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1. GIRiS

1.1. Acil Tipta Ultrason Kullaniminin Onemi

Acil tip dinamigi, hastanin degerlendirilmesi ve tedavi edilmesi i¢in hizli, dogru ve gii-
venilir tan1 yontemlerine ihtiyag¢ duyar. Bu baglamda, ultrason (USG), son yillarda acil
servislerde vazgecilmez bir tanisal arag¢ haline gelmistir. USG’nin acil tipta yayginlagma-
sinin temel nedeni, kritik klinik kararlarin hizli ve etkin bir sekilde alinmasina olanak

saglamasidir (1).

Ultrasonun acil tip alaninda sagladig1 en 6nemli avantajlardan biri, invaziv islemler-
de dogrulugu artirmasidir. Sik uygulanan girisimlerde ultrason kullanimi, islemin basar:
oranini ylikseltmekte ve komplikasyonlar1 azaltmaktadir. Bu girisimlerde USG kilavuzlu-
gunun tercih edilmesi, anatomik yapilarin daha net tanimlanmasini saglar ve islem sire-

sini kisaltarak, hastanin giivenligini artirir.

Bunlara ek olarak, USG'nin yatak basinda tasinabilir olmasi, radyasyon icermemesi ve
hizli $grenilebilir yapisy, acil tip hekimlerinin bu araca olan ilgisini artirmistir. Ozellikle
hemodinamik instabilitesi bulunan kritik hastalarda, acil USG kullanimi tanry1 hizlandi-
rarak hasta yonetimine katki saglar (2,3).

Sonug olarak, ultrason, acil tip uzmanlari i¢in pratik, giivenli ve etkin bir tani ve giri-
sim yontemidir. Gliniimiizde ultrasonun dogru kullanimy, acil servis pratiginin ayrilmaz
bir parcast olup, hekimlerin klinik karar alma siireglerini destekleyerek hasta bakim kali-

tesini artirmaktadir.

! Dr. Ogr. Uyesi, Izmir Katip Celebi Universitesi, Tip Fakiiltesi, Acil Tip AD., efekanter@hotmail.com,
ORCID iD: 0000-0002-0208-950X

DOI: 10.37609/akya.3853. c1338 171



GirisimlerdeUSGKilavuzlugu: Torasentez,Parasentez, VaskilerKateterizasyonvel omberPonksiyon 1l I

KAYNAKLAR

1. Shappell E, Cooney R, Gottlieb M, et al. Trends in point-of-care ultrasound use among emer-
gency medicine residency programs over a 10-year period. AEM Education and Training. 2023;
7:. d0i:10.1002/aet2.10853

2. Lichtenstein D. BLUE-protocol and FALLS-protocol: two applications of lung ultrasound in the
critically ill. Chest. 2015; 147(6): 1659-1670. doi:10.1378/chest.14-1313

3. Kanter E, Coskun SM, Acar B, et al. Retrospective Analysis of FAST Examinations in an
Emergency Department in Izmir. Van Medical Journal. 2025; 32(2): 55-62. doi:10.5505/
vm;j.2025.14622

4. Herring A, Stone M, Nagdev A. Ultrasound-guided abdominal wall nerve blocks in the ED. The
American Journal of Emergency Medicine. 2012; 30(5): 759-764. d0i:10.1016/j.ajem.2011.03.008

5. Kumar A, Verma S, Patel S, et al. Comparison of safety and efficacy of ultrasound-guided sup-
raclavicular and infraclavicular subclavian vein cannulation in intensive care unit patients: A
randomized clinical study. International Journal of Critical Illness and Injury Science. 2025; 15:
21-27. doi:10.4103/jjciis.ijciis_80_24

6. Moon C, Blaivas M, Stone M, et al. Needle tip visualization during ultrasound-guided vascular
access: short-axis vs long-axis approach. The American Journal of Emergency Medicine. 2010;
28(3): 343-347. d0i:10.1016/j.ajem.2008.11.022

7. Hayward G, Huang H, Regan B, et al. Comparing static versus dynamic ultrasound techniques:
A randomized pilot trial of novice and advanced users. The Journal of Vascular Access. 2025; :.
doi:10.1177/11297298251315237

8. Boccatonda A, Baldini C, Rampoldi D, et al. Ultrasound- Assisted and Ultrasound-Guided Tho-
racentesis: An Educational Review. Diagnostics. 2024; 14:. doi:10.3390/diagnostics14111124

9. Rodrigues D, Kundra A, Hookey L, et al. Does Point-of-Care Ultrasound Change the Needle
Insertion Location During Routine Bedside Paracentesis? Journal of General Internal Medicine.
2021; 37: 1598-1602. doi:10.1007/s11606-021-07042-7

10. Wubben B, Dandashi J, Rizvi O, et al. Emergency Physician Performed Ultrasound-Guided Ab-
dominal Paracentesis: A Retrospective Analysis. POCUS Journal. 2024; 9: 75-79. d0i:10.24908/
pocus.v9il.16668

11. Nakayama Y, Takeshita J, Nakajima Y, et al. Ultrasound-guided peripheral vascular catheteriza-
tion in pediatric patients: a narrative review. Critical Care. 2020; 24:. doi:10.1186/s13054-020-
03305-7

12. Brattain L, Pierce T, Gjesteby L, et al. AI-Enabled, Ultrasound-Guided Handheld Robotic De-
vice for Femoral Vascular Access. Biosensors. 2021; 11:. doi:10.3390/bios11120522

13. Saugel B, Scheeren TWL, Teboul JL. Ultrasound-guided central venous catheter placement:
a structured review and recommendations for clinical practice. Crit Care. 2017; 28;21(1):225.
doi:10.1186/s13054-017-1814-y

14. Lin X, Lam M, Ding C, et al. uSINE-PAMS Artificial Intelligence-Driven, Ultrasound-Gui-
ded Lumbar Puncture to Improve Procedural Accuracy. Neurology: Clinical Practice. 2025; 15:.
doi:10.1212/CPJ.0000000000200447

15. Shu L, Huang J, Liu J. Efficacy of ultrasound guidance for lumbar punctures: a systematic re-
view and meta-analysis of randomised controlled trials. Postgraduate Medical Journal. 2020; 97:
40-47. doi:10.1136/postgradmed;j-2020-138238

16. Lentz B, Fong T, Rhyne R, et al. A systematic review of the cost-effectiveness of ultrasound in
emergency care settings. The Ultrasound Journal. 2021; 13:. doi:10.1186/s13089-021-00216-8.

185



I W ACIL TIPTA TANISAL GIRISIMLER

17.

18.

19.

Havelock T, Teoh R, Laws D, Gleeson F. Pleural procedures and thoracic ultrasound: Bri-
tish Thoracic Society Pleural Disease Guideline 2010. Thorax. 2010; 65(Suppl 2): ii61-ii76.
doi:10.1136/thx.2010.137026

Gordon CE, Feller-Kopman D, Balk EM, Smetana GW. Pneumothorax following thoracentesis:
a systematic review and meta-analysis. Archives of Internal Medicine. 2010; 170(4): 332-339.
doi:10.1001/archinternmed.2009.548

Biiyiiktoka R.E., Siiriicii M., Derinkaya P.B.E., et al. Applying large language model for automa-
ted quality scoring of radiology requisitions using a standardized criteria. European Radiology.
2025; doi: 10.1007/s00330-025-11933-2

186



