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*ø5øù�9(�$0$d� 
 
 
   

3XOPRQHU� WURPERHPEROL� �37(��� SÕKWÕ� YH\D� SÕKWÕODUÕQ� VLVWHPLN� GHULQ� YHQOHUGHQ�
SXOPRQHU� YDVN�OHU� \DWD÷D� J|o�Q�� LIDGH� HGHQ� PRUWDOLWHVL� \�NVHN� ELU� KDVWDOÕNWÕU�� 37(� W�P�
hastane ölümlerinin %5-��¶LQL� ROXúWXUPDNWD� YH� HUNHQ� WHGDYL� LOH�mortalite %30’lardan %8’e 

NDGDU� G�úPHNWHGLU� ������� 37(¶QLQ� NOLQLN� WDEORVX� HPEROLQLQ� úLGGHWLQH�� VD\ÕVÕQD��
ORNDOL]DV\RQXQD��KDVWDQÕQ�\DúÕ�YH�NDUGL\RSXOPRQHU�KDVWDOÕN�YDUOÕ÷ÕQD�J|UH�GH÷LúLNOLN�J|VWHULU��
Spesifik klinik belirti – bulgu, laboratuvar özelliklerinin olmamaVÕ� 37(¶QLQ� DQWHPRUWHP�
WDQÕVÕQÕ� ]RUODúWÕUÕU� �����3XOPRQHU� WURPERHPEROLGH�HUNHQ� WDQÕ�YH� WHGDYLQLQ�|QHPLQGHQ�GROD\Õ�
WDQÕ�DOJRULWPDODUÕ�JHOLúWLULOPLúWLU��$QFDN�KDOHQ�NDEXO�J|UP�ú�ELU�DOJRULWPD�EXOXQPDPDNWDGÕU�� 

Klinik bulgularÕQ, rutin laboratuvar verilerinin 37(� WDQÕVÕ� NRQPDVÕQGD� YH\D� HNDUWH�
HGLOPHVLQGH� \HWHUOL� ROPDPDVÕQGDQ� GROD\Õ� KDQJL� ROJXGD� LOHUL� LQFHOHPHQLQ� JHUHNWL÷LQLQ�
EHOLUOHQPHVLQH� \DUGÕPFÕ� RODFDN� VÕQÕIODPDODUD� JHUHNVLQLP� GX\XOPXúWXU�� 3XOPRQHU�
WURPERHPEROL�ú�SKHVLQGH�NOLQLN�RODVÕOÕ÷ÕQ�GL÷HU�WDQÕ�\|QWHPOHUL�LOH�ELUOHúWLULOPHVL\OH�LQYD]LY�
WHWNLNOHUH� JHUHN� NDOPDGDQ� KÕ]OD� WDQÕ� NRQXS� WHGDYL� EDúODQDELOLU�� *�Q�P�]GH� HQ� oRN� NDEXO�
J|UHQ� NOLQLN� RODVÕOÕN� VÕQÕIODPDODUÕ�:HOO� VÕQÕIODPDVÕ� LOH� &HQHYUH� NXUDOODUÕGÕU�� &HQHYUH� NOLQLN�
RODVÕOÕN� VÕQÕIODPDVÕ� REMHNWLI� YHULOHU� LOH� EHOLUOHQGL÷LQGHQ� GROD\Õ� DFLO� VHUYLVOHUGH� GDKD� oRN�
&HQHYUH�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ�NXOODQÕOPDNWDGÕU������ 

Pulmoner tromboembROL� WDQÕVÕ� LoLQ� J|÷�V� JUDILVL�� venöz Doppler ultrasonografi 

(DUS), ventilasyon – perfüzyon (V/P) sintigrafisi, spiral bilgisayaUOÕ tomografik pulmoner 

anjiografi (SBTPA), manyetik rezonans pulmoner anjiografi, ekokardiografi, dijital 

subtraksiyon anjiografi (DSA) veya konvansiyonel pulmoner anjiografi gibi birçok 

J|U�QW�OHPH� \|QWHPL� NXOODQÕOPDNWDGÕU�� 3XOPRQHU� WURPERHPEROL� WDQÕVÕQGD� DOWÕQ� VWDQGDUW�
\|QWHP�SXOPRQHU�DQMLRJUDIL�ROPDNOD�EHUDEHU� WDQÕVDO�ROPD\DQ�DQMLRJUDIL� VRQXoODUÕQÕQ�ROPDVÕ�
YH�VXEVHJPHQWDO�G�]H\GH�RNX\XFXODU�DUDVÕQGDNL�X\XPVX]OXN�ROPDVÕ�NOLQLV\HQOHUL�LQYD]LY�ELU�
\|QWHP�RODQ�DQMLRJUDILGHQ�X]DNODúWÕUPDNWDGÕU��8]XQ�ELU�G|QHm ventilasyon-perfüzyon (V/P) 

VLQWLJUDILVL� YH�NOLQLN�EXOJXODUÕQ�ELUOLNWHOL÷L� LOH�37(� WDQÕVÕ�NRQPDNWD� LNHQ�9�3� VLQWLJUDILVL� LOH�
���¶QLQ� �]HULQGH� JHOHQ� ú�SKHOL� VRQXoODU� NOLQLV\HQLQ� SXOPRQHU� DQMLRJUDIL\H� JHUHNVLQLPLQL�
WHNUDU�DUWÕUPÕúWÕU����� 
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6RQ� \ÕOODUGD� ELOJLVD\DUOÕ� WRPRJUDIL� WHNQRORMLVLQGHNL� JHOLúPHOHU,� VSLUDO� ELOJLVD\DUOÕ�
WRPRJUDILQLQ� YH� oRN� GHGHNW|UO�� ELOJLVD\DUOÕ� WRPRJUDILQLQ� NXOODQÕOPD\D� EDúODQPDVÕ� LOH� WHN�
QHIHV� WXWPD� SHUL\RGXQGD�� LQFH� NHVLW� NDOÕQOÕ÷ÕQGD� LQFHOHPH� \DSÕODELOPHNWHGLU�� <DSÕODQ�
oDOÕúPDODU� 6%73$¶QÕQ�37(� VDSWDPDGDNL� GX\DUOÕOÕ÷ÕQÕQ� YH� |]J�OO�÷�Q�Q����¶ÕQÕQ� �]HULQGH�
ROGX÷XQX�J|VWHUPLúWLU��6%73$�DUWÕN�ELUoRN�PHUNH]GH�\�NVHN�RUDQGD�ú�SKHOL�VRQXoODU�YHUHQ�
9�3�VLQWLJUDILVLQLQ�YH�LQYD]LY�ELU�\|QWHP�RODQ�SXOPRQHU�DQMLRJUDILQLQ�\HULQL�DOPÕúWÕU��$\UÕFD�
SB73$¶QÕQ� ELU� DYDQWDMÕ� GD� SOHYUD�� SDUDQNLP� YH� PHGLDVWHQ� SDWRORMLOHUL� KDNNÕQGD� ELOJL�
vermesidir. 

6%73$�LOH�VDGHFH�WURPE�V�YDUOÕ÷Õ�GH÷LO�WURPE�V�Q�D÷ÕUOÕ÷ÕQÕ�RUWD\D�NR\DQ��REMHNWLI�
VRQXoODU� YHUHQ� ELOJLVD\DUOÕ tomografik pulmoner anjiografi obstrüksiyon indeksi� RUDQÕ� GD�
�3$%72ø2�� KHVDSODQDELOLU� ����� 7URPE�V�Q� DUWHUGH� \DSWÕ÷Õ� RNO�]\RQ� GHUHFHVL� YH� WURPE�V�
GLVWDOLQGHNL� VHJPHQWDO� DUWHU� VD\ÕVÕ\OD� KHVDSODQDQ� 3$%72ø2¶GDQ� \DUDUODQÕODUDN� WURPE�V�Q�
D÷ÕUOÕ÷Õ�EHOLUOHQLU�YH�EXQD�J|UH�WHGDYL�SODQÕ�úHNLOOHQGLULOHELOLU�������� 

Klinik bulgu-EHOLUWLOHULQ��DUWHU\HO�NDQ�JD]Õ�YH�'-GLPHU�JLEL�ODERUDWXYDU�EXOJXODUÕQÕQ��
J|÷�V� JUDILOHUL�� YHQ|]� GRSSOHU� 86� YH� WUDQVWRUDVLN� HNRNDUGL\RJUDIL� JLEL� J|U�QW�OHPH�
\|QWHPOHULQLQ� SXOPRQHU� WURPERHPEROL� WDQÕVÕQGD� \HWHUVL]� ROGX÷X� ELOLQPHNWHGLU�� øQYD]LY�
oOPD\DQ�YH� oDEXN�XODúÕODELOHQ�6%73$�SXOPRQHU� WURPERHPEROL� ú�SKHVL�RODQ� ROJXODUGD� WDQÕ�
NR\PDN� YH\D� GÕúODPDN� LoLQ� HWNLQ� ELU� \|QWHPGLU�� 6%73$� LOH� EHOLUOHQHQ� SXOPRQHU� DUWHUGHNL�
WURPE�V�\�N��KDVWD�SURJQR]X\OD�ROGX÷X�NDGDU�NOLQLN�RODVÕOÕN�JUXSODUÕ�LOH�GH�LOLúNLOL olabilir. 

�%X�oDOÕúPDGDNL�DPDo���SXOPRQHU�WURPERHPEROL�WDQÕVÕQGD�6%73$¶QÕQ�HWNLQOL÷LQL�YH�
klinik-laboratuvar verileri ile uyumunu saptamak, pulmoner tromboemboli ve trombüs 

\�N�Q�� J|VWHUHQ� 3$%72ø2� LOH� NOLQLN� RODVÕOÕN� JUXSODUÕQÕQ� LOLúNLVLQL� EHOLUOHPHN�� KDVta 

PRUWDOLWHVL\OH��NOLQLN�RODVÕOÕN�YH�3$%72ø2�LOLúNLVLQL�J|VWHUPHNWLU� 
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38/021(5�7520%2(0%2/ø=0 

  
 

3XOPRQHU� WURPERHPEROL� �37(��� SXOPRQHU� DUWHU� YH� GDOODUÕQÕQ� VLVWHPLN� YHQOHUGHQ�
JHOHQ�WURPE�V�LOH�WÕNDQPDVÕ�ROXS�hastane ölüm sebeplerinin %5–��¶XQX�ROXúWXUXU����������<D÷�
GDPODFÕNODUÕ�� WUDYPD� VRQUDVÕ� GRNX� SDUoDODUÕ�� DPQLRQ� VÕYÕVÕ�� SDUD]LWOHU�� W�P|U� YH\D� HQIHNWH�
WURPE�VOHU��YHQ|]�VLVWHPH�JLUHQ�KHUKDQJL�ELU�\DEDQFÕ�FLVLP�GH�DNFL÷HUOHUH�XODúDUDN�SXOPRQHU�
emboliye yol açabilir. 

 

PU/021(5�$57(5�(0%5ø<2/2-ø6ø 
                              

3XOPRQHU� DUWHUOHU� DOWÕQFÕ� HPEUL\RQDO� NÕYUÕPGDQ� PH\GDQD� JHOLUOHU�� Embriyonal 

NÕYUÕPÕQ�VRO�|Q�NHVLPLQGHQ�DQD�YH�VRO�SXOPRQHU�DUWHUOHU��DUND�NHVLPLQGHQ�GXNWXV�DUWHULR]XV��
VD÷�NHVLPLQGHQ�SURNVLPDO�VD÷�SXOPRQHU�DUWHU�JHOLúLU����). 

 

38/021(5�9$6.h/(5�$1$720ø� 
 

$QD� SXOPRQHU� DUWHU� VD÷� YHQWULN�O�Q� SXOPRQHU� NRQXVXQGD� \HU� DODQ� SXOPRQHU�
VHPLOXQHU� NDSDNWDQ�ND\QDNODQDQ�NÕVD� YH� JHQLú�ELU� DUWHUGLU��<XNDUÕ\D��PHGLDOH� YH� SRVWHULRUD�
GR÷UX�LOHUOH\HUHN�VD÷�YH�VRO�SXOPRQHU�DUWHUOHU�ROPDN��]HUH�LNL�GDOD�D\UÕOÕU��$QD�SXOPRQHU�DUWHU�
ELIXUNDV\RQX�GH÷LúLN�J|U�Q�POHUGH�RODELOLU��ELIXUNDV\RQ�DoÕVÕQÕQ�JHQLúOL÷L�����LOH�����GHUHFH�
DUDVÕQGD�GH÷LúLU��$QD�SXOPRQHU�DUWHU�oDSÕ����Lle 30 mm DUDVÕQGDGÕU��6D÷�YH�VRO�SXOPRQHU�DUWHU�
oDSODUÕQÕQ� WRSODPÕ� DQD� SXOPRQHU� DUWHU� oDSÕQGDQ� JHQLúWLU�� $QD� SXOPRQHU� DUWHU� YH� GDOODUÕQÕQ�
JHQLúOLNOHUL�VLVWRO�YH�GLDVWROGH�GH÷LúLNOLNOHU�J|VWHULU��<DúOD�EHUDEHU�JHQLúOLNOHULQGH�KDILIoH�DUWÕú�
olur (11). 

6D÷� SXOPRQHU� DUWHU�� \DWD\�� ED]HQ� GH� KDILI� DúD÷Õ� GR÷UX� NDOEL� oDSrazlayarak ilerler. 

dÕNDQ� DRUWD�� YHQD� NDYD� V�SHULRU� YH� VD÷� �VW� ORE� SXOPRQHU� YHQLQLQ� DUNDVÕQGD�� |]RIDJXV� YH�
WUDNHD�ELIXUNDV\RQXQXQ�|Q�QGHGLU��6D÷�KLOXVGD�VD÷�DNFL÷HU��VW� OREX�EHVOH\HQ�oÕNDQ�GDO��VD÷�
orta ve alt lobu besleyen inen dal olmak üzere iki dala ayUÕOÕU� ������ dÕNDQ� GDO� EDúODQJÕo�
NHVLPLQGH��VW�ORE�EURQúXQXQ�|Q�QGHGLU�IDNDW�KHPHQ�SRVWHURODWHUDOH�JHoHU��øQHQ�GDO�ODWHUDOGH�
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�VW�ORE�EURQúX�LOH�DQD�EURQú�DUDVÕQGD�\HU�DOÕU��'DKD�VRQUD�DQD�EURQúXQ�SRVWHURODWHUDOLQGH�REOLN�
fissür içerisinde ilerler orta ve alW�OREHU�DUWHUOHUH�D\UÕOÕU� 

6RO� SXOPRQHU� DUWHU� DQD� SXOPRQHU� DUWHULQ� GHYDPÕ� JLELGLU�� <XNDUÕ�� DUND\D� YH� VROD�
GR÷UX� LOHUOH\HUHN� VRO�DNFL÷HU� KLOXVXQGD� VROD� YH� DúD÷Õ\D� GR÷UX�NHVNLQ�ELU� G|Q�ú� \DSDU�� øQHQ�
DRUWDQÕQ� |Q�QGH� X]DQÕU�� DUNXV� DRUWDQÕQ� ELUD]� DOWÕQGD� OLJDPHntum arteriyozum ile aortayla 

ED÷ODQWÕOÕGÕU��$NFL÷HU�KLOXVXQGD��VW�OREX�EHVOH\HQ�oÕNDQ�GDO, lingular ve alt lobu besleyen inen 

GDOD�D\UÕOÕU� 
3XOPRQHU�DUWHULQ�VHJPHQWDO�GDOODUÕ,�oHúLWOL�YDU\DV\RQODU�J|VWHUmekle beraber her iki 

DNFL÷HUGH� VHJPHQWDO� EURQúODUÕ� WDNLS� HGHUOHU�� $QFDN� KHU� DNFL÷HUGH�� VHJPHQWDO� GDOODUD�
D\UÕOPD\DELOLU��LNL�DUWHU�WHN�OREHU�YH\D�VHJPHQWDO�EURQúOD�LOLúNLOL�RODELOLU��9DU\DV\RQODU�VÕNOÕNOD�
üst loblarda görülür (11). 

3XOPRQHU� DUWHUOHU� VÕNOÕNOD� EURQúODUÕQ� SRVWHURODWHUDOLQGH� EXOXQXUODU�� VHJPHQtal ve 

VXEVHJPHQWDO�EURQúODUD�HúOLN�HGHUHN�E|O�Q�UOHU�YH�DOYHROHU�NHVHOHULQ�YH�DOYHROOHULQ�GXYDUÕQGD�
\HU�DODQ�\R÷XQ�NDSLOOHU�D÷GD�VRQODQÕUODU��.RPúX�VHJPHQWDO�DUWHUOHU�ELUELULQGHQ�ED÷ÕPVÕ]GÕU��
3XOPRQHU� YHQOHU�� SXOPRQHU� DUWHUOHUGHQ� YH� EURQúODUGDQ� ED÷ÕPVÕ]� RODUDN� DNFL÷HUH�
\HUOHúPLúOHUGLU�� $NFL÷HU� KLOXVXQGD� DUWHU� YH� EURQúODUOD� ELUDUD\D� JHOLUOHU�� %URQúODU��
SRVWHURODWHUDO� \HUOHúLPOL� DUWHUOHUL� YH� DQWHURPHGLDO� \HUOHúLPOL� YHQOHUL� ELUELUOHULQGHQ� D\ÕUÕUODU��
+LOXVWD�DUWHU�YH�YHQOHU� DQD�EURQúL\DO�E|O�QPH\H�HúOLN�HGHUOHrken periferde bronkopulmoner 

VHJPHQWOHUGH� EX� LOLúNL� GH÷LúLU�� *HQHOOLNOH� DUWHUOHULQ� HúOLN� HWWL÷L� EURQú� YH� GDOODUÕ� � VHJPHQW�
LoLQGH�VDQWUDO�\HUOHúLPOLGLU��3XOPRQHU�YHQOHULQ�ELUoRN�GDOÕ�LVH�VHJPHQWOHU�DUDVÕQD�\HUOHúPLúWLU�
YH�ELUELUOHUL� DUDVÕQGD�ED÷ODQWÕODU�YDUGÕU��%XQGDQ�GROD\Õ�EURQNRSXOPRQHU�VHJPHQW��DUWHU�� YHQ�
YH�EURQúX�RODQ�WDP�ELU�VHJPHQW�GH÷LOGLU� 

 

6D÷�$NFL÷HU�$UWHUOHUL� 
                  

6D÷� DNFL÷HU� �VW� OREX� VD÷�SXOPRQHU� DUWHULQ� oÕNDQ�GDOÕ� �DVVHQGDQ�� NDQODQGÕUÕU��dÕNDQ�
GDO� VD÷� SXOPRQHU� DUWHUGHQ� D\UÕOGÕNWDQ� VRQUD� \XNDUÕ� GR÷UX� LOHUOH\HUHN� DSLNDO�� SRVWHULRU� YH�
DQWHULRU�DUWHUOHUH�D\UÕOÕU��$SLNDO�VHJPHQWDO�DUWHU� VD÷��VW� OREXQ�HQ�E�\�N�VHJPHQWDO�DUWHULGLU��
.ROD\OÕNOD� WHVSLW� HGLOHELOHQ�DQD�GDO� GDKD�GLVWDOGH� DSLNDO� YH� SRVWHULRU� VXEVHJPHQWDO� DUWHUOHUH�
D\UÕODUDN� DSLNDO� EURQNRSXOPRQHU� VHJPHQWLQL� NDQODQGÕUÕU�� 3RVWHULRU� YH� DQWHULRU� VHJPHQWDO�
DUWHUOHU�VD÷�SXOPRQHU�DUWHU� LQHQ�GDOÕQGDQ�ND\QDNODQDELOLU��$QWHULRU�VHJPHQWDO�DUWHU�DQWHULRUD�
GR÷UX� LOHUOH\HUHN� DQWHULRU� YH� ODWHUDO� VXEVHJPHQWDO� DUWHUOHUH� D\UÕOÕS� DQWHULRU� EURQNRSXlmoner 

VHJPHQWL�NDQODQGÕUÕU� 
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6D÷�DNFL÷HU�RUWD�YH�DOW�OREXQX��VD÷�SXOPRQHU�DUWHU�LQHQ���LQWHUOREHU���GDOÕ�NDQODQGÕUÕU��
øQHQ�GDO�KLOXVGDQ�D\UÕOGÕNWDQ�VRQUD�DúD÷Õ�GR÷UX�LOHUOH\HUHN�D\QÕ�G�]H\GH�RUWD�ORE�DUWHULQL�YH�DOW�
lob süperior segmental arterini, daha distalde ise medial bazal ve anterior bazal segmental 

DUWHUOHULQL� YHULU�� øQHQ� GDOÕQ� NDODQ� N|N�� LVH� SRVWHULRU� YH� ODWHUDO� ED]DO� VHJPHQWDO� DUWHUOHUH�
D\UÕODUDN�VRQODQÕU��3RVWHULRU�ED]DO�VHJPHQWDO�DUWHU�VD÷�DNFL÷HULQ�HQ�E�\�N�VHJPHQWDO�DUWHULGLU��
Segmental arterlHU�D\QÕ�DGÕ�WDúÕ\DQ�EURQNRSXOPRQHU�VHJPHQWOHUL�NDQODQGÕUÕUODU� Orta lob arteri 

LVH�|QH�YH�DúD÷Õ�GR÷UX�LOHUOH\HUHN�ODWHUDO�YH�PHGLDO�VHJPHQWDO�DUWHUOHUH�D\UÕOÕU����). 

 

6RO�$NFL÷HU�$UWHUOHUL 
               

  6RO� SXOPRQHU� DUWHU� KLOXVGDQ� D\UÕOGÕNWDQ�VRQUD� oÕNDn ve inen GDOODUD�D\UÕOÕU��dÕNDQ�GDO�
DQD�DUWHUGHQ�D\UÕOGÕNWDQ�VRQUD��-��FP�\XNDUÕ�GR÷UX� LOHUOH\HUHN�DSLNRSRVWHULRU�YH�GDKD�N�o�N�
RODQ�DQWHULRU�VHJPHQWDO�DUWHUOHUH�D\UÕOÕU� $SLNRSRVWHULRU�VHJPHQWDO�GDO�\XNDUÕ\D��DUND\D�GR÷UX�
ilerleyerek apikal ve posterior GDOODUD�D\UÕOÕU� 

øQHQ�GDO�VRO�SXOPRQHU�DUWHU�NDYVLQH�G�]�RODUDN�DúD÷Õ�GR÷UX�LOHUOH\HUHN�VÕUDVÕ\OD�OLQJXODU��
V�SHULRU�ED]DO�YH�DOW�OREXQ�GL÷HU�VHJPHQWDO�DUWHUOHULQL�YHULU��/LQJXODU�DUWHU�VRO�SXOPRQHU�DUWHU�
biIXUNDV\RQXQXQ� \DNODúÕN� �� FP� GLVWDOLQGH� LQHQ� GDOGDQ� D\UÕOÕU�� .ÕVD� ELU� VHJPHQW� RODUDN�
LOHUOH\HUHN�V�SHULRU�YH�LQIHULRU�OLQJXODU�VHJPHQWDO�DUWHUOHUH�D\UÕOÕU. Süperior lingular segmental 

DUWHU� \DWD\� YH� KDILIFH� DúD÷Õ� GR÷UX�� LQIHULRU� OLQJXODU� VHJPHQWDO� DUWHU ise oblik olarak sol 

NRVWRIUHQLN�VXONXVD�GR÷UX�LOHUOer. 

�������������6RO�DOW�ORE�VHJPHQWDO�DUWHUOHUL�VD÷�DOW�ORE�VHJPHQWDO�DUWHUOHUL�JLELGLU��$QWHULRU�YH�PHGLDO�
bazal arterler segmental aUWHUOHU������\ÕOÕQD�NDGDU�DQWHUomedial bazal segmental arterler olarak 

tariflense GH�DUWÕN�LNL�D\UÕ�VHJPHQWDO�DUter olarak kabul edilmektedir (11). 

 

Pulmoner Venler 

                

                           6D÷�DNFL÷HU�YHQ|]�NDQÕQÕ�V�SHULRU�YH�LQIHULRU�SXOPRQHU�YHQOHU�WDúÕU��6XSHULRU�
pulmoner ven apikal, anterior, posterior ve lateral-medial segmental venlerin orta lob veni ile 

ELUOHúPHVL\OH� ROXúXU� 2UWD� ORE� YHQL� VRO� DWULXPD� YH\D� LQIHULRU� SXOPRQHU� YHQH� D\UÕ� RODUDN� GD�
DoÕODELOLU��øQIHULRU�SXOPRQHU�YHQ��V�SHULRU�YH�ED]DO�SXOPRQHU�YHQLQ�ELUOHúPHVL\OH�ROXúXU��%D]DO�
pulmoner ven ise süperior bazal ve inferior bazal venlerin birleúPHVL�LOH�PH\GDQD�JHOLU� 
�������������6RO� DNFL÷HU, süperior ve inferior pulmoner venler ile drene olur. Superior pulmoner 

YHQ��DSLNRSRVWHULRU��DQWHULRU�VHJPHQWDO�YHQOHU�YH�OLQJXODU�YHQLQ�ELUOHúPHVL�LOH�PH\GDQD�JHOLU��
øQIHULRU�SXOPRQHU�YHQ��V�SHULRU�YH�ED]DO�SXOPRQHU�YHQLQ�ELUOHúPHVL�LOH�ROXúXU��%D]DO�SXOPRQHU�
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veni süperior bazal ve inferior�ED]DO�SXOPRQHU�YHQOHU�ROXúWXUXU� Süperior ve inferior pulmoner 

YHQOHU�VRO�DWULXPD�D\UÕ�D\UÕ�DoÕODELOHFH÷L�JLEL�ELUOHúHUHN�GH�DoÕODELOLUOHU����).                    

     

%URQúLDO�$UWHUOHU 
                

%URQúLDO�DUWHUOHU�SXOPRQHU�DUWHU�GDOODUÕQGDQ�GDKD�LQFHGLU��øQHQ�DRUWD�YH��VW�LQterkostal 

DUWHUOHUGHQ� oÕNDUODU�� EURQúODUÕ� WDNLS� HGHU� YH� EX� \DSÕODUÕQ� GXYDUÕQGD� GD÷ÕOÕUODU�� $OYHRO�
GXYDUODUÕQGD�SXOPRQHU�DUWHU�LOH�EURQúLDO�DUWHU�DUDVÕQGD�NDSLOOHU�DQDVWRPR]�YDUGÕU� 

 

  %URQúLDO�9HQOHU�� 
                

%URQúLDO� YHQOHU� LNL� D\UÕ� VLVWHP� ROXúWXUXUODU��'HULQ� EURQúLDO� YHQOHU� EURQúLDO� DUWHUOHULQ�
NDUúÕOÕ÷ÕGÕU��\HU�\HU�SXOPRQHU�YHQOHUOH�DQDVWRPR]�J|VWHULUOHU�YH�ELU�DQD�SXOPRQHU�YHQOH�ELUOHúLS�
VRO�DWULXPD�G|N�O�UOHU��<�]H\HO�EURQúLDO�YHQOHU�LVH�YLVVHUDO�SOHYUD��DNFL÷HU�GÕúÕ�KDYD�\ROODUÕ�YH�
KLOHU�OHQI�EH]OHULQL�GUHQH�HGHUOHU��%XQODU�VD÷GD�D]LJRV�YHQH��VROGD�KHPLD]LJRV�YH��VW�LQWHUNRVWDl 

YHQOHUH�DoÕOÕUODU����).              

    

           (3ø'(0ø<2/2-ø 
 

                                      

 Ülkemizde PTE ile ilgili yeterli istatiksel veri bulunmamakla birlikte, A.%�'µGH�KHU�\ÕO�
300.000-600.000 hastDQÕQ� 37(� WDQÕVÕ� LOH� KDVWDQH\H� \DWÕUÕOGÕ÷Õ�� ������� NLúLQLQ� GH� 37(�
nedeniyle kayEHGLOGL÷L� WDKPLQ� HGLOPHNWHGLU� ��������� 7HGDYL� \DNODúÕPODUÕ� NRQXVXQGD�
WDUWÕúPDODU� ROPDVÕQD� UD÷PHQ� PTE’den ölümlerin nedeni WHGDYLGHNL� KDWDODUGDQ� ]L\DGH� WDQÕ�
NRQPDVÕQGDNL�JecikmediU��%X�KDVWDODUÕQ������¶�QGH�WDQÕ�NRQXODPDPDNWD�YH�����µX�KD\DWÕQÕ�
kaybetmektedir (15). 1971-����� \ÕOODUÕ� DUDVÕQGD� ��� SRVWPRUWHP� oDOÕúPDQÕQ� PHWD analizi, 

majör PTE‘lerin %70’GHQ� ID]ODVÕQÕQ�NOLQLV\HQOHU� WDUDIÕQGDQ� WDQÕQPDGÕ÷ÕQÕ� J|VWHUPLúWLU� (16). 

Tedavi edilPHGL÷LQGH� �30‘a varan mortalite oUDQÕ� HUNHQ� WDQÕ� YH� WHGDYL� LOH� ��� RUDQÕQD�
indirilebilir. <DWDQ�KDVWD�SRSXODV\RQXQGDQ�\DSÕODQ�RWRSVL�oDOÕúPDVÕQGD�LQVLGHQWDO�37(�LVH���
14-���RUDQÕQGD�EXOXQPXúWXU����������.OLQLN�oDOÕúPDODUGD�37(¶OL�ROJXODUÕQ�oR÷Xnun 60-���\Dú 
DUDVÕ�� RWRSVL� VHULOHULQGH� LVH� ��-8�� \Dú� DUDVÕQGD� ROGX÷X� görülmektedir (17,18��� (UNHN�NDGÕQ�
RUDQÕ� \DNODúÕN� ����� RODUDN� ELOGLULOPLúWLU�� 0RUWDOLWH� HUNHNOHUGH� GDKD� ID]OD� ELOGLULOPLúNHQ�
FLQVL\HW�IDUNOÕOÕ÷Õ�|]HOOLNOH����\DúÕQGDQ�VRQUD�EHOLUJLQ�KDOH�JHOPHktedir (17). 



 11 

  

        1250$/�+(0267$=ø6�9(�9(1g=�7520%h6�2/8ù808 

  

                   1RUPDO�KHPRVWD]LV��NDQÕQ�GDPDUODU� LoLQGH�SÕKWÕODúPDGDQ�DNÕúNDQOÕ÷ÕQÕ�NRUXPDVÕ�
YH� GDPDU� ]HGHOHQPHOHULQGH� KÕ]OÕ�� \HUHO� KHPRVWDWLN� WÕNDo� ROXúWXUDUDN� NDQDPDQÕQ� GXUPDVÕQÕ�
VD÷OD\DQ� PHNDQL]PDODUÕ� LoHULU�� %X� PHNDQL]PDODUGD� GDPDU� GXYDUÕ� �HQGRWHO� YH� HQGRWHO� DOWÕ�
GRNXODU���WURPERVLWOHU�YH�SÕKWÕODúPD�VLVWHPL�URO�DOPDNWDGÕU����). 

  øON�FHYDS�RODUDN�]HGHOHQPH\L�WDNLEHQ�UHIOHNV�Q|URMHQLN�PHNDQL]PDODU�LOH�NÕVD�V�UHQ�ELU�
vazokonstrüksiyon meydanD� JHOLU�� (QGRWHO� ND\QDNOÕ� HQGRWHOLQ� JLEL� IDNW|UOHULQ� ORNDO� RODUDN�
VHNUHV\RQX�YD]RNRQVWU�NVL\RQX�J�oOHQGLULU��%X�HWNL�JHoLFLGLU��WURPERVLW�YH�SÕKWÕODúPD�VLVWHPL�
aktive olmaz ise kanama devam eder. 

7URPERVLWOHU�� HQGRWHO� |UW�V�Q�Q� RUWDGDQ� NDONPDVÕ\OD� WURPERMHQLN� RODQ� HQGRWHO� DOWÕ�
HNVWUDVHO�OHU�PDWULNV�LOH�NDUúÕODúDUDN�GDPDU�GXYDUÕQD�\DSÕúÕU�YH�DNWLYH�ROXUODU��$NWLYDV\RQODUÕ�
VÕUDVÕQGD�úHNLO�GH÷LúLNOL÷LQH�X÷UD\DUDN�VHNUHWXYDU�JUDQ�OOHULQL�VHUEHVWOHúWLULUOHU��%X�VHNUHWXYDU�
JUDQ�OOHUGHQ� DoÕ÷D� oÕNDQ� DGHQR]LQ� GLIRVIDW� �$'3�� LOH� HQGRWHO� K�FUHOHULQGHQ� VHUEHVWOHúHQ�
WURPERNVDQ�$�� �7;$���GDKD� ID]OD� WURPERVLWLQ�N�PHOHúPHVLQH�\RO� DoDUDN�KHPRVWDWLN� WÕNDo�
ROXúWXUXUODU��%|\OHFH� SULPHU� KHPRVWD]LV� VD÷ODQÕU�� 3ULPHU� KHPRVWD]LV� JHoLFL� ROXS�� NDQDPD\Õ�
NÕVD�V�UHOL�RODUDN�|QOHU� 

TromboVLWOHUGH� DNWLYDV\RQ� YH� N�PHOHúPHQLQ� \DQÕ� VÕUD�� ]HGHOHQPH� E|OJHVLQGHNL�
HQGRWHOGHQ�SURNRDJ�ODQ�RODQ�GRNX� IDNW|U�� VDOÕQÕU��'RNX� IDNW|U�� WURPELQ�ROXúPDVÕQÕ� VD÷ODU��
7URPELQ�� WURPERVLW� N�PHOHúPHVLQH� YH� JUDQ�O� VHUEHVWOHúPHVLQH� NDWNÕGD� EXOXQXUNHQ�� D\UÕFD�
fibrin olXúXPXQX� GD� DUWÕUÕU�� 6HNRQGHU� KHPRVWD]LV� RODUDN� WDQÕPODQDQ� EX� V�UHo� GDKD� X]XQ�
]DPDQ�DOÕU� 

)LEULQROLWLN� VLVWHP� HOHPDQODUÕQGDQ� ROXS�� HQGRWHOGH� VHQWH]OHQHQ� GRNX� SOD]PLQRMHQ�
aktivatörlerinin (d-3$�� VDOÕQÕPÕ� LOH hemostatik trombüsün eritilme V�UHFL� EDúODU�� 1RUPDl 

úDUWODUGD� WURPE�V�Q� RUWDGDQ� NDOGÕUÕOPDVÕ� KDOLQGH� HQGRWHO� |UW�V�� \HQLOHQHUHN� KDVDUODQDQ�
E|OJH\L�RQDUÕU��.DQÕQ�DNÕúNDQOÕ÷Õ��SÕKWÕODúPD�YH�SÕKWÕODúPD�NDUúÕWÕ�PHNDQL]PDODUÕQ�DUDVÕQGDNL�
hassas dengenLQ�VD÷ODQPDVÕ�LOH�V�UG�U�O�U����). 

+HPRVWD]LV� PHNDQL]PDODUÕQÕQ� DUDVÕQGDNL� GHQJHQLQ� ER]XOPDVÕ� vasküler sistemde 

WURPER]LVH� QHGHQ� ROPDNWDGÕU� VHQ|]� VLVWHPGH� WURPE�V� ROXúXPXQGD� URO�� RODQ� �o� IDNW|U�
WDQÕPODQPÕúWÕU (19). 
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Bu faktörler: 

1. Staz, 

2. Damar duvar�GH÷LúLNOLNOHUL� 
3. Hiperkoagülabilitedir. 

                          

9DVN�OHU� \DSÕODUGD� \�]H\HO� ]HGHOHQPH� ROXúWXUXOPDVÕ� \DGD� HQGRWHO� WDEDNDVÕQÕQ�
RUWDGDQ� NDOGÕUÕOPDVÕ\OD�� ILEULQ� ROXúPDNVÕ]ÕQ� WURPERVLWOHULQ� ELULNLP� J|VWHUGL÷L�� GDKD� VRQUD�
WURPERVLW� ELULNLPLQLQ� GHYDP� HWPHGL÷L� J|VWHULOPLúWLU�� =DPDQOD� WURPE�V� ROXúXPXQD� GLrençli 

HQGRWHO\DO�\�]H\�\HQLGHQ�ROXúPDNWDGÕU��0HGLD�WDEDNDVÕ�]HGHOHQPHVLQGH�\D�GD�DWHURVNOHURWLN�
SODNODUGD�� WURPE�V� ROXúXPXQD� GLUHQoOL� \�]H\OHULQ� WHNUDU� ROXúWXUXODPDPDVÕ� YH�YH\D� NDQ�
DNÕPÕQGD�ROXúDQ�GH÷LúLNOLNOHU�VRQXFX�WURPE�V�H÷LOLPLQLQ�GHYDP�HWWL÷L�G�ú�Qülmektedir. 

.DQ�DNÕPÕ�QRUPDOGH� ODPLQDUGÕU��En büyük olan lökositler orta kesimde, çevresinde 

HULWURVLWOHU��HQ�GÕúWD��GDPDU�GXYDUÕQD�HQ�\DNÕQ�E|OJHGH�LVH�HQ�N�o�N�ER\XWWD�RODQ�WURPERVLWOHU�
EXOXQXU�� $NÕP� \ROXQXQ� NHQDU� NHVLPLQGH�� K�FUHVHO� HOHPDQODUGDQ� GDKD� \DYDú� KDUHNHW� HGHQ�
SOD]PD� EXOXQXU�� $NVL\HO� DNÕP� E|OJHVLQGHQ� LON� D\UÕODQ� K�FUHOHU� GDKD� \DYDú� hareket eden 

trombositlerdir (19,20��� 9HQ|]� NDSDNODUÕQ� DQDWRPLN� \DSÕVÕ� JHUL\H� G|Q�ú�PO�� JLUGDSVÕ� NDQ�
DNÕPÕQD� �W�UE�ODQV�� YH� E|\OHFH� QRUPDO� YHQOHU GH� VWD]� DODQODUÕQÕQ� ROXúPDVÕQD� QHGHQ�
ROPDNWDGÕU��9HQ|]� WURPE�V�JHOLúLPLQGH�HQ�|QHPOL�IDNW|U�VWD]GÕU��6WD]�YH� W�UE�ODQV�� ODPLQDU�
DNÕPÕQ� ER]XOPDVÕ� YH� WURPERVLWOHULQ� HQGRWHOOH� WHPDVÕQD�� DNWLYH� SÕKWÕODúPD� IDNW|UOHULQLQ� WD]H�
NDQOD� GLO�H� ROPDPDVÕQD�� SÕKWÕODúPD� IDNW|UOHULQLQ� E|OJH\H� DNÕúÕQÕQ� JHFLNPHVLQH�� HQGRWHO\DO�
K�FUH�DNWLYDV\RQXQD�YH�E|\OHFH�WURPE�V�ROXúXPXQD�]HPLQ�KD]ÕUODU�� 

HiperkoagüODELOLWH�� WURPE�V�ROXúXPXQGD�GL÷HU� LNL�QHGHQH�RUDQOD�GDKD�D]�WURPERWLN�
GXUXPD� QHGHQ� ROXU�� 3ÕKWÕODúPD� VLVWHPLQLQ� DúÕUÕ� DNWLYDV\RQX� \D� GD� NDUúÕW� PHNanizma olan 

DQWLNRDJXODQ� PHNDQL]PDQÕQ� LQKLELV\RQX� úHNOLQGH� PH\GDQD� JHOLU� Arteryel trombozlarda 

HQGRWHO� KDVDUÕ� YH� WURPERVLW� IRQNVL\RQODUÕ� |QHP� ND]DQÕUNHQ�� YHQ|]� WURPER]ODUGD� VWD]� YH�
SÕKWÕODúPD� - fibrinolitik sisteme ait bozuNOXNODU� |Q� SODQD� oÕNPDNWDGÕU� ���). Trombüsler 

ROXúWXNWDQ� VRQUD ILEULQROLWLN� DNWLYDV\RQ� LOH� WURPE�V� HUL\HELOHFH÷L� JLEL, üzerine trombosit ve 

ILEULQ� ELULNPHVL� LOH� NDQ� DNÕP� \|Q�QGH� X]DPD� J|VWHUHUHN� GDPDU� WÕNDQÕNOÕ÷ÕQD� YH� E�\�\HQ�
WURPE�VGHQ�NRSDQ�SDUoDODUÕQ� GDPDU� LoL� EDúND�E|OJHOHUH� JLWPHVL ile emboliye neden olabilir 

(20). (PEROLN� PDWHU\DO� ILEULQROL]� YH� RUJDQL]DV\RQ� LOH� RUWDGDQ� NDOGÕUÕODELOLU�� *HQHOOLNOH�
UH]ROXV\RQ�LON�KDIWDGD�EDúODU�YH��- 8 hafta boyunca devam eder (21). 

Pulmoner tromboembolilerin (PTE) %90’GDQ�ID]ODVÕ�DOW�HNVWUHPLWH�GHUin venlerinden 

N|NHQ� DOÕU� ��������� 'HULQ� YHQ� WURPER]XQXQ� \HUOHúLP� \HUL� 37(� LQVLGDQVÕ� LOH� \DNÕQGDQ�
LOLúNLOLGLU��3URNVLPDO�GHULQ�YHQ�WURPER]OX��SRSOLWHDO�YHQ�YH�SURNVLPDOLQGHNL�YHQOHU��KDVWDODUÕQ�
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���¶VLQGH� SXOPRQHU� WURPERHPEROL� ROXúPD� ULVNL� YDUGÕU�� 6H\UHN� RODUDN� HPEROLQLQ� ND\QD÷Õ�
YHQD� NDYD� V�SHULRU� YH� LQIHULRU�� UHQDO� YHQOHU�� VD÷� NDOS�� �VW� HNVWUHPLWH� YHQOHUL� YH� |]HOOLNOH 

NDGÕQODUGD�SHOYLN�YHQOHUGLU�������). 

                                

 

VENÖZ 7520%2(0%2/ø��5ø6.�)$.7g5/(5ø 
                          

TrRPER]� ROXúumu multifaktöryeldir. *HQHWLN� |]HOOLNOHULQ� \DQÕQGD� oHYUHVHO�
faktörlerin devreye girmesi trombozXQ�RUWD\D�oÕNPD�]DPDQÕ��úLGGHWL ve�WHNUDUODPDVÕQGD�HWNLOL�
ROPDNWDGÕU�� 7URPERHPEROL� LOH� LOLúNLOL� ULVN� IDNW|UOHUL� NDOÕWVDO� YH� HGLQVHO� RODUDN� LNL\H� D\UÕOÕU�
(17,23,24,5,26,27,28,29,30). (Tablo1) Tromboemboli riskini azaltan durumlar ise kronik 

E|EUHN�\HWPH]OL÷L�YH�PXOWLSO�Vklerozdur (17). 

 
 
 
Tablo 1 : Venöz Tromboembolide Risk Faktörleri 
 

 
 

3URWHLQ�&��6�YH�DQWLWURPELQ�,,,�HNVLNOL÷L�EXOXQDQ�NLúLOHUGH�\DúDP�ER\X�37(�LQVLGDQVÕ�
%50’nin üzerindedir. Malignite, nefrotik sendrom, östrojen tedavisi, heparin tedavisi ve 

LQIODPDWXDU�EDUVDN�KDVWDOÕNODUÕ�VHNRQGHU�RODUDN�KLSHUNRDJ�ODELOLWHye neden olurlar. Gebelik ve 

|VWURMHQ� NXOODQÕPÕ� )DNW|U� ��� �, ���� ILEULQRMHQ� JLEL� SURNRDJ�ODQ� IDNW|U� G�]H\OHULQL� DUWÕUÕUODU��
8]XQ�G|QHP�LPPRELOLWH��X]DPÕú�DQHVWH]L��NRQMHVWLI�NDOS�\HWPH]OL÷L�YH�WURPERHPEROL�JHoLUPH�

.DOÕWVDO�5LVN�)DNW|UOHUL Edinsel Risk Faktörleri 

   

$QWLWURPELQ�HNVLNOL÷L Travma  .DOS�\HWPH]OL÷L 
Konjenital disfibrinojenemi Cerrahi Venöz tromboz öyküsü 

Hiperhomosisteinemi, gVWURMHQ�SUHSDUDWODUÕ øOHUL�\Dú 
Sistatiyon ß-VHQWD]�HNVLNOL÷L Obezite /XSXV�DQWLNRDJ�ODQÕ 
Meti\RQLQ�VHQWHWD]�HNVLNOL÷L Sigara Trombosit anormallikleri 

3OD]PLQRMHQ�DNWLYDW|U�LQKLELW|U�ID]ODOÕ÷Õ øPPRELOizasyon øQPH 

Protrombin 20210A mutasyonu Malignite + Kemoterapi Uzun süreli seyehat 

3URWHLQ�&�YH�6�HNVLNOL÷L Gebelik/ Puerperium Kronik venöz yetmezlik 

$NWLYH�3URWHLQ�&�5H]LVWDQVÕ Nefrotik sendrom Hipervisköz durumlar 
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|\N�V��EDúOÕFD�VWD]�QHGHQLGLU��37(�JHoLUHQ�KDVWDODUÕQ����-��¶ÕQGD�ELUGHQ�ID]Oa risk faktörü 

EXOXQPDNWDGÕU� ������ 37(� HWL\RORMLVLQH� \|QHOLN� ELU� oDOÕúPDGD� 37(� VDSWDQDQ� KDVWDODUGD�� ��
����¶VLQGH�FHUUDKL�VRQUDVÕ��������¶VÕQGD�HúOLN�HGHQ�NDOS�KDVWDOÕ÷Õ������¶LQGH�WUDYPD�|\N�V���
%4.3’ünde malignite ve %1’inde siVWHPLN�KDVWDOÕN�VDSWDQPÕúWÕU����).  

 

PULMONER T520%2(0%2/ø'(�$.&øö(5/(5'(�0(<'$1$�*(/(1��
'(öøùø./ø./(5 

                    

9HQ|]� VLVWHPGHQ� ND\QDNODQDQ� WURPE�V� DNFL÷HUOHUH� XODúÕS�� 37(� ROXúWXUXQFD�� ELUoRN�
ciddi pulmoner etkilere yol açabilir. Ortaya çÕNDELOHFHN� IL]\RORMLN�YH�NOLQLN� HWNLOHU�� WÕNDQDQ�
SXOPRQHU� DUWHU� \DWD÷ÕQÕQ� JHQLúOL÷LQH�� ORNDO� RODUDN� Q|URK�PRUDO� PDGGHOHULQ� VDOÕQÕPÕQD��
UHVHSW|U� DUDFÕOÕ÷Õ� LOH� UHIOHNV� Q|UDO�PHNDQL]PDODUD� YH� KDVWDQÕQ� 37(�|QFHVL� NDUGL\RSXOPRQHU�
GXUXPXQD�ED÷OÕGÕU� 

Pulmoner vasN�OHU� \DWD÷D� WURPE�V� \HUOHúPHVLQL� WDNLEHQ� SXOPRQHU� YDVN�OHU� GLUHQoWH�
DUWÕú�EDúODU��3XOPRQHU�DUWHU\HO�\DWDNWDNL�GLUHQo�DUWÕúÕ�VDGHFH�WURPE�V�ER\XWX\OD�LOLúNLOL�GH÷LOGLU��
7URPE�V� �]HULQH� \Õ÷ÕODQ� WURPERVLWOHUGHQ�� KDVDUOÕ� HQGRWHO� K�FUHOHULQGHQ� YH� DNFL÷HUGHNL� Past 

K�FUHOHULQGHQ� VDOÕQDQ� oHúLWOL� Q|URK�PRUDO� PDGGHOHU� GLUHQo� DUWÕúÕQD� NDWNÕGD� EXOXQXU� ������). 

