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FOREWORD - SUNUS

Bilimsel hafizaya
kalic1 bir katka.

EMDATE, acil tip egitimi etrafinda sekillenen klinik deneyimi, bilimsel
uretimi ve mesleki dayanismayi1 ayni zeminde bulusturur.

5-6 Eyliil 2026 tarihlerinde Istanbul'da diizenlenen EMDATE 6 — 1. Ulusal Akademik Tip
Egitimi Kongresi kapsaminda, 5 Eylil Cumartesi ginii B Salonu'nda sunulan yedi bilimsel
calismanin tam metinleri bu kitapta bir araya getirilmistir. Yayinda s6zlii sunum siras1 SS-001-
SS-007 olarak korunmus; tim yazarlar yazarhk sirasiyla gosterilmis, kiirsiide sunumu yapan

arastirmacilar ayrica belirtilmistir.

Metinlerde yer alan 6zgun bilimsel anlati, sonuclar, tablolar, sekiller, kaynakcalar ve kaynak
dosyalardaki etik/yayin beyanlar: korunmustur. Kurulun onayladig: kayitlarla uyumlu bigimde
SS-005'in yazarlar: Gulendam Alkan, Esat Barut; SS-007'nin yazarlar ibrahim Halil Yasak,
Ahmet Ocak, Fatma Tas olarak yer alir.

Bilim ve Yayin Kurullarinin uygun buldugu SS-002, bes olguluk klinik olgu serisi olarak
siniflandirilmistir. Etik degerlendirmeyle ilgili kaynak metindeki beyan korunmustur. Bu kitap,

arastirmacilarin calismalarina dogrulanabilir bicimde erisilmesine hizmet eder.

EMDATE 6 - Bilimsel s6zIU bildiri oturumu: 5 Eyliil 2026 Cumartesi, B Salonu, 16.00-16.30. Oturum baskanlari: Dog.
Dr. Omerul Faruk Aydin ve Dr. Ogr. Uyesi Mehmet Tatl.
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Sedentary Living and Social Disconnection: A Hidden Catalyst of the Global
Health Crisis

| Abstract

Background: Sedentary behavior and social disconnection are increasingly recognized as
important and potentially modifiable contributors to the global burden of chronic disease and poor
mental health. Modern lifestyles, digitalization, urban environments, and changing work patterns
have contributed to reduced physical activity and social participation.

Methods: A narrative literature review was conducted using PubMed, Google Scholar, and World
Health Organization databases. Relevant literature published between 2020 and 2026 was identified
using terms related to sedentary behavior, physical inactivity, social isolation, loneliness, non-
communicable diseases, mental health, and public health. Relevant peer-reviewed studies,
systematic reviews, meta-analyses, and international health reports were synthesized.

Results: Globally, approximately 1.8 billion adults are insufficiently physically active, while more
than 1 billion people are living with obesity. Insufficient physical activity is associated with
cardiovascular disease, type 2 diabetes, cancer, reduced mobility, and premature mortality. Social
isolation and loneliness are associated with depression, anxiety, cognitive decline, cardiovascular
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risk, and increased mortality. The coexistence of these factors may compound health risks and
contribute to clinical presentations requiring medical evaluation, including acute exacerbations of
chronic cardiometabolic and mental health conditions.

Conclusion: Sedentary living and social disconnection represent interconnected public health
challenges extending from chronic disease prevention to clinical and acute care settings. Addressing
these risks requires coordinated strategies involving active urban design, physical activity
promotion, social participation, community-based interventions, and the integration of lifestyle and
social determinants of health into primary care, medical education, and public health policies.

| Ozet

Giris ve Amac: Sedanter davranis ve sosyal kopukluk, kronik hastalik ylikii ve kotii ruh saghgina
katkida bulunan, giderek daha fazla 6nem kazanan ve degistirilebilir halk sagligi sorunlaridir.
Modern yasam bicimleri, dijitallesme, kentsel cevreler ve degisen calisma diizenleri fiziksel
aktivitenin ve sosyal katilimin azalmasina katkida bulunmaktadir.

Yontem: Bu anlatisal derlemede PubMed, Google Scholar ve Diinya Saghk Orgiitii (DSO) veri
tabanlar kullanilarak 2020-2026 yillar1 arasinda yayimlanan ilgili literatir taranmistir. Aramalarda
sedanter davranis, fiziksel inaktivite, sosyal izolasyon, yalnizlik, bulasici olmayan hastaliklar, ruh
sagligi ve halk sagligi ile iligkili anahtar kelimeler kullanilmistir. Konuyla iligkili hakemli ¢alismalar,
sistematik derlemeler, meta-analizler ve uluslararasi saglik raporlari degerlendirilmistir.

Bulgular: Kiresel olarak yaklasik 1,8 milyar yetiskinin yeterli diizeyde fiziksel aktivite yapmadigi, 1
milyardan fazla kisinin ise obezite ile yasadigi bildirilmektedir. Yetersiz fiziksel aktivite;
kardiyovaskiiler hastalik, tip 2 diyabet, kanser, hareket kisitliligi ve erken mortalite ile iligkilidir.
Sosyal izolasyon ve yalnizlik ise depresyon, anksiyete, bilissel gerileme, kardiyovaskiler risk ve
artmis mortalite ile iligkilendirilmektedir. Bu faktorlerin birlikte bulunmasi saghk risklerini
artirabilir ve kardiyometabolik hastaliklarin akut alevlenmeleri ile ruhsal saglik sorunlari dahil
olmak lizere tibbi degerlendirme gerektiren klinik bagvurulara katkida bulunabilir.

Sonug: Sedanter yasam ve sosyal kopukluk, kronik hastaliklarin 6nlenmesinden klinik ve acil bakim
sliireclerine kadar uzanan, birbiriyle iliskili halk sagligi sorunlaridir. Bu risklerin azaltilmasi; aktif
kentsel tasarim, fiziksel aktivitenin tesvik edilmesi, sosyal katilimin artirilmasi, toplum temelli
midahaleler ve yasam tarzi ile sosyal belirleyicilerin birinci basamak saglik hizmetlerine, tip
egitimine ve halk saghg1 politikalarina entegre edilmesini iceren koordineli stratejiler
gerektirmektedir.

| 1.Introduction

In today's hyper-connected yet physically inactive world, people move less than ever before.
Lifestyle changes have replaced many forms of daily physical activity. Meals are delivered rather
than prepared. Entertainment is streamed instead of experienced in public spaces like cinemas.
Children play indoors on screens rather than outdoors with peers. Even physical activity is
increasingly confined to home fitness routines, or, for many, neglected altogether. This shift, while
efficient, fuels a lifestyle that is both sedentary and socially isolating [1]. According to the World
Health Organization (2024), over 1.8 billion adults globally are at risk of developing chronic
conditions due to insufficient physical activity [2].

These lifestyle-driven health burdens extend beyond obesity to include cardiovascular disease,
diabetes, and other non-communicable diseases. At the same time, rising levels of social isolation—
particularly among youth and older adults—are associated with depression, anxiety, cognitive
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decline, cardiovascular risk, and even premature mortality . Together, sedentary behavior and social
disconnection form a dual public health challenge, reinforcing one another and amplifying risks to
physical, mental, and societal well-being [3,4].

Sedentary behavior and social isolation are not only the result of personal choices but are also
shaped by factors such as digitalization, urban design, and modern work patterns [5]. These factors
are often linked to making inactivity and isolation more prevalent aspects of daily life. Physical
inactivity and social isolation have often been studied separately in public health, but today they
increasingly overlap and, when considered together, represent a significant risk factor for
population health.

However, the impact of these factors is not uniform across societies. The drivers and health
consequences of sedentary behavior and social isolation differ depending on socioeconomic status,
cultural norms, and geography[6]. In high-income cities, sedentary behavior is often linked to
technology use and office-based occupations, whereas in low- and middle-income regions, it may be
more associated with limited access to safe public spaces or cultural restrictions on outdoor
activities. Evidence also indicates that individuals experiencing social isolation are more likely to
engage in sedentary lifestyles and less likely to maintain regular physical activity, compounding
health risks[7.] At the same time, urban environments reveal striking inequities, with social and
structural conditions amplifying vulnerabilities in certain populations. Similarly, social isolation can
look different across societies, driven by aging populations in some regions, and by urban migration
or economic hardship in others. However, current research still largely reflects high-income
contexts, with less attention to the diversity of experiences in lower-resource environments.

This review aims to synthesize recent evidence on sedentary living and social isolation as
converging determinants of the global health crisis. It moves beyond fragmented findings to
underscore the urgent need for prevention strategies and public health policies that simultaneously
address this dual risk.

| 2.Methods

This study was conducted as a narrative review. The aim was to synthesize recent evidence on
sedentary behavior and social isolation as dual determinants of global health.

Relevant sources were identified through targeted searches of PubMed, Google Scholar, and the
World Health Organization (WHO) online databases. Search terms included: “sedentary behavior,”

” o« ” o« » o«

“sedentary lifestyles,” “physical inactivity,” “social isolation,” “social disconnection,” “loneliness,”
“non-communicable diseases,” “obesity,” “cardiovascular disease,” “hypertension,” “type 2

diabetes,” “cancer,” “mental health,” “depression,” “anxiety,” “sleep disturbances,” “cognitive

» o« »o o« » oo«

decline,” “Alzheimer’s disease,” “premature mortality,” “digitalization,” “urban design,” “active

” o«

transport,” “remote work,” “public health policy,” and “urban environments.”

The search was limited to publications between 2020 and 2025, in order to capture post-pandemic
lifestyle trends and the most up-to-date global health reports. Priority was given to peer-reviewed
journal articles, systematic reviews, meta-analyses, and WHO publications. Reference lists of
selected articles were also screened to identify additional relevant sources.

As this was not a systematic review, no formal inclusion or exclusion criteria were applied. Instead,
studies were included based on their relevance to the thematic scope of the paper, with emphasis on
evidence linking sedentary behavior and social disconnection to physical, mental, and societal
health outcomes. The review also integrated policy-oriented reports to highlight implications for
prevention and intervention.
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| 3.Review of the Evidence

| 3.1.The Scope of the Crisis

Sedentary lifestyles and social disconnection are often overlooked as root causes of the global
health crisis. These behaviors have quietly intensified over the past two decades, particularly with
the advent of mobile technology, remote work, and urban environments that deprioritize active
living. According to the World Health Organization (2024), more than 1 billion people globally are
living with obesity, including approximately 890 million adults. Among children and adolescents
aged 5-19, obesity rates have quadrupled since 1990. This epidemic is driven not only by calorie
surplus but also by an alarming lack of daily physical movement[8].

Beyond obesity, sedentary living and social isolation also affect a wide range of health outcomes,
including cardiovascular disease, type 2 diabetes, cancer, depression, Alzheimer’s disease and
premature mortality[9]. According to the World Health Organization, around 4-5 million deaths
per year could be averted if people were more physically active worldwide [10]. In addition,
nearly 1.8 billion adults globally are now at risk of preventable diseases due to insufficient
physical activity [2]. Recent global estimates show that about 31% of adults and 80% of
adolescents fail to meet recommended activity levels, underlining the persistence of inactivity
as a leading risk factor [11]. At the same time, social isolation and loneliness are consistently linked
to poor health outcomes, with pooled analyses of more than 90 cohort studies showing a 1.32-fold
increased risk of premature mortality among socially isolated individuals [12]. Taken together,
these findings highlight that the scope of the crisis extends far beyond obesity, encompassing both
physical and psychological health burdens.

| 3.2 Psychosocial and Mental Health Consequences

Social isolation contributes to increased rates of depression and anxiety, both of which are well-
established mental health outcomes. The World Health Organization (2021) identifies social isolation
as a growing concern, especially among older adults and youth who spend more time interacting
with screens than peers [13]. It is also strongly associated with sleep disturbances and suicidal
behavior, further highlighting its psychological impact. In addition to these mental health
consequences, social isolation has been linked to cognitive decline and Alzheimer’s disease,
outcomes that are more accurately understood as neurological in nature, particularly in aging
populations [14]. Loneliness and disconnection are now recognized as behavioral risk factors that
compromise both mental health and neurological integrity [15].

| 3.3 Physical Health Outcomes

Prolonged inactivity affects metabolic function, circulation, musculoskeletal strength, and immune
resilience. It contributes to obesity, type 2 diabetes, hypertension, and several forms of cancer,
underscoring its role as a major public health concern [9,16]. The interplay between inactivity and
poor mental health creates a reinforcing cycle that undermines both physical and emotional well-
being [17].

| 3.4 Underlying Causes

* Increased reliance on digital services and entertainment
» Urban design that deprioritizes walking and active transport
* Normalization of remote work and home-based leisure

* Sedentary behavior becoming culturally accepted
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» Limited public awareness of the health risks associated with inactivity and isolation

| 4. Public Health and Economic Implications

The economic burden of lifestyle-driven health issues is immense. Rising rates of chronic disease
result in higher healthcare costs, reduced workforce productivity, and increased disability. The
World Health Organization (2024) highlights the need for urgent multi-sectoral policies to promote
physical activity, redesign cities for movement, and reintegrate social connection into public life.

| 5. Recommendations and Solutions

e Promote active urban infrastructure (parks, bike paths, pedestrian zones)

* Integrate movement breaks and social engagement in schools and workplaces

* Launch public awareness campaigns about sedentary risks and social disconnection
* Monitor physical activity levels in primary care screenings

* Support grassroots community activities that foster physical and social participation [18,19].

6. Policy Implications

The growing overlap between sedentary living and social isolation highlights the need for
coordinated health policies that go beyond individual behavior change. National governments and
local authorities are encouraged to prioritize active urban design, support school and workplace
programs that integrate physical activity with social participation, and fund community initiatives
that reduce loneliness. Embedding these priorities into existing non-communicable disease
prevention strategies could help reduce long-term healthcare costs, improve quality of life, and
create healthier, more connected societies.

However, while these recommendations are valuable, their applicability is not universal, as their
implementation may face significant limitations. Active urban planning or community-based
programs are more feasible in high-income countries, where resources and infrastructure already
exist. In contrast, low- and middle-income settings may face barriers such as limited budgets, the
lack of safe public spaces, and cultural constraints. Policymakers should therefore adapt
interventions to local conditions to ensure that strategies are realistic, equitable, and sustainable.

