients were taken, and the body of the tick

grasped gently avoiding to inject more salivary toxins.

Results: Totally 301 patients admitted to hospital in this period.

The most frequent symptoms at administration were malaise,

myalgia, and fatigue. Hemorrhagic manifestations were observed in

28 patients and bleeding was from multiple sites in 15 patients.

Other symptoms were watery diarrhoea, skin eruption, macular

rash, and petechia–ecchymosis. In the comparison of the clinical

features and laboratory results of the surviving and the patients
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who died, we found that the rates of fever during hospitalization,

confusion, neck stiffness, bleeding from multiple sites and presence

of petechia/ecchymosis were higher in the patients who died than

in the surviving ones. Additionally, the mean values of ALT, AST,

LHD, CK, PTT, international normalized ratio (INR), and urea

were also higher and mean PLT counts were lower in the patients

who died.

Conclusion: The acute tick-bite reactions show special histologic

features, which are unquestionably related to the particular mor-

phology and physiology of the mouthparts of these arthropods.

466 Degos’ Disease (Malignant Atrophic
Papulosis): cause of Nontraumatic
Perforations of the Small Bowel

Mircea Beuran, Mihaela Vartic, Alexandru Chiotoroiu,

Silviu Morteanu, Andrei Chilie, Florin Iordache, Oana Rosu,

Mihnea Avram1

1Emergency Clinical Hospital Bucharest, Romania

Introduction: Malignant Atrophic Papulosis or Degos’ disease is a

very rare vasculopathy affecting multiple systems.

Objectıve: When associated with the gastrointestinal tract or central

nervous system, patients with Degos’ disease have a poor prognosis

and a high mortality.

Materıals and methods: We report a case of Dego’s disease with

gastrointestinal involvement, which ultimately caused peritonitis,

sepsis, and death, despite all treatment measures. A 29-year-old man

was admitted in june 2008 on the surgical yard of our hospital with

acute generalized abdominal pain and multiple skin lesions of the

penis. The patient underwent appendicectomy 6 weeks before pre-

senting at another hospital unit. The exploratory laparotomy showed

two perforation sites of the ileum. After the procedure, the patient

suffered spontaneous recurrent perforations of the small bowel and

another three reinterventions. Neuroradiologic reports describe

central and peripheral nervous system involvement who presented

with progressive clinical deterioration and a meningovascular pattern

at cerebral MRI. Despite aggressive treatment with he died in

3 months after his first surgical intervention.

Conclusion: In a patient with acute abdominal pain and typical

atrophic papules, clinicians should retain a level of suspicion for

Degos’ disease with gastrointestinal involvement, even though it is

rare.

467 Results of Prosthetic Graft Repair
of Strangulated Hernias

Mevlüt Recep Pekcici, Mustafa Yıldız, Mehmet Fatih Erol,

Aydın Demir, Hilal Özer, Şevki Karakayalı, Buğra Kaptanoğlu1

15th General Surgery Clinic, Ministry of Health, Ankara Training

and Research Hospital, Ankara, Turkey

Introduction and objectives: To determine the outcome of prosthetic

graft repair of patients with strangulated hernia in the early post-

operative period and their follow ups.

Methods: Patients with strangulated hernias who were treated by

prosthetic graft repairing in our hospital’s emergency service

between 2002 and 2008 were evaluated retrospectively. Morbidity,

mortality and recurrence rates were determined.

Results: Totally 46 patients (33 men and 13 women) were evaluated.

The mean age was 55.7 (20–97) years and the mean follow up period

was 38 (7–68) months. The localization of the hernias were as follows:

33 inguinal hernias, seven femoral hernias, two umblical hernias, two

paraumblical hernias, one epigastric hernia and one inguinal + fem-

oral hernia. All of these strangulated hernias were treated with

prosthetic graft repairing. In addition to these hernia repairs, in the

same operation sessions three hydrocele repairs, three omentum

resections, two partial small intestine resection and anastomosis, one

lymphadenectomy, one orchiectomy and one laparotomy were done

when necessary. In the early post operative period four patients died

because of other diseases not related with the surgical procedures or

hernia itself. Wound infections were observed in three patients and

they were treated with antibiotics and anti inflammatory drugs.-

Wound haematoma was observed in one patient and healed with

drainage and drug treatment. Neither in the early post operative nor

in the follow up periods there were no complications that we need to

excise the graft material.

Conclusions: Prosthetic graft repair can be used for the treatment of

strangulated hernia patients who addmitted to emergency services.

468 Emergent Surgery in a Patient with
Incarserated Rectal Prolapse: a Case Report

Muhyittin Temiz1, Ahmet Aslan1, Senem Erdoğmuş2, Elif Canbolant1,

Guvenc Diner1, Iamail Kurt1

1Department of General Surgery, Medical Faculty, Mustafa Kemal

University, Hatay, Turkey
2Department of Anatomy, Medical Faculty, Mustafa Kemal University,

Hatay, Turkey

Rectal prolapse describes the protruding of the entire rectum or

some parts of the rectum from anus. It is caused by the weakening of

the ligaments and muscles that hold the rectum in place.It is associ-

ated with advanced age, long term constipation or diarrhea, child-

birth, previous surgery, and sphincter paralysis. Trauma may cause

sphincter paralysis and can be associated with rectal prolapse. It

usually begins with prolapse of the rectum during defecation or Val

Salva movement and usually progresses to a chronic stage. Long term

prolapse can cause ulcerations, bleeding and in some cases perfora-

tion if not reducted.

A 51-year-old male presented with rectal prolapse, bleeding,

abdominal pain. He stated that he could not replace the prolapsed

segment for 2 days and has been suffering for 20 years since after he

fell from a tree and he had massive bleeding during the last 8 h.

Physical examination revealed that a 15 cm segment of the rectum

was prolapsed with the whole layers. There were ischemic and ne-

crotic areas and active bleeding from the mucosa. Reduction trial was

not successfull. Emergent laparotomy was performed. Bimanual

reduction failed.Thus transanal intervention, with sigmoid resection

was performed. End colostomy was preferred. No complications

occurred the following 6 months and colorectal anastomosis was

performed with a preventive ileostomy.

Although rectal prolapse is usually a benign condition it may cause

fatal complications such as perforation, necrosis if not reduced for a

long time and surgery should be performed promptly in these cases.
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469 A Case of Acute Mesenteric Ischemia Due to
Rheumatoid Vasculitis

Murat Gönenç, Seher Özkan Özdemir, Ahmet Nuray Turhan,

Selin Kapan, Sinan Hatipoğlu, Erşan Aygün

Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, _Istanbul, Turkey

Introduction: Systemic or localized vasculitis can occur during the

course of rheumatoid arthritis. Involvement of gastrointestinal ves-

sels by rheumatoid vasculitis is rare; however, it may lead to acute

mesenteric ischemia and subsequent intestinal necrosis that is asso-

ciated with a high morbidity and mortality.

Case: A case of acute mesenteric ischemia due to rheumatoid vas-

culitis is presented. The patient was a 41-year-old white female with a

2-year history of rheumatoid arthritis. She was admitted for severe

abdominal pain. Physical examination was consistent with acute

abdomen. Abdominopelvic CT scan revealed dilated bowel segments

with thickened walls, and intraperitoneal diffuse free fluid. Massive

intestinal necrosis was encountered during explorative laparotomy,

and resection of necrotic bowel segments was performed. The patient

was discharged without any major complications.

Conclusion: Surgeons should keep in mind that patients with con-

nective tissue diseases may have acute or chronic forms of mesenteric

ischemia due to gastrointestinal vasculitis.

470 An Unusual Presentation of Fork Ingestion
with Perforation

Mehmet Fatih Yüzbaşıoğlu1, Ali Polat2, Fikret Ezberci1,

Ertan Bülbüloğlu1, Serdar Yormaz1, Ilhami Taner Kale1

1Kahrmanmaraş sütçü imam üniversitesi tıp fak
2Kahramanmaraş state hospital

We report a rare case of ileal perforation caused by an ingested 15-

cm long fork. A 43-year-old man presented to the emergency

department with exhaustion, weight loss and abdominal pain. He had

been having pain in the abdomen, nausea and vomiting for the pre-

vious 2 days. The patient had received psychiatric treatment, and

started to experience weight loss and exhaustion 3–4 months previ-

ously. No conclusions could be drawn from physical examination for

abdominal tenderness and defence. Direct X-ray showed an

appearance conforming to a fork in the intestine and subdiaphrag-

matic free gas. The patient was sent for emergency surgery, with a

diagnosis of ileal perforation and foreign-body ingestion. Most of the

ingested foreign bodies that reach the stomach pass through the

alimentary tract without complication. Perforation occurs in, 1% of

all cases of foreign-body ingestion, usually in the oesophagus. Other

sites where perforation can occur are the pylorus, the duodenum, the

duodenojejunal flexure, the ileocaecal region and any site of con-

genital anomalies. Long, thin or sharp objects, as seen in our case

causing ileal perforation. Foreign-body ingestion is a possibility to be

borne in mind at presentations to the emergency department, espe-

cially those with symptoms described in psychiatric cases.

471 Gallbladder Perforations
Mehmet Ali Yagci, Cem Ibis, Ahmet Hatipoglu, Irfan Coskun,

Zeki Hoscoskun, Aydin Altan1

1Department of General Surgery, Trakya University Faculty of

Medicine, Edirne, Turkey

Introduction: Perforation of the gallbladder is a rare complication

that occurs in 2–11% of all cases of acute cholecystitis. It represents a

surgical challenge because of the delay in diagnosis and treatment.

Niemeier classified into three categories. We aimed to present our

clinical experience with Gallbladder perforations in this study.

Methods: Records of 596 patients with the diagnosis of acute cho-

lecystitis in our clinic between 2004 and 2008 were reviewed retro-

spectively. Twenty-three (3.8%) of those patients had a perforated

gallbladder. The records of age, gender, main symptoms, physical

examination findings, radiological and operative findings, type of the

surgical procedure performed, postoperative complications, mortality,

and the duration of hospital stay after surgery were reviewed for all

patients. Perforations due to trauma, iatrogenic causes were excluded.

Results: The diagnosis of gallbladder perforation was made preop-

eratively in only 8 of 23 patients (35%). Cholecystectomy was per-

formed in 21 patients and partial cholecystectomy and drainage was

performed in two patients. Primary closure of duodenum was per-

formed in 4 patients had a cholecystoduodenal fistula. One patient

was found to have ischemia of right colon and right hemicolectomy

with cholecystectomy was performed.

The average discharge time was 10 days (3–19 days). Four patients (17%)

died due to sepsis and multiple organ failure. The morbidity was 26%.

Conclusion: Gallbladder perforation remains as a complication which

is difficult to diagnose and it is associated with a considerable mor-

bidity and mortality rates. Early diagnosis and emergency surgical

intervention can only improve the outcome of this patients.

472 Negative or Non-therapeutic Laparotomy
Ratios

Semra Günay, Orhan Yalçın, Berk Gökçek, Umut Gündüz,

Sezgin Zeren1

1Department of General Surgery, Okmeydani Training and Research

Hospital, Istanbul, Turkey

Objectıve: In this study,our objective was to determine the negative

or non-therapeutic laparotomy rate in the cases of trauma patients

except for the ones with burn exposure and to compare that rates

with previous studies in the Emergency Department of Okmeydanı

Training and Research Hospital.

Methods: We retrospectively analyzed the cases of our Emergency

Department in 2007 and 2008. We found the negative or non-ther-

apeutic laparotomy ratio and compared it with the results of two

other relevant studies we had performed in 1997 and 2003.

Results: In 2 years, 8,988 trauma patients visited our Emergency

Department in total, 70% of whom were males and the rest (30%)

being females. 8,091 (90%) of these patients were suffering from blunt

abdominal traumas, such as motor vehicle accidents, motorcycle

accidents and the ones fell from heights and, etc. 712(8%) patients

having stab wounds, 185(2%) patients having firearm wounds. Thirty-

two of these patients underwent surgery and ten of these operations

had negative or non-therapeutic results. Seven patients underwent

surgery because of blunt abdominal trauma, two of which had nega-

tive or non-therapeutic results; overall ratio being 29%.

Conclusion: In 1997 and 2003 the ratio of negative or non-therapeutic

laparotomies were 29% and 11% respectively. The ratio of negative

or non-therapeutic laparotomies in our hospital seems to have

increased to 29% again in 2007 and 2008. We believe that the reasons

of this increase could be the lack of proper registration in our

national health system, legal concerns and inadequate number of

professional experts of Emergency Services.

10th European Congress of Trauma and Emergency Surgery Abstracts

Eur J Trauma Emerg Surg 2009 � URBAN & VOGEL



473 Transvaginal Evisceration as a Result of
Chronic Vaginal Pessary Usage

Gamze Citlak1, Umut Barbaros1, Onur Taylan Celik1,

Kivanc Derya Peker1, Bulent Ergun2, Cihan Cetin2, Hakan Yanar1,

Korhan Taviloglu1, Cemalettin Ertekin1

1Department of General Surgery, Istanbul University, Istanbul,

Turkey
2Department of Obstetrics and Gynecology, Istanbul University,

Istanbul, Turkey

Introduction and objectives: Transvaginal evisceration is a rare

event and usually occurs after pelvic surgery. In this case we

present a spontaneous transvaginal evisceration of distal jejunum

and ileum.

Methods: A 89 years old woman admitted to our clinic with trans-

vaginal evisceration. The patient had known weakness of her pelvic

structural support. For this reason she was using vaginal pessary. She

did not undergo surgery for any reason before. In the exploration at

the anterior wall of vagina 4 cm defect was found probably due to

decubitus of vaginal pessary. We used a combined abdominal and

vaginal approach to examine the small intestines and mesentery for

trauma. After reposition of prolapsed bowels we performed total

abdominal histerectomy, bilateral salpingoophorectomy, colposus-

pension.

Results: The patient discharged from hospital postoperative fourth

day without any complication.

Conclusions: Transvaginal evisceration is uncommon disease which

occurs in elderly women however rarely it can be seen related with

vaginal pessary usage.

474 Postoperative Schloffer Tumor and Late
Enterocutaneous Fistula: rare Complications
of Appendicectomy

Aziz Ahmet Surel, Hakan Bulak, Burak Kavlakoğlu, Süleyman Oral1

1Department of General Surgery, Ankara Oncology Training and

Research Hospital, Ankara, Turkey

Appendicectomy is a common emergency operation, its major

complications are uncommon. Most complications of appendicec-

tomy occur in the early postoperative period and easy amenable to

treatment with conservative medical therapy. Appendicitis, usually a

benign disease, can have its prognosis worsened in case of postop-

erative fistula. The latter occurs rarely after open appendicectomy

but accounts for 10% of the morbidity rate. Schloffer Tumor

(inflamatory granuloma or abscess in the abdominal wall at the

operative scar) is rare complication that usually develop months to

years postoperatively and late postoperative enterocutaneous fistula

has been described in literature as a rare complication of acute

appendicitis.

We describe one such case where the patient presented with a tender

mass under the incision site six months later after appendicectomy.

Findings of computed tomography were demonstrated thickening in

the abdominal wall and abdominal wall abscess like Schloffer tumor.

Abscess was drained. There were not produced any microorganisms in

the wound culture. After conservative therapy healing was completed

in a short period.

One year later, the patient was admitted with complaints. On the

examination, passage of undigested food particles through a sore in

the appendicectomy incision site. Computed tomography were dem-

onstrated fistula tract extending from appendicectomy site to skin.

Enterocutanous fistula was occured at the appendicectomy incision 1

year later after operation and successfully treated with en-block fis-

tulectomy and right hemicolectomy.

Postoperative course was uneventfull. Patient discharged from hos-

pital at seventh day after operation.

475 Isolated Cecum Necrosis in Hemodialysis
Dependent Patients: Presentation of 3 Cases

Feyzullah Ersöz, Özhan Özcan, Hasan Bektaş, Erdem Şentatar,

Soykan Arıkan, Dinçer Altınok, Bekir Poyraz

Department of General Surgery, Istanbul Education and Research

Hospital, Istanbul, Turkey

Objective: Vascular insufficiency may lead to hypoxic injury in

intestines. The lesions in the colon are called ischemic colitis. Mes-

enteric ischemia is more prevalent in patients getting hemodialysis.

In this study we report 3 hemodialysis patients admitted to the

emergency department because of acute abdominal symptoms.

Case 1

39 year old woman was chronic hemodialysis patient admitted to the

emergency room with acute onset abdominal pain.The initial diag-

nosis was acute appendicitis and she underwent laparotomy. Perop-

eratively isolated cecum necrosis was seen. Right hemicolectomy and

ileotransversostomy was performed. She died 43 days after surgery

because of sepsis.

Case 2

38 year old man was chronic hemodialsysis patient admitted to the

ER because of abdominal pain persisting for 24 h. With an initial

diagnosis of acute abdomen a median incision was performed. Per-

opertively widespread peritoneal adherences and isolated cecum

necrosis were seen. Cecum was resected and side to end ileocolos-

tomy was performed.He died 12 days after his first operation.

Case 3

77 year old man was chronic hemodialysis patient admitted to the ER

with pain localizing to right inferior abdomen. With an initial diag-

nosis of acute appendicitis laporotomy through a Mc Burney incision

was performed. There was 2 · 3 cm cecum necrosis. Cecum resection

and end colostomy and ileostomy was performed. The patient was

discharged 9 days after the operation without any problem.

Discussion: Ischemic necrosis of cecum is a rare variant of ischemic

colitis. In hemodialysis patients requiring colon resection due to

ischemic colitis, primary anastamosis should be avoided, diversion

stomies should be preferred.

ICU

476 The Management of Agitated
Trauma Patient

Kurtulus Aciksari1, Serpil Yaylaci2

1Emergency Department, Okmeydani Education and Training

Hospital, Istanbul, Turkey
2Emergency Department, Acibadem Hospital Bakirkoy, Istanbul,

Turkey

Agitation is a non-specific constellation of comparatively unrelated

behaviours that possess a risk to the safety of the patient or caregiver,

impedes the process of care giving or impairs a person’s function.
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The management of agitated trauma patient contains hospital, prehos-

pital, in emergency department and inside of the hospital transports.

The reasons of the agitation hypoxia, hypoglycemia, hypovolemia,

pain, traumatic brain injury, anxiety disorder, drug and alcohol

abuse, psychiatric disorders.

Pain management has had a limited role in the management of

trauma patients, primarily because of the concern that side effects

(decreased ventilatory drive and vasodilatation) of narcotics may

aggravate preexisting hypoxia and hypotension. Health professionals

should monitor pulse oxymetry and serial vital signs if any narcotics

are administered to a trauma patient.

Small doses of benzodiazapine sedatives should be titrated cautiously

because of the potential side effects of hypotension and ventilatory

depression.

To control agitated patients with traumatic brain injury include

haloperidol, midazolam, and propofol. In the emergency setting, they

are most often indicated to control agitated or psychotic behavior

that constitutes an imminent danger to the patient or others.

To control agitated patients should be a part of the trauma man-

agement. We present a protocol for trauma team.

477 Study of Risk Factors of the Nosocomıal
Pneumonıa Infectıons in Trauma Patients who
are Transferred to the Intensive Care Unit of
the Emergency Surgery Department

Meral Yıldız Susam1

1Trauma and Emergency Surgery Service, Istanbul University,

Istanbul Faculty of Mediine, Istanbul, Turkey

Introduction and objectıve: The aim of this study is to determine the

risk factors for nosocomial infections in the trauma patients, who are

transferred to the Emergency Surgery Intensive Care Unit.

Methods: The investigation is based on the patients who are trans-

ferred to the Trauma and Emergency Surgery Clinic of Istanbul

Faculty of Medicine in the University of Istanbul. 90 patients, who are

older then 18 years, did not have symptoms of pneumonia at the

admission, who are treated in the Intensive Care Unit of the Emer-

gency Surgery Department for at least 48 h, were selected for this study.

Results: According to the results achieved in this study, conditions

such as, blunt trauma, low Glaskow Coma Index (GCI < 9), high

trauma severity score (ISS > 30), prolonged stay in Intensive Care

Unit, prolonged ventilation, prolonged endotracheal entubation,

prolonged antibiotic therapy, tracheostomy, nasogastric intubation,

monitorisation of the intracerebral pressure, brain surgery, use of

sedatives, enteral feeding are significant risc factors (p < 0.05).

Conclusion: Nosocomial pneumonia is detected in 33.3% of the pa-

tients, who were transferred to the Intensive Care Unit of the

Emergency Surgery Department

NEUROSURGERY

478 Extradural Hematoma: Analysis of Factors
Influencing the Courses of 355 Patients

Gönül Güvenç1, Serdar Oğuzoğlu1, Ömer Akar1,

Hamdi Bezircioğlu1, Metin Akın2

1Department of Neurosurgery, Atatürk Training and Research

Hospital, _Izmir, Turkey
2Nazilli State Hospital, Aydın, Turkey

Introduction: Traumatic extradural hematomas (EDHs) comprise

1–3% of all head trauma admissions. In general, 73% of patients with

EDH have a good outcome. (The outcome figure of our patients was

consistent with those in the literature) We reviewed the records of

patients with EDH in order to determine the prognostic factors and

measures that can be taken to reduce mortality rate.

Materials and methods: From January 1995 to December 2002, 5,743

patients with head injury were admitted to the Department of

Neurosurgery _Izmir Atatürk Training and Research Hospital. 355

patients with surgically treated EDH were included in this study.

There were 294 males (82.8%) and 61 females (17.2). Eighty percent

of the patients were between 5 and 45 years of age. The overall

mortality was 11.5% (41 patients). Eighty percent of deaths occured

in comatose patients (p < 0.000). Comatose state, precence of focal

motor signs, respiratory irregularities and Hypertansion-Bradycardia,

pupillary changes were determined as the bad prognostic factors. A

midline shift greater than 10 mm, hematoma volume greater than

150 ml, accompanying intracerebral and extracranial traumatic

pathologies significantly increased the mortality rate. There was no

significant statistical correlation between the outcome and the age,

sex of the patient, trauma-to-operation interval, thickness, localiza-

tion and origin of EDH and aetiology.

Results: The primary factor on outcome is Glasgow Coma Scale

Scores of the patients at the time of surgery. Therefore early surgery

is crucial in the management of EDH which is a dynamic process.

479 Coagulopathy in Traumatic Brain Injury:
a Retrospective Study

Umut Acar1, Miray Kılıç1, Ayşe Yıldırım1, Hakan Yanar2,

Simru Tuğrul1

1_I.ü. _Istanbul Tıp Fakültesi Anesteziyoloji Anabilim Dalı, _Istanbul,

Turkey 2_I.ü. _Istanbul Tıp Fakültesi Genel Cerrahi Anabilim Dalı,
_Istanbul, Turkey

Introduction: In this study, we have evaluated the incidence and

clinical characteristics of the patients for traumatic brain injury

(TBI)-associated coagulopathy after TBI retrospectively.

Methods: Retrospective study of all patients admitted to the Trauma

and Emergency Surgery Intensive Care Unit (ICU) from January

2005 through December 2008 with TBI. Criteria for TBI-coagulop-

athy (TBI-C) included a clinical condition consistent with coagu-

lopathy in conjunction with a platelet count < 100,000 mm3 and/or

international normalized ratio (INR) > 1.2 and/or activated partial

thromboplastin time (aPTT) > 29 s and/or prothrombin time

(PT) > 14.5 s. The following potential risk factors were included to

identify independent risk factors for TBI-C and its association with

mortality, age, mechanism of injury (blunt (B) or penetrating (P)),

Glasgow Coma Scale (GCS), Injury Severity Scale (ISS), presence of

polytrauma, ICU length of stay (ICU-LOS).

Results: A total of 82 patients met study criteria. TBI-C occured in

86.5% (n: 71) of all patients (B: 66.1%, P: 33.9%). In patients with

TBI-C, mean age was 36.42 ± 17.03 years. The averages of GCS was

7.9 ± 2.74, ISS was 33.14 ± 14.12, ICU-LOS was 11.51 ± 6.77 days,

polytrauma was considered 57.7% (n:41) and the overall mortality

was 21.1%(n: 15) in patients with TBI-C.

Conclusions: In our study, TBI-C occured more frequently among

patients sustaining blunt versus penetrating injuries. To our knowl-

edge, TBI patients are at considerable risk of developing coagulop-

athy and anesthesiologists should be aware of this life-threatening

syndrome, especially in TBI patients with blunt injuries.
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480 Neuroprotective Effect of Recombinant
Human Erythropoietin (RHuEPO) in Spine
Injury

Mustafa Barutçuoğlu1, Cuneyt Temiz1, Peyker Temiz2, Murat Sayın1,

Onur Yaman1

1Department of Neurosurgery, Celal Bayar University, Manisa,

Turkey
2Department of Pathology, Celal Bayar University, Manisa, Turkey

Erythropoietin (EPO), glycoprotein hormone, is a mainly produced

by the kidney that stimulates proliferation, growth and differentiation of

erythroid precursors in the bone marrow. Recently, anti-inflammatory,

neuroprotective, antiapopitotic, angiogenic and vasodilatator effects of

EPO have been also determinated.

The purpose of this study was to investigate the effects of rHuEPO in

reducing the severity of experimental spinal cord injury (SCI).

Ninety adult Sprague-Dowley rats weighted 200 g (± 15) were used

for the study. Through a dorsal incision, T6-9 laminectomies per-

formed in prone position and clip compression had made for ischemic

injury as Tator method. The rats divided in three groups. Systemic

200 l (1,000 U/kg) rHuEPO had given 24 h before the trauma in the

first group, 30 min. later after the injury in the second group and the

third was the control group. The rats were killed with high dose

intraperitoneal ketamin 24 h later after the injury.

The histological examination of injured spinal cord specimens for the

potential neuroprotective effects of rHuEPO was done. Further more

the axial spine sections stained with TTC (triphenyl tetrazolium

chloride). The ischemic areas were evaluated with a imaging calcu-

lation program. We use wet–dry method for determination of

ischemic tissue edema.

We concluded that administrating a single dose rHuEPO (1,000 U/

kg) has potential neuroprotective effect on experimental spine injury

by reducing severity of inflammation and tissue edema in the sec-

ondary ischemic area.

481 Unusual Neurological Results at Late Spinal
Surgery of Serious Traumatic Burst Fracture of
Thoracic Vertebrae

Mustafa Barutçuoğlu, Onur Yaman, Cüneyt Temiz1

1Department of Neurosurgery, Celal Bayar University, Manisa,

Turkey

It has known both early surgery and high dose steroid treatment

prevents the neurological function and viability caused of the trau-

matic secondary spine injury.

We present surgically treated a traumatic rotation-compression

spinal cord injury caused by a motor vehicle accident. The patient

referred to our clinic 45 h after the injury. At the time of admission,

he had a localized pain at the thoracic 10–11 vertebrae level, loss

motor and sensorial function under the level T10 classified as ASIA

grade A. He was incontinent. In the radiological evaluation we found

loss of height at the thoracic 10th and 11th vertebrae body, serious

spinal column injury include T10-11 burst fracture, laminas and facet

joints fractures with three colon damage (Denis F). We detected the

spinal instability criteria in T10-11 (Mc Afee et al.). We did not see

penetrating injury or primary spinal cord injury signs but spinal canal

tightness for 30 percent in CT and MRI scans.

We took the patient to surgery in unusual classical surgery timing.

First, decompressing surgery applied to the T10-11 laminas and

posterior stabilization with transpedicular screw-rot system. One day

after the first operation, T10 and T11 corpectomy applied for anterior

stabilization with cage-screw system. Mega dose steroid had given

also before the first surgery.

Postoperatively early neurological evaluation, he had ASIA grade C,

after second month ASIA grade D without incontinence. In our

opinion the decompressing surgery that applied in 48 h in the patients

without complete primary spine injury, has a positive neurological

feedback.

482 The Rare Presentation of Cyst Hydatic:
Intradural Extramedullary Cyst Hydatic

Ayşegül Bayır1, Dilek Emlik2, Esma Erdemir1

1Department of Emergency, Meram Faculty of Medicine, Selçuk

University, Konya, Turkey
2Department of Radiology, Meram Faculty of Medicine, Selçuk

University, Konya, Turkey

Introduction: It is a rare occurrence with the rate of 1% in the sub-

jects with spinal infestation cyst hydatic Echinococcus granulosus.

Intradural hydatic cyst is relatively rare when compared with other

spinal hydatic cysts. We are presenting here a 68-year-old female case

who applied to emergency service with backache and paralysed legs

and was diagnosed with spinal intradural extramedullary hydatic cyst.

Case: A 68-year-old female patient applied to emergency service with

complaints of a backache started two days ago, paralyses in both legs

and being unable to walk. In her neurological examination, a com-

plete motor power loss in the lower extremities and bilateral sensa-

tion loss compatible with T11 dermatoma were detected. In the

torako-lomber spinal Magnetic Resonance Imaging (MRI), multiple

cystic characterized nodular lesions having peripheral contrast with

regular contour including right neural foramen and paravertebral

zone at the level of T11–T12 and L1 in the intradural distance were

determined. The patient was diagnosed with common spinal intra-

dural extramedullary hydatic cyst exhibiting bone involvement. As

the lesion was very broad had paraplegia, we did not consider

operation.

Conclusions: Hydatic cyst infestation is a benign disease. If it is not

diagnosed early and treated when it involves in some systems rarely

as it did in this study, the results can be serious. Diagnosis should be

confirmed quickly with increasingly common advanced radiological

diagnosis methods. The aim in these cases is to eradicate the cysts

surgically, however, chemo-therapy and percutaneous drain methods

have become more significant recently.

483 Posterior Wall Fracture is Not a
Contraindication for Percutaneous Balloon
Kyphoplasty

Hasan Kamil Sucu, Ömer Akar1

1_Izmir Atatürk Eğitim ve Araştırma Hastanesi Nöroşirürji Kliniği,

Izmir, Turkey

Balloon kyphoplasty was initially developed for osteoporotic com-

pression fractures of vertebral bodies, but with the spread of the

technique the indication has now been extended to tumors and

traumatic fractures. The contraindications have changed as the result

of increasing experience. Only a few years ago a vertebral fracture

with involvement of the posterior vertebral wall was an absolute
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contraindication for percutaneous balloon kyphoplasty. There are

hardly any strict contraindications against the operation at present.

Between August 2007 and November 2008, eight patients with pos-

terior vertebral wall fracture and spinal canal compramise to some

degree have undergone percutaneous balloon kyphoplasty. There

were neither neurological complications nor any leakage into the

spinal canal. Patients were ambulated the same day.

In conclusion percutaneous balloon kyphoplasty is applicable in the

traumatic vertebral fractures even in the case of posterior vertebral

wall fracture and spinal canal compramise if the appropriate tech-

nique is carefully and meticulously followed.

484 Spontaneous Spinal Epidural Hematoma
During Pregnancy

Demet Kıreşi1, Ayşegül Bayır2, Sema Akçam1, Tunahan Uncu1

1Department of Radiology, Selcuk University, Konya, Turkey
2Department of Emergency, Selcuk University, Konya, Turkey

Purpose: Spontaneous spinal epidural hematoma is a rare phenom-

enon that has no distinct etiology. Spontaneous spinal epidural

hematomas are commonly associated with coagulopathies, tumors, or

vascular malformations. Spontaneous spinal epidural hematoma

during pregnancy is extremely rare. We report here the case with

spinal epidural hematoma during pregnancy.

Materials and methods: 28-year-old woman, without previous history

of relevant medical disorder, who presented with acute paraplegia at

37 weeks of gestation. Spinal MRI was performed.

Results: Magnetic resonance imaging study (MRI) demonstrated

ventral epidural compression and acute epidural hematoma in the

thoracal and cervical region. Follow-up spinal MR-angiography was

negative for any vascular malformation. An urgent cesarean section

was performed followed by evacuation of the epidural hematoma.

The decompression was performed. The patient gradually recovered

lower extremity function. MRI findings were normal at one month

follow-up.

Conclusion: Spontaneous spinal epidural haematomas are quite rare

with pregnancy. Prompt diagnosis and following may be made with

MRI. Also, MRI may be useful to search etiology such as tumors, and

vascular malformations.

485 Burr Hole Evacuation of Chronic Subdural
Hematoma at Younger Ages Needs Additional
Precautions for Preventing Acute Epidural
Hematoma

Hasan Kamil Sucu, Levent Çelik, Ismail Ertan Sevin1

1Department of Neurosurgery, Izmir Ataturk Research and Training

Hospital, Izmir, Turkey

Ipsilateral development of acute epidural hematoma after evacuation

of chronic subdural hematoma is not common. Because chronic

subdural hematoma is observed especially in elderly patients and the

adherence of the dura to the inner table of the skull does not let the

blood accumulate in the epidural space. But the happenings may not

be similar for younger patients. Between November 2002 and Feb-

ruary 2009, 87 adult (older than 16 years) patients with unilateral

chronic subdural hematoma were underwent burr-hole craniostomy.

In addition another 35 patients with bilateral chronic subdural

hematoma were treated in the fashion in this period. After evacua-

tion acute epidural hematoma required reoperation was developed in

one patient with unilateral chronic subdural hematoma. This patient,

is 19 years old, was youngest in this series.

In conclusion when operating a young patient with chronic subdural

hematoma additional precautions for preventing acute epidural

hematoma such as to avoid detaching the dura mater from skull by

kerrison punch and tenting it to the skull in the and of the operation

might be good idea.

POLYTRAUMA

486 Routine Repeat Chest Radiograph Before
Leaving the Trauma Room: is it Useful?

Teun Peter Saltzherr1, Marike Lemmers1, Ludo Beenen2,

Ping Fung Kon Jin1, Jan Luitse1, Carel Goslings1

1Trauma Unit, Department of Surgery, Academic Medical center,

Amsterdam, the Netherlands
2Department of Radiology, Academic Medical center, Amsterdam,

The Netherlands

Introductıon: Several guidelines advocate multiple chest radiographs

during primary resuscitation of trauma patients. Several local hos-

pital protocols include a repeat radiograph before leaving the trauma

resuscitation room (TR). The purpose of this study was to determine

the value of routine repeat radiograph.

