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KATILIMCI PROFILI

. Genel Cerrahi uzmani

. Dahiliye uzmani

. Anestezi ve Reanimasyon uzman!
. Enfeksiyon hastaliklari uzmani

. Arastirma goreuvlisi

. Diger
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Olgu: 52 y, erkek

Sikayet: Sirta vuran karin agrisi, genel durum

kotultgi

Dis merkezde 2 ay dnce basarisiz gastroskopi,

Ozefagusta darlik
Pilor stenozu tanisi var

Halen hastanede Urolojide yatarken konsulte

edildi
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Yiksek ates
Tasikardi

Takipne

Bilin¢ bulanikhgi var

Karin muayenesi: Ayrintili bilgi vermiyor
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BK:11.700 mm3
HB: 17.5 gr/dl
CRP: 80 mg/It
KCFT: hafif yuksek
Ure:35.6
Kreatinin:1.1 gr/DlI
| DH:1231 IU/L
APACHE 11>10

Lab
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Goruntuleme

e Direkt grafi: Diayafram altinda serbest hava

e USG: Karinda serbest sivi
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Ameliyat tanisi

* Pilor stenozu
e Prepilorik antrumda ulser perforasyonu

e Gastrodzefageal bileskenin Ust kisminda
dzefagus delinmesine iliskin, 10x10 cm
capinda abse kolleksiyonu
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Peritonit, Ust Gastrointestinal
sistemde perforasyon
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e Alt 6zefageal bolgede
gastroskopiye iliskin
perforasyon,

e Abse
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Supra mezokolik alanda peritonit
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Ne yazik ki,
ayni zamanda ayni hastada hem pilor stenozu,
hemde prepilorik antrumda perforasyon vardi
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Kaynak kontrolii

e Hemigastrektomi + abse
drenaji + peritoneal tuvalet
+ STAR ile kaynak kontrolu
saglandi
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Hasta entube tutuluyor
Beslenmesini nasil saglayalim ?

IV parenteral

Nazogastrik yol

Enteral (nazo jejunal- jejunostomi)
IV+ enteral beslenme
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Beslenme jejunostomisi
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Beslenme jejunostomisi

e Santral kateter yolu ile
parenteral nutriyondan
mumkin oldugunca
kacinmak icin beslenme
jejunostomisi kullaniriz.
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Gastrostomi

 Nazogastrik yolu ile gastro
intestinal sistem florasinin
farinkste kolonize olmasini
onlemek icin,
Kritik hastalarda nazogastrik
sonda yerine Gastrostomi
kullaniriz.

e (@Gastrostomiden besleme
YAPMAYIZ ! 1]
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STAR

Gastrostomi
Jejunostomi

Karin drenleri

BOGOTA torbasi
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Kaynak kontrolunun devami igin
relaparotomi
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Karin relaparotomilerde temiz
gorunuyordu
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Sterilizasyona ne kadar ¢ok dikkat




Relaparatomiler sirasinda konak
savunma mekanizmasinin en
onemli kaleleri yikilmistir.

e Butlunluglu bozulmus deri

e Karin
— Peritoneal resident makrofaj
— IL-8, IL-1, Opsonin, Lizozim
yikama ile disari alinir
 Ne kadar seans, o kadar ¢cok
entlibasyon
— Glottik savunma yok olur
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Ortam polimikrobiyal pazar yeri
gibi olabilir
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8. Gun karin temizdi

ANADOLU"®

In Affiliation with
JOHNS HOPKINS MEDICINE




ANADOLU"®

In Affiliation with
JOHNS HOPKINS MEDICINE




Hastaya ne oldu ? ‘

Mediasten dreni ve
trakeal aspirattan=
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Crit Care Med, 2006,
Montravers P et all

Candida as a risk factor for mortality in peritonitis®

Fh%:a Mantravars, MO, PhD; Harvé Dupont, MD, PhD; Remy Gauzit, MD; Benolt Vebar, MD;
an Aubayer, MD; Fatrick Blin, MO, MSc; Chrisiophe Hennequin, MD, Phix;, Clande Martin, MD
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Crit Care Med, 2006,
Montravers P et al