6HUDWRQLQ�� DUDúLGRQLN� DVLW�� SHSWLGRO|NRWULHQOHU�� SODWHOHW� DNWLYH� HGLFL� IDNW|U� �3$)��� SODWHOHW�
ND\QDNOÕ� E�\�PH� IDNW|U�� �3'*)�� JLEL� Q|URKXPHUDO�PDGGHOHU� YD]RNRQVWrüktör etki yaparlar.  

Vazokonstrüktif ajanlar pulmoner vasküler yatakta daralma yaparak hem pulmoner vasküler 

GLUHQo�DUWPDVÕQD� KHP�GH�SXOPRQHU�YDVN�OHU� \DWDNWD� GRODúÕPÕ�D]DOWDUDN�YHQWLODV\RQXQ�GHYDP�
HWWL÷L�DODQODUGD�9�3�GHQJHVLQLQ�ER]XOPDVÕQD�QHGHQ�ROXUODr (33,35). 

3XOPRQHU�YDVN�OHU�GLUHQo�DUWÕúÕQÕQ�IL]\RSDWRORMLN�VRQXoODUÕ�WÕNDQDQ�\DWD÷ÕQ�JHQLúOL÷LQH�
ve önceki kalp-DNFL÷HU�IRQNVL\RQODUÕQÕQ�NDSDVLWHVLQH�ED÷OÕGÕU��(÷HU�WURPE�V�ER\XWX�N�o�N�YH�
kalp-DNFL÷HU� NDSDVLWHVL� QRUPDO� LVH�� KDVWDGD� EHOLUJLQ� IL]\RSDWRORMik ve klinik düzensizlik 

olmaz. 1RUPDO�NLúLOHUGH�WÕNDQDQ�GDPDU�\DWD÷ÕQÕQ�JHQLúOL÷L�LOH�SXOPRQHU�DUWHUyel hipertansiyon 

DUDVÕQGD�ELU�LOLúNL�YDUNHQ��|QFHGHQ�NDUGL\RSXOPRQHU�KDVWDOÕ÷Õ�RODQODUGD�WURPE�V�E�\�NO�÷��LOH�
JHOLúHQ�SXOPRQHU�DUWHU�EDVÕQo�\�NVHNOL÷L�DUDVÕQGD�X\XPVX]OXN�V|]�NRQXVXGXU�� 

Pulmoner tromboembolilerde |O�P�JHQHOOLNOH� DQL� SXOPRQHU� DUWHU� EDVÕQo� \�NVHNOL÷L�
YH�\�NVHN�SXOPRQHU�YDVN�OHU�GLUHQo�JHOLúLPLQLQ�\RO� DoWÕ÷Õ�DNXW� VD÷�YHQWULN�O�\HWPH]OL÷L� LOH�
LOLúNLOLGLU� ���). Pulmoner arWHUH� \HUOHúHQ� WURPE�V, büyükse ya da önceden pulmoner 

KLSHUWDQVL\RQ� YDUVD�� VD÷� YHQWULN�O� |Q�QGHNL� \�N�� DQLGHQ� DUWÕUDUDN� GDKD� \�NVHN� EDVÕQo�
�UHWPHN� ]RUXQGD� NDOPDVÕQD� \RO� DoDU�� 9HQWULN�O�Q� EX� oDEDVÕQD� UD÷PHQ� SXOPRQHU� DUWHUyel 
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yataktan geçerek pulmoner venlere dökülecek kan miktaUÕ�� SXOPRQHU� YDVN�OHU� GLUHQo� DUWÕúÕ�
nedeniyle azalabilir; böylece kardi\DN�NDQ�DWÕP�KDFPL�G�úHELOLU����). 

6D÷OÕNOÕ� NLúLOHUGH�� SXOPRQHU� DUWHU\HO� \DWD÷ÕQÕQ� ���� FLYDUÕQGD� WURPE�VOH� WÕNDQGÕ÷Õ��
PTE’lerde, pulmoner arter\HO� JHQLúOHPH� YH� \HQL� DNÕP� DODQODUÕQÕQ� DoÕOÕPÕ� JLEL� GHVWHNOH\LFL�
PHNDQL]PDODUOD�SXOPRQHU�DUWHU�EDVÕQFÕ�QRUPDOH�\DNÕQ� WXWXOPD\D�oDOÕúÕOÕU��6D÷�YHQWULN�O�NDQ�
DWÕP� KDFPL� YH� NDOS� KÕ]Õ� DUWWÕUÕODUDN� NDUGL\DN� NDQ� DWÕP� KDFPL� QRUPDOH� \DNÕQ� RUDQGD� GHYDP�
ettirilir. Ancak pulmoner arter\HO� \DWD÷ÕQ� ���-��µÕQÕQ� WÕNDQGÕ÷Õ� NLúLOHUGH� EX� GHVWHNOH\LFL�
PHNDQL]PDODU�\HWHUOL�ROPD]�YH�KDVWDODUGD�SXOPRQHU�YDVN�OHU�GLUHQo�DUWÕúÕQD�\DQÕW�RODUDN�VD÷�
kalpte de orta derecede EDVÕQo�DUWÕúÕ�ROXU����). 

3XOPRQHU�DUWHU\HO�\DWD÷ÕQ����¶VLQGHQ�ID]ODVÕQÕQ�WURPE�VOH�DQLGHQ�WÕNDQGÕ÷Õ�VD÷OÕNOÕ�
NLúLOHUGH�� RUWDODPD� SXOPRQHU� DUWHU� EDVÕQFÕ� NROD\OÕNOD� ��-���PP+J¶\Õ� JHoHELOLU�� 2OXúDQ� DQL�
SXOPRQHU� YDVN�OHU� GLUHQoOH� LOJLOL� SXOPRQHU� DUWHU� EDVÕQo� DUWÕúÕ�� VD÷� YHQWULN�O� GLODWDV\RQXQD��
E|\OHFH�NDQ�DWÕP�KDFPLQGH�G�úPH\H�YH�VLVWHPLN�KLSRWDQVL\RQ�JHOLúPHVine yol açabilir (37). 

Kalp-DNFL÷HU� KDVWDOÕ÷Õ� RODQODUGD� LVH�� WURPE�V� oDSÕ� GDPDU� \DWD÷ÕQÕQ� ���¶VLQGHQ� ID]ODVÕQÕ�
WÕND\DELOHFHN�ER\XWWD�ROPDVD�GD��DUWDQ�SXOPRQHU�YDVN�OHU�GLUHQo�D\QÕ�úHNLOGH�VRQXoODQDELOLU�
(34���&LGGL�GHUHFHGHNL�VD÷�YHQWULN�O�YH�DWULXP�EDVÕQo�DUWÕúODUÕQGD�IRUDPHQ�RYDOH�GH�DoÕODELOLU��
6D÷-solnRGDFÕNODU� DUDVÕQGD� GHIHNW� EXOXQDQ� KDVWDODUGD� KLSRNVL� ROGXNoD� GHULQ� YH� RNVLMHQ�
tedavisine dirençli hale gelebilir (36).  

Pulmoner tromboemboli� VRQUDVÕ�SXOPRQHU�NDSLOOHU�KLSHUSHUI�]\RQ��Q|URK�PRUDO�YH�
reflekV� PHNDQL]PDODUOD� WÕNDQPDPÕú� SXOPRQHU� DUWHU\HO� \DWDNWD� JHOLúHQ� KLSHUWDQVL\RQ� YH�
HQGRWHO� KDVDUÕ� VRQXFX� DoÕ÷D� oÕNDQ� PXKWHPHO� PDGGHOHU� VRQXFX� HNVWUDYDVN�OHU� VÕYÕ� PLNWDUÕ�
DUWDU�� gQFHGHQ� VRO� NDOS� \HWPH]OL÷L� RODQ� NLúLOHUGH� HNVWUDYDVN�OHU� VÕYÕGDNL� DUWÕú� NROD\OÕNOD 

DNFL÷HU�|GHPLQH�\RO�DoDELOLU��.OLQL÷L�YH�UDG\RORMLVL�DNFL÷HU�|GHPL\OH�X\XPOX�KDVWD�H÷HU�37(�
LoLQ� ULVN� IDNW|U�� WDúÕ\RUVD�� PHYFXW� WDEORQXQ� PDVLI� ELU� 37(� ROXS� ROPDGÕ÷Õ� oRN� L\L�
GH÷HUOHQGLULOPHOLGLU� Çünkü kardiyojenik pulmoner ödem kanaati ile hemen tedaviye 

JHoLOLUNHQ� ]RUOX� GL�UHWLN� NXOODQÕODELOLU��$QFDN� VRUXQ� 37(� LVH� GL�UHWLN� LOH� NDUGL\DN� NDQ� DWÕP�
KDFPLQGHNL�G�úPH�\�NVHN�RODQ�PRUWDOLWH\L�GDKD�GD�\�NVHOWHFHNtir (33). 

Pulmoner tromboemboli JHOLúiPLQL�WDNLEHQ�WÕNDQDQ�GDPDU�\DWD÷ÕQÕQ�EHVOHGL÷L�DNFL÷HU�
dokusunda SHUI�]\RQ�GXUXS��YHQWLODV\RQ�GHYDP�HWWWL÷LQGHQ�DOYHROHU�|O��ERúOXN�DODQÕ�RUWD\D�
oÕNDU��%X�E|OJHOHUGH�DOYHROHU�|O��ERúOXN�YHQWLODV\RQX�PH\GDQD�JHOLU��+LSRNVHPLQLQ�NDWNÕGD�
EXOXQGX÷X� KLSHUYHQWLODV\RQ� JHOLúLU��+HP�KLSHUYHQWLODV\RQ�� KHP�GH� |O�� ERúOXN� YHQWLODV\Rnu 

VRQXFX� DOYHROHU� KLSRNDSQL� PH\GDQD� JHOLU�� 2OXúDQ� DOYHROHU� KLSRNDSQL\OH� NHVLOHQ� SXOPRQHU�
GRODúÕP�QHGHQL\OH�WÕNDQDQ�DODQÕQ�GLVWDOLQGH�EURQNRNRQVWU�NVL\RQ�YH�DOYHROHU�NROODSV�H÷LOLPL�
GR÷DU�� 37(¶\L� WDNLEHQ� ELU� V�UH� VRQUD� WÕNDQDQ� \HULQ� GLVWDOLQGHNL� DOYHROHU� Dlanda sürfaktan 
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\DSÕPÕ�ER]XOXU��E|\OHFH�V�UIDNWDQ�D]DOÕU��EX�GD�DOYHROHU�NROODSV-atelektazi ve alveoler ödeme 

QHGHQ�ROXU��9HQWLODV\RQ�DODQODUÕQÕQ�ND\EÕ� LOH�YHQWLODV\RQ - SHUI�]\RQ�GHQJHVLQLQ�ER]XOGX÷X�
DNFL÷HU�DODQODUÕ�RUWD\D�oÕNDU��9HQWLODV\RQ - perfüzyon ND\ÕS�DODQODUÕ�\D\JÕQ�LVH�DNFL÷HULQ�WRWDO�
diffüzyonunda da azalma meydana gelebilir (38,39,40).  

6RQXo�RODUDN�DNFL÷HUGH�NRPSOLDQV�D]DOÕU��+DVWDGD�KLSHUYHQWLODV\RQ��KLSRNVHPL��DUWPÕú�
alveolo-arter\HO� RNVLMHQ� IDUNÕ� YH� KLSRNDSQL� PH\GDQD� JHOLU�� 37(¶OL� KDVWDODUÕQ� ���¶i 
hipoksemiktir. Hipoksi; ROXúDQ� EURQNRNRQVWU�NVL\RQ� YH� YHQWLODV\RQ� - perfüzyon dengesinin 

ER]XOPDVÕ��D]DODQ�NDUGL\DN�NDQ�DWÕP�KDFPL�QHGHQL�LOH�DUWHUL\HO -�YHQ|]�RNVLMHQ�IDUNÕQGD�DUWPD��
úDQW�JHOLúLPL�YH�GLII�]\RQ�\HWHQH÷LQGH�JHQHO�bir azalma nedeniyOH�JHOLúLU�������).  

Pulmoner tromboembolinin� HWNLOHGL÷L� DNFL÷HU� SDUDQNLPLQGH� RNVLMHQ� QDNOL� WDPDPHQ�
GXUXUVD�GRNX�ND\EÕ�PH\GDQD�JHOLU�YH�DNFL÷HU�LQIDUNW�V��JHOLúPLú�ROXU��$NFL÷HUOHU�YHQWLODV\RQ��
SXOPRQHU� GRODúÕP� YH� EURQúL\DO� GRODúÕP� LOH� RNVLMHQ� WHPLQ� HGHUOeU�� 37(� VÕUDVÕQGD pulmoner 

GRODúÕP� GXUXU�� %URQúL\DO� GRODúÕP� VLVWHPLN� GRODúÕPGDQ� NDQ� DOGÕ÷ÕQGDQ� GROD\Õ� HWNLOHQHQ�
E|OJH\L�EHVOHPH\H�GHYDP�HGHU��%X�\�]GHQ�DNFL÷HUGH�LQIDUNW�V�|QFHGHQ�NDOS-DNFL÷HU�KDVWDOÕ÷Õ�
ROXS��EX�QHGHQOH�YHQWLODV\RQXQ�GXUGX÷X�KDVWDODUGD�beklenir (41). 
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                PULMONE5�7520%2(0%2/ø'(�./ø1ø.�%8/*8-%(/ø57ø/(5 

 

�����������������.OLQLN�EXOJXODU�HPEROLQLQ�E�\�NO�÷�QH��VD\ÕVÕQD��ORNDOL]DV\RQXQD��LQIDNW�V�JHOLúLS�
JHOLúPHGL÷LQH�� UH]RO�V\RQ�KÕ]ÕQD�� WHNUDUOD\ÕFÕ�ROXS�ROPDGÕ÷ÕQD�YH�KDVWDQÕQ�NDUGL\RSXOPRQHU�
IRQNVL\RQ�UH]HUYLQH�ED÷OÕ�RODUDN�GH÷LúHELOLU��.OLQLN�EXOJXODU�YH�EHOLUWLOHU��QHIHV�GDUOÕ÷Õ��J|÷�V�
D÷UÕVÕ��|NV�U�N��KHPRSWL]L�YH�EDFDN�úLúOL÷LGLU��)L]LN�PXD\HQH�EXOJXODUÕ�LVH��WDNLSQH��WDúLNDUGL��
inspirium VRQX� UDOOHU�� 3�� VHVLQGH� úLGGHWOHQPH�� DWHú�� NRQI�]\RQ�� ZKH]LQJ�� SOHYUDO� IURWPDQ��
VL\DQR]��KLSRWDQVL\RQ�YH�úRN�olabilir (4,33,34,42,43���2OJXODUÕQ����¶ÕQGD�QHIHV�GDUOÕ÷Õ��J|÷�V�
a÷UÕVÕ� YH\D� ED\ÕOPDQÕQ� ELUL� YH\D� ELUNDoÕ� EXOXQXU� ����� %LU� oDOÕúPDGD� önceden bilinen kalp-

DNFL÷HU�KDVWDOÕ÷Õ�ROPD\DQ�37(¶OL�ROJXODUGD������RUDQÕQGD�QHIHV�GDUOÕ÷Õ��WDúLNDUGL�YH\D�J|÷�V�
D÷UÕVÕ�L]OHQPLúWLU����).  

1HIHV� GDUOÕ÷Õ� LOH� ELUOLNWH� YH\D� \DOQÕ]� SO|ULWLN� J|÷�V� D÷UÕVÕ� 37(¶QLQ� HQ� VÕN� NOLQLN�
EXOJXVXGXU�� %X� D÷UÕ� GLVWDO� YDVN�OHU� \DSÕODUGD� EXOXQDQ� HPEROLQLQ� SOHYUDO� LULWDV\RQXQD� Ye 

SXOPRQHU� LQIDUNWD� ED÷OÕGÕU� ��������� ø]ROH� QHIHV� GDUOÕ÷Õ� GDKD� oRN� VDQWUDO� DUWHUOHUGHNL�
HPEROLOHUGH�J|U�O�U��1HIHV�GDUOÕ÷Õ�LOH�VXEVWHUQDO�DQMLQD�EHQ]HUL�D÷UÕ�EXOXQPDVÕ�VD÷�Yentriküler 

iskemiyi gösterir (43). Bilinen kalp-DNFL÷HU� KDVWDOÕ÷Õ� RODQODUGD�� 37(� GXUXPXQGD� SURJUHVLI�
VH\LUOL� QHIHV� GDUOÕ÷Õ� WHN� EXOJX� RODELOLU�� &LGGL� KHPRGLQDPLN� ER]XNOX÷D� QHGHQ� RODQ� VDQWUDO�
37(¶OL� ROJXODUGD� ED\ÕOPD� YH� úRN� PH\GDQD� JHOHELOLU�� %X� NOLQLN� EXOJXODUÕQ� GX\DUOÕOÕNODUÕ� YH�
|]J�OO�NOHUL�G�ú�NW�U����). 
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.OLQLN� EXOJXODU� |]HOOLNOH� HQ� VÕN� J|U�OHQ� VXEPDVVLI� HPEROLGH� \HWHUVL]� NDOPDNWDGÕU��
'ROD\ÕVÕ\OD� WHN� EDúÕQD� NOLQLN� \DNODúÕP� 37(� WDQÕVÕ� LoLQ� \DQOÕú� SR]LWLI� YH� \DQOÕú� negatif 

sonuçlara neden olur (44).  

 

Tablo 2: 37(¶OL�ROJXODUGD�PH\GDQD�JHOHQ�NOLQLN�EXOJX�YH�EHOLUWLOHULQ�VÕNOÕ÷Õ�(42,43) 
                   

 

 

 

 

 

 

 

 

Pulmoner tromboembolili ROJXODUGD� NOLQLN� SXOPRQHU� LQIDUNW�V� JHOLúHQ� YH\D�
JHOLúPH\HQ�RODUDN�VÕQÕIODQGÕUÕODELOHFH÷L�JLEL�WÕNDQDQ�DUWHU�\DWD÷ÕQÕQ�E�\�NO�÷�QH�ED÷OÕ�RODUDN�
PDVLI�YH�PDVLI�ROPD\DQ�RODUDN�GD�VÕQÕIODQGÕUÕODELOLU�� 

MasLI� WURPERHPEROL�� SXOPRQHU� DUWHU� VLVWHPLQLQ� HQ� D]� ���¶VLQLQ� WÕNDQGÕ÷Õ� HPEROL�
YDNDODUÕGÕU�� 3ÕKWÕ� E�\�N� oR÷XQOXNOD� LNL� WDUDIOÕGÕU�� .DUGL\RMHQLN� úRN�� VHQNRS�� FLGGL� QHIHV�
GDUOÕ÷Õ�� DNXW� VD÷� NDOS� \HWPH]OL÷L� J|U�O�U�� 3XOPRQHU hemoraji ve infarktüs tablosu; ani 

EDúODQJÕoOÕ� SOHYUDO� |]HOOLNWH� J|÷�V� D÷UÕVÕ�� GLVSQH�� KHPRSWL]L�� IURWPDQ� YH� SOHYUDO� VÕYÕ� LOH�
karakterizedir (45). 

0DVLI� ROPD\DQ� WURPERHPEROLOHU� L]ROH� GLVSQH� WDEORVX� LOH� NDUúÕPÕ]D� oÕNDU�� .�o�N�
WURPERHPEROLOHUGH�QHGHQL�DoÕNODQDPD\DQ�QHIHV�GDUOÕ÷Õ��WDNLSQH�YH�WDúLNDUGL�DWDNODUÕ�J|U�O�U��
3XOPRQHU�DUWHU�GDPDU�\DWD÷ÕQÕQ����¶XQGDQ�ID]ODVÕQÕQ�WÕNDQGÕ÷Õ�GXUXPODUGD�GLVSQH�úLGGHWOL�YH�
GHYDPOÕOÕN�J|VWHULU��7HNUDUOD\DQ�VHPSWRPODUÕQ�YDUOÕ÷ÕQGD�HPEROLN�ROD\ÕQ�WHNUDUODGÕ÷Õ�YH�GDKD�
FLGGL�WÕNDQPD�LOH�KDVWDQÕQ�ND\EHGLOHELOHFH÷L�XQXWXOPDPDOÕGÕU����). Klinik bulgular, özellikle 

NDUúÕPÕ]D� HQ� VÕN� oÕNDQ� WDEOR� RODQ� PDVLI� � ROPD\DQ� � WURPERHPEROL]P� WDQÕVÕQGD� \HWHUVL]�
NDOPDNWDGÕU��'ROD\ÕVÕ\OD�WHN�EDúÕQD�NOLQLN�\DNODúÕP��37(�WDQÕVÕ�LoLQ�\DQOÕú�QHJDWLI�YH\D�\DQOÕú�
pozitif sonuçlara neden olabiOLU��%X�ROXPVX]OX÷D�UD÷PHQ�37(�NOLQLN�RODVÕOÕ÷Õ�EHOLUOHQPHOL�YH�
bundan sonra üst tetkiklere geçilmelidir.  

 

   

 

Klinik Belirtiler Klinik Bulgular 

1HIHV�GDUOÕ÷Õ % 80 7DúLSQH���!���GN���������� %70 

3O|ULWLN�J|÷�V�D÷UÕVÕ��������� % 52 7DúLNDUGL��!����Gk )     %26 

6XEVWHUQDO�J|÷�V�D÷UÕVÕ��� % 12 '97�EXOJXODUÕ %15 

Öksürük                            % 20 $WHú���!�����&��������������%7 

Hemoptizi                        %11 Siyanoz  %11 

Senkop                              % 19   

DVT: Derin venöz tromboz 
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38/021(5�7520%2(0%2/ø'(�./ø1ø.�2/$6,/,.�%(/ø5/(10(6ø 
 

��������������+HU�KDVWDOÕN� LoLQ� WDQÕ�NR\PD�V�UHFL�|QFHOLNOH�NOLQLN�NXúNX� LOH�EDúODU��.OLQLN�NXúNX��
\DSÕODFDN�WHWNLNOHU�LoLQ�\RO�J|VWHULFL�ROXU��37(�WDQÕ�\|QWHPOHULQLQ�GX\DUOÕOÕ÷Õ�\�NVHN�YH�\DQOÕú�
QHJDWLIOLN� RUDQÕ� G�ú�N� ROPDOÕGÕU�� .OLQLN� EXOJXODU�� UXWLQ� ODERUDWXYDU� YHULOHUL� 37(� WDQÕVÕ�
NRQPDVÕQGD�YH\D�HNDUWH�HGLOPHVLQGH�\HWHUOL�ROPDPDNWDGÕU��7DQÕGD�DOWÕQ�\|QWHP�NDEXO�HGLOHQ�
LQYD]LY� ELU� \|QWHP� RODQ� SXOPRQHU� DQMLRJUDILQLQ� LVH� KHP� SDKDOÕ� ROPDVÕ� KHPGH�
NRPSOLNDV\RQODUÕQÕQ� ROPDVÕ� QHGHQL\OH� 37(� ú�SKHVLQGH� KDQJL� ROJXGD� LOHUL� LQFHOHPHQLQ�
JHUHNWL÷LQLQ��EHOLUOHQPHVLQH�\DUGÕPFÕ�RODFDN�VÕQÕIODPDODUD�JHUHNVLQLP�GX\XOPXú�YH��37(�|Q�
WDQÕOÕ�ROJXODUÕQ�NOLQLN�EXOJXODUÕQÕQ��WDQÕ�GH÷HUL�YH�LOHUL�LQFHOHPH\H�\|QOHQGLUPHGHNL�|QHPL��LNL�
büyük prospektiI�oDOÕúPD�LOH�J|VWHULOPLúWLU����,47).  

��������������dRN� PHUNH]OL� ELU� oDOÕúPD� RODQ� 3URVSHFWLYH� øQYHVWLJDWLRQ� RI� 3XOPRQDU\� (mbolism 

'LDJQRVLV� �3,23('�� oDOÕúPDVÕQGD� ROJXODU�� \�NVHN�� RUWD� YH� G�ú�N� RODUDN� NOLQLN� RODVÕOÕN�
JUXSODUÕQD� D\UÕOPÕúWÕU�� %XQD� J|UH� \�NVHN� RODVÕOÕN� JUXEXQGDNLOHUGHQ� ���¶LQH�� RUWD� RODVÕOÕN�
JUXEXQGDNLOHUGHQ� ���¶XQD�� G�ú�N� NOLQLN� RODVÕOÕN� JUXEXQGDNLOHUGHQ %9’una 37(� WDQÕVÕ�
NRQPXúWXU� ������ %X� oDOÕúPDGD� NOLQLN� RODVÕOÕN� VÕQÕIODPDVÕ� VWDQGDUGL]H� HGLOPHPLúWLU��:HOO� YH 

DUNDGDúODUÕ (48)�� 3,23('� oDOÕúPDVÕQGDNL� NOLQLN� YHULOHUL� SXDQOD\DUDN� VWDQGDUGL]H� HWPLúOHU�
�WDEOR����YH�EX�SXDQODPD\OD�ROXúWXUXODQ�\�NVHN�RODVÕOÕN�JUXEXQGDQ������¶VLQH��RUWD�RODVÕOÕN�
JUXEXQGDQ� �����¶LQH�� G�ú�N� RODVÕOÕN� JUXEXQGDQ� ����¶VÕQD� 37(� WDQÕVÕ� NRQGX÷XQX�
VDSWDPÕúODUGÕU.  
 
 
Tablo 3:�:HOOV�\|QWHPLQH�J|UH�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ������������������������� 

  

  

 

 

 

 

 

 

 

 

 

 

Kriterler Puan  
 
DVT’ye ait klinik bulgu 3 
En oODVÕ�WDQÕ�37( 3 
.DOS�KÕ]Õ!�����GDNLND 1.5 
6RQ�ELU�D\�LoLQGH�JHoLULOPLú�RSHUDV\RQ�\D�GD�LPPRELOL]DV\RQ 1.5 
*HoLULOPLú�'97�YH\D�37(�|\N�V� 1.5 
Hemoptizi 1 
Malignite 1 
Puanlama������������������������'�ú�N�NOLQLN�RODVÕOÕN 
                                     2-���2UWD�NOLQLN�RODVÕOÕN 
�������������������������������������!����<�NVHN�NOLQLN�RODVÕOÕN 
DVT:  Derin ven trombozu,  PTE: Pulmoner tromboemboli 
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:LFNL� YH� DUNDGDúODUÕ (3)� LVH� DFLO� VHUYLVH� 37(� |Q� WDQÕVÕ\OD� EDúYXUDQ� ����� ROJX\OD�
\DSWÕNODUÕ� DUDúWÕUPDGD�� \Dú�� ULVN� IDNW|UOHUL�� UDG\RORML� YH� DUWHU\DO� NDQ� JD]ODUÕ� EXOJXODUÕQÕ�
GH÷HUOHQGLUHUHN� \HQL� ELU� NOLQLN� RODVÕOÕN� VÕQÕIODPDVÕ� ROXúWXUPXúODUGÕU� �WDEOR� ���� %XQD� J|UH�
\�NVHN� RODVÕOÕN� JUXEXQXQ� ���¶LQGH�� RUWD� RODVÕOÕN� JUXEXQXQ� ���¶LQGH� YH� G�ú�N� RODVÕOÕN�
JUXEXQXQ����¶XQGD� 37(� WDQÕVÕ�NRQPXúWXU��%X�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ�&HQHYUH�NXUDOODUÕ�
RODUDN�DGODQGÕUÕOPÕúWÕU� 
 

 

Tablo 4: Cenevre �NXUDOODUÕQD�J|UH�37(�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ��������������������� 
 

                         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

0LQLDWL� YH� DUNDGDúODUÕ (43); ‘Prospective Investigative Study of Acute Pulmonary 

Embolism Diagnosis (PISA-3('�¶� oDOÕúPDVÕQGD� \DUDUODQDUDN� ���� 37(� NXúNXOX� ROJXQXQ�
NOLQLN��HOHNWURNDUGL\RJUDILN��UDG\RORMLN�YH�DUWHU�NDQ�JD]Õ�EXOJXODUÕQÕ�NXOODQDUDN��µG�ú�N-orta-

\�NVHN¶�úHNOLQGH�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ�ROXúWXUPXú�YH�EX�RODVÕOÕN�JUXSODUÕQGD�37(�WDQÕVÕ�
NRQPD�RUDQODUÕQÕQ�SHUI�]\RQ�VLQWLJUDILVL�VRQXoODUÕ� LOH�NDUúÕODúWÕUPÕúODUGÕU��%XQD�J|UH�\�NVHN��
RODVÕOÕN� JUXEXQGDNLOHULQ� ���¶LQH�� RUWD� RODVÕOÕN� JUXEXQGDNLOHULQ� ���¶VLQH�� G�ú�N� RODVÕOÕN�
JUXEXQGDNLOHULQ���¶XQD�37(�WDQÕVÕ�NRQGX÷XQX�VDSWDPÕúODUGÕU� 

Kriterler  Puan 
  
<Dú����-79 1 
<Dú�!��� 2 
*HoLULOPLú�'97�YH\D�37(�|\N�V� 2 
6RQ�ELU�D\�LoHULVLQGH�JHoLULOPLú�RSHUDV\RQ 3 
.DOS�KÕ]Õ�> 100/ dakika 1 
PaCO2    
            < 35 mmHg 2 
            35-39 mmHg  1 
PaO2   
          < 49 mmHg 4 
          49-���PP+J�DUDVÕQGD 3 
          60-71 mmHg arDVÕQGD 2 
          72-���PP+J�DUDVÕQGD� 1 
*|÷�V�JUDILVLQGH�DWHOHNWD]L 1 
*|÷�V�JUDILVLQGH�GLDIUDJPD�HOHYDV\RQX 1 
Puanlama:  
������������������������'�ú�N�NOLQLN�RODVÕOÕN  
                 5-�����2UWD�NOLQLN�RODVÕOÕN  
                 > 8 :  Yüksek klLQLN�RODVÕOÕN  
  
DVT: Derin venöz tromboz,  PTE: Pulmoner tromboemboli 
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Tablo 5:�0LQLDWL�\|QWHPLQH�J|UH�37(�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ  

 

 

%X��NOLQLN�RODVÕOÕN�VNRUODPDODUÕQÕQ�37(�WDQÕVÕQGD�NL�HWNLQOL÷L�ELUELULne benzer sonuçlar 

YHUPLúWLU����������&HQHYUH�NXUDOODUÕQÕQ�GDKD�REMHNWLI�YHULOHUH�VDKLS�ROPDVÕ�QHGHQL\OH�|]HOOLNOH�
acil servislerde tercih edilen yöntemdir.  

                    

 

 

 

 

 

 

 

 

 

 

 

 

<�NVHN�NOLQLN�RODVÕOÕN 
 
���%DúND�ELU�QHGHQOH�DoÕNODQDPD\DQ�úX��o�VHPSWRPGDQ�HQ�D]�ELULQLQ�ROPDVÕ��$QLGHQ�EDúOD\DQ�
GLVSQH��J|÷�V�D÷UÕVÕ�YH\D�VHQNRS 
���ùX�EXOJXODUGDQ�HQ�D]�LNLVLQLQ�ROPDVÕ��6D÷�NDOS�\�NOHQPHVLQH�DLW�(.*�EXOJXVX��UDG\RORMLN�
RODUDN�ROLJHPL��KLOHU�DUWHU�DPSXWDV\RQX�\DGD�LQIDUNW�LOH�X\XPOX�NDPD�úekilli opasite 
 
2UWD��NOLQLN�RODVÕOÕN 
 
����ho�VHPSWRPGDQ�ELULQLQ�EXOXQPDVÕ�DPD�EXQD�HúOLN�HGHQ�(.*�YH\D�UDG\RORMLN�EXOJXQXQ������
ROPDPDVÕ� 
 
'�ú�N�NOLQLN�RODVÕOÕN 
 
����ho�VHPSWRPGDQ�KLoELULQLQ�ROPDPDVÕ�\D�GD�EX�EXOJXODUÕ�DoÕNOD\DELOHFHN�.2$+��SQ|PRQi, 
DNFL÷HU�|GHPL��0,��SQ|PRWRUDNV�JLEL�EDúND�WDQÕ\D�DLW�EXOJXODUÕQ�ROPDVÕ 
 
.2$+��.URQLN�REVWU�NWLI�DNFL÷HU�KDVWDOÕ÷Õ��0,��0\RNDUG�LQIDUNW�V� 
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38/021(5�7520%2(0%2/ø'( LABORATUVAR 

 

PuOPRQHU� HPEROL� WDQÕVÕQGD� VSHVLILN� NDEXO� HGLOHQ� ODERUDWXYDU� GH÷HUOHUL� \RNWXU��
Spesifik olmasa da, lökosit, laktik dehidrogenaz (LDH), aspartat transaminaz (AST) ve 

billüriELQ�GH÷HUOHULQGH�\�NVHOPH görülebilir. Afzal ve arkDGDúODUÕQÕQ �51) ����¶GD�\DSWÕNODUÕ�
oDOÕúPDGD� DNXW� SXOPRQHU� tromboembolide lökositoz (10.����PP�� �]HULQGH��� ���� KDVWDQÕQ�
52’sinde (%20)� VDSWDQPÕú� IDNDW� KLoELULQGH����000’QLQ� �]HULQH� oÕNPDPÕú��$QODPOÕ� O|NRVLWR]�
VDSWDQDQODUGD�SXOPRQHU�KHPRUDML�YH�LQIDUNWÕQ�JHOLúWL÷L�J|U�OP�úW�U.  
                D-GLPHU�� ILEULQ� D÷ÕQÕQ� VWDELOL]DV\RQX� YH� DUGÕQGDQ� SOD]PLQ� WDUDIÕQGDQ� OL]LVLQGHQ�
VRQUD� EXOXQDQ� ELU� HSLWRSGXU�� (SLWRSODUD� ED÷ODQDQ� PRQRNORQDO� DQWLNRUODUÕQ� VHUXP� G�]H\L�
(/ø6$�YH�/$7(.6�DJO�WLQDV\RQ�\|QWHPL�LOH�|Oo�O�U�� 

Pulmoner tromboemboli için semptomlaUÕQ� EDúODPDVÕQGDQ� VRQUDNL� �� J�Q� LoLQGH�
yaUDUOÕGÕU� \DUÕ� |PU�� �� VDDWWLU� ���). D-'LPHU� WHVWLQLQ� (/ø6$� PHWRGX� LOH� GDKD� J�YHQLOLU��
LATEKS metodu ile daha çabuk sonuçlar elde edilebilir (53). (/ø6$�PHWRGX\OD�|Oo�OHQ�'-

GLPHU� G�]H\LQLQ� QRUPDO� ROPDVÕ� LOe akut PTE ekarte edilebilir (54). LATEKS aglütinasyon 

testi ile normal D-GLPHU� G�]H\OHULQLQ� VDSWDQPDVÕ� LVH� 37(¶\L� HNDUWH� HWPHN� LoLQ� \HWHUOL�
EXOXQPDPÕúWÕU��'-dimer düzeyi; cerrahi, travma, renal patoloji, Sistemik Lupus Eritamozus 

gibi bir çok durumda yüksek bulunabiOLU� EX� VHEHSOH� 37(� NHVLQ� WDQÕVÕ� LoLQ� LODYH� Wetkiklere 

gereksinim duyulur (55,56).   

 Pulmoner tromboemboli� ROJXODUÕQGD� DUWHU\HO� NDQ� JD]ÕQGD� G�ú�N� SDUVL\HO� RNVLMHQ�
EDVÕQFÕ��3D2����QRUPDO�YH\D�G�ú�N�SDUVL\HO�NDUERQGLRNVLW�EDVÕQFÕ��3D&2���GH÷HUOHUL�EHNOHQLU� 
$QFDN� KDVWDODUÕQ��� ��- 25’inde arter kan JD]ODUÕ� QRUPDO� EXOXQPDNWDGÕU� ���). Genel olarak 

DUWHU\HO� NDQ� SDUVL\HO� RNVLMHQ� EDVÕQFÕ� �3D2��� YH� Dlveoler-arteryel O2 gradyenti (PAO2–PaO2) 

NXOODQÕOÕU�� 37(� ROJXODUÕQGD� NDQ� JD]Õ� GH÷LúLNOLNOHUL� DOWWD� \DWDQ� NDUGL\RSXOPRQHU� KDVWDOÕNOD��
HPEROLQLQ�E�\�NO�÷�\OH��REVWU�NVL\RQ�GHUHFHVL\OH�YH�HPEROL]DV\RQGDQ�LWLEDUen geçen süreyle 

LOLúNLOLGLU� ���). 6WHLQ� YH� DUNDGDúODUÕQÕQ� ����� oDOÕúPDVÕQGD� 37(� WDQÕVÕ� GÕúODQPDVÕQGD� 3D22, 

PaCO2 ve PAO2–PaO2 GH÷HUOHUL� WHN� EDúÕQD� YH� GH÷LúLN� NRPELQDV\RQODU� úHNOLQGH�
GH÷HUOHQGLULOPLú� ROXS� |QFHGHQ� NDUGL\RSXOPRQHU� KDVWDOÕ÷Õ� ROPD\DQODUÕQ����¶XQGD�� |QFHGHQ�
NDUGL\RSXOPRQHU�KDVWDOÕ÷Õ�RODQODUÕQ����¶�QGH�37(�WDQÕVÕ�GÕúODQDPDPÕúWÕU��<LQH�EX�oDOÕúPDGD�
PTE’li olgularda PaCO2 < 35 mmHg, PaO2 < 80 mmHg, PAO2–PaO2  >20 mmHg�ROPDVÕ������
LOH�HQ�\�NVHN�GX\DUOÕOÕ÷D�VDKLS�ROGX÷X�ELOGLULOPLúWLU��$UWHU�NDQ�JD]ODUÕQGD�EHQ]HU�GH÷LúLNOL÷L�
\DSDQ�ELU�oRN�DNFL÷HU�SDWRORMLVL�J|]�|Q�QH�DOÕQGÕ÷ÕQGD��EX�|Oo�POHULQ�37(�WDQÕVÕ�NRQPDVÕQGD�
YH\D�HNDUWH�HGLOPHVLQGH�oRN�ID]OD�\DUDUÕ�ROPDGÕ÷Õ�DúLNDUGÕU�� 
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     PULMONER T520%2(0%2/ø'( 

(/(.752.$5'ø<2*5$)ø�9(�(.2.$5'ø<2*5$)ø 
 

 Pulmoner tromboembolide elektrokardiyografi (EKG) özellikle akut myokard 

infarktüsü, perikardit D\ÕUÕFÕ� WDQÕVÕQGD� \DUGÕPFÕ� ROXU�� (.*¶GHNL� WHPHO� GH÷LúLNOLNOHU� VD÷�
ventrikül�EDVÕQo�\�N��LOH� LOJLOLGLU��3,23('�oDOÕúPDVÕQGD�|QFHGHQ�NDUGL\RSXOPRQHU�KDVWDOÕ÷Õ�
ROPD\DQ�37(¶OL�ROJXODUÕQ�����¶LQGH�(.G’de DQRPDOL�L]OHQPLúWLU����). 

Elektrokardiyografi EXOJXODUÕ�� NRPSOHW� \DGD� LQNRPSOHW� VD÷� GDO� EOR÷X� sinüs 

WDúLNDUGLVL��'��YH\D�D9/¶GH�����PP¶GHQ�GHULQ�6�GDOJDVÕ��HNVWUHPLWH�GHULYDV\RQODUÕQGD�YROWDM�
G�ú�NO�÷���',,,�� D9)� YH�9,-�¶WH�7�GDOJD� WHUVOL÷L� ROPDNOD� EHUDEHU�(.*¶GH� EHNOHQHQ�NODVLN�
EXOJX� VD÷� YHQWULN�O� EDVÕQo� \�N�Q�� J|VWHUHQ�6,4�7��|UQH÷LGLU� 6D÷� YHQWULN�O� \�NOHQPHsine 

QHGHQ� RODQ� GL÷HU� ROaylarla GD� EX� GH÷LúLNOLNOHU� PH\GDQD� JHOHELOLU� YH� VDGHFH� ���� ROJXGD�
VDSWDQDELOLU�� (Q� VÕN� UDVWODQDQ� EXOJX� LVH� QRQVSHVLILN� 67-7� GH÷LúLNOLNOHULGLU�� %LU� |QFHNL�
(.*¶QLQ�QRUPDO�ROPDVÕ�\HQL�(.*�GH�VD÷�YHQWULN�O�\�NOHQPH�EXOJXODUÕQÕQ�ROPDVÕ�PDVLI�PTE 

ú�SKHVL�X\DQGÕrabilir (42,59,60). 

(NRNDUGL\RJUDIL�LOH�VD÷�NDOS�ERúOXNODUÕQGD�YH�VDQWUDO��SXOPRQHU�DUWHUOHUGHNL�trombüs 

J|U�OHELOHFH÷L� JLEL� 37(¶\H� ED÷OÕ� JHOLúHQ� DNXW� VD÷� YHQWUikül disfonksiyonu saptanabilir 

(61,62).�7UDQVWRUDVLN�HNRNDUGLRJUDIL�LOH�SXOPRQHU�DUWHU�YH�VD÷�NDOS�LoLQGH�SÕKWÕ�����RUDQÕQGD�
saptanabilmektedir (63).� 6D÷� YHQWULN�O� DQRPDOLOHUL� LVH� ���� RUDQÕQGD� L]OHQPHNWHGLU� ���). 

'L÷HU� ELU� \DQGDQ� HNRNDUGL\RJUDIL� LOH� 37(� LOH� NDUÕúDELOHQ� aort disseksiyonu, perikardiyal 

WDPSRQDG�JLEL�NDOSOH�LOJLOL�SDWRORMLOHU�GÕúODQDELlir. 
Pulmoner tromboemboli� ú�SKHOL� KDVWDODUGD� HNRNDUGL\RJUDILQLQ� HWNLQOL÷LQL� J|VWHUHQ�

prospekWLI� oDOÕúPDODUGD� ���������) HNRNDUGL\RJUDILQLQ� 37(� WDQÕVÕQGDNL� GX\DUOÕOÕ÷Õ� ���-93, 

|]J�OO�÷�� ���-��� RODUDN� VDSWDQPÕúWÕU�� 3XOPRQHU� DQMLRJUDIL� LOH� 37(� WDQÕVÕ� DODQ� ROgularda 

HNRNDUGLRJUDIL� LOH� \DSÕODQ� SURVSHNWLI� oDOÕúPDGD� LVH� GX\DUOÕOÕN� ���, özgüllük %90 

EXOXQPXúWXU����).  

+HPRGLQDPLN� |QHPL� RODQ� 37(¶\L� KLSRNLQHWLN� YH� GLODWH� VD÷� YHQWULN�O�� SURNVLPDO�
SXOPRQHU� DUWHUOHULQ� GLODWDV\RQX�� VD÷� YHQWULN�O �� VRO� YHQWULN�O� RUDQÕQGD artma ve triküspit 

UHJ�UMLWDQ�MHW�DNÕPÕQÕQ�DUWPDVÕ�LOH�WDQÕQDELOLU������).�$\UÕFD�37(¶GH�DSHNVL�LoLQH�DOPD\DQ�YH�
DSLNDO� KDUHNHWOHULQ� QRUPDO� RODUDN� V�UG�U�OG�÷�� VD÷� YHQWULN�O� KLSRNLQH]LVL� RODELOLU�� %X�
EXOJXQXQ� GX\DUOÕOÕ÷Õ� ����� |]J�OO�÷�� ���� VDSWDQPÕúWÕU� ��0).� 37(¶OL� ROJXGD� VD÷� YHQWULN�O�
GLVIRQNVL\RQX� VDSWDQPDVÕ� kötü prognoz göstergesidir (71).� $\UÕFD� \DSÕODQ� ELU� oDOÕúPDGD�
ekokardiyografi ile akut -� VXEDNXW� 37(� D\UÕPÕQÕQ� \DSÕODELOHFH÷LQL� YH� VD÷� YHQWULN�O� VHUEHVW�
GXYDU� NDOÕQOÕ÷ÕQÕQ� �� PP¶\L� JHoPHVL�� WULN�VSLW� UHJ�UMLWDV\RQ� KÕ]ÕQÕQ� ��� m/sn’\L� DúPDVÕ� YH�
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QRUPDO�LQVSLUDWXDU�LQIHULRU�YHQD�NDYD�NROODSVÕQÕQ�VXEDNXW�37(�DoÕVÕQGDQ�DQODPOÕ�RODELOHFH÷L�
EHOLUWLOPLúWLU����).  

Pulmoner tromboemboli DoÕVÕQGDQ� \�NVHN� YH� RUWD� NOLQLN� RODVÕOÕNWDNL� ROJXODUGD�
ekokardiyografi ile sD÷� YHQWULN�O� GLVNLQH]LVL� VDSWDQPDVÕQÕQ� 37(� DoÕVÕQGDQ� �� ���� SR]LWLI�
SUHGLNWLI�GH÷HUL�YDUNHQ��G�ú�N�RODVÕOÕNOÕ�ROJXODUGD�QHJDWLI�HNRNDUGL\RJUDILQLQ�QHJDWLf prediktif 

GH÷HUL�����GLU����). 

               

PULMONE5�7520%2(0%2/ø'(�*göh6�*5$)ø6ø 
 

�����������*|÷�V� JUDILVL� QRUPDO� \DGD� QRQVSHVLILN� EXOJXODU� LoHUHELOLU�� 37(� WDQÕVÕ� SXOPRQHU�
DQMLRJUDIL�LOH�GR÷UXODQPÕú�KDVWDODUÕQ����-��¶LQGH�J|÷�V�JUDILVLQGe patoloji izlenmemektedir 

(17).�5DG\RJUDILN�EXOJXODU�DQFDN�E�\�N�ELU�VHJPHQWDO�DUWHU�WÕNDQGÕ÷ÕQGD�\D�GD�SHN�oRN�N�o�N 

GDPDU� WÕNDQPDVÕ� VRQXFX� RUWD\D� oÕNDU�� 3RVWHURED]DO� VHJPHQWOHU� HQ� ID]OD� NDQ� DODQ� E|OJHOHU�
ROGX÷XQGDQ�DUND-|Q�JUDIL�\DQÕQGD�\DQ�J|÷�V�JUDILVL�GH�JHUHNOLGLU�� 

*|÷�V� JUDILVL� EXOJXODUÕ� LQIDUNWÕQ� ROXS� ROPDPDVÕQD� J|UH� GH÷LúLU�� øQIDUNW� ROPD\DQ�
embolilerde; oligemi��SXOPRQHU�DUWHU�GH÷LúLNOLNOHUL��KDFLP�ND\EÕ��OLQHHU�DWHOHNWD]LOHU��NDUGL\DN�
GH÷LúLNOLNOHU� J|U�OHELOLUNHQ� LQIDUNW� ROGX÷XQGD� SDUDQNLPDO� RSDVLWH� YH� KDFLP� ND\EÕ�� SOHYUDO�
HI�]\RQ� YH� SQ|PRWRUDNV� J|U�OHELOLU�� /RNDO� SHULIHUDO� ROLJHPL� �:HVWHUPDUN� EXOJXVX��� JHQLú�
lREHU�YH\D�VHJPHQWDO�GDPDU�HPEROLOHULQGH��JHQHO�ROLJHPL�LVH�JHQLú�ELU�DODQÕ�HWNLOHPLú�\D\JÕQ�
N�o�N� GDPDU� HPEROLOHULQGH� J|U�O�U�� *HQHO� ROLJHPL\H� VÕNOÕNOD� SXOPRQHU� KLSHUWDQVL\RQ�
EXOJXODUÕ��VDQWUDO�SXOPRQHU�GDPDUODUGD�JHQLúOHPH��NRU-pulmonale, süperior vena kava ve vena 

D]LJRV� GLODWDV\RQX� HúOLN� HGHU�� 2OLJHPL�� DNFL÷HUGH� KDYDODQPD� DUWÕúÕQÕQ� ROPDPDVÕ� LOH�
DPIL]HPGHQ� D\ÕUW� HGLOHELOLU�� $]DOPÕú� NDQODQPD�� SDUDQNLPGH� YDVN�OHU� \DSÕODUÕQ�
J|U�OHELOLUOL÷LQLQ� ND\EÕQD� ED÷OÕ� VÕQÕUOÕ� KLSHUO�VHQVL�� |]HOOLNOH� EX�E|OJHQLQ� QRUPDO� J|U�OG�÷��
eski grafisi bulunan hastalarda önemlidir. Oligemi masif PTE’nin güvenilir bir bulgusu olsa 

GD�� N�o�N� 37(¶OHULQ� WHVSLWLQGH� GX\DUOÕ� GH÷LOGLU�� $NXW� 37(¶QLQ� UDG\RORMLN� EXOJXODUÕQÕQ�
GH÷HUOHQGLULOGL÷L�����KDVWDOÕN�ELU�oDOÕúPDGD��ROLJHPL�KDVWDODUÕQ�VadeFH����¶LQGH�J|U�OP�úW�U�
(73).  