Methods: One year data of all radiological imaging in our TR were

prospectively collected for all patients presented to the TR of the

hospital. We counted and assessed the radiographs and classified our

findings as either ‘new injury detected’, ‘presence of intervention

equipment’, or ‘deterioration of previously detected injury’.

Results: In total, 674 patients were included. More than 75% had two

radiographs. Eight (2.1%) new injuries without clinical relevance

were found on the repeat radiograph after an initial normal radio-

graph. In total 61 patients (9%), had a repeat radiograph to verify the

effect of an intervention or position of equipment. In 28 patients

(22%) with two abnormal radiographs, newly diagnosed injuries

(n = 9) or deterioration of known injuries (n = 19) were found. In

411 patients (81%) the results of the repeat radiograph had no

clinical consequences.

Conclusıon: Our study supports a strategy of omitting a routine

repeat radiograph in trauma patients whose initial radiograph is

normal.

487 The Retrospective EvaluatıOn of Our
Multitrauma Cases

Canan Balcı, Gökhan Akbulut, Remziye Gül Sıvacı,

Fatma Kahraman, Hakan Eryeğen, Elif Uzun1

1Afyon Kocatepe Üniversitesi Tıp Fakültesi, Afyon, Turkey

Introduction: Afyon Kocatepe University Hospital is settled on the

crossroad of main intercity roads. The region has the third highest

rate of traffical accidents in the country. The aim of the study is to

evaluate multitrauma cases who were accepted to the intensive care

units, between the years of 2006 and 2008.

Material-Method: the multitrauma cases who were accepted to the

Anestesiology and Surgical Intensive Care Units, evaluated accord-
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ing to the age, diagnosis, treatment results, mortality rates between

the years of 2006 and 2008.

Results: Summarised in the Table 1.

In conclusion, the most of our multitrauma cases caused by traffical

accidents, were young. The mortality rate 34% for multitrauma cases,

the percentage of multitrauma cases were 8.8% of all intensive care

patients. Preventing the accidents is as much important as treatment

strategies for multitrauma cases.

488 Our Experiences in Management of
Self-inflicted Gunshot Injuries
to the Total Face

Arif Türkmen, Ertan Günal, Mehmet Bekerecioğlu,

Berker Büyükgüral1

1Department of Plastic and Reconstructive Surgery, Gaziantep

University School of Medicine, Gaziantep, Turkey

Introduction and objectıves: As personal problems dealing with

health, jobs, financial status and the family problems increasing, more

suicide attempt subjects are consulted in emergency rooms day-by-

day. Although gunshots to the oro- facial region form 4–12% of the

total victims, it is important that seconder deformities resulted with

aesthetic, functional and psychological problems were usually

encountered after primary surgery. This study reviews 11 cases of

self-inflinct gunshot injuries of face and our experiences in early and

late managements over a 5-year period.

Methods: This study is based on 11 subjects who attempted suicide

resulting in extensive facial deformities, not in death between 2000

and 2008. Demographic details, mechanism and direction of injury,

early and late management and seconder deformities were recorded.

Results: After establishing the airway control and completing the

primary survey, all patients underwent debridement and bleeding

control. Reconstruction of maxillofacial fractures were performed in

8 patients on the day of admission and the remaining 6 within 5 days

of injury. Following procedures as scar revisions, rhinoplasty, man-

dible reconstruction, ectropion operations or coverage of palatal

defects etc. were performed after earliest 6 months from primary

operation.

Conclusıons: After stabilization of life-threatening injuries, the goals

of early management are regenerate of anatomic form and function

to include dental occlusion and mouth opening to prevent scarring,

contractures of mobile structures and ankylosis. Seconder operations

required for aesthetic and functional problems should be performed

earliest after 6 month from primary operation that all the scar for-

mations and wound healing’s were completed.

489 Influence of Maxillofacial Trauma in
Polytraumatized Patients on Long-term
Treatment Results

Branislav Donfrid1, Olivera Lozance2, Dejan Sasic1

1Department of Surgery, Faculty of Dental Medicine, University of

Belgrade, Belgrade, Serbia
2Department of Anatomy, Faculty of Veterinary Medicine, Univer-

sity of Belgrade, Belgrade, Serbia

Background: Injuries of maxillofacial region in patients with poly-

trauma are frequent but are rarely treated primarily. In order to

achieve satisfactory treatment results trauma treatment team must

include a maxillofacial surgeon.

Materıal-Methods: The study shows treatment results of 29 poly-

traumatized patients with maxillofacial injuries. Dominant trauma

was: maxillofacial in 17%, craniocerebral in 38%, locomotor in 17%,

thoracic in 14% and abdominal in 14% of cases. Treatment of

maxillofacial trauma was in 28% of cases surgical and in 72% con-

servative. Treatment of other traumas was operative in 17% and

conservative in 83% of patients.

Results: Early mortality rate was 21%. Four exitus were recorded

during the first 24 h, 1 exitus on the 4th day and 1 exitus on the 6th

post-trauma day. Dominant trauma was in 4 exitus craniocerebral, in

1 exitus thoracic and in 1 exitus severe locomotor. Long-term treat-

ment results in remaining 23 patients were: for maxillofacial region –

good in 16 patients (70%), satisfactory in 3 patients (13%) and poor

in 4 patients (17%); for other regions – good in 20 patients (87%),

satisfactory in 1 patient (4%) and poor in 2 patients (9%).

Conclusıon: Existing maxillofacial trauma in polytraumatized

patients usually directs treatment toward conservative methods.

Reasons for this are insufficient number of maxillofacial surgeons in

trauma teams and delay of surgical treatment of other present trau-

mas due to difficult anesthesia application. Unfortunately, conser-

vative treatment approach induces inadequate treatment results from

both functional and esthetic point of view.

490 Multidetector Computer Tomography in
Trauma Patients – Significance of Active
Bleeding Detection

Filip Cihlar1, Roman Misicko2, Antonin Krajina3, Petr Obruba2,

Milous Derner1, Petra Zasadilova1

1Department of Radiology, Masaryk Hospital, Usti nad Labem,

Czech Republic
2Department of Traumatology, Masaryk Hospital, Usti nad Labem,

Czech Republic
3Department of Radiology, University Hospital, Charles University,

Hradec Kralove, Czech Republic

Introductıon: Currently, the sensitivity for detection of active hem-

orrhage has significantly improved, the clinical implications of mul-

tidetector computer tomography (MDCT) findings may need to be

reconsidered.

Methods: Authors evaluated consecutive trauma patients examined

between March 2004 and December 2008 who underwent whole-

body or abdominal MDCT, and were performed 286 examinations.

We retrospectively reviewed MDCT images for the presence of

extravasated contrast material, a findings that represents active

hemorrhage. The site, density and size of the hemorrhage was noted.

Table 1 Multitrauma cases in intensive care units.

N Exitus Externed Age

Traffical Accidents 64 23 42 35
Pedestrian 26 9 17 38
Gunshot wound 16 6 10 36
Penetrating trauma 4 1 3 36
Fall 8 2 6 54,5
Total 118 41 78 39,9
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Results were compared with clinical follow up or intraoperative

findings.

Results: Active bleeding was detected in 52 (18.2%) of 286 patients.

A total of 78 sources of active extravasation were identified. Twenty

five (48%) of 52 patients underwent immediate surgical intervention.

Twenty two of 25 (88%) of intraabdominal bleeding sites requiring

intervention, in other locations intervention was needed in 35.8%.

Important is differentiation between arterial and venous bleeding by

multiphasic imaging. The size of extravasation was significantly

higher in patients who underwent operative intervention (p = 0.017).

Density and size of active extravasation were significantly higher in

patients who died (p = 0.0001 and p = 0.02).

Conclusions: The contrast enhanced MDCT revealed active bleeding

in 18.2% of trauma patients in abdominal and thoracic cavity. It

could distinguish between arterial and venous bleeding and played

crucial role in the diagnostic protocol of those patients. Clinical

implications of active bleeding are highly dependent upon location

and imaging characteristics.

491 Analysis of Hospital Mortality and
Epidemiology in Trauma Patients:
a Multi-centre Experience

Özgür Söğüt1, Abdullah Özgönül2, Behçet Al3, Mustafa Burak

Sayhan5, Mehmet Emin Boleken4, Mehmet Tahir Gökdemir6,

Hanife Pınar Kara6

1Department of Emergency Medicine, Harran University, Sanlıurfa,

Turkey
2Department of General Surgery, Harran University, Sanlıurfa,

Turkey
3Department of Emergency Medicine, Gazıantep University,

Gazıantep, Turkey
4Department of Pediatric Surgery, Harran University, Sanlıurfa,

Turkey
5Department of Emergency Medicine, Balıklıgöl State Hospital,

Sanlıurfa, Turkey
6Department of Emergency Medicine, Sanlıurfa Research and

Training Hospital, Sanlıurfa, Turkey

Objectıves: Many patients, who have damages due to traumas, admit

emergency departments everyday. Even appropriate interventions

and rapid tansportation of the patients from the trauma place is

observed vital for preventing mortality and morbidity. The objective

in this retrospective hospitals based study is to determine the fre-

quency, mortality and clinical characteristics of trauma patients in

our region (Southeast coast of Turkey).

Materıals-Methods: All patients admitted for trauma to emergency

departments of Harran and Gaziantep Medical Schools, also emer-

gency services of hospitals in Sanlıurfa city centre between June 2008

and December 2008 were included in the study. All medical records

and the follow-up data were reviewed in each patient.

Results: Approximately 140,000 patients admitted to emergency

departments during these 6 months period. Amoung these patients

15,120 (10.8%) who were suffered from trauma evaluated. Adults

and children constituted 73.7 and 26.3% of the patients, respectively.

Types of trauma were 38.7% motor vehicle accidents, 36.8% falls

from height, 7.8% burns, 8.1% knife and gun shots, 6.5% homocides

and 2.1% accidents at a work place. The most common areas of

injury were head-neck and upper extremity (both in adults and

children). Admission to the hospital was 16.3%. 79.9% of the patients

discharged from the emergency departments and 3.8% followed

mortal.

Conclusıon: Frequent causes of trauma in our region are traffic

accidents and falls from height. Type of trauma, rapid arrival to the

hospital, hospital procuderes and interventions, age and trauma

scores found as effective factors of mortality in trauma patients.

492 Isolated Neck Trauma as a Cause of Disability
And Preventable Deaths in our Area

Teresa Sánchez, Celia Camarero, Jorge Martı́n, Dolores Pérez,

Andrés Garcı́a-marı́n, Fernando Turégano1

1Gregorio Marañón University Hospital, Madrid, Spain

Introduction and objective: The neck region is affected in only about

5–10% of all trauma cases, and isolated neck injuries, especially from

a blunt mechanism, is even more rare. Our objective was to assess the

incidence, disability from spinal cord injuries, and preventable deaths

in our patients with isolated neck trauma.

Material and methods: Patients were identified at the Severe Trauma

Registry of our hospital, between 1993 and 2006. The TRISS method

was used to assess preventable deaths.

Results: We found 117 (7.4%) patients with neck injuries out of 1.575

patients included in our registry, 70 (60%) from blunt (BNT) and 47

(40%) from penetrating trauma (PNT). Only 9 (13%) BNT and 19

(40%) PNT were isolated. The mean ISS of the BNT and PNT

groups was of 25 ± 7 and 14 ± 9.5, respectively. In the BNT group, 6

(67%) patients had spinal fractures (with 2 spinal cord injuries with

permanent disability), 3 had airway injuries and 1 a vascular injury.

In the PNT group, 1 patient had a spinal fracture, 7 had vascular

injuries and 4 airway injuries. Overall mortality was of 4 (14%) pa-

tients, 2 in each group, and only one of them was deemed prevent-

able.

Conclusions: Isolated neck trauma is a rare cause of disability and

preventable death in our area. Most penetrating injuries have a low-

to-moderate degree of anatomic severity (AIS £ 3).

493 Time of Application to Hospital with Trauma
Nurettin Kahramansoy1, Hayri Erkol1, Necla Gurbuz2, Ozgur Ikiz1,

Feyzi Kurt3

1Department of General Surgery, Izzet Baysal Medical Faculty, Izzet

Baysal University, Bolu, Turkey
2Department of Pediatric Surgery, Izzet Baysal Medical Faculty,

Izzet Baysal University, Bolu, Turkey
3Department of General surgery, State Hospital, Adiyaman, Turkey

Introduction: Data on the time of trauma at our country is less than

at western countries. To obtain new data from Turkey on this subject

is aimed in this study.

Methods: Detailed forensic reports recorded at emergency depart-

ment(ED) of a state hospital in eastern Turkey between January

2006 and December 2007 were investigated. Time was separated into

four groups of hours as 00–06 h (group I), 06–12 h (group II), 12–18 h

(group III), 18–24 h (group IV).

Results: There were 6178 patients of whom 84.7% was men. Mean

age was 25.6 (1 month–84 years) years. Patients applied to ED, most

frequently in May, June, September, and October each month

comprising ‡10% of whole. There was less application of 5.5% in

each winter months. From midnight to midday, ED was quite silent
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for each group. However about applications increased gradually with

a peak at 17 o’clock in all groups. Patients treated at ED were mostly

stricken (58.5%) and the busy period was between 12–24 h with two

peaks at 17 and 22 o’clock. Totally, 231 patients were hospitalized

mostly in group III (48.9%) regardless of cause (p < 0.01). Patients

referred to another hospital were frequently in group III (39.9%) and

also in group IV (32.3%). Mortality was slightly high in group III.

However higher rate (1.1%) was seen among patients in group II.

Conclusion: Midnight hours seemed safe in terms of mortality and

severity of trauma. Whether the reason for a higher transportation rate

at night hours is the severity of trauma or sedation of ED staff is not clear.

494 Trauma in Relation to Gender
Nurettin Kahramansoy1, Necla Gurbuz2, Feyzi Kurt3, Hayri Erkol1

1Department of General Surgery, Izzet Baysal Medical Faculty, Izzet

Baysal University, Bolu, Turkey
2Department of Pediatric Surgery, Izzet Baysal Medical Faculty,

Izzet Baysal University, Bolu, Turkey
3Department of General surgery, State Hospital, Adiyaman, Turkey

Objectives: This study is aimed to investigate how trauma charac-

teristics differ with gender among Turkish people.

Methods: Reports of trauma patients admitted to emergency

department (ED) of a state hospital in eastern Turkey between

January 2006 and December 2007 were investigated. Data were

analyzed based on gender.

Results: There were 5,255 (84.7%) men and 946 (15.3%) women, out

of 6,201 patients. Mean ages were 26.1 (1 month–80 years) years for

men and 23 (2 month–84 years) for women. The rates of injuries

caused by motor vehicle (MVI), strike, and fall were 81.3, 90.4, 76.8%

for men and 18.7, 9.6, and 23.1% for women, respectively. Suicide

(68.1%) and poisoning (64.6%) were significantly high among

women. Both groups had pathologies at similar sites of body which were

extremities and head, so orthopaedic and neurosurgical consultations

were required. Of men 86% were discharged after treatment at ED.

Hospitalization rate for women with injuries from fall and firearm was

slightly higher than men. Among the transported 382 patients, women

had a higher rate (30.1%) and were transported for poisoning (66.6%),

MVI (23.8%), and fall (21.7%). Mortality of women was 22.9% (totally

48 patients) frequently because of MVI and poisoning.

Conclusıon: Men were under high risk of trauma, especially of strike.

However, as revealed by hospitalization, transportation, and mor-

tality data, women were exposed to more severe trauma. In addition,

poisoning and fall caused more death. The rate of mortality of wo-

men seems to be less when compared to literature.

495 Epidemiology of Pediatric Trauma in Turkey
Necla Gurbuz1, Nurettin Kahramansoy2, Feyzi Kurt3, Edip Erdal

Yilmaz2, Hayri Erkol2

1Department of Pediatric Surgery, Izzet Baysal Medical Faculty,

Izzet Baysal University, Bolu, Turkey
2Department of General Surgery, Izzet Baysal Medical Faculty, Izzet

Baysal University, Bolu, Turkey
3Department of General surgery, State Hospital, Adiyaman, Turkey

Introduction: There is little data on pediatric trauma in Turkey. This

study aimed to obtain data on the epidemiology of trauma in eastern

Turkey.

Methods: Among the patients admitted to emergency department

(ED) of a state hospital between January 2006 and December 2007,

with trauma, pediatric patients (0–18 years) were selected. Data from

the detailed forensic reports were analyzed.

Results: Out of 6,202 patients, 1,986 (32.0%) were pediatric, and

79.8% were boys. The mean age was 12.29 (1 month–18 years) years.

The rates of strike, and motor vehicle injury (MVI) were 48.9% and

19.2%, respectively. Mostly, pathologies were observed on head

(36.9%) and extremities (27.8%). Pediatrician and pediatric surgeon

consulted in only 3.7% of patients. Significant number of patients

(75.1%) who were mostly stricken were treated and discharged from

ED without consultation. Hospitalization was needed in 113 (5.7%)

patients, particularly for fall (30.9%) and MVI (30%). However,

hospitalization rates for fall and piercing/cutting injury (P/CI) were

higher among the groups (p < 0.01). There were 187 (9.4%) patients

transported for MVI (29.9%), fall (28.3%), and poisoning (20.3%).

Mortality was seen in 12 (0.6%) patients with MVI (66.6%)

(p < 0.01).

Conclusion: Strikes were significantly high, consistent with discharge

rate. MVI was less as compared with literature; however, had high

mortality. Fall and P/CI had remarkable percentages of hospitaliza-

tion. Patients transported were mostly those with burn, fall and

poisoning. Rate of firearm is not remarkable as it is in western

countries.

496 Bicyclist Injuries and Mechanisms
in Non-fatal Crashes into Car Fronts

Mikael Öman1, Hedvig Falkenberg2, Per-Olov Bylund3, Ulf

Björnstig1

1Department of Surgery, Umeå, Sweden
2Chalmers University of Technology, Gothenburg, Sweden
3Emergency and Disaster Medical Centre, Umeå, Sweden

Background: Crashes, even at low speed, involving unprotected road

users, may result in severe injuries.

Aım: To analyse non-fatal injury patterns in bicyclists hit by car

fronts.

Method: Data regarding kinematics and mechanisms from 100

injured bicyclists 2002 to 2006 were collected. Injuries were analysed

according to point of impact (car front, bonnet, windshield and

street).

Results: There were 40 men and 60 women (median age 28 and

25 years, respectively). In 62 incidents the velocity of the car was

50 km/h or below. A total of 187 injuries were recorded. Five of

eight persons with Maximum AIS 3+ injuries, suffered head inju-

ries. Nineteen bicyclists used helmet with no AIS 3+ head injury.

First impact at front (100 patients with 46 injuries), resulted in 43

injuries (5 AIS 2+) to the lower extremities. Second impact

(98 patients with 105 injuries) resulted in 33 head and neck injuries

(at bonnet seven AIS 2+ or street 16 AIS 2+). Third impact (37 patients

with 33 injuries) yielded ten head injuries (at windshield four AIS 2+ or

street five AIS 2+). Fourth impact (12 patients with two injuries) were all

in street, with no AIS 2+ injury.

Conclusıon: Bicyclists in non-fatal frontal crashes with cars suffered

the most serious injuries from the impact to bonnet and windshield,

likely due to highest energy transformation. Bicycle helmets, collision

mitigation system that alerts the driver or automatically brakes the

car, and external airbags protecting the bicyclists from hitting bonnet

and windshield, may reduce injuries.
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Author to editor: This is a complete analysis of mechanism of injury

in crashes carfront versus bicyclist. Journals were completed with

traffic notes from police at scene, patents own history of the crash

from the injury database and furthermore interview. The catch area

is welldefined with no other hospitals in the area and total cover of all

injuries in the database. This gives a good picture of the dynamics of

the the crash and mechanism of injury.

497 Kinematics and Mechanism of Injury in Non-
Fatal Frontal Pedestrian Versus Car Crashes

Mikael Öman1, Hedvig Falkenberg2, Per-Olov Bylund3,

Ulf Björnstig1

1Department of Surgery, Umeå, Sweden
2Chalmers University of Technology, Gothenburg, Sweden
3Emergency and Disaster Medical Centre, Umeå, Sweden

Background: Injury panorama previous seen in pedestrians struck by

passenger cars may have changed due to modern car-fronts.

Aim: To analyse non-fatal injury patterns in pedestrians hit by pas-

senger cars seen at different points of impact.

Method: Data from 107 crashes, 1997 to 2006 were collected. All

injuries were analysed according to the defined point of impact

(carfront, bonnet, windshield and street).

Results: Included were 55 men and 52 women (median age 23 and

35 years, respectively). Forty-two persons were hospitalized (range 1–

60 days; median 3 days). The velocity of the car was below 50 km/h in

76 cases. A total of 177 injuries were recorded in 107 patients, of witch

21 patients sustained MAIS 3 + injuries. First impact at front in 107

patients yielded 71 injuries (25 AIS 2 +), of which 66 in lower

extremities. Second impact in 99 patients resulted in 73 injuries

localised to the head/neck and upper extremity at bonnet (12 AIS2 +)

or street (11 AIS2 +). Third impact in 42 patients gave 29 injuries (16

head/neck) at windshield (9 AIS 2 +) or street (4 AIS 2 +). Thirteen

persons, who hit the street as the fourth impact point, sustained three

injuries (zero AIS 2 +) as contusions of the pelvis and lower back.

Conclusıon: Pedestrians in non-fatal frontal crashes with a car suf-

fered the most serious head injuries at second impact in bonnet,

windshield or street. Safer passageways for pedestrians might pre-

clude the crash. Mechanisms preventing the pedestrian of hitting the

bonnet and windshield, may reduce the injuries.

Author to editor: This is a complete analysis of mechanism of injury

in crashes carfront versus pedestrian. Journals were completed with

traffic notes from police at scene, patients own history of the crash

from the injury database and furthermore interview. The catch area

is welldefined with no other hospitals in the area and total cover of all

injuries in the database. This gives a good picture of the dynamics of

the the crash and mechanism of injury.

498 Trauma Patients in Extremes in Emergency
Room

Roman Misicko1, Jiri Fialka2

1Department of Trauma Surgery, Masaryk¢s Hospital, Usti NL,

Czech Republic
2Department of Forensic Medicine, Masaryk¢s Hospital, Usti NL,

Czech Republic

Introduction: There is increasing amount of patients with severe

trauma in Emergency room delivered by Rescue Service. This fact

forces us to adapt our acting in Emergency rooms and demands

training our skills in prompt life saving procedures.

Method: The authors evaluated the list of patients with severe

trauma, who died in Emergency room in level I Trauma center by

retrospective method. They compared findings of medical team act-

ing in life saving procedures and definitive finding of autopsy.

Results: 25 patients died in Emergency room for extreme trauma

during period of last 5 years. The most frequent cause of death was

severe brain injury, following by chest trauma. 22 patients had injury

incompatible with life confirmed by autopsy. Three patients died for

potentially avertable causes and authors discuss possible steps, which

could lead in saving life in such extreme situations.

Conclusion: Severe injured patients demand perfect teamwork of all

components acting in their salvage. Rescue service and Emergency

room play crucial role and we need to revalue process of all diag-

nostic and medical methods for trauma patients ‘‘in extremes’’.

499 Is Clinical Guidelines Important in Trauma
Nursing Practice?

Nevin Kanan, Nilgün Vardarlı1

1Department of Surgical Nursing, Istanbul University, Florence

Nightingale School of Nursing, Istanbul, Turkey

One of the primary characteristics which professions possess is to

make the members of a profession have autonomy in decision making

and practice. Nursing practice is evaluated in relation to professional

practice standards and guidelines, rules, etc… Application of pro-

fessional standards requires that nurses use critical thinking for the

good of individuals or groups. Critical thinking also requires the use of

scientifically based and practiced-based criteria for making clinical

judgments. These criteria may be practice based on standards devel-

oped by clinical practice guidelines developed by individual clinical

agencies. For example, intensive care units (ICUs) are designed to

meet the special needs of acutely and critically ill patients. A patient is

generally admitted to the ICU for one of three reasons. The patient

may be physiologically unstable, at risk for serious complications and

require intensive and complicated nursing support.

Despite the emphasis on caring for the patient who can survive death is

common in ICU patients. It is reported that 10% of patients admitted to

ICUs will die, and another 20% may leave the ICU but will not survive to

discharge. This suggests a need for caution and coordination of care

when transferring patients from ICUs to general units.

In this article, the practice guideline which titled ‘‘Patient Appropri-

ateness for Adult ICU Admissions and Discharge’’ will be discussed.

500 Analysis of Preventable Deaths According
to Postmortem Reports in Traumatic Deaths

Murat Durusu1, Mehmet Eryılmaz2, Mehmet Torygar3, Ersin Baysal4

1Emergency department, Diyarbakir Military Hospital, Diyarbakir,

Turkey
2Emergency department, GATA Faculty of Medicine, Ankara,

Turkey
3Department of forensic medicine, GATA Faculty of Medicine,

Ankara, Turkey
4Council of forensic medicine, Diyarbakir, Turkey

Introduction: In this study, we aimed to investigate the preventable

death of the cases to whom autopsy and postmortem examination are

performed, because of trauma in Diyarbakır
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Materials-Method: In this study, which have been planned retro-

spectively descriptive, demographic data, type of injury, cause of

injury, locations of injuries, cause of death, and scene of death data

have been withdrawn through the reports of the deaths due to trauma

in Diyarbakır Council of Forensic Medicine in 2008. Medical errors

in these deaths and preventable death causes have been analysed

with this data. The criteria of American College of Surgeons Com-

mittee on Trauma have been taken into account while developing the

preventability criteria for the definition/ clasification of these medical

errors.

Main Results: It has been stated that of the 747 cases taken into

consideration, 4.15% (n = 31) were preventable 16.20% (n = 121)

were potentially preventable and 79.65% (n = 595) were unpre-

ventable. Suboptimal care in 49.34% (n = 75), delay in treatment

41.45% (n = 63), delayed or missed diagnosis in 10.53% (n = 16),

clinical judgment error in 10.53% (n = 16), inappropriate or missed

medical administration in 7.23% (n = 11), and other mistakes in

3.95% (n = 6) of the cases have been found.

Conclusion: When the results have been compared with the studies

performed in the areas where modern trauma care and trauma cen-

ters are located, preventable death ratio have been found high. As a

result, it has been evaluated that forming modern trauma system and

trauma centers have a significant role in decreasing the preventable

death ratios.

501 Child and Adult Bicycle Injuries: analysis of
4 years

Seda Özkan1, Okhan Akdur1, _Ibrahim _Ikizceli1, Polat Durukan1,

Afşin _Ipekçi1, Erdoğan Mütevelli Sözüer2

1Department of Emergency Medicine, Faculty of Medicine, Erciyes

University, Kayseri, Turkey
2Department of General Surgery, Faculty of Medicine, Erciyes

University, Kayseri, Turkey

Introductıon: In this study we aimed to investigate and compare the

features of child and adult injuries due to bicycle accidents admitted

to our emergency department.

Patients and Methods: The study was carried out retrospectively by

searching the files of patients admitted to the emergency department

due to bicycle accidents, in the emergency department and archive

records between the dates of January 2005 and December 2008. The

patients were divided into two groups as adults and children. Age and

sex of patients, season or month of injuries, place and mechanism of

injury, injury site of the body, diagnosis and treatment modalities,

discharge and hospitalization rates were evaluated.

Results: Totally 150 patients were included in the study. 79% of the

patients were in child age group, 21% were adults. It was determined

that number of accidents increased especially in the summer months.

71.4% of accidents concerning children and all of adult accidents

occurred in the streets. Falling down from the bicycle was the most

common injury mechanism in children (91%) and adults (90%).

Head and neck region was the most common body site subjected to

the injury both in children (32%) and adults (40%). 78% of child

patients and 84% of adult patients were discharged after emergency

department follow up and treatment. There was a significant differ-

ence between two groups with respect to injury severity.

Conclusıon: As a conclusion most of the injuries due to bicycle

accidents happen in children, in the streets, in summer months and

school vacations.

Editor to self: kabul sonrasi iptal. pelin mail

PREHOSPITAL CARE

502 Establishment of a Road Traffic Collision
Injury Registry in Al-Ain City

Hani O Eid1, Karl Lunsjo1, Peter Barss1, Michal Grivna1, Fawaz

Torab1, Sami Shaban1, Ezedin Barka2, Fikri M Abu Zidan1

1Trauma Group, Faculty of Medicine and Health Sciences, UAE

University, Al-Ain, UAE
2College of Information Technology, UAE University, Al-Ain, UAE

Objectıves: To design a Road Traffic Collision (RTC) Injury Registry

and study RTC injured patients in Al-Ain city.

Methods: Data were collected prospectively on all RTC patients

admitted to Al-Ain and Tawam Hospitals over one and a half year. A

web-based database has been established to enter the data. Data

were analyzed.

Results: 1,008 patients were studied (80% males) having a mean

age of 28.7 years and a mean ISS of 9.3. 44% were UAE

nationals. 53% of collisions took place inside cities. 78% of pa-

tients were car occupants; 44% drivers, 18% frontseat passengers,

and 15% backseat passengers while 12% were pedestrians, 6%

motorcyclist and 3% cyclists. Primary crash mechanism was front

impact in 26% of cases, rollover collision in 24%, and 17% were

side angle collision. 17% of patients were thrown away from the

vehicles. Only 15% of the vehicle occupants used seatbelts. Air

bags were released in only 6% of the vehicles. 30% of motorcy-

clists were helmeted while none of the cyclists was helmeted.

Only 35 (3.5%) collisions happened during abnormal weather

condition. Ambulances brought 76% of the patients. 70 (16%)

drivers were not attentive because of sleepiness, using mobile

phones, or driving under influence of alcohol.The mean hospital

stay was 9.2 days. 18% needed ICU admission and 30 (3%) pa-

tients died.

Conclusıons: Road traffic collision is a major cause of trauma and

death in Al-Ain city. Seatbelt compliance is alarmingly low and

should be enforced.

503 Prehospital Care in Patients with Severe
Traumatic Brain Injury

Baukje Hemmes1, Meghan Aubuchon2, Martijn Poeze3, Peter Brink3

1Traumacenter Limburg, Maastricht, The Netherlands
2Maastricht University, Maastricht, The Netherlands
3Department of Surgery, University Hospital Maastricht, Maastricht,

The Netherlands

Introduction and Objectives: The controversy between the ‘‘scoop

and run’’ versus the ‘‘stay and play’’ approach in severely injured

trauma patients has been an ongoing issue for decades. The present

study was undertaken to investigate whether changes in prehospital

care for patients with severe traumatic brain injury in the Nether-

lands, have improved outcome.

Methods: In this retrospective study, files were analysed for all pa-

tients admitted to one of six hospitals in the Limburg region in the

Netherlands with a GCS < 8 on admittance over the period January

2006 – December 2008. All patients had proven traumatic brain

damage on CT or MRI. Relevant prehospital and clinical data from a

similar study conducted 20 years ago were compared to data from the

present cohort. The main outcome was mortality.
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Results: The two research groups had similar characteristics. In the

historic cohort, Basic Life Support (BLS) and the ‘scoop and run’

method in patients with major traumatic brain injury (TBI) was

common, with an average time on scene of 7.5 min. Nowadays,

prehospital care is performed mainly on the level of prehospital

Advanced Life Support (ALS), with average time on scene about

four times as long as in the historic cohort. However, the overall

mortality rate for the current cohort compared to 20 years ago has

not decreased.

Conclusion: Despite more on-site ALS in major TBI nowadays, there

was no reduction in mortality.

504 Evaluation of Bites by Animals Suspicious of
Being Rabies at Kars Distinct

Halil Dogan1, Yusuf Gunerhan2

1Kars State Hospital, Kars, Turkey
2Kafkas University Faculty of Medicine, Kars, Turkey

Objectıve: Epidemiological evaluation of bites by animals suspicious

of being rabies at a rural region.

Method: Medical records of 487 cases admitting to Kars State Hos-

pital for animal bites between June 2007 and May 2008 were retro-

spectively reviewed. Cases were analyzed with regard to age, gender,

type of residence (at village or town), type of biting animal, season,

and site of injury.

Fındıngs: Of all 487 cases, 366 (75.2%) were male and 121 (24.8%)

were female. The mean age was 25.2 years (range: 1–90 years) and

most patients were younger than 20 years old (52.6%). Half of the

cases were living at villages (52.3%). Dog bites were the most fre-

quent type (89.3%), followed by cat bites (5.9%), cow bites (1.6%),

horse bites (1%), bear and fox bites (0.8%). Incidences were most

frequently seen at June (16%) and July (12.5%). Most frequently

injured sites were lower extremities (46.7% legs, 12% foot) and up-

per extremities (39.1%). Injuries to other sites including head, neck,

thorax and abdomen constituted 2.2% of all cases. Of all animals,

61.1% were private property and 8% had received vaccination.

Vaccination schedule was completed in 98.5% of cases bitten by

suspicious animals.

Conclusion. Animal bites still remain to be an important health

problem at rural regions. Since most of the animals are not vacci-

nated, there seems to be a considerable rabies risk. Vaccination

program should be strictly followed for all suspicious animal bites.

Editor to author: Kasim Caglayan adini sildirmistir.

505 Effects of Exercise Platforms in Disaster
Medicine Education

Nurhan Babaoğlu, Tayfun Cucioğlu, Gökhan Akbulut1

1National Medical Rescue Team, Ministery of Health,

Afyonkarahisar, Turkey

Entry: UMKE converts knowledge to agility by making exercises

after getting medical disaster educations.

The team is provided to be ready all the time by making monthly and

yearly national education exercises.

