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HG. 67/E

HIKAYE

e HT, BPH

e 100 PY SIGARA OYKUSU — 3 YILDIR EXSMOKER

e 1 HAFTADIR OLAN OKSURUK
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HG. 67/E

OKSURUK SIKAYETI ILE DIS MERKEZE BASVURAN HASTANIN RADYOLOJIK
GORUNTULEMELERINDE AKCIGERDE KIiTLE iMAJI GORULMESI UZERINE
GOGUS HASTALIKLARI TARAFINDAN FOB YAPILMIS.

TORAKS BT Si VE PET-BT CEKILMIS.

HASTA EVRELEME/TANISAL AMACLI EBUS PLANLANARAK
HASTANEMIZE YONLENDIRILMIS.
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02.04.2019
AKCIGER
GRAFIS]




FOB (01.04.2019)

“EBUS YAPILAN HASTANIN iSLEM SIRASINDA KANAMASI
OLMASI UZERINE FOB LA DEVAM EDILDi, KANAMA
KONTROL ALTINA ALINDIKTAN SONRA TAKIP AMACLI
INTERNE EDILDI.

“HEMOPTIZiSi SONLANMASI UZERINE
INTERNASYONUNUN 3. GUNUNDE TANI AMAGLI
BRONKOSKOPi PLANLANARAK TABURCU EDILDI.
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18.04.2019 EBUS

= EBUS BX (Sag Paratrakeal) (N3): ADENOCA
= HASTA CERRAHI KONSEYE DANISILDI.

* HASTANIN MEVCUT HALI ILE INOPERABLE OLARAK
KABUL EDILDL.

=10.5.2019- 09.08.2019 TARIHLERI ARASINDA 4 KUR KT
VERILDL
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04.06.2019: KEMOTERAPI ONCESI BT




11.08.2019: KONTRASTLI TORAKS BT




*HEMOPTIZi ATAGI iLE BASVURAN HASTAYA RIGIT
BRONKOSKOPI YAPILDI

=ISLEM SIRASINDA KONTROL ALTINA ALINAMAYAN MASIF

HEMOPTIZiSi GELISEN HASTA ENTUBE EDILD],
HEMODINAMIK STABILIZASYONU SAGLAMAK VE HAVA
YOLU GUVENLIGINi SAGLAMAK AMAGLI SOLUNUM YBU

YE INTERNE EDILDI.

21.08.2015

30.07.2023



“YBU TAKIPLERINDE HASTA KARDIYOPULMONER
ARREST GECIRDI, 10 DAKIKA CPR YAPILDI,
SPONTAN DOLASIM GERI DONDU.

“YBU YATISI SIRASINDA ENTUBASYON TUPU
ICERISINDEN HEMORAJININ DEVAM ETTIG]
GORULDU.
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29.08.2019

CERRAHI KLINiK TARAFINDAN DEGERLENDIRILEN
HASTAYA CERRAHI OPERASYON ONERILDI. HASTA
YAKINLARININ KABUL ETMEMESI UZERINE YBU
TAKIBINE DEVAM EDILDI

02.09.2019. HASTA YAKINLARININ
OPERASYONU KABUL ETMESI UZERINE
HASTA ACIL SARTLARDA OPERASYONA
ALINDI.
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30.07.2023

Sag ana brong |

Operasyon

SAG POSTEROLATERAL
TORAKOTOMI YAPILDI. SOL
ANA BRONS OKLUZYONU
AMACLANARAK SAG ANA
BRONS, TRAKEA VE SOL ANA
BRONS DONULDU.

SOL ANA BRONS STAPLER ILE
OKLUDE EDILDI.
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POST
OPERATIF
1. GUN
PAAC




POSTOPERATIF

TAKIP

30.07.2023

17.09.2019: POSTOPERATIF 15. GUNDE
HASTA EKSTUBE EDILDi. ARALIKLI NIMV ILE
TAKIP EDILDI.