The key risks, strategies, and barriers are summarized in Table 1, while their interrelations are
illustrated in Figure 1.

| 7.Limitations

This study has several limitations. First, it is a narrative review and not a systematic one, which
limits the strength of its conclusions. Second, most of the available studies are from high-income
countries, so the findings may not fully reflect the situation in low- and middle-income settings.
Third, the recommendations proposed here may be difficult to implement in practice, especially in
resource-limited contexts, due to financial, infrastructural, and cultural barriers.

| 8. Conclusion

Sedentary living and social disconnection are interlinked contributors to a growing global health
crisis. Their cumulative impact is reflected in rising rates of non-communicable diseases, mental
health disorders, and societal fragmentation. This review underscores the urgent need to
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recognize and address these behavioral risks within the global health policy agenda. Future
research should prioritize community-level strategies that simultaneously promote physical activity
and meaningful social participation across the life course.
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Table 1. Key Risks, Strategies, and Barriers Related to Sedentary Behavior and Social Isolation

Sedentary Obesity, cardiovascular disease, Promote physical activity through urban planning, = Urban designs that deprioritize active
Lifestyle type 2 diabetes, cancer, and provide activity breaks in schools and workplaces, ' transport, limited public awareness, and the
reduced mobility. and launch public awareness campaigns. cultural acceptance of sedentary lifestyles.
Social Isolation = Depression, anxiety, cognitive Increase social participation in schools and Lack of safe public spaces, stigma, and
decline, cardiovascular risk, and = workplaces, and support community initiatives that = unequal access to resources.
premature mortality. reduce loneliness.
Modern High screen time, irregular Promote multi-sectoral policies for physical activity, Over-reliance on digital services and
Lifestyle sleep, and unhealthy diet. and redesign cities for movement. entertainment.
Patterns
Public Health  Higher healthcare costs, Recommendations aim to reduce long-term Limited budgets, workforce shortages, and
& Economic reduced workforce productivity, healthcare costs and build healthier, more infrastructural deficiencies.
Implications and increased disability rates. connected societies.

Table 1. Summary of the main risks, strategies, and barriers related to sedentary behavior and
social isolation. The table highlights how lifestyle factors and systemic conditions contribute to
health outcomes and the importance of multi-sectoral interventions.
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| 6zET

Amagc: Otoimmin ensefalit, Ozellikle erken doénemde psikoz, davranis degisikligi, duygudurum
bozuklugu ve bilissel bozulma gibi psikiyatrik belirtilerle baslayabilmekte, bu nedenle primer
psikiyatrik hastaliklarla karisarak tanida gecikmeye yol acabilmektedir. Bu calismada psikiyatrik
bulgularin 6n planda oldugu otoimmiun ensefalit olgularinin ortak klinik o6zelliklerinin ortaya
konulmasi1 amaglanda.

Yontem: Klinigimizde otoimmiin ensefalit tanisi alan ve baslangicta psikiyatrik yakinmalar
nedeniyle degerlendirilen bes olgu retrospektif olarak incelendi. Klinik 6zellikler, MRG, EEG, BOS
incelemeleri, otoantikor profilleri, tedavi ve klinik sonuclar degerlendirildi.

Bulgular: Tiim olgularda baslangigta psikiyatrik veya néropsikiyatrik belirtiler 6n plandaydi. Izlem
sirasinda nobet, biling degisikligi, bilissel kotiillesme, hareket bozuklugu, hiponatremi ve otonomik
disfonksiyon gibi norolojik bulgular gelisti. Olgular anti-NMDA reseptor ensefaliti, klinik LGI1
ensefaliti fenotipi, anti-GAD iliskili ensefalit ve seronegatif limbik ensefalit spektrumunda
degerlendirildi.

Sonuc: ilk psikotik ataga nébet, bilissel gerileme, hareket bozuklugu, otonomik bulgular veya
tedaviye beklenmeyen yanitsizligin eslik ettigi hastalarda otoimmiin ensefalit akilda tutulmalidir.

Anahtar Kelimeler: Otoimmiin ensefalit, Anti-NMDA reseptor ensefaliti, Anti-LGI1 ensefaliti, Anti-
GAD ensefaliti, Psikoz

| Abstract

Background: Autoimmune encephalitis may initially present with psychiatric symptoms such as
psychosis, behavioral changes, and cognitive impairment. Consequently, it may be mistaken for
primary psychiatric disorders, leading to delays in diagnosis. This study aimed to identify the
common clinical features of autoimmune encephalitis cases in which psychiatric manifestations
were prominent.
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Methods: Five patients diagnosed with autoimmune encephalitis at our clinic who were initially
evaluated because of psychiatric symptoms were retrospectively reviewed. Clinical features,
magnetic resonance imaging (MRI), electroencephalography (EEG), cerebrospinal fluid (CSF)
findings, autoantibody profiles, treatment, and clinical outcomes were evaluated.

Results: Psychiatric or neuropsychiatric symptoms were prominent at presentation in all patients.
During follow-up, neurological features including seizures, altered consciousness, cognitive decline,
movement disorders, hyponatremia, and autonomic dysfunction emerged. The cases were classified
within the spectrum of anti-NMDA receptor encephalitis, a clinical LGI1 encephalitis phenotype,
anti-GAD-associated encephalitis, and seronegative limbic encephalitis.

Conclusion: Autoimmune encephalitis should be considered in patients presenting with a first
psychotic episode, particularly when accompanied by seizures, cognitive decline, movement
disorders, autonomic dysfunction, or an unexpected lack of response to treatment.

Keywords: Autoimmune encephalitis, anti-NMDA receptor encephalitis, anti-LGI1 encephalitis, anti-
GAD encephalitis, psychosis

GIRIS

Otoimmiin ensefalitler; psikiyatrik ve davranissal degisiklikler, bilissel bozulma, epileptik nobetler,
hareket bozukluklar1 ve otonomik disfonksiyonun farkli kombinasyonlariyla seyreden heterojen bir
hastalik grubudur. Ozellikle nérolojik bulgularin heniiz belirginlesmedigi erken dénemde primer
psikiyatrik hastaliklarla karisabilir. Subakut seyir, yeni baslangicli nobet, hizli1 bilissel kotiulesme,
bilin¢ degisikligi, hareket bozuklugu, otonomik instabilite ve agiklanamayan hiponatremi otoimmiin
ensefalit agisindan onemli klinik uyaricilardir [1-3]. Tani; klinik fenotip, BOS, EEG, MRG ve noronal
antikor sonuglarinin birlikte degerlendirilmesini gerektirir.

OLGU SUNUMU

Olgu 1: Yirmi yasindaki kadin hasta bir haftadir uykusuzluk, irritabilite, persekiitif diisiinceler ve
isitsel haliisinasyonlar nedeniyle psikiyatri servisine yatirildi. Dordinci giinde konusmada azalma,
kooperasyon kaybi, inkontinans ve konviilzif nobet gelisti. BOS’ta 40 hiicre/mm?3 (%60 mononikleer)
ve Pandy pozitifligi saptandi. Kraniyal MRG artefakt nedeniyle suboptimal olmakla birlikte belirgin
patoloji gostermedi. Izlemde jeneralize tonik-klonik nébetler ve EEG’de yaygin organizasyon
bozuklugu gelisti. Pelvik ultrasonografide sol adneksiyal kitle saptandi. BOS anti-NMDAR IgG
pozitifligi ile anti-NMDAR ensefaliti tanis1 dogrulandi. intravenéz Immiinoglobulin (IVIG) ve pulse
kortikosteroid tedavisine ragmen agir otonomik instabilite gelisen hasta kardiyak arrest sonrasi
kaybedildi.

Olgu 2: Altmis bir yasindaki kadin hasta depresif belirtiler, diistince igeriginin yavaslamasi ve
paranoid diisiinceler nedeniyle psikotik depresyon tanisiyla psikiyatri servisine yatirilmist1. izlemde
jeneralize nobetler gelisti ve serum sodyumu 97 mmol/L. saptandi. Noroloji klinigine devrinde
konfiize ve ajiteydi. iki adet BOS incelemesinde hiicre sayis1i 1/mm® ve biyokimya normaldi;
otoimmiin/paraneoplastik antikor paneli negatifti. Tekrarlanan kraniyal MRG’de sol temporal lobun
tamaminda ve sag temporal lob anteriorunda FLAIR sekansinda hiperintensite ile meningeal tarzda
kontrastlanma izlendi (Sekil 1). Klinik ve radyolojik olarak seronegatif limbik ensefalit diistnuldi.
IVIg ve pulse kortikosteroid sonrasi belirgin klinik diizelme izlendi.

Olgu 3: Kirk iki yasindaki kadin hastada ilerleyici yakin bellek bozuklugu, tekrarlayici sorular ve
disinhibe davranislar gelisti. Serum sodyumu 117 mmol/L, Mini Mental Test skoru 19/30 idi. EEG’de
yaygin organizasyon bozuklugu izlendi; BOS hiicre ve biyokimyasi normal, otoimmiin panel negatifti.
izlemde jeneralize nobet ve antiepileptik tedaviye yanit vermeyen kisa stereotipik hareketler gelisti;
fasiyobrakiyal distonik nobet olarak degerlendirildi.Kraniyal MRG’de mesial temporal yapilar ve

1. ULUSAL AKADEMIK TIP EGiTiMi KONGRESi 15



EMDATE / 06 FULL TEXT ORAL PROCEEDINGS - 2026

bazal ganglionlarda sinyal degisiklikleri izlendi (Sekil 2). Hiponatremi, bellek bozuklugu ve
fasiyobrakiyal distonik nobet birlikteligi LGI1 ensefaliti fenotipini diisindirdi. Pulse kortikosteroid
sonrasi oral steroid ve mikofenolat mofetil ile idame tedavisi planlandi.

Olgu 4: Kirk bes yasindaki kadin hasta ¢ aydir anhedoni, aglama ataklari, persekiisyon
hezeyanlari, unutkanlik ve gorsel-mekansal algi bozuklugu ile basvurdu. Ozgecmisinde meme
kanseri oykusu vardi. Kraniyal MRG’de sol parahipokampal bolgede T1 sekansinda kontrastlanan
lezyon, EEG’de sol hemisferde nonspesifik yavaslama izlendi (Sekil 3). PET-BT’de metastaz
gorulmeyen hastanin paraneoplastik panelde antikor saptanmadi. Seronegatif limbik ensefalit
dusunulerek IVIG ve pulse kortikosteroid verildi. Tedavi sonrasi psikiyatrik belirtilerde belirgin
gerileme oldu.

Olgu 5: Otuz bes yasindaki kadin hasta ilk olarak psikiyatri polikliniginde depresyon ve
somatizasyon bozuklugu tanilariyla izlenmisti. Haftalar-aylar iginde bradikinezi, kiigiik adimlarla
yurume, Kkisilik degisikligi, unutkanlik ve jeneralize nobetler gelisen hasta; alt1 ay iginde gunlik
yasam aktivitelerinde bagimli hale geldi. Noroloji poliklinigindeki muayenesinde parkinsonizm,
distonik postur ve yaygin piramidal bulgular vardi. EEG’de her iki hemisferde yaygin organizasyon
bozuklugu; MRG’de yaygin ak madde tutulumu, kortikal-subkortikal atrofi ve bazal ganglion/
temporal bolgelerde punktat kontrastlanmalar izlendi. Lomber ponksiyon sonrasi BOS tetkikinde
Anti-GAD antikoru pozitif saptandi. Pulse kortikosteroid ve IVIG tedavisi sonrasi psikiyatrik
bulgularda kismi diizelme fakat epileptik nobetlerde tedaviye direncli yanit gorualda.

Olgularin baslangic klinik ozellikleri, norolojik bulgulari, MRG, EEG ve BOS/antikor sonuglan ile
uygulanan tedaviler ve tedaviye yanitlar: Tablo 1’de 6zetlenmistir.

TARTISMA

Bu seride psikiyatrik belirtiler tanisal stirecin baslangi¢c noktasini olusturmus, ancak izlem sirasinda
gelisen norolojik kirmizi bayrak bulgulari otoimmiin ensefalit olasiigini gindeme getirmistir.
Ozellikle yeni baslangichi nébet, hizli bilissel kotillesme, biling degisikligi, hareket bozuklugu,
otonomik instabilite ve hiponatremi primer psikiyatrik hastalikla agiklanmasi gic¢ bulgulardir [1-3].

Olgu 1’de gencg yasta akut psikoz benzeri baslangicin kisa siirede nobet, biling bozuklugu ve
otonomik instabiliteye ilerlemesi anti-NMDAR ensefaliti i¢in tipik bir klinik tablo olusturmustur. BOS
anti-NMDAR IgG pozitifligi taniy1 dogrulamistir. Anti-NMDAR ensefalitinde MRG’nin normal
olabilecegi g6z oniine alindiginda, bu olgudaki suboptimal fakat belirgin patoloji gostermeyen MRG
tanmiy1 dislamamaktadir [1,2].

Olgu 3’te hiponatremi, belirgin bellek bozuklugu ve fasiyobrakiyal distonik nobet birlikteligi LGI1
ensefaliti acisindan glgli bir fenotip olusturmustur. Bununla birlikte serolojik dogrulama
olmadigindan bu olgunun klinik LGI1 fenotipi olarak ifade edilmistir [4].

Olgu 2 ve 4 antikor negatif limbik ensefalitlerde MRG’nin tanisal katkisini gostermektedir.
Seronegatif otoimmiin ensefalit tanisinda antikor negatifligi tek basina yeterli olmayip objektif MRG,
BOS bulgularinin destegi ve alternatif tanilarin dislanmasi 6énem tasir [1]. Olgu 4'te meme kanseri
Ooykiisii nedeniyle paraneoplastik siire¢ ayrica degerlendirilmis; PET-BT ve paraneoplastik panel
negatif bulunmustur.

Olgu 5’te saptanan anti-GAD antikor pozitifligi, progresif bilissel bozulma, nébetler ve eslik eden
kompleks motor bulgular cercevesinde degerlendirilmistir. GADG65 antikorlarinin norolojik
otoimmiinite ile iliskisinin ortaya konulmasinda yalnizca antikor pozitifligi yeterli olmayip, klinik
fenotiple uyumun yani sira antikor titresi ve BOS bulgularn tanisal 6zgiilliigii artirmaktadir. Ozellikle
yiiksek serum titreleri ve BOS’ta antikor varligi veya intratekal antikor sentezinin gosterilmesi,
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GADG65 iliskili norolojik otoimmiinite lehine daha gugli kanit saglamaktadir. Olgumuzda antikor
titresi ve intratekal senteze iliskin verilere ulasilamamis olmasi, anti-GAD pozitifliginin klinik
anlaminin yorumlanmasinda onemli bir kisitlilik olusturmaktadir [5].

Bu olgular, otoimmiin ensefalit tanisinda tek bir laboratuvar sonucundan c¢ok klinik bulgularin ve
zaman icindeki degisimin belirleyici oldugunu goéstermektedir. Psikiyatrik tabloya epileptik nobet,
kognitif gerileme, hareket bozuklugu veya otonomik bulgularin eslik etmesi halinde norolojik
degerlendirme ve tan geciktirilmemelidir.