These exercises are planned with two Methods:

(1) As demonstration during education

(2) By creating extraordinary condition simulations

Aim: _Interpret the support of exercises plans on UMKE operational

agility and to accomplish next plans through this way.

Material – method: 16 UMKE teams are divided into two parts after

geting their basic educations. First group is planned to exercise in

education room with demonstrations. The second is planned to

exercise the extraordinary situation simulations in which people(not

from the groups) made up and acted as injured and moulage is also

used in this group. After the exercises, results are compared

according to the criteria for assessment. In the first group’s demon-

strations it is worked by giving roles to team members in the edu-

cation atmosphere with existing equipments (Chair, table, ladder…).

In the second group, worked with the moulaged volunteers and

extraordinary situation simulations just like the real(Wreck, ava-

lanche, fire…) The results are considered statistically by t test.

Findings: According to the assessment criterias the first group’s

average point is 5.5 and the second is found as 8.38. (P < 0.0001).

Discussion and result: Exercises in a form of extraordinary situations

effected team’s performance, operational success and involvement

positively. Planning the exercises with this data will increase the

quality of the educations which planned in the future.

506 Assessment of National Medical Rescue Team’s
Exercises

Nurhan Babaoğlu, Tayfun Cucioğlu, Gökhan Akbulut1

1National Medical Rescue Team, Ministery of Health,

Afyonkarahisar, Turkey

Entry: UMKE designed as serving medical rescue in extraordinary

circumstances. They carries their approaching skills to the top by

managing regional and national exercises. The teams in different

cities coordinate and share their knowledge and agility by this

exercises.

Aim: After the workshop oriented educations, criteria are needed to

improve and decide the affect of the exercises as numerical which

supplies standardization of the teams.

Material–method: 17 teams are evaluated according to 10 criteria

and graded from 1 to 10. After the exercises, results and the

importance of criteria shared with teams. 1 month later same teams

evaluated again in exercises.

Criteria:

(1) Equipment

(2) Team accordance and work discipline

(3) Security and to define work risks

(4) Approach to the injured

(5) Evaluate the injured people

(6) Convert the theory to practise

(7) Usage of materials correctly and in proper place

(8) Packaging

(9) Taking out the injured safely

(10) Cleanness of the materials and control of medical bag

Findings: After Antalya UMKE basic education, 17 team’s evaluated

and average score was 7.82. This results shared with teams and in

next exercises in Isparta mean score founded as 9.00. (P < 0.0001)

Discussion and result: When the evaluation criteria and results

shared with the teams, it is confirmed that the teams react better in

ongoing situations. It is considered that it will also increase the
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quality and effectiveness of the education. The criteria for evaluation

going to help standardization which can be used by all medical rescue

teams will provide a common manner between the groups.

507 National Medical Rescue Team
Hasan Çelik, Gökhan Akbulut, Nurhan Babaoğlu, Tayfun Cucioğlu1

1National Medical Rescue Team, Ministry of Health,

Afyonkarahisar, Turkey

UMKE teams are established in 2004 in 81 cities in order to act in

disasters and extraordinary circumstances as a medical rescue team.

Members are chosen among the volunteered medical crew. The

team’s mission is to support the search and rescue teams medically in

extraordinary circumstances. Team starts with the first intervention

and maintain the stabilization of the injured person before the

transport so that prevents the second insult. Working principles was

not obvious during the establishment phase and this caused chaos at

the beginning. By designating the teams responsibilities work distri-

bution reached to the standard. National medical rescue team is

consisting of 5 medical personnel who are named as 1 leader, 1

logistic, 1 pigeon, 1 squirrel and 1 courier. The team leader who is

chosen from doctors who has experienced in disaster medicine and

have knowledge about leadership, provides a common manner and

motivation among the team. Also directs the intervention to the in-

jured person and coordinates with search and rescue teams just after

the fast arrive in extraordinary circumstances. Squirrel communicates

with injured at first and starts his intervention with the direction

of the leader. Logistic is responsible for all equipment (spin board,

medical bags…). Courier provides the equipment transportation

between logistic and squirrel. Pigeon is responsible for photograph-

ing, recording and communicating with the center. This organization

type performed in regional and national practises from 2006 to 2008

and also in train accident in Kütahya. _It helped maintaining stan-

dardization and acquired successful results.

Author to editor: Bu yazıyı Ulusal Medikal Kurtarma Ekiplerini

(UMKE) tanıtmak amacıyla hazırladık. Eğer uygun görürseniz,

Umke yi tanıtıcı bir stand açıp medikal çantamızı ve diğer kul-

landığımız malzemeleri tanıtabiliriz. Ayrıca bu güne kadar

katıldığımız (Pakistan depremi, Isparta uçak kazası, Kütahya tren

kazası) afet, tatbikat ve eğitimlerimizi(ameliyathane konteynırımızı)

power point olarak sunabiliriz.

508 Helicopter Use as a Part of Trauma Care
Aytekin Ünlü1, Ilker Sucullu2, Ali Ilker Filiz2, Kenan Keklikci3,

Tamer Karsidag4, Ahmet Kocakusak5, Adil Koyuncu5

1TSK Saglik Komutanligi Beytepe Asker Hastanesi, Genel Cerrahi

Klinigi, Ankara, Turkey
2GATA Haydarpasa Asker Hastanesi, Genel Cerrahi A.D., Istanbul,

Turkey
3GATA Haydarpasa Asker Hastanesi, Ortopedi ve Travmatoloji

A.D., Istanbul, Turkey
4Saglik Bakanligi Haseki Egitim Arastirma Hastanesi, II. Cerrahi

Klinigi, Istanbul, Turkey
5Saglik Bakanligi Haseki Egitim Arastirma Hastanesi, I. Cerrahi

Kliniği, Istanbul, Turkey

Introductıon: Rapid transport and persistence of prehospital care is

crucial to decrease the mortalities and morbidities of combat related

injuries. Hence, helicopters are effectively used by the military

although they are austere environments that offer limited space,

equipment and resources for the crew and requires higher level of

skills for prehospital trauma care.

Materıal-Method: The data were collected from 60 consequent

casualties, by the helicopter medical team (a surgeon, anesthesiology

technician and a paramedic). During the flight, we triaged the casualties

according to wound characteristics (severity, mechanism, location),

physiological parameters, and provided basic life support stated by

trauma resuscitation course (TRK). We transmitted these findings to the

military trauma center to provide hospital preparedness.

Result: Injury mechanisms were 70% explosives and 30% high-

velocity weapons. Time to hospital admittance was < 50 min after

the injury. Most frequent sites of injury (AIS 1–5) were extremities

(75%) and thorax (38.3%); the frequency of ‡ 2 anatomical site in-

jury was 35%. Capillary refill rates were; < 2 seconds 74.3%, > 2

seconds 25.7%. Mean SaO2, GCS, HR, Respiratory Rate values were

97.2 ± 3.2, 14.1 ± 2.34, 87.6 ± 20.5, 17.5 ± 3.1, respectively. During

uninterrupted care, 6 (10%) intubations were performed and 67% of

casualties were operated upon admittance without any onboard

mortalities.

Conclusion: The high energy and lethality of the wounding agents in

combat render the helicopter evacuations indispensible. Addition-

ally, civilian major trauma patients may benefit from expeditious

transport to the closest trauma centers or from rural inaccessible

areas within the ‘golden hour of trauma’.

509 Simple Method to Make IV Procedure Easier
for the Forward Medical Team Personal

Nurkan Torer, Mehmet Eryilmaz, Mehmet Turgay Sakarya,

Mustafa Tahir Ozer, Ali Ihsan Uzar1

1Department of Emergency Medicine, School og Military Medicine,

GMMA, Ankara,Turkey

The most important steps for the treatment of the combat injury

causalities are to stop or reduce bleeding and to start fluid resusci-

tation. Peripheral intravenous (iv) line placement is one of the most

important procedure in the battlefield conditions. Most of the time,

fluid resuscitation would be the only available medical treatment for

the injured combatant because of the prolonged evacuation period in

the battlefield. Also, this procedure would be very difficult and time

consuming especially under hostile gunfire. Excessive blood loss and

hypotension may cause the peripheral venous collapse and makes the

procedure more difficult.

Here we described a simple method to make this procedure easier.

We offer the forward medical team personal to perform the upper

extremity peripheral venous mapping of the combatant before the

operation. The medical providers (doctor or paramedic) who would

perform the first medical intervention would examine the upper

extremities of baddy just before the operation. The medical care

provider should determine the suitable situations for the iv line

placement. Then he should remark the both site of the appropriate

vein by camouflage paintings, leaving the probable angiocath inser-

tion sites non-painted.

We believe that this method would make the peripheral iv line

placement easier and faster for the forward medical team personal in

the war conditions. One probable disadvantages of this method is the

negative psychological effect on the combatant that makes them to

estimate the risk of wounded in a few hours.
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510 A Study On Work Anxiety States of Students in
Ambulance and Emergency Care Technicians
Department and in Radiology Department,
Vocational School of Health Services, Marmara
University

Ayhan Özşahin1, Nurcan Şener Üstündağ1, Emre Işçi2

1Vocational School of Health Services, Marmara University,

Marmara, Turkey
2Faculty of Health Sciences, Marmara University, Marmara, Turkey

Introduction and objectives: Ambulance and emergency care techni-

cians are the key personnel for pre-hospital care of trauma. This study

reviews the work anxiety states of some of the students in Ambulance

and Emergency Care Technicians Department, Vocational School of

Health Services, Marmara University by comparing it with those of the

students in Radiology Department of the same school.

Methods: This study was developed as a sectional type of study and

was conducted on 94 volunteer students from the above mentioned

departments. The data were analyzed using the SPSS 16.00 software

and employing the frequency distribution, t-test for individual

groups, and unidirectional variance analysis methods.

Results: The study group of subjects was 81.9% female and 18.1%

male. 57.4% of the subjects expressed anxiety over their employment

in the future; 42.6% of them expressed no work anxiety. The work

anxiety points of the subjects were compared in terms of their gen-

ders, academic years and departments, and said comparison did not

reveal any statistically significant difference (p > 0.05).

Conclusions: The work anxiety state is one of the major factors

having an impact on professional success, and is a negative state

having an impact on one’s performance, success and, in turn, psy-

chological state. It would be proper to study the issue of work anxiety

by obtaining psychological support, and to cooperate with the actors

in this sector to develop solutions. It is concluded that further studies

should be conducted on work anxiety and its reasons.

511 Trauma is The Neglected Disease of Modern
Society; is Your City Prepared to Respond to
Trauma?

Serpil Yaylacı1, Hakan Güven2, Kurtuluş Açıksarı3

1Emergency Department, Acibadem Hospital Bakirkoy, Istanbul,

Turkey
2Department of General Surgery, Okmeydani Training and Research

Hospital, Istanbul, Turkey
3Emergency Department, Okmeydani Education and Training

Hospital, Istanbul, Turkey

In general, emergency patients should be transported to the closest

appropriate hospital. If the emergency medical services have identi-

fied a specific hospital with better resources to treat seriously injured

patients, the patient should be transported to that institution,

bypassing closer hospitals.

The cooperation is expected between the hospitals, and the devel-

opment of formal transfer agreements, describing all of the legal,

economic, and medical aspects of the relationship are encouraged.

Ideally, the entire trauma system in a city should be designed on the

basis of need and existing resources, with all affected parties involved

in the planning, development, and implementation.

The goal of the system is to match the needs of an injured patient to

the resources of the available facilities so that optimal and cost-

effective care is achieved. We conduct six essential questions for the

preparation of trauma.

Is there a legal authority to formally designate hospital’s trauma

response in your city?

What sources were used as a basis for standards of the trauma re-

sponse in your service area?

Were the number of hospitals identified for your service area limited

based on the results of needs assessment?

What type of transport practice occurs in your service area when a

field assessment identifies a trauma patient with severe injuries that

threaten loss of life or limb?

Is a trauma registry present in your service area?

Is there a designated trauma advisory committee that evaluates the

performance of trauma care delivery within your service area?

512 Motorcycle, Motorbike and Bicycle Injuries at
Emergency Department: an Epidemiologic
Study

Sedat Kocak, Keziban Ucar, Aysegul Bayir, Birsen Ertekin1

1Emergency Department, Meram Medical Faculty, Selcuk University,

Konya, Turkey

Objectıve: Traffic accidents involving motorbike, motorcycle and

bicycles have higher mortality and morbidity rate than the other

accidents. In this study, the epidemiologic features of the cases that

had these accidents and applied to emergency department.

Methods: The subjects, who applied to emergency service between May

and November 2008 due to accidents caused by motorbike, motorcycle

and bicycles, were evaluated prospectively. Properties such as age,

gender, the way the accident happened, having a driving license or not,

protective precautions, severity of trauma, most commonly affected

systems, hospitalization duration and mortality rates.

Results: Fifty-seven subjects were included in the study. Of all the

cases, 91.23% were male, mean age 26.8 and median value was 25.

None of the subjects had protective precautions (helmet, knee-guard,

gloves, etc.) and only 29.82% had licenses. The first three systems

exposed to trauma most were head–neck (56.14%), skin (42.10%)

and lower extremities (28.07%). While 37 cases were discharged from

emergency department, 20 were hospitalized at the clinics. The mean

duration of hospitalization was 132.92 h (5.5 days), and the median

value was 48 h. Eight of the cases (14.03%) were exitus.

Conclusions: This study is remarkable since it exhibits that the males

in young age group are affected more from motorbike, motorcycle

and bicycle accidents, individual protective precautions are never

paid attention, over 2/3 of the accidents are caused by the riders

without a license and head trauma is an significant cause of mortality

and morbidity.

SKELETAL TRAUMA

513 Skeletal Trauma
Satishchandra Kale1, Samir Pilankar2, Avinash Joshi3

1Cambridgshire Hospitals NHS Trust, Bucks, UK
2Dr. R.N.Cooper Hospital, Mumbai, India
3Stoke Mandville Hospital NHS trust, Stoke-on-Trent, UK

A study of 37 neglected per-trochanteric fractures from 2 institu-

tions was done. Per-trochanteric fractures have conventionally been
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treated with either Dynamic Hip screws or the IMHS (Intra med-

ullary Hip Screw) systems. Both these procedures have shown poor

result in severely osteoporotic bones and in presence of severe

comminution. We evaluated the role of primary hip arthroplasty

(consisting of both total hip replacements and hemiarthroplasty) in

these comminuted, osteoporotic or neglected fractures. These pa-

tients at-risk were in need of a single definitive surgical plan for

early ambulation and preventing complications. Typically these

patients were elderly with poor mobility and had multiple other

medical condition to be able to withstand multiple surgeries. There

was a need to obtain the best results with the single, rapid proce-

dure for pain relief and early ambulation. Excellent to very good

results were obtained in about 77% of these patients. Good results

were obtained in about 19% of these patients and poor results in

about 4%. Most of the poor results were the outcomes of compli-

cated medical conditions rather than the failure of the orthopaedic

procedure itself. We advocate arthroplasty in neglected, osteopo-

rotic or severely comminuted per-trochanteric fractures for imme-

diate mobilization and optimising outcomes.

514 Safety and Efficacy of Intra-articular
Injections in Patients Waiting for Total Knee
Arthroplasty

Satishchandra Kale1, Avinash Joshi2

1Buckinghamshire Hospitals NHS Trust, Bucks, UK
2Stoke Mandville Hospital NHS Trust, Stoke-on-Trent, UK

The role of intra-articular steroids or hyaluronic acid injections in

early arthritis may be warranted and perhaps safe. But for patients

waiting for a knee replacement these can prove positively dangerous.

A meta-analysis has revealed that intra-articular injections given in

patients waiting for a knee replacement procedure is fraught with

dangers. Apart from a high risk of post-operative infection and

failure of the procedure, several other side-effects or complications

make this risky. There is a higher-than-average chance of quadriceps

tendon rupture, delayed wound healing, superficial infections and

slower rehabilitation. In comparison hyaluronic injections have been

found efficacious in the short term and do not contribute to com-

plications normally attributed to steroids. Thus intra-articular injec-

tions should be used with caution, repeated injections are best

avoided and are certainly contraindicated if a procedure is antici-

pated to be performed within six months.

515 Open Tibial Fractures Treated by the External
Fixation Method

Sasa S. Milenkovic, Milorad B. Mitkovic1

1University Orthopaedic and Traumatology Clinic Nis, Serbia

Introduction: The external fixation of the open and closed unstable

tibial fractures is good and effective method for everyday trauma-

tology praxis. The external fixator according to Mitkovic enables

unilateral fixation with convergent pins orientation, without any

guidance. There is also possibility for compression, distraction and

varus/valgus corection of the deformation.

Methods: The result of external fixation in 42 patients with open

tibial fractures (Gustilo Type II, IIIA, IIIB), average age 42.59 years

old (19–69), are presented in this work. All fractures are treated with

Mitkovic external fixator type M29, M20CD and M20CDV.

Results: The results applied external fixation method are excellent

and good. Union rate was 81%. Nonunion rate was 12%, malunion

7%.

Conclusions: External fixation of open tibial fractures is a simple and

effective method, that enables the safe healing of the fractures, early

mobilization of the patients, early weight-bearing, as well as early

rehabilitation.

516 Management of 5Th Metacarpal Fractures: a
Survey of Current Practice Among Upper Limb
Surgeons in United Kingdom

Vishal Upadhyay, Sarabjeet S Gujral, Ajay Sahu, Sunil Batra,

Makaram Srinivasan1

1Royal Blackburn Hospital, Blackburn, UK

Aım: Our study was aimed at investigating the current practice of

management of little finger metacarpal fractures among upper limb

surgeons in United Kingdom.

Methods: We conducted a web-based survey between June 2006 and

June 2007 consisting of 10 multiple-choice questions that was

e-mailed to 278 upper limb surgeons.

Results: 43% upper limb surgeons prefer neighbour strapping alone

for non-operative management of little finger metacarpal fractures.

Ulnar gutter cast or splint was the next choice among 19% surgeons

while 13% respondents apply neighbour strapping to ring finger

along with a splint. There was mixed response regarding period of

immobilisation. 40% of surgeons were in favour of 3 weeks of

immobilisation, 23% for 2 weeks while 28% do not immobilise these

fractures at all. For surgical intervention, rotational deformity was

the most common indication (84%), followed by open fracture

(70%), intra-articular fracture (44%), associated 4th metacarpal

fracture (26%), shortening > 5 mm (21%) and volar angulation –

(15%). Follow up one visit was suggested at 3 weeks by 40% while

36% thought that no follow up is required.

Conclusion: Many clinical studies have demonstrated that in the

conservative care of boxer’s fractures (casting, with or without

reduction), between 20� and 70� of dorsal angulation is acceptable.

The indications for operative intervention are open fracture, rota-

tional deformity, intra-articular fractures and shortening. We con-

clude from our survey that there is no consensus even among the

upper limb surgeons with regards to management of little finger

metacarpal fractures in United Kingdom.

517 Early Ankle Fracture Fixation Can Lead to
Reduced Length of Stay: the Window of
Opportunity

Nanjunduppa Harshawardena, Ravi Bharadwaj, Ajay Sahu,

Richard Hartley1

1Poole General Hospital, Poole, UK

Introductıon: The aim was to compare the results and length of stay

of patients of early ankle fracture fixation with conventional fixation

in a hospital in UK.

Methods: We collected data from case-records, clinical coding

information and clinic letters. 200 patients who underwent ankle

fracture fixation from July 2004 to June 2005 were included. We

looked into age, place of living, Weber classification, mechanism of

injury, comorbidities especially diabetes and peripheral vascular
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disease, smoking, anticoagulation, delay for theatre with reasons,

length of stay in hospital and complications if any. Other things to

look were overlying skin condition, the amount of swelling, talar shift

needing reduction, injury types-open or closed or with associated

neuro-vascular injury. In operative management – what method of

fixation was used.

Results: There were 200 ankle fractures that required surgical

intervention. Only 22 of these had surgery within 12 h (mean length

of stay, 3.3 days), and 67 of these had surgery within 48 h (mean

length of stay, 4.9 days), and 111 had surgery after 48 h (mean length

of stay, 9.4 days). Finally we calculated the cost (784 bed days – £235

thousands pounds) incurred to the trust in terms of extra bed occu-

pancy and treating the complications as a result of wait.

Conclusıon: This study shows that early operative intervention for

ankle fractures reduces the length of hospital stay. We want to

emphasise on the ‘Window of Opportunity’ ie initial 12 h to fix ankle

fractures to decrease overall morbidity & cost.

518 The Conservative Treatment of Upper Cervical
Spine Fractures in Children

Ryszard Tomaszewski, Karol Pethe, Jacek Kler1

1Department of Pediatric Orthopedic and Traumatology, Silesian

Medical University, Zabrze, Poland

Background: The treatment of the upper spine fractures without

displacement and neurological damage in children and adolescents is

generally conservative.

Material and method: From 01/2002 to 01/2007 12 upper spine frac-

tures were treated. 1 patient with occipital condylar fracture, 5 with

C1 fractures without displacement, 6 with C2 without displacement.

The fractures were caused by a traffic accident in 6 cases, sport

accidents in 4 cases, 2 the others. In 2 patients cervical fractures were

accompanied by polytrauma. After accommodation in hospital XR,

CT and MRI were used. All the patients were treated conservatively

using the cervical spine brace for 85 days (66–125).

Results: CT scan and XR cervical spine in flexion and extension

3 month after the treatment were used. In 1 patient XR shows the

cervical instability C1_2 after C1 fracture needed the surgical pro-

cedure.

Conclusion: The orthopedic treatment of the upper spine fractures

without displacement is a save method with good results.

519 Angulated Distal Forearm Fractures in
Children: Closed Reduction by Pronation or
Supination of the Hand

Alexander Van Tongel1, Bart Berghs2

1Department of Traumatology, UZ Leuven, Leuven, Belgium
2Department of Orthopedics, Az Sint Jan, Brugge, Belgium

Introduction: Pediatric forearm fractures are common. The majority

has satisfactory outcome. But poor results do occur and malunion can

compromise rotation. We belief that the angulation of the fracture

depends on the action of the body and that we can reduce the frac-

ture by completing the action. This way we can perceive a stable

anatomic reduction without internal fixation.

Methods: We undertook a prospective study of distal forearm frac-

tures in children. We included 21 children with a non-displaced

angulated metaphyseal distal forearm fracture. The angulation was

between 15� and 42�.We all reduced them by completing the action

of the body. This means a volar angulated fracture is reduced by

pronation of the hand and a dorsal angulated fracture is reduced by

supination. After the reduction they were casted in an upper-arm cast

in pronation or supination depending of the reduction manoeuvre.

Afterwards the all received 3 weeks of upper-arm cast and 3 weeks of

lower-arm cast.

Results: They all healed without loss of reduction and without further

treatment. They all had full recovery of function.

Conclusıon: Non-displaced angulated metaphyseal distal forearm

fractures in children can be treated conservatively by closed reduc-

tion and plaster cast.

520 Percutaneous Pedicular Screw Fixation
Technique in the Treatment of AO Type a
Fractures of the Vertebra

Mert Ozcan, Beyti Tuncer, Cem Çopuroğlu, Serdar Memisoglu,

Erol Yalnız1

1Department of Orthopaedic Surgery and Traumatology, Trakya

University, Edirne, Turkey

Posterior enstrumentation was applied to 10 patients due to tho-

racal, thoracolumbar and lumbar AO type A fractures with per-

cutaneous pedicular screw fixation technique. The clinical results of

these cases were discussed in this study. All the patients were

treated with minimally invasive technique without soft tissue dis-

section. Multi system trauma was observed in four patients. Pos-

terior ligamentous injury was seen in three patients. All the cases

were neurologically intact. The operations were performed by an

experienced spinal surgeon without any complication. The average

follow-up of the patients was 18 months. The local sagittal angles

of all cases were measured preoperatively, postoperatively and at

last follow-up. We found that postoperative adequate sagittal cor-

rection was obtained. We did not observe a significant increase in

kyphosis at last follow-up measurements. With this technique, the

well-known disadvantages of open surgery like, hemorrage,

detachment of muscles and instability secondary to mucle insuffi-

ciency could be avoided. In suitable patients with AO type A

thoracolubar fractures posterior instrumentation with percutaneous

pedicular screw technique ia an effective treatment modality with

advantages of minimal invasive surgery like, less pain compared

with bracing, early mobilization without the need of a brace for

multitrauma patients, using the advantages of posterior instru-

mentation in the prevention of postoperative kyphosis. As a result

percutaneous pedicular screw fixation technique is a new and

effective treatment option in spinal surgery as a minimal invasive

method.

Author to editor: Minimal invasive surgery is increasing its

popularity over time. In spinal fracture fixation we have new mini

invasive techniques. In this study the results of this technique was

discussed.

521 VEGF Serum Concentrations in Patients with
Long Bone Fractures

Kambiz Sarahrudi1, Vilmos Vecsei1, Seyedhossein Aharinejad2

1Department for Trauma Surgery, University of Vienna
2Laboratory for Cardiovascular Research, Center of Anatomy and

Cell Biology, Medical University of Vienna, Vienna, Austria
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Background: Vascular endothelial growth factor (VEGF) plays an

important role in the bone repair process as a potent mediator of

angiogenesis and influences directly the osteoblast differentiation.

Inhibiting VEGF suppresses angiogenesis and callus mineralization

in animals. However, no data exist on systemic expression of

VEGF with regard to delayed or failed fracture healing in humans

so far.

Methods: One hundred fourteen patients with long bone fractures

were included into the study. Serum samples were collected over a

period of 6 months following a standardized time schedule. VEGF

serum concentrations were measured. Patients were assigned to 2

groups according to their course of fracture healing. The first

group contained 103 patients with physiological fracture healing.

Eleven patients with delayed- or non-unions formed the second

group of the study. In addition, 33 healthy volunteers served as

controls.

Results: An increase of VEGF serum concentration within the first

2 weeks after fracture in both groups with a following decrease

within 6 months after trauma was observed. Serum VEGF concen-

trations in patients with impaired fracture healing were higher

compared to the patients with physiological healing during the entire

observation period. However, statistically significant differences were

not observed at any time point between both groups. VEGF con-

centrations in both groups were significantly higher than those in

controls.

Conclusıon: The present results show significantly elevated serum

concentrations of VEGF in patients after fracture of long bones

especially at the initial healing phase indicating the importance of

VEGF in the process of fracture healing in humans.

522 The Combined Osteosynthesis of the
Children’s Humeral Bone Diaphyseal Fractures

Pakhriddin Mahamatovich Nizamkhadjaev,

Takhirjan Timurovich Shadmanov

Republican Research Center of Emergency Medicine, Tashkent,

Uzbekistan Republic

Introduction and objectives: The osteosynthesis of humeral bone

fractures remains as a topical problem, quantity of these injuries

reaches 14.5–16.2% among all fractures of long bones of extremities.

Diaphyseal fractures reaches 13–25% cases of all injuries of a humeral

bone (Klimovitsky V.G. 2003). The methodic of the combined oste-

osynthesis has been applied on 9 children with fractures of a humeral

bone at the age of 6–13 years. 6 children had a radial nerve injury.

Methods: In the department of children’s traumatology of our clinic

we applied the methodic of combined osteosynthesis: the combination of

intramedullary osteosynthesis by Bogdanov’s nail, and fixation of

compressive-distraction Ilizarov’s apparatus (hereafter CDA). First we

place Bogdonov’s nail intramedullary after an open reposition of bone

fragments. After that we put on Ilizarov’s devise consisting two half rings

that fixate the pins which are taken through bottom and top third of

humeral bone.

The compressive-distraction Ilizarov’s apparatus and Bogdonov’s

nail have been taken off on 24th–32nd day, after radiographic

examination.

Results: The healing of wounds passed with primary intention, the

disordered innervations has been recovered within 1–2 weeks. We

often observed restoration of the circulation immediately on an

operating table within 30–40 min after stabilization of fragments. The

recovery of elbow joint function has observed in the next 1–2 weeks

after taking off the CDA.

Conclusion: The combination of intramedullary osteosynthesis by

Bogdonov’s nail and CDA fixation allows to get stable osteosyn-

thesis, and receive best results.

523 Predicting Value of Different Commercial
Quick Tests for Fracture Risk Assessment in
Elderly Patients with Already Prevalent
Proximal Femoral Fragility Fracture

Radko Komadina1, Bernarda Hostnik1, Franci Vindišar1,

Janja Marc2, Branka Golinik2

1Department of Traumatology, General and Teaching Hospital

Celje, Celje, Slovenia
2Faculty of Pharmacy, University of Ljubljana, Ljubljana, Slovenia

Cohort study of patients above 65 with prevalent proximal femoral

fracture. We checked the predicting value of different commercial

quick tests for risk assessment in elderly people.

We used quick test for predicting risk for fragility fracture of the

Slovenian patient oriented society for osteoporosis, 2 commercial

tests of the pharmaceutical industry and SF36 in elderly with fresh

femoral fracture.

The test of the Slovenian patient oriented society for osteoporosis

does predict higher risk powerfully. Only 5 out of 20 patients were

not recognized to be at higher risk for fracture. The two commercial

tests did not confirm their validity. The patients with prevalent

fracture were not estimated to be at higher risk for fracture! The

SF36 test showed strong impact of prevalent fracture on life quality.

The analysis shows fair predicting value of so called quick tests of RR

in patients with prevalent osteoporotic fracture of the proximal fe-

mur. Their main benefit is to warm the elderly patient of osteoporotic

fracture, but do not estimate the proper individual risk.

524 Outcome of Intracapsular Femural Neck
Fractures Treated with Cannulated Screw
Fixation

Sisto Riccardo, Daghino Walter, Gallo Alberto, Sacco Fernando,

Zoccola Kristian, Biasibetti Antonio1

1Traumatology Department, CTO Hospital, Turin, Italy

Introductıon: Femoral head-preserving treatment for femoral neck

fractures with cancellous screws is a method widely performed.

Treatment of intracapsular fracture varies according to the pattern of

the fracture, patients age, bone quality, and comorbidities.

Methods: We evaluated the surgical outcome following cannulated

screw fixation of femoral neck fractures in 70 patients (Garden type

I–IV fractures). All patients were treated between may 2003 and may

2007 by the same surgical equipe. The mean age was 44.3 years

(range 25–65 years). Mean follow up was 49.8 months (range

12–64 months). Mean preoperative time was 49.2 h (range 2–220,

median 24). WOMAC questionnaire and clinical documentation was

used to evaluate patients outcome.

Result: The mean pain, stiffness and physical functional score was,

respectively, 77.3, 76.4, and 75.9 (best score:100, worst score:0). Eight

patients undergone femural head necrosys, two patient had femural

neck collapse, one developed pseudoarthrosis.
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Conclusıon: A significant correlation was found between WOMAC

score, patients age and comorbidity. There was no correlation be-

tween treatment outcome, follow-up time and preoperative time.

525 Supracondylar Fractures of the Humerus in
Children – Results of Surgical Treatment

Sofia Isabel Viçoso De Sousa Fernandes, Joel Reis, Vitor Caetano,

Manuel Loureiro, Rui Cerqueira, Ramon Ferrero, José Fraga Ferreira1

1Department of Orthopaedics and Traumatology, Guimarães

Hospital, Guimarães, Portugal

Introductıon: Supracondylar humerus fractures in children are com-

mon. Fractures without displacement usually undergo conservative

treatment, but the one displaced usually require surgery with open or

closed reduction. The purpose of this work is to analyze the fracture

characteristics and compare the outcomes of the methods of treatment.

Methods: This study was conducted from January 1998 to December

2007 and included 70 patients of Guimarães Hospital, who had type

IIa, IIb or III according to the Wilkins modification of the Gartland

system and underwent surgical treatment (closed reduction and per-

cutaneous fixation with 2 k-wires or open reduction and fixation with

2 cross k-wires). Outcomes were measured according to Flynn crite-

ria. Elbow motion and carrying angles were compared according to

the surgical technique and fracture type and the data were analyzed.

Results: There were 53 males and 17 females between 2 and 12 years

(medium age 5,7); 3% were type IIa fractures, 32% IIb and 65% III. 95%

had extension type fracture and 5% flexion. The medium charging angle

were 4,46º in open reduction and 7,6º in closed. According to Flynn

criteria the results in open reduction were excellent in 64% and good in

22%; and in closed were excellent in 34% and good in 33%.

Conclusions: Closed reduction should be tried even in type III be-

cause it permits a good outcome, but the reduction is not anatomic

and had compromised carrying angles. Open reduction had worse

outcome, lost of extension, but is indicated when the fracture is

irreducible by closed methods.

526 A New Distal Interlocking System for Tibia
Intramedullary Nailing

Fuat Akpinar1, Fatih Küçükdurmaz2, Necdet Sağlam1,

Mustafa Tekkeşin1, Murat Durkaya1

1Department of Orthopedics and Traumatology, Umraniye

Education and Research Hospital, Ankara, Turkey
2Department of Orthopedics and Traumatology, Mus Governmental

Hospital, Mus, Turkey

Along with advantages of intramedullary nailing (IMN) of tibia but it

has still some problems. One of the most problematic step during IMN

is distal interlocking (DI). In this in vitro study we present a new distal

interlocking system (Distal Supportive Bolt Locking Screw-DSBLS)

for tibia. Tibias of 45 dry cadavers are used. Standard AP-Lat X-rays

are taken. The diameter of isthmus and the lengTh of each tibia is

measured and the suitable nail is selected accordingly. Five tibias are

excluded from the study because of extreme anterior bowing.

First, DSBLS is applied to 2.5 cm proximal to most prominent point

of medial malleol of tibia. The DSBLS was inserted parallel to the

joint surface in frontal and horizontal plane.

After the DSBLS is applied the selected nail is inserted. Reamed

IMN is used for the tibias with narrow isthmus (6). The success of DI

is checked following the insertion of nail with set screw on the

DSLBS. The unsuccessful attempts are repeated after the reason is

removed. The DI of 36 tibias were successful and 4 were unsuccessful

at the first attempt. In unsuccessful cases, the nails were at the pos-

terior (2), anterior (1) and lateral (1) of DSBLS. Second attempt

were successful in all of them.