18.09.2019: HASTA NAZAL O2 DESTEGI iLE
TAKIP EDILDI

23.09.2019: POST OPERATIF 21. GUN,
VITALLERI STABIL OLAN HASTA SERVISE
ALINDI

04.10.2019: HASTANIN HEMOPTIZiSI
OLMAMASI, TAKIPLERINDE VITALLERI STABIL
SEYRETMESI UZERINE TABURCU EDILDI.
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TABURCULUR

SONRASI

25.11.2019 -20.03.2020 ARASINDA 4 DEFA
HEMOPTIZi ATAGI ILE HASTA ACIL SERVISE

BASVURDU, SEMPTOMATIK TEDAVI
SONRASI TABURCU EDILDI.

NOTROPENI TEDAVISI ALDI

HASTAYA TORASIK VE KRANIAL
RADYOTERAPI UYGULANDI
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11.02.2020: KONTRASTLI TORAKS BT




POST OPERATIF 9. AY

11.05.2020 DE HASTA TEKRAR HEMOPTIZi SIKAYETI iLE BASVURMASI
UZERINE SERVISE INTERNE EDILIP MEDIKAL TEDAVi VERILDiI.

[e? TAKIBININ 1. HAFTASINDA HASTANIN SOLUNUM SIKINTISININ ARTMASI
UZERINE 18.05.2020 DE ENTUBE EDILEREK CERRAHI YBU YE ALINDI.
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POST OPERATIF 9. AY

TAKIPLERINDE GENEL DURUMU
DUZELMEYEN HASTA 29.05.2020
DE KARDIYOPULMONER ARREST
GECIRDI. CPR A RAGMEN
SPONTAN DOLASIMI GERI
GELMEYEN HASTA EKSITUS
OLDU.

20.05.2020: HASTANIN
TETKIKLERI COVID-19
PNOMONISI iLE UYUMLU
OLMASI UZERINE HASTAYA
COVID-19 TEDAVISi BASLANDI.

/
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BT 32/E

HIKAYE

=OCAK 2020’ DE EPITELOID SARKOM TANISI ALMIS
“ARALIK 2020 DE SAG KOL AMPUTASYONU
*SMOKER- 10 PAKET YILI KULLANIM

=3 GUNDUR OLAN NEFES DARLIGI VE HEMOPTIZI
SIKAYETI
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BT 32/E

SNEFES DARLIGI VE HEMOPTIzi SIKAYETI iLE DIS
MERKEZE BASVURAN HASTANIN RADYOLOJIK
GORUNTULEMELERINDE PLEVRAL EFUZYON
SAPTANMASI UZERINE HASTANEMIZE
YONLENDIRILMIS.

§PLOREKEN TAKILAN HASTA TAKIP AMACLI INTERNE
EDILDI.
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06.01.2021:
AKCIGER
GRAFIS]




11.01.2021:
TORAKS BT




BT 32/E

GUNDE 1 SU BARDAGI AKTIF
HEMOPTIZISI DEVAM ETMESI
UZERINE CERRAHI KONSEYE
DANISILAN HASTA YOGUN BAKIMA
ALINDI.

12.01.2021: YBU TAKIPLERINDE
HEMOPTIZISININ DEVAM ETMESI
UZERINE HASTAYA BRONSIAL ARTER
EMBOLIZASYONU UYGULANDI.




14.01.2021

EMBOLIZASYON SONRASI TAKIP EDILEN HASTA ICIN KONSEY KARARI
OLARAK OPERASYON PLANLANDI.

SERVIS TAKIPLERINDE MASIF HEMOPTIZISI GELISMESI UZERINE ACIL
AMELIYAT KARARI VERILEREK HASTAYA SAG PNOMONEKTOMIi UYGULANDI.
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D

PNOMONEKTOMI

YESI




15.01.2021
PO1
AKCIGER
GRAFISI




POSTOPERATIF 5. GUN

19.01.2021

TAKIPLERINDE
HEMOPTIZISI OLMAYAN
HASTA TABURCU EDILDI.




29.01.2021

POSTOPERASTIF
15. GUN
POLIKLINIK
KONTROLU
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ﬁmm SAGLIGI VE YOGUN BAKIM DERNEGI
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C.O,, 44Y, E
TEMMUZ 2021 DE COVID-19 PNOMONISI TANISI
ILE DIS MERKEZDE YATARAK TEDAVI ALMIS.