Ana pulmoneU� DUWHUGH� JHQLúOHPH� �)OHVFKQHU� EXOJXVX��� 37(� WDQÕVÕQGD� |QHPOL� ELU�
EXOJXGXU�� 6HUL� JUDILOHUOH� HWNLOHQHQ� DUWHUGH� JHQLúOL÷LQ� JLGHUHN� DUWPDVÕ� YH� EXQD� SHULIHUDO�
ROLJHPLQLQ� HúOLN� HWPHVL� PDVLI� 37(� LoLQ� DQODPOÕGÕU�� *HQLúOHPLú� E|OJHQLQ� GLVWDOLQGH� GDPDU�
J|OJHVLQLQ�NROODSVD�ED÷OÕ�DQLGHQ�NHVLOGL÷L�J|U�O�U��*HQLúOHPH�EDúODQJÕoWD�J|U�O�U�YH�WHGDYL�LOH�
KÕ]OD�ND\EROXU��37(�ú�SKHVL�LOH�SXOPRQHU�DQMLRJUDIL�\DSÕODQ������ROJXOX�ELU�oDOÕúPDGD��VDQWUDO�
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SXOPRQHU� DUWHUOHUGHNL� JHQLúOHPHQLQ� 37(� WDQÕVÕQGD� |]J�OO�÷�� ����� GX\DUOÕOÕ÷Õ� ����
EXOXQPXúWXU����).  

Pulmoner tromboemboliGH�DOW� OREODUGD�KDFLP�ND\EÕ�J|U�OHELOLU��%X�EXOJX�HWNLOHQHQ�
WDUDIGD� GLDIUDJPDQÕQ� \�NVHOPHVL�� PDM|U� ILVV�U�Q� DúD÷Õ� GR÷UX� \HU� GH÷LúWLUPHVL� úHNOLQGH�
J|]OHQLU��+DFLP�ND\EÕ�VÕNOÕNOD�PDVLI�37(�YH�LQIDUNW�YDUOÕ÷ÕQGD�RUWD\D�oÕNDU�� 

Parankimal opasitelerin nedeni pulmoner infarkt ya da hemoraji ve ödemdir. Opasite 

HPEROL� JHOLúLPLQGHQ�\DNODúÕN� ��-��� VDDW� VRQUD� EHOLUPH\H�EDúODU�� EX�V�UH� ELUNDo� J�QH�NDGDU�
uzayabilir. Erken dönemde opasiWH�L\L�VÕQÕUOÕGÕU��6ÕNOÕNOD�N�o�N�ELU�DNFL÷HU�SDUDQNLPL��ELU�YH\D�
iki segment etkilenir. Pulmoner infarktüsün klasik görünümü Hampton hörgücü olarak 

DGODQGÕUÕODQ��WDEDQÕ�YLVVHUDO�SOHYUDGD��WHSHVL�KLOXVD�GR÷UX�X]DQDQ��NRQL�úHNOLQGH�RSDVLWHGLU� Bu 

DODQÕQ�oDSÕ�JHQHOOLNOH��-��FP�DUDVÕQGDGÕU��ED]HQ����FP�oDSD�XODúDELOLU��+DYD�EURQNRJUDPÕQÕQ�
ROPDPDVÕ�YH�UH]RO�V\RQ�IDUNOÕOÕ÷Õ�LOH�SQ|PRQLN�NRQVROLGDV\RQGDQ�D\ÕUW�HGLOHELOLU��3Q|PRQLGH��
RSDVLWHOHU�|QFH�SDUoDODQÕS��DUDGD�KDYDOÕ�DODQODU�LoHUHQ�GD÷ÕQÕN�RSDVLWHOHUH�G|Q�úerek kaybolur 

LNHQ� LQIDUNW�VWHNL� RSDVLWHQLQ� UH]RO�V\RQX� SHULIHUGHQ� EDúOD\ÕS� WDPDPHQ�ND\EROXQFD\D� NDGDU�
homojen görünümdedir.  

3OHYUDO� HI�]\RQ� 37(¶OL� KDVWDODUÕQ� ���-55’inde görülür. Genellikle infarkt ve 

KHPRUDML\H�HúOLN�HGHU��(I�]\RQ�VÕNOÕNOD�E�\�N�PLNWDUODUD�HULúPH]�WHN� WDUDIOÕ�YH�KHPRUDMLNWLU 
(17). 

Pulmoner tromboemboliGH�J|÷�V�JUDILVLQLQ�WDQÕ�GH÷HUL�VÕQÕUOÕGÕU��*|÷�V�JUDILVLQLQ�HQ�
|QHPOL� ID\GDODUÕ� 37(¶\H� EHQ]H\HQ� SQ|PRQL� YH� SQ|PRWRUDNV� JLEL� GL÷HU� KDVWDOÕNODUÕ� D\ÕUW�
eWPH\H�\DUGÕPFÕ�ROPDVÕGÕU� 
 

9(17ø/$6<21 ��3(5)h=<21�6ø17ø*5$)ø6ø 
 

Ventilasyon / Perfüzyon (V/P) VLQWLJUDILVL�� DNXW� 37(� DUDúWÕUÕOPDVÕQGD� YH� DNFL÷HU�
IRQNVL\RQXQX� E|OJHVHO� RODUDN� HWNLOH\HQ� KDVWDOÕNODUGD� NXOODQÕODQ� LQYD]LY� ROPD\DQ� ELU� WDQÕ�
yöntemidir. Perfüzyon sintigrafisinde; Teknesyum-� ��� LOH� LúDUHWOHQPLú� LQVDQ� DOEXPLQ�
PLNURVIHU� YH� PDNURDJUHJDW� DOEXPLQ� LQWUDYHQ|]� \ROGDQ� YHULOGLNWHQ� VRQUD� DNFL÷HUOHUGHNL�
SUHNDSLOOHU�DUWHULROOHULQ������¶LQL�JHoLFL�RODUDN�WÕNDUODU��'DKD�VRQUD�VLQWLODV\RQ�NDPHUDODUÕ�LOH�
anterior, posterior, lateral, posterooblik ve anWHURREOLN� SURMHNVL\RQODUGD� J|U�QW�� DOÕQÕU� 
Ventilasyon sintigrafisi için Xenon -133, Xenon 127, Kripton 81, Teknesyum-99 gibi 

DHURVROOHU�NXOODQÕOÕU��$HURVRO�KDVWD�WDUDIÕQGDQ�LQhale edildikten sonra  posterior pozisyonda 3 

ID]GD��WHN�QHIHV�WXWPD�ID]Õ��JHFLNPLú�ID]��ERúDOPD�ID]Õ��J|U�QW��DOÕQÕU (75).  
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Pulmoner tromboembolinin karekteristik bulgusu ventilasyonu normal, perfüzyonu 

ER]XOPXú� SDUDQNLP� DODQÕ� �PLVPDWFK� GHIHNW�� J|U�OPHVLGLU�� .�o�N� PLVPDWFK� GHIHNW� ELU�
VHJPHQWLQ� ����¶LQGHQ� D]ÕQGD�� RUWD� PLVPDWFK� GHIHNW� bir segmentin %25 - ���¶L� DUDVÕQGD��
JHQLú� PLVPDWFh defekt ise bir segmentin %75’LQLQ� �VW�QGH� HWNLOHQGL÷L� GHIHNWWLU��
'H÷HUOHQGLUPH� J|÷�V� JUDILVL� LOH� ELUOLNWH� \DSÕOÕU�� 37(� WDQÕVÕQGD� SXOPRQHU� DQMLRJUDIL� LOH�
NDUúÕODúWÕUPDOÕ� \DSÕODQ� oDOÕúPDODU� VRQXFX� QRUPDO�� 37(� DoÕVÕQGDQ� G�ú�N�� RUWD� YH� \�NVHN�
RODVÕOÕN� VÕQÕIODPDODUÕ� ROXúWXUXOPXúWXU� %XJ�Q� KDOHQ� 3ø23('� WDUDIÕQGDQ� EHOLUOHQHQ� 37(�
RODVÕOÕN�VÕQÕIODPDVÕ�NXOODQÕOPDNWDGÕU�YH�úX�úHNLOGH�|]HWOHPHN�P�PN�QG�U (47): 

a) <�NVHN�RODVÕOÕN�� øNL� � YH\D�GDKD� ID]OD�JHQLú�PLVPDWFK�GHIHNW�EXOXQPDVÕGÕU�� øNL�JHQLú�
VHJPHQWDO�PLVPDWFK�GHIHNWL�\�NVHN�RODVÕOÕN�LoLQ�VÕQÕU�NDEXO�HGLOLU� 

b) 2UWD� RODVÕOÕN�� %LU� RUWD� GHUHFHGHQ,� LNL� JHQLú� PLVPDWFK� GHIHNWH� NDGDU� \D� GD� RQODUÕQ�
asimetrik WRSODPÕQD� Hú� RODQ� RUWD� YH\D� JHQLú� GHIHNWWLU�� '�ú�N� \D� GD� \�NVHN� RODVÕOÕk 

olarak GH÷HUOHQGLUPHGH� ]RUOXN� oHNLOHQ� GXUXPODU� RUWD� RODVÕOÕN� RODUDN�
GH÷HUOHQGLULOPHOLGLU� 

c) '�ú�N�RODVÕOÕN��1RQVHJPHQWDO�SHUI�]\RQ�GHIHNWOHUL� ��NDUGL\RPHJDOL��JHQLúOHPLú�DRUW��
JHQLúOHPLú�KLOXV��GLDIUDJPD�\�NVHOPHVL���DNFL÷HU�JUDILVLQGHNL�DQRPDOLGHQ�GDKD�E�yük 

KHU�SHUI�]\RQ�GHIHNWL��DNFL÷HU�JUDILVL�QRUPDONHQ�KHU�VD\ÕGDNL�N�o�N�SHUI�]\RQ�GHIHNWL 
d) 1RUPDO�3HUI�]\RQ� GHIHNWL� \RNVD� YH\D� DNFL÷HU� JUDILVLQGH� J|U�OHQ� DNFL÷HU� DODQODUÕ�

perfüzyon sintigrafisinde de tam olarak seçilebiliyorsa sintigrafi normal olarak 

yorumODQÕU�� 
3HUI�]\RQ�VLQWLJUDILVL�37(�WDQÕVÕQGD�GX\DUOÕ�DQFDN�|]J�O�ROPD\DQ�ELU�WHNQLNWLU��%LUoRN�

GXUXPGD�SHUI�]\RQ�GHIHNWL�RODELOLU��EX�GXUXPODU�YDVN�OHU�KDVWDOÕNODU�YH�KDYD\ROX�KDVWDOÕNODUÕ�
RODUDN�LNL\H�D\UÕODELOLU��3HUI�]\RQ�GHIHNWL��37(��YDVN�OLW��GDPDUD�GÕúWDQ�EDVÕ��SULPHU�SXOPRQHU�
KLSHUWDQVL\RQ�� SXOPRQHU� YHQRRNO�]LY� KDVWDOÕN�� NRQMHVWLI� NDOS� \HWPH]OL÷L� JLEL� YDVN�OHU�
KDVWDOÕNODUGD�� DVWÕP�� EURQúHNWD]L�� NURQLN� REVWU�NWLI� DNFL÷HU� KDVWDOÕ÷Õ�� SQ|PRQL� JLEL� ELUoRN�
KDYD\ROX� KDVWDOÕ÷ÕQGD� � J|U�OHELOLU�� 37(� WDQÕVÕQGD� VDGHFH� SHUI�]\RQ� VLQWLJUDILVLQLQ� HWNLQOL÷L�
%68 iken, V/P sintigraILVLQLQ�HWNLQOL÷L����¶G�U����).  

Sintigrafik olarak PTE’nin karekteristik bulgusu ventilasyonun normal, perfüzyonun 

GHIHNWLI�ROPDVÕGÕU� �PLVPDWFK�GHIHNW���3DUDQNLPDO�DNFL÷HU�KDVWDOÕNODUÕQGD� Lse hem perfüzyon 

hem de ventilasyon defekti görülür (match defekt) (75). 

������������������6LQWLJUDIL�VRQXoODUÕQÕQ�DQMLRJUDIL�LOH�NDUúÕODúWÕUÕOGÕ÷ÕQGD�RUWD\D�oÕNDQ�GX\DUOÕOÕN�YH�
|]J�OO�N�GH÷HUOHUL�WDEOR��¶GD�J|VWHULOGL� 
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Tablo 6:�9��3�VLQWLJUDIL�VRQXoODUÕQÕQ�SXOPRQHU�DQMLRJUDIL\OH�NDUúÕODúWÕUÕODUDN�EHOLUOHQHQ�GX\DUOÕOÕN�YH�
|]J�OO�N�GH÷HUOHUL 

 

 

 

 

 

 

 

 

<�NVHN� RODVÕOÕNOÕ� V-3� VLQWLJUDILVL� VRQXoODUÕQÕQ� \�NVHN� NOLQLN� ú�SKH� YDUOÕ÷ÕQGD� 37(�
WDQÕVÕ� NR\PDN� LoLQ� \HWHUOL� ROGX÷X� YH� EX� GXUXPGD� LOHUL� LQFHOHPH\H� JHUHN� NDOPDGÕ÷Õ�� G�ú�N�
NOLQLN�ú�SKH�YH�QRUPDO�ELU�VLQWLJUDIL�VRQXFX�LOH�GH�HPEROL�WDQÕVÕQÕQ�HNDUWH�HGLOHELOHFH÷L�NDEXO�
edilmektedir (tablo 7).� $QFDN� KDVWDODUÕQ� �� ��-34’ü bu iki kategoriye uygun gelmektedir. 

g]HOOLNOH� G�ú�N� YH� RUWD� RODVÕOÕNOÕ� VRQXoODUGD� 37(¶QLQ� GR÷UXODQPDVÕ� YH� GÕúDUÕGD� EÕUDNÕOPDVÕ�
LoLQ�LOHUL�DUDúWÕUmDODUD�JHUHN�GX\XOPDNWDGÕU�������). 

Perfüzyon sintigrafisi normal RODQ� KDVWDODUGD� YHQWLODV\RQ� VLQWLJUDILVL� \DSÕOPDVÕQD�
JHUHN� \RNWXU�� 3HUI�]\RQ� VLQWLJUDILVLQGH� VHJPHQWDO� DQDWRPL\H� X\JXQ� GHIHNWOHU� VDSWDQÕU� YH�
DNFL÷HU� JUDILVL� QRUPDO� EXOXQXUVD�� YHQWLODV\RQ� VLQWLJUDILVL� \DSÕOPDNVÕ]ÕQ� \�NVHN� RODVÕOÕNOÕ�
sintigrafi�RODUDN�GH÷HUOendirilebilir (77). 

 

 

 Tablo 7:� 3,23('� oDOÕúPDVÕQGD� DQMLRJUDIL� LOH� 37(� WDQÕVÕ� NRQXOPXú� KDVWDODUGD� 9-P sintigrafisi ve 

kliniN�RODVÕOÕN�HVDVÕna göre pozitif beklenen�GH÷HUOHU  

 

 

 

V-P sintigrafi yorumu 'X\DUOÕOÕN�� Özgüllük % 

<�NVHN�RODVÕOÕN 41 97 

<�NVHN�YH\D�RUWD�RODVÕOÕN 82 52 

<�NVHN�RUWD�YH\D�G�ú�N�RODVÕOÕN 98 10 

V-P sintigrafi yorumu <�NVHN�NOLQLN�RODVÕOÕN 2UWD�NOLQLN�RODVÕOÕN '�ú�N�NOLQLN�RODVÕOÕN 

<�NVHN�RODVÕOÕN           % 96          % 88               % 56 

2UWD�RODVÕOÕN           % 66          % 28               % 16 

'�ú�N�RODVÕOÕN           % 40          % 16               % 4 

Normal            % 0          % 6               % 2 

Toplam           % 68          % 30               % 9 
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%LUoRN� GXUXPGD� SHUI�]\RQ� GHIHNWL� ROPDVÕ�� \�NVHN� YH� QRUPDO� RODVÕOÕ÷ÕQ� 37(� WDQÕVÕ�
NRQPDVÕ�YH�GÕúODQPDVÕQGDNL�\�NVHN�HWNLQOL÷LQH�UD÷PHQ�KDVWDODUÕQ�D]�ELU�NÕVPÕQÕQ�EX�JUXSODUD�
JLUPHVL��ELUoRN�KDVWDQÕQ�GX\DUOÕOÕ÷Õ�YH�|]J�OO�÷��G�ú�N�RODQ�RUWD�YH�G�ú�N�RODVÕOÕN�JUXEXQGD�
ROPDVÕ�� ELUoRN�PHUNH]GH� DFLO� úDUWODUGD� VLQWLJUDILN� WHWNLNLQ� \DSÕODPDPDVÕ�9�3� VLQWLJUDILVLQLQ�
eksiklikleridir.                

 

�38/021(5�$1-ø2*5$)ø 
 

.RQYDQVL\RQHO�SXOPRQHU�DQMLRJUDIL��37(�WDQÕVÕQGD�DOWÕQ�VWDQGDUW�RODUDN�NDEXO�HGLOHQ�
WDQÕ� \|QWHPLGLU�� 5HIHUDQV� PHWRG� ROPDVÕQGDQ� GROD\Õ� GX\DUOÕOÕ÷Õ� YH� |]J�OO�÷�� NHVLQ� RODUDN�
bilinememektedir. Ancak oHúLWOL� oDOÕúPDODUGD� SXOPRQHU� DQMLRJUDIL� VRQUDVÕ� HQ�D]� �� D\� NOLQLN�
WDNLS� LOH� GX\DUOÕOÕ÷Õ� ����� |]J�OO�÷�� Lse %95 - %98� DUDVÕQGD� ROGX÷X� EHOLUWLOPLúWLU�
(78,79,80,81). 

*LULúLP� 6HOGLQJHU� \|QWHPL� LOH� IHPRUDO� YHQGHQ� \DSÕOÕU�� �)� YH\D� �)� SLJWDLO� NDWDWHU��
|QFHOLNOH� H÷HU� \DSÕOPÕúVD� 9�3� GHIHNWLQLQ� WHVSLW� HGLOGL÷L� WDUDIWD� DQD� SXOPRQHU� DUWHUH�
\HUOHúWLULOLU��3XOPRQHU� DUWHU� içine kontrast madde verildikten sonra öncelikle anteroposterior 

JUDILOHU�DOÕQÕU��GDKD�VRQUD��REOLN�JUDILOHU�YH�PDJQLIL\H�JUDILOHU�HNOHQHELOLU��3XOPRQHU�DQMLRJUDIL�
OREHU�YH�VHJPHQWDO�WDP�YH�NÕVPL�WÕNDQÕNOÕNODUÕQ�WHVSLWLQGH�HWNLOL�ELU�\|QWHPGLU��6XEVHJPHQWDl 

YH� GDKD� N�o�N� DUWHUOHULQ� WÕNDQÕNOÕNODUÕQGD� V�SHUSR]LV\RQ� YH� NRQWUDVW� PDGGH� GLO�V\RQX�
QHGHQL\OH�\DUDUODUÕ�VÕQÕUOÕGÕU� 

0XWODN� HQGLNDV\RQODU� ROPDPDNOD� EHUDEHU� SXOPRQHU� DQMLRJUDIL� RUWD� RODVÕOÕNOÕ� YH\D�
EHOLUVL]�DNFL÷HU�VLQWLJUDIL�VRQXoODUÕ��VLQWLJUDILN�RODUDN�37(�RODVÕOÕ÷ÕQÕQ�\�NVHN�ROPDVÕ�DQFDN��
JHoLULOPLú� 37(� |\N�V�� RODQ� YH� DQWLNRDJ�ODQ� WHGDYLQLQ� NRQWUHQGLNH� ROGX÷X� ROJXODU�� NOLQLN�
RODUDN�37(�RODVÕOÕ÷ÕQÕQ�\�NVHN�ROGX÷X�ROJXODUGD�G�ú�N�RODVÕOÕNOÕ�VLQWLJUDIL�VRQXoODUÕ�YH�'97�
VDSWDQDPDPDVÕ�� LQIHULRU� YHQD� NDYD� ILltresi konmadan önce, cerrahi ve kateter embolektomi 

\DSÕOPDGDQ� |QFH� HQGLNHGLU� ���).� 37(� LoLQ� SULPHU� EXOJXODU�� WDP� WÕNDQÕNOÕN� ROPDGDQ� VDQWUDO�
YH\D� SHULIHULN� O�PHQ� LoL� UDG\RO�VHQVLQLQ� J|U�OPHVL�� GLVWDO� XoWD� NDQ� DNÕPÕQD� L]LQ� YHUPH\HQ�
lümen içi radyolüsensiniQ� EXOXQPDVÕGÕU�� 6HNRQGHU� EXOJXODU�� O�PHQ� LoL� GROXP� GHIHNWL�
J|U�OPHGHQ�SXOPRQHU�DUWHUGHNL�DQL�VRQODQPD�LOH�ROLJHPL�YH�DYDVN�OHU�DODQODU��DUWHU\HO�ID]ÕQ�
X]XQ�V�UPHVL��LQFH�NÕYUÕPOÕ�SHULIHULN�GDPDUODU�YH�D]DOPÕú�YDVN�OHU�GDOODQPD�úHNOLQGH�J|U�OHQ�
asimetrik perfüzyon defektidir. .URQLN�37(¶GH�GDPDU� GXYDUÕQGD�G�]HQVL]OLN�� DUWHU\HO� D÷� YH�
daPDU�oDSÕQGD�D]DOPD�J|U�O�U����).  

.RQYDQVL\RQHO� DQMLRJUDILQLQ� DYDQWDMODUÕ� E�\�N� ELU� DODQÕQ� LQFHOHQHELOPHVL��
UH]RO�V\RQXQ� \�NVHN� ROPDVÕ�� NRRSHUH� RODPD\DQ� KDVWDODUGD� ELOH� WDQÕ� NDbiliyetinin yüksek 
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ROPDVÕGÕU��'H]DYDQWDMODUÕ�LVH�SDKDOÕ�ROPDVÕ��L\L�H÷LWLPOL�X]PDQODUD�YH�WHNQLN�HNLSPDQD�JHUHN�
GX\XOPDVÕ�� LQYD]LY�ROPDVÕ�YH�NRPSOLNDV\RQ�ULVNL� LOH�VXEVHJPHQWDO�YH�GDKD�N�o�N�DUWHUOHUGH�
WDQÕ� GH÷HULQLQ� G�ú�N� ROPDVÕGÕU� (82,83,84). 3,23('� oDOÕúPDVÕQGD� SXlmoner anjiografi ile 

morbidite % 6, mortalite ����� EXOXQPXúWXU� ������).� 7RSODP� ����� KDVWD\Õ� NDSVD\DQ� RQ�
GH÷LúLN�DUDúWÕUPD\Õ�LQFHOH\HQ�ELU�oDOÕúPDGD�RUWDODPD�PRUWDOLWH�KÕ]Õ�������RODUDN�EHOLUWLOPLúWLU�
(85). 

Dijital subtraksiyon pulmoner anjiografi ('6$�� VHoLOPLú� KDVWDODUGD� NRQYDQVL\RQHO�
pulmoner anjiografinin yerini alabilecek alternatif yöntemdir. Periferik büyük venlerden veya 

SXOPRQHU�DUWHU�NDWHWHUL]H�HGLOHUHN�NRQWUDVW�PDGGH�HQMHNWH�HGLOLU��g]HO�ELU�ELOJLVD\DU�WHNQL÷L�LOH�
sadece pulmoner arter�D÷DFÕQD�DLW�J|U�QW�OHU�HOGH�HGLOHELOLU��øQWUDYHQ|]�HQMHNVL\RQ�LOH�\DSÕODQ�
'6$¶GD� NRQWUDVW� PDGGH� GLO�H� ROXU� YH� N�o�N� YDVN�OHU� \DSÕODU� J|U�QW�OHQHPH]�� (Q� L\L�
SXOPRQHU� DUWHU� NRQWUDVWODQPDVÕ� VHOHNWLI� LQWUDDUWHU\HO� HQMHNVL\RQ� LOH� HOGH� HGLOLU�� 'LMLWDO�
tekniklerLQ�JHOLúPHVL�'6$¶QÕQ�J|U�QW��NDOLWHVLQL�YH�UH]ROXV\RQXQX�EHOLUJLQ�DUWÕUPÕúWÕU��'6$�
NRQYDQVL\RQHO� WHNQL÷H�J|UH�GDKD�XFX]�YH�GDKD�D]�NRQWUDVW�PDGGH�JHUHNWLULU��.RQYDQVL\RQHO�
DQMLRJUDIL�LOH�GH÷HUOHQGLULOPHVL�J�o�RODQ�UHWURNDUGL\DN�DODQ��NRQVROLGDV\RQ��DWHOHNWazi, plevral 

efI�]\RQ�RODQ�KDVWDODUGD�DNFL÷HU�DODQODUÕ�'6$�LOH�GH÷HUOHQGLULOHELOLU��'H]DYDQWDMÕ�LVH�KDUHNHW�
DUWHIDNWÕQD� GX\DUOÕ� ROPDVÕGÕU�� .DOS� KDUHNHWOHUL�� NDOS� NRPúXOX÷XQGDNL� YDVN�OHU� \DSÕODUÕQ�
GH÷HUOHQGLULOPHVLQL�HQJHOOHU��7HWNLN�HVQDVÕQGD�QHIHV�WXWWXUPak zorunludur. Koopere olmayan 

hastalarda inceOHPHQLQ�NDOLWHVL�G�úHU����).�9DQ�%HHN�YH�DUNDGDúODUÕ (86) selektif intraarteriyel 

DSA’da RNX\XFXODU� DUDVÕ� X\XPu konvansiyonel pulmoner anjiografiye göre daha yüksek 

EXOPXúWXU.  
 

                                     0$1<(7ø.�5(=21$16�$1-ø2*5$)ø 
 

3XOPRQHU� WURPERHPEROL� DUDúWÕUÕOPDVÕQGD� NXOODQÕODELOHQ�� NDWHWHUL]DV\RQ� YH� L\RWOX�
kontrast madde gerektirmeyen görüntüleme yöntemidir. Manyetik Rezonans (MR) 

J|U�QW�OHPH� LOH� SXOPRQHU� GRODúÕP�� WRUDNV�� PHGLDVWLQDO� \DSÕODU� KDNNÕQGD� ELOJL� HGLQLOHELOLU� 
$\QÕ�VHDQVWD��SHOYLN�YH�VDQWUDO�YHQ|]�\DSÕODU�GD�GH÷HUOHQGLULOHELOLU����).  

Manyetik Rezonans�DQMLRJUDIL�VRQ�\ÕOODUGD�DNFL÷HU�GDPDU�\DSÕVÕQÕQ�J|U�QW�OHQPHVLQGH�
E�\�N� JHOLúPHOHU� VD÷ODPÕúWÕU� gQFHNL� \ÕOODUGD� NXOODQÕODQ�PXOWLID]LN� NDrdiak-gating spin eko 

05� DQMLRJUDIL� YH� NRQYDQVL\RQHO�� NRQWUDVWVÕ]� WLPH� RI� IOLJW� �72)�� VHNDQVODUÕ� QHIHV� YH� NDOS�
KDUHNHWOHUL�JLEL�KDUHNHW�DUWHIDNWODUÕQD�YH�NDQ�DNÕP�KÕ]ÕQD�ED÷ÕPOÕOÕN�J|VWHUPHNWH\GL����). 

6RQ� \ÕOODUGD� J�oO�� JUDG\HQW� VLVWHPOHULQ� NXOODQÕPÕ� YH� DUGÕúÕN� LQFH� NHVLWOL� �o� ER\XWOX�
JUDG\HQW� HNR� SXOV� VHNDQVODUÕ� VD\HVLQGH� WHN� QHIHV� WXWPD� V�UHVLQGH� SXOPRQHU� GDPDUODUÕQ�
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görüntülenmesi mümkün olabilmektedir. MR anjiografi ile iki boyutlu veya üç boyutlu 

LQFHOHPH� \DSÕODELOLU�� 3XOPRQHU� GDPDUODUÕQ� LQFHOHQPHVLQGH üç boyutlu görüntüleme tercih 

edilir. ho� ER\XWOX� J|U�QW�OHPH� � LNL� ER\XWOX� J|U�QW�OHPH� LOH� NDUúÕODúWÕUÕOGÕ÷ÕQGD üç boyutlu 

görüntüleme GDKD� L\L� VLQ\DO� �� J�U�OW�� RUDQÕQD�� GDKD� D]� DNÕP�DUWHIDNWÕQD� YH� \�NVHN� X]D\VDO�
rezolüsyona sahiptir. Üç boyutlu TOF anjiografi ile segmental pulmoner arterler daha iyi 

görüntülenebilir. Multiplanar görüntüleme ve maksimum intensiv projeksiyon (MIP) 

rekonstrüksiyonlar daha küçük vasküler anormalliklerin görüntülenmesine olanak 

VD÷ODPDNWDGÕU��7HNQL÷LQ�|QHPOL�GH]DYDQWDMÕ�\DYDú�NDQ�DNÕPÕQD�YH�KDUHNHWH�GX\DUOÕ�ROPDVÕGÕU� 
<DYDú� DNÕPGDQ� ND\QDNODQDQ� VHJPHQWDO� GDPDU� DUWHIDNWODUÕ� WURPE�VGHQ� QHW� RODUDN� D\ÕUW�
HGLOHPH]��J|U�QW��NDOLWHVL�N�o�N�DUWHUOHUGHNL�SXOVDWLO�DNÕPGDQ�HWNLOHQLU��.RQWUDVWOÕ��o�ER\XWOX�
MR anjiografi, konvansiyonel TOF anMLRJUDILQLQ� GH]DYDQWDMÕQÕ� RUWDGDQ� NDOGÕUGÕ÷Õ� LoLQ� GDKD�
çok tercih edilmektedir. KXOODQÕODQ� NRQWUDVW� PDGGH� VXGD� o|]�QHQ� JDGROLQ\XP� úHODWODUÕGÕU��
øQFHOHPH� HVQDVÕQGD� NRQWUDVW� ]DPDQODPDVÕ�� VROXQXP, kalp hareketleri, MR puls sekans 

parametreleri göz önünde buluQGXUXOPDOÕGÕU� 
Uzaysal çözünürlük ve nefes tutmada limitasyonlar segmental ve subsegmental 

SXOPRQHU� DUWHU� LQFHOHPHVLQL� ]RUODúWÕUPDNWDGÕU�� 0DWULNV� ER\XWXQXQ� DUWÕUÕOPDVÕ� X]D\VDO�
o|]�Q�UO�÷�� � DUWÕUÕUNHQ�� LQFHOHPH� V�UHVL� X]DU� YH� GDKD� X]XQ� QHIHV� WXWPD� SHU\RGODUÕ� JHUHNLU� 
Meaney ve arkadDúODUÕ���8��\DSWÕNODUÕ�oDOÕúPDGD�OREHU�YH�VHJPHQWDO arter düzeydeki pulmoner 

WURPERHPEROLGH� 05� 3XOPRQHU� $QMLRJUDILQLQ� GX\DUOÕOÕ÷ÕQÕ� �� ���� |]J�OO�÷�Q�� �� 97 

VDSWDPÕúODUGÕU�� %LU� EDúND� oDOÕúPDGD� LVH� VXEVHJPHQWDO� G�]H\GH� 05� 3XOPRQHU� $Qjiografi 

GX\DUOÕOÕ÷Õ������RODUDN�EHOLUWLOPLúWLU���9). 

Manyetik Rezonans� LOH� D\UÕFD� DNFL÷HUOHULQ� YHQWLODV\RQ - perfüzyon incelemesi 

\DSÕODELOPHNWHGLU�� 3DUDPDQ\HWLN� NRQWUDVW� PDGGH� VRQUDVÕ� DNFL÷HUOHULQ� SHUI�]\RQ� KDULWDVÕ�
oÕNDUWÕODELOPHNWH�� EX� DHURVROL]H� JDGROLQ\XP� YHULOHUHN� \DSÕODQ� SHUI�]\RQ� LOH� ELUOLNWH�
GH÷HUOHQGLULOPHNWHGLU��%X� WHNQL÷LQ�37(�VDSWDPDGDNL� GX\DUOÕOÕ÷Õ������� |]J�OO�÷�� LVH�����-

100 olarak belirtilmektedir (88,90,91).� 6RQ� \Õllarda hiperpolarize Helyum ile \DSÕODQ�
ventilasyon MR KD\YDQ�oDOÕúPDODUÕ�PHYFXW�ROXS�EDúDUÕOÕ sonuçlar bildirilmektedir (92). 
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3XOPRQHU� WURPERHPEROL� �37(�� WDQÕVÕQGD� %LOJLVD\DUOÕ� 7RPRJUDILQLQ� �%7�� SRWDQVL\HO�
URO�Q��EHOLUOHPHN�LoLQ�oDOÕúPDODU�NRQYDQVL\RQHO�%7�FLKD]ODUÕ� LOH�\DSÕOPÕúWÕU��.RQYDQVL\RQHO�
%7�µGH�NHVLW�V�UHVLQLQ�YH�LQFHOHPH�]DPDQÕQÕQ�X]XQ�ROPDVÕ��NDUGLDN�YH�VROXQXP�DUWHIDNWODUÕQD�
\RO� DoPDNWDGÕU�� SXOPRQHU� arterler mDNVLPXP� NRQWUDVWODQPD� HVQDVÕQGD��
görüntülenememektedir. Konvansiyonel BT ile sadece ana veya interlober arterlerdeki büyük 

emboliler tespit edilebilmektedir. 

6SLUDO� %7� NXOODQÕOPD\D� EDúODQGÕ÷Õ� J�QGHQ� LWLEDUHQ�� |]HOOLNOH� HNLSPDQ� YH� WHNQL÷LQ�
JHOLúWLULOPHVL�LOH�37(�WDQÕVÕQGD�HQ�SRS�OHU�J|U�QW�OHPH�\|QWHPL�ROPXúWXU (85). Spiral BT ile 

toraks incelemeleri bir nefes tutma süresinde tamamlanabilmekte, pulmoner arterler 

maksimum kontrastlanma� DQÕQGD� J|U�QW�OHQHELOPHNWHGLU� $\UÕFD� VRQ� \ÕOODUGD� WURPE�V�
D÷ÕUOÕ÷ÕQÕ�VDSWDPDk ioLQ�oDOÕúPDODU�\DSÕOPDNWDGÕU���).     

6SLUDO� %7¶QLQ� �VW�QO�÷�Q�� VD÷OD\DQ� WHNQLN� JHOLúPHOHU� VOLS-ring gantrinin 

JHOLúWLULOPHVL�� GHGHNW|U� VD\ÕVÕQÕQ� DUWÕUÕOPDVÕ� YH� \�NVHN� W�S� VR÷XWPD� NDSDsLWHVLQLQ� VD÷ODQPÕú�
ROPDVÕGÕU����). Slip-ULQJ�JDQWU\��oRN�VD\ÕGD�SDUHOHO�G|QHQ�KDOND\Õ��ULQJ���EXQODUD�ED÷OÕ�G|QPH�
KDUHNHWL�\DSPD\DQ�DPD�ND\PD�|]HOOL÷L�RODQ�NRQWDNW�QRNWDODUÕ�YH�IÕUoDODUÕ�LoHUHQ�ELU�VLVWHPGLU��
'|QHQ� KDONDODUGDQ� ELUL� W�S� YH� MHQHUDW|UGHQ� \�NVHN� YROWDMÕ� WDúÕU�� ELUL� GHGHNW|UOHUH� YH�
GHGHNW|UOHUGHQ� ELOJLVD\DU� VLVWHPLQH� ELOJL� WDúÕQPDVÕQÕ� VD÷ODU�� ELU� GL÷HUL� LVH� VLVWHPLQ� NRQWURO�
LúOHPOHULQL� \�U�W�U�� 6SLUDO� %7¶GH� NXOODQÕODQ� W�SOHU� V�UHNOL� ;� ÕúÕQÕ� �UHWHELOHFHN� \�NVHN�
NDSDVLWH\H� VDKLS� ROPDOÕGÕU�� 6OLS-ULQJ� JDQWU\�� ;� ÕúÕQÕ� ROXúXPXQXQ� YH� PDVD� KDUHNHWLQLQ�
V�UHNOLOL÷LQL�VD÷OD\DELOHFHN�|]HOOLNWHGLU��6SLUDO�%7¶GH�VROLG-�VWDWH�YH�[HQRQ�GHGHNW|UOHUL�EDúWD�
olPDN��]HUH�LNL�WLS�GHGHNW|U�NXOODQÕOPDNWDGÕU� 
���������������6SLUDO� %7¶GH� VDELW� P$V� GH÷HUL� LOH� GDKD� NÕVD� ]DPDQGD� NHVLW� HOGH� HWPHN� LoLQ� J�o�
JHUHNVLQLPL� DUWPÕúWÕU�� %XQD� ED÷OÕ� RODUDN� DQRWXQ� ÕVÕQPD� RUDQÕ� GD� DUWDFDNWÕU�� 6SLUDO� %7¶GH�
\�NVHN� NDSDVLWHOL� VR÷XWPD� VLVWHPOHUL� NXOODQÕOPDNWDGÕU��&LKD]ÕQ� W�S� VR÷XWPD�|]HOOL÷LQH� J|UH�
WDUDPD�]DPDQÕQD�X\JXQ�P$V�GH÷HUL�VHoLOPHOLGLU��  
����������������.RQYDQVL\RQHO�%7�FLKD]ODUÕQGD�WHN�NHVLWOLN�J|U�QW���KDVWD�QHIHVLQL�WXWDUNHQ�YH�PDVD�
sabitken tüp ile dedektörün birlikte hasta etUDIÕQGD� ���� GHUHFHOLN� GDLUHVHO� G|Q�ú�� LOH� HOGH�
edilir. Her kesit için masa kesLW� DUDOÕ÷Õ� NDGDU� LOHUOHWLOLU� ���).� 6SLUDO� %7� FLKD]ODUÕQGD� PDVD��
NRQYDQVL\RQHO� %7� FLKD]ODUGDNL� VNHQRJUDP� WHNQL÷LQGH� ROGX÷X� JLEL� VDELW� ELU� KÕ]GD�
ilerleyebilmekte, X-ÕúÕQÕ�YH�GHGHNW|UOHU�����GHUHFH�G|Q�ú�\DSDUNHQ�YHULOHU��LQFHOHQHQ�REMHGHQ�
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kesintisiz olarak toplanabilmHNWHGLU��6SLUDO�%7�WHNQL÷LQGH�;-ÕúÕQÕ�W�S���URWDV\RQ�PHUNH]L�LOH�
DUDVÕQGDNL� PHVDIH� VDELW� NDOPDN� �]HUH� VLOLQGLULN� ELU� \�]H\� �]HULQGH� VSLUDO� KDUHNHWLQL�
JHUoHNOHúWLUPHNWHGir. Bu tür cihazlardaki tarama hacmi, X-ÕúÕQÕ� W�S�Q�Q� J�F�� LOH� PDVD�
KDUHNHWLQLQ� KÕ]ÕQD� ED÷OÕGÕU�� øGHDO� ELU� VSLUDO� %7¶GH� ;-ÕúÕQÕ� W�S�� \�NVHN� NDSDVLWHOL�� PDVD�
LOHUOHPH�KDUHNHWL�LVH�VHoLOHQ�NHVLW�NDOÕQOÕ÷ÕQD�HúLW�ROPDOÕGÕU� 
               Spiral BT’de masa z ekseni yönünde hareket ederken hastadan hacimsel bilgi elde 

edinilir. Bu bilgilerden aksiyal planda görüntü elde edebilmek için interpolasyon  

algoritPDODUÕQD� JHUHNVLQLP�YDUGÕU� ���).� øQWHUSRODV\RQ� LúOHPLQGH�� VSLUDOLQ�KHUKDQJL� ELU� DoÕVDO�
ve kesitsel pozisyoQX�LoLQ�|QFH�SURMHNVL\RQ�GH÷HUOHUL�KHVDS�HGLOPHNWH��GDKD�VRQUD�EX�VHQWHWLN�
SURMHNVL\RQ� ELOJLOHULQGHQ� \DUDUODQÕlarak standart rekonstrüksiyon JHUoHNOHúWLULOPHNWHGLU��
 øQWHUSRODV\RQ� DOJRULWPDODUÕ� WDPDPHQ� PDWHPDWLNVHO� LúOHPOHU� LoHUPHNWHGLU� YH� NHVLW�
profili, sÕQÕU�NHVNLQOL÷L��DUWHIDNWODU�YH�J|U�QW��NDOLWHVL��]HULQH�GLUHNW� HWNLOLGLU� 7DUDPD�DODQÕ��
P$V� GH÷HUL� YH� NHVLW� VD\ÕVÕ� ELUELULQH� ED÷OÕ� RODUDN� J�U�OW�\�� HWNLOH\HQ� IDNW|UOHUGLr. Tarama 

DODQÕQÕQ� NÕVD� ROPDVÕ� GXUXPXQGD� NHVLW� VD\ÕVÕ� GD� D]DODFDN� YH� GDKD� \�NVHN� P$V� GH÷HUL�
NXOODQÕODELOHFHNWLU. P$V�GH÷HULQLQ�\�NVHOPHVL�LVH�J�U�OW�Q�Q�D]DOPDVÕQÕ�VD÷ODU��6SLUDO�%7µGH�
J�U�OW�Q�Q�GDKD�D]�ROPDVÕ�J|U�QW��NDOLWHVLQL�ROXPOX�HWNLOHUNHQ��X]D\VDO çözünürlük, artefakt 

görülmesi  ve homojenite gibi performans parametrelerinde bir faUNOÕOÕN�VDSWDQPDPÕúWÕU�� 
Spiral BT’de piWFK� GH÷HUL� YH� PDVD� KDUHNHW� KÕ]Õ� da görüntü kalitesini etkileyen 

IDNW|UOHU�RODUDN�NDUúÕPÕ]D�oÕNDU��3LWFK�GH÷HUL�����GHUHFHOLN�G|Q�úWH�PDVD�KDUHNHW�PHVDIHVLQLQ�
NHVLW� NDOÕQOÕ÷ÕQD� E|O�QPHVL� LOH� HOGH� HGLOLU�� 7�S�Q� G|Q�ú�� daha çok 1 saniyelik bir zaman 

GLOLPLQGH� WDPDPODQGÕ÷ÕQGDQ� SLWFK� GH÷HULQL�� PDVD� KÕ]Õ�� NHVLW� NDOÕQOÕ÷Õ� RODUDN� RODUDN� LIDGH�
HGHELOLUL]��3LWFK�GH÷HULQLQ�DUWPDVÕ�WDUDPD�DODQÕQÕQ�JHQLúOHWLOPHVLQL�VD÷ODU��$QFDN�EHUDEHULQGH�
UH]RO�V\RQXQ�D]DOPDVÕQD�QHGHQ�ROXU�� �7DUDPD�DODQÕQÕ�NHVLW�NDOÕQOÕ÷Õ��SLWFK�GH÷HUL�YH� WDUDPD�
V�UHVL� EHOLUOHU�� 7DUDPD� DODQÕ� EHOLUOHQLUNHQ� VROXQXP� DUWHIDNWÕQÕQ� J|U�OHELOHFH÷L� DODQODUGD�
KDVWDQÕQ�QHIHV�WXWDELOHFH÷L�V�UH�J|]�|Q�QGH�EXOXQGXUXOPDOÕGÕU����). Spiral BT’nin ince kesit 

NDOÕQOÕ÷ÕQGD�J|U�QW��HOGH�HGLOHELOPHVL� ��o�ER\XWOX�J|U�QW�OHPH\H�GH� LPNDQ� VD÷ODPÕúWÕU��ho�
ER\XWOX� J|U�QW�OHPHGH� UH]RO�V\RQ� YH� ELOJL� ND\EÕ� ROPDPDVÕ� LoLQ� PDNVLPXP� �� PP� NHVLW�
NDOÕQOÕ÷Õ� NXOODQÕOÕU�� øOJLOL� DODQÕQ� KDFLPVHO� YHULOHULQLQ� HOGH� HGLOPHVLQGHQ� VRQUD� �o� ER\XWOX�
görüntüyü elde etmek için mDNVLPXP� LQWHQVLWH� SURMHNVL\RQ� �0ø3��� VKDGHG� VXUIDFH� GLVSOD\�
(SSD��YH�YROXPH�UHQGHULQJ�JLEL�|]HO�\|QWHPOHU�NXOODQÕOÕU����� 

6SLUDO� %7� |]HOOLNOH� NRQWUDVW� PDGGH� HQMHNVL\RQX� ]DPDQODPDVÕQÕQ� |QHPOL� ROGX÷X� YH�
SXOVDV\RQ� YH� VROXQXPD� ED÷OÕ� DUWHIDNWODUÕQ� \R÷XQ� úHNLOGH� J|U�OG�÷�� WRUDNV� LQFHOHPHOHULQGH�
J|U�QW�� NDOLWHVLQL� EHOLUJLQ� GHUHFHGH� DUWPDVÕQÕ� VD÷ODPÕúWÕU� ���).� 2EMHQLQ� WDUDQPDVÕ� VÕUDVÕQGD�
VSLUDO�ELU�KDUHNHWOH�GHYDPOÕ�VXUHWWH�NHVLW�DOÕQGÕ÷ÕQGDQ�WHWNLN�V�UHVL�NÕVDOWÕOPÕú��DOÕQDQ�NHVLWOHULQ�
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önceki ve sonrakilerlH� E�W�QO�÷�� WHPLQ� HGLOPLúWLU� ���).� øQFHOHPH� V�UHVLQLQ� ROGXNoD� NÕVD�
ROPDVÕ�QHGHQL\OH���VSLUDO�%7�LOH�DUWHU\HO�YH�YHQ|]�\DSÕODUD�\|QHOLN�%7�DQMLRJUDIL�oDOÕúPDODUÕGD�
EDúDUÕOÕ�ROPDNWDGÕU��%X�VD\HGH�KDVWD�DoÕVÕQGDQ�JLULúLPVHO�DQMLRJUDILN�X\JXODPD�HQGLNDV\RQODUÕ�
D]DOPÕúWÕU� 

+DVWDODUÕQ�VSLUDO�%7�LQFHOHPHVL�VÕUDVÕQGD�DOGÕNODUÕ�GR]GD�ELU�IDUNOÕOÕN�ROPDPDNWD��KDWWD�
NRQYDQVL\RQHO� %7¶GHNL� NHVLW� WDUDPD� YH� �VW� �VWH� ELQHQ� NHVLWOHULQ� ROPDPDVÕ� YH� G�ú�N� P$V�
NXOODQÕOPD�]RUXQOXOX÷X�J|]�|Q�QH�DOÕQGÕ÷ÕQGD�U|ODWLI�RODUDN a]DOGÕ÷Õ�V|\OHQHELOPHNWHGLU����). 