A problematic step of tibia IMN is DI and is solved with DSBLS. The

need for flouroscopy is minimized, and external guide is not required

in this system.

527 Pediatric Collum Femoris Fractures
Mert Ozcan, Bilal Aykac, Cem Copuroglu, Baris Yilmaz,

Kenan Sarıdoğan1

1Department of Orthopaedic Surgery and Traumatology, Trakya

University, Edirne, Turkey

Collum femoris fractures accounts 4.5-5% of all fractures. However it

is very rare in children (1%). In this study we evaluated 12 pediatric

patients who were operated due to collum femoris fracture in terms

of avascular necrosis and functional outcome. Age of the patients

ranged from 3 to 14. There were seven girls and five boys. Two of the

patients were admitted to the emergency department due to a fall

from height, therefore they had multi system trauma. The remaining

ten patients had isolated collum femoris fracture. Fractures was

classified according to Delbet classificaion; seven transcervical and

five cervicothrochanteric. Locking plate-screw fixation was applied to

one patient, other fractures were fixed with two or three cannulated

screws. Open reduction was applied to four patients and closed

reduction to eight. Five of the cases were operated in the first 24 h of

the fracture, however the remaining seven patients were operated

after the first 24 h (2–10 days) due to late admission. Range of mo-

tion of the hip joint was limited in only one patient who had poly-

trauma and operated after the first 24 h. There were three avascular

necrosis as acomplication. All of them operated after the first 24 h

and all the fracture types were cervicotrochanteric. Open reduction

was applied to two patients and closed reduction to one.

Pediatric collum femoris fractures are rarely seen in children but treat-

ment is challenging and open to complications. Fracture type, surgical

methods, did not effect the outcome, but timing of surgery did.

Author to editor: In this study we discussed the outcome of pediatric

collum femoris fractures, which is a very rare fracture in orthopaedic

experience.

528 Treatment of Humerus Fractures. Conservative
or Surgical Methods?

Çağatay Uluçay, Korcan Yüksel, Halil Ibrahim Bekler, Faik Altıntaş1

1Department of Orthopedics and Traumatology, Yeditepe Medical

University, Istanbul, Turkey

Surgical management of humerus shaft fractures is an increasing

interest nowadays. We want to discuss the outcome of conservative,

open reduction and internal plate fixation (OR_IF) and intramedullary

nailing (IMN) methods in adults (22–80 years old). 10 patients had

conservative treatment with modified custom made Sarmiento brace

and 9 of them had union with 5�–20� of malunion. None of the nine have

complains and the avarage union duration is 10 weeks (8–12). One

patients did not tolerate bracing and undergone surgery. 14 Patients

had OR_IF and 2 had gone second operation for nonunion and 4 had

elonged wound drainage. All the fractures healed eventually with in
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10 weeks (6–16). No neurovascular complication was observed. 18

Patients had IMN treatment and 4 had delayed union up to 6 months, 2

had undergone reoperation with OR_IF for non-union, 1 had intraop-

erative fracture of elbow and 6 had shoulder problems with impinge-

ment and rotatory cuff problems. Avarage union duration was found

9 weeks (7–12). Surgical treatment is getting more popular for long

bones nowadays. Early return of work and social life, anatomic

reduction, using no sling or such devices and easy follow up protocols

are the facts that popularising the surgical management. But in our

series, we had seen multiple types complications that are as high as they

are mentioned in literature. With the experience of those 42 patients

that had been treated with in this year, conservative treatment methods

have to be conserned firstly in suitable and tolerable patients for us.

529 Posterior Ligamentous Complex Length Used
as Reduction Parameter in Thoracolumbar
Burst Fractures

Murat Bezer, _Ismail Emre Ketenci, Görkem Kıyak, Barış Çaypınar1

1Department of Orthopaedic Surgery, Marmara University, Istanbul,

Turkey

Intoduction and Objectives: Correction of sagittal deformity is

important in thoracolumbar burst fractures. The clinical maneuvers

needed for reduction and the assessment of correction of the frac-

tured vertebra is not well described. In this prospective series we

used the length of the interspinous ligaments as reduction parameter.

Our aim was to evaluate the efficacy of this assessment technique in

achieving good correction.

Methods: From 1999 to 2005 25 patients (M/F 14/11, mean age 34.7)

with unstable thoracolumbar burst fractures were treated by pos-

terior fusion with a standard construct by a single surgeon. All pa-

tients were treated with segmental posterior instrumentation with

two levels above and two levels below the fracture level fixation by

means of pre-contoured rods and distraction technique. With these

maneuvers the length of the injured level was tried to be equalized to

the mean of upper and lower levels. Anterior column was assessed by

radioscopy. Preoperative and postoperative radiographs were ana-

lyzed and local kyphosis (LK), Farcy’s sagittal index (FSI) and

compression percentage (CP) were measured.

Results: The preoperative LK decreased from 18.96� to 3.44�, FSI

decreased from 18.2� to 3.8� and CP decreased from 28 to 46.8. After

a minimum follow-up time of 2 years all patients continue to do well

with no statistically significant decrease in these parameters.

Conclusions: Assessment of thoracolumbar burst fracture reduction

with pre-contoured rods and distraction technique can be made

safely by intraoperative measurement of the length of the interspi-

nous ligaments.

530 Our Experience in the Surgical Treatment of
Patients with Pelvic Fractures

Mircea Radu Popescu1, Dan V Poenaru2, Bogdan Tunescu1, Bogdan

Anglitoiu2, Alina Totorean2, Sorin Chiriac1, Silviu Dragusanu1

1Department of Polytrauma, Casa Austria, County Hospital,

Timisoara, Romania
2IInd Orthopaedic Clinic, County Hospital, Timisoara, Romania

Aım: To present our results in the surgical treatment of patients with

pelvic fractures.

Materıal-Method: we studied the patients admitted in the Politrau-

matology Casa Austria with pelvic fractures between 01.08.03–

15.09.08. We assessed the following parameters: trauma cause,

associated lesions, type and location of the fracture, method of

treatment, complications.

Results: studied group: 45 patients (p) – 27 male (60%) and 18 female

(40%) with a mean age of 38.28 ± 13.15 years. The car accidents were

the most frequent trauma cause–80%. ISS: 11p with ISS 1–15, 7p with

ISS 16–24, 17p with ISS 25–40 and 10p with ISS over 40. We used

Judet–Letournel classification for acetabular fractures – 23p and Tile

classification for pelvic ring fractures – 22p. We noticed the high

frequency of hip dislocations associated in these patients – 52%.

Methods of treatment: open reduction and internal fixation (ORIF)–

17p, external fixateur (ExFix)–14p and skeletal traction – 14p.

Complications: Traction-stiffness and hypotrophia of lower limb

muscles (100%) and malunions (50%); ExFix-complications in 36%

of cases; ORIF-complications in 29% of cases. We had 5 deaths in

our group (11%) due to severe associated lesions, all these patients

having an ISS score over 40.

Conclusions: the traumatic lesions of other systems were frequent in

our group – 75% of the cases, due to the high energy injury mech-

anism. ORIF have the lowest rate of complications, with the best

functional results in well selected cases, but it is a method rare ap-

plied in emergency.

531 Fatal Pulmonary Fat Embolism During
Shoulder Hemi-arthroplasty

Cindy Malliet, Stefaan Nijs, An Sermon, Paul Broos1

1Department of Traumatology, University Hospital Gasthuisberg,

Leuven, Belgium

Case: An 85-year old lady was admitted in our emergency depart-

ment with a Neer 3-part fracture of the right proximal humerus

caused by a fall. She was operated on and received a shoulder hemi-

arthroplasty. During cementation of the stem the patient became

bradycard and acute respiratory arrest occurred. She was resusci-

tated, but eventually died 9 h postoperatively. Postmortem exami-

nation revealed embolic bone marrow occluding the pulmonary

capillaries.

Comment: Pulmonary embolus after upper extremity surgery is a

rare complication. Fatal pulmonary embolus is even more rare. When

reviewing literature there is no previous case of fatal pulmonary

embolus caused by fat emboli described. Fat embolism syndrome was

first described by Zenker in 1861, but its frequency today is still

unclear. Usually it presents as a multisystem disorder. The most often

and most seriously affected organs are the lung, brain, cardiovascular

system and skin. It is a self-limiting disease, therefore treatment

should be mainly supportive.

532 Treatment of the Extraarticular Knee
Arthrofibrosis after Femoral Diaphyseal
Fracture

Mehmet Bulent Balioglu, Mehmet Akif Kaygusuz,

Umit Selcuk Aykut, Alper Koksal, Oytun Derya Tunc1

13rd Orthopaedic Clinic, Ministry of Health Metin Sabanci

Baltalimani Bone Diseases Education and Research Hospital,

Istanbul, Turkey
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Purpose: Lack of knee flexion is a possible complication in severe

femur fractures. Two different techniques for the treatment of this

problem were applied.

Materıals-Methods: From 2006 to 2008, 3 patients with severely

arthrofibrotic knees were managed with two different operative

techniques. The mean age of the patients at the time of the operation

was 45 years. We recorded the clinical outcome of 1 patient using

Judet quadricepsplasty with a follow-up of 28 months, and of two

patients using extra-articular mini-invasive quadricepsplasty and in-

tra-articular arthroscopic lysis of adhesions during the same anes-

thesia session with a mean follow-up of 14 months. All patients were

evaluated according to the criteria of Judet and The Hospital for

Special Surgery knee-rating system.

Results: The average maximum degree of flexion increased from 33�
preoperatively to 65� at the time of the most recent follow-up.

According to the criteria of Judet, the result was good for 2 knees,

and fair for one. The average Hospital for Special Surgery knee score

improved from 48 points preoperatively to 58 points at the time of

the most recent follow-up. A superficial wound infection occured in

one patient.

Conclusions: If you select the appropriate cases, the Judet procedure

and mini-invasive operation for the severely arthrofibrotic knee can

be used to increase the range of motion and enhance functional

outcome.

533 Surgical Treatment of Floating Joints
Mehmet Bulent Balioglu, Mehmet Akif Kaygusuz,

Oytun Derya Tunc, Alper Koksal1

13rd Orthopaedic Clinic, Ministry of Health Metin Sabanci Baltali-

mani Bone Diseases Education and Research Hospital, Istanbul,

Turkey

Purpose: Floating Knee and Elbow injuries are complex injuries. The

types of fractures, soft tissue and associated injuries make this a

challenging problem to manage. We present the outcome of these

injuries after surgical management.

Materials and Methods: Two patients with floating knee inju-

ries(classified by Blake and McBryde) and one patient with floating

elbow injuries were managed over an average of 22 months. Both

fractures of the floating knee injury and the three fractures of the

elbow injury were surgically fixed using different modalities.

The associated injuries were managed appropriately. Assessment of

the end result used the Karlström criteria after bony union.

Results: Mechanism of injury was road traffic accidents in two pa-

tients (floating knee) and falling from height for one patient

(floating elbow). There were 2 associated injuries, patient 1 was

TipIIA, patient 2 was TipIIB. Both these patients had intramedul-

lary nailing for femur fractures. Patient 1 had ilizarov external fix-

ation for segmenter tibia fractures, patient 2 had a proximal medial

plate for proximal tibia fracture. Patient 3 had plates afıxed to all

fractures.Complications were knee stiffness and delayed union of

femur in a patient (second operation required). The bony union

time average from 32 weeks for femur fractures, 18 weeks for tibia,

12 weeks for upper extremities. According to the Karlstom criteria

the end results was acceptable. The average elbow score was 85/100

(good).

Conclusions: The associated injuries and the types of fractures

(open, intra-articular, comminution, nerve damage) are prognostic

indicators in floating joint injuries.Intramedullary nailing of the fe-

mur fractures, ilizarov external fixator of the open segmentar tibial

fractures, plates of the proximal tibial and upper extremites fractures

and postopertive rehabilitation are necessary for good final out-

comes.

534 ACL Reconstruction in Skeletally Immature
Patients with Tibial Bio-screw Fixation

Andreas P Mehling1, Thomas Stein1, Michael Ulmer1, Ann Christine

Henkel1, Reinhard Hoffmann2, Alwin Jäger1

1Department of sportsmedicine, knee- and shoulder surgery, BG

Unfallklinik Frankfurt, Frankfurt am Main, Germany 2Department

of trauma surgery, BG Unfallklinik Frankfurt, Frankfurt am Main,

Germany

Introduction: The tibial screw fixation of the reconstructed ACL in

skeletally immature patients was in former days not very recom-

mended due to the possible damaging of the epiphyseal plate. In this

prospective study our results with this uncommon technique are

presented.

Materıals–Methods: From January 2006 until December 2007 there

were 17 patients operated with this technique. Inclusion criteria were

intraligamentary ACL lesions with open physes Tanner stadium I-III.

Excluded were bony ruptures of the eminentia. A preoperative X-ray

of the knee as well as an MRI were available for all patients. Tegner,

Lysholm and IKDC scores were evaluated. After that the autologous

ACL reconstruction with semitendinosus tendon was performed.

Femoral fixation was done with a flip button, on tibial side with a

bioabsorbable interference screw after direct scoping of the tibial

tunnel with measurement of the epiphyseal plate. At follow up all

scores were evaluated again and all patients were clinically examined.

Results: Mean time to follow up was at 20.4 months (12–28 months).

The mean age of the patients was at 13.8 years (9–15 years). All

patients had excellent to good results in the scores used. There was

no damaging of the epiphyseal plate until now.

Conclusion: ACL reconstruction with autologous semitendinosus

tendon and tibial fixation with a bioabsorbable interference screw at

skeletally immature patients is a good alternative to the common

procedures. Though this technique is more demanding for the surgeon.

535 Our Experiences with Reversed Shoulder
Prosthesis in Proximal Humeral Fractures

Franc Stefanic1

1Department for Traumatology, Clinical Center Ljubljana, Ljubljana,

Slovenia

There is insufficient evidence from randomized trials to determine the

optimal intervention in patients with displaced four-part fractures of

the proximal humerus: head preserving surgery with problem to obtain

and maintain reduction until bone healing, implant failure, AVN of the

head, HA with > 50% tuberosities related complications- resorption,

displacement, RSA with high complication rate, moderate function

due to restricted rotation and insufficient long-time follow-up.

In our presentation we will discuss:

• New RSA designs, which improve function and lessen complica-

tion rates

• Question of tuberosities fixation to RSA in proximal humeral

fractures

• Literature overlook of RSA in proximal humeral fractures
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• Our experiences with RSA in proximal humeral fractures compared

to RSA in RCA (27 procedures between Dec 2004 and Sept 2007)

The goal of RSA is to minimize shoulder immobilization and to start

functional rehabilitation immediately. Indications are same as for

HA + tuberosity osteoporosis and comminution + week or absent

RC. Decision for IF, HA or RSA is often intraoperative. Tuberosities

fixation is debatable (prolonged immobilization, prosthesis disloca-

tion). Functional results are more consistent than in HA, but com-

plication rate is higher (it may be lowered by new prosthesis designs).

536 Frequent CT Scanning Due to Incomplete
3-View X-ray Imaging of the Cervical Spine

Teun Peter Saltzherr1, Ludo Beenen2, Hans Reitsma3, Jan Luitse1,

Carel Goslings1, K.J. Ponsen1

1Trauma Unit, Department of Surgery, Academic Medical Center,

Amsterdam, The Netherlands
2Radiology Department, Academic Medical Center, Amsterdam,

The Netherlands
3Department of Clinical Epidemiology and Biostatistics, Academic

Medical Center, Amsterdam, The Netherlands

Background: Conventional C-spine imaging is still widely used, de-

spite increasing replacement by CT scanning. The aim of this study

was to analyze the frequency of incomplete C-spine X-rays (3-view

series) in blunt trauma patients.

Methods: During a 2-year period we analyzed the frequency and

value of 3-view series of the C-spine. Secondary we assessed the

reasons for subsequent CT scanning after the 3-view series according

to the following classification: inevaluability, incomplete 3-view ser-

ies, evaluation of findings on 3-view series or for unexplained, per-

sistent clinical symptoms. Furthermore we evaluated predictors for

incompleteness.

Results: 88 C-spine injuries were diagnosed in 1283 blunt trauma

patients (6.9%). 159 patients (12%) had their C-spine cleared based

on the NEXUS criteria. 717 patients were primarily evaluated with 3-

view series and 395 patients primarily with CT scanning. Within the

population with primarily 3-view series 249 (35%) were repeatedly

incomplete and 16 (2%) were inevaluable. In the major part of the

incomplete 3-view series no apparent reason could be determined.

However, the presence of clavicular fractures (resulting in incom-

plete radiographs in 68 vs. 43% without a fracture; p < 0.001) and rib

fractures (56 vs. 34%; p = 0.008) were associated with incomplete

3-view series.

Conclusion: In more than a third of the patients primarily assessed

with 3-view series, the results are incomplete or inevaluable neces-

sitating CT scanning. Therefore, the diagnostic value of 3-view series

is questionable. In patients with clavicular and rib fractures 3-view

series can be omitted and primary CT scanning is advised.

537 Treatment of Metacarpophalangeal and
Interphalangeal Joint Luxations

Deniz Akdogan, Maarten Van Der Elst1

1Reinier de Graaf Groep, Delft, The Netherlands

Introduction: Luxation of the metacarpophalangeal (MCP) and

interphalangeal (IP) joints are frequently occurring traumatic hand

injuries, which is a disabling trauma. In order to gain more insight in

the epidemiology and current treatment of these injuries this study

was conducted.

Patients and Method: Approximately 2,000 patients with hand injury

were treated at the Emergency department of a level-2 trauma-centre

in the last 3 years. The number of luxations at the MCP and IP joints

was registered. Information of the trauma-mechanism and patient

characteristics was collected.

Results: Approximately 5 percent of all hand injuries involved

traumatic luxation at the MCP and IP joints. A total of 94 patients

were included in this study. In this population the most frequent

luxations were located at either the 1st MCP or the 5th MCP and

PIP joint. The majority of the cases where due to fall or sport

injuries (55%). Overall the vast majority was treated with a plaster

splint. Patient remained for 6 weeks under control. Patients were

also evaluated by a short clinical exam after treatment. Patients

who suffer from poor to moderate disabilities had flexion less than

60� and no ability for extension in MCP and IP joints. Normal

function was restored in 49 patients, 45 were left with moderate to

poor disability. and 12 patients were left with very limiting disability

who where treated with surgery intervention.

Conclusıon: To date no standardized treatment exists for this com-

mon injury. Prospective and-injury databases are needed to gain

more insight in outcome.

538 Treatment Concept in Gustillo II and IIIa
Grade Open Distal Tibia Fractures

Florian Wolfgang Högel1, Peter Augat2, Volker Bühren1

1Department of Trauma Surgery and Orthopaedics, BG Unfallklinik

Murnau, Murnau, Germany
2Department of Biomechanics, BG Unfallklinik Murnau, Murnau,

Germany

The treatment of open distal tibia fractures is still discussed con-

troversially and they are a great challenge for surgeons. It is still not

clear if there should be initial stabilization with an external fixator

or primary osteosynthesis with an intramedullary nail or plate. We

retrospectively examined 20 patients with II� and IIIa� open distal

tibia fractures which were treated during the last 4 years in our

level one Trauma Center. We treated 16 male and 4 female patients

with an average age of 31 years. Ten patients were treated with an

external fixator and 10 patients were treated with an intramedullary

nail or plate osteosynthesis in acute surgery. The patients, firstly

treated with an external fixator, were stabilized with reamed

intramedullary nailing in eight cases and with locked plating in two

cases after wound closure. There was no difference in the duration

until bony union in any groups. Fewer unplaned revisions (n = 3)

and no deep osseous infections were found in those patients treated

with an external fixator in the acute phase of the injury. Patients

treated with a definitive osteosynthesis underwent unplaned revi-

sions in six cases and developed deep osseous wound infections in

four cases. We therefore recommend that initial treatment with an

external fixator should be preferred and after consolidation of the

soft tissue, the definitive stabilization should be done with a stabile

osteosynthesis system.

Author to editor: This topic remains of a high interest among trauma

surgeons, especially now, that angle stable intramedullary fixation

systems run the market.
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539 Surgical Treatment of Clavicle Shaft Fractures
Cagatay Ulucay, Muharrem Inan, Korcan Yuksel, Faik Altıntas1

1Orthopedics and Traumatology Department, Yeditepe Medical

University, Istanbul, Turkey

Fractures of the clavicle shaft are common and have been typically

addressed to nonoperative treatment. But favorable results with the

precontured anatomic plates are facilitating surgeons for primary

surgical treatment. This study reports the surgical results of 10 adult

clavicle shaft fractured patients (age range 18–76) that had been

operated with in last 18 months. All fractures were displaced and

none of them was open nor had neurovascular injury. Avarege

healing time was found 8 weeks (4–50 weeks). All patients had

anatomic reduction postoperatively. 5 of the patients fracture site

was grafted with DBM. 4 of 10 patients had sterile wound drainage

which was lasted for 2 weeks postoperatively (all were grafted with

DBM), 5 of them re-operated (3 of them for early implant failure and

2 early implant removal for plate disturbance) and one patient was

operated for 5 times (2 of them was in another center) for early

implant failure, nonunion,wound problems and neurovascular com-

plications. 9 of 10 was healed eventually. 9 of 10 patients were sat-

isfied with the treatment and had a full range of motion at final

follow-up and were able to return to pre-injury occupational and

activity levels. Nonoperative treatment of displaced shaft fractures

may be associated with a higher rate of nonunion and functional

deficits. However, our study shows that surgical treatment also has

high complication rates. There is currently considerable debate about

the benefits of primary operative treatment of these injuries because

it remains difficult to predict which patients will have these compli-

cations.

540 PDGF in a Rat Femoral Non-union Model –
a Promising Osteoinductive Factor?

Sebastian Schuetzenberger1, Arthur Schultz1, Rudolf Hopf2,

Gerald Zanoni2, Heinz Redl2

1LBI for Experimental and Clinical Traumatology and Lorenz

Boehler Trauma Centre, Vienna, Austria
2LBI for Experimental and Clinical Traumatology, Vienna, Austria

Platelet Rich Plasma (PRP) is applied in orthopaedic, maxillofacial

and plastic surgery with variable outcome. Different growth factors

and cytokines are stored in platelets, including Platelet Derived

Growth Factor (PDGF), contributing to the potential positive effects

of PRP. The aim of our study was to investigate the properties of

PDGF administered locally in a rat femoral non-union model. In our

experiment a critical sized osteotomy was performed in the rat femur,

which was filled with a spacer, inhibiting bone formation for a period

of 4 weeks. In a second operation this spacer was removed and the

test item was applied into the defect. We compared the PDGF group

(d = 250 ng, c = 1 lg/ml of PDGF in fibrin matrix) with the FIBRIN

alone and BLANK control groups. Four weeks after the second

operation, specimens were analysed by X-ray, lCT imaging and

histology.

In group PDGF we found a lCT confirmed union in 0 of 7 specimens

and the lCT evaluated bone volume was median 7.2 mm2 (q1 = 6.1/

q3 = 10.8). In the control groups there was a bony bridge in 3 of 7

FIBRIN and in 2 of 8 BLANK specimens. The bone volumes were

median 15.7 mm3 (q1 = 8.0/q3 = 18.4) FIBRIN and median 9.1 mm3

(q1 = 7.1/q3 = 22.7) BLANK, respectively. We did not find a strong

tendency for new bone formation in the group treated with PDGF. In

our model we observed even a tendency to inhibit bone regeneration

for PDGF.

Author to editor: The Topic of our Presentation: Research in Trauma

541 Perforator Based Radial/ulnar Artery
Adipose-fascial Forearm Flap to Close Defects
on the Hand Defects

Arif Türkmen, Berker Büyükgüral, Mehmet Bekerecioğlu, Ertan

Günal

Department of Plastic and Reconstructive Surgery, Gaziantep

University School of Medicine, Gaziantep, Turkey

Introduction and objectıves: Hand traumas are one of the most

common encountered complex traumas. Closing the defects on either

dorsal or palmar side of the hand is sometime difficult because of

limited local tissue and to provide a tissue the tendon glides under-

neath. In spite of high risk of donor side morbidity and sacrificing a

major artery of the hand, radial forearm flap is the most frequent

choice to close the defects at this region.

Method: In a year time, five patients with severe hand traumas who

admitted to our clinic, treated with perforator based three radial

artery and two ulnar artery adipose-fascial forearm flaps. The adi-

pose-fascial island flap was raised on one or two of these perforators

without sacrificing a major vessel.The flap was transposed to defect

region and covered with STSG. In all five patients’ donor side was

closed primarily.

Results: The biggest flap size was 10 · 8 cm. There was no flap loss

except one patient who had partial flap necrosis and it healed sec-

ondarily. The donor side was healed uneventfully in all the patients.

There was no tendon adhesion.

Conclusıon: Perforator based radial or ulnar artery adipose-fascial

flap is a safe and reliable method for closing defects on the hand. It

has both less donor side deformity and fascial component of the flap

provides better tendon gliding and less tendon adhesion. However, it

requires more experience to raise adipose-fascial flap.

542 The (Selfmade) Hook-plate on the Upper
Extremity

Dominik Heim1

1Department of Surgery, Hospital of Frutigen, Frutigen, Switzerland

Introductıon: Fixation of small fragments in articular or periarticular

fractures is difficult. In osteoporotic bones use of anglestable

implants is advocated. A more simple method is the modification of a

straight plate into a hook plate.

Method: Out of the last plate hole a hook is created, that can be

anchored in the small fragment. By excentric drilling in the other

main fragment an axial compression of the fracture is achieved. If

one single plate is not rigid enough, a second plate can be superim-

posed on the first one to strengthen the construct (e.g. on the olec-

ranon).

Results: The said technique was performed on fractures of the distal

humerus, on olecranon fractures, on fractures of the distal radius,

subcapital fractures of the distal ulna and on metacarpal fractures.

All fractures healed uneventfully, no secondary displacement and no

infection was noted.
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Conclusıon: The hookplate is a very reliable implant with the

advantage, that it can be realized during surgery ‘‘on table’’. It is

simple and it is cheap!

543 Antero-lateral Thigh (ALT) Free Flap in
Children for Closing Defect on the Lower
Extremity

Arif Türkmen, Berker Büyükgüral, Ömer Berberoğlu,

Mehmet Bekerecioğlu1

1Department of Plastic and Reconstructive Surgery, Gaziantep

University School of Medicine, Gaziantep, Turkey

Introduction and objectıves: One of the most common causes of the

lower extremity defect in adult is a road traffic accident. The most

challenging issues is to close the defect on the 1/3 of lower extremity

because local tissue is very limited and mostly damaged due to high

energy injury. We investigated the difficulties of how we close the

defect on one third of the lower extremity particularly in children, in

our unit.

Method: In a year time, 7 patients under 6 years old admitted to

our unit. All patients had Gustillo IIIB injury and the biggest size

of the defect was 20 · 13 cm. One patient had 2 different lesions

on the heel the other was on the anterior aspect of tibia. After

radical debridement, the wound closed with ALT free flap with in

first week of admission. 2 different defects on a lower extremity

were closed with ALT and Vastus lateralis muscle free flap with a

single pedicle.

Result: The biggest flap size was 22 · 13 cm. An average pedicule

length was 6.3 cm and the diameter of the vessel was 1.2 cm The

average operation time was 5 h 53 min. One flap had partial necrosis

and healed secondarily. They had uneventful recovery and dis-

charged on average 8 postoperative days.

Conclusıon: In children even less than 6 years age, one of the good

and suitable options for closing the defect on the one third of the

lower extremity is ALT as a free flap.

544 The Results of Treatment of Tibial Fractures
with Expandable Intramedullary Nails

Mahir Mahirogullari, Osman Rodop, Ali Kantemir, Feridun Cilli,

Selami Cakmak, Kadir Oznam, Mesih Kuskucu1

1GATA Medical Faculty Haydarpasa Training Hospital, Istanbul,

Turkiye

Introductıon: The aim of this study to evaluate the results of tibial

shaft fractures treated by expandable intramedullary nail (FixionTM,

Disc-O Tech) in the light of related articles.

Materıal-Method: We evaluated 15 cases had tibia fractures. Two

different diameter (8.5 and 10 mm) nails were employed in this study.

We noted surgery time, fluoroscopy application time and union time

for each case.

Results: All fractures healed in average 11.5 weeks (8–24) except 1

case. The case had sepsis early period of after surgery and all

implants were removed. Average surgery time was 41 min (25–80).

Conclusıons: We believe that the expandable nails are suitable

treatment devices for selected tibial fractures because of short sur-

gery and fluoroscopy application time and allowing to early weight

bearing.

545 Evaluation of the Life Activities of the High-
risk, 75 Years and Older Patients who were
Gone Under External Fixation for
Pertrochanteric Fractures

Ahmet Mutlu Vural, Ahmet Aybar, Mustafa Cevdet Avkan1

1Department of Orthopaedics and Traumatology, Bakırköy Dr. Sadi

Konuk Educational and Research Hospital, _Istanbul, Turkey

Purpose: To evaluate prospectively the life quality change of 75 years

and older patients with American Society of Anesthesiologists

(ASA) values 3 and over, who were gone under external fixation

surgery for pertrochanteric fractures.

Materıals–methods: Thirty patients 75 years and older with pertro-

chanteric fractures, who were completed postoperative 6 months

follow-up period were evaluated at the Bakırköy Dr. Sadi Konuk

Educational and Research Hospital between March and May 2008.

All the patients were ASA 3 and over. Twenty-one of the patients

were female, nine of them were male. Mean age was 82 (75–92). All

the patients were gone under external fixation surgery under general

or regional anesthesia and were evaluated with Barthel Index of

Activities of Daily Living (BAI) preoperatively and at sixth month

postoperatively.

Results: All the fractures were healed completely. One patient had

deep pin tract infection that was treated completely with antibiotics.

Eight patients had superficial infection. Screw migration was de-

tected in two patients. Twenty percent decrease was found between

preoperative and postoperative BAI values.

Conclusıon: The external fixation surgery has the disadvantages of

pin-tract infection, screw migration and undesirable cosmesis, but it is

still an effective alternative surgical technique as it has the advan-

tages of shorter surgery time, minimal hemorrhage, decreased car-

diac risks and easy implant removal without general anesthesia. The

decrease of BAI values was thought to be related with pertrochan-

teric fracture, additional systemic diseases and difficulty in after-

treatment.

546 Complication and Failure of Spinal
Instrumentation of Thoracolumbar Spine
Fractures

Mehmet Bulent Balioglu, Mehmet Akif Kaygusuz, Osman Cimen1

13rd Orthopaedic Clinic, Ministry of Health Metin Sabanci

Baltalimani Bone Diseases Education and Research Hospital,

Istanbul, Turkey

Purpose: Management of thoracolumbar spinal fractures is one of the

most controversial areas in modern spinal surgery. Pedicle screws or

other implant instrumentation have been widely used for spinal sta-

bilisation following spinal injury. Pedicle screw use in spinal stabili-

satin has increased. Our aims are to highlight the topic of implant

failure.

Materials–Methods: Fourteen patients of unstable thoraco-lumbar

fracture with or without neuro-deficit were treated by stabilisation

with posterior pedicle screws enstrumentation. For the fracture

classification system were used to Magerl/AO. The results were

evaluated by neurological recovery (ASIA score), pain relief, VAS

score and estimate of the implant failure.

Result: Of these patients, 10 patients were male and four were fe-

male, average age 41. The condition causes included motor-vehicle

10th European Congress of Trauma and Emergency Surgery Abstracts

Eur J Trauma Emerg Surg 2009 � URBAN & VOGEL



accident in 4 patients, fall from height in 9 and working accident was

1. All of them received open reduction posterior internal fixation and

posterior fusion, with an average follow-up period of 100 months.

Patients had spinal fractures between the fourth thorasic and the fifth

lumbar vertebral body (22 vertebra). According to the comprehen-

sive classification, the 20 type A, 2 type B were identified preoper-

atively. The effect of implant failure was also evaluated. In the all

patients broken pedicle screws were seen in 8 patients and a broken

rod was seen 1 patient in the all patients. Implants were removed for

3 patients. VAS score was average 2.8. ASIA score was 1 patient C, 1

patient D and the others E.

Conclusıon: Back pain and function of these patients were all rated

good. 8 patients with breakage of transpedicular screws and 1 patient

was breakage of rod were encountered during follow-up, but there

were no complaints.

547 Treating Stable Odontoid Fractures: the
Philadelphia Collar vs. Halo Thoracic Vest

Michael Mayer1, Alexander Auffarth1, Herbert Resch1,

Juliane Zenner2, Stefan Lederer1, Heiko Koller2

1Department of Traumatology and Sports Injuries, Paracelsus

Medical University, Salzburg, Austria
2German Scoliosis Center, Werner-Wicker-Klinik, Bad Wildungen,

Germany

Stable odontoid fractures can be treated with external immobiliza-

tion using, e.g., a Philadelphia collar (PC) or a halo thoracic vest

(HTV). It is important to delineate the capacity of both orthoses,

Halo and Philly, for immobilization of the atlantoaxial complex

(AAC), e.g., for their use in odontoid fracture care. In this in-vivo

biomechanical comparison 20 volunteers (mean age = 30.9 ± 4.2)

were subjected to flexion-extension radiographs immobilized in a

modified HTV and a PC. Radiographs were analyzed for the seg-

mental rotation angle of C1-2 in sagittal plane (SRA C1-2) and the

absolute rotation angle of C2-7 (ARA C2-7). Separation angles

(rSRA C1-2 and rARA C2-7) were calculated from flexion-exten-

sion views. Concerning restriction of subaxial sagittal plane motion,

the HTV was more effective than the PC. The difference for the

rARA C2-7 between the PC (mean 20.7�) and HTV (mean 9.2�)

yielded significance (p = 0.01). But, concerning restriction of flex-

ion-extension at the AAC, there was no statistical significant dif-

ference for the rSRA C1-2 between the PC and HTV (p = 0.3). PC

(mean 1.3�) was superior to the HTV (mean 3.3�) in restricting

sagittal motion at C1-2. In comparison to normals atlantoaxial

motion was restricted by 88.5% (PC) and 70.8% (HTV). The cur-

rent study demonstrated that there was no significant difference in

restriction of sagittal motion at C1-2 between the PC and HTV. In

light of the current biomechanical data and a selected review of

literature it is concluded that the use of a PC is sufficient for the

treatment of stable odontoid fractures.

