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OZET:. Haseki:Hastanesi. Cerrah; Khmgmde 1990-1994 ytlan arasinda penetran batin yamlanmasz nedemyle 56 a

hastaya eksplaratns laparotom: yapumustr. Bunl

ardan 21 olgu (%37) negatif laparotomi ile sonuclannmustir.

Penetran karin yaralanmdlarinda negatzf lapamtmm aramnm yiiksek olmasy, bu vakalarda secici davramimast .

gerekttgmz duvundurmekted:r

SUMMARY In Hasekz Hospztal Department of Geneml Surgery, laparotomy were performed between the years
19901994 for 56° penetmtmg abdominal wound. 21 cases (%37) were negative laparotomies. Since the rafio of
negative laparatomzeg in:stab: wounds of. the abdomen.is too high, it has been thought that, the indications “for -
-exploration.in these cases mus’t be rew;eved as has been proposed by many authors and a more selective approach .
mmt be made '

1 ved 2 Dunya sava§larl tecriibelerine: daydnarak pe-
netran karii - yaralanmalarmda uzun. siice rutin. laparotomi
--_uygulanm1§t1r 1960'a_kadar. zaman zaman segici:gézlem

: _konusu gii deme geEdlyse de dzellikle savag yilarinin de-

"'3_'-ney1m1e ne:. dayam]arak mutEak e elkcn lap_zu__olqr__ry

: ; mn ortalama ‘olarak**%h50'sinde gcreksm Tat
. pardtomp yap;im1§

“oldugu ‘bir¢ok:  yazar-
o bxidmtm:mr

“tarafinddn
_@Lelllklc son yillarda yapilan: yayinlarda:segici: gbzlem
: 'aglr'hk'ta‘:dir (4.5); Kesici-ve delici-cisimlerle olan karm: ya-
o ralanmalarmda ‘bizim  klinifimizdeki: negatif. laparotomi
: oramm saptamak 1¢in son A:yilhk vakalanimizi inceledik. .

MATERYEL-METOD KR
Hasekl hastanem 2Ce rahl thmdc 1993 1995 inIarl
da_ karmd Ve toraksd naﬁz blgakEanma ncdem ile

'parametreler dngI r

_ ncelendl Bu pardmetlcEer, ya§, yd-
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yatirifan 75 hasla n kayltiarl rctrospektlf olarak ve bale

163

ud _fyaral dtian ifie

falaiian ™ abdoriinal “organlar.
raabdominal organ sayis1 ve negatlf Iaparotoml oramdlr
Ameliyat, 1nd1ka§y0nu olarak hastanin ;.okta olma51 kesml
alet yarasmndan i¢ organ evisserasyonu ve periton lavajinin
445 olvnasi alind:: Negauf laparot0m1 degerlendirmesmde
grade—I karauvcr ve - dalak’ rupturlcrl rﬁtroperltoneai
bityiimeyen hematomlar, dikig gcrektlrmeyen serozal de-

fektler negauf olarak kabul edildi,

SONUCLAR - : :

Karina nafiz bigaklanma nedem lle ba§vuran 56 ‘hasta
10 kadm 46 eikeki€ 15- 70) orta[ama
yas:33.08.- Yamldmn'l 1Ie gokta gelen 2 hdsta operasyon

opereedildi.

sonrast k'trdlyopulmoner afrest, nedemyle ex olmu§tur
Opere edifen 7 hqstada buden h?la organ yaralanmas1

goriilmiis, 21 hasiad aplanm1§tlr :

Bu olgularda Iapalotomi mdlkasyonu olarak kesmm
karma nafur olmas, i¢ organlarin kemden cvxsere olmast;
PL'nin A+t olarak bulunmam veya hastanm §0kta olma‘n_

a]mdi

TARTISMA

Dalak yqralanma]armm %SOmm 1,
yaninda
yiiksek duydllzhklar] nedeni- ile operasyon: nsk]er;m “or-
tadan kaldiran konsetvatif dalak’ koruyucu yomemler 'g
derek  uygulama alami bulmustur. (6789101 12).
netran-- -9 30unda; - kuﬁt__...