7HN�ELU�QHIHV�WXWPDGD�KDFLPVHO�ELU�WDUDPD�\DSÕODUDN�NHVLWOHU�LVWHQLOHQ�VD\Õ�YH�NDOÕQOÕNWD�HOGH�
HGLOPHNWH�EX�GD�VROXQXP�DUWHIDNWÕQÕQ�RUWaGDQ�NDONPDVÕQÕ�VD÷ODPDNWDGÕU����).�dHNLP�WHNQL÷L�
VD\HVLQGH� DUDGD� WDUDQPDPÕú� DODQ� EÕUDNÕOPDGÕ÷ÕQGDQ� VROXQXP� KDUHNHWOHULQGHQ� HWNLOHQHQ�
organlardaki küçük fokal lezyonlarÕQ�VDSWDQPD�úDQVÕ�\�NVHOPLúWLU� 

6SLUDO�%LOJLVD\DUOÕ�7omografik Pulmoner Anjiografi (6%73$��WHWNLNLQGH��LON�DúDPDGD�
NODYX]�J|U�QW��DOÕQGÕNWDQ�VRQUD�GLDIUDJPDGDQ�DUNXV�DRUWD�G�]Hyine kadar olan alan belirlenir. 

'DKD� VRQUD� NHVLW� NDOÕQOÕ÷Õ�� PDVD� KÕ]Õ�� SLWFK� GH÷HUL�� P$V�� N9, rekonstrüksiyon algoritmi 

belirlenir. .HVLW� NDOÕQOÕ÷ÕQÕQ� D]DOWÕOPDVÕ� N�o�N� YDVN�OHU� \DSÕODUÕQ� GH÷HUOHQGLULOPHVLQL�
NROD\ODúWÕUGÕ÷Õ� JLEL� DUWHIDNW� ROXúXPXQX� HQJHOOHPHNWHGLU�� 0DVD� KÕ]ÕQÕQ� D]DOWÕOPDVÕ� J|U�QW��
NDOLWHVLQL� DUWÕUÕUNHQ� WHWNLN� V�UHVLQL� X]DWPDNWDGÕU�� +DVWDQÕQ� Y�FXW� |]HOOLNOHULQH� J|UH� GH÷LúLN�
P$V� YH� N9� GH÷HUOHUL� NXOODQÕODELOLU�� $QWHN�ELWDO� YHQGHQ� WDNÕODQ� ��-20 gauge branülden 

otomatik enjektörle belli miktarda kontrast madde verildikten sonra maksimum arteryel 

NRQWUDVWODQPD� LoLQ� EHNOHPH� V�UHVL� X\JXODQÕU� YH� LQFHOHPH� VÕUDVÕQGD� NRQWUDVW� HQMHNVL\RQX�
devam eder. Otomatik enjektör belli miktarda kontrast maddeyi, HO�LOH�YHULOHPL\HFHN�KÕ]ODUGD�
(3-4ml/s)  periferik venOHUGHQ�NDQ�GRODúÕPÕ�LoLQH�YHUPHPL]L�VD÷ODU��6%73$�LQFHOHPHOHULQGH�
300mg ��PO¶OLN�LRGLQDW�NRQWUDVW�PDGGH�NXOODQÕOPDNWDGÕU��0DNVLPDO�DUWHU\HO�NRQWUDVWODQPD�LoLQ�
EHNOHPH� V�UHVL� \Dú�� NDOS� KDVWDOÕ÷Õ�� DNFL÷HU� KDVWDOÕ÷Õ� YH� LQWUDYHQ|] kateter lokalizasyonuna 

göre GH÷LúLNOLN�J|VWHUPHNOH�EHUDEHU�HQ�LGHDO�V�UH�NRQWUDVW�YHULOPH�KÕ]ÕQD�ED÷OÕ�RODUDN���-20 

saniyedir (95). Solunum hareketlerinin etkisini ve vena kava süperiordan kaynaklanan 

DUWHIDNWÕ HQ� D]D� LQGLUPHN� LoLQ� LQFHOHPHOHU� NDXGRNUDQLDO� \|QGH� \DSÕOÕU�� /LWHUDW�UGH� daha 

|QFHGHQ�\DSÕOPÕú�ED]Õ�6%73$�oDOÕúPDODUÕQÕQ�inceleme parametreleri tablo 8’GH�J|VWHULOPLúWLU� 
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 Tablo 8: 'H÷LúLN�oDOÕúPDODUGDNL�6%73$�SURWRNROOHUL 

 

 

�$NXW�SXOPRQHU�WURPERHPEROL�WDQÕVÕ�SXOPRQHU�DUWHU�LoHULVLQGH�VDQWUDO�YH\D�SHULIHULN�
\HUOHúLPOL�NRQWUDVW�PDGGH�LOH�oHYUHOHQPLú�G�ú�N�GDQVLWHOL�DODQ�J|U�OPHVL�YH\D�GDPDU�LoLQGHNL�
kontrast maddenin�DQLGHQ�VRQODQPDVÕ�LOH�NRQXU (101).  

4DQDGOL�YH�DUNDGDúODUÕ��DUWHU\DO�REVWU�NVL\RQ�PLNWDUÕQÕ�EHOLUWHQ�  Pulmoner Arteryal 

%LOJLVD\DUOÕ� 7RPRJUDILN� 2EVWU�NVL\RQ� 2UDQÕQÕ� �3$%72ø2�� WDQÕPODPÕúODUGÕU� �5). Pulmoner 

$UWHU� 2EVWU�NVL\RQ� %7� øQGHNVL� KHU� ELU� DNFL÷HUGH� SXOPRQHU� DUWHUOHU� ��� VHJPHQtal dala 

D\UÕODUDN�KHVDSODQÕU��3 üst lob, 2 orta lob ve lingula, 5 alt lob). Trombüs lokalizasyonuna göre; 

proksimal pulmoner arterlerde (ana, lober��WURPE�V�L]OHQGL÷LQGH�WURPE�V�GLVWDOLQGHNL�KHU�ELU�
segmental arter 1 puan kabul edilir ve toplam segmental arWHU� VD\ÕVÕQFD� SXDQ� YHULOLU��
3URNVLPDO�SXOPRQHU�DUWHUOHUGH�WURPE�V�ROPD\ÕS�VHJPHQWDO�DUWHUGH�L]ROH�WURPE�V�J|U�OPHVL���
puan olarak kabul edilir.  

'DPDUÕQ� WÕNDQPD� � GHUHFHVLQH� J|UH�� DUWHUGH� GROPD� GHIHNWL� NRPúXOX÷XQGD� NRQWUDVW�
madde görülmesi durumunda parsiyeO� WÕND\ÕFÕ� WURPE�V� RODUDN�� DUWHULQ� WDPDPHQ� WURPE�VOH�
GROX�ROPDVÕ��GLVWDO�SXOPRQHU�YDVN�OHU�\DSÕODUGD�NRQWUDVWODQPD�ROPDPDVÕ�WDP�WÕND\ÕFÕ�WURPE�V�
RODUDN� NDEXO� HGLOHUHN� SDUVL\HO� WÕND\ÕFÕ� WURPE�VOHU� SDUVL\HO� REVWU�NVL\RQ�� WDP� WÕND\ÕFÕ�
trombüsler tam obstrüksiyon olarak kabul edilir. 7URPE�V�L]OHQPHPHVL�GXUXPXQGD�NDWVD\Õ����
SDUVL\HO� REVWU�NVL\RQ� EXOXQPDVÕ� GXUXPXQGD� NDW� VD\Õ� ��� WDP� REVWU�NVL\RQ� EXOXQPDVÕ�
GXUXPXQGD�NDWVD\Õ���RODUDN�DOÕQÕU��3XOPRQHU�$UWHU\HO�%7�2EVWU�NVL\RQ� øQGHNVL� �3$%72ø�; 
trombüs distalindeki sHJPHQWDO�DUWHU�VD\ÕVÕ��Q��HQ�D]����HQ�ID]OD�����LOH�REVWU�NVL\RQ�GHUHFHVL�
�G��HQ�D]����HQ�oRN����oDUSÕPÕ�LOH�KHVDSODQÕU� 

 

Kaynak 
Kesit 

NDOÕQOÕ÷Õ Pitch 
Enjeksiyon    

KÕ]Õ 
Kontrast  

PLNWDUÕ mAs kVp Rekonstrüksiyon 

        

76 2-3 mm 1.8-2 4-5 ml/sn 120-150 ml 170 120 2 mm 

96 3 mm 1.8-2 3-5 ml/sn 140-180 ml 180-320 120-137 1.5- 3 mm 

97 5 mm 1 3 ml/sn 120 ml - - 3 mm 

98 5 mm 1 2-3 ml/sn 100 ml 210 120 4 mm 

99 3 mm 1.8-2 3 ml/sn 180 ml 320 120 1.5 mm 

100 3-5 mm 1-1.7 4-5 ml/sn 120-140 ml 180 137 2-3 mm 



 35 

3$%72ø = n x d 

 

Pulmoner Arteryel B7�2EVWU�NVL\RQ� øQGHNVL�EHOLUOHQGLNWHQ� VRQUD�3XOPRQHU�$UWHU\DO�
%LOJLVD\DUOÕ�7RPRJUDILN�2EVWU�NVL\RQ�2UDQÕ��3$%72ø2�;  
Pulmoner arteryel BT obstrüksiyon indeksi x 100 / maksimal total skor (40��LOH�KHVDSODQÕU�� 
            

3$%72ø2� �����Q�[�G���[���������  

   

BLOJLVD\DUOÕ� Tomografi vasküler GH÷LúLNOLNOHU� \DQÕQGD� PHGLDVWHQH�� DNFL÷HU�
parankimine ve plevraya ait patolojileride gösterir (102,103). PTE‘li olgularda  parankime ve 

plevraya ait HQ� VÕN� VDSWDQDQ� SDWRORMLOHU�� DWHOHNWD]L�� SOHYUDO� VÕYÕ�� EX]OX� FDP� LQILOWUDV\RQX��
ROLJHPL�� NDPD� úHNOLQGH� NRQVROLGDV\RQGXU�� %XQODU� DUDVÕQGD� SHULIHUDO� � SOHYUD� WDEDQOÕ�  kama 

úHNlindeki konsolidasyon 37(� LOH� HQ� oRN� LOLúkili parankim patolojisidir (104). 

Konsolidasyonda kontrast madde ile boyanma izlenebilir. Boyanan konsolide alanlar 

PXKWHPHOHQ� 37(¶QLQ� GLVWDOLQGHNL� EURQúLDO� DUWHUOHU� WDUDIÕQGDQ� ROXúWXUXODQ� UHSHUI�]\RQD�
ED÷OÕGÕU�� %R\DQPD\DQ� DODQODU� LVH� JHUoHN� SXOPRQHU� LQIDUNWÕ� WHPVLO� HWWL÷L� G�ú�Q�OPHNWHGLr 
(104).� .DPD� úHNLOOL� NRQVROLGDV\RQ�� 37(� DoÕVÕQGDQ� HQ� VSHVLILN� SDUDQNLPDO� EXOJX� ROPDVÕQD�
UD÷PHQ� SQ|PRQL�� W�P|U�� ILEUR]LV�� NDQDPD� YHya� |GHPGH� D\QÕ� J|U�Q�P�� YHULU� ����). 

Atelektazi ve SOHYUDO� VÕYÕ� HQ� VÕN� NDUúÕODúÕODQ� SDWRORMLOHUGLU� DQFDN� GX\DUOÕOÕNODUÕ� ROGXNoD�
G�úüktür (103). 

���������������7HNQLN� IDNW|UOHUH� YH� \RUXPD�ED÷OÕ� RODUDN�ROJXODUÕQ�\DNODúÕN����-10’unda SBTPA 

37(� WDQÕVÕ� NR\PDNWD� \HWHUVL]� NDOPDNWDGÕU� ��������). Bu faktörler içerisinde en önemlileri; 

VROXQXP� DUWHIDNWODUÕ� YH� GDPDUODUÕQ� \HWHUVL]� ER\DQPDVÕGÕU�� +DVWD\D� ED÷OÕ� RODUDN� SXOPRQHU�
GRODúÕPGD� KHPRGLQDPLN� GH÷LúLNOLN� NRQWUDVWODQPDGD� JHFLNPH\H� GDPDUODUÕQ� \HWHUVL]�
ER\DQPDVÕQD� QHGHQ� ROXU�� .DOS� \HWPH]OL÷L� RODQ� KDVWDGD� SXOPRQHU� DUWHU� oHYUHVLQGH� L]OHQHQ�
LQWHUWLV\HO�|GHP��KLOHU�OHQI�QRGODUÕ��PXNXV�WÕNDoODUÕ�\DQOÕú�GH÷HUOHQGLrmeye yol açabilir (105).   

 
Tablo 9:�6%73$�LQFHOHPHVLQGH�WDQÕGD�\DQÕOJÕ\D�\RO�DoDQ�QHGHQOHU� 
                    Teknik faktörler <RUXPD�ED÷OÕ�IDNW|UOHU 
Yetersiz vasküler kontrastlanma Perihiler-EURQNRSXOPRQHU�OHQI�QRGODUÕ 
6ROXQXP�DUWHIDNWODUÕ Pulmoner vHQOHULQ�DUWHUOH�NDUÕúWÕUÕOPDVÕ 
Kardiyak artefaktlar %URQúODUGD�PXNXV�WÕNDFÕ 
2EH]�KDVWDODUGD�G�ú�N�VLQ\DO�J�U�OW� 3DUVL\HO�YRO�P�DUWHIDNWÕQD�ED÷OÕ�\DQÕOPD 
.DWHWHUOHUH�ED÷OÕ�oL]JL�DUWHIDNWÕ  
Süperior vena kavada ki kontrast maddeye 
ED÷OÕ�DUWHIDNW�������� 
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6RQ� \ÕOODUGD� 37(� WDQÕVÕQGD� oRN� GHGHNW|UO�� %7¶OHU� NXOODQÕOPD\D� EDúODQPÕúWÕU�� dRN�
GHGHNW|UO�� �%7��d'%7��]�DNVÕ�ER\XQFD�HNOHQPLú�GHGHNW|UOHU�VD\HVLQGH�GDKD�NÕVD�]DPDnda 

GDKD� ID]OD� PHVDIH� LQFH� NHVLW� NDOÕQOÕ÷ÕQGD� WDUDQDELOPHNWHGLU� 4 dedektörlü BT ile 18-28 

VDQL\HGH� WDUDPD� \DSÕODELOLUNHQ� EX� V�UH� ��� GHGHNW|UO�� %7� LOH� �-��� VDQL\H\H� NDGDU� LQPLúWLU���
%|\OHFH�GDKD�NÕVD�V�UH�QHIHV� WXWPD�SHU\RGXQGD�LQFHOHPH�\DSÕODELOPHNWH�YH�VROXQXPD�ED÷OÕ�
DUWHIDNWODU�D]DOPDNWDGÕU��øQFH�NHVLW�NDOÕQOÕ÷ÕQGD�LQFHOHPH�\DSÕODELOPHVL�LOH uzaysal çözünürlük 

artar. Segmental -  subsegmental düzeyde PTE saptanma yüzdesi tek dedektörlü spiral BT’ye 

J|UH�DUWPÕúWÕU��Multiplanar reformat görüntüler tek dedektörlü spiral BT’lere göUH�GDKD�WDQÕVDO�
ROPDNWDGÕU�(107,108). 

 

$/7�(.675(0ø7(�'(5ø1�9(1/(5ø1ø1�ø1&(/(10(6ø 
                         

3XOPRQHU� WURPERHPEROL� G�ú�Q�OHQ� KDVWDODUGD� GHULQ� YHQ� WURPER]XQXQ� �'97��
J|VWHULOPHVL� WDQÕ�DOJRULWPDVÕ�LoHULVLQGHGLU��%D]Õ�PHUNH]OHUGH�'97�WHVSLW�HGLOGL÷LQGH�37(¶\H�
\|QHOLN� LOHUL� DUDúWÕUPD\D� JHUHN� J|U�OPHPHNWH�� DQWLNRDJ�ODQ� WHGDYL\H� EDúODQPDNWDGÕU��
%XQXQOD� EHUDEHU� DOW� HNVWUHPLWH� '97¶VL� WHVSLW� HGLOPH\HQ� KDVWDODUGD� 37(� WDQÕVÕQGan 

X]DNODúÕOPD]����). 

Derin Ven Trombozunun klinik bulgXODUÕ� WURPE�VO�� HNVWUHPLWHGH� ÕVÕ� DUWÕúÕ�� úLúOLN��
NÕ]DUÕNOÕN��D÷UÕ�YH�+RPDQV�EHOLUWLVL�ROPDNOD�EHUDEHU�NOLQLN�EXOJXODU�LOH�'97�WDQÕVÕ�J�YHQLOLU�
ELU� úHNLOGH� NRQDPDPDNWDGÕU. '97� WDQÕVÕQGD� NRQWUDVW� YHQRJUDIL�� LPSHGDQV� SOHWLVPRJUDIL��
Doppler ultrasonografi, manyetik rezonans görüntüleme, nükleer yöntemlerle bacak 

VLQWLJUDILVL��GLUHNW�YH�LQGLUHNW�VSLUDO�%7�YHQRJUDIL�NXOODQÕOÕU�� 
.RQWUDVW�YHQRJUDIL��'97�WDQÕVÕ�LoLQ�DOWÕQ�VWDQGDUW�\|QWHPGLU�����).  Kontrast madde 

HQMHNVL\RQX��\�]H\HO�YHQOHU�WXUQLNH�LOH�WÕNDOÕ�LNHQ�D\DN�E|OJHVLQGHQ�X\JXODQÕU��'97�NRQWUDVW�
PDGGH� LOH� RSDVLIL\H� ROPXú� YHQOHUGH� ELU� YH\D� GDKD� ID]OD�� GROPD� GHIHNWL� úHNOLQGH� J|U�O�U��
øQWUDYDVN�OHU� NRQWUDVW�PDGGH� HQMHNVL\RQX�'97¶OL� KDVWDODUGD� D÷UÕ\D� QHGHQ� RODELOHFH÷L� JLEL��
allerjik ve nefrotoksik reaksiyonlara�\RO�DoDELOLU��7HWNLN�HVQDVÕQGD�LQNRPSOHW�YHQ|]�G|Q�ú�YH�
GL÷HU�WHNQLN�SUREOHPOHU�ROJXODUÕQ���¶LQGH�\HWersiz incelemeye yol açabilir (109). 

øPSHGDQV�SOHWLVPRJUDIL��'97�WDQÕVÕQGD�NXOODQÕODQ�LQYD]LY�ROPD\DQ�ELU�WDQÕ�WHVWLGLU��
<|QWHP� YHQ|]� WÕNDQÕNOÕN� YH\D� WURPE�V� YDUOÕ÷ÕQGD� YHQGHNL� DNÕP� GH÷LúLNOL÷LQL� ND\GHWPH\H�
GD\DQÕU��%DFDNODUGDNL�YHQ�DNÕPÕ�NÕVD�ELU�V�UH�SQ|PDWLN�PDQúRQ�LOH�GXUGXUXOPDNWD��EX�VÕUDGD�
YHQ|]�J|OOHQPH\H�ED÷OÕ�RODUDN�EDFDN�oDSÕ�DUWPDNWD�DUGÕQGDQ�PDQúRQ�JHYúHWLOHUHN�YHQ|]�DNÕP�
VD÷ODQPDNWD� YH� EDFDN� oDSÕQÕQ� QRUPDOH� G|Q�ú� KÕ]Õ� SOHWLVPRJUDILN� RODUDN� ND\GHGLOPHNWHGLU��
7URPE�V� EXOXQDQ� EDFDNWD� QRUPDOH� G|Q�ú� JHo� ROPDNWDGÕU�� 7HNQL÷LQ� EDúDUÕVÕ� WURPEüs 
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NURQLNOHúWLNoH� G�úPHNWHGLU� ����).� $\UÕFD� QRUPDO� VRQXo� '97� WDQÕVÕQÕ� HNDUWH etmekte 

yetersizdir (111). 

Doppler UOWUDVRQRJUDILQLQ�'97�WDQÕVÕQGD�GX\DUOÕOÕ÷Õ�����-100, özgüOO�÷������-100 

DUDVÕQGDGÕU�����).�7DQÕGD�LON�DúDPDGD�JUL�VNDOD���%-PRG���86�LOH�YHQOHULQ�GXYDU�\DSÕVÕ��O�PHQ�
LoL� HNRMHQLWHVL�� GDPDU� oDSÕ�� NRPSUHV\RQD� FHYDEÕ� YH� VROXQXPVDO� oDS� GH÷LúLNOLNOHUL�
GH÷HUOHQGLULOLU�� øNLQFL� DúDPDGD� LVH� UHQNOL� 'RSSOHU� 86� LOH� UHQN� GROXPX�� DNÕP� IRUPX��
augmentasyon ve valsalva manevraVÕQD� FHYDEÕ� GH÷HUOHQGLULOLU� ����).� $NXW� ROJXQODúPDPÕú�
SÕKWÕ� DQHNRLN� RODFD÷ÕQGDQ� IDUN� HGLOPH\HELOLU�� $NXW� WURPER]H� YHQ� LOHUL� GHUHFHGH� JHQLúWLU��
komprese edilemez. Subakut dönemde (1-2 hafta) trombüsün ekojenitesi artar ve çevre kas 

GRNXVX�LOH�L]RHNRLN�KDOH�JHOLU��YHQ�oDSÕ�LVH�QRUPDO�VÕQÕUODUD�G|QHU��.URQLN�G|QHP�SÕKWÕ�GDPDU�
GXYDUÕQGD�G�]HQVL]OL÷H�\RO�DoDU��EX�G|QHPGH�NDSDN�KDVDUÕ�HQ�EHOLUJLQ�SDWRIL]\RORMik süreçtir 

YH� YHQ|]� UHIO�\H�� QRUPDO� DNÕP� |]HOOLNOHULQGH� ND\ED� \RO� DoDU�� <|QWHPLQ� DYDQWDMODUÕ�
QRQLQYD]LY�� XFX]�� WHNUDUODQDELOLU�� NROD\� X\JXODQDELOLU� YH� J�YHQLUOL÷LQLQ� \�NVHN� ROPDVÕGÕU��
'H]DYDQWDMÕ� LVH� RSHUDW|UH� ED÷ÕPOÕ� ROPDVÕ�� WHNQLN� VRUXQODU� �|GHPOL�� DoÕN� \DUDOÕ�� DOoÕOÕ�� REH]�
KDVWDODU��YH�SHOYLN�YH�EDOGÕU�YHQOHULQGH�GX\DUOÕOÕN�ve ö]J�OO�÷�Q�Q�G�ú�N�ROPDVÕGÕU�����). 

0DQ\HWLN� UH]RQDQV� J|U�QW�OHPH� LOH� NRQWUDVW� PDGGH� NXOODQÕOPDGDQ� YHQ|]� VLVWHP�
GH÷HUOHQGLULOHELOLU�� *HQHOOLNOH� LNL� ER\XWOX� WLPH� RI� IOLJKW� �72)�� VHNDQVÕ� NXOODQÕOÕU�� 05�
YHQRJUDIL�LQFHOHPHVLQGH�SÕKWÕODúPÕú�NDQ�LOH�SÕKWÕODúPDPÕú�NDQ�DUDVÕQGDNL�NRQWUDVW�JHQHOOLNOH�
\�NVHN�RODUDN�L]OHQPHNWHGLU��%|\OHFH�RNOXGH�YHQ�LOH�DoÕN�YHQOHU�YH�WURPE�V�Q�X]DQÕPÕ�GR÷UX�
RODUDN� D\ÕUW� HGLOHELOPHNWHGLU�� $NVL\HO� NHVLWOHU� YHQ� O�PHQLQLQ� E�\�NO�÷�Q��� LoHUL÷LQL�� GXYDU�
NDUHNWHULVWL÷LQL� J|VWHULU�� )HPRURSRSOLWHDO� E|OJHGH� 05� YHQRJUDIL� LOH� '97� WHVSLWLQGH� �����
GX\DUOÕOÕN��� 96 özgüllük bildirilmektedir (113).  

1�NOHHU�\|QWHPOHUOH�EDFDN�VLQWLJUDILVLQGH� øQGLXP� LOH� LúDUHWOHQPLú�DQWLILEULQ antikor 

LOH� '97� J|VWHULOPH\H� oDOÕúÕOPDNWDGÕU�� 'RUVDO� SHGDO� YHQOHUGHQ� UDG\RILEULQRMHQ� YHULOHUHN�
NROODWHUDO�YHQOHU�YH�'97�WHVSLW�HGLOLU��3RSOLWHDO�YHQ��EDOGÕU�YHQOHUL�YH�GLVWDO�X\OXN�YHQOHULQGH�
JHOLúHQ� WD]H� SÕKWÕ� WHVSLW� HGLOHELOLU�� $QFDN� \�NVHN� SHOYLN� NDQ� DNÕPÕ� QHGHQL\OH� X\OXN� �VW�
NHVLPLQGH�YH�LOLDN�YHQOHUGH�GX\DUOÕOÕN�G�ú�NW�U��3DKDOÕ�YH�]DPDQ�DODQ�ELU�\|QWHPGLU�SUDWikte 

tercih edilmemektedir (114). 

øQGLUHNW� VSLUDO� %7� YHQRJUDIL�� 37(� ú�SKHVL� LOH� 6%73$� \DSÕODQ� KDVWDODUGD�� D\QÕ�
seansda alt ekstremite venleriniQGH�LQFHOHQPHVLGLU��+HQ�]�J|U�ú�ELUOL÷LQH�YDUÕOPÕú�ELU�WDUDPD�
SURWRNRO�� ROPDPDVÕQD� UD÷PHQ� \DSÕODQ� oDOÕúPDODUGD� NRQWUDVW� PDGGH� YHULOGLNWHQ� ���� GDNLND�
VRQUD� NRQWUDVW� PDGGHQLQ� DOW� HNVWUHPLWH� YHQ|]� G|Q�ú� DúDPDVÕQGD� GLDIUDJPDGDQ� SRSOLWHDO�
venlere kadar 5-10 mm NHVLW�NDOÕQOÕ÷ÕQGD���-���FP�NHVLW�DUDOÕ÷ÕQGD�\DSÕODQ�WDUDPDODUÕQ�optimal 

ROGX÷X�VDSWDQPÕúWÕU��115).  
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%|\OHFH� HN� NRQWUDVWD� JHUHN� NDOPDGDQ�� KDVWDQÕQ� QRUPDO� NDQ� GRODúÕPÕ� NXOODQÕODUDN�
D\QÕ� VHDQVWD� DOW� HNVWUHPLWH� '97¶VL� J|VWHULOHELOLU�� %7� LQFHOHPHVLQGH� YHQ� O�PHni içerisinde 

KLSRGHQV� GROPD� GHIHNWLQLQ� J|VWHULOPHVL� '97� LoLQ� DVÕO� WDQÕ� NULWHULGLU�� 9HQ|]� JHQLúOHPH��
SHULYHQ|]�\D÷�GRNXVX�LQILOWUDV\RQX��GXYDU�ER\DQPDVÕ��VHJPHQWDO�ER\DQPD�HNVLNOL÷L�'97¶QLQ�
GL÷HU�EXOJXODUÕGÕU��)HPRURSRSOLWHDO�YHQOHUGH�GX\DUOÕOÕN�������|]J�llük %97-����EXOXQPXúWXU�
(115,116).� <|QWHPLQ� KÕ]OÕ� ROPDVÕ�� HN� NRQWUDVW� JHUHNWLUPHPHVL�� 'RSSOHU� 86� \DSÕODPD\DQ�
KDVWDODUGD� GD� X\JXODQDELOPHVL�� SHOYLN� YHQOHUGH� 'RSSOHU� 86¶GHQ� GDKD� KDVVDV� ROPDVÕ� YH�
6%73$� LOH� D\QÕ� VHDQVWD� \DSÕODELOPHVL� DYDQWDMÕGÕU�� (UNHQ� WDQÕ� Ye tedavi gerektiren PTE’li 

KDVWDODUGD�]DPDQ�ND]DQÕOPDVÕQÕ�VD÷ODU� 
'H]DYDQWDMÕ�LVH�ED]HQ�SDUVL\HO�YRO�P�HWNLVL�QHGHQL\OH�YHQ|]�YDOYOHU�GDPDUÕQ�RUWDVÕQGD��

WURPE�V�� WDNOLW� HGHQ�� VÕQÕUODUÕ� EHOLUVL]� GROXP� GHIHNWOHUL� ROXúWXUPDNWDGÕU�� <LQH� DNÕPD� ED÷OÕ�
heterojen oSDNODúPD��NDOVLILNDV\RQODU��SURWH]�HNOHPOHULQ�DUWHIDNWODUÕ�O�PHQ�LoL�\DODQFÕ�GRlma 

defektlerine yol açabilir (115). 

$OW� HNVWUHPLWH� '97¶VL� LoLQ� GLUHNW� VSLUDO� %7� YHQRJUDIL� oDOÕúPDODUÕGD� YDUGÕU�� 'LUHNW�
spiral BT venografide kontrast madde dorsal pedal venden verilir ve alt ekstremite spiral 

RODUDN� WDUDQÕU� øQGLUHNW� YHQRJUDIL\H� J|UH� YHQ|]� NRQWUDVWODQPD� SLNLQLQ� \�NVHN� ROPDVÕ�
DYDQWDMGÕU��$QFDN�WHNUDU�LQYD]LY�JLULúLP�YH�HN�NRQWUDVW�PDGGH�JHUHNWLUPHVL�LQGLUHNW�\|QWHPH�
J|UH�GH]DYDQWDMÕGÕU�YH�WHUFLK�HGLOPHPHNWHGLU��KRQYDQVL\RQHO�YHQRJUDIL�LOH�NDUúÕODúWÕUÕOGÕ÷ÕQGD�
GX\DUOÕOÕ÷Õ�������|]J�OO�÷������EXOXQPXúWXU (117).  
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GEREÇ VE YÖNTEM 

 

 

$GQDQ�0HQGHUHV�hQLYHUVLWHVL�7ÕS�)DN�OWHVL��$'h7)��5DG\RORML�DQDELOLP�GDOÕQD�2FDN�
2004 –� $UDOÕN� ����� WDULKOHUL� DUDVÕQGD�� DFLO� VHUYLVWHQ� SXOPRQHU� WURPERHPEROL� �37(�� |Q�
WDQÕVÕ\OD�\|QOHQGLULOHQ�YH�VSLUDO�ELOJLVD\DUOÕ�WRPRJUDILN�SXOPRQHU�DQMLRJUDIL���6%73$��\DSÕODQ�
ROJXODU�DUDVÕQGDQ��UDVWJHOH�|UQHNOHPH�\ROX\OD�VHoLOHQ����KDVWD\D�DLW�YHULOHU retrospektif olarak 

incelendi. 

7�P�KDVWDODUÕQ�EDúYXUX�DQÕQGDNL�NOLQLN�EXOJX�YH�EHOLUWLOHUL��37(�DoÕVÕQGDQ�ULVN�IDNW|U��
YDUOÕ÷Õ� KDVWD� GRV\DODUÕ� LQFHOHQHUHN� ND\GHGLOGL�� $\UÕFD� KDVWD� \DúÕ�� \DNÕQ� ]DPDQGD� FHUUDKL�
operasyon öyküsü, derin ven trombozu (DVT) veya� 37(� |\N�V��� EDúYXUX� DQÕQGDNL� QDEÕ]�
VD\ÕVÕ�� DUWHU\HO� NDQ� JD]Õ� GH÷HUOHUL� �3D�2 ve PaCO2�� LOH� EDúYXUX� DQÕQGD� oHNLOPLú� J|÷�V�
JUDILOHULQGH�� DWHOHNWD]L� YH� WHN� WDUDIOÕ� GLDIUDJPD�\�NVHNOL÷L� ROXS�ROPDGÕ÷Õ�KHU�KDVWD� LoLQ�D\UÕ�
KD]ÕUODQDQ� YHUL� IRUPXQD� ND\GHGLOGL�� *|÷�V� JUDILOHUL�� DFLO� VHUYLVWH� KDVWD\Õ� GH÷HUOHQGLUHQ� YH�
6%73$¶\H�\|QOHQGLUHQ�J|÷�V�KDVWDOÕNODUÕ�YH\D�NDUGL\RORML�KHNLPL�WDUDIÕQGDQ�\RUXPODQPÕúWÕ�� 

%X� YHULOHU� NXOODQÕODUDN� KHU� ELU� KDsta için pulmoner tromboemboli Cenevre klinik 

RODVÕOÕN� VNRUODPDVÕ� \DSÕOGÕ� �WDEOR� ���� +DVWDODU�� 37(� DoÕVÕQGDQ� \�NVHN�� RUWD� YH� G�ú�N� NOLQLN�
RODVÕOÕN�JUXSODUÕQD�D\UÕOGÕ������������������������������������� 

+DVWD� GRV\DODUÕQGDQ� D\UÕFD� EDúYXUX� DQÕQGDNL� ODERUDWXYDU� WHWNLNOerinden D-dimer 

düzeyi (Normal<5���J�GO��� H÷HU� \DSÕOPÕúVD� J|U�QW�OHPe yöntemlerinden transtorasik 

HNRNDUGL\RJUDIL� YH� DOW� HNVWUHPLWH� YHQ|]� � 'RSSOHU� 8OWUDVRQRJUDIL� �'86�� � WHWNLN� VRQXoODUÕ�
ND\GHGLOGL��+DVWDODUÕQ�KDVWDKDQHGHQ�oÕNÕúÕQGDNL�NOLQLN�VRQXoODU��VD÷DOWÕP��HNVLWXV��ND\GHGLOGL� 

+DVWDODUÕQ� D\QÕ� SDUDPHWUHOHU� NXOODQÕODUDN� \DSÕOPÕú� RODQ� 6%73$� NHVLWVHO� J|U�QW�OHUL�
J|U�QW�OHPH�DUúLY�VLVWHPLQGHQ�WHPLQ�HGLOGL�� 

Tüm SBTPA incelemeleri General Electric Hi Speed ZX/i marka spiral� ELOJLVD\DUOÕ�
WRPRJUDIL� FLKD]Õ� LOH�� LQWUDYHQ|]� NRQWUDVW� PDGGH� HQMHNVL\RQX� LVH� %7� RWRPDWLN� HQMHNW|U��
(MED5$'�9LVWURQ�%7�LQMHNVL\RQ�VLVWHP��LOH�\DSÕOPÕúWÕ� 

7�P�KDVWDODUGD�VXSLQ�SR]LV\RQXQGD�NÕODYX]�J|U�QW��DOÕQÕS��NÕODYX]�J|U�QW���]HULQGH�
GLDIUDJPDGDQ�DUNXV�DRUWD�G�]H\LQH�NDGDU�LQFHOHPH�DODQÕ�EHOLUOHQPLúWL��$QWHN�ELWDO�YHQGH����
JDXJH�LQWUDNHW�LOH�DoÕOPÕú�GDPDU�\ROXQGDQ�RWRPDWLN�HQMHNW|U�LOH��PO�VQ�KÕ]GD������-150 ml (1-

�PO�NJ�� QRQL\RQLN� NRQWUDVW� PDGGH� ����� PJ�PO�� YHULOPLúWL�� +DVWDQÕQ� NDUGL\DN� SHUIRUPDQV�
GXUXPXQD� J|UH� HQMHNVL\RQ� EDúODQJÕFÕQGDQ� LWLEDUHQ� ��-��� VDQL\H� JHFLNPH� ]DPDQÕ�
uygulanarak, � NHVLW� NDOÕQOÕ÷Õ� ��PP�� NHVLW� DUDOÕ÷Õ� ����PP�� SLWFK� ��� W�S�G|Q�ú� KÕ]Õ� ���� VQ� YH�
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JHQLú� )29� RODUDN� EHOLUOHQPLú� SDUDPHWUHOHU� LOH� ���-���� P$�� ���� N9� NXOODQÕODUDN� NHVLWVHO�
J|U�QW�OHU� HOGH�HGLOPLúWL��7�P�6%73$�LQFHOHPHOHUL�NDXGRNUDQLDO�\|QGH�YH� WHN�QHIHV� WXWPD�
SHUL\RGXQGD��\DSÕOPÕúWÕ� 

�$UúLY� VLVWHPLQGHQ� WHPLQ� HGLOHQ� 6%73$� NHVLWVHO� J|U�QW�OHUL� oDOÕúPD� ELOJLVD\DUÕQD�
(Advantage Workstation AW4.0 -� ���� DNWDUÕOGÕ�� dDOÕúPD� ELOJLVD\DUÕQD� DNWDUÕODQ� NHVLWVHO�
görüntüler biri toraks NRQXVXQGD� ��� \ÕOOÕN� GHQH\LPH� VDKLS� ���GH÷HUOHQGLULFL�� GL÷HUL� genel 

UDG\RORML� NRQXVXQGD� G|UW� \ÕOOÕN� GHQH\LPH� VDKLS� ���GH÷HUOHQGLULFL�� LNL� UDG\RORML� X]PDQÕ�
WDUDIÕQGDQ�D\UÕ� D\UÕ�YH�ELUELULQGHQ�ED÷ÕPVÕ]�RODUDN� LQFHOHQGL��'H÷HUOHQGLULFLOHUH�ROJXODUD� DLW�
NOLQLN��ODERUDWXYDU�YH�GL÷HU�WDQÕ�\|QWHPOHULQH�DLW�ELOJL�YHULOPHGL� 

.HVLWOHULQ� KHU� LNL� UDG\RORJ� WDUDIÕQGDQ� PHGLDVWHQ� �SHQFHUH� JHQLúOL÷L� ���-400 HÜ, 

SHQFHUH�VHYL\HVL����+h��YH�SDUDQNLP��SHQFHUH�JHQLúOL÷L������+h��SHQFHUH�VHYL\HVL�-600 HÜ) 

SHQFHUHVLQGH� \RUXPODQPDVÕ� LVWHQGL�� *HUHNOL� GXUXPODUGD� VDJLWWDO� YH� NRURQDO� UHIRUPDW�
gör�QW�OHUGHQ�YH�GH÷LúLN�SHQFHUH�D\DUÕQGDNL�J|U�QW�OHU�GH�NXOODQÕOGÕ�� 

+HU�LNL�GH÷HUOHQGLULFLGHQ��PHGLDVWHQ�SHQFHUHVLQGHNL�J|U�QW�OHUGHQ�DQD�SXOPoner arter, 

VD÷� YH� VRO� SXOPRQHU� DUWHUGH�� OREHU�� VHJPHQWDO� YH� L]OHQHELOGL÷L� NDGDUÕ\OD� VXEVHJPHQWDO�
düzeyde lümen içLQGH� GROXP� GHIHNWL� ROXS� ROPDGÕ÷Õ� YH� H÷HU� YDUVD� GROXP� GHIHNWLQLQ�
ORNDOL]DV\RQX�LOH�GDPDUÕQ� WÕNDQPD�GHUHFHVLQL� �SDUVL\HO�YH\D� WDP��ELOGLUPHVL� LVWHQGL��+HU� LNL�
GH÷HUOHQGLULFL� WDUDIÕQGDQ� D\UÕ� D\UÕ� ELOGLULOHQ GROXP� GHIHNWLQLQ� ORNDOL]DV\RQX� YH� GDPDUÕQ�
WÕNDQPD�GHUHFHVL�KHU�ROJX�LoLQ�D\UÕ�RODUDN�KD]ÕUODQDQ��KDVWD�YHUL�IRUPXQGD�NL�SXOPRQHU�DUWHU�
GLDJUDPÕQD��5HVLP����ND\GHGLOGL� 
 

 

      5(6ø0�� 
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Pulmoner tromboemboli saptanan olgularda, diagram üzerine kaydedilen trombüs 

lokalizasyonu ve daPDUÕQ� WÕNDQPD� GHUHFHVL� LOH�4anadlL� YH� DUNDGDúODUÕQÕQ� EHOLUOHPLú� ROGX÷X�
3XOPRQHU�$UWHU\HO�%LOJLVD\DUOÕ� 7RPRJUDILN�2EVWU�NVL\RQ� øQGHNV�2UDQÕ� �3$%72øO) her iki 

GH÷HUOHQGLULFL�LoLQ�D\UÕ�D\UÕ�KHVDSODQGÕ�� 
3XOPRQHU� WURPERHPEROL� YDUOÕ÷Õ�� WURPE�V� ORNDOL]DV\RQX� YH� GDPDUGD� ROXúWXUGX÷X�

REVWU�NVL\RQ� GHUHFHVL� DoÕVÕQGDQ� � LNL� UDG\RORJ� DUDVÕQGD� X\XP� L]OHQPH\HQ� ROJXODUGD�� LNL�
UDG\RORJ� ELU� DUD\D� JHWLULOHUHN� RUWDN� NDUDU� YHULOPHVL� LVWHQGL�� 3XOPRQHU� WURPERHPEROL� YDUOÕ÷Õ�
için ve PABTOø2�KHVDSODQPDVÕQGD�LNL�UDG\RORJ�WDUDIÕQGDQ�DOÕQDQ�RUWDN�NDUDU�HVDV�DOÕQGÕ�� 

$\UÕFD� LNL� GH÷HUOHQGLULFL� WDUDIÕQGDQ� WDQÕGD� \DQÕOJÕ\D� \RO� DoDELOHFHN� GXUXP� ROXS�
ROPDGÕ÷ÕQÕQ�YDUVD�EXQODUÕQ�QHOHU�ROGX÷XQX�ELOGLUPHVL� LVWHQGL��7�P�LQFHOHPHOHUGH�PHGLDVWHQ�
SHQFHUHVLQGH�� LNL� GH÷HUOHQGLULFL� WDUDIÕQGDQ�� NOLQLN� RODrak pulmoner tromboemboli ile 

NDUÕúDELOHFHN� SOHYUDO� HI�]\RQ�� SHULNDUGL\DO� HI�]\RQ�� SDUDQNLP� SHQFHUHVLQGH�� SQ|PRQLN�
infiltrasyon –�NRQVROLGDV\RQ��QRG�O��NLWOH��DPIL]HP�YDUOÕ÷Õ�EHOLUOHQGL��$\UÕFD�37(�YDUOÕ÷ÕQGD�
görülebilecek atelektazi, buzlu cam infiltrasyoQX�� SHULIHUDO� NDPD� úHNOLQGH� RSDVLte, vasküler 

LúDUHW�YH�ROLJHPL�DUDúWÕUÕOGÕ��37(�DoÕVÕQGDQ�DQODPOÕ�EXOXQDQ�SDUDQNLPDO�EXOJXODUÕQ PABTOøO 

LOH� LOLúNLVL� DUDúWÕUÕOGÕ��$NFL÷HU� LoLQGH� D]DOPÕú� KDFLPOL� DODQ�� DWHOHNWD]L�� EURQúL\DO� YH� YDVN�OHU�
LúDUHWOHUL� VLOPH\HQ�EXODQÕN� DODQ�� EX]OX�FDP� LQILOWUDV\RQX�� �SOHYUDO� WDEDQOÕ� � �oJHQ� úHNOLQGHNL�
DUWPÕú� GDQVLWH� DODQÕ�� NDPD� úHNOLQGH� RSDVLWH�� NDPD� úHNOLQGHNL� RSDVLWH� DSHNVLQGH� L]OHQHQ�
JHQLúOHPLú�GDPDU��YDVN�OHU�LúDUHW��DPIL]HP�YH\D�E�OO|]�OH]\RQD�DLW�ROPD\DQ�GDPDUODUÕQ�LQFH�
ve sayÕFD�D]�L]OHQGL÷L�KLSRDWHQ�H�DODQ��ROLJHPL�NDEXO�HGLOGL�� 

0HGLDVWHQ�SHQFHUHVLQGH�� � W�P�ROJXODUGD�SXOPRQHU�WUXQNXV��VD÷�YH�VRO�SXOPRQHU�DUWHU�
JHQLúOLNOHUL�HOHNWURQLN�EHOLUWHo�LOH�|Oo�OHUHN�KDVWD�YHUL�IRUPXQD�ND\GHGLOGL��3XOPRQHU�WUXQNXV�
ölçümleri bifurkasyon� G�]H\LQGHQ� �� FP� JHULGHQ�� VD÷� SXOPRQHU� DUWHU� |Oo�POHUL� SXOPRQHU�
WUXQNXVXQ� GHYDPÕ� úHNOLQGH� GHYDP� HGHQ� NHVLWOHUGHQ�� VRO� SXOPRQHU� DUWHU� |Oo�POHUL� VRO�
SXOPRQHU�YHQLQ�L]OHQGL÷L�NHVLWOHUGHQ�DNVL\HO�SODQGD�GDPDU�X]XQ�DNVÕQD�GLNH\�RODUDN�|Oo�OG���� 

Son olarak hastD� GRV\DODUÕQGDQ� oDOÕúPD� JUXEXQGDNL� ROJXODUÕQ� NOLQLN� JLGLúDWÕna 

�H[LWXV�VD÷DOWÕP��EDNÕOGÕ��<DúDPÕQÕ�ND\EHGHQ�ROJXODUÕQ hastaneye EDúYXUX�DQÕQGDNL��&HQHYUH 

NOLQLN�RODVÕOÕN�GHUHFHVL��3$%72øO ve ölüm nedenleri kaydedildi. 
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øVWDWLVWLNVHO�\|QWHPOHU: 

 

Olgu vHULOHUL�ELOJLVD\DU�LoLQ�KD]ÕUODQPÕú�6366������SDNHW�SURJUDPÕQGD�WRSODQGÕ��37(�
DoÕVÕQGDQ� ULVN� IDNW|UOHULQLQ�� NOLQLN� EXOJX� YH� EHOLUWLOHULQ�� J|÷�V� JUDILVL� EXOJXODUÕQÕQ�� \DSÕODQ�
ROJXODUGD� WUDQVWRUDVLN�HNRNDUGL\RJUDIL�EXOJXODUÕQÕQ�37(�RODQ�YH�ROPD\DQ�ROJXODU�DUDVÕQGDNL�
IDUNÕQ� DQDOL]L� QRQSDUDPHWULN�0DQQ-:KLWQH\�8� WHVWL� LOH�� DUWHU\HO� NDQ� JD]Õ� GH÷HUOHULQLQ� 37(�
WDQÕVÕ�DODQ�YH�DOPD\DQ�ROJXODUGDNL�IDUNOÕOÕ÷Õ� ED÷ÕPVÕ]�JUXSODUGD�LNL�RUWDODPD�DUDVÕQGDNL�IDUNÕQ�
|QHPOLOL÷L�WHVWL��VWXGHQW�W�WHVWL��LOH�EDNÕOGÕ� 

�+HU� LNL�GH÷HUOHQGLULFLQLQ� �37(� WDQÕVÕQGDNL�X\XPX�YH�KHU�ELU�GH÷HUOHQGLULFLQLQ�RUWDN�
NDUDU�LOH�X\XPXQX�J|VWHUPHN�LoLQ�NDSSD�WHVWL�NXOODQÕOGÕ� .DSSD�WHVWL� LOH���������GHQ�G�ú�NVH�
uyum çok kötü, 0,21- 0,40 uyum kötü, 0,41- 0,60 uyum orta, 0,61-0,80 uyum iyi, 0,80 üstü 

uyum çok iyi kabul edildi. 

