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0z: Amag: Galismamizda, Ottawa Ayak bilegi Kurallarmin
(OAK) tiirk toplumunda gegerliligini arastirmay1 amaglanmis-
tir.

Yontem: Calismamizda, 17 Ekim 2016 -17 Ocak 2017 tarihleri
arasl acil servise ayak bilegi travmasi sebebiyle bagvuran 208
hasta degerlendirildi. Degerlendirmeye alinan biitiin hastalar-
dan ayak bilegi grafisi istendi. OAK karsilama durumu ile direk
grafi sonuclari karsilastirildi. Ek olarak; hastalarin yas, cinsiyet,
travmanin sekli, travmanin gerceklesme mekanizmasi, ortope-
di konstiltasyonu istenip-istenmedigi, atele alinma durumu
degerlendirilmeye alindi. Veriler SPSS 16.0 programiyla analiz
edildi.

Bulgular: Hastalarin bulgulari incelendiginde; 208 hastanin
2’sinde OAK gore direk grafi endikasyonu yoktu ve bu hasta-
larin direk grafilerinde fraktur saptanmadi. OAK gore direk
grafi endikasyonu olan 206 vakanin, 33’tiinde fraktur hatti iz-
lenmisti. Yapilan ¢alismanin sonucunda, OAK'in Tiirk toplumu
icin sensitivitesi %100 spespifitesi %27 olarak bulunmustur.
OAK'mm %25 oraninda gereksiz tetkiki engelleyebilecegi goriil-
mektedir. Hastalar yaslandike¢a ve kilosu arttik¢a olusan ayak
bilegi sakatlanmalarinin ciddiyetinin arttig1 gorilmistir.

Sonug: Ayak bilegi burkulmalarinda; radyografilerin OAK dik-
kate alinarak ¢ekilmesi, hastalara verilecek radyasyon miktari-
nin azalmasi yaninda, acil servisler agisindan zaman kazanci,
maliyetin azalmasini saglayacagi diisiincesi dogmaktadir.

Anahtar Kelimeler: Acil, Ottawa Ayak bilegi Kurallari, Travma

Abstract: Aim: The aim of our study was to investigate the ef-
fectiveness of Ottawa Ankle Rules (OAR) in turkish society.

Method: 208 patients with ankle injuries following a trauma
were included to our study in October 17 2016 to January 17
2017.All patients were referred for standard radiograhy of an-
kle and they were evaluated regarding the OAR. Age, gender,
mechanism of the trauma, the reason of injury were asked, the
patients consultated to orthopedics and the ones needed to at-
eles were recorded. Statistics were analysed according to SPSS
16th version.

Results: It is found that 2 of 208 patients had no endication
of standard graphy according to OAR and there were no frac-
tures in these patients. According to OAR 206 patients had
endication for radiography and in this group 33 patients had
fractures. The sensivity of OAR is 100% and specificity of OAR
is 27% for turkish society. It could prevent 25% of the unnec-
essary radiographies. The severity of the injuries increased
by patients’ age got older. Especially it should not be forgot-
ten that in elderly patients and fat patients even little injuries
could cause fractures, so physicians should pay more attention
to these patients.

Conclusion: Ankle injuries following a trauma should be eval-
uated regarding the OAR to gain time in the emergency depart-
ment and patients will take less radiation and also it could be
more cost effective.

Keywords: Emergency, Ottawa Ankle Rules, Trauma
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GIRiS

Akut ayak bilegi yaralanmalari, tiim diinyada
oldugu gibi lilkemizde de Acil Servis (AS)’e
basvuran hastalar arasinda onemli bir yer
tutmaktadir. Ayak bilegi travmalari, AS’e
basvuran hastalarin yaklasik olarak %5'ini ve
tiim sportif yaralanmalarin %40’1n1, kas-
iskelet sisteminde goriilen yaralanmalarin

yaklasik %25'ini olusturur (Aslan ve ark.,
2007; Banerjee ve ark, 2013).