Table 4. Univariate and multivariate analysis with regard to deaths of patients with nosocomial peritonitis (n = 164)

Univariate Analysis Multivariate Analysis
(dds Ratio p Adjusted Odds
Risk Factors (95% CI) Valug Ratio (95% CI) p Value
Case group 24(1.2-4.6) 0l 3.0 (L3-6.7) 004
Upper gastrointestinal tract site 21{1L14.1) 2 49(16-14.8) 005
Empirical antifungal treatment 1.9(0.0-3.9) 07 — —
Inappropriate empirical antibiotic treatment 22(1.14.3) 2 L6 (0.64.3) 3

Cl. confidence interval.

ANADOLU"®

JOHNS HOPKINS MEDICINE




ORIGINAL ARTICLES

The Epidemiology of Candida Colonization and Invasive
Candidiasis in a Surgical Intensive Care Unit Where Fluconazole
Prophylaxis is Utilized
Follow-Up to a Randomized Clinical Trial
Shelley §. Magill, MD, PRD*} Sandra M. Swohoda, RN, MS.[ Christine E. Shields, 85,7

Elizabeth A. Colamtuoni, M5, § Anncite W. Fothergill, MA, MBA ¥ William . Merz, PRl 1
Pamela A. Lipsett, MD.} and Craig W. Hendrix, MD*
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Surg, 2009, 249, Magill S et al

ization Among
Cohort as Compared
jal

Any Candida spp., n
At least 2 colonizing

fungal spp., n (%)
C. albicans, n (%) 47 (46)
C. glabrata, n (%) 30 (29) 34 (28)

C. tropicalis, n (%) 8 (7.8) 13 (11)
C. parapsilosis, n (%) 7(6.8) 8 (6.6)
C. krusei, n (%) 5(4.9) 0 0.02"
Other Candida spp., n (%) 4(3.9) 0 0.04"

*x~ test unless otherwise indicated.
Fisher exact test.
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Ann Surg, 2009, 249, Magill S et al

TABLE 4. Odds of C. glabrata Colonization Detected by
Initial ICU Surveillance Cultures* for Patients in the 2003
Cohort as Compared With Patients in the 1998 Trial,
Adjusted for Propensity Score Quintile

2003 Cohort, 1998 Trial.

Anatomic Site n =235 n = 247 OR (95% CI)
Rectal/Fecal, n (%)

Total cultured 218 (93) 243 (98)

Colonized with 41 (19) S1(21)  0.87 (0.49-1.51)

C. glabrata
Urine, n (%)
Total cultured 230 (98) 242 (98)

Colonized with 6 (2.6) 13(54) 0.62(0.20-1.92)
C. glabrata

Endotracheal aspirate, n (%)
Total cultured 106 (45) 196 (79)

Colonized with 19 (18) 26 (13)  1.55(0.78-3.09)
C. glabrata

*Includes all patients who had one or more surveillance cultures performed from a -
given anatomical site. ANADOLU
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The value of CRP, IL-6, leptin, cortisol, and peritoneal caspase-3
monitoring in the operative strategy of secondary peritonitis Agalar F et al. Turkish
Journal of Trauma & Emergency Surgery, 2011

N:15 sekonder peritonit, APACHE 11>10
STAR
Ampirik karbapenem

 Mortalite= APACHE Il cok yuksek
n:4 (3 olguda KKI=0.4)
o KKI n:3 (KKI=0.4),
n:3 (KKI<0.4)

e Kullanilan ajan: Flukanazol

e APACHE Il cok yuksekse ilacin tipi gidisi degistirmiyor
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tesekkiir ederim

ANADOLU - Fatih Agalar,

In Affliation with PI’Of, FACS,
OHNS HOPKINS MEDICINE .
. ASM Genel Cerrahi
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