SONUC / OGRENIM NOKTALARI

Otoimmiin ensefalit, erken dénemde primer psikiyatrik hastalik gériiniimiinde baslayabilir. Ik veya
atipik psikotik tabloda nobet, hizli bilissel gerileme, hareket bozuklugu, bilin¢g degisikligi, otonomik
disfonksiyon ya da aciklanamayan hiponatreminin eslik etmesi otoimmiin ensefalit agisindan 6nemli
bir uyarndir. Tanm klinik bulgular, EEG, BOS, MRG ve antikor sonuclarinin birlikte yorumlanmasiyla
konulmali; antikor negatif olgularda objektif destekleyici bulgular ve alternatif tanilar dikkatle
degerlendirilmelidir.

Etik Beyan: Calisma rutin klinik siirecte elde edilmis mevcut tibbi kayitlarin retrospektif olarak
degerlendirildigi bir olgu serisidir. Etik kurul onay1 alinmamistir.

Aydinlatilmis Onam: Hastalarla yeniden temas kurulmadigindan bireysel aydinlatilmis onam
alinmamistir. Olgular anonimlestirilmis, hasta kimligini ortaya c¢ikarabilecek bilgilere yer
verilmemistir.

Cikar Catismasi: Yazar cikar ¢catismasi olmadigini beyan eder.
Finansman / Destek: Finansal destek alinmamaistir.

Yazar Beyani: Bu tam metnin son sirim oldugunu, tim yazarlarin igerigi ve yazar sirasini
onayladigini, etik/onam/gikar c¢atismasi/finansman beyanlarinin dogru oldugunu ve metinde
tanmimlanabilir hasta verisi bulunmadigini beyan ederim.

Sorumlu Yazar: [Duygu Ozkan Yasargiin] Tarih: [19.08.2026]
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Baslangic / Klinik Bulgu

1 Akut psikoz; nébet, biling
bozuklugu, otonomik instabilite

2 Psikotik depresyon; nobet,
deliryum, hiponatremi

3 Bellek bozuklugu, disinhibisyon;
hiponatremi, FBDS, JTK

4 Anhedoni, hezeyan, unutkanlik;
meme Ca oykisi

5 Depresyon sonrasi progresif
parkinsonizm, kognitif bozulma,
nébet

Suboptimal, belirgin patoloji

yok

Bilateral temporal FLAIR
artisl, meningeal
kontrastlanma

Temporal/bazal ganglion
agirhikli sinyal degisiklikleri

Sol parahipokampal
kontrastlanan lezyon

Yaygin ak madde tutulumu,
atrofi, punktat
kontrastlanma

FULL TEXT ORAL PROCEEDINGS - 2026

BOS / antikor EEG

40 hiicre/mm®; BOS Baslangigta 6zgil degil;
anti-NMDAR IgG (+) sonra agir organizasyon

bozuklugu
BOS normal; Seri EEG'lerde belirgin
otoimmdin/ yaygin yavaslama yok
paraneoplastik panel (-)
BOS normal; 5-6 Hz teta, yaygin
otoimmiin/panel (-) organizasyon bozuklugu
BOS normal; Sol hemisferde nonspesifik
otoimmiin/ yavaslama
Paraneoplastik panel (-)
Anti-GAD (+) Bilateral biyoelektrik

disorganizasyon

Tedavi / sonug

IVIg + pulse KS;
exitus

IVIg + pulse KS;
belirgin diizelme

Pulse KS; steroid +
MMF idame
IVIg + pulse KS;

belirgin diizelme

Pulse KS + IVIg; kismi
yanit,direncli nébetler

Tablo 1. Olgularin Klinik ve Paraklinik Ozellikleri
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Sekil 1. Olgu 2 kraniyal MRG. Aksiyel FLAIR ve kontrasth kesitlerde sol temporal lobda belirgin, sag temporal anterior kesimde daha sinirh
sinyal artisi ve meningeal tarzda kontrastlanma izlenmektedir.

Sekil 2. Olgu 3 kraniyal MRG. Limbik/bazal ganglion bélgelerinde sinyal degisiklikleri bulunan kesitler. Klinik olarak hiponatremi ve
fasiyobrakiyal distonik nobet birlikteligi LGI1 ensefaliti fenotipini desteklemistir.

Sekil 3. Olgu 4 kontrol kraniyal MRG. Sol parahipokampal/mesial temporal bélgede patolojik sinyal ve kontrastlanma ile iliskili kesitler.
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Calisma Turi Dil Kelime Sayfa
Ozglin Arastirma EN 1967 10
ABSTRACT

Objective: Adverse childhood experiences (ACEs) are increasingly recognized as important life-
course determinants of adult physical health, including cancer. This study aimed to investigate the
association between ACEs and lung cancer using the Childhood Trauma Scale-33 (CTS-33) and its
subscales, and to examine potential intermediary factors.

Methods: This observational case-control study included 60 patients with lung cancer and 60
healthy controls recruited from pulmonology outpatient clinics at a tertiary hospital. Childhood
trauma exposure was assessed using the Turkish version of the CTS-33. Demographic, smoking, and
histological cancer type data were collected via a face-to-face questionnaire. Group comparisons
were performed using the Chi-square and Mann-Whitney U tests.

Results: Patients with lung cancer had significantly higher total CTS-33 scores compared with
healthy controls (p = 0.01). Emotional abuse, physical abuse, physical neglect, and emotional
neglect scores were also significantly higher in the patient group (p = 0.01, p = 0.01, p = 0.01, p =
0.00, respectively). Ever-smoker patients exhibited higher childhood trauma, emotional abuse,
physical neglect, and emotional neglect scores than ever-smoker healthy individuals (p < 0.0001, p
= 0.01, p < 0.0001, p < 0.0001, respectively). Smoking prevalence, smoking duration, and lower
educational attainment were significantly more common among patients with lung cancer (p = 0.00
for all).

Conclusion: ACEs, particularly emotional and physical abuse and neglect, are significantly
associated with lung cancer risk. Integrating trauma-informed care, educational interventions, and
targeted tobacco-prevention strategies into cancer control programs offers a novel pathway to
reduce the population burden of lung cancer.

Keywords: Childhood trauma, emotional abuse, lung cancer, CTS-33, smoking
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| INTRODUCTION

Adverse childhood experiences (ACEs) are traumatic and distressing events that occur before the
age of 18 (1). Exposure to toxic stress during early life disrupts the immune, endocrine, and nervous
systems, thereby increasing the risk of mental and physical health issues, substance use disorders,
and adverse socioeconomic outcomes over the lifespan (2-4). Accumulating evidence indicates that a
wide range of physical health conditions, including cancer, chronic obstructive pulmonary disease,
asthma, coronary artery disease, stroke, diabetes, dyslipidemia, arthritis, liver, digestive, and kidney
diseases, are associated with ACEs (5,6).

The first study demonstrating the link between ACEs and cancer was performed in animal models,
revealing that early-life stressors increased susceptibility to tumor development (7). In humans,
alterations in stress response and regulatory systems, chronic inflammation, immune dysregulation,
and epigenetic modifications induced by early adverse experiences have been implicated in ACE-
related carcinogenesis (8).

Lung cancer remains the leading cause of cancer-related morbidity and mortality worldwide (9).
While tobacco consumption is the principal risk factor, genetic susceptibility, poor diet, occupational
exposures, and air pollution contribute significantly to lung cancer risk (10). Given the rising global
incidence of lung cancer, identifying modifiable and preventable risk factors is of paramount
importance (11). ACEs represent one such potentially preventable factor. A large population-based
study demonstrated a graded association between cumulative ACE exposure and lung cancer risk
(12).

The primary aim of this study was to investigate the association between childhood trauma and its
subtypes—emotional abuse, physical abuse, physical neglect, emotional neglect, sexual abuse,
overprotection-control, and denial—and the development of lung cancer in adults using the Turkish
version of CTS-33.13 The secondary aim was to evaluate the factors that may contribute to the
observed relationship between ACEs and lung cancer.

MATERIAL AND METHOD

This observational case-control study was conducted in the pulmonology outpatient clinics of
Yedikule Pulmonology Center and included 60 patients with lung cancer and 60 healthy individuals.
Comparative analyses were performed between patients with lung cancer and healthy controls.
Within the patient group, CTS-33 total and subscale scores were analyzed according to age, gender,
smoking status, duration of smoking, marital status, educational level, and histological type of
cancer. In addition, CTS-33 total and subscale scores were compared between ever-smoker patients
with lung cancer and ever-smoker healthy individuals.

| Participant Recruitment

Among individuals admitted to outpatient clinics between 30.06.2023 and 30.10.2024, healthy
individuals aged 25-85, with no chronic diseases (e.g., cancer, cardiovascular diseases, diabetes,
chronic obstructive pulmonary disease, asthma, liver, kidney, or digestive diseases), who consented
to answer the questionnaire, participated in the study. Among patients with lung cancer admitted to
outpatient clinics between 30.06.2023 and 30.10.2024, those aged 25-85 years without chronic
diseases, cognitively able to cooperate, and who consented to complete the questionnaire were
included in the study (Figure 1).

1. ULUSAL AKADEMIK TIP EGITIMi KONGRESI 21



EMDATE / 06 FULL TEXT ORAL PROCEEDINGS - 2026

Consecutive individuals admitted to the pulmonology outpatient
clinics between June 30, 2023, and October 30, 2024

A4 A4
Healthy individuals / Patients with lung cancer \
Aged 35-85 years Aged 35-85 years
No known chronic diseases No other chronic diseases
Cognitively able to cooperate

A\ \\4
60 healthy individuals who 60 patients with lung cancer who
agreed to complete the agreed to complete the
questionnaire were included in questionnaire were included in
the study the study

Figure 1. Flowchart of the study participants Data Collection

Data on demographics; smoking status (current, non-, and former smokers); smoking duration
(vears); marital status (married, single, divorced, widow); educational attainment (illiterate, primary
school, secondary/high school, university graduate); total CTS-33 scores; and scores for childhood
trauma subscales (emotional abuse, physical abuse, physical neglect, emotional neglect, sexual
abuse, overprotection/overcontrol, and denial) were collected via a questionnaire. The
questionnaires were completed by the participants during face-to-face interviews.

Childhood Trauma Scale-33

CTS-33 is a retrospective assessment of individuals’ ACEs. The 33-item scale assessed ACEs in
seven categories: physical abuse, emotional abuse, physical neglect, emotional neglect, sexual
abuse, overprotection-overcontrol, and denial (minimizing). The Cronbach's alpha for the total
CTS-33 score was 0.87, while the Gutman split-half coefficient was 0.69 (13).

The Cronbach's alpha values obtained in this study were found to be 0.898 for the total CTS-33
score, 0.803 for emotional abuse, 0.822 for physical abuse, 0.722 for physical neglect, 0.833 for
emotional neglect, 0.717 for sexual abuse, 0.785 for overprotection/control, and 0.633 for denial
(minimizing).

1. ULUSAL AKADEMIK TIP EGITIMi KONGRESI 22



EMDATE / 06 FULL TEXT ORAL PROCEEDINGS - 2026

| statistical Analysis

Statistical analyses were performed using IBM SPSS Statistics for Windows, version 25.0 (IBM
Corp., Armonk, NY, USA). Categorical variables were summarized as frequencies and percentages
and compared between groups using the Chi-square test of independence.

Because most CTS-33 total and subscale scores did not follow a normal distribution, comparisons
between the lung cancer and healthy control groups were primarily conducted using the Mann-
Whitney U test. Results were reported as mean * standard deviation and mean rank values, where
appropriate.

Within the patient group, the Mann-Whitney U test was used to compare total childhood trauma
scores and the subscale scores of emotional abuse, physical abuse, physical neglect, sexual abuse,
and denial (minimizing) according to age, gender, marital status, and educational level. An
independent-samples t-test was used to compare emotional neglect and overprotection/overcontrol
scores across the same variables. Comparisons of total childhood trauma scores and the subscale
scores of emotional abuse, physical abuse, physical neglect, sexual abuse, and denial (minimizing)
according to smoking status and duration of smoking were performed using the Kruskal-Wallis H
test, while One-Way Analysis of Variance (ANOVA) was used to compare emotional neglect and
overprotection/overcontrol scores.

All statistical tests were two-tailed, and a p-value of < 0.05 was considered statistically significant.

RESULTS
The average age of patients was 61.25 years, whereas that of healthy individuals was 52.55 years.
The proportion of men was nonsignificantly higher in the patient group than in the healthy group

(66.7% vs. 50%). Among histological types of lung cancer, adenocarcinoma was the most common
(41.7%) (Table 1).

Chi-square test results revealed statistically significant differences between the groups regarding
smoking status, smoking duration, and educational attainment (p = 0.001 for all). Ever-smokers
were more prevalent among patients than among healthy individuals. Smoking duration was longer
in the patient group compared to the healthy group. Additionally, the patient group had a lower
educational attainment than the healthy group.

Table 1. Demographics and smoking characteristics of participants and histological types of lung cancer

Patients Healthy individuals Total participants
N =60 N =60 N =120
N % N % N %

Age (years)

<65 37 61.7 42 70.0 79 65.8 0.44
265 23 38.3 18 30.0 41 34.2

Gender

Women 20 33.3 30 50.0 50 41.7 0.10
Men 40 66.7 30 50.0 70 58.3

Smoking status
Never-smoker 7 11.7 25 41.7 32 26.7 < 0.0001*
Ever-smoker 53 88.3 35 58.3 88 73.3

Smoking duration
(years)

<20 12 20.0 20 333 32 26.7 < 0.0001*
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Patients Healthy individuals Total participants
N =60 N =60 N =120
N % N % N %

21-40 27 45.0 8 11383 35 29.2

> 40 14 23.3 7 11.7 21 17.5

Marital status

Married 48 80.0 50 83.3 98 81.7 0.81

Single/divorced/

. 12 20.0 10 16.7 22 18.3
widow

Educational

attainment

Primary education

34 56.7 11 18.3 45 37.5 < 0.0001*
or less

Secondary
education or 26 43.3 49 81.7 75 62.5
higher

Histological types
of lung cancer

Adenocarcinoma 25 41.7 0 0.0 25 20.8

Small cell

. 12 20.0 0 0.0 12 10.0
carcinoma

Large cell

carcinoma

Squamous cell

. 21 35.0 0 0.0 21 17.5
carcinoma

N, number of participants; p, Chi-Square Test of Independence; *p < 0.05, significant value

Compared with the healthy group, the patient group had significantly higher mean scores for overall
childhood trauma, emotional abuse, physical abuse, physical neglect, and emotional neglect. The
differences were statistically significant for all these variables (p = 0.01), except for emotional
neglect, which was even more significant (p < 0.0001). However, the patient group did not show
significant differences in sexual abuse, overprotection-overcontrol, or denial (minimizing) scores on
the CTS-33 and its subscales (shown in Table 2, Figure 1).