548 Management of the Missed Fractures of the
Talus

Mahir Mahirogullari1, Osman Rodop1, Mustafa Akyuz1,

Selami Cakmak2, Kenan Keklikci1, Can Solakoglu1, Mesih Kuskucu1

1GATA Medical Faculty Haydarpasa Training Hospital, Istanbul,

Turkey
2Aksaz Navy Hospital, Mugla, Turkey

Introductıon: Although most ankle injuries are associated ligamen-

tous structures, some types of fractures mimic to ligamentous sprain

and misdiagnosed as well. Most of the ankle sprains undergo radio-

graphic examination and some of type fractures easily are missed

even X-ray. The aim of this study is to evaluate the missed talar neck

fractures and to emphasize the missed fractures.

Materıals-Methods: Misdiagnosed 8 cases were included in the study.

Average age at the time of trauma was 28 (20–40). All cases evalu-

ated prospectively. If the patients had ankle sprain and their initial

X-rays show no evident of fracture, they were involved in the study.

The diagnosis of the fracture was figured out by control X-ray, CT scan

and MRI (except 1 case). All patients were evaluated by the scoring

system of American Orthopaedic Foot and Ankle Society (AOFAS).

Results: All cases healed by closing methods. Average follow up time

was 6 months (3-8). Average score of the AOFAS was 93 (80–100) at

last visit.

Conclusıon: Although the missed fractures are rare cases, it is

important to be diagnosed earlier. Because some of them include

critical part of the skeletal system like talar neck fractures, they

should be treated proper methods. Untreated talar neck fractures will

cause early arthrosis of the ankle joint. An emergency service doctor

and orthopaedic surgeon should be aware of the missed fractures

549 First Experience with Angular Stable Fixation
of Proximal Humeral Fractures

Fiammengo Marco, Lancione Vincenzo, Caresio Marino,

Larosa Giuseppe, Nocarese Elvio1

1S. C Ortopedia e Traumatologia, Ospedale Maggiore, Chieri, Torino,

Italy

Introductıon and objectıves: Treatment of proximal humeral frac-

tures remains controversial, because of complexity of this kind of

fractures. The purpose of this study is to present our first experience

using angular stable fixation in 3 and 4 part proximal humeral frac-

tures

Method: In last 6 mounts we treated 19 patients with this method, 9

men and 10 women (mean age 62). Anterior approach was performed

in every case (MIS technique in two cases), and every patients

underwent to early rehabilitation. Periodical clinical and radio-

graphic control were performed.

Results: Short term results are good with satisfaction of the patient,

no pain and acceptable range of motion. We have 1 case of deep

infection that need revision surgery and antibiotic treatment.

Conclusıon: The results are encouraging for the prosecution with this

kind of treatment although longer follow up and comparison with

other techniques are mandatory for more definitive conclusions

550 What is the Role of Primary Hip
Hemiarthroplasty Over 70 years of Age?

Murat Bülbül1, Semih Ayanoglu1, Cem Z Esenyel1, Volkan Gürkan2,

Ozan Beytemür1, Hakan Gürbüz1

1Vakif Gureba Teaching Hospital, Istanbul, Turkey
2Lütfi Kirdar Teaching Hospital, Istanbul, Turkey

Purpose: We assessed importance of primary hip hemiarthroplasty in

treatment algorithm. And we have evaluated patients treated with

primary hip hemiarthroplasty for unstable intertrochanteric hip

fractures according to morbidity rates.
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Patients and Method: In our clinic between 1995 and 2006; we

selected 75 patients treated with primary hip hemiarthroplasty for

intertrochanteric femur fracture (ITFF). Mean follow-up was

44 months (20–82). Genders of patients were Female 43% and Male

32%. Numbers of affected hips were 45 right and 30 left. Patients

were evaluated with Harris Hip Score.

Results: Harris Hip Score of patients; Excellent 4, Good 54, Fair

9 and Poor 8 results were obtained. Seventy-eight percent

excellent to good results obtained primary hip hemiarthroplasty

for unstable intertrochanteric femur fracture patients over

70 years of age.

Dıscussıon: There are advantages of primary hip hemiarthroplasty

over osteosynthesis for patient’s population over 70 years of age

such as; short surgery time, no radiation exposure and immediate

weight bearing. Primary hip hemiarthroplasty can be an alternative

treatment for unstable intertrochanteric fractures in elderly patients

so as to achieve earlier mobilization. It is also current and effective

treatment option for most elderly ITF fractures.

551 Neurologic Injury is Not a Valid Indicator for
Cervical Spine Immobilization In Penetrating
Cervical Trauma

Wesley Blake Vanderlan1, Norman E. Mcswain, Jr2, Lewis J. Kaplan1,

Kimberly A. Davis1

1Department of Surgery, Division of Trauma, Surgical Critical Care

and Surgical Emergencies, Yale University School of Medicine,

New Haven, CT, USA
2Department of Surgery, Tulane University School of Medicine,

New Orleans, LA, USA

Introductıon: Cervical spine immobilization (CSI) is recommended

for patients with penetrating cervical trauma and any neurologic

deficit but the validity of this indicator has never been examined. The

working hypothesis for this study was neurologic deficits are not valid

indicators for CSI in penetrating cervical trauma.

Methods: Retrospective chart analysis from the trauma registries of

two American College of Surgeons, Level I Trauma centers. Patients

were grouped according to neurologic injury type, the presence or

absence of cervical spine fracture, and the presence or absence of

major and minor vascular injury. Statistical significance was accepted

for p < 0.05.

Results: 196 patients formed the study cohort. Peripheral nerve

injuries were not associated with cervical spine fractures (p = 0.42)

and occurred independent of spinal cord injuries (p = 0.27) and brain

injury (p = 0.99). Cervical spinal cord injury was associated with

cervical spine fractures (p < 0.0001; RR 20.56; 95% CI 8.44 – 26.47)

but only two cervical spine injuries were unstable and both of these

patients were completely neurologically devastated. Major vascular

injury was associated with any neurologic injury (p = 0.03; RR 2.94;

95% CI 1.10–6.69) and brain injury (p = 0.011; RR 10.21; 95% CI

6.66–15.65) but was not associated with peripheral nerve injury

(p = 0.132), cervical spinal cord injury (p = 0.99) or cervical spine

fracture (p = 0.99).

Conclusıons: Neurologic deficits are not valid indicators for CSI in

penetrating cervical trauma but are associated with major vascular

injury.

552 Inter-observer and Intra-observer Variability
in Classsifying Pelvic Injuries. Is there a Role
for a Simpler Classification?

Satishchandra Kale1, Avinash Joshi2

1Kent and Sussex Hospital, Tunbridge Wells, UK
2High Wycombe Hospital, High Wycombe, Uk

The terminology for pelvic fractures and its recent modifiers are

confusion to the trainee to say the least. We surveyed 70 orthopaedic

trainees in the latter part of their surgical rotations. The same set of

radiographs were shown to all trainees and their classifications

recorded. the same set of radiographs were shown to the trainees

again after a period of 21 days. We found significant inter-observer

variability (45%) and wide intra-observer variability (15%). Though

trainees were adept at identifying basic fractures patterns and

identifying individual column or lip/wall fractures the complex

fracture patterns seems to generate different answers from the

same observer at different times. The CT scan was the most effective

tool identified for accuracy of the fractured fragments but the

more complex assignments resulted in the trainees grouping them

differently.

553 External Fixation of Femur as Minimal Invasive
Surgery in Polytraumatized Patients

Ivan Dragoljub Micic, Predrag M. Stojiljkovic,

Desimir S. Mladenovic, Sasa S. Milenkovic, Sasa B. Karalejic,

Zoran V. Golubovic, Milorad B. Mitkovic1

1Department of Orthopaedic Surgery and Traumatology, Clinical

Center Nis, Nis, Serbia

Introduction and objectives: External fixation is generally reserved

for severe open fractures and for initial stabilization of fractures in

polytrauma patients.

Methods: Twenty three patients with 24 femoral shaft fractures

were treated by Mitkovic external fixator. The series included 19

men and 4 women, mean age 35.9 years. All patients were victims

of high-energy trauma: 16 traffic accidents, 3 falls from height and

4 firearm wounds. Fourteen patients had multiple injuries. One

patient had bilateral femoral shaft fractures and three patients had

another fracture in the lower extremity. Fourteen fractures were

open. Sixteen fractures had comminution. In 10 cases with closed

fracture conversion in internal fixation was done after patients’

stabilization.

Results: Twenty-one fractures (87.5%) healed without complication

including five fractures where external fixation was converted into

internal one. The mean time to union was 6.5 (4–9) months. There

were two pin-track infections, two deep infections, and only one

nonunion. The femur length was equal to the healthy side in 19 cases,

and was shorter by 1–2 cm in five cases. Mean active knee flexion was

90�. Knee flexion was more than 110� in 9 patients.

Conclusions: External fixation is a useful technique for the stabil-

ization of severe open and close highly comminuted femoral shaft

fractures. It is safe procedure to achieve temporary rigid stabilization

of femur fracture in critical polytraumatized patients before delayed

internal fixation (damage control orthopedics).
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554 Appendiceal Diverticulitis: a Case Report
Aylin Hande Gökçe1, Abdülkerim Özakay1, Acar Aren1,

Feridun Suat Gökçe2, Alper Dursun Şağban1, Hakan Özkan1,

Gürol Köroğlu1, Esra Paşaoğlu3

1SB._Istanbul Eğitim Ve Araştırma Hastanesi Genel Cerrahi Kliniği,

Istanbul, Turkey
2Balıklı Rum Hastanesi, Istanbul, Turkey
3S.B._Istanbul Eğitim Ve Araştırma Hastanesi Patoloji Kliniği,

Istanbul, Turkey

Preoperative diagnosis of appendiceal diverticulitis is rare. The

incidence of appendiceal diverticulitis ranges from 0.004 to 2.1%.

60% of the diverticulitis of colon cases appear above 70 years of age,

and they are mostly in the left colon.

Case: A 73 year-old male, who had a 1-year history of episodic right

lower quadrant abdominal pain was admitted to the surgical

emergency department for worsening of his complaints. The phys-

ical examination was only notable for right lower quadrant

abdominal tenderness. Laboratory findings was normal. On ultra-

sonography examination signs of acute appendicitis was noted. As

the radiological findings did not match with the clinical status of the

patient, he was followed up. Later, acute abdominal symptoms

appeared, and the patient was admitted to the operating theatre.

Two 1 cm long nodules were seen on the appendix preoperatively.

Appendectomy was done. The patient was discharged on the first

postoperative day. The histopatological examination revealed acute

appendicitis signs and two 10 mm long diverticula one of which is

inflamed in the middle and the other in the distal part of the

specimen were reported.

Conclusıon: The most common cause of acute appendicitis in adult

population is fecaloid. Lymphoid hyperplasia, carsinoid tumors,

mucosel, parasites, fruit and vegetable seeds are other causes.

Although appendiceal diverticulitis is rare, clinicians should be aware

of its occurrence and tendency for appendiceal perforation.

555 Traumatic Posterior Cranial Fossa Hematomas
Gökşin Şengül1, Mücahit Emet2, Şahin Aslan2, Aykut Sezer1,

Murteza Çakır1, Zeynep Çakır2

1Department of Neurosurgery, Medical School, Atatürk University,

Erzurum, Turkey
2Department of Emergency Medicine, Medical School, Atatürk

University, Erzurum, Turkey

Introduction and objective: Traumatic intracranial hematoma is the

most common complication of the head injury requiring emergency

intervention. As most of them are located supratentorially, they can

be seen less frequently in the posterior fossa. This study aims to

evaluates the clinical, radiological and surgical aspects of traumatic

posterior fossa hematomas in patients who were treated at our cen-

ter.

Methods: The records of 16 patients with of traumatic posterior fossa

hematomas that had been treated at our center between 1998 and

2008 were reviewed.

Results: Of the 16 cases, 10 had cerebellar hematomas and 6 had

epidural hematomas. Fall was the most common cause, followed by

animal kick, assault and traffic accident. Diagnosis and management

decisions were determined by cranial computed tomography scans.

Surgical intervention was performed in 8 cases. The outcome was

good in 13 patients. Three patients died who had low GCS at

admission and additional cranial lesion.

Conclusions: Patients with occipital trauma should be evaluated

immediately using cranial computed tomography scans. Early diag-

nosis of traumatic hematomas and prompt surgical intervention in

those having mass effect provide good results.

556 Penetrating Stab Wound to the Brain Causing
Combined Pareses of Oculomotor and
Trochlear Nerves

Gökşin Şengül1, Mücahit Emet2, Şahin Aslan2, Aykut Sezer1,

Murteza Çakır1, Zeynep Çakır2

1Department of Neurosurgery, Medical School, Atatürk University,

Erzurum, Turkey
2Department of Emergency Medicine, Medical School, Atatürk

University, Erzurum, Turkey

Introduction: Transcranial stab wounds made with a knife mostly

produce a classic slot skull fracture and underlying tract hematoma,

and often cause severe neurological deficits. An unusual case with

combined pareses of oculomotor and trochlear nerves due to pene-

trating stab wound to the brain is presented.

Methods: A 14-year-old boy was admitted to our clinic after an

altercation that resulted in the patient sustaining stub wound to his

head.

Results: He was conscious. Neuro-ophthalmic examination showed

that the left eye had limited adduction, supraduction, and infraduc-

tion, incomplete convergence and left sided ptosis with dilated pupil.

An emergency computed tomographic scan of his brain was obtained,

which revealed a left slot fracture at the squamous portion of the

temporal bone of the anterior cranial fossa and a frontotemporal

intracerebral stub tract hematoma. He underwent emergent surgery.

Fractured bone pieces and lacerated brain tissue were removed.

Neurological deficits remained unchanged at 12 months follow-up.

Conclusions: Cranial nerve injury related to the knife wound to the

brain is very rare. The penetration site, depth of penetration and

trajectory of the object are important in occurring of this injury.

Prognosis seems to be poor in these cases.

557 Audit of Orthopaedic Trauma Coding: where
are we Losing Out ?

Ns Harshavardhana, Ajay Sahu, Simon Maret, Simon Richards,

Paul Jairaj, Sunil Batra1

1Poole General Hospital NHS Trust, Dorset, England

Aims and objectıves: To review the existing coding for orthopaedic

trauma,

To ascertain accuracy of procedural codes,

To identify limitations, implement changes, close the loop and

re-evaluate.

Study design: Complete audit cycle.

Materials and Methods: All orthopaedic trauma surgeries (244

cases) performed over one month (March 2006) were comprehen-

sively analysed. The primary procedural accuracy of OPCS4.2, its

limitations and loss of revenue due to missing codes (6 patients) were

determined. Electronic discharge summaries were implemented to

enhance efficiency. The audit loop was subsequently closed to eval-

uate implementation of these changes by re-auditing all trauma

surgeries performed in the same month the following year i.e. March

2007 (303 cases) against OPCS4.3 codes.
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Results: The primary procedural accuracy was 95.38% (11/238 coding

errors) and omissions in 6 patients resulted in net loss of revenue of

£13,700 for March 2006. Following the closure of audit loop in March

2007 after implementation of changes, the primary procedural

accuracy was 98.95% (3/286 coding errors) and cumulative loss of

revenue due to omissions in 17 patients was £46,750.

Dıscussıon: Despite improvement in coding accuracy at the closure of

audit loop, there were increased financial losses for trauma directorate.

An in-depth analysis is being performed to identify lacunae (training/

staffing issues) as the trauma workload rose by 24.2% in a year.

Conclusıon: Accurate and ethical coding is challenging having impact

on data quality, audit and research in addition to financial reim-

bursement. Literature emphasizes on legible documentation, liaison

between coders & clinicians and education/training of healthcare

professionals.

558 Lateral View Knee X-ray as a Screening Tool
in Acute Knee Trauma

Roopa Sharma, Ajay Sahu, Vishal Upadhyay, Tsf Tadross1

1Doncaster Royal Infirmary, Doncaster, UK

Introductıon: Large number of knee X-rays are done incidentally for

patients presenting with knee trauma in accident and emergency.

Using only one lateral view knee X-ray as a screening tool would

reduce the cost by 67% as per A. Verma et al., an interesting

proposition.

Method: We investigated the validity of lateral view knee X-rays

alone as a screening tool for detecting fractures around the knee in

acute knee trauma. 102 randomly picked X-rays were reviewed. The

AP and lateral views were interpreted by a Consultant Radiologist

and the findings used as Gold Standard for the study. The lateral

views alone were independently interpreted on two different occa-

sions by the (a) Radiographer (b) Emergency Nurse Practitioner

Accident & Emergency (c) Middle Grade Doctor Accident and

Emergency (d) Consultant Orthopaedic Surgeon.

Results: There was significant inter observer variation in sensitivity

which ranged from 66 to 86% with the highest sensitivity being

achieved by the radiographer. The specificity was generally high with

a range from 84 to 97%. Though there was a high validity in the case

of the radiographer the sensitivity for the other observers was low.

Conclusıon: Though there could be a significant saving in terms of

resources and unnecessary radiation by doing lateral views alone as

opposed to the routine AP & lateral views as first line X-rays, we do

not recommend using the lateral views alone as a safe screening tool

in knee trauma because of high inter observer variation in sensitivity.

559 L-configuration Re-attachment of Distal
Biceps Tendon Rupture

Tk Gullett, Charalambous P. Charalambous, Ajay Sahu,

Matt J. Ravenscroft1

1Stepping Hill Hospital, Stockport, UK

Introductıon: In distal biceps tendon ruptures, re-attachment to the

radial tuberosity should ensure an adequate tendon to bone surface

contact to achieve a sound repair and fast tendon to bone healing.

Method and Technique: We are describing a L-configuration re-

attachment of distal biceps tendon rupture, using a single anterior

transverse incision at the cubital fossa crease. Each pair of sutures

from the most distal anchor is passed through the distal part of the

tendon. One strand of each pair is passed in a zig zag fashion through

the tendon whilst the other strand is simply passed straight through

the tendon in a posterior to anterior direction. The four strands of the

proximal anchor are passed so that they form two mattress sutures

through the proximal part of the tendon. Tightening is then per-

formed in a specific sequence with initially pulling on strand A and B

to bring the tendon down to bone and then tightening these to the

corresponding suture strand of their pair. The two pairs of sutures are

then tied to each other. This second anchor tightening ensures that

the tendon is brought down onto the bone in an L configuration

increasing the contact surface area between tendon and bone.

Results: We have used this technique in 26 patients till now with

excellent results and no re-ruptures.

Discussion: Our technique is simple to perform and provides a sound

repair with a large surface area of contact between tendon and bone.

560 Knee Outcome Scores: Do We Get People Back
to Normal?

Tejas Yarashi, Ajay Sahu, David Johnson1

1Stepping Hill Hospital, Stockport, UK

Background: There are many studies looking at postoperative knee

outcome scores following various knee procedures. However there is

lack of published literature looking at knee outcome scores in the

normal population.

Method: 744 questionnaires were mailed to people in the 20–90 year

age group, in the Stockport NHS Foundation Trust, UK. The ques-

tionnaire assessed six scoring systems: Lysholm & Oxford Knee

scores, University of California Los Angeles (UCLA) & Tegner

activity scales and Visual Analogue Scale (VAS) for pain and func-

tion.

Results: Out of a 66% (n = 494) response rate, 305 respondents (101

male, 204 female) were included in the study. We excluded people with

previous hip, knee or back problems. In our study, the symptom scores

that is Lysholm, Oxford and Visual analogue scale for pain and func-

tion did not show any significant decline with age. On the other hand,

the scores measuring activity levels that is Tegner and UCLA scales

declined significantly with increasing age. Our normal scores were far

ahead of age-matched post operative scores following total knee

replacement. There was no difference between males and females. The

symptom scores declined with increase in medical problems.

Conclusıon: Our age matched scores were superior to post operative

total knee replacement (TKR) scores from the NJR. This furthered

our motive to create a set of reference knee scores in the normal

population which could be used by other studies to compare their

results and help improve postoperative outcomes.

561 Surface Protein Characterization of Human
Osteoblasts Derived from Iliac Crest and
Adipose Tissue

Omana A. Trentz1, Alexander E. Handschin2,

Vijayalakshmi Senthilnathan1, Sonja Hemmi1, Barry de Rosario1,

Peter M. Vogt2, P.V.S. Mohandas1

1MIR, (MIOT Institute of Research), MIOT Hospitals, Chennai,

India
2Department of Plastic, Hand and Reconstructive Surgery MHH,

(Medical University of Hannover), Hannover, Germany
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Mesenchymal stem cells (MSCs) are multipotent stromal cells that

have extensive proliferative potential and the ability to undergo

multilineage differentiation. Traditionally, osteogenic differentiation

of mesenchymal stem cells has been studied in cells isolated from

bone marrow and iliac crest. However, these harvest techniques are

associated with several problems, including donor morbidity, pain,

and limited amount of cells. Only a few years ago, adipose tissue has

been identified as another source of mulitpotent MSCs, which are

referred to as Adipose Derived Stem Cells (ADSCs). The aim of our

study was to provide a comparative analysis of primary osteoblasts

from the iliac crest and osteogenic differentiated MSCs from adipose

tissue, using osteoblast-specific protein expression. In 21 patients the

cells were differentiated into the osteoblast lineage using osteogenic

medium (ADOBs). Primary osteoblasts were isolated from iliac crest

specimens in 30 patients undergoing osteosynthesis with spongiopl-

asty (female: 16, male: 14, mean age 54 ± 14.7). Phenotype marker

expression of osteoblast-specific proteins osteocalcin, alkaline phos-

phase, type I collagen, and CBFA-1 (Runx-2) was analyzed up to

21 days following incubation using RT-PCR, western blot, and

immunocytochemistry. Additionaly, the following surface proteins of

ADSCs were analyzed: nucleostemin, CD34, CD105, CD 10, CD 13,

CD 59, and CD 166. RT-PCR analysis revealed that the non-differ-

entiated ADSCs contained different types of stromal cells with a

large variety of CD marker expression. Surface protein expression

(CD) did not differ significantly in cells isolated from either fat tissue

or bone.

Author to editor: Saved by LookUs.

562 Treatment Strategy for Hepatic Injury in Our
Classification of the Responsiveness to Fluid
Resuscitation and a Simple and Practical
Damage Control Surgery (DCS) Scoring System

Yuichiro Sakamoto1, Kunihiro Mashiko1, Hisashi Matsumoto1,

Noriyoshi Kutsukata1, Hiroyuki Yokota2

1Department of Emergency and Critical Care Medicine, Chiba

Hokusou Hospital, Nippon Medical School, Tokyo, Japan
2Emergency Medicine, Nippon Medical School, Tokyo, Japan

Background: At our department, classification of the responsiveness

to fluid resuscitation and a simple and practical damage control

surgery (DCS) scoring system have been used to determine the

efficacy of the treatment strategy in trauma patients.

Cases and Methods: We examined 247 out of 289 hepatic injury

patients, excluding cardiopulmonary arrest cases. The present study

was undertaken to establish a valid strategy for the treatment of he-

patic injury, and further improvement of the survival rate was eval-

uated based on the grater and equal of grade IV [Organ Injury Scale

(OIS)] hepatic injury necessitating emergency room laparotomy.

Result: Interventional Radiology (IVR) treatment cases were all

stable or responder patients and all survived with effective hemosta-

sis. Transient responder or non responder patients that needed

hemostasis were treated by emergency laparotomy, and all the cases

that eventually expired needed DCS. The mean injury severity score

(ISS) was 42.3 and the mean probability of survival (Ps) was 0.413, and

hemostasis treatment was started within a mean of 39.1 min, yielding a

survival rate of 42.9% in the cases with grater and equal grade IV

(OIS) liver injury that needed emergency room laparotomy.

Conclusion: Our criteria for deciding the therapeutic strategy based

on the response to the initial fluid resuscitation seemed to be useful

from the viewpoint of hemostasis for liver injury. The key to securing

quality regional trauma care is to designate a trauma care hospital as

a trauma center and to transport severely injured patients to the

center as rapidly as possible.

Author to editor: We show that our classification of the responsive-

ness to fluid resuscitation and a simple and practical damage control

surgery (DCS) scoring system is very effective for liver injury strategy.

563 Pertrochanteric Hip Fractures Treated with a
Proximal Femoral Nail (Gamma-nail)

Stefanos Tsourvakas, Christos Alexandropoulos, John Papachristos,

Cleanthes Efstathiou, Nikolaos Sargiotis, Maria Rachi, Nikolaos

Dafoulis

Orthopaedic Department, General Hospital of Trikala, Trikala,

Greece

Fractures of the proximal femur are, more than ever, an important

challenge in the field of traumatology. The Gamma-nail, a combi-

nation of advantages of the sliding screw with the intramedullary nail,

represents an efficient technique in the management of these frac-

tures. A series of 70 fractures of the proximal femur in which this nail

was used is reported. The average age of patients was 81.5 years

(range 50–97 years). 72.2% (51 patients) of the cases were female.

The average duration of the operation recorded was 42 min. In all

cases closed reduction was achieved. The mean healing time was

8.5 weeks in 97.1% of the cases. There were two cases of delayed

consolidation but no pseudarthroses. Postoperative complications

occurred in 12 cases (17.1%). One case of migration of the proximal

screw was the most important complication. The most frequent

complications (7 cases) were seromas and hematomas of the surgical

wound, which resolved satisfactorily in all cases. Superficial infections

(4 cases) also evolved favorably, once the appropriate antibiotic

treatment had been instituted. No breakages or failures due to im-

plant fatigue were seen. The patient’s recovery after suffering the

fracture and the operation was evaluated and the 80% (56 patients)

recovered their previous walking ability. The overall mortality was

8.6% (6 patients) with 2 of the deaths occurring while in hospital.

In conclusion, this preliminary study has shown that Gamma-nail can

be safely used by the average surgeon in the average hospital to treat

a common and sometimes difficult fracture.

564 Ovarian Vein Suppurative Thrombophlebitis
Complicating Cesarian Section

Valerio Ranieri, Loris Trenti, Aldo Rossi, Antonio Manenti1

1Departement of General Surgery, University of Modena and Reggio

Emilia, Modena, Italy

A 27 years old Nigerian woman, at the end of the 2nd pregnancy, was

submitted to a caesarean section for uterine atony. Post-operative

thrombo-prophylaxis was given. From POD 3, fever, abdominal pain

and increasing tenderness in the right lower quadrant with leucocy-

tosis appeared. Ultrasonography showed only small amount of fluid

in the Douglas pouch, while a contrast-enhanced CT and a RMN

revealed a dishomogeneus cylindrical mass of 2.5 cm in diameter

extending from the right parauterine space towards the duodenum,

suggestive of thrombosis of the ovarian vein. Laparotomy followed:

uterus, ovaries, appendix and bowels were normal. After mobilizing

the right colon the ovarian pedicle appeared enlarged and firm; it was
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dissected, starting from the vena cava, and completely excised pre-

serving the adnexa. Post-operative course was uneventful. Histology

confirmed a suppurative thrombophlebitis; the haematological study

ruled out any coagulation abnormality. The patient completed a

6 months low-molecular-weight-heparin treatment.

Ovarian vein suppurative thrombophlebitis can seriously complicate

a caesarean section, till to require a surgical treatment. The imaging

is essential for a prompt diagnosis.

565 Camel Bite Injuries a Six-year Prospective
Study of 33 Patients

Fikri M Abu Zidan1, Hani O Eid1, Masoud Bashir2, Frank Branicki1

1Trauma Group, Faculty of Medicine and Health Sciences, UAE

University, Al-Ain, UAE
2Department of Surgery, Al-Ain Hospital, Al-Ain, UAE

Purpose: To prospectively study the mechanism, distribution of in-

jury, and outcome of patients hospitalized with camel bite injury.

Methodology: All patients admitted to Al-Ain Hospital with a camel

bite were prospectively studied over 6 years (October 2001–October

2007). Mechanism of injury including behavior of the camel, distribution

and severity of injury, patient’s demography, and outcome were studied.

Results: All 33 patients were males having a median (range) age of 27

(10–58). Almost half of them were Pakistani. Twenty-five were camel

caregivers while five were camel riders. Seven patients were raised up

by the camel’s mouth and thrown to the ground while the other pa-

tients were only bitten. Majority of the injuries were in the upper limb

(21) followed by the head and neck (8). 10/21 upper limb injuries had

associated fractures. Two patients who were bitten at the neck were

admitted to the ICU. One of them died due to massive left-brain

infarction and the other had complete quadriplegia due to spinal cord

injury. The median hospital stay was 6 days. One patient died (3%).

Conclusıon: The behavior of the camel is occasionally unpredictable

and the canine teeth of the camel, which are long, can cause severe

penetrating trauma despite the small puncture on the skin. Care

should be taken when handling the camel.

Author to editor: Dear colleague: This is the only prospective clinical

study of camel bites in the literature that took us 6 years to collect.

The data is very unique and is of great interest. Fikri Abu-Zidan

566 Acute Appendicitis Caused by
Cytomegalovirus in an Immunocompromised
Patient: a Case Report

Aylin Hande Gökçe1, Güngör Üzüm1, Acar Aren1,

Feridun Suat Gökçe2, Orhan Şahin1, Gürol Köroğlu1, Hakan Özkan1,

Feray Günver1

1S.B._Istanbul Eğitim Hastanesi, Istanbul, Turkey
2Balıklı Rum Hastanesi, Istanbul, Turkey

Gastrointestinal cytomegalavirus infections occurs predominantly in

immunocompromised patients.Involvement of the gastrointestinal

tract in acquired immunodeficiency syndrome (AIDS) patients is

frequent. However the prevalence of cytomegalovirus appendicitis is

exceedingly rare.

Case: A 44 year-old male infected with the human immunodeficiency

virus, who had chronic abdominal pain with subsequent development

of acute right lower quadrant tenderness was admitted to the surgical

emergency department. His physical examination revealed no other

finding than a mass in the right lower quadrant. His abdominal

ultrasonography and abdominal CT revealed a plastron appendicitis.

So he was hospitalized for medical treatment and discharged after

10 days of treatment. His control abdominal ultrasonography and CT

at the second month showed that plastron appendicitis persisted,

therefore the patient was rehospitalized. He was discharged after

10 days of medical treatment. After 3 months the patient experi-

enced severe abdominal pain. Appendectomy was performed and

histopathogic examination revealed a cytomegalovirus infection. The

problems related to diagnose cytomegalovirus appendicitis and

therapeutic management of cytomegalovirus infections are discussed.

Conclusion: Aggressive use of ultrasound and abdominal computed

tomographic scanning, along with early surgical intervention, is rec-

ommended.

567 A Rare Reason of Acute Abdomen:
Spontaneous Intramural Hematoma of
Intestine

Ömer Faruk Özkan, Mehmet Ali Uzun, Neşet Köksal, Atilla Çelik,

Münire Kayıhan, Ersan Eroğlu1

1Department of surgery Haydarpasa, Numune Training and

Research Hospital, Istanbul, Turkey

Introduction: Spontaneous intramural hematoma of intestine due to

anticoagulan therapy is an unusual reason for acute abdomen. The

first symptom is usually severe abdominal pain, nausea and vomiting.

The most useful radiographic methods is computed tomography. The

treatment approach is conservative and surgical. We present four

patients treated our clinics due to intramural hematom. Two patients

are treated surgically and two patients are treated conservatively.

Material and method: We carried out four patients diagnosed and

treated for intramural hematoma of small intestine between 2003 and

2008 years in Haydarpasa Numune Training and Research Hospital

second surgery department. We examine in this patients age, sex,

etiologcy, hematologic parameters, the treatment approach (conser-

vative and surgery), hospitalization times.

Results: The mean age of the patients was 60.2 years (range 38-78).

All patients were male. The etiological factor was warfarin treatment

due to aort valve replacement in three patient and ischemic cerebral

disease in one patient. Laboratuary parameters were elevated leu-

kocyte counts in all patients. Two patients was treated by surgical

treatment due to intestinal obstriction and ishemia Two patient was

treated conservatively (nasogastric decompression and total paren-

teral nutrition). Median hospitalization time was 8.7 day (8–11).

Discussion: When patients using anticoagulan therapy applied to

emergency unit with abdominal pain, Physicians must remember

intramural hematoma as reason of acute abdomen. First choice is

conservative treatment however cases of acute abdomen with intes-

tinal obstriction and ischemia require surgical intervention.

568 Multiple Fractures in Two Consecutive
Motorcycle Accidents in the Same Patient in
One Year

Sofia Isabel Viçoso De Sousa Fernandes, Vitor Caetano,

Manuel Loureiro, Ramon Ferrero, Rui Cerqueira, José Fraga

Ferreira, Tiago Barbosa1

1Department of Orthopedics, Guimarães Hospital, Guimarães,

Portugal
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Introductıon: Motorcycle accidents continue to be a source of severe

injury. The joy and exhilaration of riding motorcycles brings with it

the risk of morbidity and mortality associated with these accidents.

Case: It concerns a 47-year-old man that in 21/10/07 entered the

emergency room after suffering a motorcycle accident. At the

admission he had pain, swelling and deformity of the left knee.

Radiographs showed tibial plateau fracture type VI of Schatzker. He

was submitted to surgical treatment with open reduction and os-

theosynthesis with LISS plate and was orientated to rehabilitation.