Ayak bilegi burkulmalari, genellikle dis yan
bag kompleksi yaralanmasi sonucu olusur.
Ayak bilegi, ylik altinda degilken plantar
fleksiyon ve inversiyon konumunu alir. Bu
konumdayken, ayak lizerine diisme sonucu
burkulma meydana gelir. Burkulmalardaki
temel mekanizmalar; spor sirasinda sigrama
sonrasi ayagin lzerine diisme veya lateral
kenarin {izerine basma, bir diger sporcu
tarafindan ayagin iizerine basilmas1 ve
gelismekte olan lilkelerde daha sik goriilen
sekliyle diizgiin olmayan zemin {izerinde
kosma veya ylirime sirasinda gelisen
burkulmalardir (Strudwick ve ark. 2018;
Crowley ve ark, 2019).

Akut AS’e

basvurularin en yaygin nedenlerden biri olsa

ayak Dbilegi yaralanmalarsi,
da, hastalarin sadece kii¢ciik bir kisminda
anlamli bir fraktir vardir. Ancak bu hastalar
¢ogu
yonlendirilirler (Ekinci ve ark., 2013). Bunun

zaman radyografi cekimine
en temel sebebi; fizik muayeneye duyulan
glvensizlik ve muhtemel bir kirngr gézden
kacirma endisesidir. Bu nedenle, kirik riskini
atlamamak i¢in rutin olarak ayak ve/veya
ayak bilegi radyografileri istenmektedir.
Diisiik kirik riski olan hastalarda, gereksiz
yere incelemelerin

yapilacak radyolojik

ontline gecmek icin ve hekimlere radyolojik
tetkikin ne zaman gerektigi konusunda
yardimci olmak amaciyla, tanida karar verme
kurallar1 gelistirilmeye calisiimistir. Ottawa
Ayak Bilegi Kurallar1 (OAK) bu kurallar
arasinda en ¢ok bilinenidir (Beckenkamp ve
ark, 2017). Daha 6nce birgok iilkede yapilan
¢alismalar, OAK’'nin uygulanmaya baslandigi
merkezlerde gereksiz radyolojik tetkiklerin
belirgin  olarak azaldigi

(Noback ve ark., 2020)

gosterilmistir

OAK'nin toplumlar arasi farklihik gosterdigi
bildirilmistir (Inklaar ve Beek, 2011; Doherty
ve ark.,, 2014). Bu calismada, primer olarak
OAK'nin Tiirk toplum yapisina uygunlugu,
radyolojik calismaya gereksinim miktarini
azaltiyorsa ne

azaltip-azaltmadigl, eger

oranda azalttiginin arastirilmast
amaglanmistir. Boylece, zaten yogun bir
ortam olan AS’lerde zamandan kazanmayz,

tan1 ve tedavi maliyetini etkin bir sekilde

disiirmeyi ve en oOnemlisi de 2 X-ray
cihazindan  kaynaklanan radyasyonun,
kisilerin sagligi lzerine olan olumsuz

etkilerini azaltma hedeflenmistir.

Sekonder amag¢ olarak da OAK'nin travma
mekanizmasi, travma ciddiyeti, cinsiyet ve
beden Kkitle indeksi ile iliskisi olup olmadigi
arastirllmistir. Ozellikle ¢cagimizin énemli bir
sorunu haline gelen obezite sebebiyle BKI
yliksek hastalarda OAK puaninin yiiksek olup
olmadigl, yaralanma

siddetinin  artip

artmadig1 arastirilmistir.
MATERYAL VE METOT

Arastirmanin tipi, Calismamiz, Ankara Egitim
ve Arastirma Hastanesi acil servisinde 17 Ekim
2016- 17 Ocak 2017 tarihleri arasinda etik

11



ISSN Print: 2147-1711 Online: 2149-8508

Nisan / Mayis / Haziran Yil: 2023 Sayi: 48 lIkbahar - Yaz Dénemi

April / May / June Year: 2023 Issue: 48 Spring - Summer Term

kurulu onay1 alinarak prospektif olarak

yapimustir.