yaralanmalarmn - ravmalarm_ L

2 ve.'3_l i ofmasf:'. o
tantsal” perlton Icwap ve CT' g1b1 yonlemlerm_
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: Tablo-I Yapllan amelly.atlar - %2('sinde karaciger oiaya 1§tlrak etmektedlr Kiint karm

i - travmalarina bagly karamger yaralanmaiarmda yapilan® la-
" Brimer - Tamir _ Rosek: leostomi. Cokosiomi Splenckiomi parotomiler kanamanmn. %50 olguda durdufunu ortaya koy-

Mide .. maktadir. Son senelerde batin travmali hastalarin ¢ogunda
lejanam "nonopemilf tedavi yonunde bll‘ eg1]1m ortaya ¢ikmustir
fleum (10,13,14,15). Boylece n{)ntcrapotlk laparotomiler ile or-
Ke. - taya-gikacak olan gereksiz-anestezi alim ve ozellikle mul-
Cekumi “tipl travimali hastalarda kartn kesisinin 01u§turacag1 mor-
Saf kolon . hldltenm ve postoperaut akcnger k()mphkasyonlarmm_
Tomsvers " St chtlecegl ‘hastanede’ kahg siirestnin k1salacag1 be—_ =
Sot kolon lirtilmektedir (10,15,16). .
“Klinigitnizee Kesici dehu eisim: yara]&nmasl nedem ile -
Dlyafragma 5o o : !
Dl . ___kompllkasynn mortallte ve neg tif laparo oml-0
a5 . i N
) teratiir bilgileri ile uyum :gmdedxr, Hopson ve arkad §Ear1 :
Omentuin i
kesici-delici  cisim yara!dnmam orant. %61 olarak bil- -
Mezo " : :

___'dumi§lerd1r (17} Nance ve, arkadaglarl ise. ldparotoml
© -oranimny %53 olarak bxldlrmz@]erdlr(is) i

Rctropemoneai hernatom

Toplar

rak 1960 ytlmda Shaftan Eara‘nndan ortaya atﬂmi§tir (3) 10_'. _ .

.'yll Bncesine kadar dlyafragma altinda hava goru mes, - L

mesi laparotomi indikasyonu olarak kabul edllmekteydl

PflmerTamxHCeknstom] ‘B ‘metodun a]eyhmde ‘olani yazarlar “bursa omentalistei :

aner”i”alanKolesxlekloml :
ulagamayan ~bog organ pcrforasyonfarl ve organ ya—"

< ke S v teiis: Kolon PFilT’l""T .
i g eriie ra]anmalarmm peiiton 1rntasy0nu olu§turmayabilecek S

1 basta Jejunui & sigmoid kolon© anerT. _. i

| vad Traoey: Kelcislih ST B ?Tﬂm“ agab;ieccklenm Gne surmektedlrler (19) Lehtc olan ya- E
S ' L Vs ey mrlm ise opcrasyon gerektlrccek derecedekl bn‘ organ ya-._

1 hasta K. Lasetasyoniré Retropéritaneal hematony:

" L liasta sewroperitoneal ievmatomBbte Tom. kesi cPrimertamir  iginde petiton irritasyonuna yol agacagint. one surmekte ve
: : ' ' bu_vakalarda hi¢ mortalite olmadigim. b11d1rmekted1rler;'._'
(3,18). S

-Son zamanlarda. yapilan. caligmalarda akut karm bui--.

gular: yoksa secici: gozlem. metodu. ile hastaiarm i'Z'-_- '

egatif Taparotomiler -
S AR S T S tenebilecedi  belirtilmistir - (4,20,21). - Bu - - metodun uyw

| NEGATIELAPAROTOMILER . . _ TOPLAM .

omentum. ve-barsak: evisserasyonu, parasentezde kan gcl--' o
simarli kalan veya omentiim “nedeni” ilé- parletal perltona" h

lcrlm Ve bu ' nedenle gczden kaglp perltomtd yol

1aianmdsmm bagldnﬂlgn olmasa blie 48 saathk taklp suresy o .\

gulanmasimn tortalite vé morbidite drtigina yol ag,mad1g1, SR

hatta genel morbiditeyi azaitugi, gereksiz laparatomtlen ise o

Kc'pmm_ﬂmr:; L SRR L T bilyiik Glgide ortadan kaldirdif ‘prospektif caligmalarlada -

- Dalak Brimer Tamir,

o ler;mmn bu mc,todu u 7ulamas: Ea ne atxf la rotorm'- :
‘Mezo; Yaralanmast : . Y.E: y &5 P !
it = oranianmn amld]gl muwhade Gdliml§til‘