Cenevre SXOPRQHU� WURPERHPEROL� NOLQLN� RODVÕOÕN� VÕQÕIODPDVÕQÕQ� 37(� WDQÕVÕQGD�
HWNLQOL÷LQL� J|VWHUPHN� DPDFÕ\OD� ODPEGD� NL-NDUH� WHVWL� YH� RGGV� ULVN� EHOLUOHPHVL� \DSÕOGÕ� Odds 

RUDQÕ��J�YHQ�DUDOÕ÷Õ������DOÕQDUDN�VXQXOGX� Pulmoner tromboembolL�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ�
ile PABTOø2�DUDVÕQGDNL�LOLúNL\L�J|VWHUPHN�LoLQ�.UXVNDO�:DOOLV�YDU\DQV�DQDOL]L�NXOODQÕOGÕ��� 

3DUDQNLPDO�EXOJXODUÕQ�37(�DoÕVÕQGDQ�DQODPOÕOÕ÷Õ�ODPEGD�NL-NDUH�WHVWL�YH�RGGV�RUDQÕ�LOH�
EHOLUOHQGL��2GGV�RUDQÕ��J�YHQ�DUDOÕ÷Õ�������DOÕQDUDN�VXQXOGX��37(�DoÕVÕQGDQ�DQODPOÕ�EXOXQDQ�
SDUDQNLPDO�EXOJXODUÕQ�ROXS�ROPDPDVÕQÕQ��3$%72ø2�RUWDODPDVÕQGD�NL�IDUNOÕOÕN�DQDOL]L�VWXGHQW�
W� WHVWL� LOH� EHOLUOHQGL�� 3DUDQNLPDO� EXOJXODUÕQ� NOLQLN� RODVÕOÕN� JUXSODUÕQD� J|UH� IDUNOÕOÕ÷Õ�
correspondence analiz yöntemi iOH�EDNÕOGÕ��� 

3OHYUDO�HI�]\RQXQ�ROXS�ROPDPDVÕQÕQ�37(�LOH�LOLúNLVL�QRQSDUDPHWULN��Mann-Whitney U 

WHVWL� LOH� SOHYUDO� HI�]\RQXQ� NOLQLN� RODVÕOÕN� JUXSODUÕQD� J|UH� IDUNOÕOÕ÷Õ� DQDOL]L� FRUUHVSRQGHQFH�
DQDOL]�\|QWHPL�LOH�EDNÕOGÕ�� 

3XOPRQHU�DUWHU�JHQLúOL÷L�RUWDODPDODUÕQÕQ�37(�ROXS�ROPDPDVÕQD�J|UH�IDUNOÕOÕ÷Õ�VWXGHQW�W�
WHVWL�LOH�VDSWDQGÕ�  

Mann-Whitney U testinde, Student t testinde, Correspondence analiz yönteminde, 

Kruskal Wallis ve ki-NDUH�WHVWLQGH�S��������GH÷HUL�DQODPOÕ�NDEXO�HGLOGL� 
 D-GLPHU¶LQ�37(� WDQÕVÕQGDNL duyarOÕOÕN��|]J�OO�N��SR]LWLI� YH�QHJDWLI�|QJ|U��GH÷HUOHUL�

YH� '86� LOH� '97� VDSWDQPDVÕQÕQ� 37(� WDQÕVÕQGDNL� SR]LWLI� YH� QHJDWLI� |QJ|U�� GH÷HUOHUL�
KHVDSODQGÕ�� 'X\DUOÕOÕN�� JHUoHN� SR]LWLI�� JHUoHN� SR]LWLI� �� \DQOÕú� QHJDWLI�� g]J�OO�N�� JHUoHN�
QHJDWLI���JHUoHN�QHJDWLI��\DQOÕú�SR]LWLI��3R]LWLI�EHNOHQHQ�GH÷HU��JHUoHN�SR]LWLI��JHUoHN�SR]LWLI���
JHUoHN� QHJDWLI�� 1HJDWLI� EHNOHQHQ� GH÷HU�� JHUoHN� QHJDWLI� �� JHUoHN� QHJDWLI� �� JHUoHN� SR]LWLI���
IRUP�OOHUL�LOH�KHVDSODQGÕ� 
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OLGULAR VE BULGULAR 

 

 

<DúODUÕ����LOH����DUDVÕQGD�GH÷LúHQ���RUWDODPD����,6 ± 14,70 ), 51’i�NDGÕQ�������������¶X�
erkek (% ������ WRSODP� ��� ROJX� GH÷HUOHQGLULOGL�� 2OJXODUGD� SXOPRQHU� WURPERHPEROL� �37(��
WDQÕVÕ�� LNL� GH÷HUOHQGLULFLQLQ 6SLUDO� %LOJLVD\DUOÕ� 7RPRJUDILN� 3XOPRQHU� $QMLRJUDIL� �6%73$��
tetkikinde pulmoner arterde dolum defekti görPHVL� RUWDN� NDUDUÕ� LOH� NRQXOGX�� 2UWDN�
GH÷HUOHQGLULOPHGH�LNL�ROJXGD�X]ODúPD�VD÷ODQDPDGÕ��+HU�LNL�ROJXGD�GD�37(�WDQÕVÕQGD�\DQÕOJÕ\D�
\RO� DoDELOHFHN� YDVN�OHU� NRQWUDVWODQPD� ]DPDQÕQGD� JHFLNPH� PHYFXWWX�� dDOÕúPDQÕQ� EXQGDQ�
VRQUDNL�NÕVPÕQD�EX�LNL�ROJX�oÕNDUÕODUDN����ROJX\OD�GHYDP�HGLOGL��%X�ROJXODUÕQ���¶VLQGH�������
37(�YDUGÕ����¶LQGH�������37(�\RNWX�� 

2OJXODUÕQ�GRV\D�WDUDPDODUÕQGD� 37(�WDQÕVÕ�DODQ�ROJXODUÕQ��Q��������¶�QGH���������37(�
DoÕVÕQGDQ� ULVN� IDNW|U��\RNWX��&HUUDKL�RSHUDV\RQ�|\N�V����ROJXGD� �������� LPPRELOL]asyon 4 

olguda (%10,8), malignite 5 olguda ( %13,5), tromboemboli geçirme öyküsü 1 olguda ( %2,7) 

mevcuttu (tablo 10). Risk faktörlerinden sadece malignitenin PTE olan ve olmayan 

ROJXODUGDNL�IDUNOÕOÕ÷Õ�DQODPOÕ�EXOXQGX��S�������   

 

Tablo 10: Pulmoner trmboemboli  aoÕVÕQGDQ� 5LVN� )DNW|UOHULQLQ� VÕNOÕ÷Õ� YH� SXOPRQHU� WURPERPEROL olan ve 
ROPD\DQ�JUXSWDNL�IDUNÕQ�DQDOL]L  
  

PTE (-) PTE (+) Toplam p* 
Risk Faktörleri 

n=51 (%)  n=37 (%) n=88  

Risk Faktörü Yok 36 (%70,5) 24 (%64,8) 60 0,572 

Cerrahi Operasyon öyküsü 6 (%11,7) 3 (%8,1) 9 0,578 

øPPRELOL]DV\RQ 8 (%15,6) 4 (%10,8) 12 0,513 

Malignite 1 (%1,9) 5 (%13,5) 6 0,035 

Tromboemboli hikayesi 0 (%0) 1 (%2,7) 1 0,240 

*Mann-Whitney U testi              

              

���������������%DúYXUX� DQÕQGD� 37(¶OL� ROJXODUÕQ� �Q:37) 2 tanesinde (%5,4) hiçbir klinik belirti 

\RNWX��(Q�VÕN�NOLQLN�EHOLUWLOHU�����ROJXGD���������QHIHV�GDUOÕ÷Õ����ROJXGD���������J|÷�V�D÷UÕVÕ�
YH�QHIHV�GDUOÕ÷Õ�����ROJXGD����������J|÷�V�D÷UÕVÕ��QHIHV�GDUOÕ÷Õ�YH�KHPRSWL]L�ELUOLNWHOL÷L\GL� 
PTE izlenmeyen olgXODUGD��Q�����LVH�HQ�VÕN�NOLQik belirtiler; 24 olguda (%47) neIHV�GDUOÕ÷Õ�����
ROJXGD� �������� J|÷�V� D÷UÕVÕ\GÕ� 7HN� EDúÕQD� J|÷�V� D÷UÕVÕ� ROPDVÕQÕQ PTE olan ve olmayan 

ROJXODU� DUDVÕQGD� IDUNOÕOÕN�J|VWHUGL÷L� L]OHQGL��37(�ROPD\DQ�ROJXODUGD� WHN�EDúÕQD J|÷�V�D÷UÕVÕ 
daha fazla izlendi (tablo 11).  
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Tablo 11: Klinik beOLUWLOHULQ� VÕNOÕ÷Õ� YH� NOLQLN� EHOLUWLOHULQ� SXOPRQHU� WURPERHPEROL� RODQ� YH� ROPD\DQ� JUXS�
DUDVÕQGDNL�IDUNÕQ�DQDOL]L 
 

 *:Mann -Whitney U testi                          

 

             2OJXODUÕQ� EDúYXUX� DQÕQGDNL� NOLQLN� EXOJXODUÕ� LQFHOHQGL÷LQGH� 37(¶OL� ROJXODUÕQ� �Q�����
5’inde (%13,5) hiçbir�EXOJX�PHYFXW�GH÷LOGL��(Q�VÕN�L]OHQHQ�NOLQLN�EXOJXODU�����ROJXGD���������
WDúLNDUGL� YH WDúLSQH�� �� ROJXGD� �������� � WDúLNDUGL�� WDúLSQH� YH� EDFDNWD� úLúOLN� RODUDN� EXOXQGX��
37(�VDSWDQPD\DQ�ROJXODUGD��Q�����LVH�HQ�VÕN�NOLQLN�EXOJXODU� 13 olguda (%25,4) WDúLSQH�� 21 

olguda (%41,1) WDúLNDUGL� YH� WDúLSQH\GL�� 37(� LOH� KHUKDQJL� ELU� NOLQLN� EXOJX� DUDVÕQGD� LOLúNL�
VDSWDQPDGÕ��7DEOR����� 
 

 
Tablo 12: Klinik bulgulDUÕQ�VÕNOÕ÷Õ�YH�NOLQLN�EXOJXODUÕQ�SXOPRQHU� WURPERHPEROL olan ve olmayan gruplardaki 
IDUNÕQ�DQDOL]L      
            

 PTE(-) PTE(+)  Toplam  

Klinik Bulgu n=51 (%) n=37 (%) n p * 

Klinik bulgu yok 6 (%11,7) 5 (%13,5) 11 0,808 

7DúLNDUGL 3 (%5,8) 1 (%2,7) 4 0,482 

7DúLSQH 13 (%25,4) 4 (%10,8) 17 0,568 

%DFDNWD�úLúOLN 2 (%3,9) 3 (%8,1) 5 0,711 

7DúLNDUGL-7DúLSQH 21 (%41,1) 13 (%35,1) 35 0,566 

7DúLNDUGL-7DúLSQH-%DFDNWD�úLúOLN 5 (%9,8) 5 (%13,5) 6 0,841 

7DúLNDUGL-7DúLSQH-Hipotansiyon 0 (%0) 1 (%2,7) 1 0,240 

* : Mann -Whitney U testi  

 
 

2OJXODUÕQ� DUWHU\HO� NDQ� JD]Õ� GH÷HUOHULQH� EDNÕOGÕ÷ÕQGD�� 37(¶OL� olgularda pO2 ortalama 

GH÷Hri; 67,92 ± 11,92, pCO2� RUWDODPD� GH÷HUL� 31,87 ± 7,97 bulundu. PTE izlenmeyen 

olgularda ise pO2 RUWDODPD� GH÷HUL�� ������ ± 13,88, pCO2� RUWDODPD� GH÷HUL� 34,65 ± 5,57 

 PTE(-) PTE(+) Toplam  

Klinik Belirti n:51 (%) n:37 (%) n p* 

Klinik belirti yok 3 (% 5,8) 2 (%5,4) 5 0,678 

1HIHV�GDUOÕ÷Õ 24 (% 47) 18 (%48,6) 42 0,217 

*|÷�V�D÷UÕVÕ 10 (% 19,6) 1 (%2,7) 11 0,019 

Öksürük 0 (% 0) 2 (%5,4) 2 0,240 

Hemoptizi 1 (% 1,9) 0 (%0) 1 0,394 

%D\ÕOPD 0 (% 0) 1 (%2,7) 1 0,240 

*|÷�V�D÷UÕVÕ���1HIHV�GDUOÕ÷Õ 8 (%15,6) 7 (%18,9) 15 0,692 

*|÷�V�D÷UÕVÕ���1HIHV�GDUOÕ÷Õ���+HPRSWL]L 5 ( %9,8) 6 (%16,2) 11 0,,240 
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VDSWDQGÕ�� +HP� pO2 hem de pCO2� LOH� 37(� WDQÕVÕ� DODQ� YH� DOPD\DQ� ROJXODUGD� DQODPOÕ� IDUN�
izlenmedi (tablo 13). 

 
 
Tablo 13: Pulmoner tromboemboli� WDQÕVÕ� DODQ� YH� DOPD\DQ� ROJXODUGD� RUWDODPD� DUWHU\HO� NDQ� JD]Õ� GH÷HUOHUL�
DUDVÕQGDNL�IDUNÕQ�DQDOL]L� 
 

PTE(-) PTE (+) 

 Ortalama Minumum Maksimim 
Standart 
sapma 

Ortalama Minumum Maksimum 
Standart 
sapma 

p * 

pO2 68,04 40,40 98,00 13,88 67,92 46,30 98,00 11,92 0,968 
pCO2 34,65 22,90 52,50 5,57 31,87 18,40 54,50 7,97 0,058 
*: Student t testi  

 

*|÷�V�JUDILOHULQGH��37(�WDQÕVÕ�DODQ����ROJXQXQ����¶VÕQÕQ���������JUDILVL�QRUPDOGL����
olguda (%24,3) atelektazi, 6 olguda (%16,2) plevral efüzyon, 1 olguda��������SOHYUD�WDEDQOÕ�
opasite, 5 ROJXGD� �������� \�NVHOPLú� GLDIUDJPD�� �� ROJXGD� �������� SXOPRQHU� DUWHUGH�
EHOLUJLQOHúPH� VDSWDQGÕ�� 37(� WDQÕVÕ� DOPD\DQ� ��� ROJXQXQ� ��¶XQXQ� �������� J|÷�V� JUDILVL�
normal, 12 olguda (%23,5) atelektazi, 4 olguda (%7,8) plevral efüzyon, 1 olguda (%1,9) 

SOHYUD� WDEDQOÕ� RSDVLWH�� �� ROJXGD� ������� \�NVHOPLú� GLDIUDJPD�� �� ROJXGD� �������� SXOPRQHU�
DUWHUGH� EHOLUJLQOHúPH� ROGX÷X� EXOXQGX��37(� LOH� J|÷�V� JUDIL� EXOJXODUÕ� DUDVÕQGD� DQODPOÕ� LOLúNL�
EXOXQPDGÕ��WDEOR����� 
 

Tablo 14: Pulmoner tromboemboli DoÕVÕQGDQ�DQODPOÕ�J|÷�V�JUDILVL�EXOJXODUÕQ�VÕNOÕ÷Õ�YH�SXOPRQHU�WURPERHPEROL 
ROXS�ROPDPDVÕQD�J|UH�IDUNOÕOÕN�DQDOL]L 
 

 
 
 
 
 
 
 
 
 

 *: Mann-Whitney U testi 
 

Tüm olJXODUGD� �Q ����� &HQHYUH� NXUDOODUÕQD� J|UH� SXOPRQHU� WURPERHPEROL� NOLQLN�
RODVÕOÕ÷Õ� EHOLUOHQGL�� &HQHYUH� NXUDOODUÕQÕ� ROXúWXUDQ� NULWHUOHUGHQ� \DNÕQ� ]DPDQGD� FHUUDKL�
operasyon öyküsü 10 olguda (%11,3), derin venöz trombüs öyküsü 1 olguda (%1,1) mevcuttu. 

Olgulardan���WDQHVL������������\Dú�YH��VW��LNHQ����ROJX�����������-���\DúODUÕ�DUDVÕQGD\GÕ��
7DúLNDUGL� ��� ROJXGD� �������� PHYFXWWX�� *|÷�V� JUDILVL� EXOJXODUÕQGDQ� DWHOHNWD]L� ��� ROJXGD�
���������WHN�WDUDIOÕ�\�NVHOPLú�GLDIUDJPD���ROJXGD���������PHYFXWWX� 

Bu parametreler ile \�NVHN�NOLQLN�RODVÕOÕN����ROJX�����������RUWD�NOLQLN�RODVÕOÕN����ROJX�
����������G�ú�N�NOLQLN�RODVÕOÕN����ROJX�����������RODUDN�EHOLUOHQGL��WDEOR����� 

 PTE (-) PTE(+) 
 n:51 (%) n:37 (%) 

Toplam p * 

Normal  29 (%56,8) 16 (%43,2) 45 0,210 
Atelektazi 12 (%23,5) 9 (%24,3) 21 0,932 
Plevral efüzyon 4 (%7,8) 6 (%16,2) 10 0,224 
3OHYUD�WDEDQOÕ�RSDVLWH 1 (%1,9) 1 (%2,7) 2 0,819 
<�NVHOPLú�Giafragma 4 (%7,8) 5 (%13,5) 9 0,389 
Belirgin pulmoner arter 6 (%11,7) 6 (%16,2) 12 0,550 
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Tablo 15: Cenevre�NOLQLN�RODVÕOÕN�VÕQÕIODQGÕUPDVÕQD�J|UH�ROJX�GD÷ÕOÕPÕ� 

 

 

 

 

 

    

7UDQVWRUDVLN� HNRNDUGL\RJUDIL� ��� ROJX\D� \DSÕOPÕúGÕ�� ��� ROJXQXQ� HNRNDUGL\RJUDIL�
VRQXFX�QRUPDO�LNHQ�37(�DoÕVÕQGDQ�DQODPOÕ�RODQ�L]ROH�WULN�VSLW�NDSDN�\HWPH]OL÷L���ROJXGD����
������WULN�VSLW�NDSDN�\HWPH]OL÷L�YH�HúOLN�HGHQ�SXOPRQHU�KLSHUWDQVL\RQ����ROJXGD�����������VD÷�
YHQWULN�O� IRQNVL\RQ� ER]XNOX÷X� �� ROJXGD� ��� ����� PHYFXWWX�� 3XOPRQHU� KLSHUWDQVL\RQ� WDQÕVÕ�
SXOPRQHU�DUWHU�EDVÕQFÕQÕQ����PP+J�GHQ� ID]OD�ROPDVÕ� LOH�NRQXOPXúWXU��7ULN�VSLW�NDSDN�GÕúÕ�
NDOS� NDSDN� ER]XNOX÷X� LVH� ��� ROJXGD� ��� ������ VDSWDQGÕ� �WDEOR� ����� 7ULN�VSLW� \HWPH]OL÷L� YH�
SXOPRQHU�KLSHUWDQVL\RQ�ELUOLNWHOL÷L�37(¶OL�ROJXODUGD�GDKD�ID]OD�L]OHQGL��S �������� 
 

Tablo16: Transtorasik ekokardiyogafi EXOJXODUÕQÕQ� VÕNOÕ÷Õ� YH pulmoner tromboemboli� ROXS� ROPDPDVÕQD� J|UH�
IDUNOÕOÕN�DQDOL]L 
 

PTE (+) PTE (-) 
Transtorasik ekokardiyografi n:29 (%) n:36 (%) 

n p * 

7ULN�VSLW�\HWPH]OL÷L 2 (%6,8) 3 (%8,3) 5 0,830 

7ULN�VSLW�\HWPH]OL÷L��3XOPRQHU�KLSHUWDQViyon 14 (%48,2) 18 (%50) 32 0,043 

6D÷�YHQWULN�O�IRQNVL\RQ�ER]XNOX÷X 1 (%3,4) 0 (%0) 1 0,265 

7ULN�VSLW�GÕúÕ�NDSDN�ER]XNOX÷X 4 (%13,7) 13 (%36,1) 17 0,043 

*: Mann-Whitney U testi  

 

D-�GLPHU�G�]H\L��37(�WDQÕVÕ�DODQ����ROJXQXQ���¶LQGH����������\�NVHN���¶VLQde (%3,9) 

QRUPDOGL��37(�WDQÕVÕ�DOPD\DQ����ROJXQXQ���¶VLQGH���������'- dimer düzeyi yüksek, 14’ünde 

��������QRUPDO�VDSWDQGÕ� �1���-400 ng/ dl) (tablo 17). D-GLPHU¶LQ�37(�WDQÕVÕQGD�GX\DUOÕOÕ÷Õ�
�����|]J�OO�÷�������SR]LWLI�EHNOHQHQ�GH÷HUL������QHJDWLI�EHNOHQHQ�GH÷HUL�����EXOXQGX� 
 
 
TABLO 17: Pulmoner tromboemboli olan ve olmayan olgularda normal ve yüksek D-GLPHU�VÕNOÕ÷Õ 

 

 

 

 

 

Cenevre��.OLQLN�2ODVÕOÕN�6ÕQÕIODPDVÕ n (%) 

'�ú�N�RODVÕOÕN 18 ( %20,5 ) 

2UWD�RODVÕOÕN 46 ( %52,3 ) 

<�NVHN�RODVÕOÕN 24 ( %27,2 ) 

Toplam 88 (%100 ) 

 PTE (+) PTE(-) 
 n=37 (%) n=51 (%) 

Toplam 

Yüksek��!����g/dl) 35 (%94,5) 37 (%72,5) 72 

1RUPDO�������g/dl)  2 (%3,9) 14 (%27,4) 16 
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Alt HNVWUHPLWH�YHQ|]�'RSSOHU�XOWUDVRQRJUDIL� �'86�� LQFHOHPHVL����ROJX\D�\DSÕOPÕúWÕ��
%X�ROJXODUÕQ���¶VÕ�37(�WDQÕVÕ�DOPÕú�ROXS���¶�QGH���������'97�PHYFXWWX��37(�WDQÕVÕ�DOPD\DQ�
�� ROJXQXQ� KLoELULQGH�'97� VDSWDQPDPÕúWÕU� �WDEOR� �����'86� LOH� 37(� VDSWDQPDVÕQÕQ� � SR]LWLI�
EHNOHQHQ�GH÷HUL�������QHJDWLI�EHNOHQHQ�GH÷HUL�������EXOXQGX� 
 
Tablo 18: Doppler ultrasonografi� \DSÕODQ� ROJXODUGD� Gerin ven trombozunun pulmoner trombomboli olan ve 
ROPD\DQ�ROJXODUGDNL�VÕNOÕ÷Õ  
  

PTE(+) PTE (-) 
DUS 

n=26 (%) n=6 (%) 
Toplam 

DVT (+) 14 (%53,8) 0 (%0) 14 

DVT (-) 12 (%46,2) 6 (%100) 18 
DVT: Derin ven trombozu 
    

 

6%73$�NHVLWVHO�J|U�QW�OHULQLQ�LQFHOHQPHVLQGH������ROJXGD����GH÷HUOHQGLULFL�WDUDIÕQGDQ�
��¶VLQGH�������SXOPRQHU�DUWHUGH�GROXP�GHIHNWL�WDQÕPODQPÕú�ROXS����ROJXGD�������SXOPRQHU�
arteUOHU�QRUPDO� RODUDN�GH÷HUOHQGLULOPLúWLU�� ��GH÷HUOHQGLULFL� WDUDIÕQGDQ� LVH�42 olguda (%47,7) 

SXOPRQHU� DUWHUGH� GROXP�GHIHNWL� � WDQÕPODQPÕú�� ���ROJXGD� �������� SXOPRQHU� DUWHUOHU� QRUPDO�
RODUDN�GH÷HUOHQGLULOPLúWLU��6%73$�LOH�37(�VDSWDQPDVÕQGD�LNL�GH÷HUOHQGLULFL�DUDVÕQGDNL�X\XP�
LVH�oRN�L\L�EXOXQPXúWXU�������������WDEOR������ 

 

Tablo 19: Pulmoner tromboemboli �WDQÕVÕQGD�LNL�GH÷Hrlendiricinin uyumu 
 
 ��'H÷HUOHQGLULFL   
 PTE (-) PTE (+) Toplam � 

45 5 50 ��'H÷HUOHQGLULFL�37( (-)  
��'H÷HUOHQGLULFL�37(�(+) 1 37 38 
Toplam 46 42 88 

0,863 

�: Kappa uyum testi  

 

3XOPRQHU� WURPERHPEROL� DoÕVÕQGDQ� LNL� GH÷HUOHQGLULFL� NDUDUÕQÕQ� X\XPVX]� ROGX÷X�
ROJXODUGD� LNL� GH÷HUOHQGLULFL� EHUDEHU� RUWDN� NDUDU� DOGÕ�� 37(� WDQÕVÕ� RUWDN� NDUDU� VRQXFXQD� J|UH�
NRQGX��$OÕQDQ�RUWDN�NDUDUOD����ROJXGD�������37(�WDQÕVÕ�NRQXS�����ROJXGD�������37(�WDQÕVÕ�
GÕúODQGÕ��WDEOR���). 

 

 

 
 
 
 
 
 



 48 

Tablo 20: øNL�GH÷HUOHQGLULFLQLQ�RUWDN�NDUDUÕ\OD�37(�WDQÕVÕ�DODQ�YH�DOPD\DQ�ROJXODUÕQ�GD÷ÕOÕPÕ 
 

Ortak Karar PTE n (%) 

PTE (-) 51 (% 58) 

PTE (+) 37 (% 42) 

Toplam 88 (% 100) 

 

 

Pulmoner tromboeboli� WDQÕVÕQGD� DOÕQDQ� RUWDN� NDUDUÕQ� ��� YH� ��� GH÷HUOHQGLULFLQLQ� LON�
NDUDUODUÕ�DUDVÕQGD�X\XP�oRN�L\L�RODUDN�VDSWDQGÕ��WDEOR�������� 
 

Tablo 21: øNL�GH÷HUOHQGLULFLQLQ�37(�WDQÕVÕQÕQ�RUWDN�NDUDU�37(�LOH�X\XPX 
 
               Ortak Karar  (n:88) 
 PTE (-) (n:51) PTE (+) (n:37) Toplam � 

PTE (-) 50 0 50 ��'H÷HUOHQGLULFL 
PTE (+) 1 37 38 

0,977 

PTE (-) 46 0 46 ��'H÷HUOHQGLULFL 
PTE (+) 5 37 42 

0,886 

���.DSSD�X\XP�WHVWL� 
               
 

�øNL�GH÷HUOHQGLULFL�WDUDIÕQGDQ�WDQÕGD�\DQÕOJÕ\D�\RO�DoDELOHFHN�GXUXP�YDUOÕ÷Õ�oDOÕúPD\D�
EDúODQDQ�KDVWD� JUXEXQGD�EDNÕOGÕ÷ÕQGD� �Q����� ��� ROJXGD� ������ ELOGLULOGL�� �� ROJXGD� JHFLNPLú�
NRQWUDVW� ]DPDQÕQD� ED÷OÕ� WDQÕGD� \DQÕOJÕ\D� \RO� DoDELOHFHN� VHEHS� YDUOÕ÷ÕQGDQ� GROD\Õ� X]ODúPD�
VD÷ODQDPDGÕ� YH� oDOÕúPDGDQ� EX� LNL� ROJX� oÕNDUÕOPÕúWÕ�� %X� LNL� ROJX� oÕNDUÕOGÕNWDQ� VRQUD� WDQÕGD�
\DQÕOJÕ\D�\RO�DoDELOHFHN�GXUXPODUÕQ�VÕNOÕ÷Õ�����ROJXGD���������NRQWUDVW�]DPDQÕQGD�JHFLNPH\H�
ED÷OÕ����ROJXGD��������OHQI�QRGODUÕQD�ED÷OÕ����ROJXGD��������YHQD�NDYD�VXSHULRUGDNL�NRQWUDVW�
maGGHQLQ�DUWHIDNWÕQD�ED÷OÕ�ROGX÷X�saSWDQGÕ�� 

Pulmoner tromboemboli�LOH�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ�LOLúNLVLQH�EDNÕOGÕ÷ÕQGD�EX�KDVWD�
JUXEXQGD� G�ú�N� NOLQLN� RODVÕOÕNOÕ� ��� ROJX� ��������� RUWD� NOLQLN� RODVÕOÕNOÕ� ��� ROJX� ���������
\�NVHN�NOLQLN�RODVÕOÕNOÕ����ROJX���������PHYFXWWX��'�ú�N�NOLQLN�RODVÕOÕNOÕ�JUXSWDNL�ROJXODUÕQ�
13’ünde �������� 37(� \RNNHQ� �¶L� �������� 37(� WDQÕVÕ� DOGÕ�� 2UWD� NOLQLN� RODVÕOÕNOÕ� JUXEXQ�
��¶�QGH���������37(�WDQÕVÕ�GÕúODQÕUNHQ���¶����������37(�WDQÕVÕ�DOGÕ��<�NVHN�NOLQLN�RODVÕOÕNOÕ�
JUXSWDNL�ROJXODUÕQ� LVH��¶LQGH� ��������37(� WDQÕVÕ�GÕúODQGÕ�����ROJX� ��������37(� WDQÕVÕ�DOGÕ� 
37(� DoÕVÕQGDQ� NOLQLN� RODVÕOÕN� JUXSODUÕ� LoLQ� ULVN� DQDOL]L� \DSÕOGÕ÷ÕQGD�� NOLQLN� RODVÕOÕN�
JUXSODUÕQGDQ��\�NVHN�NOLQLN�RODVÕOÕN�JUXEXQXQ�37(�LOH�LOLúNLVL�ROGX÷X�J|U�OG���WDEOR������ 
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TABLO 22: .OLQLN�RODVÕOÕN�VÕQÕIODPDVÕ�LOH�37(�DUDVÕQGDNL�LOLúNL� 

*: ki-kare testi, **: odds risk analizi 

 
2OJXODUÕQ� 3$%72ø2¶Õ� LNL� GH÷HUOHQGLULFLQLQ� DOGÕ÷Õ� RUWDN� NDUDU� LOH� EHOLUOHQGL�� 2UWDN�

karara göre PTE’li olgularda 3$%72ø2� RUWDODPDVÕ� ������� �standart sapma ± 25,05) 

VDSWDQGÕ���2OJXODUÕQ�3$%72ø2�GD÷ÕOÕPÕ�UHVLP��¶GH�J|VWHULOPLúWLU� 
 

 

Resim  2:�2OJXODUÕQ�3$%72ø2�GD÷ÕOÕPÕ 
 

                              

 

Pulmoner arteryel bilgisayarlÕ� WRPRJUDILN� REVWU�NVL\RQ� RUDQÕ� 37(� L]OHQPH\HQ�
ROJXODUGD��VÕIÕU�ROPDVÕQGDQ�GROD\Õ�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ�LOH�SXOPRQHU�DUWHU\HO�ELOJLVD\DUOÕ�
WRPRJUDILN� REVWU�NVL\RQ� RUDQÕ� DUDVÕQGDNL� LOLúNL� VDGHFH� 37(� VDSWDQDQ� ROJXODUGD� LQFHOHQGL��
Buna göre PTE’li; yüksHN� NOLQLN� RODVÕOÕ÷D� VDKLS� ��� KDVWDQÕQ� SXOPRQHU� DUWHU\HO� ELOJLVD\DUOÕ�
WRPRJUDILN� REVWU�NVL\RQ� RUDQ� RUWDODPDVÕ� �� ����� (standart sapma: 21,12), orta klinik 

RODVÕOÕ÷D� VDKLS� ��� ROJXQXQ� SXOPRQHU� DUWHU\HO� ELOJLVD\DUOÕ� WRPRJUDILN� REVWU�NVL\RQ� RUDQ�
RUWDODPDVÕ����������VWDQGDUW�VDSPD����������G�ú�N�NOLQLN�RODVÕOÕ÷D�VDKLS���ROJXQXQ�SXOPRQHU�
DUWHU\HO� ELOJLVD\DUOÕ� WRPRJUDILN� REVWU�NVL\RQ� RUDQ� RUWDODPDVÕ� ��� �VWDQGDUW� VDSPD�� ������
bulundu (tablo 23). PABTOø2� RUWDODPDVÕ� NOLQLN� RODVÕOÕN� VÕQÕIODPD� JUXSODUÕQD� J|UH� DQODPOÕ�
faUNOÕOÕN�J|VWHUGL��3 ������� 

PTE (-) PTE(+) .OLQLN�2ODVÕOÕN�6ÕQÕIODPDVÕ 
n:51 (%) n:37 (%) 

   p *    2GGV�2UDQÕ**     *�YHQOLN�$UDOÕ÷Õ 
'�ú�N�.OLQLN�2ODVÕOÕN 13 (%72,2) 5 (%27,8) 0,169 0,45 0,14-1,41 
2UWD�.OLQLN�2ODVÕOÕN 33 (%71,7) 13 (%28,3) 0,006 0,29 0,12-0,71 
<�NVHN�.OLQLN�2ODVÕOÕN 5 (%20,8) 19 (%79,2) 0,003 9,71 3,15-29,93 

����� ����� ����� ����� ���� 

3$%72L2 

�� 

� 

� 

� 

� 

� 

2O
JX

�VD
\ÕV

Õ  
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TABLO 23: 37(¶OL� ROJXODUGD� NOLQLN� RODVÕOÕN� VÕQÕIODPD� JUXSODUÕQGD�ortak kararOD� DOÕQDQ�3$%72ø2�RUWDODPDVÕ��
IDNOÕOÕN�DQDOL]L� 
 

.OLQLN�2ODVÕOÕN�6ÕQÕIODPDVÕ n PABTOøO Ortalama 
Standart 

sapma 
p* 

'�ú�N�NOLQLN�RODVÕOÕN 5 % 5,0000 1,76 
2UWD�NOLQLN�RODVÕOÕN 14 % 18,1071 11,87 
<�NVHN�NOLQLN�RODVÕOÕN 18 % 52,7778 21,12 

0,000 

*:Kruskal Wallis testi  

 

øQFHOHQHQ� SDUDQNLPDO� EXOJXODUÕQ� 37(� LOH� LOLúNLVLQL� J|VWHUPHN� LoLQ� \DSÕODQ�
GH÷HUOHQGLUPHGH� W�P�ROJXODUÕQ��Q�������¶LQGH���������37(�LOH�LOLúNLOL�RODELOHFHN�SDUDQNLPDO�
bulgu mevcuttu. Atelektazi 34 olguda (%38,6), buzlu cam infiltrasyonu 11 olguda (%12,5), 

SHULIHUDO�NDPD�úHNOLQGH�RSDVLWH���ROJXGD����������YDVN�OHU�LúDUHW���ROJXGD���������ROLJHPL���
olguda (%8) izlendi.  

Pulmoner tromboemboli� VDSWDQDQ� ��� ROJX\D� EDNÕOGÕ÷ÕQGD� DWHOHNWD]L� ��� ROJXGD�
���������EX]OX�FDP�LQILOWUDV\RQX���ROJXGD����������SHULIHUDO�NDPD�úHNOLQGH�RSDVLWH���ROJXGD�
���������YDVN�OHU�LúDUHW���ROJXGD���������ROLJHPL���ROJXGD���������VDSWDQGÕ� 

 Pulmoner tromboemboli olmayan 51 olguda ise atelektazi 16 olguda (%31,3), buzlu 

FDP�LQILOWUDV\RQX���ROJXGD����������SHULIHUDO�NDPD�úHNOLQGH�RSDVLWH���ROJXGD���������ROLJHPL�
�� ROJXGD� ������� PHYFXWWX�� 9DVN�OHU� LúDUHW� LVH� 37(� ROPD\DQ� KLoELU� ROJXGD� L]OHQPHGL��
3DUDQNLPDO� EXOJXODUGDQ� � NDPD� úHNilli opasitenin PTE LOH� DQODPOÕ� LOLúNLVL� ROGX÷X� VDSWDQGÕ�
(p:0,016) (tablo 24). 

 
 
 TABLO  24: SBTPA ile saptanan parankimal bulgulDUÕQ�VÕNOÕ÷Õ�YH�37(�LOH�LOLúNLVL�LOH�ULVN�DQDOL]L 
 

 

PTE (+) 

 

PTE (-)  

Parankimal Bulgular 
n=37 (%) n=51 (%) 

 

p 

 

2GGV�RUDQÕ 
 

*�YHQOLN�$UDOÕ÷Õ 

Atelektazi 18 %48,6 16 (%31,3) 0,731 2,07 0,86- 4,97 

.DPD�úHNLOOL�RSDVLWH 8 (%21,6) 1 (%1,9) 0,016 13,79 1,64- 115,90 

Buzlu cam  infiltrasyonu 5 (%13,5) 6 (%11,7) 0,972 1,17 0,32- 4,17 

Oligemi 6 (%16,2) 1 (%1,9) 0,054 9,67 1,11- 84,24 

9DVN�OHU�LúDUHW 2 (%5,4) 0 (%0) 0,153 0,40 0,31- 0,52 

*:Lambda testi,**: odds  risk analizi  
 

 

Pulmoner tromboemboli� DoÕVÕQGDQ� DQODPOÕ� EXOXQDQ� SDUDQNLPDO� EXOJXODUGDQ� NDPD�
úHNLOOL�RSDVLWH�LOH�3$%72ø2�LOLúNLVL�DUDúWÕUÕOGÕ÷ÕQGD�NDPD�úHNLOOL�RSDVLWH�RODQ�YH�ROPD\DQODUÕQ�
3$%72ø2�RUWDODPDVÕ��DUDVÕQGD�DQODPOÕ�IDUN�L]OHQGL��S��������VWXGHQW�W�WHVWL�� 
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3DUDQNLPDO� EXOJXODUÕQ�� NOLQLN� RODVÕOÕN� VÕQÕIODPDVÕ\OD� LOLúNLVLQH� EDNÕOGÕ÷ÕQGD� DQODPOÕ�
LOLúNL�EXOXQPDGÕ��'�ú�N�NOLQLN�RODVÕOÕ÷D�VDKLS����ROJXQXQ��¶VLQGH���������DWHlektazi, 1’inde 

�������NDPD�úHNLOOL�RSDVLWH���¶LQGH��������ROLJHPL�PHYFXWNHQ�YDVN�OHU� LúDUHW�YH�EX]OX�FDP�
LQILOWUDV\RQX�KLoELU�ROJXGD�L]OHQPHGL��2UWD�NOLQLN�RODVÕOÕ÷D�VDKLS����ROJXQXQ���¶VÕQGD���������
DWHOHNWD]L�� �¶�QGH� ������� NDPD� úHNLOOL� RSDVLWH�� �¶VLQGH (%15,2) buzlu cam infiltrasyonu, 

�¶VLQGH��������ROLJHPL���¶LQGH��������YDVN�OHU�LúDUHW�L]OHQGL��<�NVHN�NOLQLN�RODVÕOÕ÷D�VDKLS����
ROJXQXQ� ��¶LQGH� �������� DWHOHNWD]L�� �¶LQGH� �������� NDPD� úHNLOOL� RSDVLWH�� �¶�QGH� ��������
buzlu cam infiltrasyonu, 4’ünde (%16,6�� ROLJHPL�� �¶LQGH� ������� YDVN�OHU� LúDUHW� YDUOÕ÷Õ�
VDSWDQGÕ��WDEOR����� 
 

Tablo 25: 3DUDQNLPDO�EXOJXODUÕQ� IDUNOÕ�NOLQLN�RODVÕOÕN�JUXSODUÕQGD�J|U�OPH�VÕNOÕ÷Õ�YH�NOLQLN�RODVÕOÕN�JUXSODUÕQD�
J|UH�IDUNOÕOÕN�DQDOL]L 
 

'�ú�N�.OLQLN�
2ODVÕOÕN 

Orta KOLQLN�2ODVÕOÕN 
Yüksek Klinik 

2ODVÕOÕN Parankimal Bulgular 
n=18 (%) n=46 (%) n=24 (%) 

p* 

Atelektazi 7 (%38,8) 16 (%34,7) 11 (%45,8) 0,666 

.DPD�úHNLOOL�RSDVLWH 1 (%5,5) 3 (%6,5) 5 (%20,8) 0,132 

Buzlu cam  infiltrasyonu 0 (%0) 7 (%15,2) 4 (%16,6) 0,196 

Oligemi 1 (%5,5) 2 (%4,3) 4 (%16,6) 0,178 

9DVN�OHU�LúDUHW 0 (%0) 1 (%2,1) 1 (%4,1) 0,668 

*:Correspondence analizi 

 

Pulmoner tromboemboli\H�HúOLN�HGHELOHFHN�RODQ�SOHYUDO�HI�]\RQ��37(¶OL����KDVWDQÕQ� 
��¶LQGH���������L]OHQGL��%X�ROJXODUÕQ���WDQHVLQGH���������WHN�WDUDIOÕ����WDnesinde (%53,3) çift 

WDUDIOÕ�SOHYUDO�HI�]\RQ�YDUGÕ��37(�RODQ�YH�ROPD\DQ�ROJXODU�DUDVÕQGD�SOHYUDO�HI�]\RQ�
görülmesinGH��DQODPOÕ�IDUNOÕOÕN�L]OHQPHGL (p=0 ,756) (tablo 26). 

 
 
Tablo 26: 3OHYUDO�HI�]\RQXQ�37(�RODQ�YH�ROPD\DQ�ROJXODUGDNL�VÕNOÕ÷Õ�YH�IDUNÕQ�DQDOL]i 
 

 Plevral Efüzyon (+) Plevral Efüzyon (-) p* 

 n:34 (%) N:54 (%) 

PTE (+)  n:37 15 (%40,5) 22 (%59,5) 

PTE (-)  n: 51 19 (%37,2) 32 (%62,8) 

0,756 

*:Mann- Whitney U testi 
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.OLQLN� RODVÕOÕN� VÕQÕIODPDVÕ\OD� SOHYUDO� HI�]\RQ� YDUOÕ÷Õ� LOLúNLVL� DUDúWÕUÕOGÕ÷ÕQGD�� G�ú�N�
NOLQLN�RODVÕOÕNOÕ�ROJXODUÕQ���Q ������¶LQGH�����������RUWD�NOLQLN�RODVÕOÕNOÕ�ROJXODUÕQ��Q ������¶�
LQGH� ��������� \�NVHN� NOLQLN� RODVÕOÕNOÕ� ROJXODUÕQ� �� Q ���� �¶LQGH� ��� ������ SOHYUDO� HI�]\RQ�
L]OHQPLú�ROXS�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ�Lle  plevral efü]\RQ�DUDVÕQGD�LOLúNL�ROPDGÕ÷Õ�VDSWDQGÕ�
(tablo 27).  

 
 
Tablo 27:  Plevral efüzyonXQ�NOLQLN�RODVÕOÕN�JUXSODUÕQD�J|UH�GD÷ÕOÕPÕ�YH�IDUNOÕOÕN�DQDOL]L� 
 

 Plevral efüzyon (-) Plevral efüzyon (+) Toplam p* 

 n=54 (%) n=34 (%) n=88 (%) 

'�ú�N�NOLQLN�RODVÕOÕN 10 (%55,6) 8 (%44,4) 18 (%100) 

2UWD�NOLQLN�RODVÕOÕN 28 (%59,9) 18 (%39,1) 46 (%100) 

<�NVHN�NOLQLN�RODVÕOÕN 16 (%66,7) 8 (%33,3) 24 (%100) 

0,761 

*: Correspondence analizi 

 

          

.OLQLN� RODUDN� 37(� LOH� NDUÕúDELOHFHN� SHULNDUGL\DO� HI�]\RQ� �� ROJXGD� VDSWDQGÕ. 
3HULNDUGL\DO� HII�]\RQOX� ROJXODUÕQ� LNL� WDQHVLQH� 37(¶GH� HúOLN� HWPHNWH\GL�� <LQH� EHQ]HU� NOLQLN�
EXOJXODU�YHUHELOHFHN�SQ|PRQLN�NRQVROLGDV\RQ�YH�LQILOWUDV\RQ����ROJXGD��PHYFXWWX��$\UÕFD����
olguda nodül, 4 olguda kitle ve 22 olguda amfizem mevcuttu. 