Arastirman evreni ve orneklemi, Calisma
akut ayak bilegi travmasi sebebiyle basvuran
18 yas uistii, toplam 208 hastada yapilmis olup;
calismaya multitravmasi olan hastalar, gebelik
mevcut olanlar, adli olay olanlar ve acgik kirig

olan hastalar alinmamistir.

Veri Toplama Arag¢larn1 ve Verilerin

Toplanmasi

Calisma stliresi boyunca izole ayak bilegi
travmasi ile basvurup, calismaya dahil edilen
tlim hastalara OAK’'de belirtilen dort hassas
nokta muayenesi (tibia alt ucunun son 6cm’si,
fibula alt ucunun son 6cm’si, 5. metatars
kaidesi, navikiiler kemik tizeri) ve 4 adim
yuriime testi yapimistir. Yine ayni sekilde
calisma stliresi boyunca izole ayak bilegi
travmasi ile basvuran biitiin hastalara ayak
OAK’nin
etkinligi

bilegi direk grafisi c¢ekilmistir.

hastanemiz  acil  servisindeki
arastirlmistir. Calisma icin acil servisimizde
gorevli acil tip uzmanlary, acil tip asistanlar1 ve
pratisyen hekimlere OAK ile ilgili bilgi verilmis
ve uygulamali muayene anlatilmistir.
Calismaya alinan parametreler ve OAK'yi
iceren formlar tarafimizca hazirlanip, acil
servisde calisan hekimlere yeterli sayida
dagitilmistir. Calisma siiresi sonunda acil servis
hekimlerinin doldurdugu formlar toplanip

istatiksel olarak hazirlanmistir.
VERILERIN ANALIZi

Calisma verileri bilgisayara kaydedilerek,
SPSS (Statistical PackageforSocialSciences)

Windows 16.0 programi  kullanilarak

degerlendirilmistir. Tanimlayic1 istatistiksel
metodlarin (Ortalama, Standart sapma) yani
sira, verilerin Kkarsilastirilmasinda capraz
tablolar kullanilarak, acil servis hastalari i¢in
sensitivite ve spesifitesi pozitif ve negatif
prediktif degerler hesaplanmistir. Niteliksel
verilerin karsilastirilmasinda ise Ki-Kare testi

kullanilmistir.  Sonuglar  %95lik  giliven
araliginda, anlamlihlk p<0.05 diizeyinde
degerlendirilmistir.

BULGULAR

Calismada  Ankara  Egitim  Arastirma
Hastanesi AS’e ayak bilegi travmasi sebebiyle
basvuran toplam 208 hasta
degerlendirilmistir.

Hastalarin yas ortalamasi 34.8+14.2 olup,
80 arasinda
degismekteydi. Hastalarin ¢ogu 20-25
(%35.9) ve 25-30 (%39.9) araliginda beden
kitle indeksine sahiptir. Calismaya alinan 208
vakanin; 102 (%49.0)’si kadin ve 106 (%
51.0)’s1 erkektir.

hasta yas grubu 18 ile

Hastalar incelendiginde, basvuran vakalarin;
2’si (%1) hasta OAK’y1 karsilamazken, 206’s1
(%99) hasta OAK’y1 karsilamaktadir (Sekil 1).

OAK’'y1 karsillamayan 2 hasta konsiilte
edilmeden recete  verilerek  ve/veya
Onerilerle  taburcu  edilmistir.  0OAK1
karsilayan 206 hastanin 87’si konsiilte
edilmeden recete  verilerek  ve/veya

Onerilerle taburcu edilmis, 34't konsiilte
edilmis, 52’si istirahat ateline alinmis olup,
33’linde ise fraktiir saptanmistir. Toplamda
89 vaka konsiilte edilmeden taburcu edilmis,

119 hasta konsiilte edilmistir.