Six months after, the fracture was healed in correct alignment, had

normal gait, normal knee range of motion and returned to work.

Eight months after surgery he suffered another motorcycle accident

with left leg trauma, radiographs showed a supracondylar femoral

fracture type 33.A3 AO-ASIF and diaphyseal tibial fracture below

the plate. He underwent surgical treatment with open reduction and

osteosynthesis of the supracondilyan femoral fracture with LCP

plate, extraction of the LISS plate and ostheosynthesis with diaphy-

seal LCP plate. Eleven weeks postoperatively, he was able to walk

without crutches. Five months after had normal range of motion of

the left limb and was working.

Conclusıon: Tibial plateau fractures are serious injuries and stable

fixation without compromising the soft-tissue envelope is often dif-

ficult but with the LISS plate we can achieve fixation of an associated

metaphyseal/diaphyseal fracture component with minimal approach.

Multiple consecutive fractures are an important source of limb

deformity and impairment, which we could prevent in this case.

569 Compression Intramedullary Nailing for
Humeral Diaphyseal Non-unions

Will Eardley, Richard Jeavons, James Mcvie1

1Department of Orthopaedics, Darlington Memorial Hospital,

Darlington, UK

Introduction: The optimum management of non-united humeral

diaphyseal fractures remains unclear. A number of implants are

available utilising varying operative philosophies and balancing

operative complication risks. We present two cases of humeral shaft

non-union treated with an intramedullary compression nail, a tech-

nique which is previously unreported.

Cases: Case 1: A 23 year old male with a closed fracture of the

humeral diaphysis (12-A3). Initial failed open reduction and internal

fixation with an anterior placed 4.5 mm dynamic compression plate

(DCP) was subsequently revised to a posterior 4.5 mm DCP plus

bone graft 3 months later. One year post revision, the fracture had

failed to unite and was referred to the senior author. He underwent a

2 stage reconstruction with the T2 Humeral Intramedullary nail in

compression mode. At 6 month review the fracture had united and at

2 years postoperatively he had full range, pain free shoulder and

elbow movement.

Case 2: A 90 year old female with a closed diaphyseal humerus

fracture (12-A1) treated conservatively in a U slab and functional

brace developed a mobile, painful non-union. She underwent the

same procedure as above and at 6 months the fracture had united.

She was pain free and had full range of elbow movement. Shoulder

movement was restricted due to co-existing glenohumeral osteoar-

thritis.

Conclusion: Key tenets of fracture and non-union surgery include the

ability to obtain stability and compression. This paper describes the

first reported use of an intramedullary nail in compression mode for

humeral diaphyseal non-union.

570 Finger Tip Amputations: Treatment with V–Y
Plasty (Tranquilli–Leali)

Christos Alexandropoulos, Stefanos Tsourvakas, Nikolaos Sargiotis,

Cleanthes Efstathiou, John Papachristos, Ekaterini Tsiaka,

Konstantinos Kesoglou1

1Orthopaedic Department, General Hospital of Trikala, Trikala,

Greece

Fingertip amputations are the most common type of amputation in-

jury in the upper extremity and they are important because of an

often disproportionately long period of convalescence. Different

surgical procedures are available for reconstruction, but none is

absolutely satisfactory. Twenty-two cases (19 patients) of fingertip

amputation have been treated by primary skin closure using the V–Y

plasty (Tranquilli–Leali). There were 14 men and 5 women. The

average age was 38.7 years. The procedure was carried out under

regional anaesthesia using a tourniquet. All devitalized tissue was

excised and the bone was smoothed. A triangular flap with a distal

base was developed. The width of the base should be the same as the

amputated edge of the nail or the nailbed, and the length should be a

little longer than the width. The flap was mobilized and sutured to the

nail or the nailbed. Finally the volar gap was closed. The average

follow-up period was 18 months, ranging from 6 to 27 months. All of

the flaps survived and achieved normal or adequate two-point dis-

crimination. Two patients had some loss of distal interphalangeal

joint extension and five patients had cold hypersensitivity. Rapid

return to work was possible in most cases. The technique is simple

and presents an excellent method for fingertip reconstruction in

Allen type I, II and III injuries.

571 Anterior Bilateral Shoulder Dislocation after
Convulsive Crisis – Case Report

Sofia Isabel Viçoso De Sousa Fernandes, Rui Cerqueira,

Vitor Caetano, Manuel Loureiro, Ramon Ferrero, José Fraga Ferreira

Department of Orthopaedics, Guimarães Hospital, Guimarães,

Portugal

Bilateral anterior shoulder dislocation is rare, and his aetiology is

via various traumatic insults, atraumatic occurrences, and through

extreme muscular contractions like epilepsy. In epileptic seizures

is more common to occur posterior bilateral dislocation. The aim

of this work is to describe a rare case of anterior bilateral

shoulder dislocation after a convulsive crisis. It concerns a case of

a 35-year-old male, with alcoholism history, who entered the

emergency room in 25/05/08 with a generalized tonic-clonic sei-

zure. After, he had bilateral shoulder deformity and swelling.

Radiographs demonstrated a bilateral anterior shoulder luxation

and bilateral greater tuberosity fracture. The dislocation was re-

duced and both shoulders were immobilized. 1 month later,

radiographs showed bilateral reduction maintenance and bilateral

greater tuberosity fracture deviation. The patient had extremely

restriction of active and passive ranges of motion in both shoul-

ders: in the left had 5º of active external rotation and 60º of

abduction; in the right 0º of active external rotation and 50º of

abduction. At this moment surgical procedure was done with

bilateral open reduction and osteosynthesis with ‘‘phylus’’ plate

and was orientated to physical rehabilitation. At the 2 month

follow up, he had significantly improved both shoulders range of

motion, and returned to the normal daily activities and 2 months

later returned to work. Displaced fractures of the greater tuber-
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osities after shoulder dislocation may result in motion limitation

and functional disability. Open reduction and stable fixation al-

lows for early passive motion of the joint and early return to

activities of daily living.

572 Minimally Invasive Plate Osteosinthesis with
Dhs in the Treatment of Stable Pertrochanteric
Fractures

Federico Chiodini, Berlusconi Marco, Di Mento Lorenzo, Davide

Marchettini, Scarabello Ivano, Cavanna Matteo1

1Trauma surgery II, Istituto Clinico Humanitas, Rozzano, Milan,

Italy

Introductıon: Sliding-compression extramedullary devices (SCED)

are the treatment of choice for stable pertrochanteric fractures

(SPF). Patients who sustain such fractures are usually elderly and

frail, therefore reduction of the surgical ht is mandatory. A reduction

of the surgical time, blood loss and need for transfusions using SCED

with a MIPO technique has been reported. We wanted to compare

the results of the treatment of SPF with a DHS inserted through a

standard or a MIPO approach in a consecutive series of patients with

attention to the surgical time, drop of haemoglobin and transfusions

units.

Materıal-Methods: Between January 2006 and January 2007 we

treated forty patients for SPF. The patients received a 4 holes DHS

plate and were randomly assigned to the Standard Group (SG) or

MIPO Group (MG). In the SG a standard incision was used while in

the MG the incision was reduced to a maximum of 6 cm. Differences

in the surgical time, drop of haemoglobin and need of transfusion

were registered.

Results: The mean surgical time and mean drop of haemoglobin in

the MG were significantly lower than those of the SG. Also the need

for transfusion was significantly reduced in the MG. No major

complication occurred in both groups.

Conclusion: The treatment of SPF with a DHS through a MIPO

technique has shown to be time saving in the OR, to limit the peri-

operative bleeding and to reduce the need for transfusions.

573 Minimally Invasive Drainage of Vertebral
Osteomyelitis Secondary to Spine Trauma:
a Case Report

Metin Doğan, Ismail Demirkale, Mahmut Uğurlu, Ismail Çelik1

1Department of Orthopaedics and Traumatology, Ataturk Training

and Research Hospital, Ankara, Turkey

Introduction and objectıves: Direct inoculation, hematogenous

spread or underlying medical illness which can predispose a patient

easily for osteomyelitis are the causes of a vertebral infection. This

case report represents a vertebral osteomyelitis of a patient seen after

spine trauma.

Case: An 11 year-old girl was admitted to our out-patient clinic with

a history of progressive back pain. Her inflammatory markers were

high, physical examination revealed only spinous tenderness to pal-

pation and she had a spine trauma history when she was at nine.

Radiological evaluation demonstrated lumbar 1 and 2 mild anterior

compression, an incomplete intervertebral fusion and endplate

irregularities with an intact spinal cord. Bilateral sequential tran-

spedicular drainage from L1 vertebra was performed without any

complication. She has a pain free course of 6 months with negative

inflammatory markers.

Conclusions: The management of vertebral osteomyelitis is often

challenging and in case of continuing pain and progressive kyphosis,

surgical treatment is indicated. Beside aggressive surgical procedures,

minimally invasive techniques can be an option for the treatment of

such cases.

574 Percutaneous Osteosynthesis of Femoral Neck
Fracture with Cannulated Screws – a New
Modified Instrumentarium

István Flóris, József Baktai, Tamás Bodzay, Tibor Laczkó,

Péter Cserháti1

1Péterfy Road Hospital and Centre for Traumatology

Introductıon: In our institute the double canulated femoral neck

screws are used for the treatment of inpacted and dislocated femoral

neck fractures since 1990. There are two options for the treatment of

those fractures: closed reduction and percutaneous osteosynthesis

and arthroplasty. The advantages of osteosynthesis are limited sur-

gical trauma, percutaneous surgical technique, combination of im-

plants possible to increase stability, low cost of implants and

instrument and preservation of femoral head. The disadvantages are

difficult failure of the osteosynthesis and possibility of femoral head

necrosis.

Materıal-Method: New modified instrumentarium were developed

for percutaneous osteosynthesis of femoral neck fractures

1. Instead of standard screws with diameter of 8 mm using screws

with diameter of 9.5 mm

2. Instead of 2,2 diameter cannulated tunnel using 3, 2 mm cannu-

lated tunnel

Results: In use of this new modified method the time of surgery is

shorter, the percutaneous surgical technique is simplified, the bloo-

ded lose is minimalizied, the surgery can be performed by two per-

sons: the surgeon and the scrub nurse and few special instruments

required.

Conclusion: Based on our results we recommend this modified

minimal invasive percutaneous osteosynthesis in case of Garden

III femoral neck fractures, in Garden IV one, especially immobile

patients and patients with poor general conditions (ASA score

IV).

575 The Predictors of Mortality in
Hemodynamically Unstable Patient with
Pelvic Fracture

Byung Gook Lee, Kyung Woon Jeung1

1Department of Emergency Medicine, Chonnam National University

Hospital, Gwangju, South Korea1

Introduction: Pelvic fracture is one of the serious skeletal injuries,

resulting in substantial mortality. The large amount of kinetic energy

necessary to fracture the bony pelvis often leads to concomitant

thoracoabdominal injury. Pelvic fracture and combined injuries need

effective initial resuscitation. However, it is hard to predict the

mortality due to the complexity of multiple injuries. Therefore, the
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purpose of this study was to determine the factors predicting mor-

tality.

Methods: A retrospective study was performed on 174 cases of pelvic

fracture who visited to Emergency Department from January 2003 to

June 2008. Data were collected regarding demographic characteris-

tics, mechanism of injury, injury severity score (ISS), Abbreviated

Injury Score (AIS), Simplified Acute Physiologic Score II (SAPS II),

transfusion requirements, fluid requirements, the finding of angiog-

raphy, Hemoglobin, platelet, prothrombin time (PT), Fibrinogen,

albumin, base deficit, lactate, antithrombin III, ICU stay and

admission days. Pelvic fracture categories were derived by adapting

the Young-Burgess classification.

Results: 140 cases of patients survive (Group I) and 34 cases of

patients died (Group II). Blood pressure, Pulse rate, Hemoglobin,

albumin, lactate, base deficit, PT, fibrinogen and Antithrombin III

were significantly different between two groups. Transfusion, fluid

requirements, ISS and SAPS II were significantly higher in the group

II. Extravasation on the CT was more frequent finding in the group

II. The ISS 1.194 (p = 0.001) and SAPS II 1.162 (p = 0.007) were

statistically significant predictor of mortality.

Conclusıon: Predictors of mortality in pelvic fracture should be

available in initial resuscitation. The ISS and SAPS II were the most

important predictor in defining mortality.

576 Olecranon Osteotomy Provides Good
Visiualization and Excellent Anatomic
Reduction in Fractures of Distal Humerus

Mithat Oner, Ahmet Guney, Mehmet Halici, Cemil Yildirim Turk,

Ibrahim Kafadar1

1Department of Orthopaedics, Erciyes University, Kayseri, Turkey

Introduction and objectives: Distal intraarticular humeral type C

fractures are difficult to manage through a standard surgical ap-

proach. We reviewed 27 patients with distal intraartricular type C2 or

C3 fractures treated with open reduction and internal fixation.

Fractures were managed by using an intraarticular, chevron-shaped

olecranon osteotomy in all patients.

Methods: The mean age was 39.1 years. A straight posterior surgical

incision was performed. A thin oscillating saw was used to begin the

olecranon osteotomy. A small osteotome was then inserted and the

osteotomy was completed through the subchondral bone. The pos-

terior elbow capsule was incised. The olecranon fragment and the

triceps muscle were reflected proximally to expose the distal humeral

articular surface. Osteotomy fixations were performed with two

intramedullary Kirschner wires and dorsal tension band in 23

patients. In four patients, an intramedullary screw and a tension band

were used for fixation.

Results: At the final control, the Jupiter Classification system was

used for the evaluation of the patients. Eighty one percent of the

patients revealed good and excellent results at the long-term follow-

up. None of the patients showed osteotomy nonunion. The most

frequent complication was skin problem due to subcutaneous

prominence of the implants.

Conclusions: The goals of treatment of distal humerus fractures are

anatomic articular restoration and rigid fixation. Olecranon osteot-

omy provides good visualization for rigid fixation especially in Type

C distal humeral articular fractures. This is a useful method for

excellent anatomic reduction of the articular surface.

577 Too Much Care Could Hurt – Open Fracture Of
Distal Tibia, Case Report

Josef März, Pavel Novotny1

1Department of surgery, Regional hospital Karlovy Vary, Czech

Republic

Introduction and objectives: There is too many difficulty related to

injury of distal tibia and the most is healing of soft tissues. Each

surgeon has in his files patients with not ideal results of treatment.

The analysis of those cases is key how to improve results. In following

announcement the authors present one of those cases and results of

overmuch vacillation in indication of conversion external fixation

into internal.

Methods: 31 years old man with open fracture of distal tibia II–III

grade 43-C3. There was made debridement, ex-fix and ChronOS

primary. Following with lateral fasciotomy and closing soft tissues’

defect. But there was wound’s secretion couple days later, solved by

protection by available muscular flap. Seven weeks later because of

infection surgery came with healing of soft tissues in the end. We

planed to conversion to LCP plate, spongioplasty after 16 weeks

because of X-ray signs of bone defect and slow healing. After taking

away ex-fix with signs of clinical resistance and anxiety from infection

kept without plate. We have noted warping of media side and final

position in 25� angular.

Results: We evaluated following mistakes.

1. Using ChronOS primary

2. Closing defect of soft tissues primary-seems better early cover by

flap

3. Vacillation and anxiety in indication of conversion

Conclusions: There could be some steps during primary treatment for

discussion. But real mistake was vacillation and delay of reosteo-

synthesis and spongioplasty even it was cause by risk for infection

and possible failure of flap. Our case demonstrate that sometimes too

much care could be hurtful.

578 Injuries Related to Feast of Sacrifice
Turgut Deniz1, Hayati Kandis2, Hüseyin Ulger1, Fatih Agalar3,

Kuzey Aydinuraz3, Çagatay Erden Daphan3, Oral Saygun3

1Department of Emergency Medicine, Kirikkale University,

Kirikkale, Turkey
2Yüksek Ihtisas Hospital, Kirikkale, Turkey
3Department of General Surgery, Kirikkale University, Kirikkale,

Turkey

Introductıon: The population who applied to the public emergency

services due to the injuries related to butchering the sacrificial ani-

mals during the feast of sacrifice were evaluated.

Materıals-Method: Eighty-nine patients who admitted to the emer-

gency services in Kirikkale during the feast of sacrifice in 2008 were

evaluated according to age, sex, application day and time, state of

experience, type and mechanism of injury and medical treatment.

Results: The age average was 43 ± 13 and 80% of them were male.

Eighty-eight percent of the patients admitted in the first day. Seventy

percent of the injuries were penetrating injuries and 30% of them were

blunt. The average time passed after the trauma was 120 min. Almost

half of the cases were wounded with a knife, 18% were wounded

unintentionally by the others and 36% of the cases were due to hit of

animals. Fifty-seven percent of the patients had butchering experience
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before. Ninety-one percent of the cases were hand injuries. Thirty

percent of the cases had fractures. Nine percent of all cases had tendon

injury, 55% of the cases were treated primarily skin suturation.

Conclusıon: The injuries related to butchering of the sacrificial ani-

mals sometimes can be serious. In extremity injuries, the number of

tendon cuts and bone fractures can not be underestimated. Both

equipments and medical staff support for the injured people should

be provided and preliminary arrangements should be done during the

feast of sacrifice. Every butchering job in this period should be given

to professionals.

579 MRI Guided Kypho- and Vertebroplasty on a
Spine Model

Florian Wichlas1, Ulf Teichgräber2, Hermann Josef Bail1

1Center for Musculoskeletal Surgery, Charite, Berlin, Germany
2Department for Radiology, Charite, Berlin, Germany

Purpose: Open highfield MRI allows fast high resoluting multiplanar

viewing of bone and the surrounding soft tissues in spine and provide

enough space for the surgeon and the patient. For interventions in

spinal trauma, such as kypho- and vertebroplasty, we developed a

signal inducing bone cement based on contrast agent (CA), saline

solution and polymethylmethacrylate (PMMA). On the purpose of

developing MRI guided musculoskeletal interventions in spine, we

tested the procedure on a human cadaveric spine model.

Materials/methods: We injected bone cement, made of 12 g PMMA

(BonOs, aap Biomaterials, Germany), 3 ml saline solution 0.9% and

10 ll gadoterate meglumine (Dotarem, Lab. Guerbet, France),

through MRI compatible needles (Somatex, Germnay) in cadaveric

vertebral bodies (n = 20). Therefore we embedded lumbar spines in a

box filled with agar (Wirogel, Germany). A defect was created in ten

vertebral bodies by introducing a kyphon balloon (Kyphon, USA)

from anteriorly before testing, to simulate kyphoplasty. We scanned

a fast T1 W TSE pulse sequence for intervention and a T1 W TSE

standard sequence for diagnostics. All scans were performed in a 1.0

Tesla open Panorama MRI System (Philips Medical Systems, The

Netherlands) using a surface coil.

Results: The transpedicular MRI guided function of the vertebral

bodies was practicable; the needle and the pedicle could be identified

sufficently. The bone cement provide a clear signal for injection.

Positioning of the surgeon is troublesome but feasible.

Conclusion: Complications, associated with conventional kypho- and

vertebroplasty, could be prevented by using the MRI and make

spinal interventions safer.

580 Biomechanical Evaluation of a Biocement-
augmented vs. Non-augmented Gamma-nail
Screw in the Osteoporotic Model of the
Femoral Head

Erik Wilde1, Arndt P Schulz3, Robert Wendtland2, Klaus Seide2,

Andreas Paech1

1Department of Trauma and Orthopaedics, University Hospital

Lübeck, Lübeck, Germany
2Department of Biomechanics, University Hospital Lübeck, Lübeck,

Germany
3BG Trauma Hospital Hamburg, Department of Trauma and

Orthopaedics, Hamburg, Germany

Introduction: Osteoporotic fractures of the trochanteric area are

often treated with a gamma-nail or similar implants utilizing a screw

applied into the femoral head. One of the main problems of these

techniques is the cut out in the femoral head. We biomechanically

evaluated a novel technique of cement augmentation of the bed of

the screw in a standardised osteoporotic bone model and its capa-

bility to reduce the cut out rate.

Material and methods: Utilizing a polyurethane-foam osteoporotic

model that has been previously described (specific gravity 0.192 g/cm3),

a biomechanical testing of a neck of femur screw (TGN, STRYKER,

Duisburg, Germany) was performed. The screw was implanted

according to manufacturers instruction, the migration characteristics

were then biomechanically tested (Zwick testing machine) with a static

stepwise load increase (50 N). First these tests were performed without,

in a second series with the augmentation of a fast hardening biopolymer

(Corthoss, Orthovita, USA). Each series was repeated five times. The

transfer from a stable to an unstable condition was biomechanically

determined.

Results: On average the applied load at the moment of failure with

critical cut out was 1431 N for the non-augmented screws. With

augmentation, the average load was 1,987 N, the difference was

statistically significant.

Discussion: It appears in biomechanical testing that augmentation of

the femoral head can improve the load bearing capabilities and

thereby possibly reduce the rate of cut-out failure in osteoporotic

bone. We proceed now with further biomechanical testing, grant of

the local ethics committee for human testing has been applied for.

581 Do Cartoons Encourage Child to Fly? a New
Ethiology Of Pediatric Fractures: Report of
Two Cases

Mithat Oner, Mehmet Halici, Ahmet Guney, Ibrahım Kafadar1

1Department of Orthopaedics, Erciyes University, Kayseri, Turkey

Introductions and objectıves: The aim of this study was to examine

the relationship between childs’ favourite cartoon stars who can fly

and falling down from a high place in two cases.

Methods: In this paper we presented two similar cases who were

seen with a history of falling down from a high place. The first

case was a 4-year old girl who fell down from the third floor of

their apartment. On her examination it was learned that she

wanted to fly like her favourite magical cartoon star girls. The

second case was a 5-year old boy who fell down from the second

floor. While falling down he was screaming to his friends that he

was flying.

Results: On the physical examination of the first case, deformity and

crepitation in right femur were found. X-rays showed right femur

distal epiphysis Salter Harris type IV fracture. She was hospitalized

due to the pneumothrax in pediatric surgery intensive care unit. The

procedure of closed reduction and fixation with multiple kirschner

wires was performed under general anestesia. Closed body fracture in

the left femur was found in case II. Treatment of this fracture was

performed with closed reduction and hip-spina cast. Although pedi-

atric physicologic examination was normal in case II, behavioural

disorder was found in case I.

Conclusions: Reports about the encouraging effect of the movies on

smoking habits of adults are frequent. Magical and flying cartoon

stars can be encouraging for children about flying and fractures as in

our cases can occur.
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582 Artery Rupture and Compartment Syndrome
after Joint Dislocation

Yves Pascal Acklin, Philomena Kastner, Georg Heller, Markus Furrer1

1Department of Surgery, Kantonsspital Graubünden, Chur,

Switzerland

Objectıve: Dislocations of major joints are very common injuries.

Frequently, persistent neurological deficits after reduction are ob-

served. Accompanying vascular impairment with concomitant initial

compartment syndrome is rare and hazardous complications.

Methods: We describe a series of three blunt trauma cases with

dislocation of the shoulder, the knee and the elbow with arterial

disruption observed during 1 year.

Results: The first case was a 57 year old patient. He sustained a

bike accident with dislocation of his right shoulder. Clinical

examination showed increased muscle compartment pressure

(50 mmHg) and angio-CT presented a complete rupture of the

axillary artery. The second case was a 38 year old patient who got

stuck with his legs in deep snow and fell to the front. He sustained

a knee dislocation with complete rupture of the popliteal artery

and compartment syndrome of his lower leg. The third case was a

19 year old patient. The patient fell while snowboarding on his left

arm. He suffered an open elbow dislocation with absence of distal

pulsation due to a ruptured brachial artery. In all cases arterial

reconstruction was successful, in one case, a direct anastomosis

could be performed, were as in the other cases venous grafting was

necessary. Immediate compartment release was performed in the

two cases of concomitant compartment syndrome.

Conclusıons: Surgeons and all emergency staff should be aware not

only of neurological deficit after joint dislocation, but also of the rare

concomitant vascular injuries. Immediate clinical diagnosis, followed

by surgical exploration and revascularization is crucial to minimize

long term damage.

583 Volar Fixed-angle Plating of Distal Radius
Fractures: How Many Screws are Necessary
in the Distal Fragment?

Isabella Mehling, Lars Peter Müller, Katharina Delinsky,

Dorothé Mehler, Klaus Burkhart, Pol Maria Rommens1

1Department of Trauma and Orthopedic Surgery, University Hospital

of the Johannes Gutenberg-University of Mainz, Mainz, Germany

Introductıon: The purpose of this study was to compare the biome-

chanical properties of different possibilities of screw placement in

multidirectional palmar fixed-angle plate in distal radius osteotomy

cadaver model under loading conditions.

Methods: An extra-articular fracture was created in 16 pairs of fresh

frozen human cadaver radii. The 32 specimens were randomized into

four groups. All radii were plated with a volar fixed-angle plate.

There were 4 different possibilities of screw placement in the distal

fragment:

Group a: 4 screws were used in the distal row of the plate.

Group b: 4 screws were used alternately in the distal and proximal row.

Group c: 3 screws were used in the proximal row.

Group d: 7 screws were used filling all screws holes in the distal and

proximal row of the plate.

The proximal fragment was fixed with 3 screws each. The specimens

were loaded with 80 N under dorsal and volar bending and with

250 N axial loading.

Results: Group d had the highest stiffness of 429 N/mm under axial

compression and was statistically significant stiffer than the other

groups. Group b had a stiffness of 208 N/mm followed by group a

with 177 N/mm. Group c showed only a stiffness of 83 N/mm. There

were no statistically significant differences under dorsal and volar

bending.

Conclusıons: Occupying all screw holes in the distal fragment offered

the highest stability. Using only the proximal row with 3 screws

showed an unstable situation. It is therefore recommended to use at

least 4 screws in the distal fragment.

584 Minimal Invasive Acut Screw Fixation in the
Pelvic Fracture Treatment

István Naumov, László Vámhidy, Tibor Bukovecz,

Miklós Tunyogi-csapó1

1Trauma Center, Department of Traumatology and Hand Surgery,

University of Pécs, Pécs, Hungary

Introductıon: Displaced fractures of the pelvic ring represents chal-

lenge for the trauma surgeon.

Patients: From January 1999 to December 2008, the treatment was

given to 184 patients with pelvic ring B and C type fracture and

dislocation.

Surgical technique: All of the 184 patients with a posterior pelvic

fracture or fracture dislocation underwent screw fixation with fluo-

roscopy with 8.0-mm, or 9.0 mm cannulated screws, placed in a

transiliosacral position in the vertebral body of SI, and S II. Among

these patient, 95 fixed with percutaneous screw in the anterior pelvic

ring fracture too.

Results: The average operating time was 25 min, the average

screening time 2,86 min. Iatrogenic nerve damage was not found. All

fractures healed within 3 months. 39/18, 48% of the patients had

residual pain, which were permanent or intermittent. Unfortunately

we have lost 19 patients. The Majeed functional scoring was applied.

In conclusion we could say that 81% of our patients were in the

excellent and good category.

Conclusions: The technique of percutaneous cannulated screws

internal fixation for treating the posterior and anterior portion of the

pelvis has the advantages of small trauma, less bleeding stiff fixation,

which is an ideal and minimally invasive technique.

585 Treatment of Bilateral Periprosthetic
Fractures After Hip Arthroplasties

Zágh István, Merényi Gábor, Kalmár István, Korpos Sándor1

1Departemennt of Traumatology, Károlyi S. Hospital, Budapest,

Hungary

1. We evaluated our results of surgical treatment of 25 periprosthetic

femur fractures after THR. 2.In the last 5 years we treated 27 peri-

prosthetic femur fractures. According to the Johannson classification

the fractures were distributed as 4 type I, 16 type II, and 7 type III.

We have been operated 25 cases, 10 with plates, and 15 with plates

combined with wire or cable cerclages. 3. Case: A 82 year-old woman
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was operated on with THR by reason of arthritis 4 years before on

the right, and by reason of femoral neck fracture 2 years before on

the left side. She fell in a nursing home, and sustained bilateral

periprosthetic fractures. After careful preparation and stabilization

of her condition she has been operated on 6 days after the trauma.

We applied angle stable plates and cable cerclage system simulta-

neously on both side. She has got intra et postoperative autologous

blood transfusion. 4.Simultaneous stable osteosynthesis can be

applied in seldom occasion after correct stabilisation of the patient.

This allows early mobilisation and can reduce the complication rate

586 Do Scaphoid Fractures Affect Outcome of
Perilunate Dislocations?

Cem Copuroglu, Mert Ozcan, Bilal Aykac, Beyti Tuncer, Erol Yalniz1

1Department of Orthopaedics and Traumatology, Trakya University,

Edirne, Turkey

Perilunate dislocations are the most common type of carpal dislo-

cation. They can be produced by high-energy injuries. The popula-

tion primarily at risk is male young adults. In perilunate dislocations,

the proximal articular surface of the lunate retains contact with the

distal radius. The dorsal-perilunate/volar-lunate dislocation is more

common. We performed a retrospective study of perilunate disloca-

tions from 2006 to 2008. A total of 5 were reviewed. Mean age of the

patients was 28.6 (range 18–48). All the patients were male. The

trauma mechanism was fall from height in 3 and motor vehicle

accident in 2. All the dislocations were dorsal-perilunate/volar-lunate

dislocations. All the dislocations were together with ipsilateral sca-

phoid fractures. All were closed injuries and all were reduced by

closed reduction maneuvers. Percutaneous pinning was applied for

the dislocation and scaphoid fractures. Mean follow-up time was

11 months (range 6–18 months). When compared with the non-in-

jured wrist, there was limited range of movement in only one patient.

No limitation of range of motion in the other patients could be ob-

tained. The patients did not have pain and instability. Radiologically

no arthrosis of the wrist could be obtained but in all patients there

was scaphoid pseudoarthrosis. Functional range of motion of the

wrist after a perilunate dislocation is independent of the concomitant

scaphoid fractures.

587 Infected Nonunion of Both Distal Tibias after
a High Energy Trauma – a Case Report

Bostjan Sluga, Tomaz Malovrh1

1Traumatology Department, University Clinical Centre, Ljubljana,

Slovenia

Infective complications of tibia fractures result in nonunion, bone

defects and soft tissue envelope impairment. Several methods of

treatment have been described to deal with bone defect including

callus distraction, fibula transfer, muscle flap and bone grafting.

There are many possibilities to encourage bone healing; bone mor-

phogenic proteins, platelet rich plasma, electrical, ultrasound or

shockwave stimulation and hyperbaric oxygen therapy. A patient

with both tibias infected nonunion is presented. High energy trauma

primarily and inadequate debridement secondarily were probably the

cause of the healing complications.

A middle-age man was injured in a gas explosion and suffered

comminuted closed fractures of both distal tibias. After an immediate

external fixation we operated him on the 28th day after the injury,

anatomical reduction and internal fixation on both sides was done.

An infection developed after 3 weeks. Ankle joint arthrodesis was

necessary on one side and implant removal, repetitive debridement

with bone grafting on the other. We could not cure the infection and

the fracture did not heal. After 2 years, 7 operations, 277 days of

ciprofloxacin, 60 days of gentamicin, 57 days of vancomycin, 40 days

of implanted gentamicin antibiotic beds and the use of cultivated

autogenous steam cells clinically evident nonunion was still present.

Surgery was performed again, a resection of 9 cm of bone and callus

distraction with an unilateral frame.

Despite a fast progress in knowledge and improvement of methods, a

radical debridement, preservation or reconstruction of soft tissue

coverage, systemic and local antibiotic therapy and appropriate sta-

bilization is still a keystone in infected nonunion treatment.

588 Distribution of The Diagnosis in Patients who
Underwent an Orthopaedic Urgent
Intervention in the Operating Room

Merter Yalçınkaya1, Ahmet Doğan1, Mustafa Caniklioğlu1,

Hakan Kıvılcım1, Özhan Özcan2

1Department of Orthopaedy and Traumatology, S. B. Istanbul

Education and Research Hospital, Istanbul, Turkey
2Department of Surgery, S. B. Istanbul Education and Research

Hospital, Istanbul, Turkey

Introduction and objectıves: In this study, we aimed to investigate the

distribution of the diagnosis in patients who underwent urgent sur-

gical intervention in the operating room.

Methods: Distribution of the diagnosis in patients who underwent an

orthopaedic urgent intervention in the year 2008 are evaluated ret-

rospectively from the medical records.

Results: 18 patients with orthopaedic complaints [17 male, 1 female;

mean age 28.8 (3–56) years] were operated on urgently in the year

2008. 10 patients (7 shoulder, 2 hip and 1 lisfranc dislocations) had

traumatic acute joint dislocation in which closed reduction was

unsuccessful without general anestesia, one had supracondylar

humeral fracture, one had distal femoral epiphyseal type II fracture,

one had isolated radial shaft fracture with neurovascular injury, one

had T12 spinal fracture dislocation with paraplegia, one had type III

acromiaclavicular ligament rupture, one had quadriceps muscle lac-

eration due to knife wound, one had tendo calcaneus rupture and one

had patellar tendon rupture with medial meniscal injury due to knife

injury. The mean time from admission to operation was found 4.5 h

(range 1–6).

Conclusıon: It was concluded that the closed reduction of joint dis-

locations under general anestesia were the major group in ortho-

paedic urgent intervention.

589 Why Ankle Should be Reduced Urgently?
Shahzad Sadiq, Tariq Mahmood1

1Worcester Acute Hospital, Worcester, UK

Fracture dislocation of ankle is common orthopaedic emergency. It is

paramount that to avoid soft tissue damage, the ankle is reduced as

soon as possible. Despite all efforts ankle dislocations could lead to

significant blister formation. We reviewed a case series in which

ankle joint was reduced with external fixator until skin healing
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occurred. 8 patients were admitted to worcester acute hospital. The

skin around ankle was found significantly bruised and blistered and

the ankle for put in external fixator. There was a delay of 7 days to

23 days before ankle joint was fixed with open reduction and internal

fixation. All fracture headed eventually. There were no infections.