+ Retropetitoneal hematom Sonug olarak kesici-delici cisimlerle meydana gelen-. ;

- Bbte Lo ik kesi # hemitor ¥ iez0 vara.: karin " yaralanmalarinda chm gozlcm yontemmm uy-«

gulanmasinin birgok negatif, ]aparatomlyl engelleyecegim '

K¢ laserasyonis + Retroperitonedl Heratorn”
e . mortalite ve:morbiditeyi drttirmayacagin soylcyebxl:rlz_...__

g,osu_uhm@tlr . 58) Son seneler 1gmde baza nobet' kip-:_ Lo




VYoliim 1 Say1 2 PENETRAN KARIN YARALANMALARI

KAYNAKLAR

I Bull JC, Mathewson C: Exploratory laparatomy in paﬁmn_

with penetrating wowu[s al fhe abdomm Am J Sur g L6 223 ' ; ] 2:

1968,

analysis based on a .smd) of 6()0 stabbed panefm Amr Smg N
170: 569 7969;

3. Shaftan GW: Indications for opemtton in abdommai nauma ey

Am J Surg 99: 657, 1960

4. Demetriades D and Rabinowiiz B. Indications for operdrf(m in 15

abdominal stab wounds a pmvpecttve vmd) of 651 pcme;m
Ann Surg 205 129,71975: e

5. Lacy AM, Pera M, Valdécmcav JGC, G?ande L Fuster g I6

Cugat E, Boado MAL, Vma Jand Pera C: Management of
"penenatmg dbdoininal stib’ ound:. \BrJSurg 75: 231, 1988:..
6. :"Luna GK Dell 7 ge: E Nonopera!we observanon rhempy fm

; splemc nauma m‘ the adu[! A community hospttm' et

" -:.__{experzence. I Tmuma 27: '

.1 Surgical, Jlldgemen[ in tlze mcmagem

 Mavnard A_"O"peza(}‘ Marzdam _
/9, _.'wotmcfs aj Ihe.abdomcn ., 5.
Shorr RM; Gattheb M Web K Ishzg ;
L emanagement’ Taf abdommal stab;. ol
S DAYl SR I GH ArchSurg 12350141 ]988’= R
. Demetriades D, Rabmowtrz B, Sof iains C Chézra!ambzdes D,

."_}_:_'Mclmm A Hr.!tmle'!ou C j
. of: peneuarmg injuries of the: back

i palients. Anr. Surg 207::72; 1988_. _

tramme. Surgery 106: 794.
Villalba MR, Howm’s GA Lucas RJ G!ower JL Bendcc Pt

w:Nonoperative.. management of -the, zadult: rapiured.. spleen

125:836-838, 1990.

Lucker K, Browns. K Rossman D, Hamingway D, Soik R:
. Non wmrwe managcnwrzt “of splenic trawma. Arch. 119:
2. Nance FC, Cohn I: Surgical ﬂ.ulger'r'zen't.x'n-th’e:rrt"m'zage'mént-of :

stab wounds of the abdomen: A retrospective and prospective 3.

400- 404 TO8# :
Anderson R, Alwmmk A, Gullsrand P, Oﬁanbam K

 Bengymark §: Nonoperarwe treatment of blunt trauma fo ."tver
= dnd spléen. Acta ChirScarid: 152: 739- 7511986 I
Weigelt - JA, ngmcm RG:  Complication of rzegative'

laparatomy j‘or traumet. AmJSwg 156 (6): 544-547, 1987.:
Wiig JN: Splenic injury: A prospective multicentre study on
nonoperative and ope! ‘ative treatment. Br J Surg. 74: 310-313,

<987,

Patcther HI, Spm:cm FC Ho[ﬂc)c‘ter SR Lwnq HG, Haballa J,
Coppa GF: Experience with selective i nyurzes in 193 panem‘s

= uAnmSurg, 212583591 1990
“F .:'--Hopron WB, Sheriian RT tind Sanc!e}s JW Smb wounds of

ek Si 332;2]3 1966
W Ingran: JC and. Cohn I

_the abdomen: §Vear ;eurev_of 297cas
Nance FC Wertrzar MH,. Jom’uon

g pene.!ratmg Wourids
of the aba’omen Expeueme wu‘h 221 2 pattents Ann Surg ] 79
63919745 : s :

The nanagemem