12
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Tablo 1. OAK - Fraktiir iliskisi

Grafi
OAK P
Fraktir Var [Fraktir Yok Total

Pozitif 33 (%19.6) 173 (%80.4) 206

Negatif 0 2 (%100) 2 0.000

Total 33 (%15.8) 175 (%84.2) 208
Hastalar lizerinde yapmis oldugumuz %100’dir. OAK'nin direk grafi gereksinim
calismada, OAKa gore direk grafi yok dedigi hastalarin hi¢ birinde fraktiir

endikasyonu olmayan 2 hastada fraktir
saptanmamistir. Bizim yaptimiz ¢alismada
testin negatif prediktif degeri %100’diir
ancak say1 olduke¢a az oldugu icin daha biiytik
calismalarda farkli sonuglar elde edilebilir.
0AK’a gore direk grafi endikasyonu olan 206
hastanin sadece 33’linde (%19) fraktir
saptandigindan testin pozitif prediktif degeri
%19’dir. Direk grafide fraktiir saptanan 33
OAK’a gore

gereksinimi vardir. Bu nedenle test herhangi

vakanin tamaminda, istem

bir fraktiirii kagirmamistir, yani sensitivitesi

175
vakanin OAK gore 2’sinde direk grafi

saptanmamistir.  Fraktiir olmayan
endikasyonu yoktur. Test fraktiirlerin hepsini
yakalamis ancak, 173 vakayada gereksiz grafi
cektirmistir, yani spesipifitesi %27’dir. OAK
ile direk grafi arasindaki iliski oldukca
anlamlidir. Fraktiirii olan hastalarin 4 adim
ylriiyebilmeleri popiilasyondaki hastalarin
farkli agn esikleri olmasi ile agiklanmistir.
Tablo 1'de OAK’1 karsilama durumu - grafi

sonucu verilmistir (p<0.05).

Tablo 2. Cinsiyet - Travma Ciddiyeti iliskisi

Lezyonun Ciddiyeti
Cinsiyet
[stirahat Fraktiir
Kons Yok Atel Yok |Ateli Var Total p
Erkek 42 (%39.7)|17 (%16.1) [ 31 (%29.1) |16 (%15.1) 106
Kadin 47 (%46.1)|17 (%16.6) | 21 (%20.5) |17 (%16.8) 102 0.782

13
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Total

89 (%42.7)|34 (%16.3) | 52 (%25.0) B3 (%16.0) 208

Hastalarin cinsiyet ve lezyon ciddiyeti
arasindaki iliski incelendiginde, erkek grupta;
42 hastanin (%39.7) konsiilte edilmedigi, 17
hastanin (%16.1) konsiilte edildigi ancak
atele alinmadigy, 31 hastanin (%29.1) fraktiir
olmadig1 halde istirahat ateline alindigi, 16
hastanin (%15.1) ise fraktiir sebebiyle atele

alindig1 gorilmiistir. Kadin grupta ise, 47

hastanin (%46.1) konsiilte edilmedigi, 17
hastanin (%16.6) konsilte edildigi ancak
atele alinmadigy, 21 hastanin (%20.5) fraktiir
olmadig1 halde istirahat ateline alindigi, 17
hastanin (%16.8) ise fraktiir sebebiyle atele
alindig1 gorilmistir. Hastanin cinsiyeti ve
lezyonun siddeti arasinda anlaml bir iliskiye
rastlanmamistir (p>0.05) (Tablo 2).

Tablo 3. Travma Mekanizmasi - Beden Kitle indeksi

Travma Mekanizmasi

BKI Diisme CarpnfYanbasma Total p
15-20 0 0 7 (%100) 7

20-25 18 (%24.6) 11(%15) 44 (%60.4 73

25-30 23(%27.7) 7 (%8.4) 53(%639) 83

30-35 10 (%2.7) 6 (%27.3) 21 (%70) 37 0.000
35-40 5(%62.5) 0 3 (%37.5) 8

Total 56 (%26.9) 24 (%11.5)| 128 (%61.6) 208
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Beden kitle indeksi 20-25 araliginda olan
hastalarin, 18’inin (%24.6) disme sonucu
ayak bileginde yaralanmasi olurken, 11’'inin
(%15) ¢arpma sonucu, 44’liniin (%60.4) ise
ayagin lateraline basmak suretiyle
yaralandig1 tespit edilmistir. Beden Kkitle

indeksi 25-30 araliginda olan hastalarin ise;
TARTISMA

Yapmis oldugumuz c¢alismanin temel amacy;
0AK'1n
kullanilabilirligini saptamakti. Bir¢ok iilke de