EK HASTALIK OYKUSU: ASTIM, DM VE BPH
TANILI HASTA

SIGARA OYKUSU: 30 PAKET YILI
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01.08.2021 DI$
MERKEZ BT




COVID TEDAVISI SIRASINDA STANDART TEDAVIYE EK OLARAK
PULSE STEROID 250MG 3 GUN 1X1, SONRASINDA 1X80 MG
IDAME TEDAVI UYGULANMIS.

TABURCULUK SONRASI TAKIBINDE TORAKS BT DE SAG UST
LOBDA KAVITER LEZYONU GORULEN HASTA ICIN AYAKTAN
TETKIKLER PLANLANMIS.

BU SURECTE HASTANIN 1 DEFA 1 KAVANOZ DOLDURACAK
KADAR HEMOPTIZISI OLMASI UZERINE ACILE BASVURMUS

ACIL SERVISTE AKTIF HEMOPTIiZi GORULMEDI
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Birth Date : 8/26/1977
/44y
Acc. No.; 0BS20943608

(801720) Akciger grafisi P

~

7

4

ACIL
BASVURU
08.09.2021

BEROiminGg Phy. Name : Teknisy

30.07.2023




Tam Kan (Hemogram)
WBC
REBC
HGB
HCT
MCW
MCH
MCHC
RODWY-CV
RDW-SD
PLT
PCT
MPY
PDW
LY#

HE#

EO#

BAz

L%
MO%
HE%:
EO%
BAS%

ME# { L%

T 26.77
3.545
1104
1311
67 .4
284
336
141
428
T 486
T 0.53
10.9
16.3
T 5.71
T17
T 19.09
0.22
0.05
21.3
6.3
T7.4
0.8
0.2
3.34

10e3/ul 4-10
10eB/ul 3.5-55

g/dL 11-16

o a7-54

flL 20 -100

Pg a7-34

g/dL 3235

% 11-16

% J5-56

10e3/ul 150-450

% 0.108- 0.2582

fL 55-12
917

10e3fulL 0.8-4
10e3ful 012-12
10e3/uL 2-7
10e3ful 0.02-05
10e3/ul 0.00-0.10

(T4 10-50
LT 3-12
0y 50-T0
T4 05-50
9% 0.0-1.0
10e3/ul

30.07.2023

Tetkik Sonug Unite  Referans Degerler
Glukoz (Serum) T 162 mg/dl 74 -109
Kan dre azotu (BUM}) 25 rng:"dl 10-50 -
Kreatinin 0.62 mg/dl 06-12
GFR 121.0 g;ﬁ‘]’ 70 -140
Protein | Serum) 1l 585 g/l 66- 87
Albiimin [ Serum) 1 261 g/l 35-52
Kalziyum (Ca) 89 mg/dl 86-106
e v o 137 mEqL 1%-165
Potasyum 41 mmolfL 3.5-51
Klor (CI) 104 mmol/L  38-107
Bilirukin (total direkt) 0.19 mig/dl 0-1.2
BILIRUBIN (INDIREKT) 0.08 mg/dl 0-08
Aspartattransaminaz (A5T) 24 /L < 40
Alanin amnotransferaz (ALT) 2B /L < 41
Laktik Dehidrogenaz (LOH) (Serum) 184 L 135-225
cFermitn T 5342 ng/mL 30 -400
Mormal (u-o
BILIRUBIN DIREKT 0.1 mig/dl 0-0.3
Protrombin zaman (koagllometre)
Protrombin zaman Sec 148 sn 11-16.8
Protrombin zaman % 83 %% T0-130
INR 11 03-125
APTT T 391 sn 24-35




| Teletip Sistemi X + o - X

C @ liveteletipsaglikgov.tr T o H
Toraks Lung 10 BI57 3v

ACIL
BASVURU
08.09.2021

Istanbul Yedikule Gogus Hastalikdar ve Gogus Ce...
CT-2021-09-14

Image # 3345
LI | I ¢
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ACIL BASVURUSU SONRASI GOZETIM
ALTINDA HASTANIN TEKRAR
KANAMASI OLMAMASI UZERINE
TETKIK AMACLI SERVISE ALINDI.