Table 2. Comparison of Childhood Trauma Scale-33 and subscale scores between the patient and healthy groups

Participants Lung cancer patients Healthy individuals z
N =120 N =60 N =60

Mean SD Rank Avg. Mean SD Rank Avg.
Total childhood 59.75 1491 69.41 52.92 15.98 51.59 -2.807 001
trauma
Emotional abuse 8.63 273 68.43 7.98 4.00 5257 2,531 0.01*
Physical abuse 7.60 3.31 68.21 6.27 243 52.79 -2.620 0.01*
Physical neglect 11.28 3.38 68.83 9.65 3.52 52.18 -2.636 0.01*
Emotional 14.50 493 69.77 12.00 4.65 51.23 -2.926 <0.0001*
neglect
Sexual abuse 6.08 229 60.76 5.80 1.96 60.24 -0.103 0.92
Overprotection- 11.65 417 63.34 11.22 4.39 57.66 -0.898 0.37
control
Denial 0.63 0.88 57.07 0.87 103 63.93 1191 023
(minimizing)
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N, number of participants; SD, standard deviation; Avg, average; Z, Mann-Whitney U Test; T,
Independent Sample T Test; * p < 0.05 indicates significant value
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Figure 2. Comparison of Childhood Trauma Scale-33 and subscale scores between the patient and healthy groups

CTS-33 and subscale scores were compared between ever-smoker patients and ever-smoker healthy
individuals. Ever-smoker patients had higher average scores for childhood trauma, emotional abuse,
physical neglect, and emotional neglect compared to the ever-smoker healthy individuals (p = 0.00,
p = 0.01, p = 0.00, and p = 0.00, respectively) (Table 3). Table 3. Comparison of Childhood Trauma
Scale-33 and subscale scores between ever-smoker patients with lung cancer and ever-smoker
healthy individuals

Ever-smoker

. LuTg cancer patients He_althy individuals 2/T 2/T
N =53 N=35

N =88

Mean SD Rank Avg. Mean SD Rank Avg.
Childhood 60.55 14.56 51.94 50.20 13.68 33.23 z -3.365 0.00*
trauma
Emotional 8.83 281 50.53 7.29 271 35.37 z 2,754 0.01*
abuse
Physical abuse 7.79 3.44 48.08 6.51 258 39.07 z -1.700 0.09
Physical

11.47 3.36 51.54 9.17 372 33.84 z -3.195 <0.0001*
neglect
Emotional 14.58 4.82 51.48 11.31 4.30 33.93 z -3.162 <0.0001*
neglect
Sexual abuse 6.04 2,08 46.31 5.46 1.09 41.76 z -1.077 0.28
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Ever-smoker

TS I':lur_'ngs;ancer patients :e_al;gy individuals
N =88 - -

Mean SD Rank Avg. Mean SD Rank Avg.
Overprotectio 11.83 4.08 4855 10.46 438 38.37 z -1.835 0.07
n-control
Denial 0.60 0.88 41.79 091 107 48.60 z -1.358 0.17
(minimizing)

N, number of participants; SD, standard deviation; Avg, average; Z, Mann-Whitney U Test; T,
Independent Sample T Test; * p < 0.05 indicates significant value

CTS-33 and its subscale scores of the patients were compared by age, gender, smoking status,
smoking duration, marital status, educational attainment, and histological type of cancer. When
comparing patient groups < 65 and = 65 years old in terms of CTS-33 and its subscale scores, a
significant difference was found only in the sexual abuse score. The mean sexual abuse score was
higher in the patients < 65 years old than in those = 65 years old (p = 0.04) (shown in Table 4,
Figure 3). No significant differences in CTS-33 or subscale scores were observed across gender,
smoking status, smoking duration, marital status, educational attainment, and histological type of
cancer (p > 0.05).

Table 4. Comparison of Childhood Trauma Scale-33 and subscale scores of the patients with lung cancer by age

Lung cancer Age

patients < 65 years ;6_52);3'-5 Z/T
N =60 N =37 =

Mean SD Rank Avg. Mean SD Rank Avg.
Total
childhood 62.38 15.02 33.59 55.52 14.02 25.52 z -1.742 0.08
trauma
Emotional

9.03 2.80 32.96 8.00 2.54 26.54 z -1.395 0.16
abuse
Physical abuse 7.86 313 3273 7.17 3.60 26.91 z -1.305 0.19
Physical

12.03 3.51 33.93 10.09 2.83 24.98 z -1.944 0.06
neglect
Emotional 15.32 4.72 33.69 1317 507 25.37 T 1.668 0.10
neglect
Sexual abuse 6.59 276 33.28 5.26 0.69 26.02 z 2,013 0.04*
Overprotectio 11.54 413 29.70 11.83 430 31.78 T -0.256 0.80
n-control
Denial 0.62 0.92 29.81 0.65 0.83 31.61 z -0.438 0.66
(minimizing)

N, number of participants; SD, standard deviation; Avg, average; Z, Mann-Whitney U Test; T,
Independent Sample T Test; * p < 0.05 indicates significant value
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Figure 3. Comparison of the Childhood Trauma Scale-33 and subscale scores of patients with lung cancer by age

| DISCUSSION

Numerous epidemiological studies have reported associations between ACEs and overall cancer
incidence, as well as specific malignancies such as lung, cervical, and breast cancers (14). This
case-control study expands on existing literature by evaluating the relationship between ACEs and
lung cancer using the CTS-33 and its subscale scores, and by exploring potential mediating factors.
Our primary findings indicate that patients with lung cancer reported significantly higher levels of
total childhood trauma, emotional abuse, physical abuse, physical neglect, and emotional neglect
compared with healthy controls. Consistent with our results, the only comparable study reported
that individuals with six or more ACEs had an approximately threefold increased risk of lung cancer
and developed the disease nearly 13 years earlier than those without ACEs (12). These findings
support the hypothesis that early-life adversity contributes to lung carcinogenesis.

Individuals exposed to higher levels of childhood adversity are more likely to adopt health-risk
behaviors, particularly smoking, which is the strongest established risk factor for lung cancer (15).
In the present study, smoking prevalence and smoking duration were significantly higher among
patients with lung cancer. Moreover, among ever-smokers, patients with lung cancer reported
greater exposure to childhood trauma and its subscales, such as emotional abuse, physical neglect,
and emotional neglect, than healthy individuals, suggesting that ACEs may influence both smoking
initiation and prolonged tobacco exposure.

1. ULUSAL AKADEMIK TIP EGITIMi KONGRESI 27



EMDATE / 06 FULL TEXT ORAL PROCEEDINGS - 2026

Beyond smoking behavior, ACEs may increase lung cancer risk through independent pathways,
including reduced participation in cancer screening programs and biological mechanisms such as
epigenetic alterations and chronic inflammation (16-18). Supporting this notion, Brown et al.
demonstrated that the association between childhood adversity and lung cancer persisted even after
adjustment for individual and parental smoking behaviors (12). Similarly, in our study, comparisons
restricted to ever-smokers revealed a higher ACE burden among patients with lung cancer,
indicating an effect beyond smoking alone.

Higher ACE scores are also associated with poorer academic achievement and lower educational
attainment (19,20). Consistent with prior research, patients had higher ACE scores and lower
educational levels than healthy individuals. Educational attainment, a core component of
socioeconomic status, strongly influences health behaviors, access to healthcare, and occupational
exposures (21). Lower educational attainment may indirectly increase lung cancer risk by limiting
access to preventive services and smoking cessation resources while increasing smoking prevalence
and exposure to environmental and occupational carcinogens (22,23). We hypothesize that reduced
educational attainment among patients contributed to higher smoking rates and longer smoking
duration, thereby facilitating lung cancer development.

When CTS-33 total and subscale scores were examined across demographic and clinical variables,
age was the only factor associated with significant differences. Exposure to sexual abuse was
reported more frequently by patients under 65 years of age. This finding may reflect a cohort effect,
whereby younger generations have grown up in different social environments and demonstrate
greater awareness and willingness to disclose childhood sexual trauma, rather than indicating a true
difference in exposure. In contrast, older individuals may be less likely to report such experiences
due to stronger social stigma, limited awareness, or recall bias.

The study has several limitations. The major limitation is its case-control design, which precludes
causal inference. Although significant associations were observed between ACEs, smoking behavior,
educational attainment, and lung cancer, the temporal and causal directions of these relationships
could not be definitively established. Prospective longitudinal studies are required to confirm the
proposed pathways linking ACEs to lung cancer risk. The sample size was relatively small, and the
study was conducted at a single tertiary care center, which may limit the generalizability of the
findings. Childhood trauma was evaluated retrospectively using a self-administered questionnaire.
This method might be prone to recall bias, especially among individuals diagnosed with cancer, who
might be more likely to remember or disclose adverse experiences. However, the CTS-33 has
demonstrated strong reliability and validity, and internal consistency was high across most
subscales in the present study, supporting the robustness of the measurements.

| CONCLUSION

This case-control study demonstrates that ACEs, particularly emotional abuse, physical abuse,
physical neglect, and emotional neglect, are significantly more prevalent among patients with lung
cancer than among healthy controls. These associations persist even after accounting for smoking
behavior, suggesting that ACEs may contribute to lung cancer risk both indirectly through increased
smoking exposure and directly via psychosocial and biological pathways.

Our findings highlight the potential role of early-life adversity as an upstream determinant of lung
cancer risk, mediated by higher smoking prevalence, longer smoking duration, and lower
educational attainment. Recognizing ACEs as a modifiable and preventable risk factor may provide
new opportunities for cancer prevention through early psychosocial interventions, improved
educational support, and targeted smoking prevention strategies in vulnerable populations.
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Future large-scale, prospective studies are needed to clarify causal pathways and to determine
whether early identification and mitigation of childhood adversity can reduce lung cancer incidence
and improve long-term cancer outcomes.
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| Abstract

| Introduction

Ecballium elaterium, commonly known as squirting cucumber, grows widely in the Mediterranean
region and has long been used as a traditional remedy. However, intranasal use of its fruit juice can
cause marked irritation and swelling of the nasal and upper airway mucosa. Here, we describe a
patient who developed uvular and oropharyngeal edema after intranasal exposure to E. elaterium.

| Case Presentation

A 22-year-old patient with no known medical history presented to the emergency department with
shortness of breath and a burning sensation in the nose after applying E. elaterium drops into both
nostrils to induce sneezing. On arrival, the patient was hemodynamically stable. Blood pressure was
117/76 mmHg, heart rate was 75 beats/min, and oxygen saturation was 97%. Examination of the
oropharynx revealed marked hyperemia and edema. Treatment with nebulized epinephrine,
intravenous pheniramine, corticosteroid, and isotonic saline was initiated.

The patient was evaluated by the otolaryngology team because of concern about upper airway
involvement. Examination showed uvular edema, hypertrophic nasal turbinates, and allergic
secretions. Despite the edema, the airway was patent and the vocal cords were normal and mobile.
Anesthesiology was also consulted for airway evaluation. During follow-up, the patient remained
hemodynamically stable, with an oxygen saturation of 99%. Swallowing improved after treatment,
although some difficulty persisted.

| Discussion

Upper airway reactions following intranasal exposure to E. elaterium have been reported previously.
The exact mechanism remains uncertain, and both an allergic response and direct irritation of the
mucosa have been suggested. Most reported patients recover with medical treatment; however,
swelling of the uvula and oropharynx can potentially progress and threaten the airway. For this
reason, the initial appearance of clinical stability should not lead to underestimation of airway
involvement. Careful examination and repeated assessment are particularly important when
dyspnea or dysphagia is present.
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| Conclusion

Intranasal exposure to E. elaterium can result in significant uvular and oropharyngeal edema.
Importantly, normal vital signs and preserved oxygen saturation do not exclude potentially
important upper airway involvement. A history of herbal or traditional remedy use should therefore
be considered in patients presenting to the emergency department with otherwise unexplained
acute upper airway symptoms.

Keywords: Ecballium elaterium; squirting cucumber; uvular edema; oropharyngeal edema; herbal
toxicity

| Tam metin

Upper Airway Edema Following Intranasal Ecballium elaterium: An Emergency Department
Case

| 1. Introduction

Ecballium elaterium (L.) A. Rich., commonly known as squirting cucumber, is a member of the
Cucurbitaceae family and grows widely in the Mediterranean region. Its fruit juice has been used in
traditional medicine for various inflammatory conditions, particularly sinonasal complaints, and this
practice is also encountered in Turkiye [1,2].

Cucurbitacins are considered the main biologically active constituents of E. elaterium. Cucurbitacin
B has shown anti-inflammatory activity in experimental studies [3-5], whereas other cucurbitacins
isolated from the plant have demonstrated cytotoxic effects [1,6]. Intranasal use, especially when
the juice is undiluted, has been associated with local irritation and edema involving the nasal and
oropharyngeal mucosa. Uvular edema, dysphagia, dyspnea, and nasal swelling have all been
reported [7,8].

The mechanism underlying these reactions remains unclear. Findings suggesting hypersensitivity
have been reported in some patients, while severe mucosal irritation and even nasal necrosis in
others indicate that direct local toxicity may also be involved [8,9]. We present a patient who
developed uvular and oropharyngeal edema after intranasal use of E. elaterium, with particular
attention to airway assessment and clinical observation in the emergency department.

| 2. Case Presentation

A 22-year-old patient with no known medical history presented to the emergency department with
shortness of breath and a burning sensation in the nose after applying Ecballium elaterium drops
into both nostrils to induce sneezing.

At presentation, the patient was hemodynamically stable, with a blood pressure of 117/76 mmHg,
heart rate of 75 beats/min, and peripheral oxygen saturation of 97%. Examination showed marked
hyperemia and edema of the oropharynx. Nebulized epinephrine, intravenous pheniramine,
corticosteroid therapy, and intravenous isotonic saline were administered.

Given the possibility of upper airway involvement, an otolaryngology consultation was obtained.
Examination revealed uvular edema, hypertrophic nasal turbinates, and allergic secretions. The
airway remained patent, and the vocal cords were normal and mobile. Anesthesiology was also
consulted to assess the airway.

During follow-up, the patient remained hemodynamically stable, and oxygen saturation increased to
99%. Swallowing improved after treatment, although some difficulty persisted.
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| 3. Discussion

Upper airway reactions after intranasal use of Ecballium elaterium have been described in several
reports, with presentations ranging from local nasal irritation to marked uvular and oropharyngeal
edema [7,8]. Our patient developed nasal burning and dyspnea shortly after exposure, and
examination revealed oropharyngeal hyperemia, uvular edema, and difficulty swallowing.