Tirk toplum yapist iizerindeki
0OAK'1in, kendi toplum yapilarina uygunlugu
arastirllmistir. Bazi iilkeler farkli tani modelleri
kullanirken; ABD, Almanya, isvi(;re, Fransa,
Kanada'da

hassasiyeti ¢ok yiiksek (%100’e ¢ok yakin)

Yunanistan, Iran, Portekiz,
bulmas1 sebebiyle OAK kullanmay1 tercih
etmistir. Bu tilkeler, OAK’1 sadece 18 yasin
tizerinde degil, 5 yas tistiindeki cocuklar icin de
gecerli kabul etmis ve radyografi bagvurularini
%25-51 arasinda azaltmistir (Polzer ve ark,
2012; Horst ve ark, 2012). Ayak bilegi
yaralanmasiyla basvuran hastanin; ekimoz,
sislik ve deformite yoniinden incelenmesi
sonrasy; dis ve i¢c malleol, bolgesel ligamentler
dikkatlice muayene edilmelidir. Cocuklarda
baglarin daha zayif olmasi nedeniyle, biiylime
plag kiriklarinin olabilecegi unutulmamalidir.
Ayirict  tanida dislanmas1 gereken diger
patolojiler; ayak bilegi bag yaralanmasini taklit
edebilen peroneal tendonlarin subluksasyon
ya da dislokasyonu, inversiyon zorlamalarinda
yaralanma olasiligl ytliksek olan 5. Metatars
bazisi kiriklari, ayrica osteokondral kiriklar,
talusun dis ya da arka proses kiriklari,
kalkaneusun 6n proses kirigi ile sik karsilasilan
malleol kiriklaridir (Lambers ve ark., 2012).

Hassasiyet ve sisligin en fazla oldugu bolgelerin

230 (%27.7) disme, 7’si (%8.4) carpma,
53’linlin (%63.9) ise ayagin lateralinebasmak
suretiyle yaralandig tespit edilmistir. Beden
kitle indeksi ile diisme ve ayagin lateraline
basma yo6niinde sakatlanma arasinda
istatiksel olarak anlamhli fark bulunmustur

(p<0.05) (Tablo 3)

saptanmasi lezyonunun taninmasinda ipucu
verir. Duyarli noktalarin saptanmasi her zaman
yol gostericidir. Kemik yapilarin iizerinde
saptanan hassasiyet kirik olasiligini akla getirir
vebu asamada OAK uyarinca radyografik

inceleme yapma zorunlulugu ortaya cikar.

Yazdani ve ark. (2006)'nin yapmis olduklari
OAK’nin iran’da degerliligi adl calismada, yas
ortalamasinin 31.86+15.95 oldugu, %47.5
kadin, %52.5 erkek oldugunu bildirmistir.
Aslan ve ark. (2007) yapmis olduklar1 Ayak
Bilegi Burkulmalarinda Gereksiz Radyografi
Istemleri Azaltilabilir mi? isimli cahismada, yas
31.86+16.22, vakalarin %32.6
kadin,%67.4’tiniin erkek oldugunu bildirmistir.