YATISININ 1. GUNUNDE HASTANIN
HENUZ EK TETKIKLERINE
BASLANMADAN SERVISTE TEKRAR
MASIF HEMOPTIZISI BASLADI.




HASTA SERVISTE ENTUBE EDILDI, HAVA YOLU GUVENLIGI
SAGLANDI.

ENTUBASYON TUPUNDEN KANAMASI DEVAM ETMESI
UZERINE HASTA AMELIYATHANEYE INDIRILDI.

HASTA ACIL SARTLARDA OPERASYONA ALINDI.

RiJID BRONKOSKOPI YAPILARAK KANAMANIN
LOKALIZASYONU BELIRLENDI.

SAG UST LOB AKTIF KANAMA GORULDU, HEMATOM
TEMIZLIGI YAPILDI

SAG UST BILOBEKTOMI

2 UNITE ES 2 UNITE TDP REPLASMANI YAPILDI
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Sag pltile 5. ika dan sag hemitoraksa girildi Ust ve orta lobu
destlirkte eden icinde hematom gorilen kaviter lezyon
gorulda. ust lobda azigos lob mevcuttu.

AMELIYAT NOTU

Standart Ust bilobektomi uygulandi.

10.09.2021

Hemostaz aerostaz sonrasi parietal plevra indirilerek plevral
tent yapildi

islem komplikasyonsuz sonlandirildi.

30.07.2023
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PO ERKEN
DONEM

PAAC




Birth Date : 8/26/1977
/44y
Acc. No : 0BS20950520

(8017Z20) Akciger grafisi P.A. (|

ay- Name : Teknis
RDAP 267.00 mGy.(
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PO 7. GUN ||

CERRAHI SERVIS TAKIPLERINDE EK gt *\s.;e |
PROBLEM SAPTANMAYAN HASTA % Jw
POSTOP 7.GUNDE POLIKLINiK o
KONTROLUNE CAGRILARAK TABURCU A -
EDILDI. "

e o s

#

|

2047 WW: 4095 [D]
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OSMANOGLU CAFER
67288267938
26.08.1977 M

* YEDIKULE GOGUS HASTANESI

. 0B520965967
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PO 17.GUN
POLIKLINIK
KONTROL




PATOLOJI

Histopatalojik Tanilar [ Sitopatolojik Tamlar

A- Akciger Sag Ust Bilobektomi: Bronsektazi kavitesi. kavite epitelinde skuamdz metaplazi, abse odagi,
kavite duvarinda ve cevre parankimde graniilom atéz iltihap, cevre parankimde deskuamasyon bulgular:,
alveol bosluklarinda fibrin eksiidasyonu

Rezeksivon Uzerinden Aviklanan Lenf Nod Biopsiler:
No.13: 4 adet lenf nodundan 1'inde nekrozlasan grantilomatéz iltihap

Avyrica Ginderilen Mediastinal Lenf Nod Biopsiler:
B- No.4R: Parcalanmis lenf nodunda reaktif hiperplazi, antrakoz

C- No.9: Parcalanmis lenf nodunda reaktif hiperplazi. antrakoz
- No.11: Parcalanmis lenf nodunda reaktif hiperplazi, antrakoz

Histokim vasal calismada PAS, EZN, Grocott ile bovanan enfeksivon etkeni tesbit edilmedi
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MASSIVE HEMOPTYSIS by Nick Mark mo & Mark Ramzy 0o

DEFINITIONS:
Hemoptysis = bleeding from below vocal cords

[UNE B+ @nickmmarkmost current 2
- ’emm version = E.