Cucurbitacins are thought to account for many of the biological effects of E. elaterium. Although
anti-inflammatory properties have been demonstrated for some of these compounds [3-5], cytotoxic
effects have also been reported [1,6,10]. This may partly explain the mucosal injury seen after
intranasal exposure. The concentration and amount of the preparation are also likely to influence
the severity of the reaction.

The exact mechanism of upper airway edema remains uncertain. Raikhlin-Eisenkraft and Bentur
described pharyngeal edema, dyspnea, drooling, and dysphagia after E. elaterium exposure and
suggested that undiluted juice may have a direct irritant effect on the mucosa [7]. Kloutsos et al., in
a series of 42 patients, reported uvular and nasal mucosal edema as common findings. Positive
allergy tests in some patients suggested that hypersensitivity may also play a role [8]. In contrast,
the severe uvular edema and nasal mucosal necrosis reported by Eken et al. are more suggestive of
direct tissue injury [9]. In our patient, the allergic secretions and uvular edema could indicate
hypersensitivity, while nasal burning and mucosal hyperemia also favor a local irritant effect. Both
mechanisms may have contributed.

The severity of airway involvement varies considerably. Life-threatening uvular angioedema has
been reported following intranasal exposure to undiluted E. elaterium [11], while other cases have
involved severe nasal obstruction and uvular edema [12,13]. Although our patient's airway remained
patent and the vocal cords were normal and mobile, clear uvular and oropharyngeal edema was
present. The initial oxygen saturation was 97%. This is clinically important because normal vital
signs and preserved oxygen saturation do not exclude clinically significant upper airway
involvement. Oxygen saturation may remain normal while substantial anatomical edema is already
present. Persistent difficulty swallowing should also be taken seriously, as airway edema may
progress over time.

In this case, otolaryngologic examination was useful in assessing the extent of edema and
confirming airway patency and normal vocal cord mobility. Anesthesiology was also consulted
because further progression might have required airway intervention. However, advanced airway
management is not routinely necessary. None of the 42 patients reported by Kloutsos et al. required
intubation or tracheotomy [8]. The decision to secure the airway should therefore depend on the
clinical course and repeated airway findings.

Our patient was treated with nebulized epinephrine, intravenous pheniramine, corticosteroid
therapy, and isotonic saline. Corticosteroids and antihistamines have also been used in previous
reports [7,8,12]. Since the available evidence is largely limited to case reports and retrospective
series, there is no established treatment protocol specific to E. elaterium toxicity. Careful
observation and repeated airway assessment remain important regardless of the medical treatment
given.

Several severe reactions have occurred after exposure to undiluted preparations [7,9,11], although
the concentration and amount used by our patient were not known. Most previously reported
patients used E. elaterium for sinusitis or related sinonasal complaints [3,5,8,11], whereas our
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patient used it to induce sneezing. This difference is noteworthy and shows that adverse reactions
are not limited to its traditional therapeutic use. Asking specifically about herbal remedies may be
helpful when evaluating patients with otherwise unexplained acute upper airway symptoms.

The main limitations of this report are the lack of information on the amount and concentration of
the preparation, the interval between exposure and symptom onset, medication doses, allergy
history, duration of observation, laboratory findings, and final disposition. These missing data were
not inferred.

| 4. Conclusion

Intranasal Ecballium elaterium exposure may cause clinically significant uvular and oropharyngeal
edema through allergic and/or direct toxic-inflammatory mechanisms. In our patient, substantial
upper airway edema was present despite hemodynamic stability and an initial oxygen saturation of
97%. Normal vital signs and preserved oxygen saturation do not exclude clinically
significant upper airway involvement. Careful airway examination and serial reassessment are
therefore important, with otolaryngology and anesthesiology consultation when clinically indicated.
A history of intranasal herbal or traditional remedy use should also be sought in patients presenting
with otherwise unexplained acute upper airway symptoms.

| References

1 Anzano A, de Falco B, Grauso L, Lanzotti V. Squirting cucumber, Ecballium elaterium (L.) A. Ritch:
an update of its chemical and pharmacological profile. Molecules. 2024;29(18):4377. doi:10.3390/
molecules29184377. PMID:39339372.

2. Kiultir S. Medicinal plants used in Kirklareli Province (Turkey). J Ethnopharmacol.
2007;111(2):341-364. doi:10.1016/j.jep.2006.11.035. PMID:17257791.

3 Yesilada E, Tanaka S, Sezik E, Tabata M. Isolation of an anti-inflammatory principle from the fruit
juice of Ecballium elaterium. J Nat Prod. 1988;51(3):504-508. do0i:10.1021/np50057a008.
PMID:3404148.

4 Yesilada E, Ustin O, Sezik E, Takaishi Y, Ono Y, Honda G. Inhibitory effects of Turkish folk
remedies on inflammatory cytokines: interleukin-la, interleukin-1p and tumor necrosis factor a. J
Ethnopharmacol. 1997;58(1):59-73. doi:10.1016/S0378-8741(97)00076-7. PMID:9324006.

5 Uslu C, Karasen RM, Sahin F, Taysi S, Akcay F. Effect of aqueous extracts of Ecballium elaterium
Rich. in the rabbit model of rhinosinusitis. Int J Pediatr Otorhinolaryngol. 2006;70(3):515-518.
d0i:10.1016/j.ijporl.2005.07.020. PMID:16191438.

6 Jafargholizadeh N, Zargar SJ, Yassa N, Tavakoli S. Purification of cucurbitacins D, E, and I from
Ecballium elaterium (L.) A. Rich fruits and study of their cytotoxic effects on the AGS cell line. Asian
Pac J Cancer Prev. 2016;17(10):4631-4635. doi:10.22034/APJCP.2016.17.10.4631. PMID:27892675.

7 Raikhlin-Eisenkraft B, Bentur Y. Ecbalium elaterium (squirting cucumber)—remedy or poison? J
Toxicol Clin Toxicol. 2000;38(3):305-308. do0i:10.1081/CLT-100100936. PMID:10866331.

8 Kloutsos G, Balatsouras DG, Kaberos AC, Kandiloros D, Ferekidis E, Economou C. Upper airway
edema resulting from use of Ecballium elaterium. Laryngoscope. 2001;111(9):1652-1655.
d0i:10.1097/00005537-200109000-00030. PMID:11568622.

9 Eken C, Ozbek K, Yildirim CK, Eray O. Severe uvular edema and nasal mucosal necrosis due to
Ecbalium elaterium (squirting cucumber): an allergic reaction or direct toxic effect? Clin Toxicol
(Phila). 2008;46(3):257-258. doi:10.1080/15563650601158834. PMID:18344108.

1. ULUSAL AKADEMIK TIP EGITiMi KONGRESi 34



EMDATE / 06 FULL TEXT ORAL PROCEEDINGS - 2026

10 Jafargholizadeh N, Zargar SJ, Aftabi Y. The cucurbitacins D, E, and I from Ecballium elaterium
(L.) upregulate the LC3 gene and induce cell-cycle arrest in human gastric cancer cell line AGS.
Iran J Basic Med Sci. 2018;21(3):253-259. do0i:10.22038/]JBMS.2018.25175.6236.
PMID:29511491.

11 Satar S, Gokel Y, Toprak N, Sebe A. Life-threatening uvular angioedema caused by Ecbalium
elaterium. Eur J Emerg Med. 2001;8(4):337-339. d0i:10.1097/00063110-200112000-00018.

12 Caiozzi G, Cabrera D, Mardénez JM, Saldias F. Herbal medicines and severe adverse effects:
uvular angioedema caused by Echballium elaterium. Rev Med Chil. 2002;130(12):1407-1410.
PMID:12611242.

13 Aydogan K, Yazici S, Turan H. A rare reason for uvular angioedema: Ecbalium elaterium. Ann
Dermatol. 2012;24(3):358-359. doi:10.5021/ad.2012.24.3.358. PMID:22879724.

1. ULUSAL AKADEMIK TIP EGiTiMi KONGRESi 35



EMDATE / 06 FULL TEXT ORAL PROCEEDINGS - 2026

$SS-005 / FULL TEXT ORAL PRESENTATION
Kardiyopulmoner Arrest Sonrasinda Tani Konulan Ozofagus
Perforasyonu: Olgu Sunumu
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Tarih: [20.08.2026]

| OzET

Ozofagus perforasyonu, acil serviste farkli klinik tablolari taklit edebilen, nadir ancak yiiksek
mortalite ile iliskili gastrointestinal bir acildir. Bu olguda, siddetli bulant1 ve kusma ile birlikte
dispne sonrasi kardiyopulmoner arrest (KPA) gelisen ve spontan dolasim saglandiktan sonra yapilan
goruntulemelerde 6zofagus perforasyonu saptanan bir hasta sunulmaktadir. Yetmis dort yasinda
kadin hasta sabah saat 04.00 civarinda baslayan siddetli nefes darligi, soguk terleme, bulant1 ve
kusma sikayetleriyle dis merkez acil servisine basvurdugunda oksijen satiirasyonu %40, nabz1 20/dk
olarak saptanmis ve kisa sure sonra KPA gelismis. Entiibe edilerek 30 dakika kardiyopulmoner
resiisitasyon uygulanan hasta, spontan dolasim saglandiktan sonra hastanemiz acil servisine sevk
edildi. Kabulunde Glasgow Koma Skoru 3, kan basinci 78/46 mmHg, nabiz 82/dk ve mekanik
ventilasyon altinda SpO: %98 idi. Batin distandi, bilateral solunum sesleri azalmis ve bazallerde
ralleri mevcuttu. Goruntiulemelerinde bilateral pnomotoraks, plevral sivi, pulmoner odem,
aspirasyon infiltrasyonlari, pnomomediastinum, sternal ve goklu kosta kiriklarn ile distal ozofagus
diuzeyinden batina uzanan yaygin serbest hava ve intrahepatik portal venoz gaz saptandi. Bulgular
gastrointestinal perforasyonu disundurdi. Genel cerrahi tarafindan acil cerrahi uygulanan hastada
perforasyon dogrulandi ve hasta yogun bakim tnitesine yatirildi. Siddetli kusma ve dispne sonrasi
KPA gelisen hastalarda 6zofagus perforasyonu ayirici tanida goz oninde bulundurulmalidir. Yaygin
serbest hava ve portal venoz gaz, gastrointestinal perforasyon acisindan uyarici olmalidir. Erken
goruntileme, tan1 ve uygun cerrahi tedavinin gecikmeden planlanmasinda kritik rol oynayabilir.

Anahtar Kelimeler: Kardiyopulmoner arrest, 6zofagus perforasyonu, portal venoz gaz, acil tip.
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| ABSTRACT

Esophageal perforation is a rare but life-threatening gastrointestinal emergency that can mimic
various clinical conditions in the emergency department. We present a patient who developed
cardiopulmonary arrest (CPA) following dyspnea accompanied by severe nausea and vomiting, in
whom esophageal perforation was identified on imaging performed after return of spontaneous
circulation. A 74-year-old woman presented to an outside emergency department with severe
dyspnea, cold sweating, nausea, and vomiting that had started at approximately 4:00 AM. Her
oxygen saturation was 40% and her heart rate was 20 beats/min, followed shortly thereafter by CPA.
She was intubated and underwent 30 minutes of cardiopulmonary resuscitation before being
transferred to our emergency department after return of spontaneous circulation. On admission, her
Glasgow Coma Scale score was 3, blood pressure was 78/46 mmHg, heart rate was 82 beats/min,
and SpO:2 was 98% under mechanical ventilation. The abdomen was distended, bilateral breath
sounds were decreased, and basal crackles were present. Imaging revealed bilateral pneumothorax,
pleural effusion, pulmonary edema, aspiration-related infiltrates, pneumomediastinum, sternal and
multiple rib fractures, extensive free air extending from the distal esophageal level into the
abdomen, and intrahepatic portal venous gas. These findings raised suspicion for gastrointestinal
perforation. Emergency surgery was performed by the general surgery team, confirming the
perforation, and the patient was subsequently admitted to the intensive care unit. Esophageal
perforation should be considered in the differential diagnosis of patients who develop CPA following
severe vomiting and dyspnea. Extensive free air and portal venous gas should raise suspicion for
gastrointestinal perforation. Early imaging may play a critical role in establishing the diagnosis and
facilitating timely planning of appropriate surgical treatment.

Keywords: Cardiopulmonary arrest, esophageal perforation, portal venous gas, emergency
medicine.

GIRIS

Ozofagus perforasyonu, 6zofagus duvarinin tiim katlarinin bozulmasiyla cevre mediastinal, plevral
veya abdominal alanlarin gastrointestinal icerikle kontaminasyonuna yol acan, nadir fakat yasami
tehdit eden bir acil durumdur (1). Klinik bulgular 6zgiil degildir; géglis veya epigastrik agri, kusma,
dispne, ates, sok ve subkutan amfizem gibi farkli kombinasyonlarda ortaya cikabilir. Klasik
bulgularin bulunmamasi taniy1 dislamadigindan, 6zellikle eslik eden komorbiditeleri olan hastalarda
tanisal gecikmeler gorulebilir (2, 3). Tedavideki gecikme ise olumsuz sonuclarin ve mortalitenin en
onemli belirleyicisidir (1, 2). Kontrasthh bilgisayarli tomografi (BT) ve uygun hastalarda BT

o0zofagografi, perforasyonu ve mediastinal/plevral yayilimi degerlendirmede temel gorintileme
yontemlerindendir (1, 4).

Bu olguda, siddetli bulanti ve kusma ile birlikte dispne sonrasi kardiyopulmoner arrest (KPA) gelisen
ve spontan dolasim saglandiktan sonra yapilan gorintiilemelerde 6zofagus perforasyonu saptanan
bir hasta sunulmaktadir.

| OLGU SUNUMU

Yetmis dort yasinda kadin hasta; hipertansiyon, diabetes mellitus, koroner arter hastaligi ve kronik
lenfositik 16semi oOykiist ile degerlendirildi. Sabah saat 04.00 civarinda baslayan siddetli nefes
darhgi, soguk terleme, bulanti ve kusma yakinmalar: nedeniyle dis merkez acil servisine basvuran
hastanin ilk degerlendirmesinde oksijen satiirasyonu %40 ve nabiz 20/dk olarak saptanmis. Kisa
sire icinde KPA gelismesi iizerine hasta entibe edilmis ve yaklasik 30 dakika kardiyopulmoner
resiisitasyon uygulanmis. Spontan dolasim saglandiktan sonra ise ileri degerlendirme ve tedavi
amaciyla hastanemiz acil servisine sevk edildi.
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Kabulinde hasta entiibe ve mekanik ventilasyon altindaydi. Glasgow Koma Skoru 3, kan basinci
78/46 mmHg, nabiz 82/dk ve periferik oksijen satiirasyonu %98 olarak oOlculdi. Fizik muayenede
batin distandii, bilateral solunum sesleri azalmis ve bazallerde raller mevcuttu. Kan gazinda pH
7,157, bikarbonat 17 mmol/L ve laktat 7,55 mmol/L saptanmasi ciddi metabolik asidoz ve doku
hipoperfiizyonu ile uyumluydu. Glukoz 485 mg/dL, potasyum 5,61 mmol/L, troponin-I 204,22 pg/mL
ve CK-MB 17,02 ng/mL idi. Kardiyak biyobelirtec yiiksekligi, KPA ve resiisitasyon sonrasinda gelisen
miyokardiyal hasar ile uyumlu olarak degerlendirildi.