Pulmoner tromboeboli� LOH� NOLQLN� RODUDN� NDUÕúDELOHFHN� GXUXPODUÕQ� 37(� WDQÕVÕ� DODQ� YH�
DOPD\DQ� ROJXODUGD� NOLQLN� RODVÕOÕN� VÕQÕIODPDVÕQD� J|UH� VÕNOÕ÷ÕQD� EDNÕOGÕ÷ÕQGD� SHULNDUGL\DO�
efüzyon;�\�NVHN�NOLQLN�RODVÕOÕ÷D�VDKLS����ROJXQXQ�KLoELULQGH�L]OHQPHGL��2UWD�NOLQLN�RODVÕOÕNOÕ�� 

ROJXGD��G�ú�N�NOLQLN�RODVÕOÕNOÕ���ROJXGD�VDSWDQGÕ�� �3Q|PRQLN� LQILOWUDV\RQ�YH�NRQVROLGDV\RQ��
\�NVHN�NOLQLN�RODVÕOÕNOÕ�ROJXODUÕQ��¶�QGH��RUWD�NOLQLN�RODVÕOÕNOÕ�ROJXODUÕQ��¶�QGH��G�ú�N�NOLQLN�
RODVÕOÕNOÕ� ROJXODUÕQ� �¶LQGH� L]OHQGL��%X� �� ROJXGD�37(� GH÷LOGL��1RG�l; yüksek klinLN� RODVÕOÕ÷D�
VDKLS� ROJXODUÕQ� �¶�QGH�� RUWD� NOLQLN� RODVÕOÕNOÕ� � ROJXODUÕQ� �¶VÕQGD�� � G�ú�N� NOLQLN� RODVÕOÕNOÕ�
ROJXODUÕQ� �¶LQGH� VDSWDQGÕ�� .LWOH�� \�NVHN� NOLQLN� RODVÕOÕ÷D� VDKLS� ROJXODUÕQ� �¶LQGH�� RUWD� NOLQLN�
RODVÕOÕ÷D� VDKLS� ROJXODUÕQ� �¶QGH� L]OHQGL�� $PIL]HP�� \�NVHN� NOLQLN� RODVÕOÕNOÕ� ROJXODUÕQ� �¶�QGH��
RUWD�NOLQLN�RODVÕOÕNOÕ�ROJXODUÕQ���¶�QGH��G�ú�N�NOLQLN�RODVÕOÕNOÕ�ROJXODUÕQ� LVH��¶�QGH�PHYFXWWX�
(tablo 28).  
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Tablo 28: .OLQLN�RODVÕOÕN�gruplarÕQD�D\UÕOPÕú, pulmoner tromboemboli�WDQÕVÕ�DODQ�YH�DOmayan olgularda klinik 
olarak pulmoner tromboemboli ile karÕúDELOHFHN�EXOJXODUÕQ�GD÷ÕOÕPÕ 
 
 '�ú�N�.OLQLN�2ODVÕOÕN 2UWD�.OLQLN�2ODVÕOÕN <�NVHN�.OLQLN�2ODVÕOÕN 

 
PTE(+)  

 n:5 
PTE(-)  

n:13 
PTE(+) 

n:13 
PTE(-) 

n:33 
PTE(+) 

n:19 
PTE(-) 

n:5 

       

Perikardiyal efüzyon 2 0 0 8 0 0 

Pnömonik infiltrasyon-

konsolidasyon 
0 5 0 3 1 3 

Nodül 3 2 1 5 4 0 

Kitle 0 0 1 2 1 0 

Amfizem  2 2 5 9 3 1 

 

   

3XOPRQHU� DUWHU� JHQLúOLNOHULQLQ�37(� LOH� LOLúNLVL� DUDúWÕUÕOGÕ÷ÕQGD�� �SXOPRQHU� KLSRSOD]LVL�
RODQ� ELU� ROJX� oÕNDUÕOPÕúWÕU�� %XQD� J|UH� 37(� RODQ� ROJXODUGD� DQD� SXOPRQHU� DUWHU� JHQLúOL÷L�
RUWDODPDVÕ� �����PP� �VWDQGDUW� VDSPD  ������� VD÷� SXOPRQHU� DUWHU� JHQLúOL÷L� RUWDODPDVÕ 23,70 

PP� �VWDQGDUW� VDSPD � ������� VRO� SXOPRQHU� DUWHU� JHQLúOL÷L� RUWDODPDVÕ� ������ PP� �VWDQGDUW�
sapma= 2,96) PTE’si olmayan oOJXODUGD� DQD�SXOPRQHU�DUWHU� JHQLúOL÷L� RUWDODPDVÕ� ������PP�
(standart sapma= �������VD÷�SXOPRQHU�DUWHU�JHQLúOL÷L�RUWDODPDVÕ�������PP��VWDQGDUW�VDSPD  

������� VRO� SXOPRQHU� DUWHU� JHQLúOL÷L� RUWDODPDVÕ� ������ PP� �VWDQGDUW� VDSPD ������ RODUDN�
VDSWDQGÕ�� 37(¶VL� RODQ� YH� ROPD\DQ� KDVWD� JUXSODUÕQGD� SXOPRQHU� DUWHU� JHQLúOLNOHUL� RUWDODPDVÕ�
DUDVÕQGD�DQODPOÕ�IDUNOÕOÕN�VDSWDQPDGÕ��WDEOR����� 
 

TABLO 29: Pulmoner arWHU�RUWDODPD�JHQLúOLNOHULQLQ�SXOPRQHU�WURPERHPEROL�LOH�LOLúNLVL 
 

 PTE(+)    n: 37 PTE (-)    n: 51  

 
Ortalama 
JHQLúOik 

Standart 
sapma 

Ortalama 
JHQLúOLN 

Standart 
sapma 

p* 

      

Ana pulmoner Arter 29,35 3,30 29,90 5,55 0,594 

6D÷�3XOPRQHU�$UWHU 23,70 2,72 24,66 3,85 0 ,201 

Sol Pulmoner Arter 22,56 2,96 22,82 3,05 0,701 

*: Student t testi  
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2OJX�GRV\DODUÕQGDQ�NOLQLN�JLGLúDW��VD÷DOWÕP��HNVLWXV��LQFHOHQGL÷LQGH�����ROJXQXQ���¶ü 

��� ������ KDVWDQHGHQ� úLID� LOH� WDEXUFX� ROPXúNHQ� �� ROJX� �������� EDúYXUX� DQÕQGDQ� HQ� JHo� ELU�
KDIWD�VRQUD�|OP�úW�U��%X�ROJXODUÕQ��¶LQGH� ��������37(�PHYFXWGX��3$%2ø2¶Õ bir olguda % 

7,5, üç olguda ise % 75� ROGX÷X� VDSWDQGÕ. PTE saptanan olgulara hemen medikal tedavi 

EDúODQPÕúWÕ�� 3$%72ø2¶Õ� �� ���� RODQ� ROJX� GRV\DVÕ� WHNUDU� LQFHOHQGL÷LQGH� ROJXQXQ� DNXW�
P\HOREODVWLN� O|VHPL� ROGX÷X� YH� W�P|U� \�N�QGHQ� GROD\Õ� ND\EHGLOGL÷L� DQODúÕOPÕúWÕU�� 37(�
saptanmayan  olgu ise konjestif kalp�\HWPH]OL÷L�QHGHQL\OH�\DúDPÕQÕ�\LWLUPLúWL (tablo 30).  

 

TABLO 30: Kaybedilen olgularda pulmoner tromboemboli, Pulmoner Arteryel BLOJLVD\DUOÕ� Tomografik 
OEVWU�NVL\RQ��øQGHNV�OranÕ� Cenevre�NOLQLN�RODVÕOÕ÷Õ�YH�|O�P�QHGHQL 
 

 PTE PABTOøO .OLQLN�2ODVÕOÕN Ölüm Nedeni 

Olgu 1 - %0 2UWD�NOLQLN�RODVÕOÕN .RQMHVWLI�NDOS�\HWPH]OL÷L 
Olgu 2 + %7,5 <�NVHN�NOLQLN�RODVÕOÕN Akut myeloblastik lösemi 

Olgu 3 + %75 <�NVHN�NOLQLN�RODVÕOÕN Pulmoner tromboemboli 

Olgu 4 + %75 <�NVHN�NOLQLN�RODVÕOÕN Pulmoner tromboemboli 

Olgu 5 + %75 <�NVHN�NOLQLN�RODVÕOÕN Pulmoner tromboemboli 

Olgu 6 + %75 <�NVHN�NOLQLN�RODVÕOÕN Pulmoner tromboemboli 
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ÖRNEK OLGULAR 
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OLGU 1  
 
 
 
 
 
 

 
 

                                                  
 
 
Olgu 1:����\DúÕQGD�37(�DoÕVÕQGDQ�G�ú�N�NOLQLN�RODVÕOÕ÷D�VDKLS�ED\DQ�KDVWD��6%73$�
J|U�QW�OHULQGH�NRQWUDVW�]DPDQODPDVÕQGD�KDWD\D�ED÷OÕ VD÷�SXOPRQHU�DUWHUGH�YH�VD÷�DOW�ORE�
pulmoner arterde yDODQFÕ�WURPE�V�J|U�Q�P��PHYFXW��3$%72ø2���� 
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OLGU 2 

 
 
 
 
 
 

 
 
 
 
 
Olgu 2: ���\DúÕQGD�37(�DoÕVÕQGDQ�RUWD�NOLQLN�RODVÕOÕ÷D�VDKLS�HUNHN�ROJX� Mediasten 

GH÷HUOHQGLULOPHVLQGH�PHYFXW�NOLQLN�EXOJXODUÕQÕ�DoÕNOD\abilecek perikardiyal efüzyon mevcut. 

Pulmoner arterlerde trombüs izlenmedi. 3$%72ø2���� 
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   OLGU 3 
 
 
 
 
 
 

 
 
 
 
 
Olgu 3: ���\DúÕQGD�RUWD�NOLQLN�RODVÕOÕ÷D�VDKLS�ED\DQ�ROJX��6D÷GD�DOW�ORE�SXOPRQHU�DUWHUGH tam 

WÕNDQma yapan trombüs ve mediasten incelemesinde kardiyomegali mevcut.�3$%72ø2������  
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      OLGU 4 
 
 
 
  
    

 
                                        
 
 
Olgu 4:����\DúÕQGD�\�NVHN�NOLQLN�RODVÕOÕ÷D�VDKLS�HUNHN�ROJX��6D÷�pulmoner arterde tam 

WÕNDQPD\D neden olan trombüs, solda üst ve alt loE�DUWHUOHULQGH�SDUVL\HO�WÕNDQPD yapan 

WURPE�V��3$%72ø2������� 
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OLGU 5 
 
 
 
 

 
 
 

                               
 
 
Olgu 5: ���\DúÕQGD�37(�DoÕVÕQGDQ�\�NVHN�NOLQLN�RODVÕOÕ÷D�VDKLS�ED\DQ�ROJX��6D÷�SXOPRQHU�
arter vH�OREHU�DUWHUOHUGH�WDP�WÕNDQPD\D neden olan trombüs,  sol lober arterlerde parsiyel 

WÕNDQPD\D�QHGHQ�RODQ�WURPE�V�PHYFXW��$\UÕFD�VROGD�OLQJXOHU�VHJPHQWGH�NDPD�úHNOLQGH�
opasite izlenmektedLU��3$%72ø2�������2OJX�KHPHQ�WÕEEL�WHGDYL�EDúODQPDVÕQD�UD÷PHQ���J�Q�
VRQUD�ND\EHGLOPLúWLU� 

 



 61 

7$57,ù0$ 

 

 

3XOPRQHU�WURPERHPEROL��37(���SXOPRQHU�DUWHU�YH�GDOODUÕQÕQ�VLVWHPLN�YHQOHUGHQ�JHOHQ�
trRPE�V� LOH� WÕNDQPDVÕ� ROXS� KDVWDnelerde ki ölüm sebeplerinin %5–10’unu ROXúWXUXU� �����
7HGDYL� HGLOPHGL÷LQGH� ���¶D� YDUDQ� PRUWDOLWH� RUDQÕ� HUNHQ� WDQÕ� YH� WHGDYL� LOH� ��� RUDQÕQD�
LQGLULOHELOLU� ������� 0RUWDOLWH� RUDQÕQÕQ� \�NVHN� ROPDVÕ�� WHGDYL\H� FHYDEÕQ� L\L� ROPDVÕ� YH� VÕN�
J|U�OPHVL�QHGHQL\OH�37(¶GH�HUNHQ�WDQÕ�YH�WHGDYL�|QHPOLGLU� 

PulmoneU� WURPERHPEROL� WDQÕVÕQGD� LON� EDVDPDN� NOLQLN� GH÷HUOHQGLULOPHGLU�� 37(¶QLQ�
D\ÕUW� HGLFL� NOLQLN� |]HOOLNOHULQL� VDSWDPDN� DPDFÕ\OD� \DSÕODQ� oDOÕúPDODU� WURPEROLWLN� WHGDYLQLQ�
HWNLQOL÷LQH� \|QHOLN� \DSÕODQ� oDOÕúPDODU� VÕUDVÕQGD� \R÷XQODúPÕúWÕU� ����������� %X� oDOÕúPDODU�
sonXFXQGD�KLoELU�VHPSWRP�YH\D� IL]LN�EXOJXQXQ�37(� LoLQ� WDQÕVDO�ROPDGÕ÷Õ��KHPRSWL]L��QHIHV�
GDUOÕ÷Õ�YH�J|÷�V�D÷UÕVÕQGDQ�ROXúDQ�YH�oRN�|QHPOL�ROGX÷X�G�ú�Q�OHQ�NODVLN��oO�Q�Q��ROJXODUÕQ�
D]� ELU� NÕVPÕQGD� J|U�OG�÷�� VDSWDQPÕúWÕU�� 6DGHFH bu üç bulgudan hiçbirinin olmamDVÕ� 37(�
WDQÕVÕQGDQ�X]DNODúWÕUPDNWDGÕU� ������*|÷�V�D÷UÕVÕ� YH� QHIHV� GDUOÕ÷Õ� HQ� VÕN� NOLQLN� EHOLUWL� RODUDN�
EXOXQPXúWXU� ���������� ,QWHUQDWLRQDO�Cooperative Pulmonary Embolism Registry (ICOPER) 

oDOÕúPDVÕQGD (61) PTE’li ROJXODUGD�����QHIHV�GDUOÕ÷Õ������J|÷�V�D÷UÕVÕ�������|NV�U�N������
ED\ÕOPD�����KHPRSWL]L�VDSWDQPÕúWÕU��0LQLDWL�YH�DUNDGDúODUÕQÕQ������\DSWÕ÷Õ�oDOÕúPDGD�37(¶OL�
KDVWDODUGD�QHIHV�GDUOÕ÷Õ������J|÷�V�D÷UÕVÕ�����YH�ED\ÕOPD�����RUDQÕQGD�J|U�OP�ú�ROXS�HQ�
VÕN� J|U�OHQ� D\ÕUW� HGLFL� NOLQLN� EHOLUWLOHU� RODUDN� EXOXQPXúWXU�� %X� EHOLUWLOHU�� 37(� WDQÕVÕ� DODQ�
KDVWDODUÕQ����¶VÕQGD��37(�ROPD\DQODUÕQ�LVH����¶XQGD�L]OHQPLúWLU�� 
  %X�oDOÕúPDGD��37(�ú�SKHVL�RODQ�W�P�ROJXODUGD�NOLQLN�EHOLUWLOHUGHQ�QHIHV�GDUOÕ÷Õ��J|÷�V�
D÷UÕVÕ�� KHPRSWL]L�� ED\ÕOPD� YH� |NV�U�N� D\UÕ� D\UÕ� YH� nHIHV� GDUOÕ÷Õ�� J|÷�V� D÷UÕVÕQÕQ� Eirlikte 

EXOXQPDVÕ�LOH�EX�LNL�EHOLUWLQLQ�GL÷HU�EHOLUWLOHUOH�EHUDEHU�J|U�OPH�VÕNOÕ÷Õ�DUDúWÕUÕOGÕ��37(�ú�SKHVL�
RODQ� ROJXODUGD� HQ� VÕN� QHIHV� GDUOÕ÷Õ� YH� J|÷�V� D÷UÕVÕ�PHYFXWWX��1HIHV� GDUOÕ÷Õ������� ���������
J|÷�V�D÷UÕVÕ���������������RUDQÕQGD�L]OHQGL��%X�VRQXoODUÕQ��37(�ú�SKHVL�LOH�JHOHQ�KDVWDODUÕQ�
NOLQLN�EXOJXODUÕQÕ�DUDúWÕUDQ�0LQLDWL�YH�DUNDGDúODUÕQÕQ�oDOÕúPDVÕ�LOH�EHQ]HU�ROGX÷X�J|U�OG���7HN�
EDúÕQD� QHIHV� GDUOÕ÷Õ� ROJXODUÕQ������¶VLQGH� �������� WHN� EDúÕQD� J|÷�V� D÷UÕVÕ� LVH��� ����¶XQGD�
(11/88) mevcuttu. PTE¶OL�ROJXODUGD�GD�\DSÕODQ�oDOÕúPDODUD� ������������EHQ]HU� úHNLOGH�nefes 

GDUOÕ÷Õ� YH� J|÷�V� D÷UÕVÕ� HQ� VÕN� NOLQLN� EXOJX� RODUDN� EXOXQGX� 1HIHV� GDUOÕ÷Õ� YH� J|÷�V� D÷UÕVÕ�
ELUOLNWHOL÷L� 37(¶OL� ROJXODUÕQ� �����¶XQGD� ������� L]OHQGL�� 1HIHV� GDUOÕ÷Õ�� J|÷�V� D÷UÕVÕ� YH 
hemoptizi klasik üçlüsü ise %16,2’sinde (6/37) mevcuttu��37(¶OL�ROJXODUGD� WHN�EDúÕQD�QHIHV�
GDUOÕ÷Õ� ������ �������� RUDQÕQGD� LNHQ� WHN� EDúÕQD� J|÷�V� D÷UÕVÕ� ����� ������� RUDQÕQGD� L]OHQGL� 
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 .OLQLN�EXOJXODUÕQ�37(�RODQ�YH�ROPD\DQ�ROJXODU�DUDVÕQGDNL�IDUNOÕOÕ÷ÕQD�EDNÕOGÕ÷ÕQGD�WHN�
NOLQLN�EHOLUWLVL�J|÷�V�D÷UÕVÕ�RODQ�ROJXODUÕQ�oR÷XQGD�37(�ROPDGÕ÷Õ�J|]OHQGL (p:0,019). Ancak 

J|÷�V� D÷UÕVÕQÕQ� GL÷HU� EHOLUWLOHUOH� ELUOLNWH� ROGX÷X� ROJXODUGD� 37(� RODQ� YH� ROPD\DQ� LNL� JUXS�
DUDVÕQGD� DQODPOÕ� IDUNOÕOÕN� PHYFXW� GH÷LOGL�� <DSÕODQ� oDOÕúPDODrda (42,43,121) tek bir klinik 

EHOLUWL\H� VDKLS� KDVWDODU� D\UÕFD� GH÷HUOHQGLULOPHPLúWLU�� %X� oDOÕúPDGD� LVH� HQ� VÕN� NDUúÕODúÕODQ�
NOLQLN�EHOLUWLOHU� WHN�EDúÕQD�YH�GL÷HU�EHOLUWLOHUOH�EHUDEHU�GH÷HUOHQGLULOPLúWLU��7HN�EDúÕQD�J|÷�V�
D÷UÕVÕ�RODQ�ROJXODUÕQ�oRN�D]ÕQGD�37(� L]OHQPLúNHQ�ELUNDo�NOLQLN�EHOLUWLQLQ�EHUDEHU�ROPDVÕ� LOH�
37(�J|U�OPH�VÕNOÕ÷Õ�DUWPÕúWÕU��%XUDGDQ�VDGHFH�J|÷�V�D÷UÕVÕ�LOH�EDúYXUDQ�KDVWDODUGD�37(¶GHQ�
|QFH�J|÷�V�D÷UÕVÕQD�QHGHQ�RODQ�GL÷HU�GXUXPODUÕQ�GÕúODQPDVÕ�JHUHNWL÷L�VRQXFXQD�YDUÕODELOLU� 

<DSÕODQ�oDOÕúPDODUGD�37(¶OL�ROJXODUGD�WDúLNDUGL�YH�WDúLSQH�HQ�VÕN�NOLQLN�EXOJX�RODUDN�
EXOXQPXú� ROXS� bu belirtilerin WHN� EDúÕQD� J|U�OPH� VÕNOÕ÷ÕQD� YH� D\ÕUW� HGLFL� |]HOOL÷LQH�
EDNÕOPDPÕúWÕU� ����������%X� oDOÕúPDGD��PTE’li olgularda klinik bulgu olarak, %2,7 RUDQÕQGD�
(1/37) tek bDúÕQD�WDúLNDUGL�������RUDQÕQGD��������WHN�EDúÕQD�WDúLSQH���8,1�RUDQÕQGD (3/37) tek 

EDúÕQD�EDFDNWD�úLúOLN��������RUDQÕQGD (13/37)  WDúLNDUGL�YH�WDúLSQH���13,5�RUDQÕQGD�(5/37) ise 

WDúLNDUGL� WDúLSQH�YH�EDFDNWD�úLúOLN�ELUOLNWHOL÷L�VDSWDQGÕ��%X�oDOÕúPDGD�37(¶Oi olgularda birkaç 

EXOJXQXQ� EHUDEHUOL÷L� GDKD� oRN� L]OHQPHNWHGLU�� $QFDN� NOLQLN� EXOJXQXQ� WHN� EDúÕQD� ROPDVÕQÕQ�
YH\D�ELUNDoÕQÕQ�ELUOLNWH�J|U�OPHVLQLQ�37(�DoÕVÕQGDQ�D\ÕUW�HGLFLOL÷L�VDSWDQPDPÕúWÕU� 

Klinik belirti ve bulgulara ilave olarak hastada PTE için risk faNW|U��EXOXQPDVÕ�GD�WDQÕ�
NRQPDVÕQGD� \DUGÕPFÕGÕU�� 0LQLDWL� YH� DUNDGDúODUÕQÕQ� oDOÕúPDVÕQGD� ����� PTE’li hastada risk 

IDNW|UOHUL�DoÕVÕQGDQ�LPPRELOL]DV\RQ��WURPERIOHELW�|\N�V���PDOLJQLWH�YH�DOW�HNVWUHPLWH�NÕUÕNODUÕ�
DQODPOÕ� EXOXQPXúWXU��%X� oDOÕúPDGD�� 37(¶OL� ROJXOarda risk faktörlerinden cerrahi operasyon 

öyküsü %8,1 (3/37), immobilizasyon %10,8 (4/37), malignite %13,5 (5/37), tromboemboli 

öyküsü %2,7 (1/37) mevcuttu.� 5LVN� IDNW|UOHULQLQ� 37(� RODQ� YH� ROPD\DQ� JUXSWDNL� IDUNOÕOÕN�
DQDOL]LQGH�VDGHFH�PDOLJQLWHQLQ�37(�DoÕVÕQGDQ�DQODPOÕ�ROGX÷X�VDSWDQGÕ��S��������� 

<DSÕODQ� oDOÕúPDODUGD� NOLQLN� RODUDN� 37(� ú�SKHVL� RODQODUÕQ� �� ��¶GHQ� D]ÕQGD� 37(�
VDSWDQPÕúWÕU�����������37(�DoÕVÕQGDQ�ULVN�IDNW|U��EXOXQPDVÕ�YH�ELUGHQ�ID]OD�NOLQLN�EXOJX�YH\D�
EHOLUWLQLQ�ELUOLNWH�ROPDVÕQÕQ�37(�WDQÕ�GX\DUOÕOÕ÷Õ�DUWÕUGÕ÷Õ�EXOXQPXúWXU������� 
  D-dimer düzeyi, elektrokardiyografi, ekokardiyografi, venöz Doppler ultrasonografi, 

J|÷�V� JUDILVL� YH� NDQ� JD]Õ� GH÷HUOHUL� GH� WDQÕ� NRQPDVÕQD� NDWNÕ� VD÷ODPDNWDGÕU�� '-dimer testi, 

ILEULQ�oDSUD]�ED÷ODUÕQD�NDUúÕ�JHOLúHQ�PRQRNORQDO�DQWLNRUODUÕQ�|Oo�OPHVL�HVDVÕQD�GD\DQÕU��37(�
WDQÕVÕ�NRQPDVÕQGDQ�oRN�WDQÕQÕQ�GÕúODQPDVÕQGD�J|]�|Q�QGH�EXOXQGXUXODQ�ELU�EHOLUWHoGLU��37(�
WDQÕVÕQGD�|]J�OO�÷��G�ú�NW�U��6DGHFH�37(¶GH�GH÷LO� W�NHWLP�NRDJ�ORSDWLVL��PDOLJQLWH��WUDYPD�
ve cerrahiden sonra da yükVHN�oÕNDELOLU�����������'-GLPHU�QRUPDO�HúLN�GH÷HULQLQ�������J�PO��
DOWÕQGDNL�G�]H\OHUGH�ROPDVÕ�37(�WDQÕVÕQÕ�GÕúODPDN�LoLQ�ID\GDOÕ�ELU�WHVW�RODUDN�|QHULOPHNWHGLU�
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(27). ELISA metodu ile daha güvenilir, LATEKS aglütinasyon metodu ile daha çabuk D-

dimer sonuçlaUÕ� HOGH� HGLOHELOHFH÷L� J|VWHULOPLúWLU� 37(� DoÕVÕQGDQ� NOLQLN� RODVÕOÕN� VÕQÕIODPDVÕ��
(/ø6$� \|QWHPL� LOH� \DSÕODQ� '-dimer ölçümünü izleyen SBTPA ve venöz DUS ile %99 

RUDQÕQGD� 37(� WDQÕVÕ� NRQXU� YH\D� GÕúODQÕU� ����������� /$7(.6� DJO�WLQDV\RQ� WHVWLQLQ� 37(�
WDQÕVÕQÕ� GÕúODPDGD� \HWHUVL]� ROGX÷XQX� LOHUL� V�UHQ� oDOÕúPDODU� EXOXQPDNWDGÕU� ������ $QFDN�
(JHQPD\HU� YH� DUNDGDúODUÕ� ������� 37(� WDQÕVÕQGD� /$7(.6� PHWRGX� LOH� |Oo�OHQ� '-dimer’in 

QHJDWLI� ROPDVÕ� YH� SD22¶QLQ� ���PP+J¶GHQ� ID]OD� ROPDVÕQÕQ� QHJDWLI� EHNOHQHQ� GH÷HULQL������
RODUDN� EXOPXúODUGÕU�� +DVWDQHPL]GH� ROGX÷X� JLEL� ELUoRN� VD÷OÕN� PHUNH]LQLQ� DFLO� VHUYLVOHULQGH�
GDKD� KÕ]OÕ� VRQXo� DOÕQDQ� /$7(.6� DJO�WLQDV\RQ� \|QWHPL� LOH� EHOLUOHQHQ� '-dimer ölçümü 

NXOODQÕOPDNWDGÕU� %X�oDOÕúPDGD�ROJXODUÕQ�'-dimer seviyesi LATEKS aglütinasyon yöntemi ile 

EDNÕOPÕúWÕ�� '-dimer seviyesinin� \�NVHN� ROPDVÕQÕQ� �!���� �J�GO�� 37(� DoÕVÕQGDQ� GX\DUOÕOÕ÷Õ�
����� |]J�OO�÷������� SR]LWLI� EHNOHQHQ� GH÷HUL������ QHJDWLI� EHNOHQHQ� GH÷HUL� ��� bulundu. 

6RQXoWD� oDOÕúPD� JUXEXQGDNL� ROJXODUGD� '-dimer’iQ� 37(� WDQÕVÕQGDNL� GX\DUOÕOÕ÷Õ� LOH� negatif 

beNOHQHQ� GH÷HUL� \�NVHN� YH� |]J�OO�÷�� LOH� SR]LWLI� EHNOHQHQ� GH÷HUL� LVH� G�ú�N� EXOXQPXúWXU�� 
6RQXoODU�|QFHNL�oDOÕúPDODUÕ�GHVWHNOHU�QLWHOLNWHGLU� 

(NRNDUGL\RJUDIL��37(¶\L�WDNLS�HGHQ�G|QHPGH�JHOLúHQ�VD÷�YHQWULN�O�\�NOHQPHVLQL�KÕ]OÕ��
SUDWLN� YH� \�NVHN� GX\DUOÕOÕNWD� VDSWD\DQ� ELU� \|QWHPGLU�� 6D÷� YHQWULN�O� IRQNVL\RQ� ER]XNOX÷X�
J|VWHUHQ�37(¶OL� KDVWDODUÕQ�SURJQR]X�GDKD�N|W�� VH\UHWPHNWHGLU��(NRNDUGL\RJUDIL� LOH�NDOSWHNL�
veya ana pulmoner arterdeki trombüsler de görülebilir (63). Pulmoner hipertansiyon (PHT) ve 

triküspit kapak yeWPH]OL÷L��7<��GH�37(¶OL�KDVWDODUGD�J|U�OHELOHFHN��|]J�OO�÷��YH�GX\DUOÕOÕ÷Õ�
G�ú�N�HNRNDUGL\RJUDILN�EXOJXODUGÕU� ����). %X�oDOÕúPDGD�ROJXODUÕQ�65’ine (%73) transtorasik 

HNRNDUGL\RJUDIL�\DSÕOPÕúWÕ��37(¶OL�ROJXODUGD�VD÷�YHQWULN�O�IRQNVL\RQ�ER]XNOX÷X������������ 
RUDQÕQGD��WHN�EDúÕQD�7<�������������RUDQÕQGD mevcut olup��WHN�EDúÕQD�3+7�LVH�KLoELU�ROJXGD�
L]OHQPHGL�� 3+7� YH� 7<� ELUOLNWHOL÷L� ������ �������� RUDQÕQGD� PHYFXWWX� PHT ve TY 

ELUOLNWHOL÷LQLQ�� 37(¶OL� ROJXODUGD dahD� ID]OD� VDSWDQGÕ� �S��������� TY,� 3+7¶D� VHNRQGHU� NÕVa 

]DPDQGD�JHOLúHELOLU� �������%L]LP�ROJXODUÕPÕ]GD�7<�YH�3+7�ELUOLNWHOL÷LQLQ� VÕN�J|U�OPHVLQLQ�
bu sebeple�RODELOHFH÷L�G�ú�Q�OG��   

Pulmoner tromboembolilerin %��¶ÕQGDQ� ID]ODVÕ� GHULQ� YHQ� WURPER]XQGDQ� �'97��
ND\QDNODQPDNWDGÕU�(128). VenoJUDIL�LOH�\DSÕODQ�ELU�çalÕúPDGD��37(�WDQÕOÕ�KDVWDODUÕQ����¶ÕQGD�
alt ekstremite proksimal derin venlerinde, % 20’sinde ise alt ekstremite distal derin venlerinde 

WURPE�V� L]OHQPLú� YH� EX� ROJXODUÕQ� ���¶VLQLQ� '97� DoÕVÕQGDQ� DVHPSWRPDWLN� ROGX÷X�
ELOGLULOPLúWLU�����). Doppler UltrasonografiQLQ�'97�WDQÕVÕQGD�GX\DUOÕOÕ÷Õ����-�����|]J�OO�÷��
%97-���� DUDVÕQGDGÕU� ������� 6RQ� \ÕOODUGD� DOW� HNVWUHPLWH� '86� LQFHOHPHVL� 37(� WDQÕ�
DOJRULWPDODUÕQÕQ�IDUNOÕ�EDVDPDNODUÕQGD�\HU�DOPDNWDGÕU��������37(�ú�SKHVL�RODQ�ROJXODUGD�'97�



 64 

DUDúWÕUÕOPDVÕQÕQ�ELU�EDúND�|QHPL�GH�'86�LOH�'97�VDSWDQGÕ÷ÕQGD�KHQ�]�37(�WDQÕVÕ�NRQPDPÕú�
ROVD�ELOH�DQWLWURPERWLN�WHGDYLQLQ�EDúODQDFDN�ROPDVÕGÕU�(130���%X�oDOÕúPDGD�NOLQLN�RODUDN�'97�
ú�SKHVL� RODQ� ��� ROJX\D� DOW� HNVWUHPLWH� '86� \DSÕOPÕúWÕ�� %X� ROJXODUÕQ� ��¶VÕQGD� 37(� YDUNHQ�
�¶VÕQGD� 37(� \RNWX�� 37(¶li 26 olgunun 14’ünde (%53,8) DVT mevcuttu. PTE olmayan 6 

ROJXQXQ� LVH� KLoELULQGH� '97� VDSWDQPDGÕ�� '97¶QLQ� 37(� DoÕVÕQGDQ� SR]LWLI� EHNOHQHQ� GH÷HUL�
������ QHJDWLI� EHNOHQHQ� GH÷HUL� ������ EXOXQGX�� 3R]LWLI� EHNOHQHQ� GH÷HULQ� EX� NDGDU� \�NVHN�
ROPDVÕQÕQ� VHEHEL�� KDVWDQHPL]GH�'86¶XQ� oR÷X�� 37(� WDQÕVÕ� RODQ� ROJXODUGD� HPEROL� ND\QD÷ÕQÕ�
VDSWDPDN�LoLQ�\DSÕOPDVÕQGDQ�GROD\Õ�RODELOLU� 

*|÷�V�JUDILVL��37(¶OL�ROJXODUGD������]HULQGH�DQRUPDOGLU�������:RUVOH\�YH�DUNDGDúODUÕ 
(74)�� 37(¶OL� KDVWDODUGD� ���� RUDQÕQGD� DQRUPDO� J|J�V� JUDILVL� ROGX÷XQX� VDSWDPÕúODUGÕU�%LU�
EDúND�oDOÕúPDGD�VÕNOÕN�VÕUDVÕQD�J|UH�J|÷�V�JUDILVL�bulgularÕ��DWHOHNWD]L�������SOHYUDO�VÕYÕ���
���� NDPD� úHNLOOL� RSDVLWH� ����� GLDIUDJPD� \�VHOPHVL� ����� VDQWUDO� SXOPRQHU� GDPDUODUGD�
JHQLúOHPH������NDOS�ER\XWODUÕQGD�E�\�PH�����RUDQÕQGD�VDSWDQPÕúWÕU� ����). %X�oDOÕúPDGD� 
J|÷�V� JUDILOHUL� DFLO� VHUYLVGH� KDVWD\Õ� LON� J|UHQ� DFLO� KHNLPL� WDUDIÕQGDQ� GH÷HUOHQGLULOPLú� YH�
EXOJXODU�KDVWD�GRV\DVÕQD�LúOHQPLúWL��%L]�J|÷�V�JUDIL�EXOJXODUÕQÕ�KDVWD�GRV\DODUÕQGDQ�DOGÕN��  

Pulmoner tromboembolili olgularda %24,3 (9/37) atelektazi , %16,2 (6/37) plevral 

VÕYÕ���� ���� ������� NDPD� úHNLOOL� RSDVLWH�� ����� (5/37) diafragma yükselmesi, %16,2 (6/37) 

VDQWUDO� SXOPRQHU� GDPDUODUGD� JHQLúOHPH mevcuttu. 37(� RODQ� YH� ROPD\DQ� JUXSODU� DUDVÕQGD�
J|÷�V� JUDILVL� EXOJXODUÕQGD� DQODPOÕ� IDNOÕOÕN� L]OHQPHGL�� *|÷�V� JUDIL� EXOJXODUÕQGD� \DSÕODQ�
oDOÕúPDODUGDki sonuçlara benzer úHNLOGH�HQ�VÕN�DWHOHNWD]L�L]OHQPLúNHQ�EX�oDOÕúPDGDNL�SDWRORMLN�
EXOJX�RUDQODUÕQÕQ�\DSÕOPÕú�oDOÕúPDODUGD�ELOGLULOHQGHQ� farkOÕ�ROPDVÕQÕQ�EX�oDOÕúPDGDNL�J|÷�V�
JUDILOHULQL�UDG\RORJODUÕQ�GH÷HUOHQGLUPHPHVLQGHQ�ND\QDNODQPÕú�RODELOHFH÷L�G�ú�Q�OG�� 

3XOPRQHU� WURPERHPEROLVL� RODQ� ROJXODUÕQ� \DNODúÕN� ���–��µÕQGD� KLSRNVHPL��
KLSRNDSQL� YH� VROXQXPVDO� DONDOR]� ROPDVÕQD� UD÷PHQ� EX� EXOJX� VSHVLILN� GH÷LOGLU�� %XQXQ� GD�
ötesinde %10-���RUDQÕQGD�ELU�JUXSWD�NDQ�JD]ODUÕ�QRUPDO�RODELOHFH÷L�EHOLUWLOPHNWHGLU��������Bu 

oDOÕúPDGD� VÕUDVÕ\OD� S22¶QLQ� RUWDODPD� GH÷HUL� YH� S&22¶QLQ� RUWDODPD� GH÷HULQLQ� 37(� RODQ� YH�
ROPD\DQ�ROJXODUGD�DQODPOÕ�IDUNOÕOÕN�J|VWHUPHGL÷L�EXOXQPXúWXU�� 

3XOPRQHU� WURPERHPEROL� DoÕVÕQGDQ�NOLQLN�RODVÕOÕN�EHOLUOHQPHVL� LoLQ� �oHúLWOL� oDOÕúPDODU�
YDUGÕU��������������ùX�DQ�SURVSHNWLI�GH÷HUOHQGLUPHGH�HQ�JHoHUOL�RODQODUÕ��:HOO�YH�DUN��WDEOR���
LOH�&HQHYUH�*UXEX��WDEOR����WDUDIÕQGDQ�NOLQLN�EHOLUWLOHU��ULVN�IDNW|UOHUL�YH�LON�EDVDPDN�WDQÕVDO�
WHVWOHU�NXOODQÕODUDN�ROXúWXUXODQ�37(��NOLQLN�RODVÕOÕN�VÕQÕIODPDODUÕGÕU��������� 
:HOO� VNDODVÕ� ������ \HGL� |QHPOL� GH÷LúHQ� SDUHPHWUH\H� ED÷OÕ� RODUDN� 37(� ULVNLQL� G�ú�N�� ÕOÕPOÕ��
\�NVHN� NOLQLN� RODVÕOÕN� YH\D� 37(� RODVÕOÕ÷ÕQÕ�PXKWHPHO� \DGD�PXKWHPHO� GH÷LO� RODUDN� VÕQÕIODU��
$QFDN�SDUDPHWUHOHU�DUDVÕQGD�EXOXQDQ�YH�NOLQLV\HQLQ�J|U�ú�QH�ED÷OÕ�GH÷LúHQ�YH�\�NVHN�SXDQ�
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GH÷HULQH� VDKLS� � ³HQ� RODVÕ� WDQÕ� SXOPRQHU� HPEROL´� � SDUDPHWUHVL� VXEMHNWLI� ELU� SDUDPHWUHGLU� YH�
NOLQLV\HQLQ� GHQH\LPLQH� ED÷OÕ� RODUDN� J|U�ú� IDUNOÕOÕNODUÕ� RODELOLU�� %X� QHGHQOH� |]HOOLNOH� DFLO�
servislerGH��REMHNWLI�SDUDPHWUHOHUH�ED÷OÕ�RODUDN�\DSÕODQ�&HQHYUH�NXUDOODUÕ�NXOODQÕOPDNWDGÕU������
&HQHYUH� NXUDOODUÕQGD� NOLQLN� RODVÕOÕN� G�ú�N�� RUWD� YH� \�NVHN� RODUDN� D\UÕOPDNWDGÕU�� &HQHYUH�
NXUDOODUÕ�LOH�EHOLUOHQHQ�NOLQLN�RODVÕOÕN��(/ø6$�\|QWHPL�LOH�\DSÕODQ�'-dimer ölçümünü izleyen 

6%73$� YH� YHQ|]� 'RSSOHU� 86*� LOH� ���� RUDQÕQGD� 37(� WDQÕVÕ� NRQXU� YH\D� GÕúODQÕU� �������
&HQHYUH� NXUDOODUÕ� LOH� \HGL� REMHNWLI� SDUDPHWUH\H�GD\DQÕODUDN� NOLQLN� RODVÕOÕN� G�ú�N�� RUWD� YH\D�
\�NVHN� RODUDN� VDSWDQDELOLU��%XUDGD� ROJXQXQ� 37(� DoÕVÕQGDQ� ULVN� IDNW|U�� EXOXQPDVÕ�� DUWHU\DO�
NDQ�JD]Õ�GH÷HUOHUL��NDOS�DWÕP�KÕ]Õ��ROJXQXQ�\DúÕ�YH�J|÷�V�JUDILVLQGH�DWHOHNWD]L�YH\D�WHN�WDUDIOÕ�
GLDIUDJPD�\�NVHNOL÷L�LOH�NOLQLN�RODVÕOÕN�EHOLUOHQLU�� 

:LFNL�YH�DUNDGDúODUÕ���������¶Õ�37(¶OL������KDVWD\Õ�&HQHYUH�NOLQLN�RODVÕOÕN�JUXSODUÕQD��
J|UH��LQFHOHGLNOHULQGH��G�ú�N�NOLQLN�RODVÕOÕNOÕ�JUXEXQ������¶�QGH��RUWD�NOLQLN�RODVÕOÕNOÕ�JUXEXQ�
���¶LQGH�� \�NVHN� NOLQLN� RODVÕOÕNOÕ� JUXEXQ� ���¶LQGH� 37(� PHYFXWWX�� .OLQLN� RODVÕOÕN�
EHOLUOHQPHVL� LOH� G�ú�N� RODVÕOÕNOÕ� ROJXODUGD� JHUHNVL]� �VW� WHWNLN� \DSÕOPDVÕ� |QOHQHELOHFH÷L� JLEL�
\�NVHN� RODVÕOÕNOÕ� ROJXODUGD� � ELU� DQ� |QFH� WDQÕ� NR\PDN� LoLQ� �VW� WHWNLNOHU� \DSÕODUDN� WHGDYL�
EDúODQDELOLQHFH÷L�G�ú�Q�OP�úW�U�����  

3XOPRQHU� WURPERHPEROLOL� ROJXODUÕQ� ELU� NÕVPÕQGD� D÷ÕU� ELU� WDEOR� PHYFXWWXU� YH� EX�
ROJXODUGD� WDQÕVDO� WHVWOHULQ� KHSVL� WDPDPODQPDGDQ� WHGDYL\H� EDúODQPDVÕ� JHUHNHELOLU�� $\UÕFD�
ülkemi]GH�|]HOOLNOH�NÕUVDO�NHVLPOHUGHNL�VD÷OÕN�PHUNH]OHULQGH�ROGX÷X�JLEL�ELUoRN��ONHGH� LOHUL�
WDQÕVDO� WHVWOHUH� XODúPDN� ]DPDQ� DOPDNWDGÕU�� %|\OH� GXUXPODUGD� PRUWDOLWH� RUDQÕ� \�NVHN� RODQ�
PTE’li olgularda� NOLQLN�RODVÕOÕ÷D�J|UH� WHGDYL\H�EDúOD\ÕS�EDúODPDPD�NDUDUÕ� DOÕQDELOLU� Massif 

37(¶OL� ELU� NÕVÕP� KDVWDGD� WDQÕVDO� �VW� WHWNLNOHUOH� ]DPDQ� ND\EHWPHGHQ� WHGDYL\H� EDúODPDN�
JHUHNHELOLU��%X�GXUXPGD�NOLQLN�RODVÕOÕN�JUXSODUÕQÕQ�37(��WDQÕVÕQGD�HWNLQOL÷L�YH�37(�D÷ÕUOÕ÷Õ�Lle 

LOLúNLVL�ELOLQPHOLGLU�� 
%X�oDOÕúPDGD��\�NVHN�NOLQLN�RODVÕOÕN����������������RUWD�NOLQLN�RODVÕOÕN����������������

G�ú�N� NOLQLN� RODVÕOÕN������� �������� RUDQÕQGD� EXOXQPXúWXU�� .OLQLN� RODVÕOÕN� VÕQÕIODPDODUÕ ile 

37(�DUDVÕQGD�X\XP�YH�ULVN�DQDOL]L�\DSÕOGÕ÷ÕQGD; sDGHFH�\�NVHN�NOLQLN�RODVÕOÕNOD�37(�DUDVÕQGD�
LOLúNL� VDSWDQGÕ�� <�NVHN� NOLQLN� RODVÕOÕNOÕ� ROJXODUÕQ� �����¶VLQGH� �������� 37(� L]OHQGL�� <LQH�
\�NVHN�RODVÕOÕ÷D�VDKLS�KDVWDODUGD�37(�ROPD�ULVNL������NDW�GDKD�ID]OD�ROGX÷X�VDSWDQGÕ��'�ú�N�
NOLQLN� RODVÕOÕNOÕ� ROJXODUÕQ������¶LQGH� �������� RUWD� NOLQLN� RODVÕOÕNOÕ� ROJXODUÕQ� LVH������¶�Qde 

��������37(�VDSWDQGÕ��'�ú�N�YH�RUWD� �NOLQLN�RODVÕOÕNOÕ�ROJXODUGD�37(�VÕNOÕ÷ÕQÕQ�D]�ROPDGÕ÷Õ�
görülmektedir. %X� GXUXPGD� &HQHYUH� NXUDOODUÕQD� J|UH� 37(� WDQÕVÕQÕ� WDPDPHQ� GÕúODPDN�
RODQDNVÕ]�J|U�OPHNtedir. D�ú�N�ve orta NOLQLN�RODVÕOÕNOÕ�ROJXODUGD 37(�WDQÕVÕQÕ�koymak ya da 

GÕúODPDN�LoLQ mutlaka��VW�WDQÕVDO�WHWNLNOHUH�JHUHNVLQLP�YDUGÕr.      
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.OLQLNWH��37(�WDQÕVÕ�LoLQ�IDUNOÕ�DOJRULWPDODU�PHYFXWWXU��+HQ�]��J|U�ú�ELUOL÷L�VD÷ODQDQ�
bir algoritma mevcut olmaPDNOD�ELUOLNWH�VRQ�\ÕOODUGD�NOLQLV\HQOHU��VÕNOÕNOD�UHVLP���YH\D��¶GH�
������EHOLUWLOHQ�DOJRULWPDODUGDQ�ELULQL�NXOODQPDNWDGÕUODU�������� 

 

            HastanÕQ�NOLQLN�RODUDN�VWDELOL]DV\RQXGD�WDQÕVDO�DOJRULWPDGD�GH÷LúLNOLNOHUH�\RO�
DoPDNWDGÕU��.OLQLN�RODUDN�VWDELO�KDVWDODUGD��WDQÕ�DOJRULWPDVÕQÕQ�LON�EDVDPD÷ÕQGD�DPDo�37(¶\L�
ekarte etmektir. Bu basamakta D-GLPHU�YH�NOLQLN�RODVÕOÕN�VNDODODUÕ�NXOODQÕOÕU��1RUPDO�'-dimer 

VHYL\HVL�YH�G�ú�N�NOLQLN�RODVÕOÕN�LOH�37(�WDQÕVÕ�GÕúODQDELOLU��������$QFDN�RUWD�NOLQLN�RODVÕOÕNOÕ�
hastalarda D-GLPHU�VHYL\HVL�QRUPDO�ROVD�GDKL�37(�WDQÕVÕQÕQ�GÕúODQDELOHFH÷L�KDNNÕQGD�J|U�ú�
ELUOL÷L�\RNWXU�� 

7DQÕVDO�DOJRULWPDGD�LNLQFL�EDVDPDNWD�DPDo�QRQLQYD]LY�WDQÕVDO�WHVWOHU�NXOODQÕODUDN�37(�
WDQÕVÕ�NR\PDNWÕU��%X�DPDoOD�6%73$�YH\D�9HQWLODV\RQ�3HUI�]\RQ��9�3��VLQWLJUDILVL�NXOODQÕOÕU��
1HJDWLI� YH� G�ú�N�RODVÕOÕNOÕ�9�3� VLQWLJUDILVL� LOH� QHJDWLI� 6%73$¶QÕn klinik olarak önemi PTE 

WDQÕVÕ� NRQPDVÕQGDNL� HWNLQOLNOHUL� YH� LNL� WHWNLN� DUDVÕQGDNL� X\XP� ROGXNoD� \�NVHNWLU� �������
Özellikle Çok Dedektörlü SpiraO�%LOJLVD\DUOÕ�7RPRJUDILOHULQ��d'6%7��\D\JÕQODúPDVÕ�YH�9�3�
6LQWLJUDILVLQH�RODQ��VW�QO�÷�Q�Q�J|VWHULOPHVL�LOH�VRQ�\ÕOODUGD�ELUoRN�PHUNH]GH�LNLQFL�EDVDPDN�
WDQÕVDO�WHVW�RODUDN�6%73$�NXOODQÕOPD\D�EDúODQPÕúWÕU� 

6WDELO� ROPD\DQ� KDVWDODUGD� KHQ�]� J|U�ú� ELUOL÷LQH� YDUÕOPÕú� ELU� DOJRULWPD� PHYFXW�
GH÷LOGLU��(Q�VÕN�NXOODQÕODQ�\|QWHPOHU�LVH�HNRNDUGL\RJUDIL�LOH�6%73$�GÕU��%D]Õ�PHUNH]OHUGH�LVH�
KHP� WDQÕ� KHP� de beraberinde fibrinolizis, mekanik fragmantasyon ve perkütanöz 

WURPERHPEROHNWRPL� JLEL� WHGDYL� VHoHQHNOHULQLQ� EXOXQPDVÕ� Qedeniyle arteriyografi tercih 

edilmektedir (123).  