“Enough bleeding to make you

Pseudo-hemoptysis = upper respiratory tract (e.g. epistaxis) or Gl bleeding (mimics hemoptysis) nervous is probably massive” > BI-EEDINGI.OCAUZA'HON &

Massive hemoptysis = life threatening bleeding, not necessarily defined by the amount (100-1000m|) INTERVENTIONS

or rate of bleeding (>100 mi/hr) but has potential to cause death by asphyxia or blood loss. BRONCHOSCOPY

APPROACH: > AIRWAY MANAGEMENT & POSITIONING - Diagnostic & therapeutic; best in life-
threatening bleeding

 Management is patient and disease specific
- TB is the most common cause worldwide. Bronchiectasis, necrotizing pneumonia
& lung cancer are most common in the US.

ROTATE BLEEDING SIDE DOWN
Rotation partially isolates blood to the
dependent side; however it may be

- Rigid preferred but requires expertise
& not always readily available

> GENERAL MANAGMENT

difficult to identify the side with bleeding

BRONCHOSCOPIC INTERVENTIONS

i i COLD SALINE (50 cc NS BOLUSES,
WORKUP CORRECT COAGULOPATHY uting cinicel exam or even imeging. . mmiﬁmm until funlzer

- Reverse anticoagulants (FFP, Cryo, Vit K) medical or surgical stabilization
LABS PROTECT AIRWAY
- CBC, BMP, LFT, PT/PTT/INR, Type & freat platelet dystunction (ddAVE) An effective cough and preserved airway reflexes may be the best EP'N_EPHRINE .(1:100'000 s"f")
screen TRANSFUSE IF NECESSARY way to protect the airway. If the patient is unable to clear Z R’:‘ dvemnmh.' A"m:" s
. Consider Thromboelastography (TEG) N0 exact cutoff defined in literature hemoptysis, or if hypoxemia or altered mental status are present T e
(faster, identifies multiple abnormalities) * Highly Recommended if Hgb <10 mg/dL  intubation may be necessary. When intubating consider: TOPICAL TXA (500 - 1000 mc)
- Also consider infectious workup & and actively bleeding - Call for help (high risk for difficult airway) & verbalize airway plan Minimal to no short-term recurrence
autoimmune labs (ANA, anti-GBM, etc)  * lncreased mortality if transfusion needed . gntire team should wear full PPE Studies show { bleeding by 2nd day
CXR NEBULIZED TXA (500 mG/5mL TID) - Try to minimize risk of losing visibility: head-up positioning; use of ~BRONCHIAL BLOCKERS

* Fogarty balloon catheter effective
temporizing measure in first 48-72 hrs

* Infiate to 30-50 mmHg

DL instead of VL; have two large suctions + meconium aspirator
- Consider the choice of ETT; weight the pros/cons of each:

+ Poor sensitivity to detect bleedingsite  * Reduces need for invasive procedures

but a useful first step

CHEST CT STANDARD ETT —» MAINSTEM ETT —» BRONCHIAL BLOCKER RIGID BRONCHOSCOPY
« Best if PE suspected. Complementary to i i 1 P : . ABLATION, CAUTERY: CRYO

s " r « Readily available - May isolate bleeding - Bronchoscopically deployed - If bleeding from central o Uimited anecdotal evidence for cautery
SIOUCHOBOPY. Thalps ARty trOnetial - Does not isolate to one lung balloon isolates bleedingtoa  airway lesion, rigid e Norolef h faaea