Kontrasth toraks ve batin BT’sinde bilateral pnomotoraks, plevral sivi, pulmoner 6dem ve aspirasyon
ile uyumlu infiltrasyonlar izlendi. Ayrica pnomomediastinum, sternal ve ¢oklu kosta kiriklari, distal
ozofagus diizeyinden batina dogru uzanan yaygin serbest hava, intrahepatik portal venéz gaz ve
dilate kolonik anslarda ileus lehine hava-sivi seviyeleri saptandi.

Pnomotoraks, pnomomediastinum ve kosta/sternum kiriklari CPR’a bagh travmatik komplikasyonlar
olarak degerlendirildi. Bununla birlikte distal 6zofagus cevresindeki yaygin hava, intraperitoneal
serbest hava ve portal venoz gazin birlikte bulunmasi, gastrointestinal sistem perforasyonu
yonunden yuksek riskli bir tabloya isaret etti (Sekil 1).

Sekil 1. Ozofagus perforasyonunu diisiindiiren kontrastli bilgisayarli tomografi bulgulari. (A) Distal 6zofagusu cevreleyen ve periton
bosluguna uzanan ekstraltiminal hava. (B) intrahepatik portal ven6z gaz ve buna eslik eden serbest intraperitoneal hava.

Klinik oykii ve BT bulgularn birlikte degerlendirilerek 6zofagus perforasyonu o6n tanisi ile genel
cerrahi ve yogun bakim ekipleri acil olarak bilgilendirildi. Genel cerrahi tarafindan acil cerrahi
tedavi uygulandi; operasyon sirasinda gastrointestinal sistem perforasyonu dogrulandi ve hasta
yogun bakim iinitesine yatirildi.

TARTISMA

Ozofagus perforasyonunda klinik belirtiler erken dénemde 6zgiill olmayabilir. Ozellikle entiibe,
bilingsiz veya resiisitasyon sonrasi degerlendirilen hastalarda gogiis agrisi, odinofaji ve subkutan
amfizem gibi klasik ipuclar1 degerlendirilemez. Bu nedenle siddetli kusma oykiistu ile birlikte ani
dispne, hipoksemi, aciklanamayan sok veya metabolik asidoz varliginda 6zofagus perforasyonu
akilda tutulmalidir. Acil tip literatiiriinde, klasik bulgularin yoklugunun perforasyonu dislamak igin
kullanilmamas1 ve ileri gorintilemenin tani, hastalik siddetinin belirlenmesi ve tedavinin
yonlendirilmesi icin gerekli oldugu vurgulanmaktadir (3). WSES kilavuzuna gore o6zofagus
perforasyonunda tani ve tedavi gecikmesi, sepsis ve 6lim riskini artiran temel faktordur (1).
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Bu olguda KPA sonrasi gorilen pnomotoraks, pnomomediastinum ve ¢oklu kosta kiriklar1 oncelikle
mekanik CPR komplikasyonlar: olarak yorumlanabilirdi. Ancak CPR komplikasyonlarinin varligi,
resiisitasyon oOncesinde baslayan siddetli kusma ve dispnenin nedenini aciklamamaktadir. Bu
nedenle post-resiisitasyon BT’de saptanan torasik bulgular, CPR komplikasyonu olarak kabul
edilmeden once arrest oncesi klinik tablo ile birlikte yorumlanmaldir.

Ozofagus perforasyonunda BT’nin tamisal degeri yiiksek olup mediastinal hava veya sivi, plevral
eflizyon, pnomotoraks ve intraperitoneal hava gibi bulgular perforasyonun yayilimini gostermede
yararhidir (1, 2). Bu nedenle resisitasyon sonrasi ¢ekilen BT yalnizca travmatik komplikasyonlar
acisindan degil, arrestin geri dondirilebilir nedenleri ve gastrointestinal perforasyon agisindan da
sistematik olarak incelenmelidir.

Portal venoéz gaz, eskiden dogrudan cerrahi gerektiren ve 6lim habercisi kabul edilen bir bulgu
olarak degerlendirilmis olsa da gliniumiizde tek basina ameliyat endikasyonu degildir. Portal venoz
gaz; bagirsak iskemi ve nekrozu, intestinal distansiyon, inflamasyon, enfeksiyon veya mukozal
butinligin bozulmasi1 gibi farkli siireglerde goriilebilir. Klinik durum, laktat diizeyi, peritonit
bulgular ve eslik eden BT bulgulan ile birlikte yorumlanmalidir (5, 6). Bununla birlikte bu olguda
portal venoz gazin yaygin serbest hava, ileus bulgulari, hemodinamik instabilite ve distal 6zofagus
cevresindeki hava ile birlikte gorulmesi, bulgunun altta yatan perforasyon ve kontaminasyonla
iliskili olabilecegini diisindirmiistir.

Tedavi; perforasyonun yeri, serbest veya sinirli olmasi, mediastinal/plevral kontaminasyonun
derecesi, basvuru suresi ve hastanin hemodinamik durumuna gore belirlenir. Stabil, erken basvuran,
sinirh ve gevre dokulara minimal kontaminasyonu olan secilmis hastalarda yakin izlem, oral alimin
kesilmesi, genis spektrumlu antibiyotik, asit baskilama, beslenme destegi ve endoskopik veya
perkiitan drenaj iceren nonoperatif yaklasim distnulebilir (1, 2, 3). Acil serviste baslangic yonetimi
hemodinamik stabilizasyon, gastrik dekompresyon, genis spektrumlu antibiyotik ve uygun hava yolu
yaklasimini icermelidir (3). Buna karsin serbest perforasyon, yaygin plevral veya mediastinal
kontaminasyon, sepsis ya da hemodinamik instabilite varliginda acil cerrahi degerlendirme
gereklidir (1). Cerrahi tedavinin ilk 24 saat icinde baslatilmasi, daha gec¢ tedaviye kiyasla daha
distk mortalite ile iliskilendirilmistir (7). Bu olguda sok, ciddi laktik asidoz, yaygin serbest hava ve
portal venoz gazin birlikte olmasi, gecikmeksizin cerrahi yaklasim gerektiren yiiksek riskli bir tablo
olusturmustur.

SONUC / OGRENIM NOKTALARI

Siddetli kusma ve ani dispne sonrasinda KPA gelisen hastalarda primer kardiyak nedenlerin yani
sira gastrointestinal perforasyonlar da ayirici tanida degerlendirilmelidir. KPA sonrasi pnomotoraks,
pnomomediastinum ve kosta kiriklari CPR komplikasyonlar: olabilir; ancak bu bulgular arrest oncesi
semptomlari aciklamiyorsa, eslik eden serbest hava ve portal venoz gaz gastrointestinal perforasyon
acisindan uyarici kabul edilmelidir. Kontrastli toraks-abdomen BT’'nin erken kullanimi,
perforasyonun yerini ve yayilimini gostermede kritik rol oynar. Hemodinamik instabilite ve yaygin
kontaminasyon bulgular1 bulunan hastalarda acil multidisipliner cerrahi degerlendirme
geciktirilmemelidir.

AYDINLATILMIS ONAM

Bu olgu sunumunun hazirlanmasi, bilimsel toplantida sunulmasi ve bilimsel olarak yayimlanmasi
amaciyla hastanin yasal temsilcisinden yazili aydinlatilmis onam alinmistir. Hasta kimliginin
belirlenmesine olanak verebilecek tiim bilgiler anonimlestirilmistir.

1. ULUSAL AKADEMIK TIP EGITIMi KONGRESI 39



EMDATE / 06 FULL TEXT ORAL PROCEEDINGS - 2026

| KAYNAKLAR

1.Chirica M, Kelly MD, Siboni S, et al. Esophageal emergencies: WSES guidelines. World Journal of
Emergency Surgery. 2019;14:26. doi:10.1186/s13017-019-0245-2

2.Sgreide JA, Viste A. Esophageal perforation: diagnostic work-up and clinical decision-making in
the first 24 hours. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine.
2011;19:66. doi:10.1186/1757-7241-19-66

3.DeVivo A, et al. High risk and low prevalence diseases: Esophageal perforation. American Journal
of Emergency Medicine. 2022;53:29-36. d0i:10.1016/j.ajem.2021.12.017

4.Norton-Gregory AA, Kulkarni NM, O’Connor SD, et al. CT Esophagography for Evaluation of
Esophageal Perforation. RadioGraphics. 2021;41(2):447-461. doi:10.1148/rg.2021200132

5.Abboud B, El Hachem ], Yazbeck T, Doumit C. Hepatic portal venous gas: physiopathology, etiology,
prognosis and treatment. World Journal of Gastroenterology. 2009;15(29):3585-3590. doi:10.3748/
wjg.15.3585

6.McElvanna K, Campbell A, Diamond T. Hepatic portal venous gas—three non-fatal cases and
review of the literature. Ulster Medical Journal. 2012;81(2):74-78. PubMed Central

7.Biancari F, D’Andrea V, Paone R, et al. Current treatment and outcome of esophageal perforations
in adults: systematic review and meta-analysis of 75 studies. World Journal of Surgery.
2013;37(5):1051-1059. doi:10.1007/s00268-013-1951-7

1. ULUSAL AKADEMIK TIP EGiTiMi KONGRESi 40



EMDATE / 06 FULL TEXT ORAL PROCEEDINGS - 2026

$§S-006 / FULL TEXT ORAL PRESENTATION

Bel Agrisindan Paraplejiye

From Low Back Pain to Paraplegia

ilhami Yiiksel, Hasan Biiyiikaslan

Department of Emergency Medicine, Harran University Faculty of Medicine, Sanliurfa, Turkiye

Sunumu yapan: ilhami Yiiksel Olgu sunumu / Case report

! Department of Emergency Medicine, Harran University Faculty of Medicine, Sanhurfa, Turkiye

| Introduction

Acute bilateral lower limb weakness is a challenging presentation in the emergency department, as
it may be associated with several conditions requiring urgent diagnosis and treatment, including
spinal cord compression, cauda equina syndrome, spinal vascular disorders, inflammatory
myelopathies, and acute polyradiculoneuropathies. We present a patient who was able to walk on
arrival but developed rapidly progressive neurological deficits while being observed in the
emergency department.

| Case Presentation

A man in his forties presented to the emergency department early in the morning because of low
back pain that had started the previous evening. He had a history of intermittent low back pain and
lumbar disc herniation but no other known medical condition or regular medication use. On arrival,
he was alert, cooperative, and oriented, and his vital signs were stable.

The patient was initially able to walk in the emergency department. During follow-up, however,
weakness developed first in his left leg and then progressed to involve the right leg. Neurological
examination showed normal strength in both upper extremities (5/5), whereas muscle strength was
0/5 in both lower extremities. Patellar and Achilles reflexes were absent. Bilateral lower extremity
hypoesthesia was also present and was more prominent on the left. The patient reported that he
could still feel the urge to urinate and defecate. He had no history of an upper respiratory tract
infection or diarrhea during the preceding 10 days.

Diffusion-weighted brain MRI performed at another center showed no evidence of an acute
neurological lesion. Non-contrast lumbar MRI revealed a suspicious area of increased T2 signal at
the L3 level. Neurosurgery was consulted, but emergency surgery was not considered necessary.
The patient was subsequently evaluated by the neurology team and admitted to the neurology ward
for further investigation.

| Discussion

Rapidly progressive paraplegia has a broad differential diagnosis. Spinal compression, cauda equina
syndrome, spinal cord ischemia, inflammatory myelopathies, and Guillain-Barré syndrome should all
be considered, particularly when neurological deficits evolve over a short period. In such patients,
the pattern and progression of weakness, neurological localization, and repeated neurological
examinations can provide important clues to the underlying diagnosis.
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| Conclusion

A patient who is able to walk on arrival may still develop a severe neurological deficit within hours.
When neurological symptoms are progressive, a single examination may not reflect the subsequent
clinical course. Repeated neurological assessment and timely investigation of potentially serious
spinal and peripheral neurological causes are therefore essential in the emergency department.

From Low Back Pain to Paraplegia

| Tam Metin

| Introduction

Acute or rapidly progressive weakness of both lower extremities is an important neurological
presentation in the emergency department (ED), particularly because several potentially serious
conditions may present in a similar manner. Depending on the anatomical level involved, the
underlying pathology may arise from the spinal cord, conus medullaris, cauda equina, nerve roots,
peripheral nerves, neuromuscular junction, or, less commonly, muscle. Among the major conditions
that need to be considered are spinal cord compression, cauda equina syndrome (CES), spinal cord
ischemia or infarction, inflammatory myelopathies, and acute polyradiculoneuropathies such as
Guillain-Barré syndrome (GBS) [1-4]. Distinguishing among these disorders is clinically important
because both the urgency of intervention and the diagnostic approach may differ considerably.

Low back pain associated with a newly developing neurological deficit should raise particular
concern for structural or vascular spinal pathology. Current recommendations from the World
Federation of Neurosurgical Societies emphasize the need for urgent magnetic resonance imaging
(MRI) when CES is suspected, as clinical findings alone may not reliably exclude the diagnosis [1].
At the same time, imaging findings should always be interpreted in the context of the patient's
clinical course. In some acute spinal cord disorders, particularly spinal cord ischemia, MRI
abnormalities may be subtle or even absent during the early phase, with more characteristic
changes becoming apparent on subsequent imaging [2,3].

The speed at which neurological deficits evolve may therefore provide an important diagnostic clue.
Symptoms that progress over minutes or hours may be seen in vascular events or rapidly developing
compressive lesions, whereas inflammatory and peripheral neurological disorders may follow a more
variable course [2,4,5]. Nevertheless, overlap is common, and a single neurological examination may
not adequately reflect a condition that is still evolving.

We present a patient who arrived at the ED with low back pain and was initially able to walk, but
subsequently developed profound bilateral lower-extremity weakness during observation. The case
illustrates the importance of repeated neurological examination and of maintaining a broad
differential diagnosis when neurological findings change over a short period of time.

| Case Presentation

A man in his forties presented to the ED early in the morning with low back pain that had begun the
previous evening. He had a history of intermittent low back pain and lumbar disc herniation, but no
other known medical condition and no regular medication use.