3XOPRQHU� WURPERHPEROL� WDQÕ� DOJRULWPDVÕQGD� LNLQFL� EDVDPDNWDNL� � VHoHQHNOHUGHQ� ELUL�
9�3� VLQWLJUDILVLGLU�� 8]XQ� \ÕOODUGÕU� ELU� oRN� PHUNH]GH� 37(� WDQÕVÕQGD� 9�3� VLQWLJUDILVL� WHUFLK�
HGLOPHNWH\GL�� 7ÕND\ÕFÕ� 37(� ROJXODUÕQÕQ� E�W�Q� WLSOHUL� SHUI�]\RQ� GHIHNWLQH� \RO� DoDFD÷ÕQGDQ�
GROD\Õ� QRUPDO� 9�3� VLQWLJUDILVL� 37(� WDQÕVÕQÕ� GÕúOD\DELOLU� ����������� Ancak Prospective 

Investigation of Pulmonary Embolism Dignosis (PIOPED)� oDOÕúPDVÕQGD� ����� J|VWHULOGL÷L�
üzere normal V/P sintigrafisi� 37(� ú�SKHVL� RODQ� ROJXODUÕQ� VDGHFH�����¶�QGH� L]OHQPHNWHGLU��
1RUPDO� YH\D� G�ú�N� RODVÕOÕNOÕ� 9�3� VLQWLJUDIL� VRQXFXQD� VDKLS� KDVWDODU� LOH� QRUPDO� 6%73$�
LQFHOHPHVLQH� VDKLS� 37(� ú�SKHOL� KDVWDODU� �� D\� NOLQLN� RODUDN� L]OHQPLú� YH� QRUPDO� VLQWLJUDIL 
sonucunun negatif beklHQHQ� RUDQÕ� ������ G�ú�N� RODVÕOÕNOÕ� VLQWLJUDIL sonucunun negatif 

EHNOHQHQ� RUDQÕ� ���� YH� 37(� DoÕVÕQGDQ� QHJDWLI� SBTPA¶QÕQ� QHJDWLI� EHNOHQHQ� RUDQÕQÕQ�����
ROGX÷X� VDSWDQPÕúWÕU� ������� <�NVHN� RODVÕOÕNOÕ� 9�3� VLQWLJUDIL� VRQXFX� � ELUoRN� PHUNH]GH� 37(�
WDQÕVÕ�DoÕVÕQGDQ�ROGXNoD�DQODPOÕ�NDEXO�HGLOPHNWHGLU��3,23('�oDOÕúPDVÕQGD�\�NVHN�RODVÕOÕNOÕ�
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9�3� VLQWLJUDILQLQ� LVH� ROJXODUÕQ� VDGHFH� ���¶�QGH� ROGX÷X� L]OHQPLúWLU�� $\UÕFD� W�P|U��
NRQVROLGDV\RQ�� VRO� NDOS� \HWPH]OL÷L�� E�OO|]� OH]\RQODU�� DNFL÷HU� ILEUR]LVL� YH� NURQLN� REVWU�NWLI�
DNFL÷HU� KDVWDOÕ÷Õ� JLEL� 37(� GÕúÕQGDNL� VHEHSOHUGH� SHUI�]\RQ� GHIHNWL� \DSDELOLU�� 9HQWLODV\RQ�
ER]XNOX÷X� 37(¶GH� L]OHQPH]NHQ� SHUI�]\RQ� ER]XNOX÷X� \DSDQ� GL÷HU� GXUXPODUGD� GH÷LúLN�
G�]H\OHUGH�YHQWLODV\RQ�ER]XNOX÷X�VDSWDQDELOLU������� 

�����\ÕOÕQGD��37(�WDQÕVÕQGD�6%73$�YH�9�3�VLQWLJUDILVLQLQ�WDQÕVDO�HWNLQOL÷LQL�J|VWHUHQ�
���oDOÕúPD\Õ�NDSVD\DQ�ELU�PHWD-�DQDOL]�LQFHOHPHVLQGH��6%37$¶QÕQ�GX\DUOÕOÕ÷Õ������|]J�OO�÷��
�� ����� LNHQ� \�NVHN� RODVÕOÕNOÕ� 9�3� VLQWLJUDIL� VRQXFXQXQ� GX\DUOÕOÕ÷Õ� ����� |]J�OO�÷���97.1, 

normal V/P sintigrafi sonucunun duyDUOÕOÕ÷Õ��������|]J�OO�÷�������RODUDN�VDSWDQPÕúWÕU��������
1RUPDO�YH�\�NVHN�RODVÕOÕN� VRQXoODUÕQÕQ�37(� WDQÕVÕQGDNL� HWNLQOL÷LQH� UD÷PHQ�9�3� VLQWLJUDILVL�
\DSÕODQ�ROJXODUÕQ����¶��RUWD�YH�G�ú�N�RODVÕOÕNOÕ�JUXSWDGÕU� ������2UWD�RODVÕOÕNOÕ V/P sintigrafi 

sonucundan VRQUDNL� 37(� J|U�OPH� RODVÕOÕ÷Õ� LVH� VLQWLJUDIL� \DSÕOPDGDQ� |QFHNL� RODVÕOÕNOD� D\QÕ�
EXOXQPXúWXU��������%LU�oDOÕúPDGD�RUWD�RODVÕOÕNOÕ�9�3�VLQWLJUDILVL�VDSWDQDQ�KDVWDODUD�WDQÕ\D�ELU�
DGÕP�GDKD�\DNODúPDN�LoLQ�'97�DoÕVÕQGDQ�DOW�HNVWUHPLWH�YHQ|]�'86�LQFHOHPHVL�\DSÕOPÕú�YH�
RUWD� RODVÕOÕNOÕ� 9�3� VLQWLJUDILVLQH� VDKLS� ROJXODUÕQ� ���¶VLQGH� '97� VDSWDQPÕú� YH� WDQÕ\D�
\DNODúÕOPÕú� ROXS� JHUL� NDODQ� KDVWDODUGD� WDQÕ� NR\PDN� LoLQ� HN� WHWNLNOHUH� LKWL\Do� ROGX÷X�
ELOGLULOPLúWLU� �������2UWD�YH�G�ú�N�RODVÕOÕNOÕ�9�3�VLQWLJUDIL� VRQXFXQGD�37(� WDQÕVÕ� LoLQ�NOLQLN�
RODVÕOÕN� \DUGÕPFÕ� ROXUNHQ� ELUoRN� ROJXGD� GDKD� LOHUL� DUDúWÕUPDODU� JHUHNOL� ROXU�� PTE saptanan  

KDVWDODU� UHWURVSHNWLI� RODUDN� LQFHOHQGL÷LQGH� EX� KDVWDODUÕQ� VDGHFH�����¶LQGH� \�NVHN� RODVÕOÕNOÕ�
9�3�����¶VLQGH�LVH�RUWD�YH�G�ú�N�RODVÕOÕNOÕ�VLQWLJUDIL�L]OHQPLúWLU (142)��$\UÕFD�\�NVHN�RUDQGD�
J|U�OHQ� RUWD� YH� G�ú�N� RODVÕOÕNOÕ� 9�3� VLQWLJUDILN� VRQXoODUÕQGD� RNX\XFXODU� DUDVÕ� X\XP� G�ú�N�
EXOXQPXúWXU��������6RQXo�RODUDN�\�NVHN�RODVÕOÕNOÕ�YH�QRUPDO�9�3�VLQWLJUDIL�VRQXoODUÕ�37(�WDQÕ�
NRQPDVÕ� YH� GÕúODQPDVÕQGD� \�NVHN� GX\DUOÕOÕN� YH� |]J�OO�÷H� VDKLSWLU��$QFDN� 37(� ú�SKHVL� LOH�
JHOHQ� ROJXODUÕQ� E�\�N� ELU� NÕVPÕQÕ� G�ú�N� YH� RUWD� RODVÕOÕNOÕ� 9�3� VLQWLJUDIL� ROXúWXUXU� YH� HN�
LQFHOHPHOHU� JHUHNWLULU�� 37(� JLEL� DFLO� WDQÕ� NRQPDVÕ� JHUHNHQ� GXUXPGD� ]DPDQÕQ� |QHPLQGHQ�
GROD\Õ� ELUoRN�PHUNH]GH�DUWÕN�6%73$� LNLQFL� EDVDPDN� WDQÕVDO� WHVWL� RODUDN� VLQWLJUDILQLQ� \HULQL�
DOPÕúWÕU�� $\UÕFD� 6%73$� LOH� WURPE�V�Q� GLUHNW� J|U�OPHVL�� SOHYUD� YH� DNFL÷HU� SDUDQNLPLQLQ�
GH÷HUOHQGLULOHELOPHVL� YH� oRN� GHGHNW|UO��%7¶OHULQ� JHOLúWLULOPHVL� LOH� WDQÕVDO� HWNLQOL÷LQ� DUWPDVÕ�
BilgisayaUOÕ� 7RPRJUDILN� 3XOPRQHU� $QMLRJUDIL\L�� 9�3� VLQWLJUDILVLQH� J|UH� GDKD� GH÷HUOL� ELU�
\|QWHP�\DSPDNWDGÕU� 

+HPRGLQDPLN�GHQJH\L�ER]DFDN�GHUHFHGH�RODQ�SXOPRQHU�DUWHU�WÕNDQÕNOÕNODUÕ��KDVWDODUGD�
DNXW�VD÷�NDOS�\HWPH]OL÷L�JHOLúPHVLQH�YH�\�NVHN�RUDQGD�DQL�|O�POHUH�QHGHQ�ROPDNWDGÕU��������
*HQHOOLNOH� úRN� WDEORVXQGD�RODQ�EX�KDVWDODUD�NOLQLN� ú�SKH\H�GD\DQÕODUDN�DQWLNRDJ�ODQ� WHGDYL�
EDúODQDELOVH� ELOH�� LOHUL� WHWNLNOHU� LoLQ� KDVWDODUÕ� \R÷XQ� EDNÕPGDQ� WUDQVSRUW� HWPHN� P�PN�Q�
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ROPDPDNWD� \D� GD� DFLO� úDUWODUGD� ELU� oRN� PHUNH]GH� KDVWDODU�� WDQÕ� DúDPDVÕQGD� WHGDYL� ELOH�
EDúODQDPDGDQ� ND\EHGLOPHNWHGLU�� .OLQLV\HQLQ� KÕ]OÕ� ELU� úHNLOGH� WDQÕ� NR\PDVÕ� LoLQ� oDEXN�
XODúÕODELOLU�YH�GX\DUOÕOÕ÷Õ�\�NVHN�RODQ�DOJRULWPD\Õ�VHoPHVL�JHUHNPHNWHGLU��%|\OH�GXUXPODUGD�
37(� DoÕVÕQGDQ� NOLQLN� RODVÕOÕN� EHOLUOHQPHVL� YH� oDEXN� XODúÕODELOLU�� QRQLYD]LY� YH� \�NVHN�
GX\DUOÕOÕN�-�|]J�OO�÷H�VDKLS�6%73$¶QÕQ�|QHPL�DUWPDNWDGÕU�� 

6RQ� \ÕOODUGD� ELOJLVD\DUOÕ� WRPRJUDIL� FLKD]ODUÕQGD� NL� JHOLúPHOHU� LOH� 6%73$¶QÕQ� 37(�
VDSWDQPDVÕQGD�NL��GX\DUOÕOÕ÷Õ�YH�|]J�OO�÷��DUWPÕúWÕU������������������������ 

BirçoN� PHUNH]GH� VWDELO� RODQ� KDVWDODUGD� GD� 6%73$�� 9�3� VLQWLJUDILVLQLQ� \HULQL� DOPÕú�
ROXS� \LQH�ELUoRN�PHUNH]GH�SXOPRQHU� DQMLRJUDIL\H� JHUHN�GX\XOPD\ÕS�6%73$� LOH�37(� WDQÕVÕ�
GÕúODQPDNWD�YH\D�WDQÕ�NRQXS�WHGDYL�EDúODQPDNWDGÕU�� 

3XOPRQHU�7URPERHPEROL�WDQÕVÕQGD�6%73$¶QÕQ�WDQÕ�GH÷HULQL�EHOLUOHPHN�LoLQ�SXOPRQHU�
DQMLRJUDIL� LOH� NDUúÕODúWÕUPDOÕ� LON� SURVSHNWLI� oDOÕúPD������\ÕOÕQGD�5HP\--DUGLQ� YH�DUNDGDúODUÕ�
WDUDIÕQGDQ�\DSÕOPÕú��6%73$¶QÕQ�GX\DUOÕOÕ÷Õ�������|]J�OO�÷������RODUDN�ELOGLULOPLúWLU��������
Remy--DUGLQ�YH�DUNDGDúODUÕ�GDKD�VRQUD������\ÕOÕQGD�\DSWÕ÷Õ����ROJXOXN�oDOÕúPDGD�6%73$¶QÕQ�
GX\DUOÕOÕ÷ÕQÕ� ����� |]J�OO�÷�Q�� LVH� ���� RODUDN� ELOGLUPLúOHUGLU� ������� 'UXFNHU� YH�
DUNDGDúODUÕQÕQ�oDOÕúPDVÕQGD�6%73$�GX\DUOÕOÕ÷Õ����-����|]J�OO�÷�����-���VDSWDQPÕúWÕU�������
�����KDVWD\Õ�LoHUHQ����oDOÕúPDQÕQ�PHWD-DQDOL]LQGH�6DIULHO�YH�=LQQ�WHN�GHGHNW|UO��6%73$¶QÕQ�
GX\DUOÕOÕ÷ÕQÕ��������|]J�OO�÷�Q��LVH�������RODUDN�EHOLUWPLúOHUGLU������� 

3XOPRQHU� DQMLRJUDIL� LOH� NDUúÕODúWÕUÕOPDOÕ� \DSÕODQ� GH÷LúLN� oDOÕúPDODUGD� 6%73$¶QÕQ�
GX\DUOÕOÕN�YH�|]J�OO�N�GH÷HUOHULQGH� IDUNOÕOÕNODU�GLNNDWL�oHNPHNWHGLU��%X�IDUNOÕOÕNODUÕQ�QHGHQL�
6%73$¶QÕQ�VDGHFH�SXOPRQHU�DQMLRJUDIL�HQGLNDV\RQX�NRQXODQ�VHoLOPLú�KDVWD�SRSXODV\RQXQGD�
NDUúÕODúWÕUÕOPD� \DSÕOPÕú� ROPDVÕQGDQ� GROD\ÕGÕU� ��������������� 2\VD� GH÷LúLN� NOLQLN� úDUWODU�
QHGHQL\OH� KDVWDODUÕQ� ELU� oR÷XQD� SXOPRQHU� DQMLRJUDIL� \DSÕOPDGDQ� WDQÕ� NRQXOPDNWD� YH� WHGDYL�
EDúODQPDNWDGÕU�� 

6SLUDO� %LOJLVD\DUOÕ� 7RPRJUDILN� 3XOPRQHU� $QMRJUDIL� LOH� DQD� SXOPRQHU� DUWHU�� OREHU�
SXOPRQHU� DUWHU� YH� VHJPHQWDO� SXOPRQHU� DUWHUOHUGHNL� 37(¶\L� VDSWDPDGD� L\L� VRQXoODU� DOÕQPÕú�
iken� VXEVHJPHQWDO� YH� GDKD� SHULIHUDO� DUWHUOHUGH� GX\DUOÕOÕN� G�úPHNWHGLU� ������ 0D\R� YH�
DUNDGDúODUÕQÕQ� ����� \DSWÕ÷Õ� oDOÕúPDGD� 6%73$� LOH� 37(� VDSWDQPDVÕQGD� G�]H\� IDUNÕ�
J|]HWPHNVL]LQ� RNX\XFXODU� DUDVÕ� X\XPX� ������ RODUDN� EHOLUWLOLUNHQ�� &KDUWUDQG-Lefebvre ve 

DUNDGDúODUÕQÕQ�\DSWÕ÷Õ�oDOÕúPDGD�VHJPHQWDO�DUWHU�G�]H\LQGH�6%73$�LOH�RNX\XFXODU�DUDVÕ�X\XP�
������VDSWDQPÕúWÕU��������*RRGPDQ�YH�DUNDGDúODUÕ�GD�VXEVHJPHQWDO�HPEROLOHUGH�6%73$¶QÕQ�
GX\DUOÕOÕ÷ÕQÕ�����RODUDN�ELOGLUPLúOHUGLU������������������� 

Pulmoner tURPERHPEROL� WDQÕVÕQGD� DOWÕQ� VWDQGDUW� \|QWHP� NDEXO� HGLOHQ� SXOPRQHU�
DQMLRJUDIL� LQYD]LY�� SDKDOÕ� YH� KHU� PHUNH]GH� \DSÕODPD\DQ� ELU� WHWNLNGLU�� $\UÕFD� ��� RUDQÕQGD�
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WDQÕVDO� ROPD\DQ� VRQXoODUD� VDKLSWLU� ������ 3XOPRQHU� DQMLRJUDIL� VXEVHJPHQWDO� DUWHUOHUGHNL�
HPEROL\L� 6%73$¶\D� NÕ\DVOD� GDKD� GR÷UX� RUDQGD� J|VWHUPHNWH� LNHQ� GLVWDO� DUWHU\HO� GDOODUD�
JLGLOGLNoH� RNX\XFXODU� DUDVÕ� X\XP� G�úPHNWHGLU�� 4XLQQ� YH� DUNDGDúODUÕ� ������ SXOPRQHU�
DQMLRJUDIL�LOH�37(�WDQÕVÕQGD�RNX\XFXODU�DUDVÕ�X\XPX�����VDSWDPÕú�LNHQ�EX�RUDQ�VXEVHJPHQWDO�
pulmoner arter düzeyinde daha a]� EXOXQPXúWXU�� %HQ]HU� úHNLOGH� 6WHLQ� YH� DUNDGDúODUÕQÕQ�
oDOÕúPDVÕQGD� ������ RNX\XFXODU� DUDVÕ� X\XP� OREHU� SXOPRQHU� DUWHU� G�]H\LQGH������ VHJPHQWDO�
DUWHU� G�]H\LQGH� ����� VXEVHJPHQWDO� DUWHU� G�]H\LQGH� LVH� ���� EXOXQPXúWXU�� %XUDGDNL�
VRQXoODUGDQ� GD� DQODúÕOGÕ÷Õ� JLEL� LQYD]LY� ELU� WHWNLN� RODQ� SXOPRQHU� DQMLRJUDIL� DOWÕQ� VWDQGDUW�
\|QWHP�NDEXO�HGLOPHVLQH�UD÷PHQ�|]HOOLNOH�VXEVHJPHQWDO�DUWHU�G�]H\LQLQ�GH÷HUOHQGLULOPHVLQGH�
P�NHPPHO� ELU� LQFHOHPH� \|QWHPL� GH÷LOGLU�� ø]ROH� VXEVHJPHQWDO� HPEROLOHU� GH� SXOPRQHU�
DQMLRJUDILQLQ� HWNLQOL÷LQLQ� WDUWÕúPDOÕ� ROPDVÕQGDQ� GROD\Õ� VRQ� \ÕOODUGD� KDVWDQÕQ� NOLQLN� WDNLELQLQ�
DOWÕQ�VWDQGDUW�\|QWHP�ROGX÷XQX�ELOGLUHQ�oDOÕúPDODU�YDUGÕU�������7LOOLH-/HEORQG�YH�DUNDGDúODUÕ�
������� NOLQLN� WDNLS� LOH� 6%73$¶QLQ� HWNLQOL÷LQL� J|VWHUPH\H� \|QHOLN� \DSWÕ÷Õ� oDOÕúPDGD� WHN�
dedektörO��6%73$�LOH�37(� L]OHQPH\HQ�ROJXODUÕ��� VHQH�NOLQLN�RODUDN� WDNLS�HWPLúOHU�YH�37(�
SUHYDODQVÕQÕ���� VDSWDPÕúODUGÕU�� �/RPLV�YH�DUNDGDúODUÕ� ������� LVH� WHN� GHGHNW|UO��6%73$� LOH�
VHJPHQWDO� DUWHUOHUGH� 37(� L]OHQPH\HQ� ���� KDVWD\Õ� �� D\� VRQUD� LQFHOHGLNOHULQGH� \HQL� JHOLúen 

37(�J|UPHPLúOHUGLU��%HQ]HU�úHNLOGH�*RRGPDQ�YH�DUNDGDúODUÕ�GD�������QHJDWLI�WHN�GHGHNW|UO��
6%73$�VRQUDVÕ���D\OÕN�NOLQLN�L]OHPGH�37(�JHOLúLPLQL����RUDQÕQGD�VDSWDPÕúODUGÕU�  

 +DOHQ� WDUWÕúÕOPDNWD� RODQ� ELU� NRQX� LVH� VXEVHJPHQWDO� HPEROLOHULQ� VÕNOÕ÷Õ� YH� NOLQLN�
EDNÕPGDQ� |QHPLGLU�� 3,23('� oDOÕúPDVÕQD� J|UH� VXEVHJPHQWDO� YH� GDKD� GLVWDO� SXOPRQHU�
DUWHUOHUGH� WURPE�V� \DNODúÕN� ��� RUDQÕQGD� L]OHQPLúWLU� ����� 0XVVHW� YH� DUNDGDúODUÕQÕQ� ������
oDOÕúPDVÕQGD��6%73$�LOH�VXEVHJPHQWDO�HPEROL�VÕNOÕ÷Õ����LNHQ�5HP\--DUGLQ�YH�DUNDGDúODUÕQÕQ 

(151) ���� ROJX\OD� \DSWÕNODUÕ� oDOÕúPDGD� VXEVHJPHQWDO� 37(���� VÕNOÕNWD� L]OHQPLúWLU. Gurney 

������� VD÷OÕNOÕ� ELUH\OHUGH� GH� DOW� HNVWUHPLWHGHQ� DNFL÷HUOHUH� N�o�N� HPEROLOHULQ� JHOHELOHFH÷LQL�
DQFDN�NDSLOOHU�\DWD÷ÕQ�HPEROLQLQ�VLVWHPLN�GRODúÕPD�JHoPHVLQH�HQJHO�RODFD÷ÕQÕ�YXUJXODPÕúWÕU��
$NFL÷HULQ� KHP� SXOPRQHU� DUWHUOHU� KHPGH� EURQúL\DO� DUWHUOHUOH� EHVOHQPHVL� YH� SXOPRQHU�
DUWHUOHUGHNL� WÕNDQÕNOÕNODUGD�EURQúL\DO�NDQ�DNÕPÕQÕQ�DUWPDVÕ�VRQXFX�VXEVHJPHQWDO�HPEROLOHULQ�
NOLQLN�|QHPL�G�úPHNWHGLU��.�o�N�WURPE�VOHUGH�PRUWDOLWH�- morbiGLWH�RUDQÕ�G�ú�N��NOLQLN�VH\LU�
L\LGLU� ������ $QWLNRDJ�ODQ� WHGDYLVLQLQ� \DQ� HWNLOHULQLQ� EXOXQPDVÕ� QHGHQL\OH� NOLQLV\HQOHU� DUWÕN�
izole subsegmental embolilerde antikoagülan tedaviyi yarar-]DUDU� RUDQÕQÕ� KHVDSOD\DUDN�
NXOODQPDNWDGÕUODU��$QWLNRDJ�ODQ�WHGDYL�LOH�VHQede % 7 majör komplikasyon ve % 1 mortalite 

ELOGLULOPHNWHGLU��������<LQH�VRQ�\ÕOODUGD�\DSÕODQ�ELU�oDOÕúPDGD�RUDO�DQWLNRDJ�ODQ�NXOODQDQODUGD�
EH\LQ� NDQDPDVÕ� ULVNLQL� JHQHO� SRSXODV\RQD� J|UH� ��� NDW� GDKD� ID]OD� ROGX÷X� EHOLUWLOPHNWHGLU�
�������3URORJR�YH�DUNDGDúODUÕQÕQ��������oDOÕúPDVÕQGD�DNXW�37(�QHGHQL\OH�6%73$�\DSÕODQ�YH�
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WURPE�V� L]OHQPH\HQ� KDVWDODUGD�� VXEVHJPHQWDO� G�]H\GH� WURPE�V� RODELOHFH÷L� KDOGH�
DQWLNRDJ�ODQ� WHGDYL� YHULOPHPLú� YH� �� D\OÕN� L]OHPGH�NOLQLN� VH\ULQ� L\L� ROGX÷XQX� YH� \HQL� 37(�
JHOLúPHGL÷LQL� VDSWDPÕúODUGÕU�� ø]ROH� VXEVHJPHQWDO� HPEROLOHUGH� SXOPRQHU� DQMLRJUDILQLQ�
HWNLQOL÷LQLQ�GH�WDUWÕúPDOÕ�ROPDVÕQGDQ�GROD\Õ�VRQ�\ÕOODUGD�KDVWDQÕQ�NOLQLN�WDNLELQLQ�DOWÕQ�VWDQGDUW�
\|QWHP�ROGX÷XQX�ELOGLUHQ�oDOÕúPDODU�YDUGÕU������  

 dRN� GHGHNW|UO�� %LOJLVD\DUOÕ� 7RPRJUDILOHULQ� �d'%7�� JHOLúWLULOPHVL� LOH� L]ROH�
VXEVHJPHQWDO�37(¶GH�6%73$¶QÕQ�GX\DUOÕOÕ÷Õ�DUWPÕúWÕU��d'%7¶QLQ�HQ�EHOLUJLQ�|]HOOL÷L�\�NVHN�
tarama KÕ]ÕGÕU��+Õ]ÕQ�DUWPDVÕ�GDKD�JHQLú�DODQÕ�GDKD�KÕ]OÕ�WDUDPD\Õ�YH�LQFH�NROLPDV\RQX�VD÷ODU��
Böylece uzaysal çözünürlük artar ve parsiyel vRO�P�DUWHIDNWÕ� D]DOÕU��4DQDGOL� YH� DUNDGDúODUÕ�
�������SURVSHNWLI�RODUDN�\DSWÕNODUÕ�����ROJXOX�oDOÕúPDGD�SXOPRQHU�DQMLRJUDIL�UHIHUDQV�\|QWHP�
RODUDN�NDEXO�HGLOHUHN�d'%7�GX\DUOÕOÕ÷ÕQÕ������|]J�OO�÷�Q������EXOPXúODUGÕU��<LQH�EHQ]HU�
úHNLOGH� 37(� |Q� WDQÕOÕ� ���� ROJX\OD� \DSÕODQ� EDúND� ELU� oDOÕúPDGD� � �� 'HGHNW|UO�� %LOJLVD\DUOÕ�
7RPRJUDILN�3XOPRQHU�$QMLRJUDILQLQ�GX\DUOÕOÕN�������|]J�OO�N�����YH�HWNLQOL÷L�����RODUDN�
EXOXQPXúWXU�� %X� oDOÕúPDGD� oRN� GHGHNW|UO�� ELOJLVD\DUOÕ� WRPRJUDILN� SXOPRQHU� DQMLRJUDIL�
(ÇDBTPA) ile trombüsün YDVN�OHU� \DWDNWDNL� X]DQÕPÕ� SXOPRQHU� DQMLRJUDIL\H� J|UH� GDKD� L\L�
WDQÕPODQPÕúWÕU������������ROJXOXN�EDúND�ELU�oDOÕúPDGD d'%73$�����RUDQÕQGD�WDQÕVDO�VRQXo�
YHUPLú�� ROJXODUÕQ� �����¶LQGH� � 37(� VDSWDQPÕú� YH� EXQODUÕQ� ���¶inde PTE subsegmental 

G�]H\GH� ROGX÷X� L]OHQPLúWLU� ������� &RFKH� YH� DUNDGDúODUÕ� ������� �� 'HGHNW|UO�� 6%73$¶QÕQ�
VXEVHJPHQWDO� G�]H\GHNL� GX\DUOÕOÕ÷ÕQÕ� ����� |]J�OO�÷�Q�� ���� RUDQÕQGD� VDSWDPÕúODUGÕU�� %X�
oDOÕúPDGD�L]ROH�VXEVHJPHQWDO�HPEROL������RUDQÕQGD�EXOXQPXúWXU� 

*�Q�P�]GH�PLOLPHWUHGHQ�GDKD�LQFH�NHVLW�NDOÕQOÕ÷ÕQGD�W�P�WRUDNVÕ����VDQL\HGHQ�GDKD�
NÕVD�V�UHGH�WDUD\DELOHQ����-����GHGHNW|UO��%LOJLVD\DUOÕ�7RPRJUDILOHU�YDUGÕU�� 

%X� oDOÕúPDGD� KHU� PHUNH]GH� \DSÕODPD\DQ�� SDKDOÕ�� LQYD]LY� YH� NRPSOLNDV\RQODUÕQD�
UD÷PHQ� KDOHQ� 37(� WDQÕVÕQGD� DOWÕQ� VWDQGDUW� \|QWHP� VD\ÕODQ� SXOPRQHr anjiogafi tetkiki 

ROPDPDVÕQGDQ� GROD\Õ� 6%73$¶QÕQ�� 37(� WDQÕVÕQGDNL� \HWHUOLOL÷LQL� J|VWHUPHN� LoLQ� IDUNOÕ�
GHQH\LPGHNL� LNL� GH÷HUOHQGLULFL� 6%73$� LOH� \DSÕOPÕú� WHWNLNOHUL� birbirindeQ� ED÷ÕPVÕ]� RODUDN�
GH÷HUOHQGLUGL� YH� LNL� GH÷HUOHQGLULFL� DUDVÕ� X\XPD� EDNÕOGÕ�� ��GH÷HUOHQGLULFL�� ROJXODUÕQ��
�����¶LQGH������������GH÷HUOHQGLULFL��������¶VLQGH���������WURPE�V�WDQÕPODGÕ�YH�DUWHU�G�]H\L�
J|]HWPHNVL]LQ�LNL�GH÷HUOHQGLULFL�DUDVÕ�X\XP�oRN�L\L�EXOXQGX������������øNL�GH÷HUOHQGLULFL�DUDVÕ�
X\XPXQ�oRN�L\L�ROGX÷X�J|U�OG�NWHQ�VRQUD� � LNL�GH÷HUOHQGLULFL�DUDODUÕQGD�J|U�ú�IDUNOÕOÕ÷Õ�RODQ�
ROJXODU�LoLQ�RUWDN�NDUDU�DOGÕ��2UWDN�NDUDU�LOH�KHU�ELU�GH÷HUOHQGLULFLQLQ�LON�NDUDUÕ�DUDVÕQGD�oRN�L\L�
uyum izlendi. (ortak karar-� ���GH÷HUOHQGLULFL���� ������ ��RUWDN�NDUDU-� ��GH÷HUOHQGLULFL� �NDSSD��
0,886)�øNL�ROJXGD�X]ODúPD�VD÷ODQDPDGÕ�YH�KHU�LNL�GH÷HUOHQGLULFLGH�EX�ROJXODUGD�37(�WDQÕVÕQGD�
\DQÕOJÕ\D�\RO�DoDELOHFHN�\HWHUVL]�YDVN�OHU�NRQWUDVWODQPD�ROGX÷XQX�ELOGLUGL� 
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%LOJLVD\DUOÕ� 7RPRJUDIL� WHNQRORMLVLQGH� JHOLúPHOHU� ROPDVÕQD� UD÷PHQ� KDOHQ� 37(�
WDQÕVÕQGD� \DQÕOJÕODUD� \RO� DoDQ� GXUXPODU� YH� 6%73$¶QÕQ� OLPLWDV\RQODUÕ� EXOXQPDNWDGÕU�
����������������������� 7DQÕGD� \DQÕOJÕ\D� \RO� DoDQ� GXUXPODU� LNL\H� D\UÕODUDN� LQFHOHQHELOLU�
������� �%XQODU� WHNQLN�IDNW|UOHU�YH�GH÷HUOHQGLULFL\H�DLW� IDNW|UOHUGLU��(Q�VÕN�NDUúÕODúÕODQ�WHNQLN�
faktör, yeterVL]�YDVN�OHU�NRQWUDVWODQPDGÕU��.DUGL\DN�IRQNVL\RQGD�ER]XNOXN�GXUXPXQGD�YH\D�
YHULOHQ�NRQWUDVW�PDGGH�PLNWDU�YH�KÕ]ÕQGD�\HWHUVL]OLN�VRQXFXQGD�PH\GDQD�JHOHELOLU��<HWHUVL]�
YDVN�OHU� NRQWUDVWODQPD� VRQXFX� SXOPRQHU� DUWHUOHUGH� \DODQFÕ� WURPE�V� J|U�Q�P�� PH\GDQD�
gelebiOLU�� <LQH� EHQ]HU� úHNLOGH� KDUHNHW� DUWHIDNWODUÕ� GD� \DODQFÕ� WURPE�V� J|U�Q�P�� \DSDELOLU�
������� <�NVHN� X]D\VDO� IUHNDQV� UHNRQVWU�NVL\RQ� DOJRULWPL� NXOODQÕOGÕ÷ÕQGD� GDPDU� oHYUHVLQGH�
WURPE�V�� WDNOLW� HGHQ� KLSRGHQV� DODQ� RODELOLU� YH� EX� WURPE�VOH� NDUÕúDELOLU� ������� %X� Gurumda 

\XPXúDN� GRNX� DOJRULWPL� NXOODQÕODELOLU�� 2EH]� KDVWDODUGD� NHVLWOHUGH� J�U�OW�� PLNWDUÕ� DUWDU� YH�
N�o�N� YDVN�OHU� \DSÕODUÕQ� GH÷HUOHQGLULOPHVL� ]RUODúÕU�� %|\OH� GXUXPODUGD� LVH� NROLPDV\RQ�
DUWWÕUÕOÕUVD�NHVLWOHULQ�J|U�QW��NDOLWHVLQLQ�DUWDFD÷Õ�ELOGLULOPHNWHGLU����5). 

Süperior Vena KDYDGD� \R÷XQ� NRQWUDVW� PDGGH� EXOXQPDVÕ� ÕúÕQ� VHUWOHúPHVL� QHGHQL\OH�
oL]JL� DUWHIDNWÕ�PH\GDQD� JHWLUHELOLU�� VD÷� DQD� YH� �VW� ORE� SXOPRQHU� DUWHULQ� GH÷HUOHQGLULOPHVLQL�
]RUODúWÕUÕUNHQ� \DODQFÕ� WURPE�V� J|U�Q�P�QH� QHGHQ� RODELOLU�� %X� GXUXPXQ� ROXúPDPDVÕ� için 

NDXGRNUDQL\DO�\|QGH�WDUDPD�\DSÕOÕU�D\UÕFD�NRQWUDVW�PDGGH�YHULOGLNWHQ�KHPHQ�VRQUD���-25 ml 

VHUXP� IL]\RORMLN�YHULOPHVL� LOH�NRQWUDVW�PDGGH�GLO�H�ROXU�YH�DUWHIDNW�ROXúXPX�HQJHOOHQHELOLU����
øQIHULRU�YHQD�NDYDGDNL�RSDVLIL\H�ROPDPÕú�NDQ�LOH�V�SHULRU�YHQD�NDYDGDNL�RSDVLIL\H�NDQÕQ�VD÷�
DWULXPGD� NDUÕúPDVÕ� LOH� LQKRPRMHQ� NDQ� SXOPRQHU� DUWHUOHULQ� NRQWUDVWODQPDVÕQGD� DQL� NÕVD�
VHJPHQW�ND\ÕED�\RO�DoDELOLU������� 

<R÷XQ� EDNÕP� KDVWDODUÕQGD� GD� VROXQXP� DUWHIDNWODUÕ�� \HWHUVL]� NDUGL\DN� UH]HUYH� ED÷OÕ�
vasküler kontrastlanma zamanÕQGD� NL� JHFLNPH� YH� NDWHWHUOHUH� ED÷OÕ� \R÷XQ� DUWHIDNW�
L]OHQPHNWHGLU�� <R÷XQ� EDNÕP� KDVWDODUÕ� LOH� \DSÕODQ� ELU� oDOÕúPDGD� 6%73$� LQFHOHPHOHULQLQ���
��¶VÕQÕQ�WDQÕVDO�ROGX÷X�VDSWDQPÕúWÕU������� 

<RUXPFX\D�ED÷OÕ�RODQ�IDNW|UOHU�DUDVÕQGD��RSDVLIL\H�ROPDPÕú�SXOPRQHU�YHQOHr, mukusla 

GROX� EURQúODU� SXOPRQHU� WURPE�VOH� NDUÕúDELOLU�� %|\OH� GXUXPODUGD� NHVLWOHULQ� oDOÕúPD�
ELOJLVD\DUÕQGD�LQFHOHQPHVL�YH�LoLQGH�WURPE�V�ROGX÷X�G�ú�Q�OHQ�\DSÕQÕQ�KLOXVD�NDGDU�WDNLEL�LOH�
GR÷UX� WDQÕ� NRQXODELOLU��<RUXPFX\D� DLW� ELU� EDúND� GXUXP�GD� KLOHU� YH\D� Eronkopulmoner lenf 

QRGODUÕQÕQ�WURPE�VOH�NDUÕúDELOPHVLGLU��dRN�GHGHNW|UO��FLKD]ODUOD�LQFH�NHVLW�NDOÕQOÕ÷ÕQGD�DOÕQDQ�
görüntülerle lenf nodu-WURPE�V� D\UÕPÕ� NROD\OÕNOD� \DSÕODELOPHNOH� EHUDEHU� \RUXPFXQXQ�
GHQH\LPL�ROGXNoD�|QHPOLGLU��$\UÕFD�\DQÕOJÕ\D�\RO�DoDELOHFHN�GXUXP�YDUOÕ÷ÕQGD�KDVWDQÕQ�37(�
DoÕVÕQGDQ� NOLQLN� RODVÕOÕ÷ÕQÕQ� YH� GL÷HU� � WHWNLNOHUGHQ� \DUDUODQÕOPDVÕ� GH÷HUOHQGLULFL\H� \DUGÕPFÕ�
olabilir. %X� oDOÕúPDGD� ROJXODUÕQ������¶VÕQGD� �������� NRQWUDVW� ]DPDQÕQGD� JHFLNPH\H� ED÷OÕ��
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����¶�GH��������OHQI�QRGODUÕQD�ED÷OÕ�����1 (1/88) vena kava superiordaki kontrast maddenin 

DUWHIDNWÕQD�ED÷OÕ�WDQÕGD�\DQÕOJÕ\D�QHGHQ�RODELOHFHN�GXUXP�YDUOÕ÷Õ�VDSWDQGÕ� 
6SLUDO� %LOJLVD\DUOÕ� 7RPRJUDILN� 3XOPRQHU� $QMRJUDIL¶QLQ� 37(� WDQÕVÕQGDNL� HWNLQOL÷LQLQ�

\DQÕQGD� 4DQDGOL� YH� DUNDGDúODUÕ� ����� DUWHU\DO� REVWU�NVL\RQ� PLNWDUÕQÕ� VDSWD\DQ� 0LOOHU�
anjiografik arteryal obstrüksiyon indeksini SBTPA’ya uyarlayarak, Pulmoner Arteryal 

%LOJLVD\DUOÕ�7RPRJUDILN�2EVWU�NVL\RQ�øQGHNV�2UDQÕQÕ��3$%72ø2��WDQÕPODPÕúODUGÕU��4DQDGOL�
YH�DUNDGDúODUÕ� WDQÕPODGÕNODUÕ�3$%72ø2¶QXQ�HWNLQOL÷LQL�J|VWHUPHN�LoLQ�0LOOHU�YH�DUNDGDúODUÕ�
������ WDUDIÕQGDQ� WDQÕPODQPÕú� DQMLRJUDILN� DUWHU\DO� REVWU�NVL\RQ� LQGHNVL� LOH� NDUúÕODúWÕUPÕú� YH�
WDQÕPODQDQ� EX� LQGHNV� LOH� 37(¶QLQ� D÷ÕUOÕ÷ÕQÕ� J|VWHUHQ� SXOPRQHU� DUWHU\HO� EDVÕQo� YH� VD÷�
YHQWULN�O� IRQNVL\RQ� LOLúNLVLQL� DUDúWÕUPÕúODUGÕU�� 0LOOHU� DQMLRJUDILN indeksi; objektif olarak 

arter\DO�REVWU�NVL\RQ��YH�VXEMHNWLI�RODUDN�SHULIHUDO�DNFL÷HU�SHUI�]\RQXQ�GH÷HUOHQGLULOPHVL\OH�
ROXúWXUXOPXúWXU� ����� %DQNLHU� YH� DUNDGDúODUÕ� ������� VSLUDO� %7� LOH� SXOPRQHU� DUWHU\DO�
obstrüksiyonu gösterPHN� DPDFÕ\OD� 0LOOHU� LQGHNVL� YH� :DOVK� DQMLRJUDILN� VNRUODPD\Õ� ������
%7¶\H� X\DUODPÕúODU� YH� EX� X\DUODPD\Õ� NOLQLN� FLGGL\HWL� J|VWHUHELOHFHN� NDQWLWDWLI� ELU� \|QWHP�
RODUDN� ELOGLUPLúOHUGLU�� $QFDN� EX� X\DUODPDGD� 0LOOHU� LQGHNVLQLQ� VDGHFH� REVWU�NVL\RQ�
NRPSRQHQWL� NXOODQÕOPÕú� YH� VRQXo� RODUDN� SHUI�]\RQ� NRPSRQHQWL� NXOODQÕOPDGÕ÷Õ� LoLQ� NOLQLN�
WXWDUOÕOÕN� \HWHUOL� EXOPDPÕúODUGÕU�� 4DQDGOL� YH� DUNDGDúODUÕ� ���� LVH� SURNVLPDO� DUWHUGHNL�
REVWU�NVL\RQXQ� WDP� YH\D� SDUVL\HO� ROPDVÕQÕQ� EX� DUWHUOHUOH� NDQODQDQ� DNFL÷HU� SDUDQNLPLQLQ�
perfüzyonu ile�LOLúNLOL�RODELOHFH÷LQL�G�ú�QHUHN�%DQNLHU�YH�DUNDGDúODUÕQÕQ�\DSWÕNODUÕ�oDOÕúPD\D�
SURNVLPDO� DUWHUGHNL� REVWU�NVL\RQ� PLNWDUÕ� EHOLUOHQHUHN� HOGH� HGLOHQ� SHUI�]\RQ� NRPSRQHQWLQL�
HNOHPLúOHUGLU��%|\OHFH�4DQDGOL�YH�DUNDGDúODUÕ� �����SXDQODPDGD�VHJPHQWDO�SXOPRQHU�DUWHUleri 

WHPHO� ELULP� RODUDN� DOÕS� D÷ÕUOÕ÷Õ� HWNLOH\HQ� IDNW|U� RODUDN� GD� HPEROLQLQ� WDP� YH\D� SDUVL\HO�
RNO�]\RQ�\DSPDVÕQÕ�NXOODQPÕúODUGÕU�� 

3XOPRQHU� $UWHU\DO� %LOJLVD\DUOÕ� 7RPRJUDILN� 2EVWU�NVL\RQ� øQGHNV� 2UDQÕQÕQÕQ�
WDQÕPODQPDVÕ� LOH�37(¶OL�ROJXODUGD� REMHNWLI� GH÷HUOHQGLULOPH�\DSÕODELOLU��7HGDYLQLQ� HWNLQOL÷LQL�
GH÷HUOHQGLULUNHQ� REMHNWLI� YHULOHULQ� ROPDVÕ� |QHPOLGLU�� $\UÕFD� EX� LQGHNVLQ� EHOLUOHQPHVL� LOH�
37(¶OL�KDVWDQÕQ�SURJQR]X�KDNNÕQGD�ILNLU�VDKLEL�ROXQXS�WHGDYL�SODQÕ�GH÷LúWLULOHELOLU����� Qanadli 

YH� DUNDGDúODUÕ� ����� VRQXo� RODUDN� 3$%72ø2� EHOLUOHQPHVLQGH� RNX\XFXODU� DUDVÕQGD� \�NVHN�
GHUHFHGH�X\XP�VDSWDPÕú�ROXS�EX�LQGHNV�LOH�0LOOHU�DQMLRJUDIL�LQGHNVL�DUDVÕQGD�\�NVHN�GHUHFHGH�
NRUHODV\RQ�ROGX÷X�EHOLUWPLúOHUGLU��3XOPRQHU� DUWHU\DO� EDVÕQo� LOH�3$%72ø2�DUDVÕQGDNL� X\XP�
tüm hastalar inceleQGL÷LQGH�G�ú�N�EXOXQPXúNHQ�ELOLQHQ�SXOPRQHU�KDVWDOÕ÷Õ�ROPD\DQ�VHoLOPLú�
KDVWD� JUXEXQGD� LVH� \�NVHN� GHUHFHGH� X\XP� VDSWDQPÕúWÕU� ����� 37(¶OL� KDVWDODUGD�� SXOPRQHU�
YDVN�OHU� D÷DoWD� REVWU�NVL\RQ� ROPDVÕ� LOH� SXOPRQHU� DUWHU\DO� GLUHQo� DUWDUDN� SXOPRQHU�
hipertansiyon meyGDQD�JHOLUNHQ�KHPRGLQDPLN�SURILO�DOWWD�\DWDQ�EDúND�ELU�SXOPRQHU�KDVWDOÕN�



 73 

LOH�GH÷LúHELOLU�������%X�VHEHSOH�DOWWD�\DWDQ�SXOPRQHU�KDVWDOÕ÷Õ�RODQODUGD�SXOPRQHU�DUWHU�EDVÕQFÕ�
LOH� 3$%72ø2� DUDVÕQGD� X\XPVX]OXN� RODELOLU�� 4DQDGOL� YH� DUNDGDúODUÕ� ����� 3$%72ø2� LOH�
PTE’QLQ� UHN�UUHQVL� YH� IDWDOLWHVLQL� J|VWHUHQ� IDNW|UOHUGHQ�ELUL� RODQ� DNXW� JHOLúHQ� VD÷� YHQWULN�O�
GLVIRQNVL\RQX�DUDVÕQGDNL�X\XPX�ROGXNoD�DQODPOÕ�EXOPXúODUGÕU��� 

%XJ�QH�NDGDU�oDOÕúPDODUÕQ�E�\�N�ELU�NÕVPÕQGD�37(�WDQÕVÕQGD��6%73$¶QÕQ�HWNLQOL÷L�YH�
anjiyografi veya sinWLJUDIL� JLEL� NRQYDQVL\RQHO� WDQÕ� PRGDOLWHOHULQH� X\XPX� DUDúWÕUÕOPÕúWÕU��
dDOÕúPDODUGD� WURPE�V�Q� ROXS� ROPDGÕ÷Õ� EHOLUWLOLUNHQ� WURPE�V�Q� PLNWDUÕ� EHOLUWLOPHPHNWHGLU�� 
3$%72ø2�EHOLUOHQHQ�37(¶OL�KDVWDODUÕQ�NOLQLN�VH\UL�LOH�\DSÕODQ�ELU�oDOÕúPDGD�����¶ÕQ��]HULQGH 

PAB72ø2�RODQ�KDVWDODUÕQ�������Q�Q�KD\DWÕQÕ�ND\EHWWL÷L�����¶ÕQ�DOWÕQGD�3$%72ø2��VDSWDQDQ�
KDVWDODUGD� LVH�����RUDQÕQGD� WHGDYL� LOH� úLID�VD÷ODQGÕ÷Õ�EHOLUWLOPLúWLU� �����6%73$� LOH PTE’nin 