ortalamasi

Calismamizda ki ozelliklere
bakildiginda;  yas 34.8+14.2

ortalamaya sahip oldugu, kadin popiilasyonun

demografik

grubunun

%49, erkek popilasyonun ise %51 oldugu

gorilmistir.  Yas  gruplarmt  arasindaki

benzerlikler g6z oniine alindiginda, tim yas

gruplarinin genc¢ yetiskinlerden olustugu

dikkati ¢ekmektedir. Toplumdaki yetiskin
grubun daha c¢ok sportif faaliyetlerle
ugrasmasi, kisilerin  travma  miktarini

arttirmakta oldugu kanisi uyanmaktadir. Yine
baska bir faktor de calisan grubun, bu aralikta
yogunlasmis olmasi Kkisileri siirekli dis ortama
yoneltmis, buna bagh olarak da travmalar bu

yas grubunda yogunlasmistir. Toplumlar gerek
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calisma kosullar gerekse spor faaliyetleri goz
oniine alindiginda erkek ve kadin gruplarin
travmaya ugrama ylizdelerinin esit olmasi
gerektigi dislinilir. Nitekim bizim yapmis

oldugumuz ¢alismada bu sekildedir.

Waterman ve ark’nin yapmis oldugu
calismada, rekabete dayali erkek sporcularin
medial ayak bilegi burkulma oranlari
kadinlara oranla 3 kat fazla g¢kmistir
(Waterman ve ark., 2011). Travma sonucu
olusan lezyonlarin cinsiyet ile olan iliskisi
incelendiginde, anlaml bir fark ¢cikmamistir.
Bizim calismamizda, kadin hasta grubunun
yaralanma seklinin daha ¢ok spor disi
nedenlerle olmasi sebebiyle kadin ve erkek
gruplar arasinda anlaml bir fark olusmadigi
diisliniilebilir. Travma mekanizmasi, olusan
lezyonun ciddiyeti, cinsiyet arasinda anlaml
bir iliski ¢cikmadig1 goérilmektedir. Bunun en
biiyitk sebebi; toplum icinde yasarken
karsilasilan olumsuzluklarin (bozuk zemin

vb.) ve spor yapma esnasinda olusan

SONUC

Elde edilen bilgiler ve literatiirler 1siginda

asagidaki sonuclar elde edilmistir.

v' Ulkemiz gibi gelismekte olan bir iilkede;
saglik sisteminden kaynaklanan yiikii bir
miktar bile olsa azaltabilmek i¢in, geleneksel
yaklasimlardan farkl olarak; zaten ¢cogunlugu
negatif cikacak bir testi yapmaktansa, daha
dikkatli bir ve O0AK'n
kullanilmasi tetkiklerden
kacinilmasi saglanabilir. Bu sekilde yapilan

fizik muayene
ile  gereksiz
uygulamalarda, ekonomik kazancin yani sira

hastalara verilen gereksiz  radyosyon

miktarida azaltilabilir. Yapmis oldugumuz bu

calismada; OAK'In sadece burkulmalarda

kazalarin her iki cinsiyet icin ayni olmasi
olabilir. Cinsiyet ve travma sekli agisindan,
kadin grubun daha ¢ok spor dis1 nedenlerle
travmaya maruz kaldigr goriilmektedir. Bu
calismanin yapildig1i hastane c¢evresinde,
hicbir spor tesisi olmamasi, cevrede yasayan
popiilasyonun sosyo-ekonomik diizeyinin
diistik olmasina bagh olarak ta kadin cinsiyet
grubu sportif faaliyetlerden uzak durmus

olabilir.

Beden kitle indeksi ve lezyonun ciddiyeti
arasindaki iliskiye dair literatiirde ¢alismaya
rastlanmamistir. Bizim calismamizda, beden
kitle indeksi ile lezyon ciddiyeti arasinda
anlamli bir fark bulunmustur. Ayrica beden
kitle indeksi ile OAK testi ve travma sekli
arasinda anlamlh bir iliskiye rastlanmistir.
Beden kitle indeksi(BKi) boy ve kilodan
yararlanilarak hesaplanan, normal kilonuzu
bulmak icin kullanilan bir aragtir. Kilonun
artmasi ile lezyonun ciddiyetinin arttif1 ve

travmanin seklinin degistigi diistintlebilir.