At the time of admission, he was alert, cooperative, and oriented, and his vital signs were stable. He
was also able to walk independently. During follow-up in the ED, however, weakness first developed
in the left lower extremity and then progressed to involve the right lower extremity.
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On repeat neurological examination, muscle strength was preserved in both upper extremities at
5/5, whereas motor strength in both lower extremities had deteriorated to 0/5. Patellar and Achilles
reflexes were absent bilaterally. Hypoesthesia was present in both lower extremities and was more
pronounced on the left. The patient stated that he was still able to sense the need to urinate and
defecate. He denied any upper respiratory tract infection or diarrhea during the preceding 10 days.

Diffusion-weighted brain MRI performed at another center did not reveal an acute neurological
lesion. Non-contrast lumbar MRI demonstrated a suspicious area of increased T2 signal at the L3
level. Neurosurgical consultation was obtained, but emergency surgical intervention was not
considered necessary. The patient was subsequently evaluated by the neurology team and admitted
to the neurology ward for further investigation.

| Discussion

Rapidly progressive paraplegia presents a considerable diagnostic challenge because compressive,
vascular, inflammatory, and peripheral neurological disorders may initially produce overlapping
clinical findings. In the present case, the combination of acute low back pain, rapidly evolving
bilateral weakness, sensory disturbance, and areflexia required consideration of several possible
diagnoses.

CES was among the important initial possibilities. Low back pain accompanied by bilateral
neurological deficits may indicate involvement of the lumbosacral nerve roots, and typical
manifestations of CES may include lower-extremity weakness, sensory loss, saddle anesthesia, and
bladder, bowel, or sexual dysfunction [1]. In our patient, the continued ability to perceive the urge to
urinate and defecate did not completely rule out an evolving CES. On the other hand, there was no
documented saddle anesthesia, urinary retention, impaired anal tone, or MRI-confirmed
compressive lesion in the available information. Moreover, the neurosurgical team did not identify a
need for emergency surgery. Taken together, these findings were not sufficient either to confirm or
to completely exclude CES.

Spinal cord ischemia or infarction was another important consideration because of the rapid
progression of the neurological deficit. Spinal cord infarction can reach maximal severity within a
relatively short period, and sensory abnormalities are frequently observed [2]. Early imaging may
also be misleading. In the series reported by Zalewski et al., the initial spinal MRI was normal in
approximately one-quarter of patients with spontaneous spinal cord infarction [2]. Subsequent
studies and reviews have similarly emphasized the importance of clinical progression, lesion
morphology, diffusion-weighted imaging, and repeat MRI when the initial study is nondiagnostic but
clinical suspicion remains high [3]. The rapid deterioration observed in our patient was therefore
compatible with a vascular spinal process, although the available clinical and imaging data were
insufficient to establish this diagnosis.

Inflammatory myelopathy also remained within the differential diagnosis. The diagnosis of acute
myelopathy requires consideration of symptom progression, neurological localization, spinal MRI
findings, laboratory investigations, and, when appropriate, cerebrospinal fluid analysis [5]. In the
present case, the available records did not include cerebrospinal fluid findings, contrast-enhanced
whole-spine MRI, or inflammatory and autoimmune investigations. For this reason, an inflammatory
myelopathy could neither be confirmed nor excluded on the basis of the available data.

GBS and other acute polyradiculoneuropathies also deserve consideration, particularly because the
patient developed profound bilateral lower-extremity weakness together with loss of patellar and
Achilles reflexes. According to current EAN/PNS guidance, the clinical spectrum of GBS may include
weakness, sensory symptoms, pain, autonomic dysfunction, cranial nerve involvement, and
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respiratory compromise [4]. The areflexic bilateral paralysis in our patient was therefore compatible
with a peripheral polyradiculoneuropathic process. However, several features made a
straightforward diagnosis of GBS difficult, including the prominent low back pain, the initial
asymmetry of weakness, the reported MRI abnormality at L3, and the absence of cerebrospinal fluid
and electrodiagnostic data. The absence of a preceding respiratory or gastrointestinal infection did
not exclude GBS, but it offered no additional support for the diagnosis.

Overall, the available information did not allow a definitive etiological diagnosis to be established.
The principal clinical value of this case lies instead in the speed and extent of neurological
deterioration observed during ED follow-up. A patient who was able to walk at presentation
progressed to complete bilateral lower-extremity paralysis within a short period. This change in
neurological status underscores the importance of repeated examination rather than relying on the
initial clinical assessment alone.

The case also highlights the limitations of interpreting early imaging in isolation. MRI is central to
the investigation of suspected spinal pathology, but the absence of a definitive lesion on the first
study does not necessarily exclude an evolving vascular, inflammatory, or compressive process.
Clinical progression should therefore remain a major determinant of whether additional imaging or
further neurological investigation is required.

From an emergency medicine perspective, the most important lesson is that neurological findings
may change substantially over time. Reassessment of motor strength, reflexes, sensory function,
gait, and sphincter-related symptoms is particularly important when the patient reports progression
or when new deficits emerge during observation.

| Conclusion

Acute low back pain accompanied by progressive neurological findings requires careful observation
and repeated neurological examination. A patient who is able to walk at presentation may still
develop severe motor deficits within hours. Being ambulatory at the initial evaluation should
therefore not be considered reassuring when neurological symptoms are evolving. Prompt
reassessment and a broad differential diagnosis remain essential for identifying compressive,
vascular, inflammatory, and peripheral neurological causes in the emergency department.

| References

1. Vaishya S, Pojskic M, Bedi MS, Oertel ], Sippl C, Robertson S, Zygourakis C. Cauda equina, conus
medullaris and syndromes mimicking sciatic pain: WFNS Spine Committee recommendations.
World Neurosurg X. 2024;22:100274. doi:10.1016/j.wnsx.2024.100274. PMID: 38496349.

2. Zalewski NL, Rabinstein AA, Krecke KN, Brown RD Jr, Wijdicks EFM, Weinshenker BG, et al.
Characteristics of spontaneous spinal cord infarction and proposed diagnostic criteria. JAMA
Neurol. 2019;76(1):56-63. doi:10.1001/jamaneurol.2018.2734. PMID: 30264146.

3. Alblas CL, Bouvy WH, Lycklama a Nijeholt GJ, Boiten J. Acute spinal-cord ischemia: evolution of
MRI findings. J Clin Neurol. 2012;8(3):218-223. do0i:10.3988/jcn.2012.8.3.218. PMID:
23091532.

4.van Doorn PA, Van den Bergh PYK, Hadden RDM, Avau B, Vankrunkelsven P, Attarian S, et al.
European Academy of Neurology/Peripheral Nerve Society Guideline on diagnosis and treatment
of Guillain-Barré syndrome. J Peripher Nerv Syst. 2023;28(4):535-563. d0i:10.1111/jns.12594.
PMID: 37814551.

1. ULUSAL AKADEMIK TIP EGITiMi KONGRESi 44



EMDATE / 06 FULL TEXT ORAL PROCEEDINGS - 2026

5. Pardo CA. Clinical approach to myelopathy diagnosis. Continuum (Minneap Minn).
2024;30(1):14-52. doi:10.1212/CON.0000000000001390. PMID: 38330471.

6. Blackburn KM, Greenberg BM. Revisiting transverse myelitis: moving toward a new
nomenclature. Front Neurol. 2020;11:519468. doi:10.3389/fneur.2020.519468. PMID:
33101167.

7. Marrodan M, Hernandez MA, Kohler AA, Correale ]J. Differential diagnosis in acute inflammatory
myelitis. Mult Scler Relat Disord. 2020;46:102481. doi:10.1016/j.msard.2020.102481. PMID:
32905999.

8. Gagnier JJ, Kienle G, Altman DG, Moher D, Sox H, Riley D; CARE Group. The CARE guidelines:
consensus-based clinical case reporting guideline development. J] Med Case Rep. 2013;7:223.
doi:10.1186/1752-1947-7-223. PMID: 24228906

1. ULUSAL AKADEMIK TIP EGiTiMi KONGRESi 45



EMDATE / 06 FULL TEXT ORAL PROCEEDINGS - 2026

$S-007 / FULL TEXT ORAL PRESENTATION

Postpartum Kardiyomiyopati Sonrasinda Gelisen Serebral
Venoz Tromboz, Intraserebral Kanama ve Akut Pulmoner
Odem: Nadir Gériilen Bir Olgu

Cerebral Venous Thrombosis, Intracerebral Hemorrhage and Acute Pulmonary Edema Following
Postpartum Cardiomyopathy: A Rare Case

ibrahim Halil Yasak, Ahmet Ocak, Fatma Tas

Sunumu yapan: Ahmet Ocak Olgu sunumu / Case report

Postpartum Kardiyomiyopati Sonrasinda Gelisen Serebral Vendz Tromboz, Intraserebral Kanama ve
Akut Pulmoner Odem: Nadir Gériilen Bir Olgu

| Ozet

Postpartum donem, tromboembolik ve kardiyovaskiller komplikasyonlar agisindan yuksek riskli bir
donemdir. Serebral ventz tromboz (SVT), postpartum donemde nadir ancak ciddi norolojik
komplikasyonlara yol acgabilen bir durumdur. Postpartum kardiyomiyopati (PPKM) ise kalp
yetersizligi, pulmoner konjesyon ve tromboembolik komplikasyonlarla seyredebilir. Bu olgu
sunumunda, sezaryen sonrasl 5. ginde basvuran 25 yasindaki kadin hastada gelisen superior
sagittal siniis trombozu, hemorajik venoz infarkt, postpartum kardiyomiyopati ve akut
pulmoner odem birlikte sunulmus; postpartum donemde multisistemik degerlendirmenin 6nemi
vurgulanmistir.

| Giris

Peripartum kardiyomiyopati (PPKM), gebeligin son déneminde veya dogumdan sonraki aylarda
ortaya ¢ikan, baska bir neden saptanamayan ve sol ventrikil sistolik disfonksiyonu (genellikle LVEF
< %45) ile karakterize, nadir ancak yasami tehdit edebilen bir kalp yetersizligi tablosudur.(1). Klinik
olarak dispne, tasikardi, pulmoner konjesyon ve kalp yetersizligi bulgular ile ortaya ¢ikabilir. Dlisiik
kardiyak debi ve venoz staz, postpartum donemin fizyolojik hiperkoagulabilitesi ile birlikte
tromboembolik komplikasyon riskini artirabilir.

Serebral venoz tromboz (SVT), gebelik ve 0Ozellikle postpartum donemde ortaya cikan fizyolojik
hiperkoagilabilite nedeniyle riski artan, nadir ancak yasami tehdit edebilen onemli bir norolojik
acildir.(2) Klinik bulgular1 nonspesifik olmakla birlikte bas agrisi, nébet, bilin¢ degisikligi ve fokal
norolojik defisit gortlebilir. Venoz drenajin bozulmasina bagh gelisen venoz hipertansiyon ve venoz
infarkt, parankimal hemorajik lezyonlarla komplike olabilir.

Bu olguda postpartum donemde PPKM ile birlikte SVT, hemorajik venoz infarkt ve akut pulmoner
odemin aym klinik tabloda gorulmesi sunulmaktadir.
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| Olgu Sunumu

Yirmi bes yasinda kadin hasta, elektif sezaryen operasyonundan 5 giin sonra acil servise bas
dénmesi, ani bayilma, ardindan gelisen sol kol ve bacakta giigsiizliik ve giderek artan nefes darligi
sikAyetleriyle basvurdu. Ozgec¢misinde bilinen hipertansiyon, diabetes mellitus veya koroner arter
hastaligi bulunmuyordu.

Fizik muayenesinde genel durumu kotii, biling konfii, koopere ve oryante degildi. Glasgow Koma
Skalas1 11 (E3V3M5) olarak degerlendirildi. Pupiller izokorik olup bilateral 1sik refleksi pozitifti.
Sol ist ve alt ekstremitelerde kas glici 2+/5 olarak degerlendirildi. Sol tarafta derin tendon
refleksleri hipoaktifti.

Vital bulgular; kan basinci 158/115 mmHg, nabiz 135/dk ve sinlis tasikardisi, oda havasinda SpO-
%79 ve oksijen destegi altinda %90 olarak ol¢ildi.

Laboratuvar incelemelerinde WBC 16,29x103/uL, notrofil 13,73x103/pL, CRP 5,17 mg/dL, BUN
23,54 mg/dL, kreatinin 0,49 mg/dL ve troponin 306,88 pg/mL olarak saptandi. Koagiilasyon
testlerinde INR 1,75, PT 20,2 saniye ve aPTT 23,3 saniye idi. Karaciger fonksiyon testleri
normaldi.

Hastanin fokal norolojik bulgular1 ve biling degisikligi nedeniyle kraniyal bilgisayarli tomografi
yapildi. Beyin BT'de sag hemisferde vertex diizeyinden baslayan, sulkuslara uzanan, korona
radiatayr gecerek talamus seviyesine kadar ilerleyen, kortikal ve derin beyaz cevheri tutan
multifokal hemorajik lezyonlar izlendi. Bulgular, serebral ven6z tromboza baglh hemorajik venoz
infarkt/kanama lehine degerlendirildi.
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Difiizyon manyetik rezonans goruntilemede arteriyel akut iskemik inme lehine yaygin difiizyon
kisitlanmasi saptanmadi. Hemorajik alanlar ve gevresinde sinirh difiizyon kisitlanmalar izlendi.
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Serebral venoz tromboz sliphesi iizerine yapilan MR venografide superior sagittal siniiste
tromboz ile uyumlu sinyal degisiklikleri saptandi ve SVT tanisi dogrulandi.
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Hastanin eslik eden ciddi hipoksemi ve solunum sikintisi nedeniyle toraks BT gerceklestirildi.
Bilateral interseptal kalinlagsma, yaygin buzlu cam dansiteleri ve sagda belirgin olmak tizere bilateral
plevral efiizyon saptandi. Bulgular akut pulmoner 6dem ile uyumlu degerlendirildi.
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Kardiyak degerlendirme amaciyla yapilan ekokardiyografik inceleme, hastanin pozisyon
verilememesi nedeniyle suboptimal olmakla birlikte LVEF %35-40 olarak olciildii. Ikinci derece
mitral yetersizlik ve birinci-ikinci derece trikiispit yetersizligi saptandi. Intrakardiyak trombiis veya
vejetasyon izlenmedi. Klinik ve ekokardiyografik bulgular birlikte degerlendirilerek postpartum
kardiyomiyopati dusunuldu.
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Irikiispit yetersizlik: [-II. derece (hafif-orta)

intrakardiyak trombiis veya vejetasyon izlenmedi.
HR 88 bpm

Hastanin klinik, laboratuvar ve goériintiileme bulgular birlikte degerlendirildiginde; postpartum
kardiyomiyopati zemininde gelisen superior sagittal sinis trombozu, SVT'yve bagh
hemorajik venoz infarkt ve akut pulmoner 6dem tanilar: konuldu.