artery anatomy. Limited utility in unstable

Batient (considaralray prior t Scaing) b:)eedmg _ . On!.y ventilates one a single lobe or segment broncht?schV n_\ay be hemoptysis due to delayed effect
- Does ventilate lung; must decrease TV - Can be placed through an beneficial if available ARGON PLASMA
both lungs if using VC ventilation. ETT 2 7.5 (not a dual lumen) « Avoid Dual Lumen ETT ' 3 .
¥ TTLE * Effective electrocautery if the bleedi
D/ Dx: BA CAMP - If possible, use (difficult to place and site mmmm&mm 2
B — Bronchitis / Bronchiectasis larger size ETT (8.0) Bronchoscope should be Flexible lumen size may limit use
A - Aspergilloma / AV Malformation to facilitate used to guide ETT into bronchoscopyw/  of bronchoscopy) INTERVENTIONAL RADIOLOGY
T-Tuberculosis suctioning & unaffected lung (avoid large working BRONCHIAL ARTERY EMBOLIZATION
T - Tracheal-innominate Fistula bronchoscopy accidental misplacement) A channel ' {\ Rigid « High success rates (60-90%) with BAE
L - Lung Cancer/metastasis or Abscess bronchoscopy «  Risk of off bolizati I
E - Pulmonary Embolism target embolization (spina
C - Cocaine / Coagulopathy / Airway protected but k1 enables artery, esophagus)
Ry blood can spread from the interventions in *  Very effective for Pulmonary AVMs
o Catemenial / Cystic Fibrosis site of bleeding & impair r’ proximal airway «  Recurrent bleeding likely for TB,
R A~ Autoimmune (SLE, vasculitis) gas exchange bilaterally Ventilator aspergilloma, bronchiectasis and
o A~ Alveolar Hemorrhage (DAH) entilato Balloon bronchogenic carcinoma
" connection
R M- Mitral Stenosis deployed to * Complications such as chest pain and
& P-Pneumonia / Paragonimiasis bleeding dysphagia are usually self-limiting
a5 latrogenic (PAC, TBBx, Tl fistula, etc) segment
> + Cryptogenic (up to 18% of cases) SURGICAL MANAGEMENT
p=d = *  May be particularly yseful for PA
& 90% of bleeds arise from the high- ruptures, leaking aortic aneurysm, AV
% pressure Bronchial Artery circulation 7 7 7 7 malformations, traumatic injuries &
8 (not the pulmonary arteries) trachea-innominate bleeds, etc

30.07.2023




TESEKKURLER




	Slayt 1: HEMOPTİZİ OLGU SUNUMU
	Slayt 2: H.G.  67 / E
	Slayt 3
	Slayt 4: 02.04.2019 AKCİĞER GRAFİSİ
	Slayt 5: FOB  (01.04.2019)
	Slayt 6: 18.04.2019 EBUS
	Slayt 7: 04.06.2019: KEMOTERAPİ  ÖNCESİ BT
	Slayt 8: 11.08.2019: KONTRASTLI TORAKS BT
	Slayt 9: 21.08.2019
	Slayt 10
	Slayt 11: 29.08.2019 
	Slayt 12: Operasyon
	Slayt 13: POST OPERATİF 1. GÜN PAAC
	Slayt 14: POSTOPERATİF TAKİP
	Slayt 15: TABURCULUK SONRASI 
	Slayt 16: 11.02.2020: KONTRASTLI TORAKS BT
	Slayt 17: POST OPERATİF 9. AY
	Slayt 18: POST OPERATİF 9. AY
	Slayt 19: OLGU 2
	Slayt 20: B.T.  32 / E
	Slayt 21
	Slayt 22: 06.01.2021: AKCİĞER GRAFİSİ
	Slayt 23: 11.01.2021: TORAKS BT
	Slayt 24: B.T.  32 / E
	Slayt 25: 14.01.2021
	Slayt 26: PEROPERATİF OPERASYON ALANI
	Slayt 27: PNÖMONEKTOMİ PİYESİ
	Slayt 28: 15.01.2021 PO1 AKCİĞER GRAFİSİ
	Slayt 29: 19.01.2021
	Slayt 30: 29.01.2021  POSTOPERASTİF 15. GÜN POLİKLİNİK KONTROLÜ
	Slayt 31
	Slayt 32
	Slayt 33: 01.08.2021 DIŞ MERKEZ BT
	Slayt 34
	Slayt 35: ACİL BAŞVURU 08.09.2021
	Slayt 36
	Slayt 37: ACİL BAŞVURU 08.09.2021
	Slayt 38
	Slayt 39
	Slayt 40: AMELİYAT NOTU 10.09.2021
	Slayt 41
	Slayt 42
	Slayt 43: PO  ERKEN DÖNEM PAAC
	Slayt 44: PO 2. GÜN
	Slayt 45: PO 7. GÜN 
	Slayt 46: PO 17.GÜN  POLİKLİNİK  KONTROL
	Slayt 47: PATOLOJİ
	Slayt 48
	Slayt 49