degil, tiim ayak bilegi travmalarinda

bir

goriilmektedir. Testin sensitivitesinin yiiksek

kullanilabilir yontem oldugu
olmasi, testin kullanilabilecegini savunmus
olsa da, eger maliyet oranini ciddi oranda
diisiirmek istiyorsak spesifiteyi
arttirmamizin zorunlu oldugu, Hollanda vb.
tilkelerde oldugu gibi toplum yapimiza daha
testlerin

uygun hazirlanabilecegi

unutulmamalidir.

v' Travma seklinin, mekanizmasinin ve
cinsiyetin ayak bilegi burkulmalari icin bir

anlami yoktur. Tiim travmalarda oldugu gibi,
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yasl hasta travmalarinda biraz daha dikkatli

olunmasinda fayda vardir.

v/ Daha oOnce yapilan calismalar1 ve kendi
calismamizin sonuglar1 degerlendirildiginde
0AK etkin

sonuclara ulasabilen bir karar verme aracidir.

uygulanabilirligi kolay ve
Bu nedenle sensitivitesi daha yiiksek bir test
bulununcaya kadar OAK kullanilmasi

Oonerilmektedir.
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EXTENDED ABSTRACT

Introduction: Acute ankle injuries have an
important place among the patients admitted
to the Emergency Service (AS) in our country
as well as all over the world. Ankle traumas
constitute approximately 5% of patients
admitted to AS, 40% of all sports injuries, and
approximately 25% of musculoskeletal
injuries.Ankle sprains are usually caused by
injury to the lateral ligament complex. The
ankle assumes the plantar flexion and
inversion position when not under load. In
this position, a sprain occurs as a result of
falling on the foot. Basic mechanisms in
sprains; Falling on the foot after jumping or
stepping on the lateral edge during sports,
stepping on the foot by another athlete, and
sprains that develop during running or
walking on an uneven ground, which is more
common in developing countries. Although
acute ankle injuries are one of the most
common reasons for admission to AS, only a
small proportion of patients have a significant
fracture. However, these patients are often

referred for radiography. The main reason for

region, disease category, and age, Clin
Orthop Relat Res, 470, 284-290.

Yazdani, S. Jahandideh, H. Ghofrani, H. (2006).
Validation of the Ottawa Ankle Rules
in Iran: a prospective survey, BMC
Emerg Med, 16, 6:3.

Waterman, B. R. Belmont, P. J. Jr. Cameron, K.
L. Svoboda, S. J. Alitz, C. ]. Owens, B. D.
(2011). Risk factors for syndesmotic
and medial ankle sprain: role of sex,
sport, and level of competition, Am ]
Sports Med, 39(5):992-8.

this is; distrust of physical examination and
fear of missing a possible fracture. Therefore,
foot and/or ankle radiographs are routinely
requested to avoid risk of fracture. In order to
prevent unnecessary radiological
examinations in patients with low fracture
risk, and to assist physicians in deciding when
radiological examination is required,
diagnostic decision-making rules have been
tried to be developed. The Ottawa Ankle Rules
(OAK) are the most well-known among these
rules. Studies conducted in many countries
before have shown that unnecessary
radiological examinations have decreased
significantly in centers where OAC has started
to be applied. It has been reported that 0AK
differs between societies. In this study, it was
primarily aimed to investigate the suitability
of OAC for the Turkish population, whether it
reduces the need for radiological studies, and
if so, to what extent. Thus, it is aimed to save
time, effectively reduce the cost of diagnosis
and treatment, and most importantly, to

reduce the negative effects of radiation
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originating from 2 X-ray devices on the health
of individuals in EDs, which are already a
dense environment. As a secondary aim, it
OAC was