Tartisma

Postpartum doénem, gebelik sirasinda gelisen artmis koagiilasyon aktivitesi, dogal antikoagiilan
sistemlerdeki degisiklikler ve azalmis fibrinoliz nedeniyle hiperkoagiilabilitenin devam ettigi ve
venoz tromboemboli riskinin arttigi bir doénemdir.(3) Sezaryen dogum ve dogum sonrasi
immobilizasyon gibi ek klinik risk faktorleri, postpartum donemde mevcut olan hiperkoagulabiliteye
eklenerek venoz tromboemboli riskini artirabilmektedir.(4)

Serebral venoz tromboz postpartum donemde nadir gorilmekle birlikte onemli bir norolojik acildir.
Klinik bulgularin nonspesifik olmas1 nedeniyle tani gecikebilir. Bas agrisi en sik semptom olmakla
birlikte fokal noérolojik defisit, bilin¢ degisikligi, nébet ve koma gorilebilir. Venéz drenajin
bozulmasina bagh gelisen venoz hipertansiyon ve venoéz infarkt, hemorajik doniisim veya
intrakraniyal kanama ile komplike olabilir.

Postpartum kardiyomiyopati, 6zellikle dogum sonrasi déonemde aciklanamayan dispne, tasikardi ve
siv1 retansiyonu/pulmoner konjesyon bulgulan ile ortaya cikabilen bir kalp yetersizligi tablosudur.
Sol ventrikil sistolik fonksiyonundaki belirgin azalma, kardiyak debide diisiis ve venoz konjesyon ile
sonuglanabilir.(5) Bu durum, postpartum doénemin mevcut hiperkoagilabilitesi ile birlikte
degerlendirildiginde tromboembolik komplikasyon gelisimine katkida bulunabilecek bir faktor olarak
distunilebilir.
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Sunulan olguda LVEF'nin %35-40 olmasi, pulmoner konjesyon ve plevral efuzyon ile birlikte
degerlendirildiginde PPKM tanisini1 desteklemekteydi. Ayn1 hastada superior sagittal siniis trombozu
ve buna bagh hemorajik venoz infarkt saptanmasi, klinik tablonun yalnizca kardiyak veya norolojik
bir patoloji ile agiklanamayacagini gostermektedir.

Bu olguda dikkat c¢ekici bir diger bulgu, troponin yiiksekligi ile birlikte ciddi hipoksemi ve
pulmoner odemin bulunmasidir. Kardiyak ve noérolojik patolojilerin es zamanli degerlendirilmesi,
hastanin tani ve tedavi sirecinde kritik 6nem tasimaistir.

Literatirde postpartum donemde SVT ve PPKM'nin ayr1 ayr1 gorildigt olgular bulunmakla birlikte,
PPKM, superior sagittal siniis trombozu, hemorajik venoz infarkt ve akut pulmoner
odemin aym klinik tabloda birlikte ortaya ¢ikmasi oldukc¢a nadirdir.

| Sonuc

Postpartum donemde gelisen biling degisikligi, fokal norolojik defisit, senkop, dispne,
tasikardi ve hipoksemi gibi bulgular ciddi multisistemik komplikasyonlarin habercisi olabilir. Bu
hastalarda yalnizca obstetrik nedenler degil, serebral ven6z tromboz ve postpartum kardiyomiyopati
gibi nadir ancak yasami tehdit eden durumlar da akilda tutulmalidir.

Ozellikle noérolojik bulgularin eslik ettigi postpartum hastalarda serebral venéz tromboz agisindan
uygun norogorintileme yapilmasi; dispne ve hipoksemi varliginda ise kardiyak ve pulmoner
degerlendirme gerceklestirilmesi erken tani agisindan 6nemlidir.

Postpartum donemde norolojik ve kardiyopulmoner semptomlarin birlikte bulunmasi,
birden fazla hayat1 tehdit eden patolojinin es zamanli gelisebilecegi diisiiniilerek
multisistemik yaklasimi gerektirmektedir.

Anahtar Kelimeler: Postpartum kardiyomiyopati, serebral ventz tromboz, superior sagittal sinis
trombozu, hemorajik venoz infarkt, intraserebral kanama, pulmoner 6dem, postpartum donem.
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Oturum baskanlari: Doc. Dr. Omerul Faruk AYDIN ve Dr. Ogr. Uyesi Mehmet TATLI

1. ULUSAL AKADEMIK TIP EGiTiMi KONGRESi 56



\ AKADEMIK TIP
EGITIMI KONGRESI

Multidisipliner Eiliinsel Toplanti

Grand Gevanir Hotel - Kongre Merkezi / ISTANBUL
LIl 2026

Www.emdate.org

BiLIMSEL SEKRETERYA TURKCE KONUSULAN LKELER TIP DERNEGI ORGANiZASYON SEKRETERYA
istiklal Mah. Dolmabahca Cad.

No: 1 Kat:2 Umraniye Yz
Istanbul / TURKIYE | § < 60
www.tkutd.org - info@ tkutd.org A

OCEAN M.L.C.E

Goztepe Mah. Gakil Sk. Ebru Apt.

No:3/1 KADIKOY / ISTANBUL - TURKIYE

P:+90 216 7841520 F: +90 216 7841524
info@oceanmice.com.tr  www.oceanmice.com.tr




1. ULUSAL

EGITIMI KONGRESI

4 AKADEMIK TIP

5 Eyliil 2026 Cumartesi s B

08.00-09.00 Kayit ve Karsilama

09:00-09:15 Biiyiik Acilis: Acilin Ritmi
2018’den 2026’ya EMDATE hafizasi ve aktif tip egitiminin yeni donem vizyonu.

Konugmact: Prof. Dr. Serkan Emre EROGLU, Dog. Dr. Omerul Faruk AYDIN,
Uzm. Dr. Sitki Sarper SAGLAM

09:15-09:35 Acilin Kapisi Aciliyor: ilk Karar Kritik Bagliklar tamimak...
Acil serviste ilk karsilagma, kaosun iginden onceliklendirme ve giivenli ilk kararlar.
Konusmaci: Uzm. Dr. Sitki Sarper SAGLAM

09:35-10:00 Acil Hastaya ilk Bakis: ilk 5 Dakikada Giivenli Karar

ABCDE, stabil-unstabil ayrimi, semiyolojik diisiinme, kirmizi bayraklar ve ilk giivenlik
kontroli.

Konusmaci: Dog. Dr. Omerul Faruk AYDIN

10:00-10:20 Uydu Sempozyumu ® ABDIiiBRAHIM
Oksiiriigii Dinlemek; Oksiiriik Tedavisinde Periferik Etki
Konusmaci: Prof. Dr. Birsen Pinar YILDIZ

10:20-10:40 KahveArasi  wp
10:40-11:10  Uydu Sempozyumu ® ABDIiiBRAHIM

Acilde Agn Yonetimi: Agrida Dolorex
Konugmaci: Dr. Ahmet SENEL

11:10-11:50 Bas Agrisinda Sekonder Nedenleri Yakalama Sanati

SAK, CVST, menenjit, temporal arterit, glokom, hipertansif acil ve gebelik/postpartum
riskleri.

Konusmaci: Dog. Dr. Omerul Faruk AYDIN

11:50-12:30  Gogiis Agrisinda Oliimciil Besliyi Kagirmamak
AKS, aort diseksiyonu, pulmoner emboli, tansiyon pndmotoraks ve tamponad,;
EKG ve troponin tuzaklari.

Konusmaci: Prof. Dr. Muhammed KESKIN
12:30-13:15 Ogle Yemegi Ol
2
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13:15-13:45 Uydu Sempozyumu E Nuvomed
Soguk alginhigi tedavisinde cok bilesenli yaklagim peuts:
Konusmaci: Dog. Dr. Burak KATIPOGLU

13:45-14:20 Karin Agnisinda Sessiz Felaketler

Mezenter iskemi, AAA, ektopik gebelik, over/testis torsiyonu ve yagsli hastada atipik
sunumlar.

Konusmaci: Uzm. Dr. Sitki Sarper SAGLAM

14:20-15:10 Arrest olgularda Liderlik ve Dogru sonlanim
Kaotik arrest yonetimi, ekip liderligi, defibrilasyon, ilag zamani, geri bildirim ve
ROSC sonrasi bakim.

Konugmaci: Prof. Dr. Giirkan ERSOY
15:10-15:30 KahveArasi wp

15:30-16:00 Pediatrik Travma Yonetimi: Gocukta ilk Bakis ve Kirmizi Bayraklar
Pediatrik degerlendirme licgeni, pediatrik travmanin yonetimi ve giivenli taburculuk.

Konusmaci: Uzm. Dr. Bora KAYA

16:00-16:50 10 ilag, 10 Doz, 10 Kritik Hata
Acil serviste sik kullanilan ilaglarda dogru endikasyon, erigkin/gocuk dozu ve dliimcil
uygulama hatalari.

Konusmaci: Uzm. Dr. Aysegiil ISLEK YUKSEL

16:50-17:30 Bir Hekim Kariyerini Nasil Planlar?
Konusmacilar: Uzm. Dr. Mustafa IPEK, Dr. Necip Fazil KARTAL, Dog. Dr. Omerul Faruk AYDIN
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16:00-16:30 Sozlii Bildiriler

SS - 001

SS - 002

SS-003

SS - 004

SS—005

SS - 006

SS - 007

Oturum Baskanlar: Doc. Dr. Omerul Faruk AYDIN - Dr. Ogr. Uyesi Mehmet TATLI

Sedentary Living and Social Disconnection: A Hidden Catalyst of the Global Health
Crisis/ Sedanter Yasam ve Sosyal Izolasyon: Acil Tablolardan Kronik hastaliklara
Derinlegen Kiiresel Saglik Krizi

Mehmet Giin

Psikiyatrik Bulgularla Bagvuran Otoimmiin Ensefalit Olgular:: Tamisal Giigliikler ve Klinik
Ipuglar
Duygu Ozkan Yagargtin

Cocukluk Cagi Travmalari ile Akciger Kanseri ve Araci Faktorler Arasindaki iliki: Bir
Klinik Vaka-Kontrol Galismasi
Hiilya Abali

Upper Airway Edema Following Intranasal Ecballium elaterium: An Emergency
Department Case
Talha Gokber Durmus, Hasan Bliytikaslan

Kardiyopulmoner Arrest Sonrasinda Tani Konulan Ozofagus Perforasyonu: Olgu Sunumu
Glilendam Alkan

From Low Back Pain to Paraplegia
Ilhami Yiiksel, Hasan Biiyiikaslan

Postpartum Kardiyomiyopati Sonrasinda Gelisen Serebral Vendz Tromboz, intraserebral
Kanama ve Akut Pulmoner Odem: Nadir Gériilen Bir Olgu
Ahmet Ocak, ibrahim Halil Yasak, Fatma Tas
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09:00-09:15 Diinden Kalanlar: 10 Soruluk Odiillii Dijital Sinav
Birinci giiniin kritik mesajlarini 6lgen, anlik sonug ve salon etkilesimi saglayan hizli
tekrar.

Konugmaci: Dog. Dr. Omerul Faruk AYDIN

09:15-09:40 Yesil Alan Zebralari: Masum Gériinen Oliimciil Hastalar
Bel agrisi, bag dénmesi, g6z agrisi, bogaz agrisi ve ekstremite agrisinda kagirimamasi
gereken Kirmizi bayraklar.

Konusmaci: Dog. Dr. Gékhan EYUPOGLU

09:40-10:10 Uydu Sempozyumu ©® ABDIiiBRAHIM
Soguk Alginligi ve Gripte ilk Dozda lyilesme
Konugmaci: Dog. Dr. Omerul Faruk AYDIN

10:10-10:30 Kahve Arasi w

10:30-11:00 Rapor Gelmeden Once: Acilde Goriintiilemede Kirmizi Bayraklar
Akcider grafisi, kafa BT, travma ve batin goriintiilerinde yonetimi degistiren kritik
bulgular.

Konugmaci: Uzm. Dr. Velihan CAYHAN

11:00-11:30  Uydu Sempozyumu @ ABDIBRAHIM

Acilde Dort Klinik Sorun, Biitiinciil Bir Yaklagim:
Karin Agrisidan Refliiye, Konstipasyondan Dispepsiye

Konusmaci: Dog. Dr. Gékhan EYUPOGLU

11:30-12:00 Jinekolojik - Obstetrik Acil Spotlari
Ozellikli bir alan olan Kadin Hastaliklari ve Dogum icin hayat kurtaran spot bilgi ve
yaklagimlar

Konusmaci: Uzm. Dr Kiibra BAGCI

12:00-12:45 Ortopedik Ve Travmatolojik Aciller
Kongre éncesi oylamayla segilen travma ve ortopedik aciller...
Konusmaci: Uzm. Dr. Sitki Sarper SAGLAM

0gle Yemegi i@
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13:30-14:00 Konsiiltan Yoksa: Periferde Kritik Hastay: Stabilize Etmek
Travma, sepsis ve intoksikasyonda ilk stabilizasyon; sevk, kayit ve uzaktan uzman
desteginin gtivenli kullanim.

Konusmaci: Dr. Or. Uyesi Mehmet TATLI

14:00-15:00 Deprem Oldu: Acil Servisin ilk 60 Dakikasi
Triyaj, personel, alan, kaynak, giivenlik, iletisim ve hasta akiginin gergek zamanli
yonetimi.
Konugmacr: Dog. Dr. Sarper YILMAZ

15:00-15:20 KahveArasi wp

15:20-15:50 Taburcu Ettim Ama icim Rahat mi?
Bas agrisi, vertigo, renal kolik, gastroenterit, bel agrisi ve atesli cocukta recete, geri
donds uyarilar ve glvenli taburculuk.

Konugmaci: Uzm. Ogr. Ahmet 0CAK

15:50-16:20 Malpraktissiz Acil
Konsiiltasyon reddi, yatis yeri yoklugu, sevk, kayit, kotiilesen hasta ve hasta yakini
baskisinda dogru klinik-hukuki yaklagim.

Konusmaci: Av. Yazgiilii TASTEMIR

16:20-17:00 Salondan Gelen Vakalar, Odiiller ve Kapanis

Katiimci vakalari, dijital sinav sonuclari, EMDATE 6 ciktilari ve nobete gotiiriilecek son
mesajlar.

Konusmaci: Dog. Dr. Omerul Faruk AYDIN, Uzm. Dr. Sitki Sarper SAGLAM