Ankle stiffness was primary concern in first 3 months after injury.

This improved slowly over period of 6 months. Ankle fracture

requiring reduction with significant soft tissue injury should be dealt

with external fixator. The ORIF could be performed once skin blis-

ters have disappeared.

590 Which One to Choose? Bonesetter or
Orthopaedist: a Child Case Report

Mehmet Saglamoglu1, Mehmet Dokur2

1Orthopedic Clinic of Kilis State Hospital, Kilis, Turkey
2Emergency Department of Kilis State Hospital, Kilis, Turkey

Some people who live in some regions of our Country trust in

bonesetter’s skills more than these ones of professional orthopaedist

in the hospitals. The fact that some bonesetter’s particular skills to

cure the non-operative back pain seems to make them credible on

closed reduction too. In this case report, right humerus proximal

body fractures due to falling were discussed. The case was 9-year-old

male. In the treatment of this case, velpau bandage, closed reduction

and plaster cast-splint has been applied after that he was called to the

clinic control, but he did not come to control. The parents of the case

were aware of the fact he cannot raise enough the right upper

extremity and he was taken along to the hospital. From his anam-

nesis, it has been learnt that the bonesetter has removed the cast-

splint and, tried to perform closed reduction. Actual physical

examination showed that there was an arm pain, crepitation and

deformity. A diagnose has been made: there was an union right hu-

merus proximal body fractures, so he has to be hospitalised. Under

general anaesthesia, closed reduction and bandage Velpeau were

applied. On the 3rd day of the hospitalisation, the case was externed

and was advised to come for a polyclinic control. Because of the

importance of epiphysis lines of bones and of other complications

from the upper extremities fractures, the treatments have to be

performed by the orthopaedists or in accordance with them. About

this medical issue, families should be made conscious by healthy

authorities.

591 An Unusual Foreign Body in the Spinal Canal
of Sacrum: a Case Report

Arslan Kagan Arslan, Mahmut Uğurlu, Ismail Demirkale,

Metin Doğan1

1Department of Orthopaedics and Traumatology, Ataturk Training

and Research Hospital, Ankara, Turkey

Introduction and objectıves: Metal objects, wounds from nails, sharp

broken objects such as nail or needles can cause foreign bodies in the

extremities. We represent an interesting case of a foreign body at a

manual worker.

Case: A 23-year-old male patient was admitted to the emergency

department with a complaint of visible sharp metal object and back

pain. The terminal part of the object was seen at the wound which is

nearly 4 cm below the posterior superior iliac line. His neurological

examination was normal. After radiological assessment, the object

was removed from the wound without complication and the wound

was closed.

Conclusıon: The physician must be alert for potential risks of foreign

bodies. With an attentive history and careful physical and radiolog-

ical examination, foreign bodies can be easily detected. Visible ones,

organic materials or the bodies which matches to the removal indi-

cations such as intraarticular foreign bodies, foreign bodies that cause

infection, foreign bodies near tendons, vessels and nerves must be

removed.

592 Early Results of Treatment of Acetabulum
Fractures

Mahmut Uğurlu, Arslan Kağan Arslan, Ismail Demirkale,

Kasım Kılıçarslan, Atıf Aksekili, Metin Doğan1

1Department of Orthopaedics and Traumatology, Ataturk Training

and Research Hospital, Ankara, Turkey

Introduction and Objectıves: Generally, acetabulum fractures occur

in the setting of high-velocity trauma. The position of the femoral

head determines the fracture type at the time of injury. This retro-

spective study evaluates the clinical outcome of acetabulum fractures

which were treated by open reduction and internal fixation.

Methods: Between April 2004 and June 2008, 23 patients with ace-

tabulum fractures were managed with surgical treatment and as-

sessed. There were 3 women and 20 men. The mean age was

39.7 years (range 19–55 years) and mean follow-up period was

23 months (range 9–56 months). Posterior Kocher–Langenbeck ap-

proach was used at 21 patients and ilioinguinal approach was used at

two patients.

Results: There were 10 both column, 6 posterior column with pos-

terior wall, 4 transverse with posterior wall and 3 posterior wall

fractures. Anatomic reduction was obtained at 18 patients and ade-

quate reduction at 5 patients according to Matta criterias. Harris

scoring system revealed excellent at 13, good at 4, moderate at 2 and

bad at 4 patients. Over 70% of these patients had satisfactory func-

tion. There were any pulmonary embolism, deep infection or non-

union detected. One of four patients whom had developed

osteoarthritis, managed with total arthroplasty. Postoperative sciatic

nerve injury was developed at one patient.

Conclusıon: Secondary arthrosis, nonanatomic reduction, unstable

fixation and nerve injuries were associated with poor results.

Our clinical experience for acetabulum fractures were similar to that

reported previously at the literature with over 70% of satisfactory

results

593 Trauma-related Amputations at Emergency
Department: an Epidemiologic Study

Sedat Kocak, Birsen Ertekin, Esma Erdemir,

Abdullah Sadik Girisgin, Basar Cander1

1Emergency Department, Meram Medical Faculty, Selcuk Univer-

sity, Konya, Turkey

Objectıve: The aim of the study is to establish that at what age

trauma-related extremity amputations are performed more often,

education level and occupation group, and to discuss the factors

affecting trauma, anatomic zones affected more frequently and its

results.
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Methods: The cases who were admitted to our emergency depart-

ment between August 2006 and2008 and were exposed to traumatic

extremity amputation were studied. The medical records such as age,

sex, education level, occupation, the way trauma occurred, the af-

fected anatomic zones, performed interventions and hospitalization

duration parameters were evaluated.

Results: The data of 309 subjects were evaluated in this study. Mean

age was 29, the rate of female/male was 1/4.5. There was a reverse

correlation between the education level and occurrence prevalence.

48.12% of the cases were laborers, 30.45% various free self employed

and 12.40% were farmers. According to their occurrences, industrial

accidents 65.69%, pinching finger in the doorway 17.15% and home

accidents 8.73% formed the first three rank. Hand finger amputation

was 93.85%, toe amputation 3.24% and others were 2.91%. While

209 cases were treated at the emergency service and discharged, 93

cases were referred to related clinics. Five cases were referred to

other centers and two subjects willingly left our clinic. The mean

length of stay was 3.8 days.

Conclusıons: Traumatic amputation concerns particularly the young

and the people in active work life. Since the majority of the cases

have hand injuries, they are striking because they cause workforce

lose in addition to cosmetic and functional defects.

594 The Distal Radius Fractures Management –
Synthes LCP 3.5 mm vs 2.4 mm Plates

Jan Ciernik, Michal Reska, Petr Divis, Jan Konecny1

1Ist Surgical Department, St. Ann¢s University Hospital, Brno, Czech

Republic

Introduction: Distal radius fractures are one of the most common

injuries regardless of age group. Due to their localization they pose a

serious threat to the fine wrist movements. For most of the patients

the perfect functional result is of a vital importance. Open reduction

and stable osteosynthesis may help to produces desired outcome.

Methods: We have compared 15 distal radius radius fractures treated

with open reduction and stabilization with 3.5 mm Synthes LCP and

15 treated with Synthes 2,4 mm LCP. We have compared the func-

tional results, neurological damage and patient comfort with ques-

tionare form. Measurements from X- rays were also compared. We

have included 30 patients of age between 24 and 68 years, with distal

radius fracture. 18 of them with intraarticular fracture.

Results: Intraarticular fractures of distal radius treated with Synthes

2.4 mm LCP show better functional results compared to Synthes

3.5 mm LCP. There is no relevant difference depending on used

material in extraarticular fractures.

Conclusıons: We recommend the use of Synthes 2.4 LCP for intra-

articula distal radius fractures for its greater diversity and abillity to

stabilize even a small fragments.

595 Partial Rupture of the Quadriceps Muscle in a
Child After Intramuscular Injection

Selami Çakmak1, Gökhan Aydemir2, Feridun Çilli3,

Mahir Mahiroğulları3, Mesih Kuşkucu3

1Department of Orthopedics and Traumatology, Aksaz Military

Hospital, Marmaris, Turkey
2Department of Pediatrics, Aksaz Military Hospital, Marmaris, Turkey
3Department of Orthopedics and Traumatology, GATA Haydarpasa

Training Hospital, Istanbul, Turkey

Introduction and objectives: Quadriceps muscle tears are usually

seen in middle-aged and older people. Particularly people with

chronic diseases (such as diabetes mellitus, renal failure and gout) are

prone to develop quadriceps muscle ruptures. We present a case of

partial rupture of the quadriceps muscle in a 4-year-old girl after

intramuscular injections. We thought that this patient could be the

youngest patient reported with a quadriceps muscle rupture.

Methods: Patient presented to our clinic with left knee pain, limita-

tion in knee flexion and a localized palpable swelling at the antero-

lateral side of thigh. There was no blunt trauma but it happened

while she jumping on the sofa. In her detailed history we learnt that

she had a serious upper tract respiratory infection a week ago and

used some parenteral antibiotics (twice a day, intramuscular Clind-

amycine for 7 days).

Results: Plain radiographies were normal. MRI showed a partial tear

of the vastus lateralis muscle matching with the injection sites. The

patient was placed in a long leg half-cast which was maintained for

3 weeks. She treated with conservative treatment successfully.

Conclusions: MR imaging is useful to diagnose and differentiate in

this pathology. Multiple intramuscular injections may contribute to

damage muscles and make them prone to tears with muscle con-

tractions. Quadriceps muscle ruptures in children can be treated

successfully with conservative treatment.

596 Transabdominal Extraperitoneal Approach to a
Lumbar Vertebra Fracture

Bruno José Oliveira Henriques1, Carlos Magalhães1, Luis Reis1,

Carlos Almeida1, Armando Lopes2

1Serviço de Cirurgia, Centro Hospitalar de Coimba, Coimbra,

Portugal
2Serviço de Neurocirurgia, Centro Hospitalar de Coimba, Coimbra,

Portugal

Twenty year old female attempted suicide by jumping from a four

story high building, resulting in multiple fractures of the limbs and a

complex fracture of the body of the fourth lumbar vertebra (L4)

resulting in paralysis of the inferior limbs. The L4 fracture was

treated by a Neurosurgeon with the extraction of the body of the

vertebra, insertion of a cage device and arthrodeses of the third and

fifth vertebras using a metal plate and screws, thereby stabilizing

the affected segment and decompressing the medullar channel. The

approach was achieved by a General Surgeon using the technique

of Localio, that consists in a paramedian incision of the abdomen

and the dissection of the retroperitoneal space without entering the

abdominal cavity, dissecting and isolating the left ureter and the

main vascular structures (iliac vessels and the left iliolumbar vein)

in order to allow a good exposure of the three vertebra bodies

involved. The patient recovered the complete function and control

over the limbs, resulting no neurological sequelae from the fracture.

It is of major importance that this procedure be performed by a

multidisciplinary team of surgeons, involving a Neurosurgeon and a

General Surgeon, in this way achieving a better result and a lower

risk of complications.

597 Resorbable Implants – Suitable Alternative
Josef März1

1Department of surgery, Regional hospital Karlovy Vary, Czech

Republic
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Introduction and objectives: Surgical treatment of fractures by using

resorbable implants is not too expanded alternative to classical steel

or titanium implants. Indication for using are intraarticular and

periarticular fractures at first of all. The most advantage is no nec-

essary of implants extraction. Another one is propagation of load

callus during the degradation of material. Possibility of making

profitable CT and NMR is indispensable.In this paper author pre-

sents experiences with using of resorbable screws.

Methods: At our department there are resorbable cortical screws 2.7,

3.5 and 4.5 mm Bionx made from polyamide polymer with minimal

stronghold for 20 weeks and total absorption after 4 years. This

screws are determinated for cancellous bones in periarticular areas.

We are using them in cases of fracture posterior wall of acetabulum,

distal humeral intraarticular fractures, radial head. It can be used for

treatment children¢s fractures too. The follow up is same like in

‘‘classical’’ osteosynthesis.

Results: There were no infection’s complications, no malfunction

screws in our group of patients. The postoperative and ambulatory

treatment including physiotherapy was same like in group with

classical osteosynthesis. The only one failure was during surgery – we

have wraped screw four times because of insufficient pre-drilling and

using too much power during insertion.

Conclusions: We could recommend resorbable screws as suitable

alternative in some type of surgical treatment intraarticular fractures

at most. The indication have to be well look over and way of using

has to be well understand as well as careful manipulation during

surgery. The benefits are no metal material, no extraction in future

and profitable CT and NMR.

THORACIC TRAUMA

598 Heart Valve Lesions in Blunt Cardiac Trauma –
Mechanism, Diagnosis and Treatment

Robert Lipovec, Granc Gregorcic1

1Department of Cardiac Surgery, University Clinical Center Maribor,

Maribor, Slovenia

Because of the variation in diagnostic criteria, cardiac involvement in

blunt chest trauma is estimated at approximately 15%. In contrast to

cardiac contusion which is often difficult to validate, traumatic val-

vular lesions are usually associated with some degree of hemody-

namic impairment. Patients with positive findings on clinical

examination, ECG, CXR and troponine should be screened for val-

vular lesions by transthoracic echocardiography. Blunt injury to

cardiac valves can lead to progressive ventricular failure often

requiring surgical management. Patients with structural damage to

the left sided heart valves usually require immediate surgical repair,

while right sided valvular lesions can be managed in a delayed

fashion. The management is based on type of structural injury and

hemodynamic compromise. Valvular reconstruction is usually at-

tempted, if possible. The paper outlines historical perspective,

mechanisms of injury as well as our experience with diagnosis and

treatment of traumatic valvular lesions. Two case reports are pre-

sented. One patient had a traumatic mitral chords rupture and the

other had a tricuspid papillary muscle rupture. Both cases were

diagnosed immediately and surgically corrected. The ruptured mitral

valve was urgently replaced. The tricuspid valve was repaired by

delayed surgery.

599 Factors Affecting Mortality in Chest Trauma
Patients in Al-Ain City, United Arab Emirates

Mariam J. Al-marashda1, Amgad Elsherif1, Hani O. Eid2,

Fikri M. Abu-zidan3

1Cardiothoracic Surgery Division, Department of Surgery, Tawam

hospital, Al-Ain, UAE
2Department of Emergency Medicine, Tawam hospital, Al-Ain,

UAE
3Trauma Group, Faculty of Medicine, UAE University, Al-Ain,

UAE

Objectıves: To study the factors affecting mortality of hospitalized

patients admitted with chest trauma in Al-Ain city.

Methods: Data of Al-Ain Hospital Trauma Registry were prospec-

tively collected over a period of 3 years (2003–2006). All patients

with chest trauma were studied. Univariate analysis was used to

compare patients who died and those who survived. Significant fac-

tors were then entered into a backward stepwise likelihood ratio

logistic regression.

Results: Out of 2,573 patients of the registry, 477 patients (18.5%)

had chest trauma with a mean (SD) age of 35.2 (14.6) years. 428

(90%) were males 87. 304 (63.7%) got injured in the street or high-

way, 90 (18.9%) at work place, and 45 (9.4%) at home. The main

mechanism of injury was road traffic collision in 315 (66%) fall from

height in 80 (16.8%). 88 (18.4%) were admitted to ICU. The median

(range) ISS was 5 (1–43). 175 (36.7) of patients got isolated chest

injury, 130 (27.3%) had head injury, 119 (25%) lower limb injury, 118

(24.7%) upper limb injury. Overall mortality rate was 7.2%. Mor-

tality was significantly affected by GCS (p < 0.0001), ISS

(p < 0.0001), and low systolic blood pressure on arrival (p = 0.03)

Conclusıons: Chest trauma is associated with a significant mortality in

Al-Ain city. Mortality is significantly affected by high ISS, reduced

GCS and hypotension on arrival.

600 Iatrogenic Rib Fractures During Thoracotomy:
Comparision of Posterolateral and
Anterolateral Thoracotomies

Ufuk Cagirici, Kutsal Turhan, Alpaslan Cakan, Argun Kis1

1Department Of Thoracic Surgery, Ege University Medical Faculty,

Izmir, Turkey

Objectıve: This trial is aimed to evaluate the incidence of rib frac-

tures after two different types of thoracomy and the relation of rib

fractures with thoracotomy technique and the type of the lung

resection.

Methods: This retrospective study included 588 consecutive patients

who underwent thoracotomy between January 2000 and December

2008, with a age range 20–86 (mean 57.25). Operations for thoracic

trauma, extended lung resections and re-thoracotomies were

excluded. Posterolateral thoracotomy incision was performed for

Group I (463 patients; 78.8%), and anterolateral thoracotomy inci-

sion for Group II (125 patients; 21.2%). Groups were also divided

into two groups for the type of resection, as anatomical resections

(segmentectomy, lobectomy, pneumonectomy) (Group A) and other

procedures (Group B).

Results: Rib fractures was noted in 137 patients (29.58%) in Group I

and in 26 patients in Group II (20.8%). The percentages for rib

fractures for Group IA, IB, IIA, and IIB were 53.34, 33.6, 41.17, and
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13.18%, respectively. Only the difference between Group IIA and

IIB was found to be statistically significant.

Dıscussıon: Rib fractures increase the pain and have a negative

effect on breathing during postoperative course. Ineffective

breathing may cause athelectasis, fever and infection which is

associated with increased morbidity. The incidence of rib fractures

are higher in anatomical resections in whom the thoracic cavity

should be opened widely. A longer incision and step to step

opening of the thoracic cavity may decrease the incidence of this

undesirable complication.

601 Surgical Stabilization of Multiple Rib Fracture
and Flail Chest by Using Arch Bar

Çağlar Yıldırım1

1Department of Thorasic Surgery, Iskenderun Goverment Hospital,

Hatay, Turkey

Objectıve: This case report describes a surgical method to treat

multiple rib fractures by using arch bars.

Case: A 52 year old male patient was admitted to emergency unit

with bilateral flail chest, bilateral multiple rib fractures, bilateral

hemopneumothorax and pulmonary contusion. The patient was

initially tachypneic and had a shallow breathing. Because of the

respiratory arrest he was intubated. Physical examination revealed

crepitation from subcutaneous and oseeous tissues especially on the

left hemithorax. After left sided tube thoracostomy 1500 cc hem-

orrhagical drainage and massive air leak was observed. CT scan

showed bilateral rib fractures extending from the first to the elev-

enth ribs, bilateral hemopneumothorax and bilateral pulmonary

contusion (Picture 1,2). Therefore tube thoracostomy was also

administered on the right hemithorax and 150 cc hemorrhagical

drainage and air leak occured. Because of the thoracic deformity,

persistant hemorrhagical drainage and air leak from the left hemi-

thorax, the patient underwent exploratris thoracotomy and dam-

aged pulmonary parenchyma was repaired. Multiple rib fractures

which damaged the thoracic wall stability severely were fixed by

using arch bars (Picture 3). The patient required mechanical ven-

tilation for 20 days postoperatively. The latest CT scans of pul-

monary parenchyma and thoracic wall after arch bar application are

seen in Pictures 4 and 5.

Conclusıon: In this case the conventional rib fixation procedures with

Kirschner wires or plate plaques could not applied because of mul-

tiple small fractured segments. Despite various materials suggested in

literature, the use of arch bars to repair flail segments with multiple

small pieces are not mentioned.

602 Bilateral Post-traumatic Chylothoraces with
Tension

Tariq Siddiqui, Kimball Maull1

1The Trauma Center at Hamad, Hamad General Hospital, Doha,

Qatar

Introductıon: Intrathoracic fluid following blunt chest trauma is

almost always blood, and derangement in the patient’s cardiorespi-

ratory status is directly related to the volume of blood accumulated in

the pleural space and the associated compression of pulmaonary

parenchyma. Tension chylothorax in the setting of bilateral chylo-

thoraces is a rare cause for such a condition.

Method: A 40 year old man fell from a height of three meters and

presented with back pain. Examination disclosed abrasion and ten-

derness over the right paraspinal area. He was discharged home.

Four days later, he returned in severe respiratory distress – hyper-

tensive, with rapid pulse, tachypneic and with peripheral cyanosis.

There were no breath sounds on the right side and decreased air

entry on the left, and bedside ultrasound showed fluid in the right

chest. Chest X-ray confirmed complete opacification of the right

hemithorax and loss of the costo-phrenic angle on the left side. A

right tube thoracostomy yielded 2,500 ccs of pinkish-white fluid with

immediate improvement in cardiorespiratory status. Computed

tomography disclosed bilateral 10th and 11th rib fractures, spinous

process fracture of the 12th thoracic vertebra and bilateral effusions.

A left chest tube brought back 600 ccs of additional similar fluid.

Diliatation of the cisterna chyli in the abdomen with collapse of the

thoracic duct were confirmed by MRI.

Conclusıons: Post-traumatic tension chylothorax causing cardiorepi-

ratory compromise is rare. In this report, the patient responded to

chest tube decompression and dietary measures without complica-

tion.

Author to editor: This report is complimented by excellent illustra-

tions, including CT and MRI findings, showing the anatomy of the

injury… conducive to poster display.

603 Thoracic Injuries in Victims of Terrorist
Explosions: Blast vs. Thoracic Wall Trauma

Jesus Isea, Teresa Sánchez, Ana Fábregues, Gabriel Salcedo,

Dolores Pérez, Fernando Turégano1

1Surgery Department, University Hospital Gregorio Marañón,

Madrid, Spain

Introduction: Blast lung injury (BLI) is a unique injury rarely seen in

the civilian population. Our objective was to assess its severity,

prognosis and associated injuries as compared to victims with chest

wall trauma following explosions.

Material and methods: Retrospective study of victims of the March

11 terrorist bombings in Madrid who were treated at the closest

hospital. We compared the group with pure BLI (bilateral infiltrates

in a butterfly pattern, and absence of chest wall fractures) (Group I)

with that of patients with peripheral infiltrates and chest wall frac-

tures (Group II).

Results: Of 58 patients included in the Registry, 45 (78%) had tho-

racic injuries. 17 (40%) were included in group I, and 27 (60%) in

group II. The mean ISS in groups I and II was of 25.8 ± 7 and

20.6 ± 9.5, respectively. Among the critical patient population in

both groups (n = 27), those belonging to group II were in need of a

longer period of ventilatory support and had more ventilator-asso-

ciated pneumonias. In group I, the most frequent associated injuries

were tympanic perforation (94.4%), 2º–3º burns (83.3%) and

abdominal trauma (33%). In group II, 1º–2º burns (92%), followed

by tympanic perforation (89%) and skeletal trauma (52%). One

patient died in each group (5.6 vs. 3.7%).

Conclusions: Pure BLI patients had a greater degree of anatomic

severity, had more severe burns and abdominal trauma than patients

with lung infiltrates and thoracic wall fractures. Overall prognosis

was excellent in both groups.
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604 Ultrasound Diagnosis in Blunt Thoracic Trauma
Mahmut Kocakel1, Bulent Kocer1, Gultekin Gulbahar1,

Merve Hayretci2, Koray Dural1, Unal Sakinci1

1Division of Thoracic Surgery, Ankara Numune Teaching and

Research Hospital, Ankara, Turkey
2Division of Radiology, Ankara Numune Teaching and Research

Hospital, Ankara, Turkey

Aım: Aim of the study was to determine the rate of injuries detect-

able by ultrasonography in patients suffering from blunt thoracic

trauma.

Materıals-Methods: This study include the patients suffering from

blunt thoracic trauma who have not any pathological findings in

routine radiological diagnostic procedures. Ultrasonography of the

thorax was prospectively performed in patients with blunt chest

trauma additionally to the routine radiological diagnostic procedures.

Ultrasound findings referring to the rate of detection of fractures,

pneumothorax, pleural effusions, lung contusions, haematomas of the

lung and chest wall was performed.

Results: We studied 50 consecutive patients suffering from

blunt thoracic trauma who has any pathological findings in routine

radiological diagnostic procedures. The findings detectable by ultra-

sonography were the following: pleural effusion 18%, haemopneu-

mothorax 16%, haematoma of the chest wall 4%, contusion of the

lung 2%.

Conclusıon: Rib fractures and pleural effusions are commonly diag-

nosed by ultrasonography in patients with blunt thoracic trauma. This

study showed that ultrasonography may have superiority to chest-

X-ray in diagnosis of rib fractures, pneumothorax, haemothorax,

haematomas of the chest wall and pulmonary contusions in blunt

thoracic trauma patients.

605 Factors Effecting Mortality in Patients with
Thorax Trauma

Şadiye Emircan1, Özlem Köksal1, Fatma Özdemir1, Halil Özgüç2

1Department of Emergency Medicine, Uludag University, Bursa,

Turkey
2Department of General Surgery, Uludag University, Bursa, Turkey

Aım: The purpose of this study is to define the epidemiologic prop-

erties of patients that have been subject to thorax injuries and general

body traumas, analyze their condition when they are brought to our

emergency department, to determine the correlation of physiological

and anatomical risk factors with the mortality rate, and to ensure

early diagnosis of severe trauma.

Methods: 371 trauma cases that had been subject to general body

trauma have been retrospectively examined in this study. Epidemi-

ological properties of the cases have been determined, their initial

condition during initial admission to emergency department have

been analyzed, and cases have been assessed in terms of mortality

developments. Survival probabilities and unexpected mortality rates

have been computed using Trauma Revised Score–Injury Severity

Score (TRISS) methodology.

Results: Mortality rates was 22.6%. Univariance analysis revealed

that hypotension, age, pathologic respiration pattern, blunt injury,

accompanying injury, abdominal trauma, high Injury Severity Score

(ISS), low Glascow Coma Scale (GCS), Revised Trauma Score

(RTS), TRISS were the factors affecting mortality. In logistic

regression analysis, presence of blunt injuries, TRISS < 85, ISS > 22

and GCS < 13 have been found independent prognostic factors.

Strongest factor indicating mortality has found to be TRISS.

Conclusıons: In presence of factors affecting mortality, patients with

thorax trauma should be evaluated as being of high risk group and

therefore diagnosis and treatment strategies must be aggressive. Case

analysis based on TRISS model shall further reveal the mistakes that

may be made in patient care and may improve patient care.

606 Retrospective Analysis of the Patients with
Penetrating Thoracal Trauma

Yucel Polat1, Gulay Eren1, Zafer Cukurova1, Evrim Kucur1,

Halil Cetingok1, Guray Demir1, Oya Hergunsel1, Ahmet Turhan2

1Department of Anesthesiology, Bakirkoy Dr.Sadi Konuk Training

and Research Hospital, Istanbul, Turkey
2Department of General Surgery, Bakirkoy Dr. Sadi Konuk Training

and Research Hospital, Istanbul, Turkey

Introductıon: Penetrating thoracal and cardiac wounds are asssoci-

ated with high mortality. We aimed to present our experience in such

cases.

Materıals-Method: Twenty three patients with penetrating thoracal

stab injury, between 2004 and 2008, were investigated retrospec-

tively. Gender, age, injured areas, extent of thoracal damage,

accompanying organ damages and outcomes of these patients were

evaluated.

Results: All patients, except one, were male with a mean age of

30.9 years (between 19 and 63 years). In 15 patients penetrating

abdominal injury accompanied thorax trauma and one of these

patients died peripoeratively. 10 patients out of 23 thoracal trauma

had an additional cardiac stab wound and half of them were only

pericardial injury. One of these cases went into emergency coronary

artery bypass surgery due to LAD injury. Only four patients required

intensive care postoperatively and four patients were lost perioper-

atively all of which had additional cardiac injury.

Conclusıon: The overall mortality rate was 18%, but mortality of

patients with additional cardiac stab injury was higher, with a rate of

40%. Suspect of cardiac injury should be considered in patients who

are injured close around cardiac area and one should intervene

quickly both in diagnosis and treatment.

607 Evaluation of Surgeries Carried Out Due to
Thoraco-abdominal Trauma

Özhan Özhan, Feyzullah Ersöz, Soykan Arıkan, Hasan Bektaş,

Dinçer Altınok, Nurhan Gözcü, Bekir Poyraz

Department of General Surgery, Istanbul Education and Research

Hospital, Istanbul, Turkey.

Introduction: Abdomen and thorax blunt and penetrating injuries,

common cases of emergency surgery, cause less complication with

proper analysis and surgical intervention.

Material and method: We retrospectively evaluated 31 patients

operated due to thoraco-abdominal blunt and penetrating trauma in
_Istanbul Training and Research Hospital last year.

Results: Median age was 33.1 (9–78) and all were male. Patients were

operated due to blunt abdomen in 8, penetrating abdomen injury in

18, abdomen and thorax penetrating injury in 5 by general surgeons.

Abdominal exploration in 5 (16.1%) were negative laparotomy.
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Abdominal ultrasonography or CT were applied to 5 (62.5%) pa-

tients with blunt trauma and 8 (34.7%) patients with penetrating

trauma.

One (12.5%) negative laparotomy was applied to patients with blunt

trauma. 2 to 3 splenic injuries was splenectomy. 1 sigmoid perfora-

tion, 1 diaphragm rupture, 1 bladder rupture were observed and were

fixed primarily. One patient died during surgery due to liver and vena

cava injuries. Patients with penetrating injury were operated due to

firearm injury in 6 (26%) and stab wound in 17 (74%), mortality was

not. Negative laparotomy was applied to 5 (21.7%) patients. Multi-

organ injury was observed in 6 patients. Tube thoracostomy was in-

serted to 4 patients. 6 of the intestine injuries and stomach injury was

fixed primarily. Two resection and anastomose and three diversion-

ary ostomy were done.

Conclusion: Proper examination must be considered according to the

formation of trauma. _Imaging methods have been used less in pe-

netrating trauma, and negative laparotomy is reported to be applied

more than in cases of blunt traumas

608 Diaphragmatic and Visceral Organ Perforations
Due to Chest Tube Insertion

Varlik Erol, Ozgur Firat, Ozer Makay, Can Karaca, Murat Sozbilen,

Gokhan Icoz, Adem Guler, Hasan Kaplan1

1Department of General Surgery, Ege University, Izmir, Turkey

Introductıon: Chest tube insertion is frequently used by thoracoab-

dominal surgeons in urgent conditions. Occasionally, this invasive

procedure may be associated with lethal complications in inexperi-

enced hands. In this study, we analyzed 6 patients with visceral and/or

diaphragmatic injuries due to chest tube insertions.

Methods: Six patients with diaphragmatic and visceral injuries sub-

sequent to chest tube insertions between 2003 and 2006 were eval-

uated. The diagnosis was established with roentgenogram,

biochemistry of the fluid drained from the chest tube and confirmed

with computerized tomography in all patients.

Results: Pleural effusion accompanying respiratory distress was the

main indication for chest tube insertion in all patients. In five

patients, coexistent gastric perforations with diaphragmatic rup-

tures were detected, also the esophagus was additionally perfo-

rated in one patient. Partial gastrectomies were performed in three

patients, whereas total gastrectomy in one and primary repair re-

quired in two patients respectively. Five of the patients died from

septic complications. The only survived patients with early diag-

nosis and primary repair was discharged from the hospital on the

12th day.

Conclusıon: Penetration of a drainage tube through viscera is a well-

recognized but seldom reported phenomenon. In the majority of

patients with diaphragmatic rupture, abnormalities can be found at

initial chest radiography. If transdiaphragmatic herniation is missing,

diaphragmatic rupture is difficult to diagnose by chest radiography

alone. Computed tomography is often necessary to reveal the correct

diagnosis. Early diagnosis and treatment are extremely important in

the management of these patients.

609 Penetrating Cardiac Trauma in a Small State
Hospital, Case Report

Fatih Başak, Kürşad Öztürk1

1Tc Sb Bozkir State Hospital

Introductıon: Mortality rates of penetrating cardiac injuries vary

from 8.5% to 81.3%. Approximately 80% of all patients sustaining a

penetrating injury to the heart die at the scene or during transpor-

tation. Of the remaining 20% who reach the hospital with any sign of

life, mortality is still very high.

Case: Bozkir State Hospital is a small hospital having 25 beds, three

specialists and six general practitioners. The Hospital is 120 km and

1.5 h away from city center. A young man who was stabbed in the left

thorax admitted to emergency department. Massive fluid infusion

was initiated. In 5 min, general surgeon arrived. Left thoracoab-

dominal penetrating trauma was seen. Patient was immediately

transported to the operating room. Midline abdominal incision was

performed. Cardiac injury was seen by window of diaphragmatic

laceration. Anterior gastric injury was obtained. Cardiac injury re-

paired immediately. Left tube thoracostomy was applied. Dia-

phragma and stomach was repaired. Five unit blood transfusion was

performed during surgery. After operation, patient was transferred to

intensive care unit of large hospital at city center. Patient recovered

well after 3 weeks.

Conclusıon: Penetrating cardiac injuries require rapid transportation,

aggressive resuscitation, immediate diagnosis, and prompt treatment.

Anesthesiologist is not available in our hospital. Blood products can

be supplied from city center on demand with an 1.5 h delay. Despite

all the difficult conditions, thanks to prompt initial handling by the

paramedics and emergency personnel and a trauma trained senior

surgeon, the young man could return to normal activities without any

physical deficit.

610 Lower Neck Gunshot Wound – Diagnostic
Problems – A Case Report

Iulia Dogaru1, Bogdan Valeriu Martian1, Bogdan Ionut Diaconescu2,

Dragos Ene1, Emilia Crisan3, Mircea Beuran2

1Surgery Department ‘‘Floreasca’’ Clinical Emergency, Hospital,

Bucharest, Romania
2‘‘Carol Davila’’ University of Medicine and Pharmacy, Bucharest,

Romania
3Pneumology Department, ‘‘Marius Nasta’’ Institute, Buchares,

Romania

Introductıon: We show a case where a little traumatic damage can

pose difficult diagnostic problems.