associated with trauma mechanism, trauma

was investigated whether
severity, age, gender and body mass index.
Especially due to obesity, which has become
an important problem of our age, it was
investigated whether the OAK score was high
in patients with high BMI and whether the
severity of injury increased. Method: Our
study was conducted prospectively in the
emergency department of Ankara Training
and Research Hospital, between 17 October
2016 and 17 January 2017, with the approval
of the ethics committee. The universe and
sample of the research, The study was
conducted in 208 patients over the age of 18
who applied due to acute ankle trauma;
Patients with multitrauma, pregnancies,
forensic events and open fractures were not
included in the study. All patients included in
the study who presented with isolated ankle
trauma during the study period had four
tender point examinations (last 6 cm of the
lower end of the tibia, 6 cm of the lower end
of the fibula, base of the 5th metatarsal, above
the navicular bone) and A 4-step walking test
was performed. Likewise, ankle radiographs
were taken for all patients who presented
with isolated ankle trauma during the study
period. The effectiveness of OAK in the
emergency department of our hospital was
investigated. For the study, emergency
medicine specialists, emergency medicine
assistants and general practitioners working
in our emergency department were informed
about OAC and applied examination was
The forms the

explained. including

parameters included in the study and OAC
were prepared by us and distributed to
physicians working in the emergency
department in sufficient numbers. At the end
of the study period, the forms filled by the
emergency physicians were collected and
statistically prepared. Results: A total of 208
patients who applied to Ankara Training and
Research Hospital AS due to ankle trauma
were evaluated in the study. The mean age of
the patients was 34.8+14.2, and the patient
age group ranged from 18 to 80. Most of the
patients have body mass index in the range of
20-25 (35.9%) and 25-30 (39.9%). Of the 208
cases included in the study; 102 (49.0%) were
female and 106 (51.0%) were male. When the
patients are examined, the cases applied;
While 2 (1%) patients did not meet OAC, 206
(99%) patients did. 2 patients who did not
OAC were

and/or

meet the discharged with

prescription recommendations
without consultation. Of the 206 patients who
O0AC,

prescription

met 87 were discharged with

and/or advice  without
consultation, 34 were consulted, 52 were
placed on a resting splint, and fractures were
found in 33. In total, 89 cases were discharged
without consultation, and 119 patients were
consulted. In our study on patients, no
fracture was found in 2 patients who did not
have a direct radiography indication
according to OAC. In our study, the negative
predictive value of the test was 100%, but
because the number is quite low, different
results may be obtained in larger studies. The
positive predictive value of the test was 19%,
since only 33 (19%) of 206 patients with a
direct X-ray indication according to OAC had

fractures. According to OAC, a request is
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required in all of the 33 cases with fractures
on direct radiography. Therefore, the test did
not miss any fractures, that is, its sensitivity is
100%. Fracture was not detected in any of the
patients who OAC said that they did not need
direct radiography. In 2 of 175 cases without
fracture, according to OAC, there is no direct
radiography indication. The test detected all
fractures, but required unnecessary X-rays in
173 cases, so its specificity is 27%. The
0OAC
radiography is quite significant. The fact that

relationship between and direct
patients with fractures can walk 4 steps is
explained by the fact that the patients in the
population have different pain threshold.
Conclusion: In the light of the obtained
information and literature, the following
conclusions were reached. In a developing
country like our country; In order to reduce
the burden arising from the health system,
even to a small extent, unlike traditional
of

performing a test that will be mostly negative,

approaches; In any case, instead

a more careful physical examination and the
of OAK
investigations. In such applications, besides

use can avoid unnecessary

the economic the of

unnecessary radiation given to the patients

gain, amount
can be reduced. In this study we have done; It
is seen that OAC is a method that can be used
not only in sprains, but also in all ankle
traumas. Although the high sensitivity of the
test argued that the test could be used, it is
necessary to increase the specificity if we
want to significantly reduce the cost ratio, the
Netherlands, etc. It should not be forgotten
that more appropriate tests can be prepared
for our society, as in other countries. Trauma
type, mechanism, and gender are irrelevant
for ankle sprains. As with all traumas, it is
useful to be a little more careful in the
traumas of elderly patients. OAK appears to
be usable until a more sensitive test is found.
In our study, there is no control group that
shows whether the cost is reduced or not. We
think that OAC is beneficial in terms of cost,
but a controlled randomized study is needed
to determine this scientifically. This was not
taken into account in the planning of our
study. Only a study has been carried out in
terms of the applicability of OAK in our
society.
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