KHPRGLQDPLN� FLGGL\HWLQL� J|VWHUPHN� LoLQ� \DSÕODQ� EDúND� ELU� oDOÕúPDGD� LVH� 37(¶QLQ 

KHPRGLQDPLN�D÷ÕUOÕ÷ÕQÕQ�YDVN�OHU�REVWU�NVL\RQ�GHUHFHVL��VRO�YHQWULN�O�Q�PLQLPXP�oDSÕ��VD÷�
YHQWULN�O�PLQ|U� DNV� JHQLúOL÷LQLQ� VRO� YHQWULN�O�PLQ|U� DNV� JHQLúOL÷LQH� RUDQÕ� YH� DQD�SXOPRQHU�
DUWHU�JHQLúOL÷L� LOH�LOLúNLOL�ROGX÷X�ELOGLULOPLúWLU��������0HHU�YH�DUNDGDúODUÕ������� LVH�DNXW�37(�
WDQÕVÕ� DODQ� KDVWDODUGD� 6%73$� LOH� 3$%72ø2¶Õ�� VD÷� YHQWULN�O� JHQLúOHPHVLQL� J|VWHUHQ VD÷�
YHQWULN�O�PLQ|U�DNV�JHQLúOL÷LQLQ�VRO�YHQWULN�O�PLQ|U�DNV�JHQLúOL÷LQH�RUDQÕQÕ�� LQWHUYHQWULN�OHU�
VHSWXPGD� \HU� GH÷LúLNOL÷LQL� YH� SXOPRQHU� DUWHU� JHQLúOL÷LQLQ� LQHQ� WRUDVLN� DRUWD\D� RUDQÕQÕ�
EHOLUOHPLúOHU� YH� KDVWDODUÕ� �o� D\� L]OHPLúOHU�� %X� V�UH� VRQXQGD� L]OHPGHNL� PRUWDOLWH� RUDQÕQÕQ�
6%37$� LOH� \DSÕODQ� \�NVHN� 3$%72ø2� YH� JHQLú� VD÷� YHQWULN�O� LOH� LOLúNLOL� ROGX÷X� 
LQWHUYHQWULN�OHU�VHSWXPGD�\HU�GH÷LúLNOL÷L�YH�SXOPRQHU�DUWHU�JHQLúOL÷LQLQ� LQHQ� WRUDVLN�DRUWD\D�
RUDQÕQÕQ�LVH�PRUWDOLWH\OH�LOLúNLVL]�ROGX÷XQX�ELOGLUPLúOHUGLU� 

�$\UÕFD� VRQ� \ÕOODUGD� EUDLQ� QDWUL�UHWLN� IDNW|U�� 7URSRQLQ� ,� YH� 7� VHYL\HVL� LOH� 37(¶OL�
KDVWDODUÕQ� SURJQR]X� DUDVÕQGD� LOLúNL� ROGX÷X� VDSWDQPÕúWÕU� ��������������� %öylece PTE’li 

KDVWDODUGD� 3$%72ø2¶\D� EX� EL\RNLP\DVDO� SDUDPHWUHOHU� HNOHQHUHN� KDVWDODUÕQ� KHP� SURJQR]X��
KDNNÕQGD�GDKD�ID]OD�WDKPLQ�HGLOHELOLU�KHP�GH�WHGDYL�VHoHQHNOHUL�EX�IDNW|UOHUH�J|UH�VHoLOHELOLU�  

%X� oDOÕúPDGD� 37(¶OL� ROJXODUÕQ� � 3$%72ø2� RUWDODPDVÕ� � ������� � standart sapma ± 

������� VDSWDQGÕ�� <�NVHN� NOLQLN� RODVÕOÕ÷D� VDKLS� ��� KDVWDQÕQ� 3$%72ø2� RUWDODPDVÕ� �� �����  

�VWDQGDUW�VDSPD����������RUWD�NOLQLN�RODVÕOÕ÷D�VDKLS����ROJXQXQ�3$%72ø2�RUWDODPDVÕ���������
�VWDQGDUW�VDSPD����������G�ú�N�NOLQLN�RODVÕOÕ÷D�VDKLS���ROJXQXQ�3$%72ø2�RUWDODPDVÕ�LVH����
�VWDQGDUW� VDSPD�� ������ EXOXQGX�� .OLQLN� RODVÕOÕN� VÕQÕIODPDODUÕ� LOH� 3$%72ø2� RUWDODPDODUÕ�
DUDVÕQGD� DQODPOÕ� IDUNOÕOÕN� VDSWDQGÕ� �S��������� %X� oDOÕúPDGD� D\UÕFD� ROJXODUGDQ� �¶VÕ� \DúDPÕQÕ�
\LWLUPLúWLU�� %X� DOWÕ� ROJX� D\UÕ� D\UÕ� LQFHOHQGL÷LQGH� ROJXODUGDQ� �¶LQGH� 37(� VDSWDQPÕúWÕU�� %X�
ROJXODUGDQ�G|UG�Q�Q�3$%72ø2������ELULQLQ�3$%72ø2�LVH������ROGX÷X�YH�W�P�EX�ROJXODUÕQ�
\�NVHN�NOLQLN�RODVÕOÕN�JUXEXQGD�ROGX÷X�GLNNDWL�oHNPHNWH\GL��37(�VDSWDQPD\DQ�ROJX�NRQMHVWLI�
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NDOS� \HWPH]OL÷L� QHGHQL\OH�� 37(� VDSWDQDQ� YH� 3$%72ø2������ RODQ� ROJX� DNXW� P\HOREODVWLN�
O|VHPLQLQ� \RO� DoWÕ÷Õ� W�P|U� \�N�QGHQ� YH� 3$%72ø2����� RODQ�G|UW� ROJX� LVH�37(�QHGHQL\OH��
\DúDPÕQÕ� \LWLUPLúWL�� %XUDGDQ� \�NVHN� 3$%72ø2¶QÕQ� YH� \�NVHN� NOLQLN� RODVÕOÕ÷ÕQ� KDVWD�
VXUYH\LQL�ROXPVX]�HWNLOH\HELOHFH÷L�DQODúÕOPDNWDGÕU� 
  �6SLUDO� %LOJLVD\DUOÕ� 7RPRJUDILN� 3XOPRQHU� $QMLRJUDILQLQ�� 9�3� VLQWLJUDILVLQH� YH�
SXOPRQHU� DQMLRJUDIL\H� ELU� GL÷HU� �VW�QO�÷�� PHGLDVWHQ�� SOHYUD� YH� DNFL÷HU� SDUDQNLP�
SDWRORMLOHULQL� J|VWHUHELOPHVLGLU��$\UÕFD�PHGLDVWHQ�� SOHYUD� YH� SDUDQNLP� GH÷HUOHQGLULOPHsi ile 

NOLQLN� RODUDN� 37(� LOH� NDUÕúDELOHFHN� DNXW� SQ|PRQL�� DEVH�� SQ|PRPHGLDVWLQXP�� SOHYUDO� YH�
perikardial efüzyon, aort disseksiyonu, mediastinit, mediastinal abse, özefagus rüptürü, 

PDOLJQLWH� YH� LQWHUWLV\HO� SXOPRQHU� ILEUR]LV� D\ÕUÕFÕ� WDQÕVÕ� \DSÕODELOLU� $\UÕca parankim 

LQFHOHQPHVL��WDQÕVDO�\DQÕOJÕODUD�\RO�DoDQ�QHGHQOHU�LOH�NDUúÕODúÕOGÕ÷ÕQGD��37(�DoÕVÕQGDQ�DQODPOÕ�
RODELOHFHN�SDUDQNLP�EXOJXVX�YDUOÕ÷Õ�LOH�37(�WDQÕVÕ�NRQPDVÕQGD�\DUGÕPFÕ�RODELOLU� 

�%X� oDOÕúPDGD� ��� ROJXGD� SHULNDUGL\DO� HI�]\RQ�� ��� ROJXGD� SQ|PRQLN� LQfiltrasyon-

NRQVROLGDV\RQ�� ��� ROJXGD� DPIL]HP�� ��� ROJXGD� QRG�O�� �� ROJXGD� NLWOH� VDSWDQGÕ� Perikardiyal 

HI�]\RQOX� ROJXODUÕQ� �¶L� RUWD� NOLQLN� RODVÕOÕNWD\GÕ� YH� 37(� L]OHQPHPLúWL�� %X� ROJXODUGD� NOLQLN�
RODVÕOÕ÷Õ� DUWÕUDQ� VHEHELQ� � SHULNDUGL\DO� HI�]\RQ� ROGX÷X� G�ú�Q�OG��� <LQH� EHQ]HU� úHNLOGH�
pnömonik infiltrasyon-NRQVROLGDV\RQ� � \�NVHN� NOLQLN� RODVÕOÕNWD� YH� 37(� ROPD\DQ� �� ROJXGD�
VDSWDQGÕ�� %X� ROJXODUGD� \�NVHN� NOLQLN� RODVÕOÕ÷D� SQ|PRQLQLQ� VHEHS� ROGX÷X� G�ú�Q�OG���
*|U�OG�÷���]HUH� �6%73$�LQFHOHPHVL� LOH�\DOQÕ]FD�SXOPRQHU� DUWHU� D÷DFÕQGD� � WURPE�V�YDUOÕ÷Õ�
GH÷LO�NOLQLN�RODUDN�37(�LOH�NDUÕúDELOHFHN�GXUXPODUGD�D\ÕUW�HGLOHELOPHNWHGLU�� 

6KDK� YH� DUNDGDúODUÕ� ������� KHP� 37(� VDSWDQDQ� KHP� GH� VDSWDQPD\DQ� JUXSWD� HQ� VÕN�
L]OHQHQ� SDUDQNLPDO� SDWRORMLQLQ� DWHOHNWD]L� ROGX÷X� EXOXQPXúWXU�� %X� VRQXo� :RUVOH\� Ye 

DUNDGDúODUÕQÕQ������J|÷�V�JUDILVL�LOH�\DSWÕNODUÕ�oDOÕúPD�LOH�EHQ]HUGLU��%X�oDOÕúPDGD�37(�WDQÕVÕ�
DODQ�KDVWDODUGD�6%73$�LOH����������������37(�WDQÕVÕ�DOPD\DQ�KDVWDODUGD� LVH���������������
RUDQÕQGD� DWHOHNWD]L� L]OHQPLúWLU�� 3HULIHUDO� NDPD� úHNOLQGH� NL� RSDVLWH� 37(� ú�SKHVL� X\DQGÕUDQ�
SDUDQNLPDO� ELU� SDWRORMLGLU� ������� 6KDK� YH� DUNDGDúODUÕQÕQ� ������ oDOÕúPDVÕQGD� SHULIHUDO� NDPD�
úHNOLQGH� NL� RSDVLWH� 37(� ROJXODUÕQÕQ� ���¶LQGH� �� 37(� WDQÕVÕ� DOPD\DQ� ROJXODUÕQ� LVH���¶LQGH�
L]OHQPLúWLU�� %DúND� ELU� oDOÕúPDGD� LVH� NDPD� úHNLOOL� RSDVLWH� 37(¶OL� ROJXODUGD� ���� RUDQÕQGD�
VDSWDQPÕúWÕU� ������� *|÷�V� JUDILVL\OH� \DSÕODQ� 3ø23('� VHULVLQGH� NL� oDOÕúPDGD� LVH� NDPD�
úHNOLQGHNL� RSDVLWHQLQ� 37(¶GH� SR]LWLI� EHNOHQHQ� GH÷HUL� �� ��� RODUDN� EHOLUWLOPLúWLU� ������
%LOJLVD\DUOÕ�7RPRJUDIL–SDWRORMLN�NRUHODV\RQOD�NDPD� úHNlindeki opasitenin pulmoner enfarkt 

DODQÕ� LOH� X\XPOX� ROGX÷X� J|VWHULOPLúWLU� ������� 37(� LOH� LOJLOL� \DSÕODQ� GHQH\VHO� KD\YDQ�
oDOÕúPDVÕQÕQ� RWRSVL� VHULOHULQGH� SXOPRQHU� HQIDUNW� SUHYDODQVÕ� ���-��� EXOXQPXúWXU� ��������
$QFDN� SHULIHULN� NDPD� úHNLOOL� RSDVLWH� SQ|PRQL�� W�mör, fibrozis, hemoraji veya ödem gibi 
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SXOPRQHU� SDWRORMLOHUGH� GH� J|U�OHELOHFH÷LQGHQ� SXOPRQHU� HQIDUNW� LoLQ� VSHVLILN� GH÷LOGLU� �������
%X�oDOÕúPDGD�NDPD�úHNLOOL� RSDVLWH�37(� WDQÕVÕ�DODQODUGD������� �������RUDQÕQGD�PHYFXW� LNHQ�
37(� WDQÕVÕ� DOPD\DQODUGD� ����� ������ RUDQÕQGD� VDSWDQPÕúWÕU� 3HULIHULN� NDPD� úHNLOOL� RSDVLWH�
DSHNVLQH� X]DQDQ� JHQLú� YDVN�OHU� \DSÕQÕQ� J|U�OPHVL� EL]L� EX� RSDVLWHQLQ� HQIDUNW� RODELOHFH÷LQL�
G�ú�QG�UHELOLU�� %X� J|U�Q�PH� YDVN�OHU� LúDUHW� DGÕ� YHULOLU� YH� EX� oDOÕúPDGD� YDVN�OHU� LúDUHW�
ROJXODUÕQ�����¶LQGH� ����7) L]OHQPLúWLU� $\UÕFD�EX�oDOÕúPDGD�EX]OX�FDP� LQILOWUDV\RQX�37(¶OL�
ROJXODUÕQ������¶LQGH���������ROLJHPL������¶VLQGH��������VDSWDQPÕúWÕU��37(�DoÕVÕQGDQ�DQODPOÕ�
olabilecek bu parankimal bulgular PTE olan ve olmayan olgulardDNL�IDUN�YH�37(�DoÕVÕQGDQ�
risk analL]LQGH�� VDGHFH� NDPD� úHNLOOL� RSDVLWHQLQ� 37(� RODQ� ROJXODUGD� 37(� ROPD\DQ� ROJXODUD�
J|UH�GDKD�ID]OD�J|U�OG�÷��YH�NDPD�úHNLOOL�RSDVLWH�J|U�OPHVL�LOH�37(�ROPD�RODVÕOÕ÷ÕQÕQ�13 kat 

DUWWÕ÷Õ� EXOXQGX�� .DPD� úHNLOOL� RSDVLWH� ROXS� ROPDPDVÕQD� J|UH� 3$%72ø2� RUWDODPDVÕQGD� GD�
IDUNOÕOÕN� L]OHQGL�� �S��������� 3$%72ø2� GH÷HUL� DUWWÕNoD� NDPD� úHNLOOL� RSDVLWHQLQ� GDKD� VÕN�
L]OHQGL÷L�J|U�OG���37(�DoÕVÕQGDQ�DQODPOÕ�RODELOHFHN�SDUDQNLPDO�EXOJXODUÕQ�KLoELULQGH�klinik 

RODVÕOÕN�VÕQÕIODPDVÕ\OD�LOLúNL�VDSWDQPDGÕ� 
Plevral efüzyon akut PTE’li hastalDUGD� VÕNOÕNOD� EXOXQPDNWD� YH� J|÷üs grafileri ile 

YDNDODUÕQ�����¶LQGH�L]OHQPHNWHGLU�*HQHOOLNOH�VHPSWRPODUÕQ�EDúODPDVÕ\OD�ELUOLNWH�RUWD\D�oÕNDU�
YH� D]� PLNWDUGD� J|U�O�UOHU�� 0DNVLPDO� PLNWDUÕQD� ��J�QGH� XODúÕUODU� ������� 37(¶GH� SOHYUDO�
efüzyon görülmesinin sebebi bLOLQPHPHNOH� ELUOLNWH� SXOPRQHU� HQIDUNW� LOH� LOLúNLOL� ROGX÷X�
G�ú�Q�OPHNWHGLU��������%X�oDOÕúPDGD�SOHYUDO�HI�]\RQXQ�KHP�37(�ROXS�ROPDPDVÕ�LOH�KHP�GH�
KLoELU�NOLQLN�RODVÕOÕN�VÕQÕIODPDVÕ�LoLQ�DQODPOÕ�IDUN�J|VWHUPHGL÷L�VDSWDQGÕ�� 

  $\UÕFD� EX� oDOÕúPDGD� tüm olgulardD� SXOPRQHU� WUXQNXV�� VD÷� YH� VRO� SXOPRQHU� DUWHU�
JHQLúOLNOHUL�|Oo�OG��YH�37(¶OL�ROJXODUGD�SXOPRQHU�DUWHU�JHQLúOLNOHULQGH�IDUNOÕOÕN�ROXS�ROPDGÕ÷Õ�
DUDúWÕUÕOGÕ�� &RFKH� YH� DUNDGDúODUÕ� ������� JHQLú� SXOPRQHU� DUWHUOHULQ� 37(� LOH� LOLúNLOL� ROGX÷XQX�
gösWHUPLúOHUGLU�� %X� oDOÕúPDGD� LVH� D\UÕ� D\UÕ� SXOPRQHU� WUXQNXV�� VD÷� YH� VRO� SXOPRQHU� DUWHU�
JHQLúOLN�RUWDODPDODUÕ�37(�RODQ�YH�ROPD\DQ�ROJXODUGD�DQODPOÕ�IDUNOÕOÕN�J|VWHUPHGL÷L�L]OHQGL.  

%X�oDOÕúPDGD�6%73$¶QÕQ� WDQÕGD�\DQÕOJÕODUD�\RO�DoDQ�GXUXPODUÕ�RODELOPHVLQH��UD÷PHQ�
mediasten, paUDQNLP�� SOHYUDO� ERúOX÷XQ� GH÷HUOHQGLUPH� LPNDQÕ� YH IDUNOÕ� GHQH\LPGHNL�
RNX\XFXODU� DUDVÕQGD� oRN� L\L� X\XPX� LOH� 37(� WDQÕVÕQGD� \HWHUOL� ELU� LQFHOHPH� \|QWHPL� ROGX÷X�
VDSWDQGÕ��.OLQLN�EXOJX�YH�EHOLUWLOHULQ��J|÷�V�JUDILVL�EXOJXODUÕQÕQ��NDQ�JD]Õ�GH÷HUOHULQLQ�37(¶\L�
D\ÕUW�HGLFL�|]HOOL÷L�ROPDGÕ÷Õ�VDSWDQGÕ��7UDQVWRUDVLN�HNRNDUGL\RJUDIL�GH�LVH�WULN�VSLW�\HWPH]OL÷L�
LOH� SXOPRQHU� KLSHUWDQVL\RQ� ELUOLNWHOL÷L� 37(¶OL� ROJXODUGD� GDKD� ID]OD� L]OHQGL� <LQH� 37(� WDQÕ�
DOJRULWPDVÕQGD� EXOXQDQ� '-GLPHU¶LQ� 37(� DoÕVÕQGDQ� GX\DUOÕOÕ÷Õ� \�NVHN�� |]J�OO�÷�� LVH� G�ú�N�
EXOXQGX�� '86� LOH� '97� VDSWDQPDVÕQÕQ� SR]LWLI� EHNOHQHQ� GH÷HULQLQ� \�NVHN� ROGX÷X� L]OHQGL��
*�Q�P�]GH�37(�WDQÕ�DOJRULWPDVÕQGD�LON�EDVDPDNWD�\HU�DODQ��37(�NOLQLN�RODVÕOÕN�JUXSODUÕQGDQ��
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\�NVHN� NOLQLN� RODVÕOÕ÷ÕQ� 37(� DoÕVÕQGDQ� DQODPOÕ� ROGX÷X� DQFDN� RUWD� YH� G�ú�N� NOLQLN� RODVÕOÕN�
JUXSODUÕQÕQ�37(�LOH� LOLúNLVL�ROPDGÕ÷Õ�J|U�OG���$QFDN�37(¶QLQ�D÷ÕUOÕ÷ÕQÕ�J|VWHUHQ�3$%72ø2�
LOH�NOLQLN�RODVÕOÕN�JUXSODUÕ�DUDVÕQGD�LOLúNL�ROGX÷X�L]OHQGL��dDOÕúPD�JUXEXQGD�\DúDPÕQÕ�ND\EHGHQ�
ROJXODU� LQFHOHQGL÷LQGH�37(�QHGHQL\OH�ND\EHGLOHQ�ROJXODUÕQ�KHSVLQLQ�\�NVHN�NOLQLN�RODVÕOÕNWD�
YH�\�NVHN�3$%72ø2¶QD�VDKLS�ROGX÷X�VDSWDQGÕ�� 

6RQXo� RODUDN� SXOPRQHU� WURPERHPEROL� WDQÕVÕQGD� 6%73$� HWNLQ� ELU� \|QWHP� RODUDN�
VDSWDQPÕúNHQ� NOLQLN� RODVÕOÕN� JUXSODUÕQÕQ� SXOPRQHU� WURPERHPEROL� WDQÕVÕ� NRQPDVÕQGD� YH\D�
dÕúODQPDVÕQGD� \HWHUOL� ROPDGÕ÷Õ� VDSWDQGÕ�� $QFDN� 37(� VDSWDQDQ� ROJXODUGD� WURPE�V� D÷ÕUOÕ÷ÕQÕ�
J|VWHUHQ�3$%72ø2�LOH�NOLQLN�RODVÕOÕN�JUXSODUÕQÕQ�LOLúNLOL�ROGX÷X�YH�\�NVHN�NOLQLN�RODVÕOÕN�LOH�
\�NVHN�3$%72ø2�RODQ�ROJXODUÕQ�SURJQR]XQXQ�N|W��RODELOHFH÷L�J|U�OG���7�P�Rlgularda klinik 

RODVÕOÕN� YH� 3$%72ø2� EHOLUOHQPHVL� LOH� KDVWD� SURJQR]X� WDKPLQ� HGLOLS� WHGDYLQLQ� EXQD� J|UH�
úHNLOOHQPHVLQLQ�\DUDUOÕ�RODELOHFH÷L�G�ú�Q�OG�� 
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SONUÇLAR 

 

 

3XOPRQHU�WURPERHPEROL��37(��ú�SKHVL\OH�6%73$�\DSÕOPÕú�ROJXODUÕQ��37(�DoÕVÕQGDQ�
risk faktörü , NOLQLN�EXOJX�YH�EHOLUWLOHUL��DUWHU\HO�NDQ�JD]Õ��'-GLPHU�JLEL�ODERUDWXYDU�EXOJXODUÕ�
LOH� J|÷�V� JUDILVL�� WUDQVWRUDVLN� HNRNDUGL\RJUDIL�� DOW� HNVWUHPLWH� YHQ|]� 'RSSOHU� XOWUDVRQRJUDIL�
JLEL� J|U�QW�OHPH� \|QWHPOHULQLQ� EXOJXODUÕ� LQFHOHQGL�� .OLQLN� RODVÕOÕN� JUXSODUÕ� EHOirlendi. 

6%73$� J|U�QW�OHULQGH� 37(� ROXS� ROPDGÕ÷Õ�� SOHYUDO� parankimal ve mediastinal bulgular 

DUDúWÕUÕOGÕ�� 2OJXODUÕQ� 3XOPRQHU� $UWHU\HO� %LOJLVD\DUOÕ� 7RPRJUDILN� 2EVWU�NVL\RQ� 2UDQÕ�
�3$%722��EHOLUOHQGL��dDOÕúPD�GDKLOLQGH�\DúDPÕQÕ�\LWLUHQ�ROJXODU�LQFHOHQGL�� 

 FaUNOÕ� GHQH\LPGH� ELUELULQGHQ� ED÷ÕPVÕ]� LNL� UDG\ROR÷XQ� 6%73$� J|U�QW�OHULQL�
GH÷HUOHQGLUPHVLQGH� LNL� GH÷HUOHQGLULFL� DUDVÕQGDNL� X\XP� oRN� L\L� EXOXQGX�� øNL� ROJX� \HWHUVL]�
vasküler kontrastlanma QHGHQL\OH�oDOÕúPDGDQ�oÕNDUÕOGÕ��.RQWUDVW�]DPDQÕQGD�JHFLNPH\H�� OHQI�
nodlarÕQD�YH�YHQD�NDYD�VXSHULRUGDNL�NRQWUDVW�PDGGHQLQ�DUWHIDNWÕQD�ED÷OÕ WDQÕGD�\DQÕOJÕ\D�\RO�
DoDELOHFHN�GXUXP�YDUOÕ÷Õ�VDSWDQGÕ��7DQÕGD�\DQÕOJÕ\D�\RO�DoDELOHFHN�GXUXPODUGDQ�HQ�VÕN�QHGHQ�
NRQWUDVW� ]DPDQÕQGD� JHFLNPH\H� ED÷OÕ� YDVN�OHU� RSDVLILNDV\RQGDNL� \HWHUVL]OLNWL�� $OÕQDQ� RUWDN�
NDUDUOD����ROJXGD�������37(�WDQÕVÕ�NRQXS�����ROJXGD�������37(�WDQÕVÕ�GÕúODQGÕ� 

�3XOPRQHU� WURPERHPEROL� ULVN� IDNW|UOHULQGHQ� PDOLJQLWH�� 37(� DoÕVÕQGDQ� D\ÕUW� HGLFL�
EXOXQGX��.OLQLN�EXOJX�YH�EHOLUWLOHUGHQ��WHN�EDúÕQD�J|÷�V�D÷UÕVÕ�37(�ROPD\DQ�ROJXODUGa daha 

ID]OD� ROGX÷X� VDSWDQGÕ�� 37(¶OL� ROJXODUGD� HQ� VÕN� NOLQLN� EXOJXQXQ� QHIHV� GDUOÕ÷Õ�� HQ� VÕN� NOLQLN�
EHOLUWL�WDúLNDUGL�YH�WDúLSQH�ELUOLNWHOL÷L�ROGX÷X�EXOXQGX��$UWHU\HO�NDQ�JD]Õ�LQFHOHQPHVLQGH� pO2 

ve pCO2 RUWDODPD� GH÷HUOHULQLQ� 37(� RODQ� YH� ROPD\DQ� ROJXODU� DUDVÕQGD� DQODPOÕ� IDUNOÕOÕN�
J|VWHUPHGL÷L� L]OHQGL��*|÷�V� JUDILVL� EXOJXODUÕQGDQ��37(�DoÕVÕQGDQ� DQODPOÕ� IDUNOÕOÕN� J|VWHUHQ�
EXOJX� VDSWDQPDGÕ�� 7UDQVWRUDVLN� HNRNDUGL\RJUDIL� EXOJXODUÕQGDQ� WULN�VSLW� \HWPH]OL÷L� YH�
SXOPRQHU� KLSHUWDQVL\RQ� ELUOLNWHOL÷L� 37(� DoÕVÕQGDQ� D\ÕUW edici bulundu. D-dimer’in PTE 

WDQÕVÕQGD� \�NVHN�GX\DUOÕOÕN� YH� QHJDWLI� EHNOHQHQ�GH÷HUH� VDKLS� ROGX÷X� L]OHQGL��$OW� HNVWUHPLWH�
YHQ|]� 'RSSOHU� XOWUDVRQRJUDILQLQ� 37(¶GH� \�NVHN� SR]LWLI� EHNOHQHQ� GH÷HUH� YH� G�ú�N� QHJDWLI�
EHNOHQHQ�GH÷HUH�VDKLS�ROGX÷X�J|]OHQGL� 

  OlgulDU�NOLQLN�RODVÕOÕN�JUXSODUÕQD�D\UÕOÕS�LQFHOHQGL÷LQGH��ROJXODUÕQ�E�\�N�ELU�NÕVPÕQÕQ�
RUWD�NOLQLN�RODVÕOÕNWD�ROGX÷X��VDGHFH�\�NVHN�NOLQLN�RODVÕOÕN�JUXEX\OD�37(�DUDVÕQGD�LOLúNL�ROGX÷X�
YH�EX�JUXSWD�37(�ULVNLQLQ������NDW�DUWWÕ÷Õ�J|U�OG��� 
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Pulmoner tromboemboli tDQÕVÕ� DODQ� ROJXODUGD� HQ� \�NVHN� 3$%72ø2� RUWDODPDVÕQÕQ�
\�NVHN� NOLQLN� RODVÕOÕNOÕ� ROJXODUGD� ROGX÷X� J|U�OG��� 3$%72ø2�RUWDODPDODUÕQÕQ� NOLQLN� RODVÕOÕN�
JUXSODUÕQGD�DQODPOÕ�IDUNOÕOÕN�J|VWHUGL÷L�VDSWDQGÕ� 

6SLUDO� %LOJLVD\DUOÕ� 7RPRJUDILN� 3XOPRQHU� $QMLRJUDIL� LQFHOHPHVLnde, parankim 

bulgularÕQGDQ�HQ�VÕN�DWHOHNWD]L�PHYFXWWX�YH�VDGHFH�NDPD�úHNLOOL�RSDVLWH�37(¶li olgularda daha 

ID]OD\GÕ�� .DPD� úHNLOOL� RSDVLWH� RODQ� YH� ROPD\DQ� ROJXODUGD� � 3$%72ø2� RUWDODPDVÕ� � DUDVÕQGD�
DQODPOÕ� IDUN� L]OHQGL�� 3DUDQNLPDO� EXOJXODU� NOLQLN� RODVÕOÕN� JUXSODUÕQGD� DQODPOÕ� IDUNOÕOÕN�
göstermedi. Plevral effüzyonun PTE ve NOLQLN�RODVÕOÕN�JUXSODUÕ�DoÕVÕQGDQ�D\ÕUW�HGLFL�|]HOOL÷L�
VDSWDQPDGÕ�� .OLQLN� RODUDN� 37(� LOH� NDUÕúDELOHFHN� EXOJXODUD� EDNÕOGÕ÷ÕQGD� HQ� VÕN� DPIL]HP�
VDSWDQGÕ� 37(¶VL� RODQ� YH� ROPD\DQ� KDVWD� JUXSODUÕQGD� SXOPRQHU� DUWHU� JHQLúOLNOHUL� RUWDODPDVÕ�
DUDVÕQGD�DQODPOÕ�IDUNOÕOÕN�VDSWDQPDGÕ� 

dDOÕúPD� JUXEXPX]GDNL� �� ROJX� ND\EHGLOPLúWL�� %X� ROJXODUÕQ� �¶VL� 37(� GÕúÕ� VHEHSOHUOH�
\DúDPÕQÕ� \LWLUPLúWL�� 37(� QHGHQL\OH� ND\EHGLOHQ� ROJXODU� \�NVHN� NOLQLN� RODVÕOÕNWD� YH� \�NVHN�
3$%72ø2¶QD�VDKLS�ROGX÷X�J|]OHQGL� 

(UNHQ�WDQÕ�YH�WHGDYLQLQ�oRN�|QHPOL�ROGX÷X�37(�WDQÕVÕQGD�ROJXQXQ�ULVN�IDNW|U��ROPDVÕ��
NOLQLN� EXOJX� YH� EHOLUWLOHU�� DUWHU\HO� NDQ� JD]Õ�� '-GLPHU� JLEL� ODERUDWXYDU� EXOJXODUÕ� LOH� J|÷�V�
grafisi, transtorasik ekokardiyografi, alt ekstremite venöz Doppler ultrasonografi gibi 

J|U�QW�OHPH�\|QWHPOHUL�VÕQÕUOÕ�\HUH�VDKLSWLU��<�NVHN�NOLQLN�RODVÕOÕ÷D�VDKLS�ROJXODUGD�37(�VÕN�
olarak saptanmakla beraber 37(�ú�SKHOL�ROJXGD�KDQJL�NOLQLN�RODVÕOÕN�JUXEXQGD�ROXUVD�ROVXQ�
WDQÕ�NRQPDVÕ�YH\D�GÕúODQPDVÕ� LoLQ� LON�EDVDPDNWD� UDG\RORJ�GHQH\LPLQGHQ�ED÷ÕPVÕ]� HWNLQ�ELU�
PRGDOLWH�RODQ�6SLUDO�%LOJLVD\DUOÕ�7RPRJUDILN�3XOPRQHU�$QMLRJUDIL�NXOODQÕODELOLU��6%73$�LOH��
pulmonHU� YDVN�OHU� D÷Do� \DQÕQGD� SOHYUD�� SDUDQNLP� YH� PHGLDVWHQ� GH÷HUOHQGLUPHsinin 

\DSÕODELOPHVL� YH� WURPE�V� D÷ÕUOÕ÷ÕQÕQÕQ� VDSWDQDELOPHVL� 6%73$¶QÕQ� GL÷HU� WDQÕVDO� \|QWHPOHUH�
olan �VW�QO�÷�G�U. 

 

 

 

 

 

 

 

 

 

 



 79 

 

 

ÖZET 

 

3XOPRQHU�WURPERHPEROL��37(���PRUWDOLWH�RUDQÕ�\�NVHN�VÕN�J|U�OHQ�ELU�KDVWDOÕNWÕU��37(�
WDQÕVÕQÕ� NR\PDN� NOLQLV\HQOHULQ� NDUúÕODúWÕ÷Õ� ]RU� ELU� GXUXPGXU�� 3XOPRQHU� DQMLografi PTE 

WDQÕVÕQGD� HWNLQ� ELU� \|QWHP� ROPDVÕQD� UD÷PHQ� SDKDOÕ�� LQYD]LY� YH� NRPSOLNDV\RQODUÕ� RODQ� ELU�
\|QWHPGLU��%X�QHGHQOH�J�Q�P�]GH�SXOPRQHU�WURPERHPEROL�WDQÕVÕQGD�LQYD]LY�ROPD\DQ��oDEXN�
XODúÕODELOHQ� YH� HWNLQ� ELU� \|QWHP� RODQ� 6SLUDO� %LOJLVD\DUOÕ� 7RPRJUDILN� 3ulmoner Anjiografi 

(SBTPA)� WHUFLK� HGLOPHNWHGLU�� dDOÕúPDODUOD� KDOHQ� � LQYD]LY� ROPayan PHWRGODU� NXOODQÕODUDN�
WDQÕVDO�DOJRULWPDODU�\DSÕOPDNWDGÕU� 

%X� oDOÕúPDGD� SBTPA� LOH� 37(� WDQÕVÕ� DODQODUGD� &HQHYUH� NOLQLN� NXUDOODUÕQÕQ� WDQÕVDO�
HWNLQOL÷L� DUDúWÕUÕOGÕ�� $\UÕFD� 37(� WDQÕVÕ� DODQ� YH� DOPD\DQ� ROJXODUGD�� 37(� ULVN� IDNW|UOHULQLQ��
NOLQLN� EXOJX� YH� EHOLUWLOHULQ�� DUWHU\HO� NDQ� JD]ÕQÕQ�� J|÷�V� JUDILVLQLQ� YH transtorasik 

HNRNDUGL\RJUDIL�EXOJXODUÕQÕQ�D\ÕUW�HGLFLOL÷L�YH�37(�DoÕVÕQGDQ�'-dimer GX\DUOÕOÕ÷Õ��|]J�OO�÷���
pozitif ve negatif� EHNOHQHQ� GH÷HUL� LOH� YHQ|]� 'RSSOHU� XOWUDVRQRJUDILQLQ� �'86�� SR]LWLI� YH�
QHJDWLI� EHNOHQHQ� GH÷HUL� DUDúWÕUÕOGÕ�� 37(� LOH� SXOPRQHU� DUWHU� JHQLúOLNOHUL� DUDVÕQGDNL� LOLúNL\H�
EDNÕOGÕ��$NFL÷HU�SDUDQNLP�YH�SOHYUDO�EXOJXODUÕQÕQ�37(�DoÕVÕQGDQ�|QHPL�LQFHOHQGL��6%73$�LOH�
PT(�WDQÕVÕQGD�\DQÕOJÕ\D�QHGHQ�RODQ�GXUXPODU�EHOLUOHQGL��37(�WDQÕOÕ�KHU�ROJXGD�3XOPRQHU�$UWHU�
%LOJLVD\DUOÕ� 7RPRJUDILN� 2EVWU�NVL\RQ� øQGHNV� 2UDQÕ� �3$%72ø2�� KHVDSODQGÕ� YH� EXQXQ�
&HQHYUH�NOLQLN�RODVÕOÕN�JUXSODUÕ�YH�KDVWD�VXUYH\L�LOH�LOLúNLVL�DUDúWÕUÕOGÕ� 

Pulmoner WURPERHPEROL� ú�SKHVL� RODQ� ��� ROJXQXQ� 6%73$� J|U�QW�OHUL� ELUbirinden 

ED÷ÕPVÕ]�ELUL��WRUDNV�UDG\RORMLVL�NRQXVXQGD�GHQH\LPOL��GL÷HUL�JHQHO�UDG\RORJ�LNL�GH÷HUOHQGLULFL�
WDUDIÕQGDQ�UHWURVSHNWLI�RODUDN�LQFHOHQGL��37(�WDQÕVÕ�LNL�GH÷HUOHQGLULFLQLQ�RUWDN�NDUDUÕ�LOH�Nondu. 

øNL�GH÷HUOHQGLULFL�DUDVÕ�X\XP�oRN�L\L�EXOXQGX������������9DVNüler kontrastlanmada yetersizlik 

olan LNL� KDVWD� oDOÕúPDGDQ� oÕNDUÕOGÕ� YH� VRQXo� RODUDN� 37(� WDQÕVÕ� ��� ������ ROJXGD�NRQGX�� ���
������ROJXGD�GÕúODQGÕ� 

Hiçbir klinik bulgu veya belirti PTE� DoÕVÕQGDQ�DQODPOÕ�EXOXQPDGÕ��$QFDN� WHN�EDúÕQD�
J|÷�V� D÷UÕVÕ PTE olmayan olgularda DQODPOÕ� ID]OD� L]OHQGL� ��������� 0DOLJQLWHQLQ� 37(¶OL�
olgulaUGD� � GDKD� ID]OD� ROGX÷X� J|U�OG�� �S�� ��������$UWHU\HO� NDQ� JD]Õ� RUWDODPDODUÕQÕQ� 37(¶\L�
D\ÕUW� HGLFL� |]HOOL÷L� EXOXQPDGÕ� TranstoraVLN� HNRNDUGL\RJUDIL� EXOJXODUÕQGDQ� VDGHFH� WULN�VSLW�
\HWPH]OL÷L�YH�SXOPRQHU�KLSHUWDQVL\RQ�ELUOLNWHOL÷L�37(¶OL�ROJXODUGD�GDKD�ID]OD�EXOXQGX��*|÷�V�
JUDILVL� EXOJXODUÕQGDQ� KLoELUL 37(� DoÕVÕQGDQ� DQODPOÕ� GH÷LOGL� D-GLPHU¶LQ� 37(� DoÕVÕQGDQ�
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GX\DUOÕOÕ÷Õ������|]J�OO�÷�������SR]LWLI�EHNOHQHQ�GH÷HUL������QHJDWLI�EHNOHQHQ�GH÷HUL����, 

DUS SR]LWLI�EHNOHQHQ�GH÷HUL�������QHJDWLI�EHNOHQHQ�GH÷HUL�������EXOXQGX�  
&HQHYUH� NXUDOODUÕQD� J|UH� ROJXODUÕQ� �� ����¶VL \�NVHN� NOLQLN� RODVÕOÕN�� �� ����¶L orta 

NOLQLN� RODVÕOÕN�� �� ����µL� G�ú�N� NOLQLN� RODVÕOÕNWD\GÕ�� 6DGHFH� \�NVHN� NOLQLN� RODVÕOÕN� LOH� 37(�
DUDVÕQGD�LOLúNL�VDSWDQGÕ��S���������37(¶OL�ROJXODUGD�3$%72ø2�RUWDODPDVÕ�����������VWDQGDUW�
GHYLDV\RQ����������ROXS�NOLQLN�RODVÕOÕN�JUXSODUÕQGD�DQODPOÕ�IDUNOÕOÕ÷D�VDKLSWL��S�������� 

Pulmoner tromboembROLOL� ROJXODUGD� 6%73$� LOH� HQ� VÕN� VDSWDQDQ� SDUDQNLP� EXOJXVX�
DWHOHNWD]L\GL��3DUDQNLPDO�EXOJXODUGDQ�VDGHFH�NDPD�úHNLOOL�RSDVLWH�37(¶OL�ROJXODUGD�GDKD�ID]OD�
J|U�OG�� �S��������� .DPD� úHNLOOL� RSDVLWH� RODQ� YH� ROPD\DQ� ROJXODUÕQ� 3$%72ø2� RUWDODPDVÕ�
DUDVÕQGD�IDUNOÕOÕN mevcuttu (p:0,000). Plevral effüzyon görülmesi PTE olan ve olmayan grup 

DUDVÕQGD�DQODPOÕ� IDUNOÕOÕN�J|VWHUPHGL��3XOPRQHU�DUWHU�JHQLúOLN�RUWDODPDODUÕQGD��37(�RODQ�YH�
ROPD\DQ�JUXS�DUDVÕQGD�DQODPOÕ�IDUNOÕOÕN�EXOXQPDGÕ� 

dDOÕúPD� JUXEXQGDNL� �� ROJX� \DúDPÕQÕ� ND\EHWPLúWL�� %X� ROJXODUÕQ� KHSVL� \�NVHN� NOLQLN�
RODVÕOÕNWD\GÕ�YH�EHúLQGH�37(�PHYFXWWX��37(¶OL�G|UW�ROJXQXQ�3$%72ø2¶Õ������GL÷HU�ROJXQXQ�
3$%72ø2¶Õ� ����� RODUDN� VDSWDQGÕ� PTE olmayan olgunun ölüm nedeni konjestif kalp 

\HWPH]OL÷L�� 37(¶OL� YH� ����� 3$%72ø2¶Õ� RODQ� ROJXQXn ölüm nedeni ise akut myeloblastik 

O|VHPLGHNL�W�P|U�\�N�\G���'L÷HU�ROJXODUÕQ�|O�P�QHGHQL��37(�LGL. 
6RQXo�RODUDN�EX�oDOÕúPDGD��NOLQLN�EXOJX-EHOLUWLOHU��ODERUDWXYDU�YHULOHUL�37(�WDQÕVÕ�LoLQ�

\HWHUVL]� EXOXQGX�� 37(� WDQÕVÕQGD� NOLQLN� RODVÕOÕN� EHOLUOHQPHVL� DPSLULN� \DNODúÕPD� J|UH� GDKD�
HWNLQGLU��$QFDN�EX�oDOÕúPDGD�G�ú�N�YH�RUWD�NOLQLN�RODVÕOÕ÷ÕQ�37(�WDQÕVÕQÕ�GÕúODPDGÕ÷Õ�J|U�OG�� 
*�Q�P�]GH�6%73$��37(� WDQÕVÕQGD�HWNLQ�ELU�\|QWHP�ROPDNOD�ELUOLNWH�VRQXoODU� WURPE�V�YDU�
\DGD� \RN� úHNOLQGH� VÕQÕIODQGÕUÕOPÕúWÕU�7URPE�V� PLNWDUÕ� KDNNÕQGD� \RUXP� \DSÕOPDPDNWDGÕU��
3XOPRQHU� DUWHU\HO� ELOJLVD\DUOÕ� WRPRJUDILN� REVWU�NVL\RQ� LQGHNV� RUDQÕ� WURPE�V� D÷ÕUOÕ÷ÕQÕ�
J|VWHULU�YH�NOLQLV\HQH�KDVWDQÕQ�SURJQR]X�KDNNÕQGD�ILNLU�YHUHELOLU� 
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SUMMARY 
 

THE VALUE OF SPIRAL COMPUTED TOMOGRAPHIC PULMONARY 

$1*ø2*5$3+<� $1'� ITS RELATIONSHIP WITH CLINICAL AND 

LABORATORY DATA IN THE DIAGNOSIS OF PULMONARY EMBOLISM  

 
 

Pulmonary thromboembolism (PTE) is a common disorder associated with 

considerable mortality. The diagnosis of PTE remains one of the difficult problem confronting 

clinicans. Although PTE can accurately be diagnosed with pulmonary angiography, it is 

expensive, invasive and have risk of complications. So recently, spiral computed tomographic 

pulmonary angiography (SCTPA) was used to diagnose PTE because it is relatively 

noninvasive, fast and effective technique. Studies aiming to construct appropriate diagnostic 

algorithms using non-invasive diagnostic methods are still in practice.  

The aim of this study was to investigate the role of SCTPA in the diagnosis of PTE 

and its relationship with the Geneva clinical rules. The discriminatory role of PTE risk 

factors, clinical signs and symptoms, arteriel blood gas values, chest radiography and 

transthorasic echocardiography findings in patients with or without PTE were also elucidated.  

Sensitivity, spesifity, positive and negative predictive values of D-dimer test, and positive and 

negative predictive values of venous Doppler ultrasonography for the diagnosis of PTE were 

analyzed. The relationship of pulmonary artery diameters with PTE was examined. Lung 

parenchymal and pleural findings were evaluated for their value in the diagnosis of PTE. The 

pitfalls causing misdiagnosis in PTE during SCTPA were defined. Pulmonary arterial 

computed tomography obstruction index ratio (PACTOIR) was calculated for each patient 

having PTE and the relation between PACTOIR with Geneva clinical probability and patient 

survey was investigated.  

Spiral computed tomographic pulmonary angiography images scans of 90 patients 

with suspicion to have PTE were retrospectively reviewed for the presence of PTE by two 

independent radiologists. First radiologist was experienced in thorasic radiology and the 

second was a general radiologist. Presence of PTE was established by consensus of two 

radiologists. IQWHUREVHUYHU�DJUHHPHQW�RQ�37(�ZDV�YHU\�JRRG������������But two patients who 

had poor arterial opacification were excluded from the study in consensus. Finally PTE was 

diagnosed in 37 patient (42%) and was excluded in 51 patient (58%). 
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None of the clinical signs and symptoms was statistically significant for PTE. Chest 

pain alone were observed in patients without PTE rather than patients with PTE (p:0,019). 

Malignancy was seen in patients with PTE rather than than patients without PTE (p:0,035). 

Arteriel bood gas averages were found to be indiscriminative for PTE. Tricuspit insufficiency 

with pulmonary hypertension detected on transthorasic echocardiography was the only 

finding that was meaningful for PTE. None of the signs on chest radiography sign were  

meaningful for PTE. D-dimer had a sensitivity of 94%, specifity of 27%, positive predictive 

value of 48%, and negative predictive value of 87%, while venous Doppler ultrasonography 

had a positive predictive value 100%, negative predictive value 33,3% for the diagnosis of 

PTE. 

According to Geneva rules 27,2% of the patients had high, 52,3% had intermadiate, 

%20,5 had low probability in terms of the PTE. Only high clinical probability group had a 

correlation to PTE (p:0,003).  The average of PACTOIR of patients with PTE was  %33,98 ( 

standard deviation ± 25,05). The average PACTOIR showed significant difference between 

clinical probability groups (p:0,000).  

 The most encountered finding concerning lung parenchyma on SCTPA of patients 

with PTE was atelectasis. Among all of the parenchymal signs, only wedge shaped opacity 

was encountered in patients with PTE rather than those without PTE (p:0,016). The average 

of PACTOIR showed significant difference between patients with or without wedge shaped 

opacity (p:0,000). No statistically sigificant difference was found in the frequency of pleural 

effusions between patients with or without PTE. On behalf of the measurements of pulmonary 

artery, no significant difference was found in the pulmonary artery diameter ratio between 

patients with PTE and patients without PTE.  

Six patient had died in our study group. All of these patients were within the high 

clinically probability group and five of them had PTE. Four patient with PTE had 75% 

PACTOIR and the other had 7,5% PACTOIR. The patient without PTE was supposed to die 

because of congestive heart failure. The patient, with PTE and 7,5% PACTOIR, the cause of 

death was tumor burden of acute myeloblastic  leukemia. In the remainder the cause of death 

was PTE. 

In conclusion, clinical signs, symptoms and laboratory results were found to be 

inadequate for the diagnosis of PTE. Determination of the clinical probability is more 

accurate than empirical assesment for PTE diagnosis. But this study showed that low and 

intermediate clinical probabilities may not exclude the diagnosis of PTE and requires imaging 

studies. Nowadays SCTPA has been accepted to be an effective diagnostic tool in the 
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diagnosis of PTE. The results of SCTPA are mainly reported as negative or positive for the 

presence of PTE. Unfortunately almost no attempt has been made to report the amount of 

trombuse involving the pulmonary arteries. Pulmonary arterial computed tomography 

obstruction index ratio may demonstrate the amount of thrombus, and by menas of the index, 

clinicians may predict the prognosis of the patient with PTE. 
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