Results: We present a 29-years old male with a penetrating trauma

(gunshot) in the left lower neck and upper thorax. He was transferred

from a TCLII for suspicion of neck great vessels injury. Physical

examination revealed a 2 cm gunshot wound in the left cervicotho-

racic region associated with subcutan emphysema and a 1 cm gunshot

wound in the left scapular area; abolished vesicular breathing and

stony dullness in the left thorax. ChestRX revealed massive pleural

effusion; CT displayed peritracheal, anterior tracheal and left

supraclavicular emphysema, massive left hemothorax, metallic object

(bullet fragment) in the upper left thorax and discret cerebral edema.

We urgently placed a left chest tube – 1,800 ml blood drainage and

tracheal intubation. Upper GI endoscopy showed normal aspect.

Laringoscopy showed edema in the upper respiratory tract. After

extubation (day 3), he presented persistant dysphonia, wheezing and

expiratory dyspnoea with decreasing SpO2. CT revealed 2 tracheal

lesions with peritracheal liquid. Flexible bronchoscopy showed

important subglotic tracheal stenosis (4–5 cm) with large postinjury

granuloma. We performed excision of tracheal granuloma, with

favourable postoperative course and discharge after a week.
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Conclusıon: we expected a lower neck gunshot would have produced

serious damage (vascular, neurologic, tracheal), yet modest trauma

can sometimes pose difficult diagnostic problems, which can delay

the appropriate treatment. Care must be taken and additional tests

performed when little symptoms persist after major traumatic injury

as been ruled out.

611 A Rare Complication after Firearm Injury:
Bronchobiliary Fistula

Mehmet Fatih Yüzbaşıoğlu, Fikret Ezberci, Ertan Bülbüloğlu,

Çağlayan Deniz, Ilhami Taner Kale1

1Kahrmanmaraş sütçü imam üniversitesi tıp fak

Bronchobiliary fistula is a rare condition, arising as a complication of

hydatid disease of the liver, hepatic tuberculosis, hepatic malignancy,

chronic pancreatitis, hepatic trauma or surgery. Conservative treat-

ment is directed at non-surgical approaches of relieving biliary

obstruction to allow for normal flow of bile into the duodenum via

endoscopy or percutaneous routes. However in complicated cases

which failed conservative non-surgical therapy, surgical intervention

is usually required. We report a 35-year-old man who presented with

bilioptysis from a bronchobiliary fistula resulting from firearm injury

after 15 days. For his current admission, the patient reported a 5-day

history of cough productive of yellow-green sputum coupled with

fevers and malaise.This was successfully treated surgically with a

right medial lobectomy and t-tube drainage.

612 Diagnosis and Management of Traumatic
Sternal Fractures

Kutsal Turhan, Elmar Mammadov, Ali Ozdil, Alpaslan Cakan,

Ufuk Cagirici1

1Department Of Thoracic Surgery, Mediacal Faculty, Ege University,

Izmir-Turkey

Objectıve: The aim of this retrospective study is to assess the hospital

course and the outcome of patients with sternal fractures.

Methods: Between 1998 and 2008, 22 patients (16 male, 6 female;

mean age 45.36 years; range 27 to 66 years) with sternal fractures

after thoracic trauma were hospitalized in our clinic. The reason,

location and type of fractures, treatment methods, complications and

the outcome were evaluated retrospectively.

Results: Traffic accident was the most common reason of sternal

fractures with 13 patients (59.1%). Eleven of these 13 patients used

seat belt (84.61%). Sternal fractures were localized at corpus in 19

patients (86.4%) and at manubrium in 3 patients (13.6%). Hemo-

pneumothorax had been occurred in 3 patients (13.6%). Cardiac

enzyme levels increased in 14 patients (63.6%) and pathologic find-

ings in electrocardiography and echocardiography were observed in

5 (22.7%) and 4 (18.2%) of patients, respectively. 18 patients (81.8%)

were observed without any surgical intervention. Tube thoracostomy

was performed in 3 patients (13.6%). One patient was managed by

surgical fixation. There was no complication and mortality. Mean

hospital stay was 5.7 days (range 2–20 days).

Conclusıon: Sternal fractures occur frequently in patients who used

seat belt at the time of traffic accident. Lateral chest radiograms must

be performed for all patients after thoracic trauma. In patients with a

sternal fracture, cardiac enzyme levels and electrocardiography

should be monitored. Patients with pathological findings should be

evaluated with echocardiography. The management of patients with

isolated sternal fractures is usually conservative.

VASCULAR SURGERY

613 Traumatic Aortic Rupture
Stefanie Karpik, Robert Bogner, Herbert Resch1

1Traumasurgery, PMU Salzburg, Salzburg, Austria

Introduction: According to American evaluations 90% of the pa-

tients with traumatic aortic ruptures die previous to hospital admis-

sion. Most of the patients reaching the hospital alive, are mostly

polytraumatised or not fully ruptured. The causes such an injury are

blunt thoracic injury, car accidents or falls from greater heights.

Materials and methods: Between the years from 1992 to 2004 12

patients with a traumatic aortic injury were submitted to our depart-

ment. Their treatment was interdisciplinary with Heart- and Thoracic

surgeons, Trauma surgeons and Radiologists. The patients included 1

woman and 11 men, 10 patients were polytraumatised. Three patients

received treatment for the aortic rupture within the first 24 h of admis-

sion, 3 patients were treated within a week and in 6 cases the ruptured

was treated more than 1 week after hospital admission.

Results: Five patients received stenting, the other seven patients were

treated by open operation (patch, Prostheses). Three patients died,

one died of the severe head injuries, on bleed to death from the

ruptured liver and one patient died directly from the aortic rupture.

Conclusion: An aortic rupture is a very severe injury and the survival

of the first 24 h is crucial. Stenting is a minimally invasive technique

to treat such injuries, which largely minimises the blood loss. If a patient

with an aortic rupture reaches the hospital alive his chance of survival

rises. Even though this is largely correlated with the adjoining injuries.

All the patients who died were multiple injured patients.

614 Total Neurovascular Injury Associated with an
Elbow Hematoma

Alptekin Yasım1, Murat Uzel2

1Department of Cardiovascular Surgery, Faculty of Medicine,

Kahramanmaraş Sütçü _Imam University, Kahramanmaraş, Turkey
2Department of Orthopedic Surgery, Faculty of Medicine,

Kahramanmaraş Sütçü _Imam University, Kahramanmaraş, Turkey

Background: We described a patient with dysfunctions of all the

nerves and ruptured brachial artery and vein due to closed injury

caused by spontaneously reduced dislocation of the elbow.

Case: A 42-year-old man fallen down onto his left elbow with small

skin erosion and a large area with ecchymosis on the elbow pre-

sented. Left radial and ulnar pulses were nonpalpable but no sign of

acute ischemia was noticed. He had drop hand and could minimally

make flexion, opposition, abduction and adduction of fingers.

Strength of fingers, wrist flexion and thumb adduction were weak.

Radiography was normal. Emergent surgical exploration was per-

formed with prediagnosis of severe closed soft tissue injury and

vascular damage. Brachial artery and vein had complete disruption

with rupture of brachial muscle and the anterior joint capsule. Elbow

joint could be posteriorly dislocated. Artery and vein were repaired

with saphenous vein graft. Median and ulnar nerves had normal

appearance. At postoperative 12th hour nerve injuries showed
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complete recovery. He could have normal range of motion in the

wrist and hand. Sensorial examination was normal. He had a well

perfused arm.

Conclusıon: Spontaneously reduced dislocations of the elbow can be

sometimes missed. Large hematoma and neurologic dysfunction in

closed injury of the elbow indicate severe trauma of joint also in case

of normal bone structure in radiography. Immediate diagnosis and

operative treatment of brachial artery injury is mandatory. Closed

elbow dislocation and multiple nerve injuries may have good results

with conservative treatment.

615 Vascular vs. Orthopedics – Who Operates
First?

Luis Filipe Pinheiro, Rosa Maria Simão, Fernando C. Valério

Hospital S. Teotónio, Viseu, Portugal

We present the case of a 53 y male, with his left lower limb severely

damaged by a caterpillar vehicle. He was admitted in the ER about

90 min after the accident. He presented with exposed fractures of the

femur and leg bones, extensive soft tissue and muscle damage, class

III shock, and an umbilical clamp in the exteriorized femoral artery

in the thigh, placed by a fireman in site. The MESS (Mangled

Extremity Severity Score) calculated for this patient was 9. After the

initial assessment in the ER the patient was transfered to the OR. He

had a complete transection of the femoral artery and vein with a

severe ischemic foot. Despite the MESS score, a vascular and bone

repairs have been considered. Two temporary shunts were placed in

both femoral vessels (artery and vein) followed by external fixation

of the femur and leg fractures. The definitive vascular repair of the

artery and vein was made with autologous saphenous vein after the

bone fixation. Some damaged skin and necrotic soft tissues were

removed, and the reminder skin was only proximated. The limb was

functionally and anatomically preserved, with no obvious neurologic

deficit, despite subsequent debridements and skin grafts. The authors

concluded that in similar cases:

1. Damage control principles can a be used in all surgical fields

2. General Surgeons must have experience in vascular repair skills

3. The reperfusion of the limb must be guaranted before the bone

repair

Author to editor: I would appreciate some ‘‘doctoring’’ in my english

Best regards

616 Subclavıan Veın Thrombosis Extendıng into
the Internal Jugular Vein (Paget–Schroetter
Syndrome)

Enver _Ilhan1, Mehmet Türe2, Cengiz Yilmaz3, Muhammed Arslan3

1Department of General Surgery, Bozyaka Education and Research

Hospital, Izmır, Turkey
2Department of Cardiovasculer Surgery, Bozyaka Education and

Research Hospital, Izmır, Turkey
3Department of Radiology, Bozyaka Education and Research Hospital,

Izmır, Turkey

Paget–von Schroetter Syndrome(PSS) refers to spontaneous

thrombosis of the subclavian vein and constitutes 0.5–1% of all

venous thromboses. It is prevalent among young and healthy adult

males who engage in sports. A 42-year-old male presented with

pain and swelling of the left arm after a sequence of intense,

repetitive weight lifting exercises. Upon questioning, He disclosed

that he had been engaged with weight lifting for a long time and

had complaints for a while. Bases on these findings, upper-extremity

effort thrombosis was suspected. Contrast-enhanced MR Angiog-

raphy revealed near-complete occlusion of the proximal left sub-

clavian vein and collateral formations in the distal were observed.

Color Doppler US showed a heterogeneous thrombotic mass that

filled almost the entire proximal segment of the left subclavian vein

thrombosis extended into the proximal segment of the left internal

jugular vein. Furthermore, extensive venous collateral formations

were present the left proximal cervical localization. Both MR

angiographic and sonographic findings were consistent with PSS. As

the patient had already developed extensive venous collaterals, no

surgical intervention was performed. Instead, treatment with low-

molecular weight heparin and anticoagulants, was initiated and was

continued along with the follow-up for bleeding parameters. As of

3 years clinical follow-up the patient is doing well, and treatment is

continued with oral anticoagulants and acetylsalicylic. PSS should

be considered in the differential diagnosis of effort induced upper

extremity pain and swelling. Conservative non-operative treatment

is acceptable and can be successfully used with favorable long-term

outcomes.

617 Acute Compartment Syndrome of the Thigh in
a Patient with Popliteal Artery Injury
Following Blunt Trauma

Necdet Saglam1, Ihsan Ozdamar1, Bugra Harmandar2,

Mustafa Tekkesin1, Fuat Akpinar3

1Department of Orthopaedic Surgery,
2Department of Cardiovascular Surgery,
3Ümraniye Training and Research Hospital, Istanbul, Turkey

Although, blunt trauma of the extremities is a common diagnosis in

emergency clinics, compartment syndrome associated with vascular

injury following blunt trauma may be difficult to diagnose. Urgent

diagnosis and treatment of compartment syndrome is of particular

importance for limb salvage or even to save the patients’ life.

43 years old male patient was referred to emergency clinic due to

blunt trauma of the right lower extremity. Right thigh was echi-

motic and swollen. Pallor, coldness and severe pain were present at

the lower part of the trauma level. Distal pulses were not palpable.

Acute compartment syndrome of the right thigh was diagnosed that

led to an emergent operation. Intraoperatively, popliteal artery

rupture was diagnosed and repaired with end-to-end anastomosis.

Fasciotomies were performed at the anteromedial and anterolateral

portions of the right leg and anteromedial part of the thigh for the

treatment of compartment syndrome. In early postoperative period,

distal pulses were palpable. Preoperatively present pallor and

coldness improved in the first few h. Fasciotomies were closed with

skin grafts at the 10th postoperative day. Patient was discharged at

the 19th postoperative day with palpable distal pulses and failure of

dorsal flexion of the right ankle representing mild neurological

injury. Possible vascular injury should be kept in mind in a patient

with compartment syndrome following blunt trauma of extremities.

Success of surgical repair depends on the early diagnosis and

treatment. Late repair may result in neurological complications or

even the loss of extremities.

10th European Congress of Trauma and Emergency Surgery Abstracts

Eur J Trauma Emerg Surg 2009 � URBAN & VOGEL



618 Chemical Injury of Braquial Artery: Case
Report

Joana Magalhães Ferreira1, Alexandra Pia Canedo1,

Daniel Brandão1, Miguel Maia1, Sandrina Figueiredo Braga1,

João Vasconcelos1, Luis Azevedo2, Horácio Costa2, Susana Graça3,

Joana Esteves3, António Guedes Vaz1

1Department of Angiology and Vascular Surgery, Gaia, Portugal
2Department of Plastic Surgery, Gaia, Portugal
3Department of General Surgery, Gaia, Portugal

Introductıon: Trauma is responsible for 3.2 million of death, 80% of

them in young people. Vascular injuries of the upper extremity

represent 50% of all peripheral vascular lesions, the majority of them

at the braquial artery.

Objectıve: Report a case of chemical injury of braquial artery.

Methods: 41-year-old man was admitted in the emergency room with

third degree sulphuric acid burn in the middle third of arm (2% of total

body surface area). The radial and ulnar artery pulses were palpable.

At the 20th day after injury, haemorrhage was noted and disruption of

braquial artery was clear. A braquial-radial reversed long saphenous

vein interposition graft was performed. After surgery palpable radial

and ulnar pulses were present, without evidence of nerve injury.

Results: The chemical burns severity depends on the concentration,

properties of the agent and the duration of skin contact. Sulphuric

acid causes coagulation necroses, with thrombus formation in the

microvasculature. Its corrosive properties are accentuated by exo-

thermic reaction with water. Its burns are more serious than those

compared with strong acids, and, as observed in this case, it causes

frequently third-degree injuries. Besides this, it has the ability to

cause continuing tissue destruction, from 6th hour to 28th day after

injury. This fact could explain why there was no artery lesion at the

admission but at the 20th day.

Conclusıon: Sulphuric acid burn is potential devastating and tend to

be prolonged in time, obliging to a continuous monitoring and mul-

tidisciplinary approach.

619 Death Due to Peripheral Vascular Injury
Without any Fracture Following Blunt Trauma

Bülent Eren1, Nursel Türkmen2, Zehra Zerrin Erkol3

1Bursa Morgue Department, Council of Forensic Medicine of

Turkey, Istanbul, Turkey
2Bursa Morgue Department, Uludag University Medical Faculty,

Forensic Medicine Department, Council of Forensic Medicine of

Turkey, Istanbul, Turkey
3Abant Izzet Baysal University Medical Faculty, Forensic Medicine

Department, Council of Forensic Medicine of Turkey, Istanbul,

Turkey

Introduction and objectıves: The medicolegal studies show that the

most frequent mechanisms of the lethal major vascular injuries were

stab wounds followed by gunshot wounds and blunt trauma. During

the blunt traumas, simple lethal major vascular injuries without any

fracture are seen rarely. We experienced a case of common femoral

artery and vein transection as a cause of death without any femoral

fractures which were caused by blunt trauma.

Case: During the transportation of wood blocks, a wooden log fell from

the truck over the forester, 34-year-old man. He sustained a crush

injury and died in the emergency service on the same day of the trauma.

It was learnt that no medical intervention was performed on the case.

Ecchymotic bruises on the left abdominal-pelvic, femoral, right

inguinal, genital region, deformation under the right knee were ob-

served during the autopsy. It was determined that there was a traumatic

transection on the left common femoral artery and vein, which was

accompanied by massive bleeding in surrounding soft tissues and

muscles without any fracture of the left femur. All the internal organs

were intact and showed paleness. Death was due to internal hemor-

rhage caused by the transection of the femoral artery and vein.

Conclusıons: During the examination of the cases who were exposed

to the blunt trauma, peripheral vascular injury must be investigated

without any delay. If vascular injury was determined in the early

times after the trauma, surgical and medical treatment could be

performed successfully and the case could survive.

620 Cerebral Infarct due to Delayed Diagnosed
Traumatic Carotid Artery Dissection

Ayşegül Bayır1, Demet Aydoğdu Kıreşi2, Ali Söylemez1,

Osman Demirci1

1Department of Emergency, Meram Faculty of Medicine, Selçuk

University, Konya, Turkey 2Department of Radiology, Meram

Faculty of Medicine, Selçuk University, Konya, Turkey

Introductıon: Traumatic Internal Carotid Artery dissection is a rare

and grave cause of embolic strokes occurred especially in young age

group. If it is not diagnosed early and required treatment is not given,

thrombosis can be a serious trouble with permanent neurological

deficit and high mortality rate up to 40%.

Case: We presented a delayed diagnosed traumatic carotid artery

dissection in a 21 year-old female case. There were no ischemic in-

farct findings in the cerebral CT on admission, but there were cere-

bral infarct findings in the cerebral CT taken twice because of the left

hemiplegia noticed 7 days later when the patient regained her con-

sciousness. We made the diagnosis of the case, forwarded to our

emergency service with acute cerebral infarct diagnosis, certain

through arterial Doppler ultrasonography, cerebral MRI, diffusion

MRI and MR angiography. We did not consider invasive treatment

since the neurological damage was permanent and dissection grade

was IV according to angiography findings. We did not administrate

anticoagulant treatment considering that the patient can turn her

ischemic infarct into hemorrhagic infarct. The case was discharged

within a week and advised physiotherapy.

Conclusıon: Although the advances in diagnostic methods, diagnosis

with traumatic carotid artery dissection is still missed out or delayed as

in the case we presented. Early diagnosis enables permanent neuro-

logical damage to be decreased or vanished. However, the vital factors

for early diagnosis are the obtained anamnesis to direct to radiological

examinations, detailed physical examination and high clinical doubts.

621 Extremity Injuries
Mustafa Emmiler1, Cevdet Uğur Koçoğulları1, Ercüment Ayva1,

Taner Şaşırtan1, Naim Eren1, Nüket Yoldaş1, Devrim Eroğlu1,

Özğür Devrim Kuplay1, Mustafa Aldemir2, Ahmet Çekirdekçi1

1Cardiovascular Surgery Clinic,Afyon Kocatepe University,

Afyonkarahisar,Turkey
2Cardiovascular Surgery Clinic, Park Hospital,Afyonkarahisar,

Turkey

The incidence of vascular injuries has increased worldwide during the

last few years and very often these injuries are associated with
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complex trauma to extremities. Extremity vascular injury may result

from penetrating injury.

Methods: The patients who underwent surgical operation for vascular

trauma over the period between 2004 and 2008 in our clinic, were

analysed like the table. Vascular regions and trauma types to age was

shown in Tables 1, 2. The patients had investigated by us very early

maximum 3 h after the trauma.

All cases were completed vasculary anastomoses and were dischar-

ced with cure

Conclusıon: In vascular injuries; a careful physical examination and

early intervention with a suitable reconstructive technique should be

used in order to achieve a successful result.

622 Acute Arterial Occlusion
Mustafa Emmiler1, Cevdet Uğur Koçoğulları1, Ercüment Ayva1,

Mustafa Aldemir2, Naim Eren1, Taner Şaşırtan1, Nüket Yoldaş1,

Devrim Eroğlu1, Özgür Devrim Kuplay1, Ahmet Çekirdekçi1

1Cardiovascular Surgery Clinic, Afyon Kocatepe University,

Afyonkarahisar, Turkey
2Cardiovascular Surgery Clinic, Park Hospital, Afyonkarahisar,

Turkey

Introduction: Acute arterial occlusion is a serious clinical condition

resulting death of patient or related organs. These are usually older

patients with a lot of comorbid conditions.

Method: _In our clinic, We retrospectively examined the records of 73

patients who underwent surgical treatment for acute arterial occlu-

sion between January 2005 and December 2008. Mean age of patients

was 66.8 years. 35 (48%) of these patients were female, and 38 (52%)

were male. Embolic occlusions were found in an upper extremity in

13 (18%) patients and in a lower extremity in 60 (82%). The most

common source of these emboli was cardiac origin. Atherosclerosis,

trauma and arterial catheters were the other causes of emboli. 35

(48%) of patients were admitted less than 6 h preoperatively, 18

(25%) were admitted 6–24 h preoperatively, 20 (27%) were admitted

after a delay of longer than 24 h preoperatively. 27 (37%) of patients

were in sinus rythm, 46 (63%) were in atrial fibrillation preopera-

tively. Motor dysfunction of extremity was found in 24 (33%) of

patients preoperatively. Diagnosis was based on the findings of

physical examinations and emergent doppler ultrasonography. Any

other invasive evaluation was not performed to decrease acute

occlusive ischemic period. Surgical intervention had performed

immediately

Results: The overall mortalıty rate was 12% (9). _In 10 (13.6%) of

patients, after setting of demarcation line, amputation was per-

formed.

Conclusıon: Early diagnosis, catheter embolectomy and use of anti-

coagulation are very important therapeutic modalities for limb sal-

vage and reduction of morbidity and mortality.

623 Acute Mesenteric _Ischemia
Ahmet Aslan1, Muhyittin Temiz1, Ersan Semerci1,

Orhan Veli Özkan1, Ibrahim Yetim1, Iyad Fansa2

1Department of General Surgery, Mustafa Kemal Universty, Hatay,

Turkey 2Department of Cardiovascular Surgery, Mustafa Kemal

Universty, Hatay, Turkey

Background: Acute mesenteric ischemia (AMI) is a life threatening

vascular emergency which requires prompt diagnosis and treatment.

The prevention of this cause of high mortality and morbidity depends

on early clinical suspicion end timely intervention. In the present

study we aimed to analyze the acute mesenteric ischemia cases

treated in Mustafa Kemal University Department of General Surgery

between January 2004 and December 2008.

Material/methods: The clinic records of all the patients who

underwent surgical treatment for AMI between January 1, 2004 and

December 2008, were retrospectively reviewed. The data from

operative records, postoperative complications, mortality, and hos-

pital stay were recorded.

Results: The study group included 18 patients. Mean age was 69.

There was a comorbidity in all patients and cardiac disease and

hypertension were the most common ones. The most common lab-

oratory abnormalities were leukocytosis, hypoalbuminemia, hyper-

amylasemia. There was superiory vasculary necrosis in 16 patients,

inferior vasculary necrosis in one patient.One patient had nonoc-

clusive mesenteric ischemia. Segmentery resection was performed to

13 patients. Abdominoperineal resection was performed to the pa-

tient with inferior mesenter artery occlusion. We performed duode-

notransversostomy on two patients and only laparotomy on two

patients. Reoperation was required in five patients. Causes of death

was multiorgan insufficiency in seven cases, cardiac death in two

cases.One patient died due to short intestine syndrome.

Table 1 Vascular injury region with /without tissue damage.

Localisation With
venous
injury

With
osteal
fracture

With
nerve
injury

With
tendinous
injury

Only
arterial
injury

Only
venous
injury

Total

A.carotis –
V.Jugularis 1 1
Subclavien
Axiller 1 1 1 3
Brakial 2 2
Radial/ulnar 2 1 2 6 11
A.V.iliaca
externa/int

1 2 3

Femoral 1 2 3
Popliteal 1 2 1 1 2 7
A..Tibialis ant.
/posterior

2 1 3

v.cava inf. 2 2
Total 3 6 4 3 14 5 35

Table 2 Patient age correlation with age.

Age Penetrating trauma Gun shot Blunt Total

0–10 1 1
11–20 1 2 3
21–30 6 3 2 11
31–40 4 4 1 9
41–50 2 1 2 5
51–60 1 2 3
61–70 1 2 3
Total 15 11 9 35
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Conclusıon: Acute mesenteric ischemia is highly mortal emergency

which should always be suspected in elderly patients with cardiac

disease suffering from abdominal pain.

624 Acute Ischemia of the Lower Member after
Injury by Firearm – Case Report

João Filipe Coutinho Vasconcelos1, Sandrina Braga1,

Pedro Brandão1, Daniel Brandão1, Miguel Maia1, Joana Ferreira1,

Paulo Barreto1, Vı́tor Martins1, A. Guedes Vaz1, Leonor Rios2,

Armindo Pinto2, Horácio Costa2

1Department of Angiology and Vascular Surgery, Centro Hospitalar

Vila Nova de Gaia/Espinho E.P.E., Vila Nova de Gaia, Portugal
2Department of Plastic Surgery, Centro Hospitalar Vila Nova de

Gaia/Espinho E.P.E., Vila Nova de Gaia, Portugal

Patient with 48 years, male sex, admitted at the Urgency Department

after injury of the left lower member by firearm. At the admission

presented loss of substance and hemorrhage in the medial and lateral

faces of left leg and foot with signs of ischemia. An arteriography of

the member was carried out showing infrapopliteal arterial lesions of

the three axes. During surgery, fracture and losses of peroneum

substance was observed with macroscopic tibial and peroneal com-

mon nerves integrities. He was submitted to tibial interposition grafts

with subsequent reversed contralateral internal saphena vein bypass.

In the 21th postoperative day it was carried out surgical debridement

and plastia with partial skin graft. He presented good cicatricial

evolution, with hospital discharge 7 days after, oriented to external

consultations of Vascular Surgery, Plastic Surgery, Physical/ Reha-

bilitation Medicine and Pain Consult. Five months after surgery, pain

was controlled with the medication instituted, with improvement of

the left lower member limitations with physiotherapy, good cicatri-

cial evolution and posterior tibial and dorsalis pedis pulses palpables.

Dıscussıon: The incidence of arterial wounds following penetrating

injury of the members is 10%. The vascular trauma occurs more

frequently in the lower extremities, being the most common clinical

presentation acute isquemia. The most frequent causes are vehicle

accidents, falls and firearm wounds. In the United States, injuries by

firearm represents the first cause of death in young individuals of

male sex. The arterial bellow-knee injuries by firearm remain like a

challenge, with an associated rate of amputation of 20 to 54%.

ACUTE CARE SURGERY

625 Damage Control
Jorge Pereira, Luis Filipe Pinheiro1

1Surgery Department, São Teotónio Hospital, Viseu, Portugal

Trauma represents one of the most important causes of death and

disability of today. The exponential growth of the major cities, the

continuous building of roads and the uprising of terrorism, foresee

that trauma will keep is importance as a major cause of disease.

Recently, the management of the trauma patient as been modified,

with the introduction of the ATLS method. This fact has produced

great improvement, proven and reproducible, decreasing mortality

and morbidity of trauma. The next stage of treatment implies sur-

gery. The DSTC course, and other similar ones, allow the teaching of

surgical damage control to surgeons. In this courses, the surgeon not

only learns the theoretical basis of the surgical techniques but also

acquires the skills to perform them. More importantly, he learns

trauma pathophysiology, so he can perform the difficult task of sur-

gical decision-making. Using the same computer-animated drawing

technique as in a previous video (Primary Survey), the authors

continue to present a trauma patient, after the stabilization of the

Primary Survey, at the Operating Room. The patient has a severe

abdominal trauma and needs Damage Control of his lesions, for he is

already suffering from the deadly triad: hypocoagulation, acidosis

and hypothermia.

Author to editor: Video Presentation

626 Laparoscopic Management of a Strangulated
Diaphragmatic Hernia

Murat Gönenç, Ahmet Nuray Turhan, Selin Kapan, Halil Alış,

Osman Öner, Erşan Aygün1

1Bakırköy Dr. Sadi Konuk Training and Research Hospital, General

Surgery Clinic, _Istanbul, Turkey

A 66 year-old male patient was admitted to our hospital for severe

abdominal pain. Thoracoabdominopelvic CT scan demonstrated

incarcerated bowel loops in the right hemithorax. Strangulated

transverse colon segment and omentum through the defect at the

dome of right diaphragma was found at diagnostic laparoscopy.

Diaphragmatic hernia was primarily repaired with endostitches, and

supported with a polipropylene mesh fixed with endotuckers sub-

sequent to reduction of strangulated organs to the abdomen.

Resection of necrotic intrabdominal organs and a side-to-side stapled

colocolonic anastomosis was performed through a subcostal mini-

laparotomy. Drainage of right hemithorax was provided with a tube

thoracostomy. The patient was discharged on the 5th post-operative

day without any major complications.

EMERGENCY MEDICINE

627 Our First Single Incision Laparoscopic
Appendectomy Experience

Umut Barbaros, Gamze Citlak, Hakan Yanar, Recep Guloglu,

Kayhan Gunay, Korhan Taviloglu, Cemalettin Ertekin1

1Department of General Surgery, Istanbul University, Istanbul,

Turkey

Introduction And objectıves: Single incision laparoscopic procedures

are accepted as a step towards pure natural orifice transluminal

endoscopic surgery. However, loss of requirement of any perforation

of visceral organ and an endoscopic equipment make this technique

more popular and easily performable. Here in we report our first

appendectomy case who was performed with single incision laparo-

scopic surgery (SILS) technique.

Methods: 32 years old male patient with the diagnosis of acute

appendisitis underwent single incision laparoscopic appendectomy. A

2 cm umbilical incision was used for the placement of 3 (5 mm)

trocars. One 5 mm videoscope and reticulated laparoscopic dissector,

grasper were the main tools during surgical procedure. Appendix was

removed through the umbilical trocar incision. Whole procedure

ended in 25 min without any problem.
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Results: The patient was discharged on postoperative 16th hours

without any complications.

Conclusıon: Single incision laparoscopic appendectomy is a safe and

effective technique that can be performed in well experienced centers

success.

PREHOSPITAL CARE

628 Primary Survey
Jorge Pereira, Luis Filipe Pinheiro1

1Surgery Department, São Teotónio Hospital, Viseu, Portugal

Trauma represents one of the most important causes of death and

disability of today. The exponential growth of the major cities, the

continuous building of roads and the uprising of terrorism, foresee

that trauma will keep is importance as a major cause of disease.

Recently, the management of the trauma patient as been modified,

with the introduction of the ATLS method. This fact has produced

great improvement, proven and reproducible, decreasing mortality

and morbidity of trauma. The teaching of this new method, albeit its

good results, has not seen many changes over the years. However, in

recent days, we have seen the introduction of new computer tech-

nologies in teaching. This methods use simulation, e-learning and

even interaction as learning techniques. Taking advantage of the

mentioned techniques, the authors produced an animated video,

using computer-animated drawings that allow demonstrations diffi-

cult to reproduce in real life. Using simple software and computer

video editing, the authors invite you to watch a trauma patient in the

Emergency Room, since his arrival to the end of the Primary Survey,

watching demonstrations of life saving techniques and the stabiliza-

tion of the patient.

Author to editor: Video presentation

SKELETAL TRAUMA

629 Arthroscopic Stabilization of the Acute
Acromioclavicular Joint Dislocation – Surgical
Technique

Ladislav Kovacic, Vladimir Senekovic1

1Department of Traumatology, University Medical Centre Ljubljana,

Ljubljana, Slovenia

Introduction and Objectıves: Complete acromioclavicular (AC) joint

injuries (Rockwood types IV, V, and VI) are usualy treated surgically

while type III injuries are evaluated on a case-by-case basis. Despite

the common occurence of AC joint dislocation no ideal surgical

technique is known. Early and late postoperative complications are

common including breakage of the implant, migration, loosening,

clavicular erosion and postoperative arthritis.

Methods: We present arthroscopic technique of AC joint stabiliza-

tion with TightRope system (Arthrex). With arthroscope in suba-

cromial place AC joint is cleaned and distal clavicular resection is

performed to ensure complete clavicle reduction. Intraarticular ac-

cess to coracoid is used through rotator interval. Coracoid is visual-

ized. With drill guide C ring and cannulated drilling clavicle and

coracoid tunnel is prepared. TightRope system (two titanium buttons

connected by a heavy suture in a four strand configuration) is

introduced through clavicle and coracoid. Clavicle is reduced under

direct visualisation and the sutures are tied. This step completes the

reduction and stabilization of the AC joint.

Results: Technique is minimal invasive, safe and reproducible.

Arthroscopic reconstruction yields to good functional and cosmeti-

cally pleasing results. No clinical or radiological loss of reduction

were observed.

Conclusıons: AC joint reconstruction and stabilization can be per-

formed safely and effectively with arthroscopic technique which

provides stable AC joint with good cosmetic result.

Author to editor: Prepared for video presentation

THORACIC TRAUMA

630 Penetrating Thoracic Trauma
Luis Filipe Pinheiro, João M. Leitão, Ana M. Oliveira,

Jorge A. Pereira1

1Hospital S. Teotónio, Viseu, Portugal

The authors present a video of a young male, 28 years of age, ± 100

Kg victim of a motorcycle crash, with a fall over cut branches of trees,

30 min before his admission in the E.R. He sustained an impalement

with a stick in the fourth right anterior para-sternal space. At

admission he was conscious, GCS = 15, BP = 140/80, HR = 90/m,

SatO2 = 94%, hemodynamically normal. Breath sounds slightly

diminished in the left. A left anterolateral thoracotomy as been done,

as well a left subcostal lararotomy, since the stick also had penetrated

the left hemidiaphragm. The patient had no significant thoracic or

abdominal injuries despite the violence of the trauma mechanism.

The ‘‘foreign body’’ was successfully removed by combined abdom-

inal and thoracic route, and a left chest tube was put in place. The

patient recovered very well and was discharged in the eighth day.

Author to editor: ‘‘English’’ corrections are welcome, please!
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